I leCO]n UNDERWRITING & NEW BUSINESS

Financial Group®
Lincoln Life Insurance Unified Product Application 2022
Overview of Key Changes

Beginning March 28, 2022, Lincoln Underwriting & New Business will launch an updated application package for all life insurance products and
submission methods. This updated application package has been designed to enhance the user experience of completing and applying for a
policy, improve clarity and readability of the forms, and reduce overall turnaround times by increasing efficiencies within case processing and
underwriting.

What you need to know Transition Guidelines
The updated application package will be used for: Electronic Submissions
* All Term, Universal Life (UL), Indexed UL and Variable UL * Beginning March 28, 2022, the new application packet will be available on
products* electronic submission platforms, for states that have approved the new forms.
* *Not for use in New York or with Lincoln * For states that have not approved the new application packet as of March 28,
MoneyGuard® products 2022, the old forms will remain on the electronic platform. Upon the state
* All ages and all face amounts approval of the new forms, the new application packet will be made available.
* All submission methods (Traditional full application,
eApp and Ticket) Traditional LincXpress Ticket Submissions
* Lincoln TermAccel will remain a fully electronic * Effective on or after March 28, 2022, only the new ticket will be accepted.
process with eTicket submissions only and required * If an old LincXpress ticket is submitted on or after March 28, 2022, the agent
eDelivery will be contacted for any missing information required for the new ticket.

* The application package will automatically update on
the Lincoln Forms Tool, or wherever you access Lincoln’s Traditional Full Application Submissions
forms. * There will be a 60-day transition period beginning March 28, 2022, in which
Lincoln will accept either the current application or the new application for all
states that have approved the new application.
* For states that have not approved the new application as of March 28, 2022,
the 60-day transition will begin when the new application is approved.

Continue reading to learn more about the exciting changes we’ve made to our forms!
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Unified Application Forms

The following list of forms were updated or created:

Forms Updated Old Form # New Form # Notes

APPLICATION PART | LFF11693 LFF12218

APPLICATION PART Il MEDICAL SUPPLEMENT LFF11694 LFF12219

PROPOSED B SUPPLEMENT LFF11703 LFF12220

ADDITIONAL BENEFICIARY DESIGNATION SUPPLEMENT -- LFF12335 For policies with more than 3 beneficiaries

CHILD TERM RIDER SUPPLEMENT LFF11699 LFF12221

GOOD HEALTH STATEMENT AND INSURABILITY SUPPLEMENT LFF11709 LFF12222 Formerly DECLARATION OF INSURABILITY SUPPLEMENT

CONTINUATION OF DETAILS SUPPLEMENT LFF11651 LFF12223

VARIABLE LIFE INSURANCE SUITABILITY SUPPLEMENT -- LFF12310 Only required for VUL cases

AVOCATION SUPPLEMENT LFF11701 -
AERIAL SPORTS AVOCATION SUPPLEMENT _ LFF12225D Avocation Supplement split into 4 avocation-specific
MOTORSPORT RACING AVOCATION SUPPLEMENT -- LFF12225C forms. Complete the applicable form based on client’s
MOUNTAIN CLIMBING AVOCATION SUPPLEMENT - LFF12225B avocation(s) or underwriter request
DIVING AVOCATION SUPPLEMENT -- LFF12225A

AVIATION SUPPLEMENT LFF11700 LFF12226

DEFINED AGE SUPPLEMENT LFF11752 LFF12230

AMENDMENT TO THE APPLICATION BJF-01003 LFF12160

IMPORTANT NOTICE* LFF11517 LFF12242

ELECTRONIC PRODUCER ATTESTATION LF11724 LF10703E

AGENT’S REPORT LF11724 LF12224 Must be submitted on formal and ticket applications

LINCXPRESS TICKET LF11252 LF11252

LINCXPRESS TICKET PART B — INSURED B -- LF11252B For survivorship ticket submissions

LINCXPRESS CHECKLIST LF11276 LF11276
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Application Part |
[Form LFF12218 ]

@ Key Changes

Citizenship question

Insured mailing address added

“Net worth” changed to “Assets/Liabilities”

Insured and Owner Phone number updated

Policy Information section moved to page 2

Guaranteed Minimum Death Benefit Option added

Checkbox for Owner/Bene/Payor to indicate address is the same as
the insured

Relocated Premium Finance question to Payor section

“Third Party Designee/Secondary Addressee” changed to
“Protection Against Unintended Lapse”

Added “Policy Sold” column to table of existing insurance

Reworded General Information questions

Removed VUL Suitability Questions and Registered Principal
Signature

Form length changed from 6 pages to 8 pages

Link to form: click here
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https://cdn1-originals.webdamdb.com/13193_121797428?cache=1619443604&response-content-disposition=inline;filename=ICC21LFF12218v18%2520App%2520Part%2520I.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDI4P2NhY2hlPTE2MTk0NDM2MDQmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIxOHYxOCUyNTIwQXBwJTI1MjBQYXJ0JTI1MjBJLnBkZiZyZXNwb25zZS1jb250ZW50LXR5cGU9YXBwbGljYXRpb24vcGRmIiwiQ29uZGl0aW9uIjp7IkRhdGVMZXNzVGhhbiI6eyJBV1M6RXBvY2hUaW1lIjoyMTQ3NDE0NDAwfX19XX0_&Signature=Xo45AH1QZQoOQJ2o6VOFBcQr77bTJJH7GlISE5w8nH5M-hks0Jii8pBx8gI~Yg4f~HgsBGjuH-XY6Qts5Lf0xZpRwY4e7ERiX2nbLd44Jx7gTSE2Va4JabjELcsO~KxIulLPYju6uVgjY3JxGFahjUj6k3pEx5c~ddXY-oyqs1thMnekYbc3F1Gz9regEM1S8JPf1nJPlTbQkQ~JpUPDne9-m1vVphoSwCh97BYumGZCQ0JdZZV3U1efSnMesCy9t-4V0pnSefagxEfzkI16T6QqFSde3RuxE1L1KKcAvOwMU2AYRls~ED2XvWmE3MhGNLFaBvkvsNrtCkZRkkIU6g__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Application Part 11
[Form LFF12219]

@ Key Changes

Extensive formatting changes

Updated weight change question to include “due to pregnancy”
and “current pregnancy”

Changed Medical History questions to a pick-list of 95+ conditions

Rearrangement of questions for better flow

Updated alcohol question

Added marijuana question

Rewording/combining of questions where needed

Generous additional details section

Form length changed from 2 pages to 4 pages

Link to form: click here
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https://cdn1-originals.webdamdb.com/13193_121797427?cache=1619443602&response-content-disposition=inline;filename=ICC21LFF12219v10%2520Part%2520II.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDI3P2NhY2hlPTE2MTk0NDM2MDImcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIxOXYxMCUyNTIwUGFydCUyNTIwSUkucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=dqnjDO~KolCyve-lvUFyXrIyberCbFfiuatc6VmER9GWCZWnGadARNndm-jyOu2pG41T0kqRpvKoCanAWo2mlLYdelMHEvhYX~Kd0fvxYFWOldCG-3FLk3eXjJa3NLwZS4LTWYzbMuT2ogTuY2GOjek-NWLuc16vXfwQomkszxk3NqzgvNWK4cYf3W~XXX~NnFrGkJeRao10CwaVqj1fA42-8o2DJ0RomsndGL5rPOOMd3XOUyVBCrI~WeFjZYcoWEdOQFkitJE1SzEPfoaOHLuzEVZKmqjlkBgf1qw4KLkAIuWhPvllcdRO7ImZcP5IhpniAwfAczs3HYYB8q8~dQ__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Avocation Supplement
[Form LFF12225 ]

@ Key Changes

Avocation Supplement split into 4 separate forms:

* Diving Avocation LFF12225A

* Mountain Climbing Avocation Supplement LFF12225B
* Motorsport Racing Avocation Supplement LFF12225C
* Aerial Sports Avocation Supplement LFF12225D

Splitting into 4 forms mirrors the elnterview and TeleApp process
by only presenting and binding applicable questions to the contract

Reduced Aerial Sports Avocation by removing all activities that
require a pilot’s license (now part of Aviation Supplement)

Revamped Diving, Mountain Climbing, and Racing Avocation
Supplements to align with current Swiss Re guidelines for ratable
activities

Each form is 2 pages long
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Link to Diving form: click here

