Unimerica Insurance Company
Insurance Information Practices Notice

Our Underwriting Procedures

For certain types of coverage, we require proof of insurability to determine if you are eligible for the coverage you
requested. We review all of the information in your application Form, and, if necessary, confirm or add to this infor-
mation in the ways described in this notice.

Privacy and Information Practices

Collecting Information

Your application is our main source of information. But we may:

» Ask you to have a physical exam, an EKG and/or a blood profile, etc.

* Ask physicians, hospitals, or other health care providers to confirm or add to the information you have given us.
* Obtain information from the Medical Information Bureau (MIB). See “Notice Regarding MIB, Inc.” below.

» Seek information from other companies you have applied to for insurance.

* Ask you for additional information through use of a written request.

Information Use

We will use the information only for business purposes arising from the relationship you have with us.

Information Maintenance and Disclosure

We treat the information we have about you as confidential. The authorization form that you have been asked to
complete will permit us to send the information to our affiliates and to MIB, our reinsurers, employees, contractors,
or other organizations that process transactions concerning coverage you have with Unimerica Insurance Company
or its affiliates, and to other life insurance companies to whom you may apply for life or health insurance or to whom
a claim for benefits may be submitted. In certain circumstances, the information we have about you may be disclosed
to third parties without your specific permission.

Access to Information

If you request it in writing, we will send you a copy of the relevant information we obtain about you in connection
with your request for coverage. Medical information, however, will only be disclosed through the attending licensed
physician.

If you feel that any of the information in our file is not correct or is incomplete, we will review it. If we agree with
you, we will make the corrections. If we do not agree with you, you may file a short statement of dispute with us.
Your statement will be included any time we disclose this information to anyone.

We will not send you information we collect in expectation of or in connection with any claim or civil or criminal
proceeding.

Notice Regarding MIB, Inc. (Medical Information Bureau)

Information regarding your insurability will be treated as confidential. Unimerica Insurance Company, or its rein-
surers may, however, make a brief report thereon to MIB, a not-for-profit membership organization of insurance com-
panies, which operates an information exchange on behalf of its Members. If you apply to another MIB Member
company for life or health insurance coverage, or a claim for benefits is submitted to such a company, MIB, upon
request, will supply such company with the information in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information it may have in your file. Please
contact MIB at 866-692-6901 (TTY 866-346-3642). If you question the accuracy of information in MIB’s file, you
may contact MIB and seek a correction in accordance with the procedures set forth in the federal Fair Credit
Reporting Act. The address of MIB’s information office is Post Office Box 105, Essex Station, Boston, MA 02112.

Unimerica Insurance Company, or its reinsurers, may also release information in its files to other life insurance com-
panies to whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted.

Form AA-2035
Printed in USA



