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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
State Insurance Department - (334) 269-3550

LIFE INSURANCE POLICY
INSURED - TEST CCUL

POLICY NUMBER - ST11210AL

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

” ”

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

to as "you” or
e Company”,

Subject to the terms of this Policy, we will pay

YOU HAVE THE RIGHT TO CANCEL T If you decide not to keep this
Policy, return it to us or to the o you within thirty (30) days after it
is first delivered to you. cancel thglPolicy and promptly refund any premium
paid, so the Policy will be if i een issued.

S lieion N, H s

. Bielen Felicia M. Lee
nt Secretary

FLEXIBLE PREMIUM UNIVERSAL LIFE INSURANCE POLICY
NON-PARTICIPATING - DOES NOT PAY DIVIDENDS
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: ST11210AL
LIFE INSURANCE
BASED ON THE PLANNED PREMIUM, THE GUARANTEED RATE OF INTEREST, AND THE GUARANTEED
MAXIMUM INSURANCE RATES, COVERAGE MAY EXPIRE PRIOR TO ATTAINED AGE 121.

POLICY INFORMATION ON THE POLICY EFFECTIVE DATE

INSURED: TEST CCUL
AGE: 35 GENDER CLASS: MALE
RATE CLASS: RATED STD NON-TOBACCO

INITIAL FACE AMOUNT: $105,448

INITIAL PREMIUM: $245.55

POLICY EFFECTIVE DATE: SEPTEMBER 021
MONTHLY ANNIVERSARY DAY: 08

AUTOMATIC FACE ANMOUNT DECREASE DATE: 09/08/20

LATEST REPLACEMENT DATE: 09/08/204
MINIMUM FACE AMOUNT: $100,000

OWNIER:
RIDER FORM *INITIAL MONTHLY
NUMBER CHARGE

1CC19-L650 WAIVER OF SPE 3.68
BENEFIT AMOU

ICC17-L640 ACCIDENTA EFIT RIDER L.L8
BENEFIT AM ,000

1CC17-L639 CHI UNITS OF BENEFIT 2.25

#* 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
Year
1

ICC21-UL22SG

POLICY SCHEDULE - GENERAL INFORMATION
POLICY NUMBER: ST11210AL
TABLE OF PLANNED PREMIUMS AND FACE AMOUNTS

Planned Face Policy Planned
Premium Amount Year Premium A
S 245.55 EXPIRED

PLEASE FIND YOUR POLICY’'S RATES, CHARGES, AND TABLES
ON POLICY SCHEDULE PAGE R1
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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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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 ne
the number of complete Years since the Policy Effective Date.

t birthday, plus

Anniversary: The same month and day as an Effective Date in e Year this

Policy remains in force.

Beneficiary: The primary Beneficiary(ies) is the person(s) o
receive the proceeds of this Policy upon the death of t
contingent Beneficiary(ies) to receive the proceeds if
living at the time of the Insured’s death.

ay desighate a
y Beneficiarylies)

There may be one or more than one Beneficiar
class die before the Insured, the living memb
Benefit Proceeds equally unless you instr

or more persons in the
ill share the Policy’s Death
By Written Notice, you may
eficiary. If you designate an
ge that designation in the future or
to make other Policy changes.

Code: The Internal Revenue Code o ended, or its successor.

Effective Date: Any Month insurance coverage or other benefit
provided by this Policy b changes. The "Policy Effective Date” is the
Policy’s initial Effective . nfirmation of an Effective Date will be sent to you in
writing.

Insured: The persg icy Schedule upon whose life this Policy is issued.

Irrevocable Benefi
irrevocabl i

Beneficiary whose rights in this Policy are irrevocable unless the
Beneficiary agrees to such change in writing.

this Policy without value at the end of the grace period, while

the Ins i i A Lapse ends all insurance coverage and any other benefit provided

Minimum Deat efit Factor: The Minimum Death Benefit Factor is a percentage applied to
the Policy Value, determined so that this Policy will meet the requirements for life
insurance, as prescribed in Section 7702 of the Code. The percentage is shown in the
Minimum Death Benefit Factor table on the Policy Schedule.

Month: The period of time that elapses between any two Monthly Anniversaries.

Monthly Anniversary: The same day as the Monthly Anniversary Day shown on the Policy
Schedule in each subsequent Month this Policy remains in force.
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Net Premium: The amount after deduction of the Premium Expense Charge, shown on the
Policy Schedule, from each Premium payment.

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 will become the new Owner. |If no contingent Owner is named, your estate
becomes the new Owner. You may change the Owner {including a co gent Owner) by
Written Notice.

Policy Debt: The sum of all outstanding loans made against this
all accrued interest, less loan repayments made.

alue, plus

Premium: Premiums are payments you make that are not e repayment of
Policy Debt. The initial Premium is shown on the Policy i on the Policy
Effective Date.

Surrender: You can request the full Surrender Value is alive. The Policy
will terminate upon a Full Surrender. After the first An ile the Insured is living,
you may request a Partial Surrender.

Surrender Value: Policy Value minus Policy

inistrative Office which is written,
o0 change in this Policy is valid unless
erwise specified, will be effective as
on has the authority to change this Policy.
t to any payment we made and any action

Written Notice: Any information we
signed and dated by you and is ac
it is approved by one of our offi
of the date it is signed. No
Instructions, requests and as
we took prior to receiving

Year: A 12-Month period

GENERAL PROVIS

Entire Contr licy is a legal contract between you and us. We entered into this
contract i of a complete application and the payment of Premiums. The
i i plications, both initial and supplemental, all endorsements,
nd Policy Schedules, both initial and supplemental, are consolidated,
attached a itUte the entire agreement between you and us.

Commission St §: This Policy is approved and issued under the authority and standards
of the Interstate Insurance Product Regulation Commission (“the Commission”). Any
provision of this Policy, as of the Effective Date, that is in conflict with the Commission’s
standards for this product type is hereby amended to conform to the Commission’s
standard as of the Effective Date.
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Representations and Contestability: We relied on the statements in the application made by and
for the Insured in determining whether to issue this Policy. These statements are
representations, not warranties, but we have the right to contest the validity of this Policy
or resist any claim based on a material misrepresentation in any application we accept and
make part of this Policy. However, we cannot contest the validity of this Policy or resist
any claim after the Policy has been in force for two years during the life of the Insured,
except for the non-payment of Premium.

If an application to change this Policy requiring evidence of insurability is accepted, a
benefit is added or changed, or the Policy is reinstated after it h Lapsed and the
application is made part of the Policy, we cannot bring any legal 0 contest the
change, addition, or reinstatement after it has been in force for two the life of
the Insured, except for the non-payment of Premium. The co iod for a
reinstated Policy is based only on statements made in the rein unless
the original contestability period has not yet expired.

