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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

LIFE INSURANCE POLICY

INSURED: UL TEST
POLICY NUMBER: DM11209AL

2

This is a legal contract (the "Policy”) between the Owner (a
"your”) and Protective Life Insurance Company (also re

” ”

"we", "us”, or "our”). Please read it carefully.

to as "you” or
he Company”,

YOU HAVE THE RIGHT TO CANCEL T
Policy, return it to us or to the
first delivered to you. We will
paid, so the Policy will be

If you decide not to keep this
t to you within 30 days after it is
olicy and promptly refund any premium
een issued.

Felicia M. Lee
Secretary

FLEX IUMJUNIVERSAL LIFE INSURANCE POLICY WITH AN INDEX-LINKED INTEREST OPTION
NON-PARTICIPATING - DOES NOT PAY DIVIDENDS
DOES NOT DIRECTLY PARTICIPATE IN ANY STOCK OR EQUITY INVESTMENT
Indeterminate benefit, values, Premiums and coverage duration

A Death Benefit is Payable to the Beneficiary if the Insured Dies while the
Policy is in Force
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POLICY SCHEDULE - GENERAL INFORMATION
POLICY NUMBER: DM11209AL
LIFE INSURANCE

POLICY INFORMATION ON THE POLICY EFFECTIVE DATE

INSURED: IUL TEST
AGE: 35 GENDER CLASS: MALE
RATE CLASS: STANDARD NON-TOBACCO

INITIAL FACE AMOUNT: $259, 332

INITIAL PREMIUM: $3,000.00

INITIAL PLANNED PREMIUM: $3,000.00

INITIAL PREMIUM MODE: ANNUAL
MAXIMUM LAPSE PROTECTION PERIOD: 55 YEARS

DEATH BENEFIT COMPLIANCE TEST: CASH VALUE ACCUMIULATI@N TEST
POLICY EFFECTIVE DATE: JANUARY 15, 2021
MONTHLY ANNIVERSARY DAY: 15

INITIAL DEATH BENEFIT OPTION: LEVEL

MINIMUM FACE AMOUNT: $100,000

OWNER: IUL TES

STATE DEPARTMENT OF INSURANCE: ALAB PHONE: (334) 269-3550

BENEFITS

RIDER FORM *INITIAL MONTHLY
NUMBER CHARGE
ICC19-L650 WAIVER OF SP. 7.36
ICC17-L6LO ACCIDE 12.00
ICC17-L639 ‘ 0.00 UNITS OF BENEFIT L.50
ICC20-L6 LLNESS ADB-SEE SCHEDULE PAGE 1CC20-L652S .07

#* The cost of any additional insurance or benefit will be determined according to the terms
of the rider that provides it.
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POLICY SCHEDULE — GENERAL INFORMATION (continued)
POLICY NUMBER: DM11209AL
FIXED AND INDEXED ACCOUNT SUMMARY
FIXED ACCOUNT
Initial Fixed Account Allocation: 25%

Guaranteed Interest Rate: 1.00% annually

INDEXED ACCOUNT

Index: S&P 500% Index
(without dividends)

Initial Indexed Account Allocation: 75%

Minimum Guaranteed Participation Rate: 100%

Allocation Date: The 15th dar month.

Minimum Guaranteed Cap Rate: The ¢ ent will not be less than 3.00%
Floor Rate: r h Segment will not be less than
Index-linked returns for the S& not include the portion of returns generated

from dividends.

The elements used in de ini e credited rate on each Indexed Account can be changed
by the Company. A chang s would affect the credited rate and thus affect the
Indexed Account Valug the elements is subject to guarantees and will be
based on expected

*S&P 500 is a R
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POLICY SCHEDULE - continued

SCHEDULE OF ADDITIONAL BENEFITS
PRE-DETERMINED DEATH BENEFIT PAYOUT ENDORSEMENT

DEATH BENEFIT PAYMENT SCHEDULE

THE DEATH BENEFIT PAYMENT SCHEDULE INDICATES HOW DEATH BENEF ROCEEDS
WILL BE PAID.

INITIAL LUMP SUM BENEFIT:
ANNUAL BENEFIT INSTALLMENTS: YEARS
TOTAL BENEFIT PAYMENT INCLUDING INSTALLMENTS:

INITIAL FACE AMOUNT:

#*THE INITIAL FACE AMOUNT IS THE A O DETERMINE THE POLICY
DEATH BENEFIT, PREMIUMS, VALUE FEES. IT IS DETERMINED SO
THAT ON THE POLICY EFFECTIVE TIAE" FACE AMOUNT IS THE INITIAL
LUMP SUM BENEFIT PLUS T PRESENT LUE OF THE ANNUAL BENEFIT
INSTALLMENTS.
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TERMS USED IN THIS POLICY

The terms below have the specific meaning associated with them each time they are used
in this Policy. Other terms may be described elsewhere in this Policy and will have that
meaning when used.

Administrative Office: The location where administrative services for this Policy are
performed.

Age: The age of the Insured on the Policy Effective Date, as of the nearest birthday, plus
the number of complete Years since the Policy Effective Date.

each Month
allocation

Allocation Date: The day on which automatic transfers of Net Premium are m
from the Fixed Account into the Indexed Account based upon

percentages. The Allocation Date is shown on the Policy Schedule. is being
maintained in force due to a Lapse Protection provision, transfers on the
Allocation Date will not occur to the extent the Fixed Accou than zero.

If the Allocation Date falls on a non-Business Day, then:

a) transfers will be processed on the next Business
b) the value of the index at the close of the prior will be used within the
calculation of the Index Performance.

Anniversary: The same month and day as i in each subsequent Year this
Policy remains in force.

Beneficiary: The primary Beneficiaryli i n(s) or class of persons designated to
receive the proceeds of this Polic f the Insured. You may desighate a
contingent Beneficiary(ies) to recei ds if there is no primary Beneficiarylies)

There may be one or mo iary in a class. |If one or more persons in the
class die before the Ins iving . members of the class will share the Policy’s Death
Benefit proceeds equall struct us otherwise. By Written Notice, you may
change a Beneficia ignate an Irrevocable Beneficiary. If you desighate an

m “interest rate allowed for a Segment.

Cash Value:
applicable Su
Policy Schedule.

The sh Value of this Policy at any time is the Policy Value minus any

r Charges and fees. The Surrender Charges and fees are shown on the
Code: The Internal Revenue Code of 1986, as amended, or its successor.
Death Benefit Compliance Test: The Death Benefit Compliance Test is used to determine if a

policy qualifies as life insurance under the Code. This Policy is issued using the Cash
Value Accumulation Test.
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Effective Date: Any Monthly Anniversary on which insurance coverage or other benefit
provided by this Policy begins, reinstates, or changes. The "Policy Effective Date” is the
Policy’s initial Effective Date. Confirmation of an Effective Date will be sent to you in
writing.

Floor Rate: The minimum interest rate allowed for a Segment.

Juvenile Insured: A juvenile Insured is an Insured with an issue Age of 0 through 17. A
Juvenile Insured remains in the Juvenile Rate Class when they attain age 18.

Indexed Account Value: The Indexed Account Value equals the sum of all Segment Values.

Indexed Crediting Date: The end of the last Business Day of the Segment Ter
Insured: The person shown on the Policy Schedule upon whose life i ued.

Irrevocable Beneficiary: A Beneficiary whose rights in this P cable unless the

irrevocably designhated Beneficiary agrees to such change i

race period, while
er benefit provided

Lapse: The termination of this Policy without value
the Insured is living. A Lapse ends all insurance cov
by this Policy.

Minimum Death Benefit Factor: The Minimum De
the Policy Value, determined so that thi
insurance, as prescribed in Section 7702 o
Minimum Death Benefit Factor table on

is a percentage applied to
eet the requirements for life
e percentage is shown in the

Month: The period of time that ela wo Monthly Anniversaries.

Monthly Anniversary: The sam
Schedule in each subsequent i emains in force.

Net Premium: The amo
Premium Expense Charge.

ing of each Premium payment after deduction of the
xpense Charge is shown on the Policy Schedule.

Owner: The persg
is living. These
Beneficiary. You

y entitled to all rights in this Policy while the Insured
to any assignment and to the rights of any Irrevocable
e a contingent Owner who will own this Policy if you die while
If you die before the Insured, any contingent Owner named in the

applicati t endorsement, will become the new Owner. If no contingent
Owner estate becomes the new Owner. You may change the Owner
(includin i Owner) by Written Notice.

Policy Debt:
all accrued in

m of all outstanding loans made against this Policy’s Cash Value, plus
st, less loan repayments made.

Policy Value: The sum of the Fixed Account Value and the Indexed Account Value.
Premium: Premiums are payments you make that are not designated for the repayment of
Policy Debt. The initial Premium is shown on the Policy Schedule and is due on the Policy

Effective Date.

Segment: A division of the Indexed Account. There is a separate Segment for each
Allocation Date in the Policy Year.

ICC19-UL27 Policy DM11209AL Page 2


SOLIMAR MRGJDL ONLINE NONE


DM11209AL 00013

PL14EF1P- O 07537-PL14EF1 -07/08/2021-12384410-1TDNM

Segment Term: A period of one calendar year. Each Segment has its own Segment Term.
Surrender Value: Cash Value minus Policy Debt, if any.
Un—loaned Policy Value: The portion of Policy Value in excess of Policy Debt.

Written Notice: Any information we receive at our Administrative Office which is written,
signed and dated by you and is acceptable to us. No change in this Policy is valid unless
it is by Written Notice, unless otherwise specified, will be effective as of the date it is
signed. No agent or other person has the authority to change this Policy. Instructions,
requests and assignments are subject to any payment we made and any action we took
prior to receiving the Written Notice.

Year: A 12-Month period beginning on the Effective Date or an Annj

GENERAL PROVISIONS

entered into this
f Premiums. The
all endorsements,
are consolidated,

Entire Contract. This Policy is a legal contract between yo
contract in consideration of a complete application
Policy, including its applications, both initial an
amendments, riders and Policy Schedules, both initial
attached and constitute the entire agreement be

Commission Standards: This Policy was a
Insurance Product Regulation Commission
Commission standards. Any provision of the Effective Date, that is in
conflict with the applicable Commisgion’s stand for this product type in effect as of
the provision’s effective date of Commissjon Policy approval, is hereby amended to
conform to the applicable Commis in effect as for the provisions Effective

e authority of the Interstate
mmission”) and issued under the

Representations and Contesta : i the statements in the application made by and
for the Insured to issue this Policy. These statements are
representations, not warran ave the right to contest the validity of this Policy

al misrepresentation in any application we accept and
we cannot contest the validity of this Policy or resist

If an a ge this Policy requiring evidence of insurability is accepted, a
benefit changed, or the Policy is reinstated after it has Lapsed and the
applicati art of the Policy, we cannot bring any legal action to contest the
change, addition, orfreinstatement after it has been in force for two years during the life of
the Insured, for the non-payment of Premium. The contestability period for a
reinstated Policy is based only on statements made in the reinstatement application, unless
the original contestability period has not yet expired.

Error In Age or Gender: If statements in an application regarding the Insured’s age or gender
are not correct, we will adjust the Death Benefit of this Policy to that which would have
been provided at the correct age or gender using the ratio of the Cost of Insurance charges
from the most recent Monthly Deduction to the Cost of Insurance charges that would have
been deducted for this plan of insurance at the correct age and gender.
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Tax Considerations: On the Policy Effective Date, this Policy qualified as life insurance under
the applicable sections of the Code. We reserve the right to modify this Policy to assure
it continues to qualify as life insurance. In order to prevent this failure, we may decline:
Premium Payments, requests for Partial Surrenders, requests to reduce the face amount or
requests to add, modify or terminate any rider or benefit. We may refund any Premium we
previously accepted including any earnings associated with the returned Premium.

