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Privacy Policy Statement

Qur privacy statemenl explains how we callecl, use, share, and prolect your personal information, So just how do we protect your privacy? Simply put, we
raspect your right to privacy and praomise to treal your personat information responsibly. It's as simple as that. Here's how.

QOur Pledge to our Customers

+  We collect only the information we need lo serve you and administer our business.
*  We are commilted to keeping your informalion confidential and we place strict limits and controls on the use and sharing of your information.
+ We make every effori to ensure the accuracy of information.

We collect informalion about you when you ask about er buy ane of our products or services. The information comes from your application, business
transactions wilh us, and consumer reparts — but only if applicable lo the product or service that you choose. Please know that we only use thal information lo
sell, service, or marke! products 1o you.

We may share information with our affilialed companies, such as: name and address, social securily number, assets and income, property address and value,
account and policy information, consumer report information, family member and beneficiary information and medical information you granted us permission to
collect.

How we use information

When you enter into a business relalienship with us, we may share your personal informalion with your agent, praducer, or advisor and our companies and
business pariners so hat they can service your policy or account. Some examples of when we may share this infarmation include mailing your statement or
processing transactions that you requesl. You cannot opt out af our sharing of this information for such purposes. We may also share your personal information
where federal and state law requires.

We den'l sell your infermalion for marketing purposes. We may disclose the information we callect to companies thal perform marketing services on our behal
or to other financial institutions with which we have joint marketing agreements. Any company with which we team must conform 10 our privacy standards. If we
change cur policy, we'll el you and give you ihe opportunity to opt out before we share yaur informalion.

Confidentiality and security

We follow the dala securily laws that apply to us. We prolact your information by using physical and technical safeguards, We limit access lo your infermation
to those who need it 1o do their jobs. Qur business pariners are also legally bound to use your information for our purposes only. They may not share it or use it
in any ather way.

Who we are
We are a member of the Weslern & Southern Financial Graup, Inc ("Western & Southern Financial Group"), The member companies are:

Colurmnbus Life Insurance Company; Fart Washinglan invesiment Advisors, Inc.; IFS Financial Services, Inc.; IFS Fund Distributors, Inc.; Integrity Life
insurance Company; The Lafayetle Life Insurance Company; National integrity Life Insurance Company; Touchstene Securities, Inc.; Touchstone Invesiment
Advisors, Inc.; The Western and Southern Life Insurance Company; Western & Southern Agency, Inc.; Western-Southern Life Assurance Company; and W&S
Brokerage Services, Inc.

Accessing your information

You can always ask us for & copy of your personal information. Please call us at 800.433.1778 {o access your personal informalion or for questions about
our privacy policy. For your protection, we will verify your identity before providing you with your information. We can enly give access to information that ws
contral. We don't charge a fee for giving you a copy of your information now, but we may charge a small fee in the future. You can call your agent or producer
1o change your persenal informalion. Bul we can'l updale information thal olher companies provide (o us, Sa you'll nead to conlact lhese ather companies lo
change your information.

Important notice about opting out

The Weslern & Southern Financial Group also provides this opt out notice. Federal law gives you the right te limit some but not &ll marketing from the Westem
& Southern Finaricial Group companies. Federal law also requires us to give yau this nofice to tell you about your choice te limit markeling from the Weslem
& Southern Financial Group companies.

You may limit the Weslern & Southem Financial Group member campanies, such as ils insurance and securities affiliates, from marketing their products or
services to you based en your personal information that they receive from other Western & Southern Financial Group companies. This information may include
your assels and income, properly address and value, accounl and palicy information, and cansumer report information.

To limit marketing offers, conlacl us by lelephone at 1-B66-590-1348, | you own a financial product joinily with someone else, any owner can opt oul. Your
choice to limit marketing offers from the Weslern & Southern Financial Group companies will apply for at least & years from when you tell us your choice. Once
that period expires, you will receive a renewal notice that will allow you to continue 1o limit marketing offers from the Western & Southern Financial Group
companies for at leas} anolher 5 years,
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@ National Integrity Life
S [nsurance Company
A member of Western & Southein Finaneiat Group

MultiVantage — Single Premium Fixed Annuity Application

MAILING INSTRUCTIONS

REGULAR MAIL: National Integrity Life Insurance Company, PO Box 5720, Cincinnati, OH 45201-5720
EXPRESS MAIL: National Integrity Life Insurance Company, 400 Broadway, MS 74, Cincinnati, OM 45202-3341

OWNER INFORMATION {Required)

Owner — The Owner contrals the contract. To ensure spousal continuation, the Owner's spause must be the joint
Owner if a joint Owner is named. Otherwise, the Owner's spouse must be the sole primary beneficiary. If the Owner
is a non-natural person, such as a trust or corporation, complete the Entity Ownership Certificate.

Name—First, Middle, l.ast Phone Number Social Security Number/TIN

Address City State Zip Code

Sex: [ClMale O Female Date of Birth Email Address

State/Country of Birth

Joint Owner (if applicable) — The joint Owner shares ownership rights with the Owner. Death distribution rules apply at
first to die. The Owner and joint Owner are automatically each athers’ first beneficiary.

Name—First, Middle, Last Phone Number Social Security Number/TIN

Address City State Zip Code

Sex: OMale O Female |22t 0fBirh Email Address

State/Country of Birth

ANNUITANT INFORMATION (Required if different from Owner)

Annuitant — The Annuitant is the person whose life expectancy is used to determine the annuity benefit and contract
maturity date.

Name-First, Middle, Last Phone Number Social Security Number/TIN
Address City State Zip Code
Date of Birth Email Address

Sex; OO Male [ Female

State/Country of Birth Relationship to Owner

BENEFICIARY INFORMATION (Required) ‘ | | | :

Primary Beneficiary ~ Receives benefit payable on death of Owner prior to Income Date if there is no surviving joint Owner.

If you do not elect a Beneficiary Type, the Beneficlary Type will be considered Primary.

