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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 - (317) 232-2385

LIFE INSURANCE POLICY
INSURED - SGUL TEST

POLICY NUMBER - ST011241IN

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

” ”

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

Proceeds to the
force.

Subject to the terms of this Policy, we will pay
Beneficiary upon due proof the Insured died while this

The terms of this Policy are contained on ghi wing pages.

YOU HAVE THE RIGHT TO CANCEL THI
Policy, return it to us or to the a
is first delivered to you. We wil
paid, so the Policy will be asdi

. If you decide not to keep this
you within thirty (30) days after it
olicy and promptly refund any premium
en issued.

) Sl M. s

Felicia M. Lee
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

Policy ST011241IN
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POLICY SCHEDULE - GENERAL INFORMATION
POLICY NUMBER: STO011241IN
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

0
MINIMUM FACE AMOUNT: $50,000
OWNER: SGUL TE

SCHEDULE OF ABBITIO
RIDER FORM TITLE *INITIAL MONTHLY
NUMBER CHARGE
ICC19-L650 WAIVER OF SPECIFIED RIDER 3.68

BENEFIT AMOUNT = $100.00 PER TH

INSURED: SGUL TEST

AGE: 35 GENDER CLASS: MALE

RATE CLASS: STANDARD NON-TOBACCO

INITIAL FACE AMOUNT: $109,332

INITIAL PREMIUM: $1,100.00

POLICY EFFECTIVE DATE: SEPTEMBER 8, 1
MONTHLY ANNIVERSARY DAY: 8

ICC17-L6LO ACCIDENTAL DEA 8.00
BENEFIT AMOU

ICC17-L639 CHILDREN'S L.50

ICC20-L652 CHRONI .19

#* The cost of any additional insurance or benefit will be determined according to the terms
of the rider that provides it.

Policy ST011241IN
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POLICY SCHEDULE - GENERAL INFORMATION

TABLE OF PLANNED PREMIUMS AND DEATH BENEFITS

Planned
Premium

$1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00
1,100.00

POLICY NUMBER: STO011241IN

Death Policy Planned
Benefit Year Premium
$109,332 L $1,100.00
109,332 L5 1,100.00
109,332 L6 1,100.00
109,332 L7 1,100.00
109,332 48 1,100.00
109,332 L9 1,100.
109,332 50 1,100.
109,332 51 1,100.

109, 332 52
109, 332 53
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332
109, 332

1,100.

109, 332

1,162,485

Death
Benefit

$109,332
109, 332
109, 332
109, 332
109, 332

PLEASE FIND YOUR POLICY’'S RATES, CHARGES, AND TABLES

ON POLICY SCHEDULE PAGE R1
Policy ST011241IN
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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
WILL BE PAID.

PROCEEDS

INITIAL LUMP SUM BENEFIT: $100
ANNUAL BENEFIT INSTALLMENTS: ,000 YEARS
TOTAL BENEFIT PAYMENT INCLUDING INSTALLMENTS:

INITIAL FACE AMOUNT:

#*THE INITIAL FACE AMOUNT IS THE A
DEATH BENEFIT, PREMIUMS, VALUES, CHA
THAT ON THE POLICY EFFECTIVE D TH
LUMP SUM BENEFIT PLUS TH RESENT
INSTALLMENTS.

DETERMINE THE POLICY
FEES. IT IS DETERMINED SO
TIAEDFACE AMOUNT IS THE INITIAL
LUE OF THE ANNUAL BENEFIT

Policy ST011241IN
ICC18-L641-SP


SOLIMAR MRGJDL ONLINE NONE

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



THIS PAGE NTENTON@

Policy ST011241IN
ICC18-L641-SP


SOLIMAR MRGJDL ONLINE NONE


STO11241INO0694

PL14EF1P- O 04724-PL14EF1 -09/01/2021-09511601-BLTM3

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 neagest birthday,
the number of complete Years since the Policy Effective Date.

plus

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

Policy remains in force.

Beneficiary: The primary Beneficiary(ies) is the person(s) or s designated to
receive the proceeds of this Policy upon the death of th y desighate a
contingent Beneficiarylies) to receive the proceeds if therg(i i y Beneficiaryl(ies)
living at the time of the Insured’s death.

