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LIFE INSURANCE POLICY

INSURED: TEST TERM

POLICY NUMBER: ST10206AL

This is a legal contract {the "Policy”) between the Owner (also r ou” or
"your”) and Protective Life Insurance Company ({(also referr pany”,
"we”, "us”, or "our”). Please read it carefully.

Subject to the terms of this Policy, we will pay .the roceeds to the

Beneficiary upon due proof the Insured died while t

YOU HAVE THE RIGHT TO CANCEL THIS INS you decide not to keep this
Policy, return it to us or to the agent who ithin thirty (30) days after it
is first delivered to you. We will ¢ | t i nd promptly refund any premium
paid, so the Policy will be as if it i

Steve M. Callaway
Secretary

TERM LIFE INSURANCE POLICY
RENEWABLE TERM COVERAGE TO AGE 95
POLICY IS CONVERTIBLE
NON-PARTICIPATING - DOES NOT PAY DIVIDENDS

A DEATH BENEFIT IS PAYABLE IF THE INSURED DIES BEFORE THE POLICY END DATE
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POLICY SCHEDULE
POLICY NUMBER: ST10206AL

INSURED:
TEST TERM

PREMIUM CLASS:
STANDARD - NON-TOBACCO

POLICY EFFECTIVE DATE:
DECEMBER 1, 2020

STANDARD LATEST
CONVERSION DATE:
DECEMBER 1, 2028

INITIAL FACE AMOUNT:
$101,315

OWNER:
TEST TERM

STATE DEPARTMENT OF INSURANCE: A| ABAMA
SCHEDULE OF BENEFITS AND PREMIUMS

AGE: GENDER CLASS:
35 MALE

POLICY END DATE:
DECEMBER 1, 2080
MINIMUM INIFIAL F MOUNT:
$100,00

PHONE: (334) 269-3550
CY EFFECTIVE DATE

INITIAL INITIAL
INITI NE ANNUAL PREMIUM
BENEFIT M PREMIUM PERIOD
LIFE INSURANCE 01,315 $129.77 = 10 YEARS
WAIVER OF PREMIU $12.16 10 YEARS
ACCIDENTAL DEA ENE RIDER $101,315 $83.08 30 YEARS
CHILDREN’'S RIDER 20 UNITS $120.00 40 YEARS
*INC LICY OF $65.00
TOTAL PREMIUM FOR ALL BENEFITS ON THE POLICY EFFECTIVE DATE
MONTHLY
ANNUAL SEMI-ANNUAL QUARTERLY PRE-AUTHORIZED
CHECK
PER PAYMENT $345.01 $179.41 $93.15 $29.33
PER YEAR $345.01 $358.82 $372.60 $351.96

THE AMOUNTS SHOWN ABOVE AS "TOTAL PREMIUM FOR ALL BENEFITS ON THE POLICY
EFFECTIVE DATE"” INCLUDE THE POLICY PREMIUM, POLICY FEE, IF ANY, AND PREMIUM FOR

ANY RIDERS ATTACHED TO THE POLICY.
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POLICY NUMBER: ST10206AL

POLICY SCHEDULE (CONTINUED)

INSURED: TEST TERM

SCHEDULE OF GUARANTEED ANNUAL PREMIUMS AND FACE AMOUNTS

POLICY ANNUAL
YEAR AGE PREMIUM
1 35 $345.01
2 36 345.01
3 37 345.01
L 38 345.01
5 39 345.01
6 Lo 345.01
7 L1 345.01
8 L2 345.01
9 L3 345.01
10 L 345.01
11 L5 L66.66
12 L6 561.90
13 L7 656.12
14 L8 751.36
15 L9 8L7.60
16 50 946.89
17 51 1,056.31
18 1,168.
19
20
21
22
23
24
25
26
27
28
29
30

FACE
AMOUNT

$101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,31

POLICY ANNUAL

FACE

YEAR AGE PREMIUM AMOUNT

31

$101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315
101,315

THE TOTAL PREMIUM WILL DECREASE BY THE AMOUNT OF THE RIDER PREMIUM IF A
BENEFIT TERMINATES BEFORE THE POLICY END DATE.