Name-—First, Middle, Last Phone Number Social Security Number/TIN
Address City State Zip Code
Beneficlary Type: Date of Birth Relationship to Owner

O Primary O Contingent
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BENEFICIARY INFORMATION (Continued) PR
Name—First, Middle, Last Phone Number Social Security Number/TIN

Address City State Zip Code
Beneficiary Type: Date of Birth Relationship to Owner

B Primary O Contingent

Name—First, Middle, Last Phone Number Social Security Number/TIN
Address City State Zip Code
Beneficiary Type: Date of Birth Relationship to Owner

O Primary O Contingent

Name-First, Middle, Last Phone Number Social Security Number/TIN
Address City State Zip Code
Beneficiary Type: Date of Birth Relationship to Owner

O Primary 0O Contingent
TRANSFER OR REPLACEMENT INFORMATION (Required)
Do you currently have an existing annuity contract or life insurance policy? 0IYes O No

Does the purchase of this annuity change or replace any existing annuity contract or life insurance policy? O Yes O No

CONTRACT AND PREMIUM INFORMATION {Required)

How do you want National Integrity to issue this contract? O Nongualified [ Traditional IRA* [ Roth [RA* [ SEP IRA*
* Acontractis considered tax qualified if it is being funded from a rollover or transferred from a qualified plan, or existing IRA.

Nonqualified Payment Type Qualified Payment Type
O Complete 1035 Exchange/Estimated Transfer § O Qualified Transfer §
O Partial 1035 Exchange/Estimated Transfer $ O Rollover 5
0O Amount Enclosed § O Contribution 5 For Tax Year,
L For Tax Year
If no year is indicated, contribution defaulls to current tax year.

Make checks payable to National Integrity Life Insurance Company.
if a Wire Transfer is used fo fund this contract, the following information is required: the account belongs to
and originated from {state/country)

INTEREST RATE GUARANTEE PERIODS (Required)
Check one: [l 4 Year GRO 05 Year GRO O 7 Year GRO OO 10 Year GRO

MVA Disclosure: The Guaranteed Rate Options (GROs) available under the contract are subject to a Market Value
Adjustment (MVA), which may increase or decrease the available account value if funds are withdrawn during the
guarantee period.

DISCLOSURE, CERTIFICATION AND OWNER'S SIGNATURE (Required}

SPOUSAL CONSENT ~ Required for contracts in AZ, CA, ID, LA, NM, NV, TX, WA and Wi, if the spouse is not
named as the joint Owner or, if no joint Owner is named, and the spouse is not named as the sole primary benefi-
ciary on the contract.

If you are married to the contract owner and he/she has designated a joint Owner other than you, or if no joint Owner is
named, and the Owner has designated a primary beneficiary other than you, please consult your tax advisor about the
implications of this beneficiary designation.

| certify that | am the spouse of the named centract owner, and consent to my spouse designating the person(s) listed
on previous pages as joint Owner and/or beneficiaries. | understand and acknowledge that as a result of this consent,
I will not receive any benefits payable under this contract except to the extent specifically provided as a designated
beneficiary on this contract.

NI-73-31002NY-1312 Page 2 of 3



DISCLOSURE, CERTIFICATION AND OWNER’S _SIGNATUR_E (C_ontindé.d)
Spouse's Name (printed)

Spouse's Signature Date

Any person wha knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact materially thereto, commits a fraudulent insurance act, which is a crime, and shall also
be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Under penalties of perjury, | certify that: (1) the number shown an this form is my correct taxpayer identification number,
and (2) that | am not subject to backup withholding because (a) | am exempt from backup withholding or {b) | have not
been notified by the Internal Revenue Service (IRS) that | am subject to backup withhalding as a result of a failure to
report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and (3)

| am a US citizen or resident alien.

Note: You must cross out Item #2 of certification if you have been notified by the IRS that you are currently
subject to backup withholding because of underreporting of interest or dividends on your tax returns

If the plan is being funded by transfer, rollover or conversion in the year of, or any year after, the owner attains age 70,
any minimum distribution requirement for the year of funding cannot be placed in this contract.

| have read the statements and answers in all parts of this application and state they are true and complete to the best of
my knowledge and belief. [ also understand that the National integrity Life Insurance Company will have no liability until
the contract is issued.

Signed in the State of:

Owner's Signature Date
Joint Owner's Signature {if applicable) Date
Annuitant's Signature (if different from Owner) Date

SALES REPRESENTATIVE/LICENSED AGENT INFORMATION (Required)

Does the applicant now have life insurance policies or annuity confracts with any company? [ Yes [ONo

Will any existing insurance or annuity be replaced or changed (or has it been), assuming
the contract applied for will be issued? BYes 0ONo

Has this application been reviewed for suitability by a financial institution or
broker-dealer? {(Required} OYes 0ONo

If NO, complete a Fixed Annuity Suitability Statement (or the Questionnaire for Suitability in NAIC States), and submit to
National Integrity with this application. Naticnal Integrity cannot issue the contract without required suitability information.

By the signature below, | certify that | have asked and recorded completely and accurately the answers fo all questions

on this application. | know of nothing affecting the risk that has not been recorded herein. | also certify that prior to signing
this application, | delivered to the applicant any proposal, outline of coverage, buyer's guide, comparison and/or disclosure
statement required by federal or state law to be delivered at the time of application,

Name-First, Middle, Last Phone Number Agent ID Number (6 digits)

m Name Fax Number Email Address
‘\[ﬂv\' 0\0\ /u%u\l—bus GD(D Y45 502-40 ]

Branch AddieSs State Z{'p Caode
-7
25

ndd 4 52 SO f%owe,ll T N

Sales Representatwel[.ucensed Agent Signature Agent‘i_icensed ID Number ! Date

|

Mail contract to: ﬁ Sales Representative/Licensed Agent O Owner
(Contracts mailed {o sales representative/licensed agent must be delivered lo the owner within five days of receipt.)
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.z R . Return completed forms and mail proceeds fo:

% National Integllty Life National Integrity Life Insurance Company
‘ Insurance Company PO Box 5720
A membar of Western & Southern Financial Group CinCinnati, OH 45201 "5720

For assistance, call 800.433.1778

WSFinancialPartners.com

IRC Section 1035 Exchange/Assignment or Nonqualified Transfer
EXISTING ACCOUNT, CONTRACT OR POLICY TOBE TRANSFERRED .~~~

Name of Surrendering Company

Address (No PO Box) City State Zip Code
Company Phone Contract Number

Owner's Name Owner's Social Security Number/TIN

Joint Owner's Name {if applicable) Joint Owner's Social Security Number

Annuitant's Name Annuitant's Social Security Number

Contractis: O Enclosed O In Possession of Owner O Misplaced/Destroyed O N/A

Apply proceeds to: 0O New Contract O Existing Natlonal Integrity Contract Number
NONQUALIFIED 1035 Exchanges. ... . . . .