There may be one or more than one Beneficiary in a cl . or more persons in the
class die before the Insured, the living member
Benefit Proceeds equally unless you instruct Written Notice, you may
change a Beneficiary and may designate a eficiary. If you designate an

to make other Policy changes.

Code: The Internal Revenue Code of , or its successor.

Effective Date: Any Monthly hich insurance coverage or other benefit
provided by this Policy begi hanges. The "Policy Effective Date” is the
Policy’s initial Effective . irmation of an Effective Date will be sent to you in
writing.

Insured: The person cy Schedule upon whose life this Policy is issued.

Irrevocable Beneficia 3eneficiary whose rights in this Policy are irrevocable unless the
irrevocably desi » eneficiary agrees to such change in writing.

Lapse: T this Policy without value at the end of the grace period, while
the Insur A Lapse ends all insurance coverage and any other benefit provided

by this Po
Minimum Death it 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.

ICC12-UL22 1-13 Policy ST011241IN Page 1
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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 contingent Owner) by
Written Notice.

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

Value, plus

Premium: Premiums are payments you make that are not de
Policy Debt. The initial Premium is shown on the Policy S
Effective Date.

e repayment of
on the Policy

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

Surrender Value: Policy Value minus Policy
Written Notice: Any information we recgi inistrative Office which is written,
signed and dated by you and is acce
it is approved by one of our office
of the date it is signed. No agent

Instructions, requests and assi
we took prior to receiving t

le to us.
and, unless

erwise specified, will be effective as
n has the authority to change this Policy.
to any payment we made and any action

Year: A 12-Month period

GENERAL PROVISIO

Entire Contract his
contract i onsidera
Policy, iAcludin i
amendme
attached a

cy is a legal contract between you and us. We entered into this
of a complete application and the payment of Premiums. The
lications, both initial and supplemental, all endorsements,
d Policy Schedules, both initial and supplemental, are consolidated,
the entire agreement between you and us.

Commission Sta 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 has, Lapsed and the
application is made part of the Policy, we cannot bring any legal acti to contest the
change, addition, or reinstatement after it has been in force for two years g the life of
the Insured, except for the non-payment of Premium. The con ili iod for a

the original contestability period has not yet expired.

Error In Age or Gender: If statements in an application rega
are not correct, we will adjust the Death Benefit of this i that qwhich would have
been provided at the correct age or gender using the r
from the most recent Monthly Deduction to the Cost ges that would have

ied as life insurance under
modify this Policy to assure
revent this failure, we may decline:
efit option, requests for Partial
uests to add, modify or terminate any
sly accepted including any earnings

Tax Considerations: On the Policy Effective Date,
the applicable sections of the Code. We r
it continues to qualify as life insurance.
Premium Payments, requests to chan
Surrenders, requests to reduce the fa
rider or benefit, or refund any Pr
associated with the returned Premiu

r rights in this Policy (as they exist at the
r for a limited period of time. However, this
ited by law or regulation in the state in which it is

Assignments: You may assign
time of the assignment) ej
Policy may not be assign
delivered. We must recei
and the consent of neficiary, if the assignment is to be binding on us.
We are not respo ty of the assignment.

Suicide Exclusi
the Effecti
that date
fees, if

sane or insane, the Insured commits suicide within two years of
otal liability under the Policy is limited to the Premiums paid from
death, less Policy Debt and Partial Surrenders including applicable

Annual Report: At st annually, unless the Policy is in a grace period, you will receive a
written report he 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 re
end of the loan grace period, except as described in the "Continuatio
provision.

ed before the
Insurance”

is not a
f the termination

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

PREMIUMS

Premium Payments: The initial Premium Payment j
this Policy. There is no insurance coverage u
paid. The planned Premium is our unders
Payments at any particular time. The planne
are reflected on the Policy Schedule.
could Lapse if the Surrender Value is
Payments are payable at our Admi
writing by us. Upon request, we
on a monthly, quarterly, i
Premium Payment made.

guarantee or imply insuran

id on or before delivery of
ntil the initial Premium is
intentions regarding Premium
requency of Premium Payments
Premium Payments, your Policy
pay the Monthly Deductions. Premium
nless you are notified otherwise in
riodic reminders for the planned Premium
basis and/or provide a receipt for any
our planned Premium does not in any way

If planned Premium P
Deductions from the
and Termination p

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

Premium Limitation: ave the right to refuse or refund any Premium which during any
Policy Year

a) erence between the Death Benefit and the Policy Value; or,

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

Grace Period: ny Monthly Anniversary the Surrender Value is insufficient to pay the
Monthly Deduc 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.