Error In Age or Gender: If statements in an application re
are not correct, we will adjust the Death Benefit of thi i hich would have
been provided at the correct age or gender using the
from the most recent Monthly Deduction to the Cost rges that would have
been deducted for this plan of insurance at the correct

Tax Considerations: On the Policy Effective i icyAqualified as life insurance under
the applicable sections of the Code. We modify this Policy to assure
it continues to qualify as life insurance. revent this failure, we may decline:
Premium Payments, requests to ch efit option, requests for Partial
Surrenders, requests to reduce the f uests to add, modify or terminate any
rider or benefit, or refund any Pfemium w usly accepted including any earnings
associated with the returned Prgmiu

ur rights in this Policy (as they exist at the
time of the assignment) ocably or for a limited period of time. However, this
Policy may not be assign ibited by law or regulation in the state in which it is
delivered. We must i i py of the assignment along with the Written Notice
and the consent eneficiary, if the assignment is to be binding on us.
We are not resp

Assignments: You may assi

Suicide Excl ile sane or insane, the Insured commits suicide within two years of

total liability under the Policy is limited to the Premiums paid from
fees, if

Annual Report: ast annually, unless the Policy is in a grace period, you will receive a
written repo the reporting period that shows the Policy Value, contributions to and
deductions from the Policy Value, any Policy Debt, the Policy’s Surrender Value, the Death
Benefit and any other values we are required to provide by law.

Projections of Policy Benefits and Values: Once each Year at no cost, you may request by

Written Notice a projection of the Death Benefit and certain other values. Each subsequent
projection request that Year may be subject to a fee, shown on the Policy Schedule.
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Minimum Values: The values generated under this Policy, including Surrender Values at least
equal the minimum required by the National Association of Insurance Commissioners
Universal Life Insurance Regulation model #b85. The method of computing minimum
required values has been filed with the Commission.

Termination: All insurance and other benefits provided by this Policy terminate at the
earliest of any of the following events:

a) you send a written request to terminate it and Surrender the Policy;
b) the Insured dies and we settle claims for the Death Benefit Proceeds;
c) the Policy Lapses at the end of a grace period;
d) Policy Debt exceeds the Policy Value and no loan repayments are rec
end of the loan grace period, except as described in the "C i
provision.

d before the
Insurance”

This is not a
the termination

Any remaining Policy Value will be net of the current Cost
reinstatement of the Policy nor does it constitute a waiver
by us.

PREMIUMS

Premium Payments: The initial Premium Paymen jd on or before delivery of
this Policy. There is no insurance covera icy until the initial Premium is
paid. The planned Premium is our under i intentions regarding Premium
Payments at any particular time. The planne i
are reflected on the Policy Schedul
could Lapse if the Surrender Value
Payments are payable at our Ad
writing by us. Upon request,
on a monthly, quarterly,
Premium Payment made.
guarantee or imply insur

y Premium Payments, your Policy
ay the Monthly Deductions. Premium
unless you are notified otherwise in
eriodic reminders for the planned Premium
| basis and/or provide a receipt for any
our planned Premium does not in any way

istrative
| provide

If planned Premiu
Deductions from
and Terminatio

scontinued, we will continue taking the Monthly
coverage will continue subject to the Grace Period

result in the Policy failing to qualify as life insurance under the Code.

Grace Period: any Monthly Anniversary the Surrender Value is insufficient to pay the
Monthly Deduction for the upcoming Month and any applicable Lapse Protection provisions
are not in effect, the Policy will begin a 61 day grace period. The insurance provided by
this Policy remains in effect during the grace period. Written notification will be provided
at least 30 days prior to the end of the grace period that a grace period has begun. If
payment is not received that is sufficient to keep this Policy in force by the end of the
grace period, the Policy will terminate without value as of that date. |If the Insured dies
during a grace period, the Death Benefit will be reduced by the amount of the unpaid
Monthly Deductions, plus interest, plus Policy Debt. You have the entire grace period to
make the payment. Payment sent by U. S. Mail shall be postmarked within the grace
period.
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Reinstatement: If 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 five 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.

The Effective Date of the reinstated Policy will be the Monthly Annivers
date we approve vyour reinstatement application and

following the
requirements a) above, are

satisfied. The beginning Policy Value and Policy Debt, if any, of olicy will
be determined based on the Policy Value and Policy Debt, if a e Policy
entered the most recent grace period. Interest accruals Value and Policy

Debt, if any, will resume on the reinstatement date.

DETERMINING VALUES

Policy Value: The Policy Value on the Policy to the first Net

Premium minus the Monthly Deduction for the

isYequal

On each subsequent Monthly Anniversary, th i equal to:

a) the Policy Value as of the
b) Net Premium received sin
c) interest accrued since the Anniversary, if any; minus

d) Partial Surrenders an ior Monthly Anniversary, if any; minus,
e) the Monthly Deduc g Month.

rsary; plus,
y Anniversary, if any; plus,

Interest: The interest ra be lower than the guaranteed interest rate reflected on
the Policy Schedule. determining Policy Value, interest accumulates on
Net Premium as of 4 : i d to the Policy.

each of which is\de ed on the Policy Schedule:

asurance for the upcoming Month; plus,

additional insurance coverage or benefit provided by a rider for
g Month, if any; plus,

rative charge; plus,

y expense charge applicable to the initial face amount, if any.

Cost of Insurance: The cost of insurance is equal to the Insured’'s Cost of Insurance rate
for the upcoming Month multiplied by the Policy’s Net Amount at Risk, all divided by 1,000.

Monthly Cost of Insurance rates are based on the Insured’'s age, gender, rate class, and the
number of Years since the Policy Effective Date. Any change in the monthly Cost of
Insurance rates will be based on our expected future experience of mortality, persistency,
expenses, including taxes and will be consistent for all Insureds in the same rating class.
Maximum monthly Cost of Insurance rates are shown on the Policy Schedule. We may
charge up to but not more than the maximum.
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Net Amount at Riski 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 for the upcoming
month);

b) is the face amount divided by One plus the Monthly Guaranteed Interest Rate;

c) is the Policy Value (prior to taking the Monthly Deduction for the upcoming
month) multiplied by One plus the applicable Minimum Death Benefit Factor.