Assignments: You may assign some or all of your rights in this Policy (as they exist at the
time of the assignment) either irrevocably or for a limited period of time. However, this
Policy may not be assigned where prohibited by law or regulation in the state in which it is
delivered. We must receive a signed copy of the assignment along with Written Notice
and the consent of any lIrrevocable Beneficiary, if the assignment is to b inding on us.
We are not responsible for the validity of the assignment.

Suicide Exclusions: If, while sane or insane, the Insured commit
the Effective Date, our total liability under the Policy is limi
that date to the date of death, less Policy Debt and Parti
Surrender Charges and fees, if any.

years of
iums paid from
ding applicable

Annual Report: At least annually, unless the Policy is , you will receive a
written report for the reporting period that shows wh begins and ends, the
Policy Value as of those dates, contributions ions from the Policy Value
during the reporting period by type, any Policy i
Benefit and any other values we are requir
in the Annual Report if the Policy’s Surren
until the end of the next reporting periog

law. A notice will be included
t maintain the Policy in force

Projections of Policy Benefits and Va
Written Notice a projection of the
projection request that Year m

ear at no cost, you may request by
and certain other values. Each subsequent
fee, shown on the Policy Schedule.

Minimum Values: is Policy, including Cash and Surrender Values
at least equal the the National Association of Insurance
Commissioners Universal Regulation model #585, as amended. The method
of computing mini i has been filed with the Commission.

Termination: A
earliest of any of<th owing events:

benefits provided by this Policy terminate at the

request to terminate it and Surrender the Policy;

and we settle claims for the Death Benefit;

s at the end of a Grace Period;

eeds the Cash Value and no loan repayments are received before the
an grace period, except as described in the "“Continuation of Insurance”

d) Policy Debt
end of
provision.

Any remaining Policy Value will be net of the current Cost of Insurance. This is not a
reinstatement of the Policy nor does it constitute a waiver or rescission of the termination
by us.
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PREMIUMS

Premium Payments: The initial Premium Payment is the amount paid on or before delivery of
this Policy. There is no insurance coverage under this Policy until the initial Premium is
paid. The planned Premium is our understanding of your intentions regarding Premium
Payments at any particular time. The planned Premium and frequency of Premium Payments
are reflected on the Policy Schedule. Even if you pay Premium Payments, your Policy
could Lapse if the Surrender Value is not enough to pay the Monthly Deductions. Premium
Payments are payable at our Administrative Office unless you are notified otherwise in
writing by us. Upon request, we will provide periodic reminders for th lanned Premium
on a quarterly, semi-annual or annual basis and/or provide a receipt any Premium
Payment made. Our acceptance of your planned Premium does not in any guarantee or
imply insurance coverage.

If planned Premium Payments are discontinued, we will
Deductions from the Policy Value and coverage will contin
and Termination provisions.

Premium Payments received by Us on any day oth
applied to the Fixed Account and then automatically tr ndex Account on the
next Allocation Date subject to the Allocation Dat nd elected allocation
percentages.

Premium Limitation. We have the right to r
Policy Year:

a) increases the difference betwe
b) would result in the Policy failj

We will not refuse or refund
coverage.

y Premium if it is necessary to continue

Grace Period: If on any nniversary the Surrender Value is insufficient to pay the

are not in effect,
this Policy remain

n a 61 day Grace Period. The insurance provided by
the Grace Period. Written notification will be provided
of the Grace Period that a Grace Period has begun. If
payment is nhot re that is sufficient to keep this Policy in force by the end of the
Grace Peri will terminate without value as of that date. |If the Insured dies

during a he Death Benefit will be reduced by the amount of the unpaid
Monthly interest, plus Policy Debt. You have the entire Grace Period to
make th .} Payment sent by U. S. Mail shall be postmarked within the Grace

Period.

Reinstatement: the Policy terminates at the end of a Grace Period, you may request
Reinstatement. The Policy will be reinstated during the life of the Insured if:

a) we receive a reinstatement application in good order within 5 years of the end of the
Grace Period;

b) you provide current evidence of insurability, subject to underwriting; and,

c) you pay the total amount due under the Policy during the Grace Period, including
interest, if any, plus an amount at least equal to the Monthly Deduction for the
upcoming Month.
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The Effective Date of the reinstated Policy will be the Monthly Anniversary following the
date we approve your Reinstatement application and requirements a) - c), above, are
satisfied. The beginning Policy Value, Surrender Charge and Policy Debt, if any, of the
reinstated Policy will be determined based on the Policy Value, Surrender Charge and Policy
Debt, if any, as of the date the Policy entered the most recent Grace Period. Interest
accruals on the Policy Value and Policy Debt, if any, will resume on the Reinstatement date.

DETERMINING VALUES

erest at a fixed
interest based

Values may accumulate in this Policy through an account that accrues
rate of interest (the "Fixed Account”) and one or more Segments that e
on the Index (collectively the "Indexed Account”).

Fixed Account Value: The initial Fixed Account Value is equal remium.
Subsequent Net Premiums are applied to the Fixed Account.

On a Monthly Anniversary on or following the date the fi i lied, the Fixed
Account Value equals:

a) the Fixed Account Value as of the prior Monthly
b) new Net Premium, if any; plus

c¢) Fixed Account interest accrued since the
d) amounts transferred from any Segment, i
e) amounts allocated to any Segment, if
f) new Partial Surrender amounts and Surr
g) the Monthly Deduction applicable

f any; minus
nt Value for the upcoming Month.

The interest rate for the Fixed Acc
Interest Rate reflected on the Po
Value, interest accumulates on

Net Premium, all Segments’ Values are zero.
Monthly Anniversaries equals:

Segment Values: Prior to
Each Segment Value at s

a) the Segment e a r Monthly Anniversary, if any; minus
b) new Partial

c) interest ¢ he Segment for the previous Segment Term based on the Indexed

Creditin any; plus
d) the Fixed Account, if any; minus
e) to the Fixed Account, if any; minus
f) uction applicable to the Segment for the upcoming Month.
Indexed Crediting od: Each Segment earns interest in arrears on its Indexed Crediting
Date. The In Crediting Method determines the interest amount for each Segment to be

Calculated as a) multiplied by b), where:
a) is the Indexed Interest Rate

b) is the average of the Segment Values on each Monthly Anniversary within the
Segment Term.
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The Index is shown on the Policy Schedule. The participation rate for each Segment will
never be less than its Minimum Guaranteed Participation Rate shown on the Policy Schedule.
The Cap Rate for each Segment will never be less than its Minimum Guaranteed Cap Rate
shown on the Policy Schedule. We will determine the Cap and Participation Rates for each
new Segment on the Allocation Date.

Index Performance: The Index Performance for each Segment is calculated as a) minus b),
divided by b), multiplied by c), where:

a) is the value of the Index at the close of the Business Day prior to the Segment's
Indexed Crediting Date;

b) is the value of the Index at the close of the Business Day the Segment’s
Allocation Date; and

c) is the Participation Rate.

Indexed Interest Rate: The Indexed Interest Rate is calculated as th rea and b),
where:

a) is the Floor Rate, shown on the Policy Schedule; and

b) is the lesser of 1) and 2), where:
1. is the Index Performance; and
2. is the Cap Rate.

Change in Index: |If publication of any Index or "if any Index calculation
substantially changes, we will select a compar ex and notify You and any
assighee. Any substitution is subject to appkova mission.

to an Indexed Account or Fixed
in whole numbers and total 100%.
hown on the Policy Schedule. An
ages must be in writing. In order for the
ion Date, the election must be in our
astern Time) 5 Business Days immediately

Account Allocation: You can allocate
Account; however, the allocation pe
The initial allocation percentages
election to change the account allo
election to be effective on
Administrative Office no
preceding that Allocation

Transfers Between Accounts:
Account and a Seg

written request, transfer funds between the Fixed

a) For transfe d Account to a Segment, you may request that a
percentage 0%, of your Fixed Account Value be transferred to a Segment.

dccur on the Allocation Date following receipt of the request.

b) For om a Segment to the Fixed Account, you may request that a

0%, of the Segment’s Value be moved to the Fixed Account. The

Restrictions o sfers Between Accounts: The following restrictions apply to transfers
between the Fixed and Indexed Accounts:

a) No transfers may occur in the first Policy Year.

b) No transfer from the Fixed Account may occur within a 12-Month period from a prior
transfer from the Fixed Account.

c¢) No transfers may occur from a Segment to any other Segment.

d) Transfers to a Segment may only occur at the beginning of the Segment Term.

e) Transfer requests must be received in our Administrative Office no earlier than 30
calendar days and no later than 4pm (Eastern Time) 5 Business Days immediately
preceding the Monthly Anniversary date on which the transfer is to occur.
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Monthly Deduction: The Monthly Deduction is composed of the following costs and charges,
each of which is described on the Policy Schedule:

a) the Cost of Insurance for the upcoming Month; plus,

b) the cost of any additional insurance coverage or benefit provided by a rider for the
upcoming Month, if any; plus,

c) the Administrative Charge; plus,

d) the Monthly Expense Charge applicable to the initial or increased face amount, if any.

The Monthly Deduction and fees for this Policy will be charged by c
Value in each Segment and the Fixed Account in the same proportion tha
total Policy Value. |If there is insufficient Policy Value in a Segment to ¢
of the Monthly Deduction, then the excess will be deducted from th ixed Ac

rging the Policy
ey bear to the
r its portion

Cost of Insurance: The Cost of Insurance is equal to the Insure
the upcoming Month multiplied by the Policy’s Net Amount a ed by 1,000.

Monthly Cost of Insurance rates are based on the Insured ate class, and the
number of Years since the Policy Effective Date. i
Insurance rates will be based on our expected future i ortality, persistency,
investment earnings, reinsurance costs, expenses, inclu will be consistent for
all Insureds in the same rating class. Maximum f Insurance rates are shown
on the Policy Schedule. We may charge up t n the maximum. For each
face amount increase, the cost of insur e increase are based on the
, and the number of years that
Any change in monthly cost of
xperience of mortality, persistency
or all Insureds in the same rate class.

insurance rates will be based on o
and expenses, including taxes, and

Net Amount at Risk: For Level
subtracting a) from the grea

a) is the Policy Value i aking the Monthly Deduction for the upcoming Month);
b) is the face amount
c) is the Policy ing the Monthly Deduction for the upcoming Month)

On the Poli Date, the Net Amount at Risk is determined as if the Policy
nthly Anniversary.

: If this Policy is in force on the date the Insured attains the Age
duction will cease, and no additional Premium payments will be
accepted except se that will keep this Policy out of a Grace Period. The Policy will
remain in fo artial Surrenders, Loans and Policy Debt repayments remain available.
Interest will continue to accrue on the Policy Value and on Policy Debt, if any.

121, the

If the Policy remains in force after the date that the Insured attains the Age 121, this Policy may
not qualify as life insurance under the Code. If you choose to continue the policy under this
provision, you should consult your personal tax advisor as there may be adverse tax consequences.
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DEATH BENEFIT

Death Benefit: A Death Benefit is payable upon our receipt of due proof that the Insured
died while this Policy was in force, and the rights of the claimant to the proceeds. The
Death Benefit is determined by the Death Benefit option in effect as of the Insured's date
of death and will comply with the applicable sections of the Code, as amended.

Death Benefit Option: The Death Benefit option is the Level Death Benefit.