ICC12-UL22 1-13 Policy ST011241IN Page 4
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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 Anniver
date we approve vyour reinstatement application and requirements a)
satisfied. The beginning Policy Value and Policy Debt, if any, of t
be determined based on the Policy Value and Policy Debt, if any, a
entered the most recent grace period. Interest accruals on
Debt, if any, will resume on the reinstatement date.

following the
above, are

DETERMINING VALUES

Policy Value: The Policy Value on the Policy Effectiv i qual to the first Net
Premium minus the Monthly Deduction for the fi

On each subsequent Monthly Anniversary, th i equal to:

b) Net Premium received sinc
c) interest accrued since the iversary, if any; minus
or Monthly Anniversary, if any; minus,

e) the Monthly Deducti ing Month.

Interest: The interest rate
the Policy Schedule. For
Net Premium as of thegd

e lower than the guaranteed interest rate reflected on
determining Policy Value, interest accumulates on

Month, if any; plus,
ative charge; plus,

d) the mon 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.

ICC12-UL22 1-13 Policy ST011241IN Page 5
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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 the
121, the Monthly Deduction will cease, and no additional
accepted except those that will keep this Policy out of a
remain in force. Interest will continue to accrue on the Polj
any.

the Age
will be
The Policy will
Policy Debt, if

If the Policy remains in force after the date that th
Policy may not qualify as life insurance under the Co
policy under this provision, you should consult ur per
adverse tax conseguences.

the Age 121, this
oose to continue the

DEATH BENEFIT

Death Benefit: A Death Benefit is our¥receipt of due proof that the Insured
died while this Policy was in forc hts of the claimant to the proceeds. The
Death Benefit is determined b option in effect as of the Insured's date

of death and will comply wi ctions of the Code, as amended.

Death Benefit Option: The
Level Death Benefit.

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

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

Settlement Benefit Proceeds: Settlement resulting from the death of the Insured
terminates all ins ce and other benefits provided by this Policy. For the purposes of this
provision, a re 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:

ICC12-UL22 1-13 Policy ST011241IN Page 6
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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 liabili You should
consult with your tax advisor regarding any loans or Surrenders from_this Poli

Loans: You may take a loan from the Policy Value of this Poligy.
Policy to us but no other collateral is needed. The portion of i alue equal to the
Policy Debt will earn interest at the guaranteed interest rat olicy Schedule.
The maximum loan which can be taken is the amount t added Mo any existing
Policy Debt, does not exceed the Policy Debt Limit sh chedule. A loan
may be repaid at any time this Policy is in force. designated for the
repayment of Policy Debt will be treated as a Premi Policy Debt will be
deducted from the Death Benefit or Policy Value payment.

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

rs on each Policy Anniversary.
principal and will bear interest

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

olicy Debt exceeds the Policy Value.
ed, in writing, that a 31 day grace period
ed to maintain the Policy. Failure to pay
the required amount will terminating without value as of that date
except as described in the surance Provision”. This 31 day period does
not preempt the 61 day p ded by the "Grace Period” provision.

Partial Surrenders: Yo
Anniversary by sub
Policy Value wil

ial Surrender from this Policy after the first Policy
equest. A Partial Surrender fee will be deducted. The
e amount of the Surrender, including fees. The face
by this same amount. Requests for a Partial Surrender will not
be process Ft the Partial Surrender, the face amount would be less than the
i nt shown on the Policy Schedule.

Full Surre may take a Full Surrender of this Policy after the first Policy
Anniversary by writ request to us. All insurance and other benefits will terminate as of
the next Mont hniversary. |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 personghas the authority
to change this Policy and no change is effective until it is entered into ou

Face Amount Increase: You may request an increase in the face am imum face

proof of insurability. The Effective Date of the face amount in
of the first month’s charges and Cost of Insurance related tg i om the existing
Policy Value.