On the Policy Effective Date, the Net Amount at Risk is determined
Effective Date is a Monthly Anniversary.

if the Policy

Continuation of Insurance: If this Policy is in force on the date
121, the Monthly Deduction will cease, and no additiona

accepted except those that will keep this Policy out of
remain in force. Interest will continue to accrue on the P
any.

the Age
ayments will be
The Policy will
Policy Debt, if

If the Policy remains in force after the date that th s the Age 121, this
Policy may not qualify as life insurance under_the Co choose to continue the
policy under this provision, you should consu
adverse tax conseguences.

DEATH BENEFIT

Death Benefit: A Death Benefit is
died while this Policy was ingfor
Death Benefit is determined
of death and will comply ections of the Code, as amended.

our receipt of due proof that the Insured
ghts of the claimant to the proceeds. The

Death Benefit Option: The
Level Death Benefit
The Death Bene a) and b) where:

ount as of the Insured’s date of death; and,

Value as of the Insured’'s date of death multiplied by One plus the
wum Death Benefit Factor shown on the Policy Schedule.

Settlement Benefit Proceeds: Settlement resulting from the death of the Insured
terminates al nce and other benefits provided by this Policy. For the purposes of this

provision, a r d of Premiums under the Suicide Exclusion is the settlement resulting from
the death of the Insured.

Interest on Death Benefit Proceeds: Interest on Death Benefit Proceeds is payable from the
date of death at the rate applicable to proceeds of life insurance left on deposit with the
Company. Additional interest at an annual rate of 10% will be paid beginning on the 31st
calendar day from the latest of the following, to the date the proceeds are paid:
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a) The date we receive due proof of death;

b) The date we receive sufficient information to determine our liability, the extent of
that liability, if any, and to identify the payee legally entitled to the proceeds; or,

c) The date we are provided with sufficient evidence that all legal impediments to
the payment of proceeds dependant on parties other than the company have been
resolved.

ACCESSING POLICY VALUES

Loans, Partial Surrenders and Full Surrenders may result in a tax You should

consult with your tax advisor regarding any loans or Surrenders fr

Loans: You may take a loan from the Policy Value of this P
Policy to us but no other collateral is needed. The portion

must assign this
lue equal to the

Policy Debt will earn interest at the guaranteed interest r licy Schedule.
The maximum loan which can be taken is the amount t n added to any existing
Policy Debt, does not exceed the Policy Debt Limit s e Polj Schedule. A loan

may be repaid at any time this Policy is in force.
repayment of Policy Debt will be treated as a Prem
deducted from the Death Benefit or Policy Valu ior to

t designated for the
Policy Debt will be

Loan Interest: Accrues daily and is payabl
If loan interest is not paid when due, it is a
at the applicable annual effective rate i

rs on each Policy Anniversary.
principal and will bear interest

Excess Policy Debt: This Policy ca
You , and any assignee of record,
has begun and we will tell y

t Policy Debt exceeds the Policy Value.
ied, in writing, that a 31 day grace period
ired to maintain the Policy. Failure to pay
the required amount will terminating without value as of that date
except as described in t nsurance Provision”. This 31 day period does
not preempt the 61 day i vided by the "Grace Period” provision.

Partial Surrenders: tial Surrender from this Policy after the first Policy
Anniversary by request. A Partial Surrender fee will be deducted. The
Policy Value the amount of the Surrender, including fees. The face
amount will be de ed by this same amount. Requests for a Partial Surrender will not
be proce i the Partial Surrender, the face amount would be less than the
sunt shown on the Policy Schedule.

Full Sur : Y may take a Full Surrender of this Policy after the first Policy
Anniversary by wriften request to us. All insurance and other benefits will terminate as of
the next M Anniversary. If a Full Surrender is requested within 30 days after a
Policy Anniversary, the Surrender Value will not be less than the Surrender Value as of the
most recent prior Policy Anniversary minus additional Policy Debt and Partial Surrenders
since that Policy Anniversary.

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.
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CHANGING THE POLICY

Policy Changes: While this Policy is in force and after the first Policy Anniversary, you may
make a written request to change this Policy. Any change must be approved by us and is
limited to the specifications of this section or as described elsewhere in this Policy.

Policy Changes 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 Policy change will be provided. No agent or other perso s the authority

Face Amount Increase: You may request an increase in the face am um face
amount increase we will consider is $25,000. You must submit
proof of insurability. The Effective Date of the face amount |
of the first month’s charges and Cost of Insurance related i om the existing
Policy Value.

Face Amount Decrease: You may make a written reques ace amount.

a) it results in a face amount lowe i initial face amount allowed
for this Policy as shown on the P
b) it results in the Policy failin i insurance under the applicable
definition of the Code;
c) the request is made prior
d) the request is made withi any earlier face amount decrease.

Any face amount decrease irst applied to the most recent face amount
increase, then to older f in reverse order and finally any initial face
amount in excess of the i llowed for this plan of insurance.

the date we approve supplemental Policy Schedule or other acknowledgment
nge will be provided.

DNS: ttlement options are used to distribute Policy Proceeds over a period
of time rather th aying them in a lump sum. Generally, Proceeds from the Death Benefit
and surrende r be applied to a settlement option. Proceeds from a loan or those
payable pursua to the suicide exclusion may not be applied to a settlement option and
must be taken in lump sum.

If this Policy is subject to an assignment when the Proceeds from a Death Benefit or
surrender are payable, the portion of the Proceeds subject to the assignment will be paid to
the assignee immediately in a lump sum and the remaining Proceeds, if any, may be applied
to a settlement option subject to the limitations in the "Minimum Amounts” provision of
this section.
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Selecting a Settlement Option: The Owner may select or change a settlement option while this
Policy is in force during the life of the Insured. If the Owner selects a settlement option,
then settlement Proceeds may not be taken or assigned in advance of their payment dates
without the Owner’'s prior written notice.

If the Owner does not select a settlement option, or if we are unable to distribute any
portion of the Proceeds according to the settlement option selected, the Beneficiary may
select a settlement option from among those available at that time, or may take the
amount due immediately in a lump sum.

All instructions to select or change a settlement option must be by writt notice.

Option 1 - Payments for a Fixed Period: We will make equal monthly paymen n the same
day of each month for up to 30 years. The amount of each p upon the
amount applied to the settlement option, the period selected, a in effect
at the time the payments are determined. Minimum monthly 000 applied under
settlement option 1 are shown in the Option 1 Table at t ection, which is

based on an annual effective interest rate of 1.50%.

Option 2 - Payments for Life with a Guaranteed Fixed ake equal monthly
payments on the same day of each month for th ignhated person with
payments guaranteed for either 10 or 20 years. Payment end of the guaranteed
period or when the designated person dies, w. inimum monthly rates per
$1,000 applied under settlement option 2 are ion 2 Table at the end of
this section.