The estimated amount is which represents: £ Complete 1035 exchange O Partial 1035 exchange

Important Notice About Partial 1035 Exchanges and Split Annuities

The Internal Revenue Service paermits exchanges of a portion of an annuity contract to another company, and allows a
single annuity to be split into two new annuities without recognizing a taxable event through such a tax-free exchange.
To qualify for this treatment, important requirements and restrictions must be met including imitations on withdrawais.
We strongly recommend you consult with a tax professional to review your particular situation and determineg If the
exchange is appropriate, By signing this form, you agree and understand that National Integrity Life insurance Cormpany
and ils affiliales do not give tax advice and are not responsible for any adverse lax consequences resulting from such a
partial 1035 exchange.

NONQUALIFIED TRANSFERS (Other than a 1035 Exchange) S
The estimated amount is § froma: [ Brokerage Account [0 Mutual Fund O Certificate of Deposit
Which represents: 1O Complete Transfer [ Partial Transfer

Check one of the boxes below if you do not want income tax withheld, or if you would like to specify the amount that is
withheld. We do nol provide tax advice and assume no respansibility or liability for any tax treatment as a result of this
transfer. You will be responsible for paying all federal, state and local taxes incurred as a result of this transfer.

O 1 do not want taxes withheld
O | elect to have federal taxes withheld at a rate of % and state taxes (if applicable) withheld at a rate of %.

Under penalities of perjury, | (we) certify that (1) the number shown on this form is my (our) carrect tax identification
number(s), (2) that | (we} am not subject to backup withholding because {a) | (we} am exempt from backup withholding or
(b) | {we) have not been notified by the Internal Revenue Service (IRS) that | (we) am subject to backup withholding as a
result of a failure to report all interest ar dividends or (c) the IRS has notified me (us) that | (we) am no longer subject to
backup withholding; and {3) | (we) am a US citizen or resident alien.

Note: You must cross oul item #2 of certification if you have been notified by the IRS that you are currently
subject to backup withholding because of underreporting of interest or dividends on your (ax returns.
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-ASSIGNMENT j :HORIZATION AND CERTIF!CATION

For purposes of a Section 1035 Exchange, | hereby assign the kae or annuity contract [dentlf ed above or partlal proceeds
thereof, to Naticnal Integrity Life Insurance Company, its successors and assigns. | hereby assign all ownership rights
{including the right to surrender), claims, options, privileges, title and interest, options and rights exerclsable by me as owner
of the contract. All such ownership rights exercisable by me as owner are now exercisable by National Integrity and shall
relate back to the date of my signature.

Alternatively, for purposes of making a nongualified transfer, | request that the above referenced contract/policy/account(s)
or partial proceeds thereof, be transferred to National Integrity Life Insurance Company and | am aware that any tax
conseguences, penalties or surrender charges of this transaction are solely my own responsibility,

Initiate this request immediately unless | have designated a specific date

Contract Owner's Signature Contract Owner's Name (Printed) Date

Contract Joint Owner's Signature {if applicable} Contract Joint Owner's Name (Printed) Date
(if applicable)

Representative's Signature Representative's Name (Printed) Date

':;_LETTER OF ACCEPTANCE

On the basis of the above authorlzatlon andlor ass:gnment please Ilquldate iheassetsdescrlbed above prowde cost basls
information with the check (if this is a Section 1035 Exchange), and make the check payable to National Integrity Life
tnsurance Company, FBO (Owner Name).

Autharized Signature of Company Officer: ‘g&mg W

Contract Number Date Mailed
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National Integrity Life Insurance Company

Insurance Company Administrative Office
A memba of Weslern & Southarn Financial Gloup Po BOX 5?20
Cincinnati, OH 45201-5720

For assistance, call 800.433.1778

WSFinancialPartners.com

Ret ted f d mail ds to:
. Natlonal Intcgnty Life e urn.comple ed form and mail proceeds to

Authorization for Rollover or Transfer of Tax-Qualified Funds

_EXISTING ACCOUNT CONTRACT OR POLICY TO BE TRANSFERRED
Name of Surrendering Company or Trustee of Qualified Plan

Address (No PO Box) City State Zip Code
Company Phone Contract Number

Owner's Name Owner’'s Social Security Number/TIN

Annuitant's Name Annuitant's Social Security Number

Contractis: [ Enclosed [ In Possession of Owner [ Misplaced/Destroyed B N/A
QUALIF[ED TRAN'SFERS' r— A —————

The qualified money being transferred to National Integrity Life Insurance Company (National Integrity) is coming from:
O Traditional IRA [ RothIRA O SEPIRA 0O SIMPLEIRA O TSA/M403(h) 10O 457 Plan
O Qualified Plan (e.g. 401(k) plan) [ Qualified CD 0O IRA Mutual Fund O Other,

The estimated amount is § which represents: O The Entire Amount B A Partial Amount

The National Integrity annuity contract should be issued as;
O Traditional IRA 0O RothIRA O SERIRA O Qualified Plan?
Apply proceeds to: 0O New Contract [ Existing National integrity Contract

ICompilete the Entity Ownership Certificate (1) if the annuity being issued as a funding vehicle for a qualified plan, such
as a 401(k), or (2) if another type of qualified retirement plan and trust will own the coniract instead of the individual.

Note: National Integrity will issue annuities as funding vehicles or investment options for such plans but will not
administer such plans, provide list bili or salary reduction billing, or pravide services or any other functions of a qualified
plan administrator or f”dumary

‘CERTIFICATION

I request that the above referenced contract/policy/account(s} be transferred to National Integrity Life Insurance Company.
i am aware that any tax consequences, penalties or surrender charges of this transaction are solely my own.