BASIS OF RESERVE COMPUTATION: STATUTORY RESERVES ARE BASED ON MORTALITY RATES
FROM THE SEX-DISTINCT (MALE ONLY FOR UNISEX ISSUE), SMOKER OR NONSMOKER 2017
COMMISSIONERS STANDARD ORDINARY
MORTALITY TABLES AND AT THE CURRENT STATUTORY VALUATION INTEREST RATE.

ICC20-TL21RS
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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 BENE ROCEEDS
WILL BE PAID.

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

INITIAL FACE AMOUNT:

#*THE INITIAL FACE AMOUNT IS THE A O DETERMINE THE POLICY
DEATH BENEFIT, PREMIUMS, VALU 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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SUPPLEMENTAL POLICY SCHEDULE
POLICY NUMBER: ST10206AL
SCHEDULE OF WAIVER OF PREMIUM RIDER ANNUAL PREMIUMS

POLICY YEAR AGE ANNUAL PREMIUM

1
2
3
L
5 39
6
1
8
9
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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 defined elsewhere in this Policy and will
have that meaning when they are used.

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

Beneficiary: The primary Beneficiarylies) is the person(s)
designated to receive the Proceeds of this Policy upon the
may designate a contingent Beneficiary(ies) to receive
primary Beneficiary(ies) living at the time of the Insure

there is no

There may be one or more than one Beneficiary i
in the class die before the Insured, the living me ass will share the
therwise. By Written
Notice, you may change a Beneficiary and Irrevocable Beneficiary.
If you designate an Irrevocable Beneficiary i your ability to change that
designation in the future or to make oth

Code: The Internal Revenue Code or its successor.

Effective Date: Any Monthly Ann hich insurance coverage or other benefit
provided by this Policy b hanges. The "Policy Effective Date” is

you in writing.
Insured: The persg

Irrevocable B¢ ~ iary whose rights in this Policy are irrevocable unless

e same day of the month as the Policy Effective Date shown
edu e in each subsequent month during which the Policy remains in

Owner: The person, persons or entity entitled to all rights in this Policy while the
Insured is living. These rights are subject to any assignment and to the rights of
any Irrevocable Beneficiary. You may name a contingent Owner who will own this
Policy if you die while this Policy is in force. If you die before the Insured, any
contingent Owner named in the application, or subsequent endorsement, will become
the new Owner. If no contingent Owner is named, your estate becomes the new
Owner. You may change the Owner (including a contingent Owner) by Written Notice.

Policy Year: A 12-month period beginning on the Policy Effective Date or any
anniversary of the Policy Effective Date.

Policy ST10206AL
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Proceeds: The net amount payable from this Policy as a result of claiming a benefit.
Benefit amounts will be adjusted as provided in this Policy prior to the payment of
the Proceeds.

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 and, 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 bject to any
payment we made and any action we took prior to receiving the Writt otice.

GENERAL PROVISIONS

Entire Contract. This Policy is a legal contract between y entered into
this contract in consideration of a complete applj ayment of
premiums. The Policy, including its applications, botRQiniti and supplemental, all
endorsements, amendments, riders and Polic initial and

Commission Standards: This Policy is appro the authority and
standards of the Interstate Insurance ion Commission ("the
Commission”). Any provision of this icy, Effective Date, that is in
conflict with the Commission’s standards i oduct type is hereby amended to
conform to the Commission’s stan

Representations and Contestability:
by and for the Insured in
are representations, not

the statements in the application made
to issue this Policy. These statements
ave the right to contest the validity of
this Policy or resist on a material misrepresentation in any
application we accep part of this Policy. However, we cannot contest the
validity of this Policy laim after the Policy has been in force for two

If an applica Policy requiring evidence of insurability is accepted,
a benefit is addec changed, or the Policy is reinstated after it has terminated and
i ade part of the Policy, we cannot bring any legal action to
cont addition, or reinstatement after it has been in force for two
year lifeYof the Insured, except for the non-payment of Premium. The
cont d 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 Sex: If statements in an application regarding the Insured’s age or sex
are not correct, we will adjust the Proceeds to those which the most recent premium
paid would have purchased based on the correct age and sex. For purposes of this
Policy, any reference to gender also means sex.

Policy ST10206AL
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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 the Written Notice, and the consent of any Irrevocable Beneficiary, if the
assignment is to be binding on us. We are not responsible for the validity of the
assignment.