The Level Death Benefit is the greater of a) and b) where:

a) is the face amount as of the Insured’s date of death; and,
b) is the Policy Value as of the Insured's date of death multiplied by
applicable Minimum Death Benefit Factor shown on the Policy Schedule.

e (1) plus the

Insured
e purposes of this
t resulting from

Settlement of the Death Benefit Proceeds: Settlement resulting fro
terminates all insurance and other benefits provided by this Poli
provision, a refund of Premiums under the Suicide Exclusion ji
the death of the Insured.

Interest on Death Benefit Proceeds: Interest on Death
date of death at the rate applicable to proceeds of i on deposit with the
Company. Additional interest at an annual rate of 10% beginning on the 31st
calendar day from the latest of the following, t oceeds are paid:

payable from the

a) The date we receive due proof of de
b) The date we receive sufficient inform ine our liability, the extent of
that liability, if any, and to identj ly entitled to the proceeds; or,

c) The date we are provided wit ufficient ence that all legal impediments to the
payment of proceeds depen other than the Company have been
resolved.

Settlement Options: Dependi
options may be available.
period of time rather th

the Beneficiary, a selection of settlement
s are used to distribute Policy Proceeds over a
them_in a lump sum. Proceeds from the Death Benefit
and Full Surrenders ma settlement option. You may select or change a
settlement option fp while this Policy is in force and prior to the death
of the Insured. ect a settlement option, the Beneficiary may select a
settlement optid ong those available at that time, or may take the amount due
immediately in a

Loans, Partial Surgenders and Full Surrenders may result in a tax liability. You should
consult with ax advisor regarding any Loans or Surrenders from this Policy.

Loans: You may take a Loan against the Cash Value of this Policy. You must assign this
Policy to us but no other collateral is needed. The portion of the Policy Value equal to the
Policy Debt will continue to earn interest at the same rates as if no Loan had occurred.
The maximum Loan which can be taken is the amount that, when added to any existing
Policy Debt, does not exceed the Cash Value, less three months of Monthly Deductions. A
Loan may be repaid at any time this Policy is in force. Any payment not designated for
the repayment of Policy Debt will be treated as a Premium payment. Policy Debt will be
deducted from the Death Benefit or Cash Value prior to making any payment.
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Standard Loan: Standard Loans are loans taken from the Policy Value after this Policy has
been issued.

Loan Interest Loan Interest accrues daily in arrears and is charged to the portion of the
Policy Value equal to Policy Debt. Unpaid Loan Interest is added to the Loan principal and
will bear interest at an annual effective rate, not greater than 8%, until paid.

Excess Policy Debt: This Policy can terminate if the Policy Debt exceeds the Cash Value.
You, and any assignhee of record, will be notified, in writing, that a 31 day grace period has
begun and we will tell you the amount required to maintain the Policy. Failure to pay the
required amount will result in the Policy terminating without value as of that date except as
described in the “Continuation of Insurance Provision”. This 31 day riod does not
preempt the 61 day period provided by the “"Grace Period” provision.

Partial Surrenders: You may take a Partial Surrender from the Un-l ue after
the first Policy Anniversary by submitting a written request. nder will
include the amount of proceeds you request, a Partial Sur d the applicable
Surrender Charge as described in the Surrender Charge pr i . e Policy Value

reduce the Fixed
the total Policy
g. We will decrease
a result of the Partial

if, after the Partial
ace amount shown on the

will be reduced by the amount of the total Partial Surr
Account and Segment Values in the same proportion
Value. Partial Surrenders from Index Segments will im
the face amount so our Net Amount at Risk does not
Surrender. Requests for a Partial Surrender aill not
Surrender, the face amount would be less th i
Policy Schedule.

Full Surrenders: You may take a Full S
Full Surrender will be processed as
other benefits will terminate as of
requested within 30 days after a
than the Surrender Value as
Policy Debt and Partial Surr

olicy by written request to us. A
onthly Anniversary. All insurance and
Anniversary. If a Full Surrender is
sary, the Surrender Value will not be less
prior Policy Anniversary minus additional
icy Anniversary.

Surrender Charge: The S arge for the Initial Face Amount is shown on the Policy
Schedule. The Surrender h Face Amount Increase will be determined at the
time of the increasg on the Insured’s age, gender and rate class at that
time.

A face amount de including a decrease resulting from a Partial Surrender, will result
in a Surre being deducted from the Policy Value. The deduction will be equal to
the Surr the Policy Year in which the face amount decrease occurs,
multipli b), where:

unt decrease; and
ount immediately prior to the decrease.

Applicable Surrender Charges will be reduced proportionately by the amount of Surrender

Charges already deducted. The Surrender Charges will be charged to the Fixed Account and
each Segment in the same proportion that each value bears to the total Policy Value.
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Payment of Proceeds: Proceeds represent the net amount payable from this Policy as a
result of claiming a benefit or requesting a Loan or Full or Partial Surrender. Unless we
are instructed otherwise, payment of proceeds is paid in a lump sum. We may delay
payment of Surrender or Loan proceeds for up to six months where permitted or required.
However, we will not do so when the Surrender or Loan proceeds will be used to pay
Premium to us.

CHANGING THE POLICY

Policy Changes: While this Policy is in force and after the first Policy An
make a written request to change this Policy. Any change must be appro
limited to the specifications of this section or as described elsewher

rsary, you may
by us and is

we approve the request. A supplemental Policy Schedule, am orsement or other
acknowledgment that documents the Policy change will i . agent or other
person has the authority to change this Policy and no cha i i il it is entered
into our records.

Face Amount Increase: You may request an increase in
amount increase we will consider is $25,000. You must
proof of insurability. The Effective Date of the

mpleted application and
ase is subject to deduction

Policy Value.

Face Amount Decrease: You may mak i to decrease the face amount. A
face amount decrease will not be a
a) it results in a face amo minimum initial face amount allowed for
this Policy as shown o

b) it results in the P ili lify as life insurance under the applicable
definition of the C ;

c) the request is made “phi ird Policy Anniversary;
d) the request is aae
[F: ars of any earlier Face Amount Increase.

Any face amou
Amount Inc
initial fa

ase we approve will be first applied to the most recent Face
to older Face Amount Increases in reverse order and finally any
cess of the minimum allowed for this plan of insurance.

Face A
the date

es become effective as of the Monthly Anniversary on or following
he request.
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

ACCIDENTAL DEATH BENEFIT RIDER

return for the
as the Initial
lues or loan
force and

This rider is issued as a part of the Policy to which it is attached
application and the payment of the cost of insurance for this rider, sh
Monthly Charge on the Policy Schedule. This rider does not have any cash
values. All Policy provisions not expressly modified by this rider in in
effect.

DEFINITIONS
The following terms have the specific meanings associjate ch time they are
used in this rider. Other terms may be defined else i i i and they will have

that meaning when used.

Act of War: Means any act specific to military, i rations in time of war.

Home Area: Means the b0 states of the its territories, the District of

Columbia and Canada.

War: Includes but is not limited to
countries resisted on orders of any,
organization.

and armed aggression by one or more
mbination of countries or international

BENEFIT

ditional death benefit if the death of the Insured
this death benefit if all of the conditions of this
ions listed below apply. Any amount due under this
enefit provided by the Policy and will be paid to the

Rider Benefitt This rider
results from an accidens
rider are met and
rider will be add
Beneficiary.

Benefit Am e, benefit amount for this rider is the Benefit Amount shown on the
To pay any benefit under this rider, we require that due proof of
e given to us at our Home Office. This proof must show that the
Insured’s

a) As a direct result of accidental bodily injury independently of all other causes;

and
b) Within 180 days after the injury was received; and
c) While the Policy and this rider were in force.

Unless prohibited by law, we have the right to examine the body and have an autopsy done
at our expense at any time.

Policy DM11209AL

ICC17-L640 Page 1


SOLIMAR MRGJDL ONLINE NONE

X::PDF(F)
PX(D)
MT(TRAY5)



GENERAL PROVISIONS

Effective Date of Coverage: |If this rider is attached when the Policy is issued, the effective
date of coverage under this rider is the Policy Effective Date. |If this rider is issued after
the Policy was issued or any increase in coverage occurred, the effective date will be the
date we approve the supplemental application. For any insurance that has been reinstated,
the effective date will be the date we approved the reinstatement.

Exclusions: We will not pay an accidental death benefit if the Insured’'s death results directly
or indirectly from any of these exclusions:

a) Any attempt at suicide or intentionally self-inflicted injury, whil

b) War or any Act of War while the Insured is serving in the ary forces or
within six (6) months after the termination of service in such force hichever is
earlier. This exclusion does not apply if in the applicati represents
that he/she is a member of the military, military reserve
whether active or inactive.

c) War or any Act of War while the Insured is servi

ane or insane.

ivilian non-combat
tion of service

d) Active participation in a riot, insurrection or terro
e) Committing or attempting to commit a felon
f) The voluntary intake or use by any means nless prescribed or
administered by a physician and taken with the physician’s
instructions. Any contribution to the i h under this exclusion must
be material to the Accidental Death.
g) The voluntary intake or use by any oison, gas or fumes, unless a
ibution to the Accidental Death
ccidental Death.
the Accidental Death occurred.
activity. Any contribution to the
e material to the Accidental Death.

h) Intoxication as defined by th
i) Participation in an illega
Accidental Death under thi

Changes in Coverage:

Benefit Amount Decreases
the date we approve the

of the Monthly Anniversary on or following

To increase the Benefit A ust submit a completed application and proof of
insurability. The Eff@e face amount increase is subject to deduction of the
first month’s Cosifo1 d to the increase from the existing Policy Value.

Cost of Insurance: onthly cost of insurance for this rider is the applicable cost of
insurance r d by the current Benefit Amount.

Cost of Insurance Rate Table
ate per $1,000 of Accidental Death Benefit Amount

Attained Rate Attained Age Rate
15-49 .08 57 11
50 .08 58 12
51 .09 59 12
52 .09 60 12
53 .10 61 13
54 .10 62 13
55 10 63 14
56 11 64 14
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Reinstatement: If the Policy to which this rider is attached terminates, this rider may be
reinstated in accordance with the Reinstatement provision of the Policy.

Termination: This rider will terminate:

a) At Age 65;

b) By written notice; or

c¢) Upon termination of the Policy to which this rider is attached.
The premium paid for the Policy after the rider terminates will be reduced by the rider’s
premium. |If we are paid and accept a premium for the rider after it terminates, we will
refund the rider premium but will have no other liability.

Termination of this rider does not prevent payment of any Rider Benefit i e Accidental
Death occurred prior to termination.

Signed for the Company as of the Effective Date of Coverage
PROTECTIVE LIFE INSURANCE COMPANY
Felicia M. Lee c
Secretary
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

WAIVER OF SPECIFIED PREMIUM RIDER

This rider is issued as a part of the Policy to which it is attached in return
and the payment of the cost of insurance for this rider, shown as the Initial
the Policy Schedule. This rider does not have any cash values or
provisions not expressly modified by this rider remain in full force an

the application

DEFINITIONS
The following terms have the specific meanings associa em e time they are used
in this rider. Other terms may be defined elsewhere er they will have that

meaning when used.

Act of War: Means any act specific to military, ions in time of war.

Home Area: Means the 50 states of the its territories, the District of

Columbia and Canada.

Occupation:  Means any work, busine or profession which the Insured is or
becomes reasonably qualified to perf education, training or experience.

Regular Occupation: Means the
time Total Disability begins

, employment, business or profession at the
ability begins while the Insured is retired or
unemployed, Regular Occup the Tast usual work, employment, business or profession
at which the Insured was ngaged before the Total Disability started. If the
Insured’s Regular Occupation i school, the disability will be considered to be total
when the Insured is up larly scheduled classes.