I am aware that National Integrity does not administer or act as a fiduciary for any qualified plan. A required minimum
distribution due for the current tax year cannot be transferred or rolled over.

Initiate this request immediately unless | have designated a specific date

Contract Owner's Signature Contract Owner's Name (Printed) Date

Representative's Signature Representative's Name (Printed) Date
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: LETTER OF ACCEPTANCE

account as instructed above.

Authorized Signature of Company Officer:

National integrity |.He Insurance Cnrnpany wal[ accept the transfer descnbed above and hold the amount subject to the
terms of the qualified annuity to be issued by the company. Please liquidate and transfer all or part of the desighated

Contract Number

Date Mailed

NI-77-31007-1312

Must Return ALL Pages Page 2 of 2



. . i Return completed form to:
% National Integllt}’ Life National Integrity Life Insurance Company
Y/ Insurance Company PO Box 5720

A mgmbar of Westam & Southem Finaneial Group Cincinnati, OH 45201-5720
For assistance, call 800.433.1778
WSFinancialPartners.com

Entity Ownership Certificate

Completion of this form is required when a non-natural person such as a trust or corporation owns an annuity, or
otherwise when entity ownership certification is required.

ENTITY INFORMATION
Full Legal Name

Complete Address of Entity

Tax Identification Number Date of Formation State/Country of Formation

TYPE OF ENTITY R S
Trust Other Entity

O Irrevocable Trust (0 Corporation
8 Revocable or Living Trust O Partnership or LLP
0 Qualified Retirement Plan Trust OLLC

O 401(k} Plan

O Pension Plan
O Profit Sharing Plan

REQUIRED: Is this a Custodial Account (Custodial IRA/JUGMA/UTMA Account)? 3 Yes [ No

WHO MAY ACT ON BEHALF OF THE ENTITY

(a) Can mare than one authorized individual act on behalf of the entity named above?
OYes [ONo

(b} If yes, can each of the authorized individuals act individually, independently and without consent of the other
individuals authorized to act on behalf of the entity?
OYes [ONo

If yes, by signing this agreement the authorized individuals hereby certify that National Integrity Life Insurance
Company (National Integrity) is authorized to follow the instructions of any one authorized individual. If no, National
Integrity will require the signatures of all individuals to conduct any transaction on the annuity.

{c) The undersigned authorized individuals hereby certify that they have the power to enter into transactions to purchase
annuities as well as exercise all ownership rights under the annuity contract including, but not limited to, taking loans
or withdrawals, changing ownership, making investment allocations or surrendering the contract, as allowed under the

contract except as otherwise stated herein.

-CERTIFICATION; INDEMNIFIGATION AND-AGREEMENT -~~~

By signing below, | represent, warrant and certify that, the representations made in this certificate are true, complete and
accurate and that the entity exists, in good standing and in compliance with state and federal laws.

| certify that National Integrily may rely on this certificate and will not be held liable for any act taken pursuant to and in
refiance on this certificate or on the representations made herein. | agree, both individually and on behalf of the entity

to jointly and severally indemnify National Integrity, its affiliates and assigns, officers, directors, employees and agents
{Released Parties) from, and to hold such persons harmless against, any claims, demands, damages, losses, judgments,
costs, defense or settlement amounts (including reasonable attorney's fees) or other losses or liability arising out of, or
related to, any acts or omissions taken by National Integrity and in reliance upon the representations coniained in this
certificate.
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'CERTIFICATION, INDEMNIFICATION AND AGREEMENT (Continued) = = : S
| certify that the Released Parties have not provided any legal or tax advice of any kind to me or the entity named above.

| agree to rely solely upon the legal and tax advice of my independent advisors with respect to any issues associated with
the entity or the entity ownership of this an annuity.

I certify and agree that the entity named above as owner of the annuity is also hereby named and must be named as the
sole beneficiary of the annuity.

I cerlify that the representations made in this certificate will remain true and accurate until such time as National Integrity
receives and records wrilten notice of any changes in my power to act for the entity or any change in the undetlying entity,
such as bankruptcy or dissolution, which would affect me as the authorized individual or my ability to act on behaif of the
entity.

;.SIGNATURE_S OF ALL INDIVIDUALS OF THE ENTITY (Authorized to exercise control of the annuity). .~

Print Name of Authorized Individual

Signature

Print Name of Authorized Individual

Signature

Print Name of Authorized Individual

Sighature

Print Name of Authorized Individual

Signature

Print Name of Authorized Individual

Signature

Executed this day of , 20

Additional Documents Required:

For Corporations, LLCs, LLPs or Partnerships, attach:
(1} Acopy of the entity formation documents;
(2 Current certificate of good standing;
(3) Current resclution verifying the signature authority of the person(s) signing the certificate;
(4) Asecretary's certificate authenticating and validating the resolution.

For Trusts, enclose:
(1} A copy of the front page of the trust;
(2) All pages naming the trustees, and successor trustees;
(3) The signature page of the trust.

You do not need to send a copy of the entire trust,
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. . . National Integrity Life Insurance Compan
% National Integrity Life any PO Box 2723
Y Insurance Company Cincinnati, OH 45201-5720
A mambar of Western & Southern Financiat Group For assistance, Contact the SaIES Desk

WSFinancialPartners.com
Directions: Questionnaire for Suitability

FINANCIAL PROFESSIONAL’S CONSIDERATIONS FOR RECOMMENDING SUITABLE SALES

“Suitability Information” means information that is reasonably appropriate to determine the suitability of an annuity
purchase recommendation. In order to determine the suitability of this annuity purchase, including any recommended
transfer/exchange transactions related to this purchase, please complete the Questionnaire for Suitahbility with the
contract’s proposed owner. Each applicable question on the Questionnaire for Suitability should be completed. If an
applicant is hesitant to provide all information, please complete as much of the information requested as possible.
Failure to complete any questions may lead to delays in sending any transfer and/or exchange request (if applicable) to
outside companies/carriers and/or in issuing the contract. The Company reserves the right to contact the proposed
owner directly if additional information or explanation is necessary. Additionally, the company may contact the
proposed owner if a reasonable basis for contract issue cannot be determined by the information provided on the
Questionnaire for Suitability. Any changes to a signed Questionnaire for Suitability must be initialed and dated by the
proposed owner.