Link to Motorsport Racing form: click here
Link to Mountain Climbing form: click here
Link to Aerial Sports form: click here


https://cdn1-originals.webdamdb.com/13193_122366494?cache=1621280255&response-content-disposition=inline;filename=ICC21LFF12225Av3%2520Diving%2520AvocationWM.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIyMzY2NDk0P2NhY2hlPTE2MjEyODAyNTUmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyNUF2MyUyNTIwRGl2aW5nJTI1MjBBdm9jYXRpb25XTS5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=YB-vzJ2EV87fxuRP9AwEd5e7hIzLn92IyTsA7D7nvUwB-s63xiAGWS6j-jXB15Wq6uGVe-6y-G0UNGWL3qkrnj-EybP0icH-Hs1BwJqNnOvG14uhM~FXfYfK6bPjQfAQ1Q7v0EyzqmIkWPp6VIin3E4W7MVgME~PehZ7~thY7ln~HGdBWC5xziFWOmQMOKzxJd7lEBQoJ4uYY4TqwToBrWGa4wOdsyE~SoqzCe7wHmR6-Jg1Ou4sGwxPzY7r-S9NAtJYtg8zOyV5D91CJ3LROGbGJ7AQhBga6Fp3oibYMDhF14jQMwwALI2lUFKWZK~ENlliBl0R4JmdfD3v0K3jwQ__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA
https://cdn1-originals.webdamdb.com/13193_122366496?cache=1621280255&response-content-disposition=inline;filename=ICC21LFF12225Cv3%2520Motorsport%2520Racing%2520AvocationWM.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIyMzY2NDk2P2NhY2hlPTE2MjEyODAyNTUmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyNUN2MyUyNTIwTW90b3JzcG9ydCUyNTIwUmFjaW5nJTI1MjBBdm9jYXRpb25XTS5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=QhblR~U16Vj09VFw591erFZfvnW7eOkOs5gWKFlv23oeY4U6S0evu-ggUZ5Tr2O7MdTv-Ff708ibpqm1Riy9M8PNF7vposkVPtant3VlXcQmYmzChoK7Cfy2981KhK-mXciqzJDvzCwA8M5IbsOZ8~JCKr2-ZOT9MLAeMpha8B8j6gSj0vpYIMfJhbjAeb65Ru0tXApoC6bSCu~WbPlmfWC8nJ2vD7XVHzmA1zvYvtVE1nMwLtNO59rQixThBPRL~KcNl-bPUiHI7zVE8lcFNqjbd1zHXU1AUHTaqp~cb4c2Q74EomXWOGWdC1uGqAAVxMPH3hr6Z~RReNOxNF5Whw__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA
https://cdn1-originals.webdamdb.com/13193_122366495?cache=1621280256&response-content-disposition=inline;filename=ICC21LFF12225Bv3%2520Mountain%2520Climbing%2520AvocationWM.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIyMzY2NDk1P2NhY2hlPTE2MjEyODAyNTYmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyNUJ2MyUyNTIwTW91bnRhaW4lMjUyMENsaW1iaW5nJTI1MjBBdm9jYXRpb25XTS5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=jquJPBKyW0R3z7tN2p4prm5Qo-uD3xgpNzTG~JxnYWs7Q6UraVIOfnipvrYLuGR-SGp7zNG7Z9Y6ordTVjfrKqZie~erayjCxck5hVujCH6DGv-wYqTJaqM8gY3XFsVgOEf9Ig~KjbHWbBYg6zP1uPbxszQdXkb3BmqBNKqPVl6bsaKLgdpVTBQPxj-y9mhOr3GfLndgd0ajeIF8S5b91-L6kanxFjWc-VE9C-1~~fbpYeJSX0x1LHo9os2JGgFbcGiZl~UScgCN~AyDmmB-RpMBIpWSWkkSXPotOq2NZgd0ZUJmD~R~UAPdheKzykVnhMfJ0BJ4LHVsvT-Lco1MBA__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA
https://cdn1-originals.webdamdb.com/13193_122366497?cache=1621280254&response-content-disposition=inline;filename=ICC21LFF12225Dv3%2520Aerial%2520Sports%2520AvocationWM.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIyMzY2NDk3P2NhY2hlPTE2MjEyODAyNTQmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyNUR2MyUyNTIwQWVyaWFsJTI1MjBTcG9ydHMlMjUyMEF2b2NhdGlvbldNLnBkZiZyZXNwb25zZS1jb250ZW50LXR5cGU9YXBwbGljYXRpb24vcGRmIiwiQ29uZGl0aW9uIjp7IkRhdGVMZXNzVGhhbiI6eyJBV1M6RXBvY2hUaW1lIjoyMTQ3NDE0NDAwfX19XX0_&Signature=VFIzP3bwudhTutXplYZwZlmse-1iokQLX2Ben4h8R~kFGxeeggsyvkp~zEkI3T9PEzd6XhGjYuwRhdg3NfHGGpUMZx~jwVREvJFi8tleZE6sEaX7FJC9ITE~nxfzVrgNrUHwn603UKHk4C2uyaOT1jhQeBEzTijwntxHre5idpfaXTcxnbnEjxN4KNp1sg7-FPAbnJlHYXTr4knVRRWKPxXP21qjF81JwSC9bGZPEq7WRPw6F8ZC9SNto9AXfekLzlnr9vxJHrkOYaKpKMhLwWruBp5MjrQfqLYDPjfrbOJDK50yym14b-HM5mgjn5Jd~7siygoHPKaj7rtLngvdSw__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Proposed Insured B Supplement
[Form LFF12220]

@ Key Changes

Citizenship question

Mailing address added

Updated Phone Number question

Checkbox for Owner/Bene/Payor to indicate address is the same as
the insured

Added “Policy Sold” column to table of existing insurance

Reworded General Information questions

Form length changed from 3 pages to 4 pages

Link to form: click here
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https://cdn1-originals.webdamdb.com/13193_121797430?cache=1619443600&response-content-disposition=inline;filename=ICC21LFF12220v16%2520Insured%2520B.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDMwP2NhY2hlPTE2MTk0NDM2MDAmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyMHYxNiUyNTIwSW5zdXJlZCUyNTIwQi5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=RCikhVFeuse97EI4Z7KJScqR2Hr8Kcm0QnZPBeMK0Y9nycfC7YwGJz8H~UbyzpF08wQQplpbex7Z9kdSdmiRrKd-YKrun~MvubQ12lhs2uva0WqI2JevUeAgMJiFXikdkDQaC~u0dLwumMp9lZHHEbaUNSFp5qDbEPmQQe6jXz4z0YCTQYx7u4Z25fkh5Cl1KUVyFQd4stHpgdl~HsTB4H0HbhpdBs-EfNL06k7gZ6eZiQ-3GCV~yHO1m2F8f-7svB6uyb0hP9fFvM8sNKfHxR~xmA~J5bLMzH-6AuyqnhscLVwzZpF8OeiDRopu4VDGxp0R1lx9MoS3WBw1iWmaww__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Aviation Supplement
[Form LFF12225 ]

@ Key Changes

Updated to include questions for crew members without a pilot’s
certificate

Updated Flight Hours Table to be consistent with ratable activities
per Swiss Re guidance

Added questions previously on the avocation supplement which
require a pilot’s certificate

Form length changed from 1 page to 2 pages

Link to form: click here
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https://cdn1-originals.webdamdb.com/13193_121797437?cache=1619443610&response-content-disposition=inline;filename=ICC21LFF12226v13%2520Aviation%2520Supplement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDM3P2NhY2hlPTE2MTk0NDM2MTAmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyNnYxMyUyNTIwQXZpYXRpb24lMjUyMFN1cHBsZW1lbnQucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=gOSRHAync8hv6uqq~FudpigEKtz0efFGPxZdL7yji1uQ-OWZTP6djI~1zrehW1UZvriQl6m81DrDdhLle-r9aupI2Pgs-USM-27yyjTlk5iJXkzdd4xvxZgJRKn8aa~NCzaRc7C3oI-ot2AR-HK0GHQV1AHgB~pfDK5bbD0b4n1ihUib76sEuFMQcbMbL-ryY3C0nJr1Jt926Nlu8dkFQYFvtOtVf7vUfzNGrUnWxceYpSHlYX1zKCuvRQ5~rEtXgYDqfB~FPbO-G-r7dqtpBEwNpMAb8T6CJAFrsy7WDl10OpJPqfmbn0Cjv054MoRFIOa13mN-xpjoORkdUaLqhg__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Child Term Rider Supplement
[Form LFF12221]

@ Key Changes Lincoln Children’s Term Rider Supplement

Financial Groupe

H H Please check appropriate underwriting company:
Removed extra Ime fOI" Insu rEd Na meu nder Coverage l nformatlon [ The Lincoln National Life Insurance Company: PO Box 21008, Greensbhoro, NG 27420-1008
[ Lincoln Life & Annuity Company of New York: PO Box 21008, Greenshoro, NG 27420-1008
[IFirst Penn-Pacific Life Insurance Company: PO Box 21008, Gresnshoro, NC 27420-1008

Added clarification for Coverage Units (hereinafter referred to as the ‘Company’)
Coverage Information

Minor Wording changes to Chlld/Chlld ren Insurance Section Application for the addition of Children’s Term Rider to (Sefect one of the following.):
[ The application for life insurance dated (mmvdd/yyyy) I ! Lor

Added Anxiety and Depression to list of medical conditions 1 Policy* Number  on the life of

. . . . ! I I

General Risk Questions restricted to children aged 16-17 years Proposed Insuredl _(Frs) {iddi) {Las) 5]

Insured Name

Reorganizing/Rewording/combining of questions where needed

1. Coverage Amount: $ or# units of Children’s Term Rider. (One unit is equal to 51,000
of level ferm insurance coverage.)