The table is derived from mortality ass i n the Annuity 2000 Mortality Table
projected 6 years using the annual i ssociated with the 1983 Individual
Annuitant Mortality Table and an a rest rate of 1.50%. One year will be
deducted from the attained age person for every 3 completed years
beyond the year 2006.

Option 3 — Interest Income:
and credit interest on t
interest rate on settleme
effective interest ra

s according to written instructions we receive
alance. We, in our sole discretion, establish the current
m time to time, but will not declare an annual

We will make fixed payments on the same day of
t agreed upon between you and us. The amount of each payment
may not b $10 for each $1,000 applied to the settlement option. Interest will be
credited balance at a rate set by us (from time to time), but we will not
declare e interest rate less than 1.50%. The fixed payments will continue
until th oId runs out. The last payment will be for the unpaid balance only.

Option 4 - Paynm
each month in tf

Death of the If a payee under a settlement option dies before the entire amount has
been paid, we | pay the commuted value to the estate of the deceased payee in a lump
sum unless directed otherwise by written notice.

Minimum Amounts: Benefits provided by the Settlement Options will not be less than would
be provided if the proceeds were used to purchase a single premium immediate annuity
contract that:

a) Is offered by us at the time of settlement to the same class of annuitants; and
b) Provides benefits of the same structure as the elected Settlement Option.
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If the portion of the Death Benefit or surrender Proceeds owed to any one person is less
than $5,000, we may pay that amount immediately in a lump sum. If, at any time,
payments under a settlement option are less than $50, we have the right to change the
frequency of the payments to an interval that results in a payment at least equal to that
amount.

OPTION 1 TABLE
Minimum Monthly Payment Rates for Each $1,000 Applied

Fixed Monthly Fixed Monthly Fixed Monthly
(in years) Payment (in years) Payment (in years)
1 83.90 11 8.21
2 42.26 12 7.58
3 28.39 13 7.05
4 21.45 14 6.59
5 17.28 15 6.20
6 14.51 16 5.85 .
7 12.53 17 5.55 .
8 11.04 18 5.27 .
9 9.89 19 5.03 .
10 8.96 20 4.81 3.44
OPTION 2 TABLE
Minimum Monthly Payment Rates for
Life with Life with Life with
10 Years 20 Years 20 Years
Age Male Female Male Femal e Female Male Female
0-30 $1.68 $1.68 $1.68 7 $3.08 $3.25 $3.02
31 2.17 2.06 2.16 3.45 3.15 3.32 3.08
32 2.20 2.08 2.19 3.54 3.22 3.39 3.15
33 2.22 2.10 2.22 3.63 3.30 3.46 3.22
34 2.25 2.13 2.25 3.73 3.39 3.53 3.29
35 2.28 2.16 3.84 3.48 3.60 3.36
36 2.32 3.94 3.57 3.68 3.43
37 2.35 4.06 3.67 3.75 3.51
38 2.38 4.18 3.78 3.83 3.59
39 2.42 . 4.31 3.89 3.90 3.67
40 2.46 . 66 4.44 4.01 3.98 3.75
41 2.50 . 67 4.58 4.13 4.05 3.83
42 2.54 . 68 4.73 4.27 4.12 3.91
43 2.59 . 69 4.88 4.41 4.19 4.00
44 2.63 2. 2.44 70 5.04 4.55 4.26 4.08
45 2.65 2.47 71 5.20 4.71 4.32 4.16
46 2.69 2.51 72 5.37 4.88 4.39 4.23
47 2.74 2.56 73 5.54 5.05 4.44 4.30
48 . 2.79 2.60 74 5.72 5.23 4.49 4.37
49 . 2.84 2.64 75 5.90 5.42 4.54 4.43
50 . 2.89 2.69 76 6.09 5.62 4.58 4.49
51 . . 2.95 2.74 77 6.28 5.82 4.62 4.54
52 3. . 3.01 2.79 78 6.47 6.03 4.66 4.59
53 3. . 3.07 2.85 79 6.66 6.25 4.69 4.63
54 3.21 2.94 3.13 2.90 80 6.85 6.46 4.71 4.66
55 3.29 3.01 3.19 2.96 &
over
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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 cas
values. All Policy provisions not expressly modified by this rider in in
effect.

DEFINITIONS
The following terms have the specific meanings assogiate 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 50 states of the
Columbia and Canada.

its territories, the District of

War: Includes but is not limited t
countries resisted on orders of an
organization.

armed aggression by one or more
mbination of countries or international

BENEFIT

Rider Benefitt This rider
results from an acci
rider are met and
rider will be ad
Beneficiary.

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

Benefit A 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

the acci be 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.
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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:

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

ane or insane.
ary forces or
hichever is

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 juri the Accidental Death occurred.

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

Changes in Coverage: The Benefi increased or decreased by written notice.

Benefit Amount Decreases of the Monthly Anniversary on or following

To increase the Bengdi ust submit a completed application and proof of
insurability. The face amount increase is subject to deduction of the
first month’s Co d to the increase from the existing Policy Value.

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 Coverag
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

CHILDREN'S TERM LIFE INSURANCE RIDER

This rider is issued as a part of the Policy to which it is attached in urn for the
application and the payment of the cost of insurance for this rider, s
Initial Monthly Charge on the Policy Schedule. The cost of insu
a level amount charged each month until the rider terminates. s hot
have any cash values or loan values. All Policy provision ified
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 Insu
but no older than 18 years old
initial Effective Date of Covera
the Insured will become a
of adoption. The date
Coverage for an Insur
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
effective date o

der is attached when the Policy is issued, the
is rider is the Policy Effective Date. |If this rider

is issued afte ued, the effective date will be the date we approve
the supple For any reinstated insurance or if any increase in
coverage occl effective 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.
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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

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 t t of insurance
paid for this rider. During the 31 day period afte icide, an Insured
Child is eligible for Conversion as described in thi for Paid-Up Term
Insurance.

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

attached terminates, this rider may
the Reinstatement provision of the Policy. You
ility forgeach Insured Child who will be insured
i 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 rid
lapse in coverage.

dies while this rider is in full force the Benefit
may be continue i erm Insurance Policy. Each Insured Child will be
issued a Paid Policy with a face amount equaling the Benefit
Amount of
will be on t 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

Conversion: ithin 30 days prior to or after the monthly anniversary closest any
Insured 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.
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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
Child Expiry Date or that there are no living Insured, Chi n;
c) By written notice; or
d) Upon termination of the Policy to which this ri

is attach

Signed for the Company as of the Effective Date o o) ?