CUSTOMER CONTACT PROGRAM

The customer may receive a suitability verification phone call prior to contract issue to determine his or her understanding
of the:

* Type of product purchased;

* Length of surrender penalty period;

* Source of funds/liquidity provisions;

» Changes being made to other coverage in connection with the purchase {replacement); and
* Whether the producer conducted a needs analysis before recommending the contract.

Knowing about the Customer Contact Program and preparing customers to receive a telephone call has significant
benefits for the financial professional and our Comparny. These benefits include:
= Assuring owners understand what they have purchased;
» Solidifying custormer understanding of the sale:
* Using best practices to assure sales are suitable and in compliance with state regulations and Company guidefines;
* Demonstrating ethical sales and suitability practices on behalf of the customer.

"HOW.SHOULD THE FORM BE COMPLETED?. -~ ... o

1. General Information (Complete for all proposed owner(s))
a) Name of Owner/Owners:
Enter the name of the proposed contract's owner and joint owner (if applicable). If the proposed contract owner is not
a person, such as a revocable or irrevocable trust, enter the name of the beneficial owner, the annuitant. For non-
natural owners, the remainder of the questionnaire should be completed based on the annuitant's informatian.

b) Owner's Date of Birth:
Enter the date of birth of the proposed contract's owner and joint owner (if applicable). If the proposed owner is not a
person, enter the Date of Birth of the Annuitant.

¢) Name of Product Purchased:
Enter the name of the product recommended for purchase.

d) Approximate Initial Premium;
Enter the known or estimated amount of initial premium that will be used to issue the proposed contract.

e) Surrender Penalty Period:
Enter the surrender penalty period for the proposed contract. For immediate annuity contracts, this question may be
left blank ar "*N/A” entered.

f) The Premium(s} used to purchase:
Indicate if the premium(s) used to fund the proposed contract's purchase is from a tax qualified or non-tax
qualified source.
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HOW SHOULD THE FORM BE COMPLETED? (continued)

2. Statement of Understanding:

Indicate with a check mark or X that each statement has been discussed, understood and agreed to by the appropriate
proposed owner or oWners.

For the statement: / have replaced or exchanged other deferred annuity contracts in the past 36 months. Enter Yes if

the proposed owner has had any other deferred annuity replacements/exchanges within the past 36 months (3 years)
regardless of the funding source of this proposed annuity. Indicate if a surrender penalty was incurred or any benefits
were lost as a part of the other replacement or exchange. If a surrender charge was incurred or benefits were lost,
please explain why this transaction was made in the space provided. Replacements/Exchanges in the |ast 36 months will
require heightened scrutiny and may necessitate a call to you or your client for additional information.

The proposed contract owner must attest on page 3 of the Questionnaire to all statements in order for the
application to be in “good order.” Any statement left blank or unanswered will mean the application and any
applicable proceeds accompanying it that we receive will be returned and not issued.

SUTABILITY QUESTIONNAIRE

Our Company has an important responsibility in assisting you and your client in determining the product(s) that is
appropriate far him/her. The Suitability Questionnaire was designed to capiure the end result of your suitability analysis,
and aid us in determining that a reasonable basis for this purchase exists. You may require additional information when
making your recommendation. Should questions about the suitability of the annuity arise after it is issued, it will be helpful
to have a detailed summary in your file as to why your recommendation was suitable at the time it was made. Keep notes
on each conversation, information discussed and presented, and every item you considered during your analysis.

The Suitability Questionnaire details are necessary to understand both the financial professional’s recommendation
and the proposed owner's need for a specific product. A completed Questionnaire for Suitability clearly documents the
discussion you had with your client and helps demonsirate their understanding of the product you recommend.

The proposed owner is responsible for the ultimate purchase decision. Typically, if clients understand both the product
they purchase and how it helps them to meet their financial goal, they will be mare satisfied and be more likely to
continue to wark with you in the future.

After considering the information collected on the Suitability Questionnaire, you must only recommend a contract

that you deem suitable for the owner. We encourage you to provide as much detailed information as possible as you
complete the form. This will aid us in our review and reduce the need to seek additional information from you and your
client later. Please recognize that the company will not issue the contract without a reasonable basis for determining the
contract is suitable,

1. Annual Income=Approximate Annual Gross Household Income of the Owner/Owners: Enter the proposed
contract owner's approximate gross annual household income according to the ranges provided. Househaold Income
includes wages; interest and dividends from all sources; rents; royalties; and cash distributions from trusts or other
entities. Income of bath the proposed contract owners should be included, The Company considers $20,000 in annual
household income (which can include proceeds received from an immediate annuity) as the minimum acceptable level.

2. Financial Experience=Financial Experience of the Owner: Enter the reported financial experience of the proposed
cantract owner according to the predefined ranges. Base the answer on the proposed ownet’s personal involvement in
making financial decisions.

Limited: The proposed contract owner has made limited financial decisions prior to this application with little experience
with financial markets and/or credit transactions.

Moderate: The proposed owner has made previous financial decisions such as a home or automobile loan; credit card
use; purchased other annuity contracts or life insurance policies; made a financed purchase; invested in a retirement
plan such as a 401 (k) or 403(b); purchased or held mutual funds; etc.

Advanced: The proposed owner has made previous financial decisions including stock or bond purchases and or
trades; proposed owner has participated in private placement offerings; proposed owner has participated in advanced
financial transactions; etc.

3. Risk Tolerance for the funds in this Annuity Contract: Enter the proposed contract owner's reported risk tolerance
for the funds in this proposed contract based on the ranges provided.