Added catch-all questions to the medical section

(Child/Children) Proposed for Insurance

2. Provide information on all children of the Insured who have not reached their 18th birthday, including step-children and
legally adopted children.

Current Current
Measured |Measured
Date of Birth Social Security Height Weight
Child's Mame Sex | (mmiddiyyy) MNumber {fLdn) {lbs.)

3. Do any of the children listed above not reside with the Proposed Insured or Owner? (If “Yes,” provide defails below) Y CIN

Relationship
Name of Person of Person
Child's Name Residing With Residing With | Residence Address

Existing and Pending Insurance Information

4. Has any child ever applied for life, health or disability insurance and been rated, declined or postponed? Oy ON
(if “Yes,” provide details in the space provided. If more space is needed, continue to Number 11 or 19,)

Name of Child Details

H . H * “Policy” may be referred to as “cerfificate”.
LI nk tO fO I"m . CI ICk here Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page1of3
ICC21LFF12221 a2
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https://cdn1-originals.webdamdb.com/13193_121797431?cache=1619443608&response-content-disposition=inline;filename=ICC21LFF12221v14%2520CTR%2520Supplement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDMxP2NhY2hlPTE2MTk0NDM2MDgmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyMXYxNCUyNTIwQ1RSJTI1MjBTdXBwbGVtZW50LnBkZiZyZXNwb25zZS1jb250ZW50LXR5cGU9YXBwbGljYXRpb24vcGRmIiwiQ29uZGl0aW9uIjp7IkRhdGVMZXNzVGhhbiI6eyJBV1M6RXBvY2hUaW1lIjoyMTQ3NDE0NDAwfX19XX0_&Signature=iXCRQHF8XRyf4M5OG7-H3J4rK7ecLjbP36xyaMWIIlE78yg1dRaRCIYWMNwnxkjqA~mHVf8VX~0ZSup86naqSphUBxzRrbI-J1F2PPB8hxv1Anu1vXXErl8eKI5x6xOimL6m4Ok252lIgLzlWmH1j9cFrC-tFRvwKCjjTWkxDuygzo7sAii92NRJdoU84R0T65JVpFnuKlasXTrwIyzA4hmGM1yN6TJppLoPKkobH8iYLznBGAFvm0GOA57d3SA0xH71NoR4hdJjQBZ6Wq8kkT39kxUFPVkZPKT~MLKNTWpYsaZCxnxaVhA0vGtotSSuLMBTgL4gg5S~0vXrYE3XCw__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Lincoln Good Health Statement and Insurability Supplement

Financial Groupe Please check appropriate underwriting company:

The Lincoln National Life Insurance Company: PO Box 21008, Greensboro, NC 27420-1008

incoln Life & Annuity Company of New York: PO Box 21008, Greensboro, NC 27420-1008

First Penn-Pacific Life Insurance Company: PO Box 21008, Greensboro, NC 27420-1008
(hereinafter referred to as the “Company™)

! I I
TO| nsu me: (i (Niddle] {Last] (Suffix]
Date of Birth {mm/ddfyyy): ! I

If any question below is answered “Yes,” you must provide details in Number 4, and no representative of the Company
is authorized to deliver the Policy* or collect any premium without prior approval from the underwriter at the Company.

1. Since the date of your signed application and/or completed telephonic or electronic application that Proposed
is made a part of the Policy: Insured
a. Has an application for life, long-term care, health or disability insurance been taken on your life with any Oy ON
other insurance company or has any life, long-term care, health or disability insurance on your life been
reinstated, declined, postponed or modified?

. Have you pariicipated in any previously un-admitied activities including; aviation; underwater diving; Oy ON
mountain climbing; aerial sports; auto, motorcycle or boat racing; heli-skiing; rodeo sports; equine sport:
BASE jumping or wingsuit flying; canyoning; highlining/fricklining; Parkour or Rooftopping; Speedflying;
boxing, kickboxing, Muay Thai or MMA/Cage Fighting?

. Have you been convicted of, or are you awaiting trial for, a motor vehicle viclation or a criminal offense? Oy ON

2. Within the past five years, have you received any treatment by a licensed medical professional for any | 1y [N
illness or injury, been examined by or consulted with a licensed medical professional, or been advised by a
licensed medical professional to seek treatment for any reason not previously stated in the application?

3. Since the date of your most recent medical evidence submitted to the Company, have you had any | Oy O N
change that would cause any answers and statements in the Application for Individual Life Insurance — Part
I, Medical Supplement (Part Il) and any additional supplements fo be different from those given when you
completed those forms?

4. Cuestion# Detajls (if more space is needed, use the Continuation of Details Supplement.)

=2

The Undersigned declares that:

| agree that this Good Health Statement and Insurability Supplement will be considered an amendment andlor supplement to
my application. | have read, or have had read to me, the completed Good Health Statement and Insurability Supplement before
signing below. All statements and answers in this Good Health Statement and Insurability Supplement are correctly recorded, and
are full, complete and true to the best of my knowledge and belief.

| understand that if any answers provided on this Good Health Statement and Insurability Supplement are incormect or untrue,
the Company may have the right to deny benefits or rescind coverage under the Policy and any riders attached toit.
Signed in: I )

(State) Date (mm/dd/yyyy)

Signature of Proposed Insured
{Parent or Guardian if under 18 years of age)

Signature of Licensed Agent, Broker or Registered Printed Name of Licensed Agent, Broker or Registered
Representative Representative

* “Policy” may be referred to as “certificate”.

Lincoln Financial Group is the marketing name for Lincoln Mational Corporation and its affiliates. Page 10f 1
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Declaration of Insurability Supplement -> Good Health Statement and Insurability
Supplement — [Form LFF12222 ]

@ Key Changes

Changed name to “Good Health Statement and Insurability
Supplement” to be in-line with our competitors

Removed Insured B — Two forms will need to be completed for
survivorship policies

Updated verbiage to Qlb

Added Qlc: Have you been convicted of or are you awaiting trial
for a motor vehicle violation or a criminal offense?

Link to form: click here

For Financial Professional use only. Not for use with the general public.


https://cdn1-originals.webdamdb.com/13193_121797432?cache=1619443608&response-content-disposition=inline;filename=ICC21LFF12222v9%2520Good%2520Health%2520Statement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDMyP2NhY2hlPTE2MTk0NDM2MDgmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyMnY5JTI1MjBHb29kJTI1MjBIZWFsdGglMjUyMFN0YXRlbWVudC5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=CxHPJTTvZ7RiHQh0cb61MDvri2xxOJyZhEEyUsFjnaDDr8Hv6s2erJyKGcnlpp5IQY~saR9BvUUkqGT7SSSvsFDFphSQQVNqLti5v3-oZN5HRPoBF5HxUIn7jYm2D2n4zJUw55MA2ClFevsnBZVPq6YfPAGjx0TS2FsW7jgjl8ayNGoAnanSWsk02cWKIdi3v5BEXHVoZKF5UX4MID88mGPNEeYzeCR1tHK7Ja5cgpQYiKGn-pbWjU8KFwTH7luawjurcvLFPR0Uz46F~4PinIwP~GVVpGnJftQomGScIVRGNuZ9DkzXKyjUC-BHhaoZkzWpEMff1VJ3lc7h2gYLKg__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Continuation of Details Supplement
[Form LFF12223]

@ Key Changes Lincoln Continuation of Details Supplement

Financial Group+

i i i Please check appropriate underwriting company:
U pdated instruction Verblage [ The Lincoln National Life Insurance Company: PO Box 21008, Greenshoro, NG 27420-1008

[JLincoln Life & Annuity Company of New York: PO Box 21008, Greenshoro, NC 27420-1008
[JFirst Penn-Pacific Life Insurance Company: PO Box 21008, Greenshoro, NC 27420-1008

Added line for the Form Name in relation to the details provided {hersinaftsr refermed 1o as the *Company’)

{ ]
Add new signature line "Signature of Examiner” (If completed in Proposed Insured Name:  (First) (Micdle) (tast) (Sufi)

. . Date of Birth (mm/iddiyyy): i i
connection with an exam
) Complete this page whenever there is insufficient room to provide full details for questions in the application forms
requiring a detailed response. Use a separate page for each Proposed Insured. Identify the application form name(s)
and list the question number and details for each question.