Suicide Exclusions: If, while sane or insane, the Insured commits sui
years of the Policy being in force, our total liability under the Polic
the Premiums paid from that date to the date of death.

ide within two
is limited to

Termination: This Policy will terminate, and all the insurance other
benefit it provides will end, upon the earliest of any of th

a) by Written Notice;
b) at the end of the Grace Period for any unpaij
c) a full conversion of this Policy to another pla
d) the Policy End Date; or

e) the Insured dies, and we pay all e under the Policy.

Minimum Values: The benefits av
minimum required by the Natio
Non-forfeiture Law for Life
minimum values has been f

olicy are at least equal to the
Insurance Commissioners Standard
#808. The method of computing the
ission.

PREMIUMS

Premium Paymen
Policy in for

e payments you must make to us to keep this
on the Policy Schedule. The premium may change if

a benefit is ‘ad inated¥or modified after the Policy Effective Date.
Premi are due in advance beginning not later than the Policy Effective
Date arough the earlier of the Policy End Date or the Insured's date

ium Payments are payable at our Administrative Office. If you
reque i ifing, we will send a receipt for your premium payment.

Premium ent Modes: You may select a premium payment mode from those
available. The table on the Policy Schedule entitled "Total Premium for All Benefits
on the Policy Effective Date” shows the premium required to keep this Policy in
force for each of the payment modes available on the Policy Effective Date.
Regardless of the payment mode, each premium payment is due on the Monthly
Anniversary date.

Policy ST10206AL
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Generally, you may change the premium payment mode by Written Notice in advance
of the premium due date on which you wish to make the change. However, you may
not change the payment mode when premiums are being waived on account of any
"Waiver of Premium” benefit, or if the requested change would result in a modal
payment of less than $10. The method we use to calculate the premium payable for
any mode other than annual is consistent for all Policy Years.

Grace Period: A 31-day Grace Period follows each premium due date. Policy benefits
continue through the Grace Period. |f we have not received the premi payment by
the end of the Grace Period following any premium due date, Policy will
terminate as of the date the unpaid premium first became due. the entire
Grace Period to make the payment. Payments sent by US mai tmarked
within the Grace Period.

Reinstatement: If the Policy terminates at the end of a i may request
a reinstatement. Reinstatement must be made prior t ate, during
the life of the Insured and within 5 years of th
Further requirements depend on when this Policy is

Prompt Reinstatement - This is reinstatement wit fter the end of the
Grace Period. Evidence of insurability i Il overdue premiums
must be paid.

31 days after the end of
factory to us is required. All
their due dates to the date of
nnual effective rate of 6%.

Later Reinstatement - This is reinsta
the Grace Period. Evidence ofi

overdue premiums must be pai
reinstatement. Interest will b

While this Policy is in y make a written request to decrease the Face

An Elected
Anniversary

rease will become effective as of the Monthly
e date we approve the request. No agent or other

uest is made within one year of any earlier face amount decrease;

c) it results in a face amount lower than the Minimum Initial Face Amount
allowed for this Policy as shown on the Policy Schedule;

d) it results in the Policy failing to qualify as life insurance under the
applicable definition of the Code.

Policy ST10206AL
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CONVERSION

On or before the Standard Latest Conversion Date shown on the Policy Schedule, you
may by Written Notice convert this Policy (the “Original Policy”) or convert a portion
of this Policy’s Face Amount (a "Partial Conversion”) without evidence of insurability
to a new policy (the “Conversion Policy”). You may not convert this Policy if any
portion of the Death Benefit has been accelerated under any rider or endorsement
attached to this Policy. The conversion is subject to the following terms:

a)

b)

c)

d)

e)

such as, a
er similar

The Conversion Policy must be a plan of permanent insura
flexible premium adjustable life insurance, whole life insurance or
plan of life insurance available for conversion at the tj
Notice. We will always have at least one such policy
required to have more than one Conversion Policy avaj

The Face Amount of the Conversion Policy may han the face

amount of the Original Policy at the time of t ay not be
less than the minimum amount available for i You
cannot request a Partial Conversion that wo Amount for the
Original Policy that is less than the Minimu mount, shown on

the Policy Schedule.