Face Amount Decrease: You may make a written request ce amount.

a) it results in a face amount lower tha i initial face amount allowed
for this Policy as shown on the P

b) it results in the Policy failing to
definition of the Code;

c) the request is made prior t

d) the request is made within

Settlement
of time rat

lement options are used to distribute Policy Proceeds over a period
ing them in a lump sum. Generally, Proceeds from the Death Benefit
and surrenders be applied to a settlement option. Proceeds from a loan or those
payable pursua o0 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 written notice.

on the same
upon the
in effect
ed under
settlement option 1 are shown in the Option 1 Table at the section, which is

Option 1 - Payments for a Fixed Period: We will make equal monthly payme
day of each month for up to 30 vyears. The amount of each pay
amount applied to the settlement option, the period selected, and t

Option 2 - Payments for Life with a Guaranteed Fixed Period: [ ke equal monthly

payments guaranteed for either 10 or 20 years. Payment
period or when the designated person dies, whi
$1,000 applied under settlement option 2 are
this section.

imum monthly rates per
on 2 Table at the end of

The table is derived from mortality assumptio on the Annuity 2000 Mortality Table
projected 6 years using the annual pr sociated with the 1983 Individual
Annuitant Mortality Table and an an rest rate of 1.50%. One year will be

beyond the year 2006.

Option 3 — Interest Income:
and credit interest on th
interest rate on settleme
effective interest rate_le

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

each month in the
may not be
credited t
declare a
until the

0 for each $1,000 applied to the settlement option. Interest will be
alance at a rate set by us (from time to time), but we will not

Id runs out. The last payment will be for the unpaid balance only.

Death of the Payee: 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) Payment
1 83.90 11 8.21 21 4.62
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 E
Life with Life with Life with
10 Years 20 Years 20 Years
Age Male Female Male Female e Female Male Female
0-30 $1.68 $1.68 $1.68 $1.6 7 $3.08 $3.25 $3.02
31 2.17 2.06 2.16 2.05 3.4b 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 2.18 3.94 3.57 3.68 3.43
37 2.35 2.21 4.06 3.67 3.75 3.51
38 2.38 2.24 4.18 3.78 3.83 3.59
39 2.27 4.31 3.89 3.90 3.67
40 4.44 4.01 3.98 3.75
41 4.58 4.13 4.05 3.83
42 4.73 4.27 4.12 3.91
43 4.88 4.41 4.19 4.00
44 2. 5.04 4.55 4.26 4.08
45 2.6 5.20 4.71 4.32 4.16
46 2.6 5.37 4.88 4.39 4.23
47 2.7 5.54 5.05 4.44 4.30
48 2.7 5.72 5.23 4.49 4.37
49 2.8 5.90 5.42 4.54 4.43
50 2.8 6.09 5.62 4.58 4.49
51 2.9 6.28 5.82 4.62 4.54
52 3.0 6.47 6.03 4.66 4.59
53 3.0 6.66 6.25 4.69 4.63
54 3.1 6.85 6.46 4.71 4.66
55 3.1
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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

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

DEFINITIONS

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

ch time they are
nd they will have

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

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

its territories, the District of

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

armed aggression by one or more
bination of countries or international

BENEFIT

Rider Benefitt This rider itional death benefit if the death of the Insured
results from an accidepn this death benefit if all of the conditions of this
rider are met and nghe ns listed below apply. Any amount due under this
rider will be adde nefit provided by the Policy and will be paid to the
Beneficiary.
Benefit Amo nefit amount for this rider is the Benefit Amount shown on the

Policy Sc

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

Insured’s death occ

a) As a

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

irect result of accidental bodily injury independently of all other causes;

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

Policy ST011241IN
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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, whilegssane or insane.

b) War or any Act of War while the Insured is serving in the itary forces or
within six (6) months after the termination of service in such forc whichever is
earlier. This exclusion does not apply if in the applicatio represents
that he/she is a member of the military, military reserv al Guard,
whether active or inactive.

c) War or any Act of War while the Insured is servin
unit serving with such forces or within six mont
with such unit, whichever is earlier.

d) Active participation in a riot, insurrection or terro

e) Committing or attempting to commit a felony

f) The voluntary intake or use by any means
administered by a physician and taken i
instructions. Any contribution to the Accident
be material to the Accidental Death.

g) The voluntary intake or use by any
direct result of an occupational acgi

less prescribed or
ith the physician’'s
er this exclusion must

n, gas or fumes, unless a

ibution to the Accidental Death

tal Death.

h) Intoxication as defined by the j i the Accidental Death occurred.

i) Participation in an illegal ivity. Any contribution to the
Accidental Death under this e material to the Accidental Death.