Form Name(s):

Question#  Defails:

Each of the Undersigned declares that:

1/\We have read or have had read to mefus the completed Continuation of Details Supplement before signing below. All statements
and answers in this Continuation of Details Supplement are correctly recorded and are full, complete and true to the best of my/
our knowledge and belief. 1\We agree that this Continuation of Details Supplement constitutes a part of mylour application for
insurance. [/We understand that if any answers on this Continuation of Detalls Supplement are incomect or unirue, the Company
may have the right to deny benefits or rescind coverage under the Policy* and any riders attached fo it

Signed in: { {
(State) Date: (mmyddryyyy)
Signature of Proposed Insured Signature of Licensed Agent, Broker or Registered
(Parent or Guardian if under 18 years of age) Representative
Signature of Applicant/Owner/Trustee Signature of Examiner
(If other than Proposed Insured) {If completed in connection with an exam)

{Provide Title if owned by a Trust or a Corporation)

M - - “Policy” may he refered to as “cerificate”™
Link to form: click here s ¢ e et o oGt g 1ot 1
ICC21LFF12223 5
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https://cdn1-originals.webdamdb.com/13193_121797434?cache=1619443603&response-content-disposition=inline;filename=ICC21LFF12223v9%2520COD%2520Supplement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDM0P2NhY2hlPTE2MTk0NDM2MDMmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIyM3Y5JTI1MjBDT0QlMjUyMFN1cHBsZW1lbnQucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=ltHkroETVPl955NkxeDI7b3qUGPkuEfFiCLCYh2-ViyYwx~UG8DgloBQZaVzvQ01Jyu8PjDOI5aLp-ybamPJe8t3bwnGMPWqryARh1i5wFzEmD2N92Z1eYbjtuWW5IWnp8nfkqH7TydtOJagzgtFqT6aSIxqvex34WWxwr2Jz-NyvTY2tyHj4vvM10CZR-yXFhiBrs-hAJCczsxlXtt~WD2omcpGlgvgFAPSe3BYYU2amqSUQKHW~~wcPWoCIDKBtlfxOblUUwWo89F5fSmlagDx-EZ~7Eg4TAG4K7amLiOTPRvggDj3bZ3uP0BygPcA9KRtgH6OX1tEVwG87~vCcg__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Defined Age Supplement
[Form LFF12230 ]

Lincoln Defined Age Supplement @ Key Changes

Financial Groups (Complete if either Proposed Insured is age 70 or over.)

Please check appropriate underwriting company: U pdated verblage within q uestions
[J The Lincoln Mational Life Insurance Company: PO Box 21008, Greenshoro, NC 27420-1008

[J Lincoln Life & Annuity Company of New York: PO Box 21008, Greenshoro, NC 27420-1008 . . . - . .
[ First Penn-Pacific Life Insurance Company: PO Box 21008, Greensboro, NC 27420-1008 MOVEd instructions to the begmmng Of the qUEStIOﬂS to prOV|de

{hereinafter referred to as the “Company™) cIear direction

/ I [ A—

Proposed Insured Name:  (Firsy) (Mddle) (tasy (Suix) Corrected a current production issue with Question 4b (previously

Proposed neured B Name: (s ) L e s Question 5). Question 4b is now only required if 4a is “Yes”

Proposed Insured Date of Birth {mmvddf: 1 Proposed Insured B Date of Birth (mmdaddowyl [ | More Space provided for deta”s

Insured Information (For questions answered “Yes,” excluding 4b, provide the details in the space provided. If . _ : f

more space is needed, use the Continuation of Details Supplement.) Removed request for prlnted names 0I’l|y signatures reqwred
Proposed  Proposed
Insured Insured B

. Wil you, the Proposed Insured, andfor Beneficiary, andfor any entity on your behalf, receive
any compensation as an inducement to purchase this Policy*, whether via the form of cash,
property, an agreement to receive money in the fufure, or otherwise, if this Policy is issued? Oy ON OY ON
2. Have you, the Proposed Insured, been involved in any discussion about the possible sale or
assignment of this Palicy to an unrelated third party, as an inducement to purchase the life
insurance policy? Oy ON COY ON

3. Have you, the Proposed Insurad, been involved in any discussion about the possible sale or
assignment of a beneficial interest in a trust, limited liability company or other entity created or

to be created on your behalf which will have an ownership or beneficial interestinthis Policy? O Y ON Oy ON
4. a. Have you, the Proposed Insured, been involved in any discussion about the projected value
of this Palicy in a future sale to an unrelated third party? Oy ON  OY [ON

b.  If*Yes,” doyou the Proposed Insured, understand that estimated values of policies in the
life seftlement or other secondary marketplace are not guaranteed and that you may not

he ahle to sell your policy for any amount in excess of the cash sumrender value? Oy ON Oy ON
5. Have you, the Proposed Insured, ever sold a policy to a life seftlement, viatical or other
secondary market provider, or are you in the process of selling a policy? Oy ON Oy ON

6. Question # Details

Owner Information (if other than Proposed Insuredys) choose applicable Owner type and fully complete the below.
For questions answered “Yes,” excluding 10b, provide the details in the space provided. If more space is needed, use the
Continuation of Details Supplement.)

O Individual Owner: I I I
{Firsi) ™M1 TCash NETiT
1 Trust/Entity Owner:
Trustee/Officer: I I I
(First) [N Cash NETi
* “Policy” may be refemed to as “certificate”
i ; i i i iates. 10f2 1 - 1
||.|éu-.c-|;1FLr’|:a;1=£|2€;;upshmamemgnanekxl.mum National Corporation and its affliates. Page o2 Llnk to form : CI ICk here
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https://cdn1-originals.webdamdb.com/13193_121797439?cache=1619443606&response-content-disposition=inline;filename=ICC21LFF12230v6%2520Defined%2520Age%2520Supplement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDM5P2NhY2hlPTE2MTk0NDM2MDYmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjIzMHY2JTI1MjBEZWZpbmVkJTI1MjBBZ2UlMjUyMFN1cHBsZW1lbnQucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=O5LwidvFgGHeVrkC2sqVkAFZ4VtsTexp-lEQI0dakYALCrtcMrrc8Dg5KorWnvwDp~1kUdC3rMnOJ2ytx67fRab0umG8pzcJGaIX-AzoiBgOIY~POTmhXtnaNR0JKrDikyrkqO9-jczU7yTLo7LBHfKIeWgfPBlVFtTQV9k0~QKS-Emn5owniwMSSyjeQguV7WvNDsEPNBwrcjhW2r8OCBQ8s-lCd6oYyJvdyXmt0cwJXYX7oAl-PKsVSdXP60cEhY~pLhaDta5s~j0R4h-fOIoooxcrlXGi7SUau7NTeaJwOWi2QZmGcyg0UgSMNzKhjPEv1LTehSXQp1SnsGLPwQ__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Amendment to the Application
[Form LFF12160]

@ Key Changes lelC(Jhl Amendment to Application for Life Insurance

Financial Groupe

H H H H H H Please check appropriate underwriting company:
Added |nf0rmat|on rEgardmg telephone/eleCtromc appllcatlon and [ The Lincoln National Life Insurance Company: PO Box 21008, Greenshoro, NC 27420-1008
i i [ Lincoln Life & Annuity Company of New York: PO Box 21008, Greenshoro, NC 27420-1008
interview date [ First Penn-Pacific Life Insurance Company: PO Box 21008, Greenshoro, NC 27420-1008
{hereinafter referred fo as the “Company™)
Updated verbiage for amendment authorization Policy Number:
The undersigned hereby amends the application for insurance dated (mm/ddiyyy): ! i ;orthe
Form will be “floating” — only one amendment will be generated telephonic or electronic application completed by interview on (mmvdd/yyyy): 1 ; on the life(s) of
and the pages will increase as necessary. This means there will be I 1 I
. . Legal Name Proposed Insured: (First) (Middle) (Last) (Suffix)
only 1 form to sign rather than multiple amendment forms
I i I
Legal Name Proposed Insured B: (First) (Middle) (Last) (Sux)

I'We authorize the Company to make the following alterations in or additions to the application and to issue a Policy* as may
be necessary to conform to said application as modified herein. All statements and answers in this amendment are correctly
recorded, are repr tations and not fies, are full, complete and frue to the best of my knowledge and belief. I'We hereby
accept the Policy as issued.