til we receive the first
Policy must be paid to the
iginal Policy will terminate
. If the Conversion Policy is a
will be in effect and the combined
e amount of the Original Policy at

premium for that policy. Premiu
effective date of the Conversion
upon the effective date of t
result of a Partial Conversi
face amount may not be
the time of the conversio

The Conversion
Conversion Polj

ed at the Age of the Insured. The
with a risk classification that, in our

ersion Policy will be based on the Age and risk
classificati 1 and may differ from the Original Policy at the

The Contestability and Suicide Exclusion periods of the Conversion Policy will
from the Effective Date of the Original Policy or, if applicable,
Date of the latest reinstatement.

e of any available rider attached to the Conversion Policy may be
underwriting. Any evidence of insurability required by us will be
the Owner’s expense.

DEATH BENEFIT

Death Benefit: When we receive a claim that includes a properly completed claim form
and due proof the Insured died while this Policy was in force, we will pay the Death
Benefit to the Beneficiary. We pay the Death Benefit Proceeds in a lump sum as
soon as administratively possible after we receive a valid claim in good order,
unless instructed otherwise in writing.

Policy ST10206AL
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Calculating the Death Benefit: The Death Benefit is equal to the Face Amount of this
Policy, shown on the Policy Schedule, plus any benefits due under an optional rider
that was in force when the Insured died.

Adjustments to the Death Benefit Proceeds: If we have accepted premium that paid for
insurance coverage beyond the month in which the Insured died, we will add the
amount of the excess premium to the Death Benefit Proceeds. If the Insured died
after the Policy entered the Grace Period but while insurance coverage is still in
force, we will deduct the amount of the unpaid premium from the, Death Benefit
Proceeds.

Settlement of the Death Benefit Proceeds: Settlement resulting f
Insured terminates all insurance and other benefits provide
purposes of this provision, a refund of Premiums under t ici xclusion is the
settlement resulting from the death of the Insured. illy i interest as
specified by applicable law.

Interest on Death Benefit Proceeds: Interest on Death
the date of death at the rate applicable to proceeds
with the Company. Additional interest a
beginning on the 31st calendar day from t
Proceeds are paid:

is payable from
ce left on deposit
10% will be paid
lowing, to the date the

b) The date we receive s
extent of that liability, if
Proceeds; or,

n to determine our liability, the
dentify the payee legally entitled to the

c¢) The date we ar i icient evidence that all legal impediments

Settlement the needs of the Beneficiary, a selection of
settlement ailable. Settlement Options are used to distribute
Policy Proceed 3r a period of time rather than paying them in a lump sum.
Proce Death Benefit may be applied to a settlement option. You may
ettlement option from those available while this Policy is in
e death of the Insured. If you do not select a settlement
iary may select a settlement option from among those available at

that time, or take the amount due immediately in a lump sum.

Policy ST10206AL
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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 endorsement. The Policy is
revised as described in this endorsement. Policy provisions not expre 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 y Schedule.
We will make the initial payment as soon a 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 initial or single
lump sum, to a settlement option.

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

olicy provisions prior to
ts shown in the Death
Death Benefits payable
ed 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.

Benefit Proceeds are
to their successor
Beneficiary is
remaining death
successor Benefi
the time of _th

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

e 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
PROTECTIVE LIFE INSURANCE COMPANY

/,4_%7%@7

Steve M. Callaway
Secretary

ompany as of the Effective Date.
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ACCIDENTAL DEATH BENEFIT RIDER

return for the
rider does not
ified by this

This rider is issued as a part of the policy to which it is attached
application and the payment of premium shown on the Policy Schedule.

have any cash values or loan values. All Policy provisions not expressly
rider remain in full force and effect.

DEFINITIONS

The following terms have the specific meanings associa
used in this rider. Other terms may be defined elsewhere
that meaning when used.

time they are
nd they will have

Act of War: Means any act specific to military, naval o s in time of war.

Home Area: Means the 50 states of the Unit
Columbia and Canada.

territories, the District of

War: Includes but is not limited to, ed . armed aggression by one or more
countries resisted on orders of any er countr ombination of countries or international
organization.