Changes in Coverage: The Benefit Am

insurability. The Effg face amount increase is subject to deduction of the
first month’s Cost g to the increase from the existing Policy Value.

Cost of Insurance: (i monthly cost of insurance for this rider is the applicable cost of
insurance rat iplied"by the current Benefit Amount.

The follo WS, the cost of insurance rates applicable by Attained Age.

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

Policy ST011241IN
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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 he Accidental
Death occurred prior to termination.

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

PROTECTIVE LIFE INSURANCE COMPANY

Felicia M. Lee E
Secretary

Policy ST011241IN
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PROTECTIVE LIFE INSURANCE COMPANY

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

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

CHRONIC ILLNESS ACCELERATED DEATH BENEFIT RIDER

We have issued this rider as part of the Policy to which it is attached
an accelerated death benefit payment to the Owner or the Owner’'s estat
life of the Insured and while this rider is in force. It is issued |
application and payment of the rider charges. Unless other
provisions not expressly modified by this rider remain in ful
the Policy and this rider conflict the terms of this rider will

prov.ide for

NOTICE: This rider is intended to provide an accelerated dea
tax treatment under Section 101 (g)(1)(B) of the Code ex
of the Code. Accelerated benefit payments due to chroni
by the federal government and any amounts received in e
gross income. This rider is not intended to be a
under section 7702B of the Code nor is it int
contract. Accelerated benefits under this rid as income. There may be tax
consequences of accepting an amount above uld be tax qualified under the
Code. As with all tax matters, the Owner sho a personal legal or tax advisor to

will qualify for
ection 101 (g)(5)
t to limits imposed
limits are included in
Care Insurance contract
Qualified Long Term Care

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

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

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

Il impact the Policy. Face amount, Policy Values and loan
eath benefit is paid. The impact on the Policy is
ion of this rider.

YOU HAVE THE R
to us or he
delivere
with th

ANCEL THIS RIDER. If you decide not to keep this rider, return it
t who sold it to you within thirty (30) days after it is first
ill cancel the rider and promptly refund any premium associated
be as if the rider had never been issued.
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DEFINITIONS

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

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

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

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

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

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

6. Continence - The ability to maintain control of bowel and bladderfunction; or,
when unable to maintain control of bowel or bladder function, t ability to
perform associated personal hygiene ({(including ter or
colostomy bag).

Benefit Period: The initial Benefit Period is the 12 mont i cing with the
first Monthly Anniversary after we approve a request for ts and all of

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

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

Assistance from another
Living for 90 consecutive days due

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

2. Requiring Substantial Su

acity; or
vision to |protect the Insured from threats to health
pairment.

Code: Means the Internal 86, as amended or its successor.

Elimination Period:
which must pass

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

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

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

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

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

Insured: Means the person whose life the Policy insures. If Joint Insureds are the
persons whose lives the Policy insures, Insured means the last surviving Insured.

Policy ST011241IN
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Licensed Health Care Practitioner: Means any physician (as defined in section 1861(r{1) of
the Social Security Act) and any registered professional nurse, licensed social worker,
or other individual who meets such requirements as may be prescribed by the Secretary
of the Treasury. It does not include the Owner, Insured or a Family Member.

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

1. The Insured’s short or long term memory;

2. The Insured’s orientation as to person {(such as who they are), place {(such as
their location) or time (such as day, date, and year); and

3. The Insured’'s deductive or abstract reasoning.

Standby Assistance: Means the presence of another person wijthi r f the
Insured that is necessary, by physical intervention, to pre t in to the Insured
while the Insured is performing the Activities of Daily Livin

Substantial Assistance: Means Hands-On Assistance and Sta

Substantial Supervision: Means continual supervision (
prompting, gestures, or other demonstrations) by ano
protect the Insured from threats to his or her
Impairment.

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

from a Licensed Health Care

Written Certification: Means written
i The initial Written Certification

Practitioner certifying that the Insure
shall be provided at the Owner’s
first shall be at our expense and

not count a st the Lifetime Maximum Benefit.