Signed in:

I I
(State) Date (mm/ddiyyyy)

Signature of Proposed Insured Printed Name of Proposed Insured
(Parent or Guardian if under 18 years of age)

Signature of Proposed Insured B Printed Name of Proposed Insured B
{Parent or Guardian if under 18 years of age)

Signature Applicant’Owner/Trustee Printed Name of Applicant/Owner/Trustee
(If other than Proposad Insuredis))
(Provide Title if owned by a Trust or a Corporation)

Signature of Licensed Agent, Broker or Registered Printed Name of Licensed Agent, Broker or Registered
Representative Representative
Link to form: click here ol may be e o2 cenee
AL LA EL AN 4 Lincaln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1of 1
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https://cdn1-originals.webdamdb.com/13193_121320679?cache=1618342194&response-content-disposition=inline;filename=ICC21LFF12160v12%2520Amendment%2520to%2520application.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxMzIwNjc5P2NhY2hlPTE2MTgzNDIxOTQmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjE2MHYxMiUyNTIwQW1lbmRtZW50JTI1MjB0byUyNTIwYXBwbGljYXRpb24ucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=RAz6sL5PUWOpKjTwiQ6woQfEbvUaVLf0-z6ulwagX0lal4MrUV5Sj~rPMIJ3XRNwweKg61Huy9PRk7uP~r6bW1C1GzZQkMzjVaOjbnQiMFVgqDyV8kgiH327b3kmb32ECJQGy7F4MaDa--7ciZCqcEf7IE2wshH5-9pylHvAJNVZeqy6UtrVWCQlLSX3Jw1Y9yFG9E29rHLfhl3MDo6zTVwHjZ1TG6grBwqVTGxrbeBMjzaEs20KdAhfzqNSdiF7HzU4FqI5CANoRoJkUQ706VoKaWsS2k7f2vGTTscJNPCIe6-pcVEB1rY9POA2XyeiOqbruTY2HF38LG~p~rN1XQ__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

VUL Suitability Supplement
[Form LFF12310 ]

Lincoln Variable Universal Life Insurance Suitability Supplement @ Key Changes

Financial Group= N - X
Please check appropriate underwriting company: . o . . .
[ The Lincoln National Life Insurance Company: PO Box 21008, Greensboro, NG 27420-1008 A VUL Suitability Supplement will be required with ALL VUL
[ClLincoln Life & Annuity Company of New York: PO Box 21008, Greenshoro, NC 27420-1008 submissions

[ First Penn-Pacific Life Insurance Company: PO Box 21008, Greenshoro, NC 27420-1008

(hereinafter referred to as the *Company™)
This will replace the Suitability section and the Registered Principal

; , ; : oy - :
Propoed TETeTame (D T D) s Signature within the Application Part |, and will replace the VUL
/ / / Suitability Amendment used with ticket cases
TO nsu me: Middie] {Last] (ST
Proposed Insured Date of Birth mmdhwl_ [ | Proposed Insured B Date of Bith (mmiddbyl: [ | This will make our Suitability process standardized across all

Suitability submission methods

Complete only if applying for Variable Life Insurance with the Company. Submit Premium Allocation Form for Variable Universal
Life with Application:
1. Have you, the Propoesed Insured(s) and the Owner, if other than the Proposed Insured(s), received a cumrent
Prospectus or Summary Prospectus for the Policy applied for and have you had sufficient time to review it? Oy ON

2. Do you understand that the amount and duration of the death benefit may increase or decrease depending on

the investment performance of funds in the Separate Account? Oy ON
3. Do you understand that the cash values may increase or decrease, even to the extent of being reduced to

zero, depending on the investment performance of the funds held in the Separate Account? Oy ON
4. With this in mind, do you believe that the Policy applied for is in accord with your insurance objective and your

anticipated financial needs? Oy ON

CASH VALUES MAY INCREASE OR DECREASE IN ACCORDANCE WITH THE EXPERIENCE OF THE SEPARATE
ACCOUNT. THE DEATH BENEFIT MAY BE VARIABLE OR FIXED UNDER SPECIFIED CONDITIONS.

Refer to the contract for information on any no-lapse guarantee that may be provided.

EACH OF THE UNDERSIGNED DECLARES THAT:

1/We have read or have had read to me/us the completed Variable Universal Life Insurance Suitability Supplement before signing
below. All statements and answers in this Vanable Universal Life Insurance Suifability Supplement are comectiy recorded and
are full, complete and true to the best of my/our knowledge and belief. 1/\We agree that this Varable Universal Life Insurance
Suitahility Supplement constitutes a part of my/our application for insurance. 1"We understand that if any answers provided on this
Variable Universal Life Insurance Suitability Supplement are incorrect or untrue, the Company may have the right to deny benefits
or rescind coverage under the Policy* and any riders attached to it

Signed in: 1 l

(State) Date (mmiddfyyyy)
Signature of Proposed Insured Signature of Proposed Insured B {If coverage applied for)
(Parent or Guardian if under 18 years of age) (Parent or Guardian if under 18 years of age)
Signature of Licensed Agent, Broker or Registered Signature of Applicant/Cwner/Trustee
Representative (If other than Proposed Insured(s))

Provide Title if owned by a Trust or a Corporation

| have revi d the Application, Suppl its, New Account Form and allecation forms and find the transaction suitable.
Signature of Registered Principal of Broker/Dealer Printed Name of Registered Principal of Broker/Dealer
* “Policy” may be refemed to as “certificate.” - -
Lincoln Financial Group is the marketing name for Lincoln National Gorporation and its affliates. Page 10of 1 L In k tO fO rm:cC I IC k h ere
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https://cdn1-originals.webdamdb.com/13193_121797438?cache=1619443608&response-content-disposition=inline;filename=ICC21LFF12310v3%2520VUL%2520Supplement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDM4P2NhY2hlPTE2MTk0NDM2MDgmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9SUNDMjFMRkYxMjMxMHYzJTI1MjBWVUwlMjUyMFN1cHBsZW1lbnQucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=N-GTb9D4bnSzXdc8uEkLdeY4Aic6EY35JyOYVUgJcokQAb~OyQQv0DajOMKIIAg5bfh0ZCdzdUxVPPXx6sHAvjYuyhaUshW7hsPoXUETMnvegEGHWMmUXwf5zkRoJGKhkhYG32ojd2EpobQQ90Og4OtvtKsx9ujKeudD9HJxMdESRw9OqAO8~yWHLaWB~f-MxIjCKsKOz6YWYWWk--ezDCewE6dGr7c7MYaFO4yZVgC1LoeoiFl80HANOU0jT6a4xMBF2FML9G5g66tjLuD7KeaxTerCGH5Uw52O4WaLdYMBZqFgwak-KwYGy4cZSuMEU5L~f7fzw8-xvu97sijsgA__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Additional Beneficiary Designation Supplement
[Form LFF12335]

@ Key Changes

Brand New Form

Created for clients to provide information for beneficiaries if they
chose to designate more than 3

OCR compatible

Link to form: click here

LCN-4116748-010722 For Financial Professional use only. Not for use with the general public.
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https://cdn1-originals.webdamdb.com/13193_121797440?cache=1633117328&response-content-disposition=inline;filename=WMICC21LFF12335v4%2520Additional%2520Beneficiary%2520Supplement.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIxNzk3NDQwP2NhY2hlPTE2MzMxMTczMjgmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9V01JQ0MyMUxGRjEyMzM1djQlMjUyMEFkZGl0aW9uYWwlMjUyMEJlbmVmaWNpYXJ5JTI1MjBTdXBwbGVtZW50LnBkZiZyZXNwb25zZS1jb250ZW50LXR5cGU9YXBwbGljYXRpb24vcGRmIiwiQ29uZGl0aW9uIjp7IkRhdGVMZXNzVGhhbiI6eyJBV1M6RXBvY2hUaW1lIjoyMTQ3NDE0NDAwfX19XX0_&Signature=IfjSma1lYCsoKQl5b2VKp2u4sZy05W1uKbx86njOjUCh8BxOz34jesBcevH~OiggrCepoyPZMyZSrmoOPWC~FXB-rALulJ4HGGxhclwod59ysu6UITSG1N5VsW7iEIkNNqaQsPFohuvEUcPWf7gr0yeGqYWIbNW0~X3i1ryRl0dE9O95npYIZTNzocPrhvbxcQR~aFdYxZ1q2UjvpBfF0JT2J3V6TojgtktCtQg4ho5GErZuRx5xx81KZHBiK38weTBj4valdHfW7pat7TnfxEU3u75ZzXtmxOEnZHfBNuKEQVJAHJZsZoE3uDjUTXBxVzBolA7mSFbCB74J-p4hTg__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

