Underwriting Questionnaire

Hazardous Occupations

Please answer all questions applicable to the client’s medical history.

Producer Name

Client Name

Face Amount

Max Premium $

Phone

Date

Date of Birth

[OMale [CJFemale

/yr.

Has the client ever used any form of tobacco (cigarettes, cigars, pipe, snuff, etc.)? []VYes

Frequency

Law enforcement

[CJArmed car guard [IBank guard

Date of last use

OTerm [JPermanent
[INo

Type

Municipal police

[IMotorcycle police

CISWAT
[JBomb disposal crew

[CJOther.

[JPenal guard [IBorder patrol [IFishery officer
Federal agencies
CIFBI CIDEA CIDIA
[JFederal Air Marshall [ISecret Service [scis
Fisherman
[Type of fishing [ICrab [CLobster [ICrocodile
Length of stay. Type of water
Type of vessel Size of vessel
Other Job Title Description/Duties

For Insurance Professional Use Only. Not intended for use in solicitation of sales to the public. Not intended to recommend the use of any product or strategy
for any particular client or class of clients. For use with non-registered products only. Products and programs offered through Tellus are not approved for use

[JBuilding/Construction

COMining/Quarrying

[OMountain blasting

[JOil/Natural gas

[JOn-shore exploration

drilling/production

[JOff-shore

drilling/production

[IMetal industry

CJLumber industry

[]Other

in all states. July 31, 2017
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