Policy ST011241IN
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BENEFITS

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

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

1. We receive Your written request for the Benefit;
2. We receive Written Certification;
3. The Policy and this rider are in force;
4. We receive written consent from any irrevocable beneficiaries,or assignee of
record named in the Policy;
5. The Elimination Period has expired; and
6. The benefit payment is made in respect to a month is
Chronically lIl.
We reserve the right to independently assess the Insured’'s i ess and benefit
eligibility. As part of this assessment we have the right i the Insured be
examined by a Licensed Health Care Practitioner chosen . pay for this
examination. In the event of conflicting opinions, ibili be
determined by a third medical opinion provided by i are Practitioner
who is mutually agreed upon by the Insured and th Insured must be
certified as Chronically Ill for the entire period for w being paid.

Lifetime Maximum Benefit: The Lifetime Maxim
lesser of (i) a percentage of the death bgne
time all of the conditions in Eligibility for

Dollar Limitation. The lesser of (i) or (il
against the Policy resulting from an

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

Maximum WMonthly Benefit: y Benefit, shown in the Policy Schedule,
is the maximum amount t ted in any single month. The Maximum
Monthly Benefit may no _ ly equivalent of the per diem limitations

Monthly Benefit:
first day of the £
portion of a

is the amount paid each month beginning on the
the Insured is certified as Chronically Il for only a
Benefit will be adjusted to equal the daily equivalent
multiplied by the number of days during the month that the
as Chronically Il Each Benefit Period you may, by written
Monthly Benefit amount of at least $250.00 and not exceeding the

it. If you do not select a Monthly Benefit amount the Monthly
aXimum Monthly Benefit. The Monthly Benefit is not cumulative.
Monthly Benefit may be taken, but if not, the remaining portion

does not carry fo rd.

Policy ST011241IN
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Changes to the Monthly Benefit: You may change the Monthly Benefit amount, by written
notice, at the beginning of each Benefit Period. Your written request to change the
Monthly Benefit amount must be provided at least 90 days in advance of the next
Benefit Period. Any change in the Monthly Benefit cannot exceed the Maximum Monthly
Benefit. We will adjust the final Monthly Benefit payment so as not to exceed the
Lifetime Maximum Benefit.

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

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

CLAIMS

th benefits at our
request should
s to which claim
on receipt of due

We must receive your written request for accele
Administrative Office within 90 days of Written Certi
include at least the Insured’s name, the Policy num
forms should be sent. The Benefit becomes payabl
written proof of eligibility.

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

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

RIDER COST

Rider Cost: The month is rider will not exceed the Maximum Monthly
The monthly charge for this rider will be added
to the Monthly aived under the Effect on Monthly Deduction

provision.

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

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

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

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

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

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

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

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

Policy ST011241IN
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IMPACT ON POLICY

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

Policy Value;

Face amount;

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

oohwh=

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

olicy Debt, and
elerated death

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

Restriction of Death Benefit Option: Upon satisfyi onditions in Eligibility for
Benefits, the following restriction will appl
Option A (Level Death Benefit) is in effect, the
Option A {Level Death Benefit) prior to fir
Benefit Option changes are permitted during

GENERAL PROVISIONS

Report to Owner: Upon the |j
provide you, and any irrev
of the accelerated death
Policy section of this ri

upon payment of the benefit, we will
ith a statement which outlines the effect

Exclusions: This rid Chronic lliness caused by attempted suicide or an
intentionally selfzin inj ile sane or insane.

Termination: will terminate on the earliest of:

aotice to terminate this rider;

the Policy to which this rider is attached;

ay sufficient premium to maintain the rider;

of the Insured;

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

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

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

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

~

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

Policy ST011241IN
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Contestability: This rider is contestable on the same terms as the Policy to which it is
attached.

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

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

\So

O alocien TFY L Sha
Felicia M. Lee
Secretary

Policy ST011241IN
ICC20-L652 8


SOLIMAR MRGJDL ONLINE NONE


STO11241INOO705

PL14EF1P- O 04724-PL14EF1 -09/01/2021-09511601-BLTM3

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 i
application and the payment of the cost of insurance for this rider,
Initial Monthly Charge on the Policy Schedule. The cost of insurance for
a level amount charged each month until the rider terminates. i ider es not
have any cash values or loan values. All Policy provisions no
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.

ted h t each time they
heredinthis rider and they

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

attached.