BENEFIT

Rider Benefit: This ride
results from an accident.
rider are met and
rider will be adde
Beneficiary.

an additional death benefit if the death of the Insured
this death benefit if all of the conditions of this
s listed below apply. Any amount due under this
efit provided by the policy and will be paid to the

Benefit Amount: efit amount for this rider is the Benefit Amount shown on the

Policy Sc

Proof of i To pay any benefit under this rider, we require that due proof of
the acc be given to us at our Home Office. This proof must show that the

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 ST10206AL
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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:

ane or insane.
ary forces or
hichever is

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
within six (6) months after the termination of service in such forc
earlier. This exclusion does not apply if in the applicati

whether active or inactive.
c) War or any Act of War while the Insured is servi
unit serving with such forces or within six mo
with such unit, whichever is earlier.
d) Active participation in a riot, insurrection or
e) Committing or attempting to commit a felo
f) The voluntary intake or use by any mean
administered by a physician and taken
instructions. Any contribution to the
be material to the Accidental Death.
g) The voluntary intake or use by apy

bvilian non-combat
tion of service

nless prescribed or
with the physician’s
der this exclusion must

oison, gas or fumes, unless a

. ibution to the Accidental Death
under this exclusion must be materi ccidental Death.

h) Intoxication as defined by t the Accidental Death occurred.

i) Participation in an illeg tivity. Any contribution to the
Accidental Death under thij e material to the Accidental Death.

Reinstatement: |f the policy to
premium, this rider may be r
Policy.

attached terminates due to non-payment of
nce with the Reinstatement provision of the

Termination: This rider wi

a) At Age 65;
b) At the end

premiu [ and accept a premium for the rider after it terminates, we will
i i but will have no other liability.

Terminati
Death occurr

ider does not prevent payment of any Rider Benefit if the Accidental
to termination.

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

PROTECTIVE LIFE INSURANCE COMPANY

/,4_%7%@7

Steve M. Callaway
Secretary
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WAIVER OF PREMIUM RIDER

This rider is issued as a part of the Policy to which it is attached in return for the application
and the payment of premium shown in the Policy Schedule. This rider do ot have any cash
values or loan values. All Policy provisions not expressly modified by this er remain in full
force and effect.

DEFINITIONS

The following terms have the specific meanings associated
in this rider. Other terms may be defined elsewhere in
meaning when used.

e they are used
y will have that

Act of War: Means any act specific to military, naval or time of war.

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

Columbia and Canada.

Occupation: Means any work, employment,
becomes reasonably qualified to perfor

profession which the Insured is or
n, training or experience.

Regular Occupation: Means the Insure
time Total Disability begins.
unemployed, Regular Occupatio

, employment, business or profession at the
ility begins while the Insured is retired or
al work, employment, business or profession
at which the Insured was c before the Total Disability started. If the
Insured’s Regular Occupatio , the disability will be considered to be total
when the Insured is unabl regularly scheduled classes.

Total Disability (Totall
sickness or injury g
by a physician.
Insured from cont
Total Disabili
Occupation

isability is the incapacity of the Insured caused by
rider is in force. The Total Disability must be certified
: 4 months of Total Disability, the incapacity prevents the
engaging in their Regular Occupation. After the first 24 months of
apacity prevents the Insured from continuously engaging in any

War: |In
countries
organization.

limited to, declared war, and armed aggression by one or more
rders of any other country, combination of countries or international

BENEFIT

Waiver Benefit: During the life of the Insured and while this rider is in force, we will provide a
waiver of premium for Total Disability. If the Insured has been Totally Disabled for 6
consecutive months, and all conditions of this rider are met, we will waive premiums for the
Policy. These premiums are:

(1) Any premium which becomes due after the Insured has been Totally Disabled for 6
consecutive months; and
(2) Any premium which was due during the first 6 consecutive months of Total Disability.
You must pay the premiums due during the first 6 consecutive months, which will be
refunded when the waiver benefit begins.
Policy ST10206AL
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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
premium waived will not reduce the Policy proceeds.

Presumption of Total Disability: Provided the condition did not exist on the Effective Date of
Coverage, we will consider the Insured to be Totally Disabled, even if the Insured is able to
perform their Regular Occupation or other Occupation, if one of the following permanent
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 one foot.

Recurrent Disability: A period of Total Disability due to the same o
period of Total Disability may be a continuation of the prior rio
Total Disability to be a continuation of the prior period if the p
six (6) months and the second period of Total Disability begin

s the prior
nsider the
xtended for at least
ays of recovery.

