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Viatical Settlement Provider Report [State] Insureds Only Instructions

NOTE: Thisform must be accompanied by Viatical Settlement Provider/Broker Certification Form.

10.

11.

List the settlement number, case number or unique identifying number used to identify the specific viatical
settlement transaction.

List the date the viatical settlement contract was purchased by the provider during the current calendar year,
whether or not the insured is still aive at the end of the calendar year.

List the net amount (in dollars) being viaticated.

List the age (in years) of the person insured by the policy being viaticated, at the time of the viatical settlement
contract.

List the life expectancy (in months) of the insured individual at the time of the viatical settlement contract.

List the net amount (in dollars) paid to the viator.

| dentify whether the policy was an individual policy (I) or agroup policy (G).

List the type of funding for the transaction: “F” for alicensed financial institution (policies collateralized), “P”
for private (purchaser) funding, “I” for internal funding, “T” for trust, and “RPT” for related provider trust.

Indicate the purchase source of the policy. Use “B” for viatical settlement broker, “D” for direct from the viator,
“1” for insurance agent/producer, “SM” for a secondary market or viatical settlement provider, “P’ for private
(purchaser) funding or “O” for other.

List the amount of commissions (in dollars) paid to viator source involved in the transaction whether that be a
viatical settlement broker, an insurance producer or other licensed entity authorized to be viator source.

List the name of the source of the viatical settlement transaction. If it is a broker, producer or other licensee,
name that person; if it isdirect, from arelative, from the corporation of the insured or any other entity that could
possibly reveal the insured, designate by writing “ Direct,” “Relative,” “Corporation,” or other nondesignating
word.
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Individual Mortality Report—][State] I nsureds Only Instructions

NOTE: Thisform must be accompanied by the Viatical Settlement Provider/Broker Certification Form.

10.

List the settlement number, case number, or unique identifying number used to identify the specific viatical
settlement transaction.

List the date of the viatical settlement contract.

List the age of theinsured at the time of the contract.

List the life expectancy (in months) of the insured individual at the time of the viatical settlement contract. For
first to die policies, use the shortest life expectancy of the two lives. For second to die policies, use the longest
life expectancy of the two lives.

List the“Net” amount paid to the viator.

Indicate the insured’ s date of death. For first to die policies, use the date of the first insured’ s death. For second
to die palicies, use the date of the last insured’ s death.

List the total amount of premiums (in dollars) required to be paid to the insurer to maintain the policy from the
date of viatication to the date of death.

List the total death benefit collected from the insurer.

List the number of months between the date of contract and the insured’ s date of death.

List the number of months between the life expectancy of the insured at the time of contract and theinsured’'s
date of death. This should be noted as a plus (+) figure if the insured died after the estimated life expectancy or
aminus (-) if theinsured died prior to the estimated life expectancy.
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Viatical Settlement Provider/Broker Certification Form

This section should be completed by viatical settlement providers.

Please check all forms submitted:

A Viatical Settlement Provider Reporting Form - All States and Territories (V SP 001)
A Viatical Settlement Provider Reporting Form - [State] Viators Only (V SP 002)

A Individua Mortality Report - [State] Insureds Only (VSP 003)

| hereby certify that the information contained in the reports indicated above is true and accurate. | acknowledge that
providing false and misleading information in the reports, or failing to divulge a fact material thereto, is sufficient grounds
for administrative action by the commissioner and potentially, applicable criminal penalties

Signature of individual that prepared reports

Print or type name

Signature of Authorized Representative

Print or type name

This section should be completed by viatical settlement brokers.

Please check all forms submitted:
A Viatical Settlement Broker Reporting Form - [All States and Territories] (VSB 001)
A Viatical Settlement Provider Reporting Form - [State] Viators Only (VSB 002)
| hereby certify that the information contained in the reports indicated above is true and accurate. | acknowledge that

providing false and misleading information in the reports, or failing to divulge a fact material thereto, is sufficient grounds
for administrative action by the commissioner and potentially, applicable criminal penalties

Signature of individual that prepared reports

Print or type name

Signature of Authorized Representative

Print or type name
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