PROTECTIVE LIFE INSURANCE COMPANY

Felicia M. Lee
Secretary
Policy ST11210AL
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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 endorsement. 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 Proceed frequency

and duration for payment of the Death Benefit Pr

Death Benefit Payment Schedule shown in the Su y Schedule
We will make the initial payment as soon a 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 ar
lump sum, to a settlement option.

If the Death Benefit is adjusted
paying the Proceeds to the Bene
Benefit Payment Schedule will

nts shown in the Death

Death Benefits payable
ded to the initial payment of
Proceeds.

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:
Benefit Proceeds are

Beneficiary is
remaining death

Payment Schedule: While this Policy is in force
Insured, you may change the Death Benefit Payment

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
consent fr, any irrevocable beneficiary or assignee of record.
Signed for

PROTECTIVE LIFE INSURANCE COMPANY

5@«&%3«,@

Felicia M. Lee
Secretary

ompany as of the 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

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 o
provisions not expressly modified by this rider remain in full forc

the application

DEFINITIONS

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

time they are used
they will have that

Act of War: Means any act specific to military, i 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, empl busine or profession which the Insured is or
becomes reasonably qualified to perf education, training or experience.

Regular Occupation: Means the
time Total Disability begin
unemployed, Regular Occu
at which the Insured was
Insured’s Regular Occupati

, employment, business or profession at the
ability begins while the Insured is retired or
s the last usual work, employment, business or profession
ngaged before the Total Disability started. If the
school, the disability will be considered to be total
larly scheduled classes.

: Disability is the incapacity of the Insured caused by
sickness or injury a gins while this rider is in force. The Total Disability must be certified
by a physici the first 24 months of Total Disability, the incapacity prevents the
Insured fr i engaging in their Regular Occupation. After the first 24 months of
i pacity prevents the Insured from continuously engaging in any

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

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 ST11210AL
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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 am t of Monthly
Deductions under the terms of your policy. Additional premium pa required to
keep the policy in force.

Presumption of Total Disability: Provided the condition did n
Coverage, we will consider the Insured to be Totally Disa
perform their Regular Occupation or other Occupation,
conditions apply:

ffective Date of
sured is able to
if ollowing permanent

(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 prior period. We will consider the
Total Disability to be a continuation if the prior period extended for at least
six (6) months and the second pen bility begins less than 30 days after
recovery.

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

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

otally Disabled; or

Disabjdity 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 D claim may be made under this rider. Notice may be given by or
f<_)r the O t identify the Insured. No benefit will be allowed unless the notice is

given to us while t Insured is alive and during the continuance of Total Disability. No
Specified Premi | 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 ST11210AL
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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
Effective Date of Coverage: |If this rider is attached when ed, the effective date
of coverage under this rider is the Policy Effective Date. issued after the Policy
was issued or any increase in coverage occurred, te will be the date we
approve the supplemental application. For any i been reinstated, the effective
date will be the date we approved the reinstatem

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

(1) Any attempt at suicide or i

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 t 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 in six months after termination of service with such
unit, whiche

insurrection or terrorist activity.

commit a felony.

(6) The volb use by any means of any drug, unless prescribed or

ini : a physician and taken in accordance with the physician’s instructions.
to the Total Disability under this exclusion must be material to the

ake 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.

s 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.

PROTECTIVE LIFE INSURANCE COMPANY

'::l C vy o
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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

ARBITRATION ENDORSEMENT

The Company has issued this endorsement as a part of the Policy to which it is attached. The
Policy is amended by adding the following:

ARBITRATION - THE PARTIES HEREBY ACKNOWLEDGE THAT THE PROVISION OF INS CE TAKES PLACE
IN AND SUBSTANTIALLY AFFECTS INTERSTATE COMMERCE. THE FEDER ACT PERMITS
AND PROMOTES THE USE OF ARBITRATION AS A MEANS OF DISPUTE RE

FROM INTERSTATE COMMERCE. THEREFORE, ANY CONTROVERSY, DI LAIM ANY OWNER,
INSURED OR BENEFICIARY, OR THEIR RESPECTIVE ASSIGNS (EACH REIN AS "CLAIMANT"),
ARISING OUT OF OR RELATING IN ANY WAY TO THIS POLICY, OT LIMITED TO THE
SOLICITATION OR SALE OF THE POLICY, OR THE PAYMENT 0 AIM FOR BENEFITS,
SHALL BE SUBMITTED TO BINDING ARBITRATION PURSU ONS OF THE FEDERAL
ARBITRATION ACT, 9 U.S.C. SECTION 1, ET SEQ. EXCEPT TION OF ARBITRATION’
PROVISION BELOW, THE ARBITRATION SHALL BE GOVERN AND PROVISIONS OF THE
DISPUTE RESOLUTION PROGRAM OF THE AMERICAN ARBITRATI ("AAA"), IN EFFECT AT THE
TIME THE CLAIM IS MADE. THE ARBITRATION PANE THREE (3) ARBITRATORS, ONE (1)
SELECTED BY THE COMPANY, ONE (1) SELECTED AIMANT*"AND ONE (1) SELECTED BY THE
ARBITRATORS THE PARTIES HAVE SELECTED. THE) AR ALL BE SELECTED PURSUANT TO THE
AAA RULES GOVERNING THE ARBITRATION.

\ COMPANY OR ANY THIRD-PARTY HAVE ANY
DISPUTE BETWEEN OR AMONG ANY OF THEM THA SUBJECT TO ARBITRATION AND THAT IS DIRECTLY

CLAIMANT AND THE COMPANY SOLIDATION OF THE ARBITRATION PROCEEDINGS. IF
THE ARBITRATION AGREEMEN HER ARBITRATION PROCEEDING SELECTS THE FORUM
AND RULES OF THE NATI SECURITIES DEALERS, INC. OR THE NEW YORK STOCK
EXCHANGE, INC., THE CLAI THE _COMPANY SHALL BE DEEMED TO HAVE CONSENTED TO THE
JURISDICTION OF SUCH_O EXTENT ALLOWED BY LAW. IN SUCH CASE, THE PARTIES
AGREE TO ABIDE B : NS AND INTERPRETATIONS THEREOF, INCLUDING THOSE FOR
SELECTION OF ARBITRA

(b) ARE KNOWINGLY AND VOLUNTARILY WAIVING THEIR RIGHT TO SEEK REMEDIES
IN COURT, INCLUDI HE RIGHT TO JURY TRIAL; AND,

(c) THAT AN ARBITRATION AWARD MAY ONLY BE REVIEWED AND/OR SET ASIDE IN ACCORDANCE WITH
THE FEDERAL ARBITRATION ACT.