End of Waiver Benefit The waiver benefit will end when occurs:
(1) The Insured is no longer Totally Disabled; or
(2) Proof of continued Total Disability is not given red; or

(3) The Insured refuses or fails to have an aminat
(4) The date on which the Insured attains

CLAIMS

Notice of Claim: Notice of claim m
Totally Disabled and that a claim m
for the Owner and must identify the

s by written notice that the Insured is
this rider. Notice may be given by or
benefit will be allowed unless the notice is
given to us while the Insured g the continuance of Total Disability. No
premium will be waived if re than one vyear before we were given the
notice. However, if it was sible to give us notice during this time frame,
the delay will not reduce if notice is given as soon as reasonably possible.

Proof of Claim: Proo
Proof may be give
that:

given to us prior to the waiver benefit being allowed.
Proof of Claim means written proof in good order

(1) The Insuré otally Disabled;

i began while this rider was in force;
began before Age 65; and

s continued for 6 consecutive months.

rm used for the Proof of Claim within 15 days of the receipt of the
notice of claim. ave the right to require that the Insured be examined by a physician of
our choice, an r 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 vears, we may require proof of continued Total Disability no more
than once per year. As part of this proof, we have the right to ask for an examination of the
Insured by a physician of our choice and at our expense. If you do not tell us in writing that
the Total Disability ended, you will owe us any premium we waived after the end of the
disability with interest at 6% per vyear.
Policy ST10206AL
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GENERAL PROVISIONS

Effective Date of Coverage: |If this rider is attached when the Policy is issued, the effective date

of coverage
was issued
approve the
date will be

Exclusions:
by:

(1) Any attempt at suicide or intentionally self inflicted injury, while
(2) War or any Act of War while the Insured is serving in the militar
six (6) months after the termination of service in such f
This exclusion does not apply if in the application the In

is

or inactive.

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

This rider does not cover Total Disability of the Insured caused or contributed to

or insane.

orces or within
er is earlier.
that he/she

a member of the military, military reserves or the her active

(3) War or any Act of War while the Insured is servi i n non-combat unit
serving with such forces or within six months af in@ti ervice with such

unit, whichever is earlier.
(4) Active participation in a riot, insurrection or te
(6) Committing or attempting to commit a felony.
(6) The voluntary intake or use by any means
administered by a physician and taken in accor

Any contribution to the Total Disabilit sion must be material to the

Total Disability.
(7} The voluntary intake or use by any
result of an occupational accident.

(8) Intoxication as defined by th
(9) Participation in an illegal
Disability under this exclusi

Termination:

(1) At Age 65;

(2) At the end of t
(3) By written notice;
(4) Upon termi

The premium for
If we are paid a

o the Total Disability under this
.he Total Disability occurred.

tivity. Any contribution to the Total
| to the Total Disability.

This rider will ter

a premium for this rider after it terminates, we will owe you all
at 6% but will have no other liability.

Steve M. Callaway
Secretary

ICC18-L644
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CHILDREN'S TERM LIFE INSURANCE RIDER

This rider is issued as a part of the policy to which it is attached i turn for the
application and the payment of premium shown on the Policy Schedul This rider
does not have any cash values or loan values. All Policy prouxisions no pressly
modified by this rider remain in full force and effect.

DEFINITIONS

The following terms have the specific meanings associa ach time they
are used in this rider. Other terms may be defin i rider and they
will have that meaning when used.

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

Insured Child: An Insured Child under
legally adopted child of the Insured.
but no older than 18 years old a

living child, stepchild, or
ild must be at least 15 days old
ation for this rider. After the
is born to, or legally adopted by,
the Insured will become an Insufed Child w reach 15 days old or on the date
of adoption. The date of ad ccur prior to the child’s 18th birthday.
Coverage for an Insured i this rider on the Insured Child Expiry
Date.

Effective Date of Cov
effective date of cov
is issued after the
the supplementz
coverage occ

is rider is attached when the Policy is issued, the
rider is the Policy Effective Date. If this rider
the effective date will be the date we approve
any reinstated insurance or if any increase in
e will be the date of approval.

Rider Expiry Da e Rider Expiry Date of this rider is the day before the Insured’s
75th bir .

