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Auto-Owners Life Insurance Company  
Mature Assessment (Ages 76-85) 

 
 

Examiner: Prior to beginning this interview, please cut the words on the final page of this interview into flash cards for 
the memory exercise. Then please read the below paragraph to the applicant before beginning the interview. 
                             

 

Applicant Name:  
                                                                               First                                                       Middle                                                           Last                                         
 
Date of Birth:          __________________      Application/Policy #: ______________________  Photo ID Verified?   Y   /   N 
                                                   (MM/DD/YYYY)                                                                                                                                                                               
 
Applicant Address:   
                                                      (Street)                                                  (City)                      (State)                           (Zip) 
 
Examiner Name & Credentials: __________________________________________ 
 

_________:_________AM / PM       In the space at left, indicate the time the interview begins. (Ex: 3:15 PM) 

 
Read this aloud to the applicant:  
 

My name is (               ), and I will be interviewing you, and administering your paramedical requirements as part 
of the information gathering process for your life insurance application.  I do not work for Auto-Owners Insurance 
Company directly, nor am I an insurance expert or financial planner. 
 
This particular portion of the interview will take approximately 30 minutes to complete.  I will be asking a series of 
questions in regards to your health, and daily activities.  I understand that you have already completed an 
application with your Auto-Owners agent.  However, this interview will be more in depth, and will also help us to 
determine if there have been any changes in your health, and also to verify all of the information. 
 
In order to ensure a fair assessment, it is necessary that I ask questions that will include a variety of different 
topics, as well as a brief memory exercise. Once the interview is completed, it will be sent to Auto-Owners 
Insurance Company’s Home Office for review.  If you have any questions regarding the application process, 
please contact your Auto-Owners agent.  
 
In order to complete the interview accurately, and to avoid any distractions, Auto-Owners Insurance Company 
requests that this interview takes place with only you and I in the room. 
 
Before we begin, do you have any questions regarding the interview process? 

 
 
Examiner: Please document any questions that the applicant has below. Please also ask anyone in the room other than 
the applicant to kindly leave so that the interview may begin.  If anyone refuses to leave, document who remains 
present, and why he / she refused to leave the room. 
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Part I: General Questions 
Circle the appropriate answer, or indicate answers to the below questions. Provide details when prompted. 

1. Do you presently live in:        
 Own home 
 Condo/Apt 
 Assisted Living Facility 

 Retirement Village 
 Other: _________________________________________ 

 YES NO Specify question and include full details 
when required. 

2. Are you planning to change/move from your 
present living situation? If yes, indicate 
when/where and reason at right:   

 

 
 (Details 

Required)

 

 

3. Do you live alone? If no, with whom do you live?   

 
 

  
(Details 

Required)
  

Part II: Delayed Word Recall (DWR) Test 
 
Examiner Reads Aloud: I will show you 10 words on cards, and ask you to use each word in a sentence one at a time.  You 
may not write down the words.  Each sentence can be as long or as short as you like.  We will do this twice.  Later, I will ask you 
to recall as many words as you can.  This is a memory exercise, and is an important part of this interview.  Do you have any 
questions before we begin? 
 
 
 

   CIRCLE ONE 

Show TREE card.       Ask “Please use the word TREE in a sentence.”  Complete   /   Incomplete 

Show APPLE card.     Ask “Please use the word APPLE in a sentence.”  Complete   /   Incomplete 

Show BOOK card.      Ask “Please use the word BOOK in a sentence.”  Complete   /   Incomplete 

Show WATER card.   Ask “Please use the word WATER in a sentence.”  Complete   /   Incomplete 

Show CAR card.       Ask “Please use the word CAR in a sentence.”  Complete   /   Incomplete 

Show FLOWER card.  Ask “Please use the word FLOWER in a sentence.”  Complete   /   Incomplete 

Show TABLE card.      Ask “Please use the word TABLE in a sentence.”  Complete   /   Incomplete 

Show CRAYON card. Ask “Please use the word CRAYON in a sentence.”  Complete   /   Incomplete 

Show CHAIR card.      Ask “Please use the word CHAIR in a sentence.”  Complete   /   Incomplete 

Show PICTURE card.  Ask “Please use the word PICTURE in a sentence.”  Complete   /   Incomplete 
 
 
 
 
Examiner Reads Aloud: Now I am going to show you the same words as before, and again ask you to use each one in a 
sentence.  Later, I will ask you to recall as many of these words as you can remember.  Do you have any questions? 
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   CIRCLE ONE 

Show TREE card.       Ask “Please use the word TREE in a sentence.”  Complete   /   Incomplete 

Show APPLE card.     Ask “Please use the word APPLE in a sentence.”  Complete   /   Incomplete 

Show BOOK card.      Ask “Please use the word BOOK in a sentence.”  Complete   /   Incomplete 