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

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

Effective Date of Coverag [ er is attached when the Policy is issued, the
effective date of rider is the Policy Effective Date. If this rider
is issued after ed, the effective date will be the date we approve
the supplemepta or any reinstated insurance or if any increase in

coverage occu ective date will be the date of approval.
Rider E e Rider Expiry Date of this rider is the day before the Insured’s
75th b

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

Expiry Date or t 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 ST011241IN
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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
of an Insured Child, except for non-payment of premium. The contesta
for a reinstated Policy is based only on statements made i tement

change to

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

Child commits suicide
for the Insured Child, our
rider if there is only one
ildren, we have no liability under

Suicide of Insured Child: |If, while sane or i
within two vyears of the Effective Da
liability is equal to the cost of insuran
Insured Child. |If there are any additional |
this rider.

Reinstatement: If the Policy to which this ri isVattached terminates, this rider may
be reinstated in accordance wit i tement provision of the Policy. You
must provide evidence of j i ch Insured Child who will be insured
under the reinstated rider. paid if an Insured Child dies during the
lapse in coverage.

ies while this rider is in full force the Benefit
rm Insurance Policy. Each Insured Child will be
olicy with a face amount equaling the Benefit
date of any Paid-Up Term Insurance Policy issued
niversary following the Insured Child's 25th birthday.

Paid—Up Term Insurance:
may be continued un
issued a Paid-Up

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

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

Policy ST011241IN
ICC17-L639 Page 2


SOLIMAR MRGJDL ONLINE NONE


STO011241INOO706

PL14EF1P- O 04724-PL14EF1 -09/01/2021-09511601-BLTM3

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 ha ched Insured
Child Expiry Date or that there are no living Insured C
c) By written notice; or
d) Upon termination of the Policy to which this ride attac

Signed for the Company as of the Effective Date of Co

PROTECTIVE LIFE INSURANCE COMPANY
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

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 Pro d in the
Death Benefit Payment Schedule shown in the Su i chedule.
We will make the initial payment as soon as sible after
we receive a claim that includes a properly i rm and due

proof the Insured died while this Policy was
apply Death Benefit Proceeds, which are payabl
lump sum, to a settlement option.

neficiary may
initial or single

If the Death Benefit is adjusted accordi
paying the Proceeds to the Benef A
Benefit Payment Schedule will be ad ed
from any rider attached to this
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
Il continue the Installment Payments
ained in our records. A successor
by the Beneficiary to receive the
any, upon the Beneficiary’s death. If no
successor Benefi or if no successor Beneficiary is living at
the time of tha ath, we will pay the entire commuted value
to the estatgfc eneficiary.

Death of the Beneficiary: |If
Benefit Proceeds are paid i
to their successor B ici
Beneficiary is the
remaining death b

ayment Schedule: While this Policy is in force
during theQli the Insured, you may change the Death Benefit Payment
t payment of the death benefit in a single lump sum with no
ments. You may not make a change to the Death Benefit
that lengthens the overall duration of payments. A
nnot change the Death Benefit Payment Schedule or elect a
um after the death of the Insured. We must receive written
consent fromV any irrevocable beneficiary or assignee of record.

Signed for t
PRDTECTIVE LIFE INSURANCE COMPANY

s JTIE 1 B

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 retur
and the payment of the cost of insurance for this rider, shown as the Initial
the Policy Schedule. This rider does not have any cash values or
provisions not expressly modified by this rider remain in full force a

r the application

DEFINITIONS

The following terms have the specific meanings associated
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, na i tions in time of war.

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

Columbia and Canada.

Occupation: Means any work, employ
becomes reasonably qualified to perfo

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

Regular Occupation: Means the | , employment, business or profession at the
time Total Disability begins. ility begins while the Insured is retired or
unemployed, Regular Occupatj usual work, employment, business or profession
at which the Insured was i sly engaged before the Total Disability started. If the
Insured’s Regular Occupation i chool, the disability will be considered to be total
when the Insured is unak arly scheduled classes.

Total Disability (Tota
sickness or injury a

d: Total Disability is the incapacity of the Insured caused by
while this rider is in force. The Total Disability must be certified
e first 24 months of Total Disability, the incapacity prevents the
engaging in their Regular Occupation. After the first 24 months of
acity prevents the Insured from continuously engaging in any

Insured fro
Total Disa
Occupation.

Specified Premium:
Anniversary whil
Policy Schedule.