Conservative: Proposed owner has little tolerance for volatility and/or principal loss.
Moderate: Proposed owner has some tolerarice for short-term volatility and/or principal loss.
Aggressive: Proposed owner has tolerance for and expectations of volatility and principal loss and/or gain.
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SUITABILITY QUESTIONNAIRE (continued)-

4. Federal Income Filing Tax Bracket: Enter the proposed contract owner's Federal Income Tax Bracket {Federal
Marginal Tax Rate) based on the current or previous year's IRS Federal income Tax Form filing (IRS Form 1040).

5. Financial Objectives and Intended Use of this Annuity Contract: Enter the proposed contract owner's Financial
Objective(s) and intended purpose the proposed owner is seeking to accomplish with the annuity recommended based
on the objectives provided. Indicate multiple objectives where appropriate.

6. Financial Resources Used for the funding of this Annuity Contract: Enter the financial resources used for the
funding of this annuity. Select all sources that may apply. All assets considered as funding for this annuity need to be
part of the suitability documentation for the annuity applied for.

7. Replacement Assets Section: Answer Yes or No to the statement:

A replacement and/for exchange of the following insurance or annuity products in whole or in part will be made in
conjunction with this proposed annuily ptrchase.

If No, move to the Question B and leave the information section blank or indicate “N/A”.

If Yes complete the replacement/exchange section. Indicate the reascn the annuity or insurance product is being
replaced/exchanged. Indicate that the owner has evaluated any and all benefits the cwner may lose as part of the
replacemeni/exchange. Enter the Company or Companies and product or products that will be transferred/rolled
over/liquidated/surrenderad or otherwise impacted in order to fund this proposed annuity contract. Indicate if the
named products will be transterred/rolled over/liquidated/surrendered or otherwise impacted in part or in full and the
approximate amount that will be used to fund this proposed annuity. Report the length of time the contract/policy or
product was held by the proposed owner in its current form. Enter any applicable surrender charges or redemption
fees the proposed owner will realize as part of the transfer/fexchange. Enter the death bansfit of the existing life or
annuity contract. If more than three annuity or insurance transactions are involved in this purchase, please provide all
of the above information on a separate document attached to the Questionnaire for Suitability. Please make certain the
proposed contract owner or owners sign and date any additional Information provided.

8. Financial Time Horizon and Needs:
Answer questions 8a through 8d using the ranges provided. I the proposed contract is an immediate annuity skip
answers to 8c-8d.

9. Existing Assets, including investment and life insurance holdings:

a) Approximate Household Net Worth: Enter the proposed owner's approximate household net warth as a dollar
amount. Household net worth represents all assets {(excluding the primary residence, autos, and furnishings) less all
liabilities and debts {excluding home mortgage). In general, a minimum of $50,000 (household) is required.

b) Approximate Household Liquid Assets: Enter the proposed owner’s household liquid assets. Enter the approximate
dollar amount of the proposed owner’s existing cash and cash equivalent assets such as CDs, checking, savings, money
market accounts, etc, as well as the approximate dollar amount of the proposed owner’s existing non-retirement assets
including existing mutual fund investments, brokerage accounts, stocks, bonds, efc .

c) Approximate Liquid Net Worth: Enter the proposed owner's liquid net worth. Liquid Net Worth can be found by using
the owner's net worth minus assets that cannot be converted quickly and easily into cash, such as real estate, business
equity, personal property and automobiles.

d) What % of your Liguid Net Worth does this proposed annuity contract represent: Create a percentage by dividing
the approximate initial premium amaunt by the approximate Liquid Net Worth. The Company considers 50% of owner's
net waorth to be the maximum amount acceptable for nonqualified funds.

e) Enter the Owner’s Approximate Retirement Plan Assets as a dollar amount.

f) Enter the Owner's Approximate Assets (in dollars) held in other annuity contracts, life insurance producis
and investments.

OWNER CERTIFICATION

Please have the proposed cwner review the information pravided on the Questionnaire for Suitability, as well as the staternent
of understanding carefully. The Owner should sign and date the certification and provide his/her contact information.

FiINANCIAL PROFESSIONAL CERTIFICATION '

Please review the information provided on the Questionnaire for Suitability, as well as the staterent of understanding
carefully. The Financial Professional should sign and date the certification and provide his/her contact information.
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OWNER CERTIFICATION — INFORMATION NOT PROVIDED

Please have the proposed owner review the information requested on the Questionnaire for Suitability carefully, prior to
electing not to provide information. Please make certain the owner is aware that the Company will not issue a contract
without a reasonable basis for determining suitability. The company may contact an owner who elects not to provide
information in order to make this determination. Be certain the contact information is completed and accurate. Have the
proposed owner carefully read the statement of understanding, and sign and date in the appropriate areas. Please make
certain the owner is prepared for a follow-up call from the Company.

FINANCIAL PROFESSIONAL CERTIFICATION — INFORMATION NOT PROVIDED

Please review the information requested on the Questionnaire for Suitability carefully. You cannot make a recommendation
to purchase the annuity without considering the information requested on the Suitability Questionnaire. The Company will
not issue a contract without a reasonable basis for determining suitability. The Company may contact the owner directly
when information requested in order to determine suitability is not provided. Be certain the owner’s contact information
is completed and accurate. Carefully read the Financial Professional’s certification statement, and sign and date in the
appropriate area. Make certain to include your contact information including your email address on the questionnaire,
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Questionnaire for Suitability

CONFIRMING YOUR COURSE OF ACTION

Your financial professional must have a reasonable basis for recommending that an annuity contract is suitable for
your particular needs and financial goals, Suitability is the term for the process of considering whether a contract's
characteristics align with your financial needs and goals.

Your financial professional must document a reasonable basis for recommending that a particular course of action is
suitable for you. In making this assessment he or she must consider:

* Your age and annual income

* Your assets and their liquidity

» Your tax status

* Your net worth and financial needs

» Your time horizon and financial objectives

- Your financial experience and risk tolerance

Help yourself and your financial professional by providing timely, accurate and complete infarmation about your personal
circumstances and goals. At the same time, ask as many questions as necessary to gain a confident understanding of
how the course of action you are considering may provide a risk management solution.

Your financial professional must be familiar with your personal information and should review the costs and benefits of the
recommended transaction(s) with you.