(d) THAT THE PARTIES AGREE TO COMMENCE ARBITRATION WITHIN THIRTY (30) DAYS FROM NOTICE OF
INTENT TO INVOKE THE PROVISION.

(e) THE ARBITRATION PROCEEDINGS SHALL BE CONDUCTED IN THE COUNTY OF RESIDENCE OF THE POLICY
APPLICANT/OWNER UNLESS ANOTHER LOCATION IS MUTUALLY AGREED UPON BY THE PARTIES.
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NO CLAIMANT WILL HAVE THE RIGHT TO PARTICIPATE IN A CLASS ACTION OR ANY OTHER COLLECTIVE
OR REPRESENTATIVE PROCEEDING AGAINST THE COMPANY. ONLY A COURT, AND NOT ARBITRATORS, CAN
DETERMINE THE VALIDITY OF THIS CLASS ACTION WAIVER.

JUDGMENT UPON THE AWARD RENDERED BY THE ARBITRATOR(S) MAY BE ENTERED IN ANY COURT
HAVING JURISDICTION THEREOF.

COST OF ARBITRATION - THE COST OF ALL ARBITRATION PROCEEDINGS SHALL BE BORNE BY THE
INSURER, WITH THE EXCEPTION OF THE COST OF REPRESENTATION OF THE POLICY APPLICANT / OWNER.
SHOULD THE ARBITRATOR(S) FIND THAT THE DISPUTE IS WITHOUT SUBSTANTIAL JUSTIFICATION, THE
ARBITRATOR(S) SHALL HAVE THE AUTHORITY TO ORDER THAT THE COST@OF THE ARBITRATION
PROCEEDINGS BE BORNE BY THE CLAIMANT.

SEVERABILITY - |IF ANY PORTION OF THIS ARBITRATION PROVISI INVALID OR
UNENFORCEABLE, THE REMAINING PORTIONS OF THIS ARBITRATIO EVERTHELESS
REMAIN VALID AND IN FORCE. IN THE EVENT OF A CONFLIC
ARBITRATION PROVISION AND THE OTHER PROVISIONS OF S THIS ARBITRATION
PROVISION SHALL GOVERN.

Signed for the Company and made part of the Policy a he

PROTECTIVE LIFE INSURANCE COMPANY

F

ﬂ. g A - |
T alacen “F Y L
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: SEPTEMBER 8, 2021 Policy Number: ST11210AL

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 ct,
endorsement will apply.

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

ich will qualify for
in Section 101(g)(5)
r 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 i he 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

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

DEFINITIONS

The following term
in this endorsemep
have that meanin

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

Claims Office: which the claim services for the policy to which this
endorsem ched are performed.

Code:

” ”

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 pogti ount of the
Policy requested by the Owner for acceleration. The amou 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 acceler
(b) The administrative charge of not more than $30
(c) The Policy Debt, if any.

The amount deducted from the Accelerated De i (c) above, if any, will be used
to repay any Policy Debt on the Accelerated D i nt date.

Maximum Accelerated Death Benefit: The Maxim

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

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

Eligibility for Benefits: The elerat enefit becomes payable, during the life of the
Insured, when each of the i have been met:

(a) The Insured is firs
{b) We receive '
named in o
The Poli

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;
e of Claim; and
f 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 ned by a Physician of our choice. We will pay for this examination. In
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.
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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 s repaid.
lien will be as follows:

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

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

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

benefit proceeds, as

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

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

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

insurance, if applicable under the

Continuing Premium Requirement: An
paid by the Owner in accordance

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

Accidental Death Benefit:
unaffected by the paym
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

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
premium 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:

are 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 t
effective on the date the request was received
any payment we have made before such reque
Claims Office. The election of the Accel
benefits paid as per the Policy provisions
after the election has been made and pgi

GENERAL PROVISIONS

Termination: If the death be 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 usion provision of the Policy applies to this endorsement.

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
the en 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

ICC10-P-E1 4


SOLIMAR MRGJDL ONLINE NONE


ST11210AL 00029

PL14EF1P- O 04031-PL14EF1 -08/25/2021-08400428-BLTM3

PROTECTIVE LIFE INSURANCE COMPANY

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

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

INTERNAL REPLACEMENT OPTION ENDORSEMENT

Policy Number: ST11210AL Latest Replacement Date: 09/08/2041

We have issued this endorsement as part of the Policy to i ttached to add an
internal replacement option to the Policy. All provisions odified by this
endorsement remain in full force and effect.

Replacement Option: After the 1st Policy Anniversary
Date, shown above, you may surrender this base polic Policy ) and replace
it, without evidence of insurability, with a new,_ policy ible¥premium adjustable life
insurance, whole life or other similar plan o insu at we may designate (the
"Replacement Policy”). We will always have at ch policy available. We are not
required to have more than one Replace ble. The designation of any
particular policy as a Replacement Policy w only during the time when that
policy remains so designated by the C not replace the policy if:

Latest Replacement

1. The attained Age of the is
Replacement Policy; or
2. The attained Age of the

than the minimum issue age for the

eater than the maximum issue age for the

The Replacement Policy:

Insured as defined und
with a risk classificatio
classification of thegOnigi

cy will be issued at the attained age of the
acement Policy. The Replacement Policy will be issued
judgment, most closely corresponds to the risk
he Replacement Policy will only be issued with a
of the Original Policy. The two year period for the

Contestability a provisions of the Replacement Policy will begin on the

Policy Effective e Original Policy, or the latest reinstatement date.
Surrender : the surrender charge for the first policy year of the Replacement
Policy i equal to that of the Original Policy, the surrender charge on the

Original
year o
surrende
Policy.

aived. In the event that the surrender charge for the first policy
ment Policy is less than that of the Original Policy, an adjusted
| to the difference between the two will be applied to the Original

Repayment of cy Debt: Policy Debt, if any, must be repaid in full prior to the surrender
of the Original Policy.

Additional Benefits: The issuance of any rider under the Replacement Policy will be at our
discretion. Evidence of insurability, the intended use of the policy, and continued adequate
insurable interest, in each case satisfactory to us, may be required to obtain any rider
under the Replacement Policy. Any evidence of insurability required by us will be obtained
at the Owner’'s expense.
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Termination: This endorsement terminates on the Latest Replacement Date or when the
Policy to which it is attached terminates.

Reinstatement: If the Policy to which this endorsement is attached is reinstated, according to
the applicable Policy Provisions, prior to the Latest Replacement Date, this endorsement will
also be reinstated.