Total Disability (Ta
sickness or injury a

pd): tal Disability is the incapacity of the Insured caused by
s while this rider is in force. The Total Disability must be certified

by a physic Du the first 24 months of Total Disability, the incapacity prevents the
Insured fro i engaging in their Regular Occupation. After the first 24 months of
Total acity prevents the Insured from continuously engaging in any
Occupatio

Specified Premium:
Anniversary whi
Policy Schedule.

ount of Premium that will be credited to the Policy on the Monthly
e Insured is Totally Disabled. The Specified Premium is shown on the

War: Includes but is not limited to, declared war, and armed aggression by one or more
countries resisted on orders of any other country, combination of countries or international
organization.

Policy DM11209AL
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BENEFIT

Waiver Benefit: During the life of the insured and while this rider is in force, if the Insured has
been Totally Disabled for 6 consecutive months and all conditions of this rider are met, we will
credit the Specified Premium to the Policy each month.

Specified Premium will be credited for each Monthly Anniversary after the Insured becomes
Totally Disabled, but no Specified Premium will be credited for any Monthly Anniversary that
occurred more than one year before we receive Proof of Claim in good order.

If the period of Total Disability begins during the Grace Period, the overdue premium must be
paid, as per Policy provisions, before we approve the claim for the Waiver Benefit. Any
Specified Premium that has been credited will not reduce the Policy procee

The Specified Premium may or may not be sufficient to cover the full t of Monthly
Deductions under the terms of your policy. Additional premium pa
keep the policy in force.

Presumption of Total Disability: Provided the condition did no i Effective Date of
Coverage, we will consider the Insured to be Totally Disa sured is able to
perform their Regular Occupation or other Occupation, if
conditions apply:

(1) The total loss of the sight of both eyes;
(2) The total loss of use of both hands;

(3) The total loss of use of both feet; or
(4) The total loss of use of one hand and

Recurrent Disability: A period of Total Disabilit e same or related cause as the prior
period of Total Disability may be a c prior period. We will consider the
Total Disability to be a continuation o if the prior period extended for at least
six {6) months and the second perj bility begins less than 30 days after
recovery.

End of Waiver Benefitt The waj i when any of the following occurs:

(1) The Insured is n
(2) Proof of continue
(3) The Insured

; or
Yy is not given to us as required; or
ave an examination we ask for; or
attains Age 6b5.

CLAIMS

Notice of claim must be made to us by written notice that the Insured is
Totally Di claim may be made under this rider. Notice may be given by or
for the O t identify the Insured. No benefit will be allowed unless the notice is

given to us Insured is alive and during the continuance of Total Disability. No
Specified Premium | be credited for any Monthly Anniversary that occurred more than one
year before w e given the notice. However, if it was not reasonably possible to give us
notice during this time frame, the delay will not reduce the benefit if notice is given as soon

as reasonably possible.

Proof of Claim: Proof of Claim must be given to us prior to the waiver benefit being allowed.
Proof may be given by or for the owner. Proof of Claim means written proof in good order
that:

(1) The Insured is Totally Disabled;

(2) Total Disability began while this rider was in force;

(3) Total Disability began before Age 65; and

(4) Total Disability has continued for 6 consecutive months.

Policy DM11209AL
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We will provide the form used for the Proof of Claim within 15 days of the receipt of the
notice of claim. We have the right to require that the Insured be examined by a physician of
our choice, and at our expense, as a part of the Proof of Claim.

We must receive Proof of Claim while the Insured is alive and during the continuance of Total
Disability. It must be received within one year after the termination of this rider. If it was
not reasonably possible to provide the Proof of Claim within this time, the delay will not
reduce the benefit if proof is given as soon as it is reasonably possible.

Proof of Continued Disability: During the first two years after Proof of Claim is received, we
may require proof of continued Total Disability in good order not more frequently than once
every 30 days. After two vyears, we may require proof of continued Tot isability no more
than once per year. As part of this proof, we have the right to ask for an mination of the
Insured by a physician of our choice and at our expense. If you fail to vide proof of
continued disability, the Waiver Benefit will end.

GENERAL PROVISIONS

Rider Cost: The monthly cost of this rider is shown on the

ed, the effective date
issued after the Policy
te will be the date we

Effective Date of Coverage: |If this rider is attached when
of coverage under this rider is the Policy Effective Date.
was issued or any increase in coverage occurred, the
approve the supplemental application. For any i
date will be the date we approved the reinstatem

Exclusions: This rider does not cover Total Di the Insured caused or contributed to

by:

(1) Any attempt at suicide or i

ntionally sel licted injury, while sane or insane.
(2) War or any Act of War w

d is serving in the military forces or within
six (6) months after t service in such forces, whichever is earlier.
This exclusion does application the Insured represents that he/she
is a member of th ili i reserves or the National Guard, whether active
or inactive.

(3) War or any Act

hile the Insured is serving in any civilian non-combat unit
serving with such i

or in six months after termination of service with such

insurrection or terrorist activity.

(6) Commit i commit a felony.

i use by any means of any drug, unless prescribed or
a physician and taken in accordance with the physician’s instructions.
to the Total Disability under this exclusion must be material to the

fake or use by any means of a poison, gas or fumes, unless a direct
ccupational accident. Any contribution to the Total Disability under this
t be material to the Total Disability.
as defined by the jurisdiction where the Total Disability occurred.

in an illegal occupation or activity. Any contribution to the Total
Disability under this exclusion must be material to the Total Disability.

(8)
(9)

Changes in Coverage: While this rider is in force and after the first Policy Anniversary, you may
make a written request to increase or decrease the Specified Premium. An increase is subject
to a completed application and proof of insurability. Changes in coverage will become
effective as of the Monthly Anniversary on or following the date we approve the request. A
supplemental Policy Schedule or other acknowledgment that documents the change in coverage
will be provided. Changes in Coverage may not be made during the Waiver Benefit period.
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Termination: This rider will terminate:

(1) At Age 65;
(2) By written notice; or
(3) Upon termination of the Policy to which this rider is attached.

Signed for the Company as of the Effective Date of Coverage.

Q

&
Q
N\
&

PROTECTIVE LIFE INSURANCE COMPANY

ﬂ. i - __?mh i_“__,j
Chlerer TV L Sa
Felicia M. Lee

Secretary
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

CHRONIC ILLNESS ACCELERATED DEATH BENEFIT RIDER

We have issued this rider as part of the Policy to which it is attached rovide for
an accelerated death benefit payment to the Owner or the Own
life of the Insured and while this rider is in force. It is issued of the
application and payment of the rider charges. Unless ot Policy
provisions not expressly modified by this rider remain in f effect. Where

the Policy and this rider conflict the terms of this rider wi

NOTICE: This rider is intended to provide an accelerated .dea
tax treatment under Section 101 (g)(1)(B) of the Code e
of the Code. Accelerated benefit payments due to chroni
by the federal government and any amounts received in e
gross income. This rider is not intended to be alifie
under section 7702B of the Code nor is it int
contract. Accelerated benefits under this ri
consequences of accepting an amount above
Code. As with all tax matters, the Ow

will qualify for
Section 101 (g)(5)
ect to limits imposed
limits are included in

—Qualified Long Term Care
as income. There may be tax
ould be tax qualified under the
a personal legal or tax advisor to

Any benefit received under this ride
government benefits. Benefits
those set forth in 101(g)(3)(

e recipient's eligibility for Medicaid or other
not pay or reimburse for expenses including

Any benefit paid under
values will be reduced if
discussed in the |

act the Policy. Face amount, Policy Values and loan
death benefit is paid. The impact on the Policy is
ction of this rider.

YOU HAVE THE CANCEL THIS RIDER. If you decide not to keep this rider, return it
nt who sold it to you within thirty (30) days after it is first
will cancel the rider and promptly refund any premium associated

| be as if the rider had never been issued.
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DEFINITIONS

Activities of Daily Living: Six basic human functions necessary for a person to live
independently are:

1. Eating - The ability to feed oneself by getting food into the body from a
receptacle (such as a plate, cup or table) or by a feeding tube intravenously.

2. Toileting - The ability to get to and from the toilet, getting on and off the
toilet and performing associated personal hygiene.

3. Transferring - The ability to move into or out of a bed, chair or wheelchair.

4. Bathing - The ability to wash oneself by sponge bath; or in either a tub or
shower, including the task of getting into or out of the tub or shower.

5. Dressing - The ability to put on and take off all items of hing and any
necessary braces, fasteners or artificial limbs.

6. Continence - The ability to maintain control of bowel and bladder ction; or,
when unable to maintain control of bowel or bladder i th ility to
perform associated personal hygiene (including carin or
colostomy bag).

Benefit Period: The initial Benefit Period is the 12 mon i ing with the
first Monthly Anniversary after we approve a request fo efits and all of

the conditions in Eligibility for Benefits have been m
is the 12 month period which begins on the first M
end of the most recent Benefit Period, (ii) receipt of
that Benefit Period, and (iii} when all of the other co
have been met.

following: (i) the
tion that relates to

Chronically Ill: Means that the Insured d, within the preceding 12

Assistance from another
Living for 90 consecutive days due

1. Being unable to
individual, at least two
to a loss of functional

2. Requiring Substanti
and safety due to

rotect the Insured from threats to health
mpairment.

Code: Means the Intern 1986, as amended or its successor.

Elimination Period:
which must pass
from Written
the first:

onsecutive days, as shown in the Policy Schedule,
becomes eligible for benefits. The period begins
Insured is Chronically Ill. For Benefit Periods after

30 days have passed from the end of the prior Benefit Period,
nsider the Chronic Illness to be a continuation from the prior
and no new Elimination Period will have to be satisfied.

s or more have passed from the end of the prior Benefit Period, a
ination Period will have to be satisfied.

Family Member:™ Means the Owner or Insured’s spouse and anyone who is related to the
Owner or Insured or the Owner’'s or Insured’s spouse by the following degree by blood,
marriage, divorce, adoption or operation of law: parents, in-laws, grandparents, siblings,
children, grandchildren, aunts, uncles, nephews and nieces.

Hands—on Assistance: WMeans the physical assistance of another person without which the
Insured would not be able to perform the Activities of Daily Living.

Insured: Means the person whose life the Policy insures. If Joint Insureds are the
persons whose lives the Policy insures, Insured means the last surviving Insured.
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Licensed Health Care Practitioner: Means any physician (as defined in section 1861(r{1) of
the Social Security Act) and any registered professional nurse, licensed social worker,
or other individual who meets such requirements as may be prescribed by the Secretary
of the Treasury. It does not include the Owner, Insured or a Family Member.

Severe Cognitive Impairment: Means a loss or deterioration in the Insured’s intellectual
capacity that is (i) comparable to (and includes) Alzheimer's disease and similar forms
of irreversible dementia, and (ii) measured by clinical evidence and standardized tests
that reliably measure impairment in the following areas:

1. The Insured’s short or long term memory;
2. The Insured's orientation as to person (such as who they ar

their location) or time (such as day, date, and year); and
3. The Insured’'s deductive or abstract reasoning.

lace (such as

of the
Insured

Standby Assistance: Means the presence of another person
Insured that is necessary, by physical intervention, to pr
while the Insured is performing the Activities of Daily Livi

to the

Substantial Assistance: Means Hands-On Assistance an

Substantial Supervision: Means continual supervision (wWhi
prompting, gestures, or other demonstrations)_by another
protect the Insured from threats to his or h th o
Impairment.

ude cuing by verbal
that is necessary to
due to Severe Cognitive

Written Certification: Means written a Licensed Health Care
Practitioner certifying that the Insur . The initial Written Certification
shall be provided at the Owner’s ense. Written Certification, after the
first shall be at our expense and nst the Lifetime Maximum Benefit.
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BENEFITS

Accelerated Death Benefit While this rider is in force, you may make a claim for an
Accelerated Death Benefit (the Benefit ). The Benefit is subject to the restrictions
contained in this rider and all conditions for eligibility must be met.