Insur The Insured Child Expiry Date is the earlier of the Rider
Expi 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 ST10206AL
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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. Th
for a reinstated Policy is based only on statements made i ment
application, unless the original contestability period has not

change to
the Ilfe

Suicide of Insured: |If, while sane or insane, the Insure i 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 will terminate.
Our liability under this rider will be limited to th iums paid for
this rider. During the 31 day period after the dat Insured Child is
eligible for Conversion as described in this rider, bu p Term Insurance.

Suicide of Insured Child: If, while sane or Child commits suicide
within two years of the Effective Date o the Insured Child, our
liability is equal to the premiums pai i there is only one Insured
Child. If there are any additional Insur i we’ have no liability under this
rider.

attached terminates due to non-
reinstated in accordance with the
ust provide evidence of insurability for
the reinstated rider. No benefit will be

Reinstatement: If the policy to
payment of premium this
Reinstatement provision of he
each Insured Child who wi

paid if an Insured Child i in coverage.
Paid—Up Term Insurance: nsured dies while this rider is in full force the Benefit
may be continued unde rm Insurance Policy. Each Insured Child will be

issued a Paid- olicy with a face amount equaling the Benefit
Amount of thig date of any Paid-Up Term Insurance Policy issued
will be on th i following the Insured Child’'s 25th birthday.

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

Conve i 30 days prior to or after the monthly anniversary closest any
Insured C ild iry Date, you may provide Written Notice to convert coverage
without e 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 ST10206AL
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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 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 ha
Child Expiry Date or that there are no living Insured
c) At the end of the Grace Period for any unpaid premi
d) By written notice; or
e) Upon termination of the Policy to which this ri

Insured

Signed for the Company as of the Effective Date o

PROTECTIVE LIFE INSURANCE COMPANY

/;4%7%,?,

Steve M. Callaway
Secretary
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P'igntsggotmp!ye P. 0. Box 2606; Birmingham, Alabama 35202
Protective Life Insurance Company 1-800-866-9933
A Stock Company State of Domicile — Tennessee

TERMINAL ILLNESS ACCELERATED DEATH BENEFIT ENDORSEMENT

Effective Date: DECEMBER 1, 2020 Policy Number: ST10206AL

ed ("the Policy”).
terms of this

We have issued this endorsement as part of the policy to which it is a
Where the terms of this endorsement and those of the Policy conflict,
endorsement will apply.

ich will qualify for
favorable tax treatment under Section 101(g)(1)(A) of the Code in Section 101(g)(5)
of the Code. As with all tax matters, you should consult isor to assess the impact
of any benefit received under this endorsement. Benefits i i§ endorsement do not and
are not intended to qualify as long term care insurance.

Any benefit received under this endorsement may i i eligibility for Medicaid or other
government benefits.

Any benefit paid under this endorsement will im licy. ‘A lien will be established against the
policy and will be subtracted from the Value, if any. The impact of the lien on
the Policy is discussed in the Impact o

This endorsement provides f
Owner’s Estate, during the
Insured must be diagno
terms and conditions of

ed death benefit payment to the Owner or the
and while this endorsement is in force. The
minally Il Individual by a Physician. All of the
rsement must be met.

DEFINITIONS

The followij ve the specific meanings associated with them each time they are used
in this e . her terms may be defined elsewhere in this endorsement and they will
have th i ed.

: location at which the claim services for the policy to which this
endorsement 4 hed are performed.

Code: The Internal Revenue Code of 1986 as amended, or its successor.
Company: Protective Life Insurance Company. Also may be referred to as "we”, "us”, or
IIOUrII.

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.
ICC16-L637 Page 1
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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

ount of the
exceed the
th Benefit payment

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

(a) The amount requested by the Owner for acceler
(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 Accelerate

c) above, if any, will be used
yment date.

Maximum Accelerated Death Benefit The i ted Death Benefit is equal to:
(a) The lesser of 60% of the cur f the Policy or $1,000,000; minus

(b) Any outstanding lien amou i Policy resulting from any other accelerated
death benefit rider or d to the Policy.

(a)
(b) We

being a Terminally Ill Individual by a Physician;

from any irrevocable beneficiary or assignee of record
ds for the policy;

(c) in force under the Grace Period, non-forfeiture option or paid-up
(d)
(e)

ath Benefit payment has not been made under this endorsement;

ified as a Terminally lll Individual at least six months prior to the
Policy End Date of the Policy;

() tice of Claim; and

te); roof of Claim.

