SUPPLEMENT TO APPLICATION
AVOCATIONS AND PROFESSIONAL SPORTS QUESTIONNAIRE

[ ] ReliaStar Life Insurance Company, Minneapolis, MN Administrative Office
[] Security Life of Denver Insurance Company, Denver, CO for all Companies:
For Policyowner Service Use Only: ING Service Center
[ ] ING USA Annuity and Life Insurance Company, Des Moines, IA 2000 21st Ave. NW
[] Midwestern United Life Insurance Company, Fort Wayne, IN Minot, ND 58703
Name of Proposed Insured Date of Birth

Check (on the left) all appropriate Avocational and Professional Sports activities in which you participate. Check (on the right) all
times in which you did or plan to participate.

CHECK IF A PAST 12 MONTHS AND/OR NEXT 12 MONTHS AND/OR
PARTICIPANT ACTIVITY CURRENTLY FUTURE
[ AQUASCOOTEIS ...t [ [ ]
[ BAllOONIST ..o [ e [ ]
[ ] Bicycle Riders (indicate in Remarks whether Sprint, Pursuit, or Motor Pace) ...[ |.....ccccoooiiiiiiiiccieeee []
[ 1 BOALAIOON .. [ []
[ ] Bobsled Racers (2 and 4 PErSON) ........coveoeeieeieee e [ [ ]
[ ] Boxers and Prizefighters (Professional) ............c.coovioioiiioeciccieceeeee e [ []
[ ] Canoe and Kayak

[ ] Tobogganers, SIEdders ...........cccooioiiiiiiiiiieie e [ e [ ]

[ ] White Water Slalom, DOWNIVET .........cccoooiiiiieeiieeieeee e [, []
[] Cliff Divers

[ ] International Competitors and Professional .............cc.cccoevieviiieinenn. [ []

[ ] Others (Give details in Remarks) ..........ccoooiiiiiiiiiiicee e [ []
LI DUNE SOAIELS ...t [ [ ]
LT HANG BAIOONIST ... [ e [ ]
LI HANG GlAING oo [, []
[ ] Horse Racers and Competitors

[ ] Harness Racing Drivers (Pacing & Trotting) .........cccevvvvveevveeiieiceieenn e []

L JOCKEYS e [ []

[ Steeplechase RiderS..........c.ooviieiicee e [ e [ ]
[] Hunters - Big Game (Give details in Remarks) .........ccccovvvviviiioiiiiiiiieeeenn [ e [ ]
] KIS e [, []
[ LASEITEEIS. ... e e [ []
[ ]Luge RACETS (1 & 2 PEISON) ..ecvviieeeeeeeeee et [ e [ ]
[ ] MOotorboard SUMEIS ... [ []

[ ] Mountain Climbers
[] North American Continent
[ JROCK CHMDEIS ..o
[ ] Trail ClHMDES ..
[] Elsewhere
[ JROCK CHMDETS ..o
L Trail ClmDErS ..o,
Para-GlAEIS ...
Para-KITErS ..o
Para-SalEIS .o
Para-SCUDA. ... .o
Par@-SKIEIS ...t
POWET SKIEIS ..
Rocketeers
[] Experimental Metal Rockets Using Home-Mixed Propellants ..............
[ ROUEO .. e
[] Clowns (Professional) .........c..cceeieiooe e
[ PErfOIMENS ..o
LT AMATEUE oo,
LI Professional .........cocooovoiiioiiie e,
[1SaNd SUITEIS .o e
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CHECK IF A PAST 12 MONTHS AND/OR NEXT 12 MONTHS AND/OR
PARTICIPANT ACTIVITY CURRENTLY FUTURE

[]5and YACht RACETS .....ooiieiiie oo Lo, []
[] Skiers

ACTODATS .o
Ski Jumpers, Downhill RACEIS .........coiviiiiiiiiiiie e
rs and Sport Parachutist

AN UL L.
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International Competitors and Professionals ..............cccccooeiiiiiiceenn..
Water SKi RACING ....covviiiiiiic e
[ ] Water Ski Speed ReCOIdS..........oooiiieiiei e
[] Wrestlers (Professional) ..........ccoooi oo

1. How long have you been participating in this activity or activities?

1]

2. How frequently do you participate in this activity or activities?

3. Are you a member of an organized club or certified? ..o [ ]Yes []No
Explain
4. Do you participate professionally? ... ..o e [ ]Yes []No
Explain

5. What type of equipment is used?

Explain

6. Where are the locations of your activity?

7. Have you or do you intend to attempt any heights, distance, or duration records? .............cccocooviiiiiiiienene. [JYes []No

If so, give details

8. Have you ever or do you intend to use experimental equipment of either a manufacturer’s or your own design? .[ JYes [ ]No

If so, give details

9. Within what parameters of your activity do you participate? Explain. (Use criteria that indicate the level of risk involved.)

10. Remarks

| have read the above questions and answers. | affirm that they are complete and true to the best of my knowledge and belief. |
agree that this questionnaire is a part of my application for life insurance.

Signature of Proposed Insured

Dated at on 20
City/State Month Day Year
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NOTICE:

For Applicants in all States except for Colorado, District of Columbia, Kentucky, Louisiana, New Jersey, New Mexico,

Ohio, Pennsylvania, Tennessee and Virginia.

Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files an application, statement or
claim containing false, incomplete or misleading information may be guilty of insurance fraud.

THE LAWS OF THE FOLLOWING STATES REQUIRE THAT WE PROVIDE THESE NOTICES:

COLORADO:

It is unlawful to knowingly provide false, incomplete, or
misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the
company. Penalties may include imprisonment, fines, denial
of insurance and civil damages. Any insurance company or
its agent who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to
defraud with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory
Agencies.

DISTRICT OF COLUMBIA:

Itis a crime to provide false or misleading information to an insurer
for the purpose of defrauding the insurer or any other person.
Penalties include imprisonment and/or fines. In addition, an insurer
may deny insurance benefits if false information materially related
to a claim was provided by the applicant.

KENTUCKY AND OHIO:

Any person who, with intent to defraud or knowing that he/she is
facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of
insurance fraud.

LOUISIANA:

Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and
may be subject to fines and confinement in prison.
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NEW JERSEY:

Any person who includes any false or misleading information on
an application for an insurance policy is subject to criminal and civil
penalties.

NEW MEXICO:

Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and
may be subject to civil fines and criminal penalties.

PENNSYLVANIA:

Any person who, knowingly and with intent to defraud any
insurance company or other person, files an application for
insurance or a statement of claim containing any materially false
information, or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

TENNESSEE:

It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines
and denial of insurance benefits.

VIRGINIA:

Any person who with intent to defraud, or knowing that he is
facilitating a fraud against an insurer, submits an application,
statement or files a claim containing false, or deceptive statement
may have violated the law.

04/14/2004