Signed by the Company as of the Effective Date.
PRDTECTIVE LIFE INSURANCE COMPANY

O ailacres 71 ) Soa

Felicia M. Lee

Secretary

Q/Q
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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

LAPSE PROTECTION ENDORSEMENT

We have issued this endorsement as a part of the Policy to which it is at ed to add Lapse
Protection provisions to the Policy. All Policy provisions not ressly dified by this
endorsement remain in full force and effect.

Lapse Protection Guarantee: The Policy will not lapse as long &8s’
1. the Accumulated Net Payments Received, less any i ter than or equal

to the Accumulated Minimum Monthly Premiums; an

2. the Policy Debt does not exceed the Cash Value

Accumulated Net Payments Received ("ANPR"): nts Received is calculated
as of the last day of the Month. For each Mo

the ANPR for the prior Month ($0 fo f the first Year); plus
the sum of all premiums received sin inni of the Month; plus

the Lapse Protection Interest for
the reduction in Policy Value
Month.

Prb=

Lapse Protection Interest:

1. the lesser of the
provision, multip
Schedule; plus

2. the amount o excess of the Accumulated Fund Threshold, multiplied
by the Exce tor, shown on the Policy Schedule.

reshold and the sum of 1 plus 2 of the ANPR
e Threshold Accumulation Factor, shown on the Policy

Accumulated Minim hly Premiums ("TAMMP"): The Accumulated Minimum Monthly Premiums
each Mon :

he prior Month ($0 for the first Month of the first Year) plus the

y Premium, shown on the Policy Schedule, for the Month; multiplied by
reshold Accumulation Factor.

Accumulated Fun hreshold: For the first Month of a Year the Accumulated Fund Threshold is
equal to:

1. the Accumulated Fund Threshold for the prior Month ($0 for the first Month of the first
Year) multiplied by one plus the Threshold Accumulation Factor; plus
2. the Threshold Premium Amount, shown on the Policy Schedule, for that Year.
For all other Months, the Accumulated Fund Threshold is equal to the Accumulated Fund
Threshold for the prior Month multiplied by the Threshold Accumulation Factor.

Termination: This endorsement terminates when the Policy to which it is attached terminates.
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Reinstatement: |f the Policy to which this endorsement is attached is reinstated according to the
applicable Policy provisions, this endorsement will also be reinstated.

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

S lieio N S

N
Q
N
ge

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

FACE AMOUNT ADJUSTMENT ENDORSEMENT

is attached. The
section. All
force and

The Company issues this endorsement as a part of the Policy to which
endorsement modifies the Policy by replacing the "CHANGING THE POLI
Policy provisions not expressly modified by this endorsement remain
effect.

The Policy is modified as follows:

The section titled "CHANGING THE POLICY” of the Poli
replaced by the following:

is i s entirety and

FACE AMOUNT CHANGES

Elected Face Amount Changes: [ is i orce, after the first Policy
Anniversary and prior to the Autom Decrease date shown on the
Policy Schedule, you may make a wri t to change the face amount. Any

face amount change must be is limited to the specifications of
this section or as described

Elected Face Amount Change ctive as of the Monthly Anniversary on or
following the date we . A supplemental Policy Schedule or other
acknowledgment tha amount change will be provided. No agent

Elected Face : Oou may request an increase in the face amount. The
ase we will consider is $25,000. You must submit a
ion and proof of insurability. The Effective Date of the face
is subject to deduction of the first month’s charges and Cost of
to the increase from the existing Policy Value.

ount Decrease: You may make a written request to decrease the face

ace amount decrease will not be approved if:

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

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

c) the request is made prior to the third Policy Anniversary; or

d) the request is made within one year of any earlier face amount decrease.

Any face amount decrease we approve will be first applied to the most recent face
amount increase, then to older face amount increases in reverse order and finally any
initial face amount in excess of the minimum allowed for this plan of insurance.
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Automatic Face Amount Decrease: This Policy’s face amount will automatically decrease
beginning on the Automatic Face Amount Decrease Date shown on the Policy
Schedule. The face amount that is effective on each Policy Anniversary is listed on
the Policy Schedule.

Termination: This endorsement terminates when the Policy to which it is attached terminates.

Reinstatement: If the Policy to which this endorsement is attached is reinstated according to
the applicable Policy provisions, this endorsement will also be reinstated.

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

5’ deres TN 3&,‘_)

Felicia M. Lee

Secretary
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES
POLICY NUMBER: ST11210AL

Guaranteed Interest Rate: 2.00%, annually
Premium Expense Charge: 25.00% of each premium payment

Monthly Expense Charge: $20.00 per $1,000 of initial face amount

Administrative Charge: $5.50 per month
Partial Surrender Fee: $25.00

Projection Request Fee: $50.00

Policy Debt Limit: 100% of Policy Value

MAXIMUM MONTHLY COST OF INSUR
(per $1,000 of Net Amoun

AGE RATE AGE RATE AGE AGE RATE
18 39 S . 102 $33.067
19 Lo L. 103 3L4.888
20 L1 5. 104 36.638
21 L2 6.016 105 38.280
22 43 6.862 106 39.786
23 L 7.841 107 L1.943
2L L5 8.968 108 L4,218
25 L6 10.242 109 L6.616
26 L7 . 11.624 110 49,143
L8 . 13.098 111 51.808
1. 91 14.613 112 54.618
1. 92 16.127 113 57.580
1. 93 17.624 114 60.703
1. 9L 19.030 115 63.995
1. 95 20.283 116 67.465
2. 96 21.869 117 71.123
2. 97 23.558 118 74.981
2. 98 25.393 119 79.0L47
2. 99 27.333 120 83.333
3.228 100 29.341 121 + 00.000
3.640 101 31.206

Mortality Basis: 2017 Commissioner’'s Standard Ordinary (CSO) rates male or female (male
only for unisex issue), age nearest birthday, smoker or non-smoker, as applicable.