GENERAL INFORMATION

Name(s) of Owner/Owners (Please provide combined financial Information if joint owners are applicable)

Owner's Date of Birth Joint Owner's Date of Birth
Name of Product Purchased Approximate |nitial Premium
Surrender Penalty Period (years) The premium used to purchase this contract/certificate
is from: O Qualified Funds {pre-tax)
0 Nonqualified Funds (previously iaxed)

STATEMENT OF UNDERSTANDING (Must be completed by all owners)

You must attest to all statements in order for your application to be in “good order.” Any statement left blank
or unanswered will mean your application and any applicable proceeds will be returned and not issued.

O | am applying for an annuity contract that is a long-term financial product. My premium payment is for an annuity
contract not a mutual fund, savings account, certificate of deposit, security or other financial product or program. If |
am purchasing an immediate annuity, | understand that the purchase is permanent and cannot be surrendered.

B My Financial Professional has answered all of my guestions about the annuity contract | am purchasing, the
consequences of this transaction/purchase as a whale, the contract's features, benefits and limitations including
withdrawal and surrender charges, guarantees, contract terms and potential tax implications.

O After making this annuity purchase, | have adequate liquid income to cover my living expenses including medical
expenses — current and anticipated — for at least the duration of the contract's surrender charge period{s). | am
aware that withdrawals from this annuity contract are subject o limitations and potential charges.

| have replaced or exchanged other deferred annuity contract(s) within the preceding 36 months. [I'Yes O No

If Yes, did you incur a surrender charge or other fee as part of the replacement/fexchange? O Yes [ No
If Yes, please explain:

If Yes, did you incur a loss of benefits as part of the replacement/fexchange? [ Yes [ONo
If Yes, please explain:

Please Note — Your signature aftesting to the statements above is required at the end of this form.
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SUITABILITY QUESTIONNAIRE ' O :

1. Annual income: approximate gross household incorne of contract owner{s} (check one):
0O $0-%20,000 0 $20,001-835,000 00 $35,001-$50,000 0O $50,001-$75,000

O $75,001-$100,000 O $100,001-$250,000 O $250,001-$500,000 1 $500,001+

2. Financial experience {check one):
O Limited 1[I Moderate [ Advanced

3. Risk Tolerance for the Funds in this Annuity Contract (check one):
O Conservative O Moderate O Aggressive

4. Federal Income Filing Tax bracket (check ane):
B 0% 0 10% 115% O25% [28% 0O33% 0O35%+

5. Financial Objectives & intended Use of this Annuity Contract (check all that apply):

O Income Tax Deferral [ Accumulation [ Capital Preservation O Immediate Income
U Principal Protection O Eventual Income O Insurance Benefits 0 Guaranteed Interest Rate
O Tax Planning O Withdrawal Benefit [0 Extra Credits/Bonus Features
O Estate Planning [1 Pass Assetls to Beneficiaries/Wealth Transfer

6. Financial resources used for the funding of this annuity contract (check all that apply):
0O Earnings and Wages O Retirement Fund Transfer(s)}/Rollover(s)
O Cash Value from Life Insurance or Annuity O Savings/Checking/Money Market Account
U Mutual Fund(s) Redemption O Gift
0 Stock/Bond Redemption I Death Benefit Proceeds/lnheritance
O Trust Proceeds [1 Legal Settlement/QDRO
OcbD O Reverse Mortigage/Home Equity Loan

7. Replacement Assets Section:
Areplacement and/or exchange of the following insurance or annuity products in whole or in part will be made in
conjunction with this annuity purchase. [ Yes [ No (if No, skip to question 8)

If Yes, complete the questions below:

if you are replacing or exchanging an insurance or annuity product you currently own, please indicate the reason for the
replacement,

O Annuitization O Contract Benefits Ll Contract Guarantees [T Bonus
O Interest Rale [ Other {please describe)

I have reviewed alf elements of the replacement or exchange with my financial professional including surrender charges,
and the potential loss of other benefits, and believe this transaction is in my best interest. O Yes [ No

Details of the contracts | will in whole or in part replace or exchange:

o Contract1 v |- Contractz | 0 Contractd

Company

Product Name
Surrender Type O Full O Partial O Full I Partial O Fult O Partial
Surrender Amount

Length of Time Held (Yrs)
Charges or other fees OYes [©No OYes O No OYes 0O No
Death Benefit Amount
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SUITABILITY QUESTIONNAIRE (continued)

B. Financial time horizon and needs:
a. After making this purchase, | have adequate resources for unforeseen financial emergencies? O Yes [INo

b. I have a reverse mortgage. [Yes [ No

c. | plan {o access the funds in this annuity by:
[ Penalty-Free Withdrawals L] Annuitization 0 Required Minimum Distributions (qualified plans only)
B Lump Sum O immediate Annuity 01 N/A (I do not plan to access funds in this contract)
d. When do you plan to begin taking distributions from this annuity?
O Less than 1 year L[ Between 1 and 3 years A 4-6 years O 7-years [ 10+years
8. Existing assets, including investment and life insurance holdings;

a. Approximate Household Net Worth 5
b. Approximate Household Liquid Assets 3
c. Approximate Liquid Net Worth 3
d. What % of your Liquid Net Worth does this annuity contract represent? ______ %
a. Approximate Retirement Plan Assets 5

f. Approximate Assets Held in Other Annuity Contracts, Investments and Life Insurance Policies §
OWNER CERTIFICATION

| attest to the Statement of Understanding. | have compieted or reviewed this form and to the best of my knowledge the
information provided on the Annuity Suitability Questionnaire is accurate. | understand the insurer may contact me to
verify information provided or to seek further information. My financial professional has reviewed the features and benefits
of this purchase as well as any applicable fees and charges associated with this purchase. | acknowledge that my
financial professional does not provide legal or tax advice. | believe that the purchase of this annuity contract is suitable
for my financial needs and objectives.

