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Drug Usage Questionnaire

/ > 3 ;
Proposed Insured/Insured: \\ OSL\L\Q Sh wn K Policy Number: OO 77 / / 3 ? q é

(@ Drug Usage History j

1a. Have you ever used, or been treated by a member of the medical profession for the use of amphetamines, barbiturates, cocaine, marijuana,
opiates, hallucinogens or any other ilegal ArUGS? ... . v e ittt e e st e e e s ¥ 1Yes ¥ No

b. Have you ever been treated by or consulted a member of the medical profession for abuse of prescription drugs?...................... 17 Yes AINo

If “Yes” to either question above, please complete the following:
What drug(s) have you used or do you currently use? What is the frequency of use? ax / nen 7Ll\

'y
L\l m
/ww, *> 'e C\ "u&é When did you first use the drug(s)? 20 ;ZQ

When did you last use the drug(s)? Lew, ,202/

Name, address and telephone number of medical provider or treatment facility: Date(s) of treatment:

2. Areyou attending or have you attended any type of self-help organization for drug USAGE? .........coeeirieieeerieeriereeieeesieeereeea IYes 2 No

If "Yes," name of organization:

Date of first attendance: Date of last attendance:

3. Have you everlost time from work due to drug USATET .....ccoi ittt b e e e e bb e e s e s e st ee e e e e st " Yes K No
if "Yes," please provide details:

Date(s) of lost time: Amount of time lost:
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L@ Drug Usage History (continued) ]

4. Have you ever been convicted of:

a. Drug possession? .....L_ Yes %,m&;No b. Drug use?.....C Yes X No c. Saleofanytypeofdrug?.... [1Yes XINo
If “Yes,” please provide details:
Date(s) of conviction(s): Duration of sentence(s): Name/Type of drug(s): City(ies) and State(s):

5. Haveyou ever had a driver’s license suspended or revoked as a result of a drug-related offense? ... " Yes P&No

If “Yes,” please provide details:
Date(s): Type(s) of offense(s): State(s):

6. Pleaseinclude any additional information related to drug usage:

7. Haveyou, in the past six months, consulted with or been treated by a member of the medical profession for any cause other than the
insurance Medical @XAMINGLION, IFANY? .......c..oviuieeieeeeeeeeeeee e eeet e eesee e et esesesssaeesaseseese s esensssaasesssrasseneeesseseneete s esesmntensesensatenenes (I Yes KINo

If “Yes,” please provide details. Include the physician or medical practitioner’s name, address and telephone number; reason for visit(s};
date(s) of visit(s); and list any medications, tests and treatments prescribed:

[ Acknowledgement & Authorization Signatures )

I understand that portions or all of the data collected to create this Drug Usage Questionnaire (Questionnaire), including my signature, may be
transmitted by electronic means and/or retained in electronic format. By signing below, | consent to this transaction by electronic means and
confirm that | have not withdrawn my consent. | will receive a copy of this Questionnaire, which will become part of the Policy Contract, if
issued. Inthe event this Questionnaire is completed with the Application for Policy Change/Reinstatement, | will receive a copy of this
Questionnaire if the request is approved. | will also receive a copy upon receipt of a written request directed to Farmers New World Life
Insurance Company.

| have read the completed Questionnaire, or have had it read to me, and agree that all the statements and answers are true and complete to the
best of my knowledge and belief; and will be relied upon to determine my insurability.

Fraud Warning: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and
subject to penalties under state law.

Insured/Insured - (or Parent/Legal Guardian if Proposed Insured/Insured is a juvenile)

Y. /3 - 209>

Date

Date
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