In determining eligibility under (a) and (f) above, we reserve the right to independently assess
the Insured’'s Terminal Illness. As part of this assessment, we have the right to require that
the Insured be examined by a Physician of our choice. We will pay for this examination. In
the event of conflicting opinions, the status of the Insured as a Terminally Il Individual shall
be determined by a third medical opinion provided by a Physician who is acceptable to both
the Insured and the Company.

ICC16-L637 Page 2


SOLIMAR MRGJDL ONLINE NONE


ST10206AL 00023

PL14EF1P- O 06123-PL14EF1 -12/16/2020-15290940-BLJEH

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.

Interest on the lien will be due on each Policy anniversary date. it accrues is
considered part of the lien. Once the lien is established it will inst the policy
until the earlier of the Policy termination date or the date the lien effect of a
lien will be as follows:

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

(b) If applicable under the Policy, access to th
surrender, withdrawal, partial withdrawal, aut
option will be limited to the cash value of the
the lien. The lien will be repaid, if t
insurance under a non-forfeiture option.

(c) Access to the cash value for policygloan oan interest will be limited to the
cash value of the Policy minus any minus the lien. If this limit is
negative, the Policy may terminate,i ith the terms of the Policy.

nefit proceeds, as

ull surrender, partial
loan or non-forfeiture
y Policy Debt and minus
in force as paid-up life

Non—forfeiture Option: While a lie
Policy, is not available as a non-fo

term insurance, if applicable under the

Continuing Premium Requireme
paid by the Owner in acc

ayments due under the Policy will need to be
s and conditions of the Policy.

Accidental Death Benefit
unaffected by the
Benefit Rider re

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

Waiver of Premiu
will not
Waiver
based

ability Benefit: If the Insured is a Terminally Ill Individual, the Owner

Premium isability Benefit Rider attached to the Policy. Qualification will be

Acceleration Stateme Upon a request for and at the time of payment of the accelerated Death
Benefit, we Wi vide the Owner and any irrevocable beneficiary a statement demonstrating
the effect of the Accelerated Death Benefit on the Policy’s death benefit, cash value, if any,

Policy Debt and the premiums / cost of insurance as applicable.

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.
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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 to the Owner or the
Owner’s legal representative within 15 days of the date we receive notice of a claim. If the
forms are not sent within this 15 day period we will deem the proof of claim requirements
satisfied, as long as written proof that the insured is a Terminally Ill Individual is submitted.

Payment of Claim: After all of the terms and conditions of this endorsement are met, the
Accelerated Death Benefit will be immediately paid, during the lifetime of the Insured and
while this endorsement is in force, as follows:

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

Owner, if living,

ed in (a) or
make a change, we

Any change is
| not be liable for
acknowledged at our

The Owner may request in writing for the benefit to be paid
(b) above no later than the time the Owner files the Proof
must receive a written request satisfactory to us at o
effective on the date the request was received at our Cla
any payment we have made before such request has
Claims Office.

The election of the Accelerated Death Benefit
per the Policy provisions if we receive due
has been made and prior to the payment ofthe

the death benefits paid as
the Insured after the election
Death Benefit.

GENERAL PROVISIONS

Termination: If the death benefit
equal to or less than zero, t
termination of the Policy t
of an Accelerated Death

e Policy minus the lien against the Policy is

inate. This endorsement will terminate upon
Termination will not prejudice the payment

ayable while the endorsement was in force.

Contestability: This endors stable on the same conditions as the Policy to which

it is attached.
Suicide: The su ision of the Policy applies to this endorsement.

Reinstatem Policy terminates at the end of the grace period of the Policy,

icy shall be subject to:

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

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

PROTECTIVE LIFE INSURANCE COMPANY

/,4_%7%@7

Steve M. Callaway
Secretary
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TERM LIFE INSURANCE POLICY
RENEWABLE TERM COVERAGE TO AGE 95

POLICY IS CONVERTIBLE

NON-PARTICIPATING - DOES NOT PAY DIVIDENDS
A DEATH BENEFIT IS PAYABLE IF THE INSURED DIES BEFORE THE POLICY END DATE
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