Important Notice
[Form LFF11517 ]

L]hCOlH Please check appropriate underwriting company: @ Key C h an g es

Financial Groups [ The Lincoln National Life Insurance Company: PO Box 21008, Greensboro, NC 27420-1008

[ Lincoln Life & Annuity Company of New York: PO Box 21008, Greenshoro, NC 27420-1008 . .
£ First Penn.Pacific Lite Insurance Company: PO Box 21008, Greenshoro, NG 27420-1008 Minor verbiage changes
{hereinafter refemed fo as the “Company™)
(Please give a copy of this notice to the Proposed Insured.) Streamlined to three versions:
Important Notice LFF12242_PR for use in PR;
Since you are applying for insurance, we would like you to know more about our underwriting process. LFF12242-58 fOF use in GU M P V| .
’ ’ ’

The Underwriting Process LFF12242 for use in all other states.

All forms of insurance are based on the concept of risk-sharing. Underwriters seek to determine the level of risk represented by

each applicant, and then assign that person to a group with similar risk characteristics. In this way, the risk potential can be spread
among all policyholders within a given risk group, assuring that each assumes their fair share of the insurance cost.
Underwriters collect and review risk factors such as age, occupation, physical condition, medical history, financial status and
any hazardous avocations. The level of risk and premium for the amount of coverage requested is based on this information. In
connection with this application for insurance, we may review your credit report or obtain or use a credit-based insurance score
based on information contained in your report. This information is obtained from various sources such as, collection agencies,
lenders, creditors, courts and utiliies. We may use this information to decide whether fo insure you or how much to charge. We
may use a third party in connection with the development of your insurance score. You may request a copy of this report by writing
1o The Lincoln National Life Insurance Company, PO Box 21008, Greensboro, NC 27420-1008.

Investigative Consumer Report

As a part of our routine procedure for precessing your initial application, we may request an investigative consumer report. The
agency making the report may keep a copy of the report and disclose its contents to others for whom it performs similar services.
The report typically includes information such as identity and residence verification, character, reputation, marital status. estimate
of net worth and income, occupation, avocations, medical history, habits, mode of living and other personal characteristics.
Additional information is usually obtained from several different sources. Confidential interviews may be conducted with a
business, banks, accountants, or other financial professionals or other references as designated by the applicant. Public records
are carefully reviewed.

Past experience shows that information from investigative reports usually does not have an adverse effect on our underwriting
decision. If it should, we will notify you in writing and identify the reporting agency. At that point, if you wish to do so, you may
discuss the matter with the reporting agency.

You have the right to be interviewed as part of any investigative consumer report that is completed. If you desire such an interview,
please indicate this at the ime your application is submitted. If you request it, we will supply the name, address and telephone
number of the consumer reporting agency so you may obtain a copy of the report.

Contestability

We strongly urge you to review the pleted ication closely for ¢. During the 2 year contestability period described
inthe policy, a claim may be denied if the application contains false statements or misrepresentations, or fails to disclose material
facts. In such a case, the policy could be void and coverage could be lost.

Pharmacy Benefit Manager (Rx Database Search)

We may request information on the medications you are taking provided by a Pharmacy Benefit Manager. If any adverse action is
taken based on the information provided, we will notify you in writing and also provide you with the name, address and telephone
number of the provider if you wish to obtain a copy of the pharmaceutical report.

MIB, Inc.

Information you provide regarding your insurability or claims will be treated as confidential. The Company or its reinsurers may
make a brief report of it to MIB, Inc. This is a not-for-profit membership organization of life insurance companies which operates
an information exchange on behalf of its members. Upon request by another member insurance company to which you have
applied for life or health insurance coverage or submitted a claim, MIB, Inc. will provide the information it may have in is file.
Upon receipt of a request from you, MIB, Inc. will arrange disclosure of any information it may have in your file. If you question the
accuracy of information in MIB, Inc.'s file, you may contact MIB, Inc. at: 50 Braintree Hill Park, Suite 400, Brainfree, MA 02184~
8734 You can reach MIB, Inc. by phone toll free at (866) 692-6001.

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

LFF12202 421 Link to form: click here
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https://cdn1-originals.webdamdb.com/13193_122366402?cache=1621280002&response-content-disposition=inline;filename=LFF12242%2520%2520final_WM.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTIyMzY2NDAyP2NhY2hlPTE2MjEyODAwMDImcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9TEZGMTIyNDIlMjUyMCUyNTIwZmluYWxfV00ucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=NeKGW6yfsNQuDR7EcOhtWoma127mvfUUjYUkaCdwR40PQD8B2dT6k~YId-dTdbG58dHPm4r5Ja2usg59agQEyB6V8XTL4JWVCIFUqThyjBkVSZNtwDo2a2YPdt79Aa4i9LmHXgJN~~xtkWXyGayOPzLLTnRRJalwpQ5vn5vMvGmjY64I06e~2O2K2sFRUWC~ZZdBZF~062amZAb225GQ5EVO7pIuiwT8Q3tRZ-ddIIca4rL9P1rQVmVXQ5MQ6sOu0w-7oujzklscmsqTVfafLIXoot4FLurFIX8oiPAH5tdSQmRVaahyyNrT7tihr9Yghr3cFq9NjiG6xCCVO8SmlA__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

LINCXPRESS TICKET
[Form LF11252]

@ Key Changes

Added Cell/Landline options to the phone numbers to improve
eDelivery and validation processes

Reworded the interview type selection question to automatically
default to the Online Interview

Created separate section for the Owner, and added additional
fields to capture more information that is OCR compatible

Removed the following questions since they are asked on the
Agent’s Report: Spousal income; Purpose of insurance

Added checkbox to indicate if the client is applying for multiple
policies (supports AU expansion)

Added Guaranteed Death Benefit Durations Options

Reduced Agent information section to only capture essential
information to pair the ticket with the Agent’s Report

Reworded Lab Work section to emphasize that agents should not
order new labs for LincXpress

General formatting changes to improve readability and whitespace

General verbiage changes to improve clarity

Link to form: click here

LCN-4116748-010722 For Financial Professional use only. Not for use with the general public.
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https://cdn1-originals.webdamdb.com/13193_126909549?cache=1633117745&response-content-disposition=inline;filename=WMLF11252v11%2520LincXpress%2520Ticket.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTI2OTA5NTQ5P2NhY2hlPTE2MzMxMTc3NDUmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9V01MRjExMjUydjExJTI1MjBMaW5jWHByZXNzJTI1MjBUaWNrZXQucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=lSBz-zvdkXQsLB9gq53pCnG~43Hn6wugGdsu1bbvGZC2tO6y7zsvR3cuisQVNwwfeEMyh72wWNgdposjT6jOfQXU-YXrDiOmcD2uSppA~V7zWTlzurwc1s9HZIi4z-UZuY2J43mlzXozhOaoZZIsXT1nR5r6RPsDna~~8Mt6juTIBQctsws0W2Vh~k0TebTSK0n6~WXX9sSpddneusPCEwYVoP6~HFDELZP4htU5q9ddVAyJcc7ryBP3cnGCv6CaeaYwZrulISNiYjnXyuh9zDEmD83L-Fl1poct2kHVU~S-II9JbL9oeFE08C0MEXuzvA8dEI1OK0o5Uz53X7RalA__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

LincXpress Ticket Part B — Insured B

[Form LF11252B]

@ Key Changes

Brand New form

Holds information for Insured B to save space on the main ticket

Having Insured B information on its own form(s) is how we are
handling the Ins B on traditional apps

Adding this extra ticket form will have a low impact to the field. The
percentage of Survivorship policies sold 2018-2020 was 1.2% of all
policies sold (4,719 cases out of 407,359). Counting only ticket
submissions that are Survivorship, that is less than 1%