Proposed Owner{s)' Signature(s) Date

Owner(s) Name(s)

Owner(s)’ Contact Information {One contact method is required):
Please contact me with any questions or additional information necessary by:

Phone Number Cell Phone Email Address

Best time to contact me:

FINANCIAL PROFESSIONAL CERTIFICATION

I have made a reasonable effort to obtain information from the proposed owner(s) concerning his/her finandial status,
objectives and other pertinent information. | have delivered infarmation to the applicant concemning the costs and benefits
of the annuity. Based on the facts disclosed by the proposed owner(s), and all information known to me at this time, | have
reasonable grounds to believe that the recommendation to purchase or exchange this annuity contract is suitable and that
certain fealures of the annuity will provide benefit. Furthermore, | agree to maintain and make available upon reguest to the
insurer or the insurance commissioner, records of the information collected, including any additional needs analysis forms,
and other information used as the basis for this annuity contract recommendation for the number of years required by state
laws or regulations. I understand the insurer may contact the proposed owner for additional information.

Financial Professional's Signature Date

Financial Professional's Name

Financial Professional's Contact Information:
Please contact me with any questions or additional information necessary by:

FPhone Number Cell Phone Email Address (REQUIRED)

Best time to contact me:
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OWNER CERTIFICATION — INFORMATION NOT PROVIDED

| attest to the Statement of Understanding. | have chosen NOT to provide the requested relevant information necessary
for my financial professional to make a suitability determination regarding the purchase or exchange of this annuity
transaction. I understand the insurer may contact me regarding this choice, and may riot issue this contract to me.

Propased Owner(s)' Signature(s) Date

Owner{s) Name(s)

Owner(s)’ Contact Information (One contact method is required);
Please contact me with any questions or additional information necessary by:

Phone Number Ceil Phone Email Address

Best tirme to contact me:

FINANCIAL PROFESSIONAL CERTIFICATION —~ INFORMATION NOT PROVIDED

| have made a reasonable effort to obtain information from the proposed owner{s) concerning his/her financial slatus,
objeclives and other pertinent information. | have delivered infermation to the applicant concerning the costs and benefits
of the annuity and the annuity transaction(s) as a whole. The proposed owner(s) has not provided complete relevant
information as requested and has decided to purchase this annuity without providing requested infarmation. | understand
the insurer may contact the proposed owner for additional information. If the insurer is unable to obtain the
nacessary information from the proposed owner, the contract may not be issued.

Financial Professional's Signature Date

Financial Professional’'s Name

Financial Professional's Contact Information:
Please contact me with any questions or additional information necessary by:

Phone Number Celt Phone Email Address (REQUIRED)

Best time to contact me:
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. o : National Integrity Life Insurance Company
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) Insurance Company Cincinnati, OH 45201-5720
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Definition of Replacement

IN ORDER TO DETERMINE WHETHER YOU ARE REPLACING OR OTHERWISE CHANGING THE
STATUS OF EXISTING LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS, AND IN ORDER
TO RECEIVE THE VALUABLE INFORMATION NECESSARY TO MAKE A CAREFUL COMPARISON
IF YOU ARE CONTEMPLATING REPLACEMENT, THE AGENT/BROKER IS REQUIRED TO ASK YOU
THE FOLLOWING QUESTIONS AND EXPLAIN ANY ITEMS THAT YOU DO NOT UNDERSTAND.

AS PART OF YOUR PURCHASE OF A NEW LIFE INSURANCE POLICY OR A NEW ANNUITY
CONTRACT, HAS EXISTING COVERAGE BEEN, OR IS IT LIKELY TO BE:

1. LAPSED, SURRENDERED, PARTIALLY SURRENDERED, FORFEITED, ASSIGNED TO
THE INSURER REPLACING THE LIFE INSURANCE POLICY OR ANNUITY CONTRACT,
OR OTHERWISE TERMINATED? O YES O NO

2. CHANGED OR MODIFIED INTO PAID-UP INSURANCE; CONTINUED AS EXTENDED
TERM INSURANCE OR UNDER ANOTHER FORM OF NONFORFEITURE BENEFIT: OR
OTHERWISE REDUCED IN VALUE BY THE USE OF NONFORFEITURE BENEFITS,
DIVIDEND ACCUMULATIONS, DIVIDEND CASH VALUES OR OTHER CASH VALUES?

O YES O NO

3. CHANGED OR MODIFIED SO AS TO EFFECT A REDUCTION EITHER IN THE AMOUNT OF
THE EXISTING LIFE INSURANCE OR ANNUITY BENEFIT OR IN THE PERIOD OF TIME
THE EXISTING LIFE INSURANCE OR ANNUITY BENEFIT WILL CONTINUE IN FORCE?

O YES 3 NO

4. REISSUED WITH A REDUCTION IN AMOUNT SUCH THAT ANY CASH VALUES ARE
RELEASED, INCLUDING ALL TRANSACTIONS WHEREIN AN AMOUNT OF DIVIDEND
ACCUMULATIONS OR PAID-UP ADDITIONS IS TO BE RELEASED ON ONE OR MORE
OF THE EXISTING POLICIES? O YES O NO

5. ASSIGNED AS COLLATERAL FOR A LOAN OR MADE SUBJECT TO BORROWING OR
WITHDRAWAL OF ANY PORTION OF THE LOAN VALUE, INCLUDING ALL TRANSACTIONS
WHEREIN ANY AMOUNT OF DIVIDEND ACCUMULATIONS OR PAID-UP ADDITIONS IS TO
BE BORROWED OR WITHDRAWN ON ONE OR MORE EXISTING POLICIES?

0O YES O NO

8. CONTINUED WITH A STOPPAGE OF PREMIUM PAYMENTS OR REDUCTION IN THE
AMOUNT OF PREMIUM PAID? [0 YES 0O NO

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, A REPLACEMENT AS
DEFINED BY NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES REGULATION NO. 80

HAS OCCURRED OR IS LIKELY TO OCCUR AND YOUR AGENT/BROKER IS REQUIRED TO PROVIDE
YOU WITH A COMPLETED DISCLOSURE STATEMENT AND THE IMPORTANT NOTICE REGARDING
REPLACEMENT OR CHANGE OF LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS.

Signature of Applicant Date

Signature of Applicant Date

TO THE BEST OF MY KNOWLEDGE, A REPLACEMENT IS INVOLVED !E THIS ERANSACTION:
O YES NO

Signature of Agent/Broker Date
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