Eligibility for Benefits: You will become eligible, each Benefit Period, for the Benefit
payments during the life of the Insured when each of the following conditions are met:

We receive Your written request for the Benefit;
We receive Written Certification;

The Policy and this rider are in force;

We receive written consent from any irrevocable beneficiarie
record named in the Policy;

The Elimination Period has expired; and

The benefit payment is made in respect to a mont
Chronically lIl.

r assignee of

o0 b=

ss and benefit
e Insured be
pay for this
nefits will be
Care Practitioner
Insured must be

We reserve the right to independently assess the Insured’
eligibility. As part of this assessment we have the right
examined by a Licensed Health Care Practitioner chose
examination. In the event of conflicting opinions
determined by a third medical opinion provided by
who is mutually agreed upon by the Insured and th
certified as Chronically Ill for the entire period for w

Lifetime Maximum Benefit: The Lifetime Maxim
lesser of (i) a percentage of the death
time all of the conditions in Eligibility for
Dollar Limitation. The lesser of (i)
against the Policy resulting from
rider attached to the Policy. The
Dollar Limitation are shown in th

this rider is equal to the
riders/endorsements) at the
t satisfied or (ii) the Lifetime
reduced by any outstanding lien
d death benefit endorsement or

Maximum Monthly Benefit:
is the maximum amount
Monthly Benefit may
declared by the Intern

ly Benefit, shown in the Policy Schedule,
rated in any single month. The Maximum
nthly equivalent of the per diem limitations

Monthly Benefit:
first day of the
portion of a
of the Monthl

t is the amount paid each month beginning on the
the Insured is certified as Chronically Il for only a
Benefit will be adjusted to equal the daily equivalent
multiplied by the number of days during the month that the

Insured as Chronically Il Each Benefit Period you may, by written
instructj [ Monthly Benefit amount of at least $250.00 and not exceeding the
Maxim it. If you do not select a Monthly Benefit amount the Monthly
Benefi i Maximum Monthly Benefit. The Monthly Benefit is not cumulative.

Monthly Benefit may be taken, but if not, the remaining portion

does not carry f ard.
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Changes to the Monthly Benefit: You may change the Monthly Benefit amount, by written
notice, at the beginning of each Benefit Period. Your written request to change the
Monthly Benefit amount must be provided at least 90 days in advance of the next
Benefit Period. Any change in the Monthly Benefit cannot exceed the Maximum Monthly
Benefit. We will adjust the final Monthly Benefit payment so as not to exceed the
Lifetime Maximum Benefit.

Lump Sum Option: You may choose to receive the accelerated benefit as a lump sum.
The lump sum will equal the sum of the present value of the Monthly Benefit (before
any adjustment for loans) payable for each month of the Benefit Period. The maximum
interest rate used in calculating the present value will not exceed the greater of:

1. The current yield on 90 day Treasury Bills; or,
2. The current maximum statutory adjustable Policy loan interest r

CLAIMS

We must receive your written request for nefits at our
Administrative Office within 90 days of Written . request should
include at least the Insured’s name, the Policy num ss to which claim
forms should be sent. The Benefit becomes payablegi i upon receipt of due

written proof of eligibility.

Written Certification. These
receive your written request
ithin this 15 day period, and you
our claim forms, you will be

We have forms used for making a claim
forms will be sent to you within 15 day
for such forms. If the claim forms are
provide Written Certification in a

deemed to have complied with the im requir

RIDER COST

Rider Costt The month
Charge shown in t
to the Monthly
provision.

his rider will not exceed the Maximum Monthly
The monthly charge for this rider will be added
waived under the Effect on Monthly Deduction

Rider Net
equal to:

The Rider Net Amount at Risk on the Policy Effective Date is

aximum Benefit on the Policy Effective Date; divided by
Benefit on the Policy Effective Date; multiplied by,

mount at Risk on the Policy Effective date for the Policy to which
is attached.

On each subsequent monthly anniversary the Rider Net Amount at Risk is equal to:

1. The remaining Lifetime Maximum Benefit on the monthly anniversary date;
divided by

2. The Death Benefit on the monthly anniversary date; multiplied by

3. The Net Amount at Risk on the monthly anniversary date for the Policy to
which this rider is attached.

Effect on Monthly Deduction: During a Benefit Period, we will waive the monthly
deductions required to maintain the Policy. If the Insured is certified as Chronically llI
for three consecutive Benefit Periods, the monthly deductions will be waived for as
long as the Policy is in force.
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IMPACT ON POLICY

Proportional Reductions: Each Monthly Benefit payment will reduce certain current values
by a proportional amount. This proportion will equal the Monthly Benefit payment,
before reduction for repayment of Policy Debt, divided by the death benefit
immediately before the payment. The current values that will be reduced by this
provision are:

Policy Value;

Face amount;

Surrender Charges, if any;
Values and premiums required to maintain lapse protection, if an
Cumulative premiums paid to date; and
Policy Debt, if any.

oohwh=

An amount equal to Policy Debt reduction will be applie
thus will reduce the net amount of proceeds distribut
benefit.

licy Debt, and
lerated death

Future charges for the Policy will be reduced to
Policy been issued at the reduced face amount.

Restriction of Death Benefit Option: Upon satisf
Benefits, the following restriction will
Option A (Level Death Benefit) is in effe
Option A {Level Death Benefit) prior to
Benefit Option changes are permitted duri

enefit Option other than
fit Option will be changed to
Payment. No further Death

GENERAL PROVISIONS

Report to Owner: Upon thediniti i d upon payment of the benefit, we will
provide you, and any irre iCi with a statement which outlines the effect
of the accelerated deat
Policy section of this

Exclusions: This i ) r Chronic lllness caused by attempted suicide or an
intentionally se inj hile sane or insane.

will terminate on the earliest of:

otice to terminate this rider;

of the Policy to which this rider is attached;

pay sufficient premium to maintain the rider;

of the Insured;

mit, after all of the conditions in Eligibility for Benefits are first

d, a valid claim for any benefits provided by an accelerated death
benefit for terminal illness endorsement or rider attached to the Policy;

6. The date that the Lifetime Maximum Benefit is exhausted;

7. The date that a Partial Surrender or a Policy Loan is taken from the Policy
during a Benefit Period.

Termination of this rider shall not prejudice the payment of benefits under this rider for
any valid claim that occurred while this rider was in force. If this rider terminates for
reason other than the death of the Insured, any unpaid Monthly Benefits for the current
Benefit Period will be commuted to present value and paid in a lump sum prior to rider
termination. If the Insured dies, after the Owner has elected to receive the benefit but
before the Benefits have been paid, the election will be cancelled and the unaccelerated
death benefit will be paid as per the Death Benefit provision of the Policy.

Policy DM11209AL
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Contestability: This rider is contestable on the same terms as the Policy to which it is
attached.

Reinstatement: If the Policy to which this rider is attached terminates and is
subsequently reinstated this rider may also be reinstated subject to the terms and
conditions for reinstatement in the Policy.

Signed for the Company and made part of the Policy as of the Effective Date.

&
)
&

Felicia M. Lee
Secretary

Policy DM11209AL
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

CHILDREN'S TERM LIFE INSURANCE RIDER

This rider is issued as a part of the Policy to which it is attached in
application and the payment of the cost of insurance for this rider, s
Initial Monthly Charge on the Policy Schedule. The cost of insur
a level amount charged each month until the rider terminates.
have any cash values or loan values. All Policy provisions
by this rider remain in full force and effect.

DEFINITIONS

The following terms have the specific meanings as
are used in this rider. Other terms may be defined
will have that meaning when used.

m each time they
this rider and they

Insured: The person whose life is covered olicy to which this rider is
attached.

Insured Child: An Insured Child
legally adopted child of the Insur,
but no older than 18 years old
initial Effective Date of Covera
the Insured will become an
of adoption. The date
Coverage for an Insure
Date.

any living child, stepchild, or
Child must be at least 15 days old
plication for this rider. After the
who is born to, or legally adopted by,
they reach 15 days old or on the date
ccur prior to the child’s 18th birthday.
er this rider on the Insured Child Expiry

Effective Date of Cg i der is attached when the Policy is issued, the
effective date offc is rider is the Policy Effective Date. |If this rider
is issued aft issued, the effective date will be the date we approve

the supplem ion. ¥ For any reinstated insurance or if any increase in
coverage occ ffective date will be the date of approval.

Rider he Rider Expiry Date of this rider is the day before the Insured’s
75th

Date: The Insured Child Expiry Date is the earlier of the Rider

Expiry Date or Policy Anniversary following an Insured Child’s 25th birthday.

BENEFIT

Rider Benefitt We will pay the Benefit Amount to the Beneficiary of this rider when
we receive due proof of an Insured Child’s death at our Home Office.

Benefit Amount. Each unit of insurance provides a death benefit of $1,000. The
number of units of insurance is shown on the Policy Schedule. The Benefit Amount
applies to each Insured Child.

Policy DM11209AL
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GENERAL PROVISIONS

Owner: The Owner of the Policy is the Owner of this rider.

Beneficiary: The Owner of the Policy is the beneficiary of this rider unless otherwise
specified by Written Notice.

Contestability: Unless fraud is involved, we cannot bring any legal action to contest
the validity of this rider or to resist a claim after the rider has been in force for
two years during the life of an Insured Child, except for non-payment of premium.

Unless fraud is involved, we cannot bring any legal action to contest
or reinstatement of this rider after it has been in force for two years d
of an Insured Child, except for non-payment of premium. The
for a reinstated Policy is based only on statements made
application, unless the original contestability period has not

change to

Suicide of Insured: If, while sane or insane, the Insured [ within two
years of the Effective Date of Coverage of this rider, s rider will
continue during a 31 day period after the date of suici i
Our liability under this rider will be limited to th
paid for this rider. During the 31 day period afte
Child is eligible for Conversion as described in this
Insurance.

t of insurance
icide, an Insured
for Paid-Up Term

Suicide of Insured Child: |If, while sane or i sured Child commits suicide
within two years of the Effective D for the Insured Child, our
liability is equal to the cost of insuran rider if there is only one
Insured Child. |If there are any additi ildren, we have no liability under
this rider.

attached terminates, this rider may
tement provision of the Policy. You
ach Insured Child who will be insured
e paid if an Insured Child dies during the

Reinstatement: If the Policy to

be reinstated in accordanc i
must provide evidence o
under the reinstated ride
lapse in coverage.

dies while this rider is in full force the Benefit
erm Insurance Policy. Each Insured Child will be
Policy with a face amount equaling the Benefit

Paid—Up Term Insurance:
may be continued

will be on the Anniversary following the Insured Child’s 25th birthday.

has not reached the age of majority, the owner of the Paid-Up
will be the legal guardian. |If the Insured Child has reached
he owner of the Paid-Up Term Insurance Policy will be the
child the Policy insures.