Show WATER card.   Ask “Please use the word WATER in a sentence.”  Complete   /   Incomplete 

Show CAR card.       Ask “Please use the word CAR in a sentence.”  Complete   /   Incomplete 

Show FLOWER card.  Ask “Please use the word FLOWER in a sentence.”  Complete   /   Incomplete 

Show TABLE card.     Ask “Please use the word TABLE in a sentence.”  Complete   /   Incomplete 

Show CRAYON card. Ask “Please use the word CRAYON in a sentence.”  Complete   /   Incomplete 

Show CHAIR card.      Ask “Please use the word CHAIR in a sentence.”  Complete   /   Incomplete 

Show PICTURE card.  Ask “Please use the word PICTURE in a sentence.”  Complete   /   Incomplete 
 
 

 

4. _________:_________AM / PM  ← Document the exact time that appears on your timepiece (Example 3:23 PM) 
 

It is very important that 5 minutes pass before beginning the recall portion of the Delayed Word Recall 
exercise on Page 4. Please continue with the interview below but do not start the segment titled “Part IV 
Delayed Word Recall” on Page 4 until 5 minutes has passed. 

 
 
 
 
Examiner Observations 
Circle the appropriate answer, or indicate answers to the below questions. Provide details when prompted. 
 

 YES NO Specify question and include full details when required. 

5. Did the applicant have any difficulty 
reading the cards?  

 

 
(Details 

Required)

 

  
 

 
 

Part III: Activities of Daily Living 
 YES NO Specify question and include full details when required. 

6. Do you drive?  
- If no, when did you stop, and what 

transportation do you currently 
use? 

 

  
 

 
(Details 

Required)

7. Do you have a disability/handicap license 
plate or sticker?  

- If yes, why?  

 

 
(Details 

Required)
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Activities of Daily Living, Cont.  Include full details. 

8. Please describe your daily routine and please be specific.  
(i.e. work, exercise, hobbies) 

9. What is the highest level of education you have completed? (Check one.) 

 Advanced college degree 
 College degree 

 High school 
 Did not complete high school 

10. Which of these household activities do you perform regularly? (Check ALL that apply.) 

 Cleaning 
 Laundry 
 Meal preparation 
 Using a computer 

 Lawn mowing 
 Shopping  
 Handling finances 

11. Do you need help with any of the following?  
 Cooking  
 Cleaning 
 Laundry 

 Shopping 
 Baking 
 Making Phone Calls 

 
 

Part IV:   Continuation of Delayed Word Recall (DWR) Test 
 
IMPORTANT!  This portion below should not begin until at least 5 minutes have passed from conclusion of the 
first Word Recall Exercise. Refer to the timestamp you documented on Question 4 of previous page to ensure 5 
minutes have passed. 
 

12. ________ :__________AM / PM  ← Document the exact time that appears on your timepiece (Example 3:28 PM)   
 
 

13. ___________________  ← Please indicate elapsed time. This is the amount of time that has passed between 
ending the first DWR section and beginning this second portion of the Delayed Word Recall (Indicate if the 
elapsed time value is in seconds, minutes, etc.  Example 15 seconds or 10 minutes).  

 
 

Begin this recall portion by reading the introduction below aloud to the applicant.  No one should prompt, give hints, or clues 
for any answers.  Allow as much time as needed, before moving on to the next part of the interview. 

Examiner Reads Aloud: A few minutes ago, I read you some words, which were on cards, and asked you to use each 
word in a sentence.  Please tell me as many of those words as you can remember.  I cannot give you any hints, or clues, 
but please take your time. 

14. Indicate which words were recalled by checking the box next to them below:  
 Tree  Book Chair Car  Crayon 

 Apple  Table Water Flower  Picture 
 

15. ________________word(s)  ← Indicate total number of words recalled from the list. (Example: 8 words)  
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Part V: Medical History 
Circle the appropriate answer, or indicate answers to the below questions. Provide details when prompted. 
 
16. Have you used any of the following services during the past five years? (Check ALL that apply.) 

 Home Health Aide 
 Visiting Nurse 
 Physical Therapist 
 Occupational Therapist 
 Speech Therapist 

 Respiratory Therapist 
 Homemaker/Chore Service 
 Adult Daycare (social/medical) 
 Counselor 

17. During the past 5 years, have you been diagnosed, taken medication or consulted a medical professional for any of the 
following conditions?  (Check ALL that apply and obtain details to all yes answers.) 

 Irregular heartbeat 
 Congestive heart failure 
 ALS (Lou Gehrig’s disease) 
 Muscular Dystrophy 
 TIA or “mini” stroke 
 Immune system disorders 
 Peripheral vascular disease 
 Hodgkin’s Disease 

 Alzheimer’s Disease/Dementia 
 Neurological Problems 
 Parkinson’s Disease 
 Multiple Sclerosis 
 Bone fractures (Where/Why?) ___________ 
 Blood Disorders (Type?) ________________ 
 Hepatitis (Type?) ______________________ 

 YES NO Specify question and include full details when required. 