Link to form: click here

LCN-4116748-010722
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https://cdn1-originals.webdamdb.com/13193_126909552?cache=1633117759&response-content-disposition=inline;filename=WMLF11252Bv4%2520LincXpress%2520Ticket%2520Part%2520B.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTI2OTA5NTUyP2NhY2hlPTE2MzMxMTc3NTkmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9V01MRjExMjUyQnY0JTI1MjBMaW5jWHByZXNzJTI1MjBUaWNrZXQlMjUyMFBhcnQlMjUyMEIucGRmJnJlc3BvbnNlLWNvbnRlbnQtdHlwZT1hcHBsaWNhdGlvbi9wZGYiLCJDb25kaXRpb24iOnsiRGF0ZUxlc3NUaGFuIjp7IkFXUzpFcG9jaFRpbWUiOjIxNDc0MTQ0MDB9fX1dfQ__&Signature=j9LfX7mQk4qT~ChMVlFJi5pdlb9iOX2AhtVdZxa82ozqgo1cQEb8Z0CS2wZ8LmtBQfE0Ygba10gw~OP2zsjylyWZPVbS10OvLTjqSTbJB6rvBESLLb1lQRUVAycuI~zLLXipLKQO4bWqBCnyL6HdzJZ~96Z7ZNxwl-QorP-rbncXcRKf9rLzGM0le9bXGmuam16b8PEkfmKkYsR3vGJXzV5JS2fc9SL2-SE1OqdjmdXliaq9ZxxqiknMyjy9vrtPbGbWYm9S3c08qGK4EYbtToNLrHtVeqJXLKtyBfwYZ87xenUyOJpyYGTP3HHpZyDyNL8xEeDL2rbXofOmxkhGXQ__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

AGENT’S REPORT
[Form LF12224]

@ Key Changes Lincoln Agent's Report

. . . . Finandial Groupe The Lincoln National Life Insurance Company
Added instructions to the top of the form to assist the agent in PO Box 21008, Greensboro, NC 27420-1003

. hereinafter refemed to as the “Cos
completing the form {hereinafter re as the “Company’)

Completed Form Must Accompany Ticket or Application for Life Insurance

Reformatted the Purpose of Insurance question to assist agents General Information (Aiways complete Questions 1-6 and the Agent Information Section. Complete Questions 7-14 if
. . . .. iy . . applicable to the sale.)
with their selection and providing an Underwriting indicator on . ; ; !
whether this is a personal or business case Proposed Insured Name:  (First) (Middle) (Lasp) (Sutiix)
1 I [
Added Q10 for Aviation Activities Proposed insured B Name: - (Firs() (Middle) (Lasl) (Sui)

2. (a) How long have you known the Proposed Insured(s)?.
(b} Are you related to the Proposed Insured(s)? Y TIN  If “Yes,” Give details:
3. Dothe Proposed Insured(s) and Owner(s) read and understand the English Language? 1Y [N If*No,” how was

Reformatted Compensation and Commission Schedule questions to

improve clarity for agents on what options they should select the application completed?
. K . . 4 Purpose Of Insurance: Personal Business
Updated Agent Certification statements to provide consistency (Select One; if Business selected, complete [ Charitable Gift 01 Business loan collateral
Business Finances section): [ Estate planning/Wealth Transfer | ] Buy-selliStock redemption

between the Agent’s Report and Producer Attestation 1 Farmiy or Morigage Proiacton’ | 0 Keypersen

Income Replacement

Reordering of a few questions to improve flow Oother_ |C] Ofher:
5. (a)ls this policy being paid for with a premium financing loan? 1Y [N If “Yes,” provide complete details including
H H i H the name of the financing plan, name and address of institution providing loan, and name and phone number of the
General formatting changes to improve readability and whitespace lending offcer
General verbiage changes to improve cla rity {b) Is this policy being paid for with funds from any person or entity whose only interest in the policy is the potenfial for

eamings based on the provision of funding for the policy? Y [N  If “Yes,” provide details below:

Form length changed from 2 pages to 3 pages
6. Is the Proposed Insured using income from their spouse/domestic partner to financially justify the coverage applied?
Oy [N If<Yes” provide the following information for the spouse/domestic partner:

(a) Income: § (b} Life Insurance {Inforce plus any additional to be placed): §
T. Eﬁe:(e.rheT [Jifa LifeComp® program was used. (Submit the compieted LifeComp® required paperwork through your normal
annels.
8. Answer only if Proposed Insured is under age 18. Amount Inforce Amount Applied For
(a) Father's Life Insurance: k] 13
(b) Mother's Life Insurance" 3 5
(c) Are siblings also being insured? 1Y [N 5 5
If “No,” explain:

9. Ihave verified that this policy will not replace a policy that has already been sold to a life seftlement, viatical or other secondary
market provider. If otherwise, explain:

10. Answer only if the Proposed Insured(s) participate(s) in aviation activities. If underwriting results in a higher premium, indicate
which of the following is preferred (check one):
[ Pay the extra premium for coverage if death results from a covered aviation activity

H - 1 [ Aviafion Exclusion Rider (not available in all states, and subject to underwriter discretion)
Link to form: click here b e ———— Page 103
LF12224 121
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https://cdn1-originals.webdamdb.com/13193_126909562?cache=1633117850&response-content-disposition=inline;filename=WMLF12224v11%2520Agents%2520Report.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTI2OTA5NTYyP2NhY2hlPTE2MzMxMTc4NTAmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9V01MRjEyMjI0djExJTI1MjBBZ2VudHMlMjUyMFJlcG9ydC5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=Cggk8RTTj3pOKQq5AkCIdqleafUnv~IwHvFquc9onnlWkJoy8syBZxkCK6ehWqHg8IoRkeJA6KitBONHplMrtloaKFiUkyWFcQwqFiXmrnyeoMWmxSzCYmF-B9pernQeR1UmWDJHMncShxpKKwo0VhCJWvVP7ehXInvtUHmGceJwk5SUwaNStFFBGrihVUg23dcW21VOXFo80kccGuxSLrXmR~pLanH9Dv6OCk-YeWxmsn4FBSoKyxpfE~d4GyTsH69HEY1BYRm7Hx-YqA3CVyrs2oqEmYRlgliaUcfRte~DNnBhusOwl7mS7V~pOlV7Kv-YpM9oN-mzxoHvlsAe8A__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

ELECTRONIC PRODUCER ATTESTATION
[Form LF10703T]

Lincoln Electronic Producer Attestation

@ Key Changes

Financial Group+

By clicking the Signature Submit button below, | state the following: (1) | am a duly licensed and appointed life insurance producer
in the state in which the application was solicited and in the state in which the policy, if one is issued, will be delivered; (2) the plan
and amount of insurance identified is appropriate in view of the owner's insurance needs and financial objectives; (3) all forms
required to be delivered at the time of solicitation have been delivered.

1. How long have you known the Proposad Insuredis)?

2. Are you related to the Proposed Insured(s)? 1Y [N

3. Do the Propesed Insured(s) and Owner(s) read and understand the English language? Y [N

If “No,” how was the lication completed?
4. Purpose of Insurance:
(Providing a cover lefler to the Underwriting Dep it is helpful to und ding the pup of the insurance sale.}

5. Is this policy being paid for with a premium financing loan? Y [N
If “Yes,” provide complete details including the name of the financing plan, name and address of institution providing
loan, and name and phone number of the lending officer:

6. Isthe Proposed Insured using income from their spouseidomestic pariner to financially justify the coverage applied?
Oy [N If“Yes,” provide the following information for the spouse/domestic partner:
(a) Income: § (D) Life Insurance (In-force plus any additional to be placed): 5
7. Answer only if the Proposed Insured(s) pamcmate(s] in aviation activities. If underwriting results in a higher premium,
indicate which of the following is prefemed (check one):
[ Pay the exira premium for coverage if death resuits from a covered aviation activity