Conversion: n 30 days prior to or after the monthly anniversary closest any
Insured C xpiry Date, you may provide Written Notice to convert coverage
without evidence of insurability to a new policy (the “Conversion Policy”) of flexible
premium adjustable life insurance, whole life insurance or other similar plan of life
insurance available for conversion at the time of your Written Notice. We will
always have at least one such policy available. We are not required to have more
than one Conversion Policy available. The converted life insurance policy may have
a Face Amount that is up to b times the Benefit Amount of this rider, but may not
be less than the minimum amount available for the new plan of insurance.

Policy DM11209AL
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The Conversion Policy will be issued at the attained age of the Insured as defined
under the Conversion Policy. The Conversion Policy will be issued with a risk
classification that, in our judgment, most closely corresponds to the risk
classification of this rider. The two year period for the Contestability and Suicide
Exclusion provisions of the Conversion Policy will begin on the Effective Date of
Coverage of this rider, or the latest reinstatement date. The initial premium for the
Conversion Policy is due prior to the date the Policy is placed in force.

The issuance of any available rider attached to the Conversion Policy will be subject
to evidence of insurability. Any evidence of insurability required by us will be
obtained at the Owner's expense.

Termination: This rider will terminate:
a) On the Rider Expiry Date;
b) When you notify us that the youngest Insured Child h sured

c) By written notice; or
d) Upon termination of the Policy to which this rid

Signed for the Company as of the Effective Date ofgCov

PROTECTIVE LIFE INSURANCE COMPANY

G lieio N, Ho s

Felicia M. Lee
Secretary
Policy DM11209AL
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

PRE-DETERMINED DEATH BENEFIT PAYOUT ENDORSEMENT

We are amending the Policy to which this endorsement is attached to fix the terms of
payment for the Policy’s Death Benefit to conform to the instructions you provided us
when you purchased the Policy. There is no charge for this endorsemepnt. The Policy is
revised as described in this endorsement. Policy provisions not expres modified by
this endorsement remain in full force and effect.

The provisions that follow are added to the Policy as a ne "Pre-
Determined Death Benefit Payout”.
Payment of the Pre—Determined Death Benefit Proceeds: frequency
and duration for payment of the Death Benefit Pr d in the
Death Benefit Payment Schedule shown in the Su icy Schedule.
We will make the initial payment as soon as i i ssible after
we receive a claim that includes a properly i orm and due
proof the Insured died while this Policy was . eneficiary may

apply Death Benefit Proceeds, which are payabl
lump sum, to a settlement option.

If the Death Benefit is adjusted a
paying the Proceeds to the Bene
Benefit Payment Schedule will
from any rider attached to thij
Proceeds.

olicy provisions prior to
nts shown in the Death

Death Benefits payable
ded to the initial payment of

dies before their share of the Death
ill continue the Installment Payments
tained in our records. A successor
d by the Beneficiary to receive the
, if any, upon the Beneficiary’'s death. If no
or if no successor Beneficiary is living at
eath, we will pay the entire commuted value
Beneficiary.

Death of the Beneficiary: |If
Benefit Proceeds are i
to their successor
Beneficiary is
remaining death
successor Benefi
the time of z
to the esta

3 Payment Schedule: While this Policy is in force
of the Insured, you may change the Death Benefit Payment
ect payment of the death benefit in a single lump sum with no

ents. You may not make a change to the Death Benefit
C that lengthens the overall duration of payments. A
annot change the Death Benefit Payment Schedule or elect a
sum after the death of the Insured. We must receive written
any irrevocable beneficiary or assignee of record.

Signed for ompany as of the Effective Date.

PROTECTIVE LIFE INSURANCE COMPANY

s JTIE 1 B

Felicia M. Lee
Secretary
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

TERMINAL ILLNESS ACCELERATED DEATH BENEFIT ENDORSEMENT

Effective Date: JANUARY 15, 2021 Policy Number: DM11209AL

d {"the Policy”).

We have issued this endorsement as part of the policy to which it is atta
i terms of this

Where the terms of this endorsement and those of the Policy
endorsement will apply.

NOTICE: This endorsement is intended to provide an accelerated
favorable tax treatment under Section 101(g)(1)(A) of the Code,
of the Code. As with all tax matters, you should consult a pe
of any benefit received under this endorsement.

ich will qualify for
in Section 101(g)(5)
to assess the impact

Any benefit received under this endorsement may impact the ient ihility for Medicaid or other
government benefits.

Any benefit paid under this endorsement will i icy\The impact on the Policy is discussed
in the Impact on the Policy section of this end

This endorsement provides for a si
Owner’'s Estate, during the life of
Insured must be diagnosed as bei
terms and conditions of this e

hile this endorsement is in force. The
Ily Il Individual by a Physician. All of the

DEFINITIONS

The following terms
in this endorseme
have that meaning

eanings associated with them each time they are used
be defined elsewhere in this endorsement and they will

Claims Office: ation at which the claim services for the policy to which this
endorseme d are performed.

Code: T e Code of 1986 as amended, or its successor.

” ”

Company: Protecti Life Insurance Company. Also may be referred to as "we”, "us”, or

Family Member: Means the Insured’s or Owner's spouse and anyone who is related to the
Insured, Owner, Insured’'s spouse, or Owner’'s spouse by the following degree of blood,
marriage, adoption or operation of law: parents, grandparents, brothers, sisters, children,
grandchildren, aunts, uncles, nephews, and nieces.

Insured: The person whose life the Policy insures. |If Joint Insureds are the persons whose
lives the Policy insures, Insured means the last surviving Insured.
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Physician Any physician as defined in Section 1861(r){1} of the Social Security Act, as
amended, or its successor, who is a duly licensed physician practicing within the scope of his
or her license. It does not include the Insured, the Owner, a Family Member, or a person who
lives with the Insured, Owner, or Family Member.

Policy Debt: Is the sum of all outstanding policy loans plus accrued policy loan interest.

Terminally Il Individual: Means an individual who has been certified by a Physician as having a
non-correctable illness or physical condition which can reasonably be expected to result in
death in six (6) months or less after the date of certification.

BENEFIT

Accelerated Death Benefit: The Accelerated Death Benefit is the portion ount of the
Policy requested by the Owner for acceleration. The amoun may hot exceed the
Maximum Accelerated Death benefit calculated as of the th Benefit payment
date. It is paid in a single, lump sum dollar amount equal

(a) The amount requested by the Owner for accelerat
(b) The administrative charge of not more than $30
(c) The Policy Debt, if any.

The amount deducted from the Accelerated De
to repay any Policy Debt on the Accelerated D

(c) above, if any, will be used
nt date.

Maximum Accelerated Death Benefit: The Maxim

(a) The lesser of 60% of the curr
(b) Any outstanding lien amoun
death benefit rider or endors

ace am
gainst the
ent attac

of the Policy or $1,000,000; minus
icy resulting from any other accelerated
to the Policy.

enefit becomes payable, during the life of the

Eligibility for Benefits: The elerat
i have been met:

Insured, when each of the

(a) The Insured is firs
(b) We receive wri

eing a Terminally Ill Individual by a Physician;
any irrevocable beneficiary or assignee of record

icy;
nder the Grace Period, non-forfeiture option or paid-up

ath Benefit payment has not been made under this endorsement;
gice of Claim; and
of Claim.

under (a) and (f) above, we reserve the right to independently assess
Illness. As part of this assessment, we have the right to require that
the Insure ed by a Physician of our choice. We will pay for this examination. In
the event of ting opinions, the status of the Insured as a Terminally Ill Individual shall
be determine a third medical opinion provided by a Physician who is acceptable to both
the Insured and the Company.

ICC10-P-E1 2
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IMPACT ON THE POLICY

Lien: A lien will be established against the Policy in the amount of the Accelerated Death
Benefit. Interest will be charged on the lien beginning on the Accelerated Death Benefit
payment date. Interest on the lien will be compounded annually and will accrue daily at a rate
computed as of the Accelerated Death Benefit payment date. The lien interest rate will not be
greater than the greater of (1) the current yield on a 90-day Treasury Bill or (2) the policy loan
interest rate stated in the Policy or 8% if a policy loan interest rate is not stated in the
Policy. Interest accruing on the portion of the lien which is equal in amount to the Policy
Value of the Policy, if applicable, on the Accelerated Death Benefit payment date shall be no
more than the policy loan interest rate stated in the Policy.

t as it accrues is
ainst the policy
he effect of a

Interest on the lien will be due on each Policy anniversary date. Int
considered part of the lien. Once the lien is established it will continu
until the earlier of the Policy termination date or the date the lien is repaid.
lien will be as follows:

(a) The lien amount will be subtracted from the death benefi
applicable, of the Policy.

(b) If applicable under the Policy, access to the ca
surrender, withdrawal, partial withdrawal, automa
option will be limited to the cash value of the Polic
the lien. The lien will be repaid, if the Poli i
insurance under a non-forfeiture option.

(c) Access to the cash value for policy loan or pol
cash value of the Policy minus any Polj
negative, the Policy may terminate in ac

proceeds, as

surrender, partial
or non-forfeiture
licy Debt and minus
force as paid-up life

est will be limited to the
inus the lien. If this limit is
terms of the Policy.

Non—forfeiture Option: While a lien exists,
Policy, is not available as a non-forfeit pt

insurance, if applicable under the

Continuing Premium Requirement. An remium pay ts due under the Policy will need to be
paid by the Owner in accordance w and conditions of the Policy.

Accidental Death Benefit:
unaffected by the payme
Benefit Rider remains in

Benefit Rider attached to the Policy will be
ed Death Benefit, provided the Accidental Death

Waiver of Premium
will not qualify
Waiver of Pre

If the Insured is a Terminally Ill Individual, the Owner
waiver of premium or disability benefit provided by any
enefit Rider attached to the Policy. Qualification will be

Accelerati rior to or at the election to accelerate the death benefit, we will

provide irrevocable beneficiary a statement demonstrating the effect of the
Acceler efit on the Policy’s death benefit, cash value, if any, Policy Debt and the
premiums surance as applicable.
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CLAIMS

Notice of the Claim: We must receive written notice of claim at our Claims Office. Notice of
claim means notice that the Insured is a Terminally Ill Individual and that a claim may be
made under this endorsement. The notice should include at least the Insured’s name, the
Policy number shown on the endorsement, and the address to which claim forms should be
sent. Notice given by or for the Owner shall be notice of claim.

Proof of Claim: Proof of claim means written proof satisfactory to us supported by clinical,
radiological or laboratory evidence that the Insured is a Terminally IIl Individual. Proof of
claim must be given by or for the Owner and it must be received at our Claims Office. We
have forms to be used in making a claim. These forms will be sent the Owner or the
Owner’s legal representative within 15 days of the date we receive notice claim.

Payment of Claim: After all of the terms and conditions of thi
Accelerated Death Benefit will be paid, during the lifetime
endorsement is in force, as follows:

re met, the
while this

(a) If the Owner is the Insured, we will pay the benefit
(b) If the Owner is not the Insured, we will pay
otherwise to the Owner’'s estate.

Owner, if living,

as described in (a) or
. To make a change, we
Office. Any change is
ice. We will not be liable for
received and acknowledged at our
it will be cancelled and the death
ue proof of death of the Insured
t of the Accelerated Death Benefit.

The Owner may request in writing for the benefit to
(b) above no later than the time the Owner files the
must receive a written request satisfactory to us at
effective on the date the request was received
any payment we have made before such reque
Claims Office. The election of the Acceledated
benefits paid as per the Policy provisions

after the election has been made and pri

GENERAL PROVISIONS

Termination: If the death ben e Policy minus the lien against the Policy is
equal to or less than zero, i i minate. This endorsement will terminate upon
termination of the Policy i i Termination will not prejudice the payment
of an Accelerated Death t became payable while the endorsement was in force.

Contestability: This [ testable on the same conditions as the Policy to which
it is attached.

