TEMPORARY INSURANCE AGREEMENT

NATIONWIDE LIFE INSURANCE COMPANY/NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY, COLUMBUS, OH
This Agreement provides a limited amount of Life Insurance coverage, for a limited period of time, subject to the terms of this Agreement.

"HEALTH QUESTION
Proposed | Proposed A
Primary | Additional Chr?y )
@ Insured Insured ild Has anyone here proposed for insurance:
Gurest b Yes No | Yes No Yes No
. a/sjse;g;)gdmust . o 0O o 0O O O | Within the past 10 years, been treated for, consulted a licensed health care
’ provider, or been diagnosed by a licensed health care provider as having:
angina, or chest pain or discomfort; heart attack, heart murmur, or any other
heart disorder; epilepsy, stroke or diabetes; AIDS (Acquired Immune Deficiency
Syndrome) or ARC (AIDS Related Complex); any brain, nervous, or mental
disorder, any drug or alcohol addiction; any kidney disorder (other than
kidney stones); or any cancer or other malignancy?
If the above question is answered YES or LEFT BLANK, NO COVERAGE will take effect under this Agreement and
no representative of Nationwide Life Insurance Company/Nationwide Life and Annuity Insurance Company is
authorized to accept money, and/or provide a temporary insurance receipt to the applicant.
TERMS AND CONDITIONS
Amount of Temporary Insurance under this Agreement will commence on the date of the application if the full first premium for the
Coverage mode selected has been paid and accepted by Nationwide or authorized by Electronic Funds Transfer as advance
payment for an application for Life Insurance. If any Proposed Insured dies while this temporary insurance is in effect,
[$1,000,000] overall | Nationwide will pay to the designated Beneficiary the lesser of:
maximunm for all « the amount of death benefits, if any, which would be payable under the policy and its riders if issued as applied for,
applications or excluding any accidental death benefits, or
agreements.  [$1,000,000] This total benefit limit applies to all insurance applied for under this and any other current applications

to Nationwide and any other Temporary Insurance Agreements for Life Insurance whether applied for on the life or
lives of one or more Proposed Insureds.

Date Coverage

Temporary Life Insurance under this Agreement will terminate automatically on the earliest of:

Terminates » 60 days from the date of this signed Agreement, or
e the date any policy is offered or issued to the Proposed Insured in connection with the above application, or
60 DAYS maximum | e the date Nationwide mails notice of termination of coverage and refund of the advance payment to the Proposed
coverage. Insured, or the Owner, if different than the Proposed Insured.
Limitations e Fraud or material misrepresentation in the application or in the answers to the Health question of this Agreement
invalidates this Agreement and Nationwide’s only liability is for refund of any payment made.
e This Agreement does not provide coverage for Proposed Insured’s who are under 15 days of age or over the age of
70 on the date of the Agreement.
o |f any Proposed Insured dies by suicide, while sane or insane, Nationwide's liability under this Agreement is limited
to a refund of the payment made.
e There is no coverage under this Agreement if the check submitted as payment is not honored by the bank on first
presentation or if the Electronic Funds Transfer is not processed by the bank.
o No one is authorized to waive or modify any of the provisions of this Agreement.
SIGNATURES
Proposed | HAVE RECEIVED A COPY OF AND HAVE READ THIS AGREEMENT AND DECLARE THAT THE ANSWERS ARE

Insured(s) and
Owner Signatures

TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. | UNDERSTAND AND AGREE TO ALL ITS TERMS.

Dated (mm/dd/yyyy) X
Signature of Proposed Primary Insured
(or parent if Proposed Primary Insured is under age 15)
X X

Signature of Applicant/Owner
(if other than the Proposed Insured(s))

Signature of Proposed Additional Insured
(if to be Insured)

Initial Premium

An initial premium payment in the amount of $ has been submitted with this application. | have

Receipt and advised the Applicant/Owner that additional premium may need to be submitted at time of delivery.
Producer’'s
Signature
X
Signature of Producer Firm Producer’s Nationwide #
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