18. Do you ever experience forgetfulness, 
memory loss, or confusion?  

- If yes, note which you are 
experiencing and provide details 
at right. Provide examples.  

 

  
(Details 

Required)

 

 
Record date of onset, if symptoms are increasing, if 
you have consulted your physician, if family/friends 
have noticed symptoms:  
 
 

19. In the past 5 years, have you experienced, taken medication 
for, or consulted a medical professional for any of the following 
symptoms? (Check ALL that apply.) 

 Weakness/Fatigue  
 Unsteadiness/Imbalance  
 Falls (How? Provide Details)  
 Frequent Stomach Pain 
 Tremors (Where?) 
 Numbness (Where?) 
 Shortness of Breath/Difficulty Breathing 
 Pain and /or Swelling in your Joints, Neck, Back, 

Arms, Shoulders, Hands, Hips, Legs, Knees, or Feet 

Note date of onset, duration, drugs, dosages related to 
any conditions checked at left:  

 
 
 
 
Part VI: Cognitive Questionnaire  
 
20. Please record applicant’s answers:  

a. What is the year?   b. What state are we in?   

c. What is the date?   d. What country are we in?   

e. What is the day of the week?   f. What city are we in?   
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Part VII: Clock Drawing  
Please give the applicant a pen or pencil then say aloud: First, draw a clock with all the numbers on it. Second, put 
hands on the clock to make it read 2:40. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Part VIII: Mobility Assessment 
Examiner Reads Aloud: During the next portion of the interview, I am required to ask you to perform a mobility test. To 
complete this task, first, please stand up from your chair, and then please walk 8 feet, return to the chair, and sit back down. I 
will be timing this task.  
 
21. ___________seconds  ← Record the number of seconds. Timing should begin when the applicant begins 

standing up from their chair and ends when sitting back down. Example: 14 seconds). 
 YES NO Details 

22. Did the applicant require the assistance of 
a walker or cane to perform the test?  

- If yes, provide details at right.  

 

  
(Details 

Required)

 

  

Examiner Observations 

23. Examiner, based on your observations, please describe the applicant’s ambulation (walking) in terms of:  

a. Posture (Ex: Erect, hunched, etc.)   

b. Balance (Ex: steady, imbalanced, etc.)   

c. Pace (Ex: fast, slow, etc.)   

d. Gait (Ex: steady stride, shuffling, etc.)   
   

 

Examiner Reads Aloud: Thank you for your cooperation.  This concludes the interview.  You have been very patient, and I 
appreciate your time.  The completed interview will be sent to Auto-Owners Insurance Company for their review.  Please sign 
your name, and indicate today’s date below.  This will verify that we have completed the interview on this date.        
 
 

 
             

                                                                                          /         /                         
                     Applicant Signature                                                     Date                                                                                                                 
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Examiner Observations 
Examiner, please complete this page of the exam after you leave the appointment  
 

 YES NO Specify question and include full details when 
required. 

24. Are there any obvious mental or physical 
abnormalities?  

- If yes, explain in space at right. 

 

 
(Details 

Required)

 

 

25. Does the applicant use any assistive devices 
(i.e. cane, walker, wheelchair, etc.) 

- If yes, explain in space at right. 

 

 
(Details 

Required)

 

  

26. Does the applicant appear both physically and 
cognitively capable of completing Activities of 
Daily Living (bathing, showering, dressing, 
eating) and Instrumental Activities of Daily 
Living (housework, finances, shopping)?  

- If no, provide details.  

 
 

 
 

(Details 
Required)

27. Was there anyone else present during the 
exam?  

- If yes, provide details. 

 

 
(Details 

Required)

 

 

28. Did the applicant seem alert and oriented to 
time and place?  

- If no, provide details.  

 

 
 

 

 
(Details 

Required)

29. Check the spaces below that describe the applicant’s demeanor? Check ALL that apply: 
 Alert                         
 Confident 
 Confused 

 Cooperative 
 Other: ________________________________________ 

30. Check the spaces below you feel best describe the applicant’s grooming habits: 
 Clean 
 Dirty 
 Neat 

 Unshaven 
 Well-dressed 
 Other: _______________________________________ 

31. Check the spaces below you feel best describe the conditions of the applicant’s living environment: 
 Clean 
 Dirty 
 Neat 

 Cluttered 
 Organized 
 Other: _______________________________________ 

Additional Comments:  

 

 

 

 

    
 

   

                                                                             /         /                                      
                       Examiner Signature                                   Date                                                                                                                               
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TREE FLOWER 

1 6

APPLE TABLE 
2 7

BOOK CRAYON 
3 8

WATER CHAIR 
4 9

CAR PICTURE 
5 10
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