Suicide: The suici sion provision of the Policy applies to this endorsement.

Reinstate
reinstat

(a) Th
the end of
{b) The rei

licy terminates at the end of the grace period of the Policy,
olicy shall be subject to:

t that we receive payment of or reinstatement of a lien which existed at
grace period of the Policy; and
ment requirements of the Policy.

Signed for the Company as of the Effective Date of this endorsement.

PROTECTIVE LIFE INSURANCE COMPANY

ﬂ- g " wﬂﬁ .
UW , LR R a.u_)
Felicia M. Lee

Secretary
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

MINIMUM MONTHLY PREMIUM
LAPSE PROTECTION ENDORSEMENT

We have issued this endorsement as a part of the Policy to which it is att
Protection provisions to the Policy. All Policy provisions not
endorsement remain in full force and effect.

d to add Lapse
ified by this

Lapse Protection: This Policy is guaranteed not to lapse duri
Period shown on the current Policy Schedule if, for each Mo
a) The total Premium paid minus any Policy Debt a

um Lapse Protection
s been in force:
renders, including
uals or exceeds;

b) The Accumulated Minimum Monthly Premium.

Accumulated Minimum Monthly Premium ("AMMP"): The
Anniversary during the Maximum Lapse Protection Period
a) The AMMP as of the prior Month ($0 fo
b) The Minimum Monthly Premium, shown o

ulated on each Monthly
qual to:

f the first Year); plus
Schedule, for the current Month.

If the Policy is being maintained under th aps
continue.

otection provision, Monthly Deductions

Based on guaranteed assumptions,
Protection Period may not be suffi
are paid.

e at the end of the Maximum Lapse
the“policy in force unless additional Premiums

During the Maximum Lapse any change to the benefits provided by the
Policy may result in a mum Monthly Premium. If this occurs, the new
Minimum Monthly Premi with its/their Effective Date, will be provided to you on a
supplemental Policy Sche

Termination: This € ent terminates when the Policy to which it is attached terminates.
Reinstate

applicab

icy to which this endorsement is attached is reinstated according to the
s, this endorsement will also be reinstated.

Signed for the Co
PROTECTIVE LIF SURANCE COMPANY

s JTIE 1 B

Felicia M. Lee
Secretary

any as of the Policy Effective Date.
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

OVERLOAN PROTECTION ENDORSEMENT

We have issued this endorsement as a part of the Policy to which it is attached to add
an Overloan Protection Benefit provision to the Policy. All Policygprovisions not
expressly modified by this endorsement remain in full force and effect.

The Policy is modified as follows:

The new provision below, entitled “Overloan Protection i is added to the
"DEATH BENEFIT” section of the Policy.

his benefit and
eath Benefit will

Overloan Protection Benefit: On receipt of your Written
while this endorsement is in force, the Policy will
be at least $10,000 as long as the following conditio

paid have been taken;
d) The Policy Debt is at least 95% of th
e) The Policy Debt exceeds the fa
f) Accelerated benefits have ed under any endorsement or rider

attached to this Policy;
g) Monthly Deductions or Premi ot being credited or waived under any

endorsement or rider i
h) Invoking this benefit i a Death Benefit that is not compliant with

our reasohable in
i) the Policy is not

As of the date
and all of the
terminate, and
amount changes be made; any Indexed Account Value shall be transferred to the
ther allocations or transfers will be made to the Indexed Account,

tten Notice electing the Overloan Protection Benefit
are met, any riders attached to the Policy shall

b) The greater of the Policy Debt or Policy Value on the date of the Insured’s
death multiplied by one plus the applicable Minimum Death Benefit Factor
shown on the Policy Schedule; or

c) The Policy Debt on the Insured’s date of death plus $10,000.

Benefit Charge: There is no charge or cost for this endorsement unless you invoke it.
There is a one-time charge when you exercise the benefit. We will assess a charge not
to exceed 5% of the Policy Value at the time all of the above conditions are met. If
the Surrender Value is not sufficient to cover the charge for this endorsement, a loan
repayment sufficient to cover the charge for this endorsement will be required.
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No Accessible Value: This endorsement does not have loan or Cash Values.
Termination of Endorsement: This endorsement shall terminate if the Policy terminates.

Reinstatement: If the policy to which this endorsement is attached is reinstated, this
endorsement will also reinstate.

Signed for the Company as of the Policy Effective Date.

PROTECTIVE LIFE INSURANCE COMPANY

Felicia M. Lee

Secretary @

N
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

MONTHLY LEVEL TRANSFER ENDORSEMENT

We have issued this endorsement as a part of the Policy to which it is attached. All Policy
provisions not expressly modified by this endorsement remain in full force and effect.

request, schedule
unt. On each
nsfer Amount

Monthly Level Transfer: While the policy is in force, you may, by writ
automatic monthly transfers from the Fixed Account to the Indexed
Allocation Date during the Monthly Level Transfer Period, the Mon
will transfer to the Indexed Account.

You may, by written request, cancel future Monthly Level O0Any cancellation will
occur the following scheduled Allocation Date.

Monthly Level Transfer requests must be received in our inigtrative Office no earlier than
30 calendar days and no later than 4pm (Eastern Time)
the Allocation Date on which the transfer will occur.

is a fixed dollar amount
ount value is insufficient, the
ed Account and the Monthly
nsfer Amount of a Monthly Level
| Transfer Amount.

Monthly Level Transfer Amount: The Monthly Level Tra
specified by vyou. If on any Allocation Dat
remaining Fixed Account value will be transf
Level Transfer Period will end. The last

The Monthly Level Transfer Amount
Period. If you request a change t
Level Transfer Period will cease an

d during the Monthly Level Transfer
vel Transfer Amount, the current Monthly
evel Transfer Period will begin.

Monthly Level Transfer Period:
between 2 and 12, specified
Transfer Period or until th

| Transfer Period is any number of months
will occur each month during the Monthly Level
e is exhausted.

Restrictions on Monthly L The following restrictions apply to Monthly Level

Transfers:
a) Only one Mo r Period can be in effect at a time.
b) During a M er Period, no other transfers from the Fixed Account may
be made
Termination: sement terminates when the Policy to which it is attached terminates.

during a Monthly Level Transfer Period, the Monthly Level Transfer will

Reinstate
applicable Policy

olicy to which this endorsement is attached is reinstated according to the
isions, this endorsement will also be reinstated.

Signed for the Company as of the Policy Effective Date.
PROTECTIVE LIFE INSURANCE COMPANY

!
P

ﬁ g -
Felicia M. Lee
Secretary

HART
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PROTECTIVE LIFE INSURANCE COMPANY

A Stock Company; Domiciled in Tennessee
www.protective.com

P. O. Box 2606; Birmingham, Alabama 35202; (800) 866-9933

DEATH BENEFIT COMPLIANCE TEST AND
DEATH BENEFIT OPTION ENDORSEMENT

We have issued this endorsement as a part of the Policy to whic
a Death Benefit Compliance Test; to add a Death Benefit Optio
changes between the Death Benefit Options. All Policy ovi pressly
modified by this endorsement remain in full force and effe

The Policy is modified as follows:
1. The following provision replaces the "De liance Test” definition in
the "TERMS USED IN THIS POLICY” section O

ts are used to determine if a
re are two tests from which to
alue” Accumulation Test. The test you
n the Policy Schedule. The Death

Death Benefit Compliance Test: Death Benefi
policy qualifies as life insurance un
choose, the Guideline Premium Tes
selected when this policy was i is show
Benefit Compliance Test cannot b

2. The following provi es the "Death Benefit Option” provision in the "DEATH

Death Benefit Optic eath Benefit option on the Policy Effective Date is
here are two options from which to choose:

The Lev efit is the greater of a) and b) where:
a) as of the Insured’'s date of death; and,
b) Value as of the Insured’s date of death multiplied by One (1) plus
t Minimum Death Benefit Factor shown on the Policy Schedule.
The Increasi eath Benefit is the greater of a) and b) where:

a) is the face amount plus the Policy Value as of the Insured’'s date of death; and,
b) is the Policy Value as of the Insured’s date of death multiplied by One (1) plus
the applicable Minimum Death Benefit Factor shown on the Policy Schedule.
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3. The following provision replaces the "“Net Amount at Risk” provision in the
"DETERMINING VALUES"” section of your Policy:

Net Amount at Risk: For Level Death Benefit option the Net Amount at Risk is
determined by subtracting a) from the greater of b) and c) where:

a) is the Policy Value (prior to taking the Monthly Deduction f the upcoming

Month);
b) is the face amount divided by One (1) plus the Monthly Guaranteed | est Rate;
c) is the Policy Value (prior to taking the Monthly Deducti coming

For Increasing Death Benefit option, the Net Amount a i i mined as the
greater of a) and b) where:

a) is the face amount divided by One (1) plus the Interest Rate
b) is the Policy Value ({prior to taking the M
month) multiplied by One (1) plus the applicabl

On the Policy Effective Date, the Net Amo i i rmined as if the Policy
Effective Date is a Monthly Anniversary.

3. The following provision is added to the
Policy:

THE POLICY” section of your

Changing the Death Benefit Option:

Benefit Option. If you request a
Death Benefit option, we i
the Effective Date of th
option to Increasing
Benefit less the Policy
Death Benefit less _the

e Written Request to change the Death
Increasing Death Benefit option to Level
ce amount to equal the Death Benefit on
. equest a change from Level Death Benefit
fit option and the face amount exceeds the Death
i, decrease the face amount so that it equals the
the Effective Date of the change.

’

Felicia M. Lee
Secretary
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES
POLICY NUMBER: DM11209AL

MAXIMUM POLICY CHARGES & FEES
Premium Expense Charge: 8.00% of each Premium payment for all years

Monthly Expense Charge: $0.21 per $1,000 of initial face amount for 20 years

Administrative Charge: $9.00 per Month
Partial Surrender Fee: $25.00
Projection Request Fee: $50.00

MAXIMUM MONTHLY COST OF INSURANC
(per $1,000 of Net Amount at Ri

AGE RATE AGE RATE  AGE GE RATE

0 25 50 100 $29.340
1 26 51 101 31.205
2 27 52 102 33.066
3 28 53 2.871 103 34.888
L 29 54 3.228 104 36.637
5 30 55 3.6L0 105 38.280
6 31 L.,121 106 39.785
7 32 L.660 107 L1.943
8 5.288 108 L 217
9 6.015 109 L6.615
10 6.861 110 L9.143
11 7.840 111 51.808
12 8.967 112 54.618
13 10.241 113 57.580
14 11.624 114 60.702
15 13.098 115 63.995
16 14.612 116 67.L465
17 16.126 117 71.123
18 17.624 118 74.980
19 19.030 119 79.046
20 20.283 120 83.333
21 21.869 121 + 00.000
22 23.557
23 25.392
24 27.333

Mortality Basis: 2017 Commissioner’'s Standard Ordinary (CSO) rates male or female (male
only for unisex issue), age nearest birthday, smoker or non-smoker {(composite for Juvenile
Rate Class Ages 0-17; non-smoker for Juvenile Rate Class Ages 18 and above), as applicable.

Policy DM11209AL
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES
POLICY NUMBER: DM11209AL
TABLE OF PLANNED PREMIUMS AND DEATH BENEFITS

BASED ON THE PLANNED PREMIUM, INITIAL ACCOUNT ALLOCATION, TIMING OF PREMIUM PAYMENTS,
THE GUARANTEED RATE OF INTEREST, THE GUARANTEED MAXIMUM INSURANCE RATES AND IF YOU
TAKE NO LOANS OR PARTIAL SURRENDERS AND MAKE NO POLICY CHANGES, COVERAGE WILL STAY IN
FORCE AS SHOWN BELOW.