Policy ST11210AL
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES (continued)
POLICY NUMBER: ST11210AL

Loan Interest Rates: The annual effective loan interest rates applicable on the Policy Effective
Date are:

Policy Years Policy Years
1-10 11+
Standard Loan 5.00% 5.00%

MINIMUM DEATH BENEFIT FACTOR ("MDBF’)

THE PERCENTAGE VARIES ACCORDING TO THE ATTAINED AGE AS TABLE
Age MDBF
35 937%
36 549%
37 852%
38 874%
39 6L7%
Lo 177%
L1 L10%
L2 270%
L3 621%
Ly 277%
L5 009%
L6 L66%
L7 140%
L8 72L%
L9 LL8%
50 065%

000%

Policy ST11210AL
ICC21-UL22SR Page R2


SOLIMAR MRGJDL ONLINE NONE


POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)
POLICY NUMBER: ST11210AL
LAPSE PROTECTION

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

ST11210AL 00033

PL14EF1P- O 04031-PL14EF1 -08/25/2021-08400428-BLTM3

Year)
MINIMUM MINIMUM MINIMUM
P\?E'-A%Y MONTHLY P\?E'-A%Y MONTHLY P\?E'-A%Y MONTHLY
PREMIUM PREMIUM PREMIUM
1 $8h.3] 30 59 .94
2 8#.3] 31 39
3 8#.3] 32 .55
L 8#.3] 33 .50
5 8#.3] 34 .58
4 41.88 35 87
7 43.39 36 L6
8 Lk .90 37 L8
9 . .95
10 .57
11 38
12 L6
13 .57
14 .08
15 .07
1% 6L
17 .85
18 81
19 .62
20 .38
21 3. 24
22 124 .54 80 743.27
23 ]37.08 81 783.63
2L ]50.66 82 826.#5
25 ]65.]0 83 86].09
26 180.21 8L 86].09
27 ]95.85 85 86].09
28 210.32 86 86].09
29 225.28 87+ 0.00
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)
POLICY NUMBER: ST11210AL
LAPSE PROTECTION
TABLE OF ANNUAL THRESHOLD PREMIUMS

ANNUAL ANNUAL
F$Ejﬁ¥ THRESHOLD fggjgf THRESHOLD
PREMIUM PREMIUM
1 $],003.98 Ly $726.
2 ],003.98 L5 806.
3 ],003.98 L6 892.
L ],003.98 L7
5 ],003.98 L8
6 492.74 L9
7 492.74 50
8 492.74 51
9 492.74 52
10 492.74
11 492.74
12 492.74
492.74
492.74
492.74
492 .74
499,

L9g.
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)

POLICY NUMBER: ST11210AL
LAPSE PROTECTION

Loy
™
8 TABLE OF ACCUMULATION FACTORS
3 Threshold Accumulation Factor ("TAF"”) and Excess Accumulation Factor {("EAF")
3 POLICY POLICY
< YEAR TAF EAF YEAR TAF EAF
» 1 .00565415 .00062286 Ly .00565415
2 .00565415 .00062286 L5 .00565415
3 .00565415 .00062286 L6
L .00565415 .00062286 L7
5 .00565415 .00062286 L8
6 .00565415 .00062286 L9
7 .00565415 .00062286 50
8 .00565415 .00062286 51
9 .00565415 .00062286 52
10 .00565415 .00062286 .
11 .00565415 .00062286 .00062286
12 .00565415 .00062286 .00062286
13 .00565415 .00062286 .00062286
14 .00565415 .00062286 .00062286
15 .00565415 .00062286 .00062286
16 .00565415 .00062286 .00062286
17 .00565415 .00062286 .00062286
18 .00565415 .00062286 .00062286
19 .00565415 .00062286 .00062286
20 .00565415 .00062286 .00062286
21 .00565415 .00062286 .00062286
22 .00565415 .0006228 . .00062286
23 .00565415 .0006228 .00565415 .00062286
24 .00565415 67 00565415 .00062286
25 .00565415 68 00565415 .00062286
26 .00565415 69 00565415 .00062286
70 00565415 .00062286
71 00565415 .00062286
72 00565415 .00062286
73 00565415 .00062286
2 7L 00565415 .00062286
5 75 00565415 .00062286
e . 76 00565415 .00062286
@ .00062286 77 00565415 .00062286
p:3 .00062286 78 .00565415 .00062286
e .00062286 79 .00565415 .00062286
P .00062286 80 .00565415 .00062286
T .00062286 81 .00565415 .00062286
§ .00062286 82 .00565415 .00062286
g .00062286 83 .00565415 .00062286
18 .00062286 84 .00565415 .00062286
S . .00062286 85 .00565415 .00062286
o 43 .00565415 .00062286 86 .00565415 .00062286
_ 87+ 0.00 0.00
=
hr
¢
&
S
(=)
a
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SUPPLEMENTAL POLICY SCHEDULE
POLICY NUMBER: ST11210AL

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 5
24

25

26 60
27 1
28

29 .
30 6L .0368
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POLICY SCHEDULE (continued)

POLICY NUMBER: ST11210AL

RATING INFORMATION

THE FOLLOWING INCREASES TO THE RATES AND CHARGES SHOWN ON THE POLICY
SCHEDULE ARE DUE TO THE RATE CLASS SHOWN ON YOUR POLICY SCHEDULE - GENERAL
INFORMATION. THESE INCREASES ARE NOT INCLUDED IN THE CORRESPONDING RATES AND
CHARGES PRINTED ON THE POLICY SCHEDULE, BUT THEY ARE INCLUDE N THE PLANNED
PREMIUMS SHOWN IN THE TABLE OF PLANNED PREMIUMS AND FACE AM

THE POLICY MAXIMUM MONTHLY COST OF INSURANCE RATES:

ARE INCREASED BY AN ADDITIONAL MULTIPLE OF 25.00%.

* ARE INCREASED BY AN ADDITIONAL MONTHLY COST OF $0.
PER $1,000 OF FACE AMOUNT FOR THE FIRST 5 YEARS
$0.167 PER $1,000 OF FACE AMOUNT THEREAFTER.
THESE INCREASES ARE NOT INCLUDED IN THE RATES
BUT ARE INCLUDED IN THE PLANNED PREMIUMS SHQOWN
PREMIUMS AND FACE AMOUNTS.

ICY SCHEDULE
F PLANNED

THE MINITMUM MONTHLY PREMIUM:
IS INCREASED BY AN ADDITIONAL MULTIP

* IS INCREASED BY AN ADDITIONAL MONTH
PER $1,000 OF FACE AMOUNT FOR TH
$0.167 PER $1,000 OF FACE AMOUNT

THIS INCREASE IS REFLECTED IN THE

THE THRESHOLD PREMIUM:
IS INCREASED BY AN ADDITI

* IS INCREASED BY AN ADDITI
PER $1,000 OF FACE AMOUN

THIS INCREASE OUNTS PRINTED ON THE POLICY SCHEDULE.
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FLEXIBLE PREMIUM UNIVERSAL LIFE INSURANCE POLICY
NON-PARTICIPATING - DOES NOT PAY DIVIDENDS
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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