[ Aviation Exclusion Rider (not available in all states, and subject to undenwriter discretion)

| further certify that

+ | have reviewed with the Proposed Insured(s) each question on the application. For those quesfions asked by me, the answers
have been recorded exacfly as stated. For any answers provided by the Proposed Insured(s) during a telephone or online
interview and recorded by a third party, | have confirmed with the Proposed Insured(s) that those answers as contained on the
application were accurately recorded. | know of nothing affecting the insurability of the Proposed Insured(s) which is not fully
recorded in this application;
If | become aware of a change in the health or habits of the Proposed Insured(s) occurring after the date of the application but
before policy delivery, | will inform The Lincoln National Life Insurance Company (Lincoin) of the change and agree to withhold
policy delivery unfil instructed by Lincoln;
For application states other than MA, | have provided the Applicant and the Proposed Insured(s) with a current copy of
Lincoin's Important Notice as well as Lincoln's Privacy Practices Motice. If the application state is MA, | have provided the
Important Nofice of Insurance Information Practices as well as Lincoln's Privacy Practices Notice;
| have verified all life insurance coverage in force, or in the process of being applied for, on the Proposed Insured(s), including
any _caoverage that has been sold or is in the process of being sold to a life settlement, viatical or other secondary market
provider;
| have not been involved in any recommendation regarding the possible sale or assignment of this policy to a life settlement,
viatical or other secondary market provider;
To the best of my knowledge, the source of funding for this policy does not include: (1) a non-recourse premium financing
loan; or (2) any arangement, other than a premium financing loan, which involves any person or entity with an interest in the
potential eamings based on the provision of funding for the policy;
| have asked my client if there is any intention to replace, surrender, borrow against, sell or use any portion of any existing life
insurance policy or annuity to finance any portion of the policy being applied for, and | know of no other replacement than that
indicated within the application. If a replacement is intended, | have given the appropriate replacement forms to the client at
the fime of solicitation/application;
| have obtained sufficient information about the Applicant and the Proposed Insured(s) fo mitigate risks associated with money
Iaur:_?t?;mg terrorist activityffunding, and to avoid doing business with a sanctioned individual or resident of a sanctioned
cou
| have reviewed and | understand Lincoln Financial Group’s Position Regarding Marijuana-Related Businesses as published
in form GB1087T,
All ofthe above statements and answers to questions provided in the Producer's Attestation, in connection with this application,
are true and accurate
| acknowledge that clicking the Signature Submit bution below consiitutes my signature on this form and has the same effect as
if | personally signed the form.

Printed Producer’s Name Date
Linceln Financial Group is the marketing name for Lincoln National Corporation and its affliates. Page 1 of 1
LF10703E 1021

Q3 Purpose of insurance — removed checkboxes and the choice will
now automatically populate to the form

General verbiage changes to improve clarity

Updated Agent Certification statements to provide consistency
between the Agent’s Report and Producer Attestation

LCN-4116748-010722
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https://cdn1-originals.webdamdb.com/13193_126909545?cache=1633117744&response-content-disposition=inline;filename=WMLF10703Tv2%2520TermAccel%2520Producer%2520Attesation.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTMxOTNfMTI2OTA5NTQ1P2NhY2hlPTE2MzMxMTc3NDQmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9V01MRjEwNzAzVHYyJTI1MjBUZXJtQWNjZWwlMjUyMFByb2R1Y2VyJTI1MjBBdHRlc2F0aW9uLnBkZiZyZXNwb25zZS1jb250ZW50LXR5cGU9YXBwbGljYXRpb24vcGRmIiwiQ29uZGl0aW9uIjp7IkRhdGVMZXNzVGhhbiI6eyJBV1M6RXBvY2hUaW1lIjoyMTQ3NDE0NDAwfX19XX0_&Signature=EGSbQ-kIwXMBmOzMsHkA3vW3YvUbV4JHtl8zo5kD-cayYN2fDu2HgtJ34xji9xgQNXZjrcyDRkKVq6HsskjwGgdQFxb-GNSdAEanG1B1Ic4OORM3FSjNwPnqi3yAdAtEQFinXNYT2Md63VM~~2uhYZnEZSxSFYKNysl~dA1nzb~9S9dVHW19f98iW98WW8xVzIhTvlHmosv8vH83LR7GwSLoCms3OAS2xoXTZ27qGorm-VlvVTd2KGworwLeKyGcFwd9LRDPFlzhNOmr1U2y4x4-Km06h26zGYcWorfDONYMirjYgeSHLDb8aQTSj~hMx14Wch7fLw09D2IaRyGGwg__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

LINCXPRESS Checklist
[Form LF11276]

@ Key C h an ges Lj_nc()ln LincXpress® Ticket Submission Checklist

Financial Groups (Mot available for use with Lincoln TermAccel® Level Term or for products sold in New York)
Improved Instructions to reduce NIGOs

Instructions to Financial Professional or Agent

Changed verbiage of Replacement Form checkbox to state the This checklist will assist you with submiting all required forms needed to begin the LincXpress® Ticket process and prevent
N . .. underwriting delays.
form is needed for all ticket submissions Have the Proposed Insured andior Owner fully complete, sign and date all required forms. Submit the completed ficket packet

through your reguiar channel to Lincoln’s Underwriting and New Business Department
If applicable, submit any firm required forms to Lincoln or your back office, according to your fim's instructions

Submit the following pre-interview form requirements:

O Lincxpress® Ticket (LF11252)

Authorization for Release of Information (HIPAA) (LFO2896 or state variations)

Important Notice: Replacement of Life Insurance or Annuities (LF10087 or state variations)—Must be signed
on or hefore the earliest signed form in the ticket packet and is needed for ALL ticket submissions.

Receipt of Privacy Practices Notice and Important Notice Acknowledgment Form (LF10244)

Agent's Report (LF12224)—Completed and signed by agent only

1 For VUL only: Variable Universal Life Insurance Suitability Supplement (ICC21LFF12310 or state variations)
*Consult with your broker-dealer regarding availability of the ticket option or for additional form requirements.

If applicable, the following requirements are needed PRIOR to policy issue if not
received pre-interview:
Replacement and/or 1035 Exchange:
[ Appropriateness Verification Form (33555)
[ BExchange/Absolute Assignment Form (LF06591)
1 Any additional State required replacement form
Permanent Products:
] Signed and Dated lllustration or lllustration Compliance Form
If trust owned, Certification of Trustee Powers (ANOT086)
If corporate owned, copy of the Corporate Resolution

Change VUL suitability checkbox to reference the new supplement

General formatting changes to improve readability and whitespace

General verbiage changes to improve clarity

' VUL Fund Allocations Form (product variations)
[ Customer Identity Verification Form (33009)

Policy Specific Requirements:

ABR: Accelerated Benefits Rider-Disclosure Statement

LEABR or LAABR: ABR for Chronic lliness and Terminal lliness Disclosure

LTC Rider Checklist (LTC12120) or CCABR Checklist (LTC11786)— List of required forms for rider. (Check product
and stafe availability)

Temporary Life Insurance Agreement (LFF11524 or state variations)—Refer to TIA for details and conditions.
Any other required disclosure(s) (ex. Out-of-State Sale Verification Form)

Any other required supplement (ex. Financial Supplement for Business Insurance) or form {ex. 4506-C) as needed

Provide a copy of the following forms to the Proposed Insured and Owner at time of sale:
1 Prednterview Prep Guide: Setexpectations and help gather needed information (ex. beneficiaries) for the interview
Lincoln Financial Group Privacy Practices Notice (GB0G714)
Important Notice (LFF11517 or state variations)
VUL only: A current Prospectus for the policy applied for should be provided and fully reviewed
Any other state required disclosure (ex. LFF10255-26 Important Nofice of Insurance Information Practices for MA
residents)
Please remember:
= Tosell aLincoln product, you must be licensed as an insurance producer in the state(s) where you will offer products
o the public. Lincoln must also appoint you in each state you solicit business. Refer to Siate Requirements Education
and Training Grid found on Linceln Producer Websites. For VUL, you must also be affiliated with a registered broker-
. . dealer that has a selling agreement with Lincoln that allows you to solicit the sale of our variable products.
L I n k to fo r m - C I I C k h e re Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiiates. Insurance products fssued by The Lincoln National
- Life Insurance Company (Lincoln). Fort Wayne, IN, or an insurance afliate. Page 10f1
LF11276 a1
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I leCO]n UNDERWRITING & NEW BUSINESS

Financial Group®

All updated forms will be accessible via the Lincoln Forms Tool or wherever you get your forms today.
Please retrieve the updated application packet prior to submitting a new case.

For assistance, please reach out to your dedicated Lincoln Internal Sales or New Business Team.

Life insurance issued by The Lincoln National Life Insurance Company, Fort Wayne, IN and Lincoln Life & Annuity Company of New York, Syracuse, NY. Variable
products distributed by Lincoln Financial Distributors, Inc., a broker-dealer. Members of Lincoln Financial Group. Contractual obligations are backed by the
claims-paying ability of the issuing insurance company. The Lincoln National Life Insurance Company does not solicit business in the state of New York, nor is it
authorized to do so.

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

Not for use in New York.
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