Policy Planned Death Policy Planned Death
Year Premium Benefit Year Premium Benefit
$3,000.00 $259,332 L $3,000.

1
2 3,000.00 259,332 Lo 3,000.
3 3,000.00 259,332 6 3,000.
L 3,000.00 259,332 L7 3,000.
5 3,000.00 259,332 L8 3,000.
6 3,000.00 259,332 L9
7 3,000.00 259,332 50
8 3,000.00 259,332 51
9 3,000.00 259,332 52

10 3,000.00 259,332 53

11 3,000.00 259,332 5k

12 3,000.00 259,332 55

13 3,000.00 259,332 56 EXPIRED

14 3,000.00 259,332

15 3,000.00 259,332

16 3,000.00 259,332

17 3,000.00 259,332

18 3,000.00 259,332

19 3,000.00 259,332

20 3,000.00

21 3,000.00

22 3,000.00

23 3,000.00

24 3,000.

25 3,000.

26 3,000.

27 3,000.

28 3,000

29 3,000.

30 JOO

259,332

Policy DM11209AL
ICC21-UL27SR Page R2


SOLIMAR MRGJDL ONLINE NONE


DM11209AL 00036

PL14EF1P- O 07537-PL14EF1 -07/08/2021-12384410-1TDNM

POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)

POLICY NUMBER: DM11209AL
SURRENDER CHARGE

. Surrender . Surrender
Policy Year Charge Policy Year Charge
1 87,772 11
2 7,647 12
3 7,525 13
i 7,401 14
5 7,27k 15
6 7,147 16
1 7,020 17
8 6,893 18
9 6,763 19
10 6,633 20+

THIS TABLE SHOWS THE MAXIMUM SURRENDER CHARGES THAT APP
FACE AMOUNT DURING EACH OF THE FIRST 19 POLICY YE

The percentage varies according to the

MINIMUM DEATH BEN

shown in the table below:

ICC21-UL27SR

Policy DM11209AL

BF Age MDBF

232% 8L 29.726%
373% 85 27.335%
753% 86 25.113%
366% 87 23.060%
211% 88 21.180%
293% 89 19.467%
614% 90 17.907%
174% 91 16.478%
967% 92 15.147%
981% 93 13.870%
200% 9L 12.598%
610% 95 11.257%
198% 96 9.752%
961% 97 8.030%
897% 98 5.966%
008% 99 3.378%
284% 100+ 0.000%
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)
POLICY NUMBER: DM11209AL
LAPSE PROTECTION

TABLE OF MINIMUM MONTHLY PREMIUMS
(The amounts shown below are the Minimum Monthly Premiums
for each Month of the Policy Year)

DM11209AL 00037

PL14EF1P- O 07537-PL14EF1 -07/08/2021-12384410-1TDNM

MINIMUM MINIMUM MINIMUM
P\?E'-A%Y MONTHLY P\?E'-A%Y MONTHLY P\?E'-A%Y MONTHLY
PREMIUM PREMIUM PREMIUM
1 $]08.6] 20 $]]3.28 $98.8h
2 ]08.70 21 113.44 ]68.05
3 ]08.76 22 115.07 305.02
L 108.82 23 115.19 98.20
5 ]08.87 2L ]]6.83 0L4.01
6 ]08.92 25 ]]6.96 310.23
7 ]08.98 26 117.13 3]7.36
8 109.07 27 118.80 325.37
9 ]09.]6 28 ]]8.99 L6 370.]6
10 109.25 29 12 429,34
11 109.32 30 h95.28
12 109.39 31 L9 572 .04
13 ]09.#8 32 50 660 19
14 109.57 33 51 67h oL
15 ]09.67 34 52 695 76
16 109.78 35 53 720.79
17 ]]].38 36 5L 7#8 30
18 111.50 3 55 777 85
19 113.14 56+ N/A
Policy DM11209AL
ICC21-ULEB2S Page LP1


SOLIMAR MRGJDL ONLINE NONE

X::PDF(F)
PX(D)
MT(TRAY5)



3

THIS PAGE INTENTIONALLY L N

\
<</O

Policy DM11209AL
ICC21-ULEbB2S


SOLIMAR MRGJDL ONLINE NONE


DM11209AL 00038

POLICY SCHEDULE — RATES, CHARGES, AND TABLES (CONTINUED)

SCHEDULE OF ADDITIONAL BENEFITS
CHRONIC ILLNESS ACCELERATED DEATH BENEFIT RIDER

Elimination Period: 90 days
Lifetime Maximum Benefit Percentage: 100%
Lifetime Dollar Limitation: $5,000,000

Maximum Monthly Benefit: The lesser of $3,000 or 5% of the Face Amount as
of the date all conditions in Eligibility for Benefits are first met.

MAXIMUM MONTHLY CHARGE PER $1000 OF RIDER NET AMOUNT AT

POLICY POLICY POLICY
YEAR CHARGE YEAR CHARGE YEAR CHAR R GE

PL14EF1P- O 07537-PL14EF1 -07/08/2021-12384410-1TDNM

1 $.002279 23 $.026322 L5 7 $1.885619
2 .002670 24 .027911 L6 1.965186
3 .003017 25 .029657 L7 2.036786
L .003338 26 .031800 L8 2.099161
5 .003535 27 .034338 L9 71 2.158450
6 .003703 28 .037182 0 72 2.213704
7 .003902 29 .0L41054 73 2.288642
8 .004198 30 .046333 7L 2.367164
9 .004439 . 663911 75 2.449511
10 .004712 . .958329 76 2.535864
11 .004825 . .0L93L6 77 2.615814
12 .005061 .122865 78 2.700114
13 .005239 .1988L6 719 2.788974
14 .005449 .299592 80 2.882634
15 .005722 8 .395700 81 2.981424
16 .006026 . .450659 82 3.085524
17 .006483 . .472553 83 3.195264
18 .007064 . .503007 84 3.310974
19 .007738 . .559990 85  3.L432954
20 .008416 . 5 .6L3435 86 3.561564
21 .0231 .723715 87+ 00.000000
22 .024 66 .806510
ICC20-L6523 Policy DM11209AL
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SUPPLEMENTAL POLICY SCHEDULE
POLICY NUMBER: DM11209AL

WAIVER OF SPECIFIED PREMIUM RIDER COST OF INSURANCE RATE TABLE
Monthly Rate per $1.00 of Specified Premium Amount

POLICY YEAR AGE MONTHLY RATE
1 35 .0368
2 36 .0368
3 37 .0368
L 38 .0368
5 39
6 Lo
7 41
8 L2
9 L3

10 Ly
11 L5
12 L6
13 L7
14 L8
15 L9
16 50
17 51
18 52
19 53
20 54
21 55
22 56
23 57
24

25 9
26 60
27 1
28

29 .
30 6L .0368

Policy DM11209AL
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FLEXIBLE PREM UNIVERSAL LIFE INSURANCE POLICY WITH AN INDEX-LINKED INTEREST OPTION

NON-PARTICIPATING - DOES NOT PAY DIVIDENDS
DOES NOT DIRECTLY PARTICIPATE IN ANY STOCK OR EQUITY INVESTMENT
Indeterminate benefit, values, Premiums and coverage duration

A Death Benefit is Payable to the Beneficiary if the Insured Dies while the
Policy is in Force

Policy DM11209AL
ICC19-UL27


SOLIMAR MRGJDL ONLINE NONE


DM11209AL 00041

PL14EF1P- O 07537-PL14EF1 -07/08/2021-12384410-1TDNM

S&P 500(r) INDEX DISCLOSURE

Standard & Poor’s(r) and S&P(r) are registered trademarks of Standard & Poor’s Financial
Services LLC ("S&P”); Dow Jones(r) is a registered trademark of Dow Jones Trademark
Holdings LLC (“Dow Jones”); and these trademarks have been licensed for use by S&P
Dow Jones Indices LLC. The S&P 500 Index {the “Index”) is a product of S&P Dow
Jones Indices LLC and has been licensed for use by Protective Life. The Protective
Indexed Universal Life Insurance Policy is not sponsored, endorsed, sold or promoted
by S&P Dow Jones Indices LLC, Dow Jones, S&P, any of their respective affiliates
(collectively, "S&P Dow Jones Indices”). S&P Dow Jones Indices doe ot make any
representation or warranty, express or implied, to the owners of the Pro ive Indexed

of investing in securities generally or in the Protective Indexed i urance
Policy particularly or the ability of the Index to track general
Dow Jones Indices’ only relationship to Protective Life with he Index is the
licensing of the Index and certain trademarks, service mar mes of S&P
Dow Jones Indices. The Index is determined, compos S&P Dow
Jones Indices without regard to the Protective Indexed
or Protective Life. S&P Dow Jones Indices have
Protective Life or the owners of the Protective Inde e Insurance Policy
into consideration in determining, composing or calculati x. S&P Dow Jones
Indices is not responsible for and has no ici he determination of the
prices, and amount of the Protective Indexe i Insurance Policy or the
timing of the issuance or sale of the Pr iversal Life Insurance Policy
or in the determination or calculation of t by which the Protective Indexed
i e determined upon a withdrawal
or surrender. S&P Dow Jones In
the administration, marketing o
Insurance Policy. There is no a

Protective Indexed Universal Life
investment products based on the Index
ovide positive investment returns. S&P
Dow Jones Indices LLC i i advisor. Inclusion of a security within the
Index is not a recom ow Jones Indices to buy, sell, or hold such
security, nor is it con estment advice.

S&P DOW JONE NOT GUARANTEE THE ADEQUACY, ACCURACY,
, ETENESS OF THE INDEX OR ANY DATA RELATED
THERETO ORWA MUNICATION, INCLUDING BUT NOT LIMITED TO, ORAL OR
WRITTEN _COMM ATION (INCLUDING ELECTRONIC COMMUNICATIONS) WITH
S&P DOW JONES INDICES SHALL NOT BE SUBJECT TO ANY
Y FOR ANY ERRORS, OMISSIONS, OR DELAYS THEREIN. S&P
ES '"MAKES NO EXPRESS OR IMPLIED WARRANTIES, AND EXPRESSLY
ARRANTIES, OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR
PURPOSE OR OR AS TO RESULTS TO BE OBTAINED BY PROTECTIVE LIFE,
OWNERS PROTECTIVE INDEXED UNIVERSAL LIFE INSURANCE POLICY, OR ANY
OTHER PERSON OR ENTITY FROM THE USE OF THE INDEX OR WITH RESPECT TO ANY
DATA RELATED THERETO. WITHOUT LIMITING ANY OF THE FOREGOING, IN NO EVENT
WHATSOEVER SHALL S&P DOW JONES INDICES BE LIABLE FOR ANY INDIRECT,
SPECIAL, INCIDENTAL, PUNITIVE, OR CONSEQUENTIAL DAMAGES INCLUDING BUT NOT
LIMITED TO, LOSS OF PROFITS, TRADING LOSSES, LOST TIME OR GOODWILL, EVEN IF
THEY HAVE BEEN ADVISED OF THE POSSIBLITY OF SUCH DAMAGES, WHETHER IN
CONTRACT, TORT, STRICT LIABILITY, OR OTHERWISE. THERE ARE NO THIRD PARTY
BENEFICIARIES OF ANY AGREEMENTS OR ARRANGEMENTS BETWEEN S&P DOW JONES
INDICES AND PROTECTIVE LIFE, OTHER THAN THE LICENSORS OF S&P DOW JONES
INDICES.
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