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

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

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

nt of Monthly
required to

Presumption of Total Disability: Provided the condition did not
Coverage, we will consider the Insured to be Totally Disabl
perform their Regular Occupation or other Occupation, if
conditions apply:

Effective Date of
sured is able to
the folfowing 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
period of Total Disability may be a conti
Total Disability to be a continuation of
six (6) months and the second peri
recovery.

he same or related cause as the prior
rior period. We will consider the
if the prior period extended for at least
bility begins less than 30 days after

End of Waiver Benefitt The waiv

(1) The Insured is no
(2) Proof of continue
(3) The Insured re
(4) The date on

CLAIMS

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

given to us Insured is alive and during the continuance of Total Disability. No
Specified Premium be credited for any Monthly Anniversary that occurred more than one
year before we 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.
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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 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 a amination of the
Insured by a physician of our choice and at our expense. If you fail to ovide proof of
continued disability, the Waiver Benefit will end.

GENERAL PROVISIONS

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

d, the effective date
issued after the Policy
e will be the date we
been reinstated, the effective

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

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

by:

(1) Any attempt at suicide or in
(2) War or any Act of War whi
six (6) months after the_ter
This exclusion does n
is a member of the
or inactive.
(3) War or any Act ile the Insured is serving in any civilian non-combat unit
serving with such i inati
unit, whicheve

tionally sel

licted injury, while sane or insane.
is” serving in the military forces or within
ervice in such forces, whichever is earlier.
pplication the Insured represents that he/she
serves or the National Guard, whether active

nsurrection or terrorist activity.
commit a felony.
use by any means of any drug, unless prescrlbed or

ake or use by any means of a poison, gas or fumes, unless a direct
cupational accident. Any contribution to the Total Disability under this
be material to the Total Disability.

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.

\So

PROTECTIVE LIFE INSURANCE COMPANY

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

Secretary
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PROTECTIVE LIFE INSURANCE COMPANY

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

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

TERMINAL ILLNESS ACCELERATED DEATH BENEFIT ENDORSEMENT

Effective Date: SEPTEMBER 8, 2021 Policy Number: ST011241IN

ed ("the Policy”).
terms of this

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

NOTICE: This endorsement is intended to provide an accelerated hich 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 a p advisor to assess the impact
of any benefit received under this endorsement.

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

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

This endorsement provides for a sin
Owner’'s Estate, during the life of

Insured must be diagnosed as bein
terms and conditions of this en

benefit payment to the Owner or the
hile this endorsement is in force. The
Il Individual by a Physician. All of the

DEFINITIONS

The following terms hg
in this endorsement,
have that meaning

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

Claims Office:
endorsement_g

ation at which the claim services for the policy to which this
are performed.

enlde Code of 1986 as amended, or its successor.

” ”

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 portio ount of the
Policy requested by the Owner for acceleration. The amount exceed the
Maximum Accelerated Death benefit calculated as of the Ac ath Benefit payment
date. It is paid in a single, lump sum dollar amount equal t

(b) The administrative charge of not more than $300
(c) The Policy Debt, if any.

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

Maximum Accelerated Death Benefit: The Maxim eath Benefit is equal to:

e Policy or $1,000,000; minus
icy resulting from any other accelerated
death benefit rider or endorsement attach he Policy.

(a) The lesser of 60% of the curren

Eligibility for Benefits: The Ac
Insured, when each of the f

nefit becomes payable, during the life of the
ave been met:

{a) The Insured is first
{b) We receive written

named in our
(c) The Policy 4

any irrevocable beneficiary or assignee of record
der the Grace Period, non-forfeiture option or paid-up

Benefit payment has not been made under this endorsement;
(e} We rec ige” of Claim; and

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

the Insur
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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.

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

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

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

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

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

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

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

nsurance, if applicable under the

Continuing Premium Requirement: Any gremium pay s due under the Policy will need to be
paid by the Owner in accordance wi nd ‘conditions of the Policy.

Accidental Death Benefit Any
unaffected by the paymen
Benefit Rider remains in f

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

Waiver of Premium or hili itdV1f the Insured is a Terminally Il Individual, the Owner
will not qualify aut aiver of premium or disability benefit provided by any
Waiver of Premi enefit Rider attached to the Policy. Qualification will be
based on the ter

rior to or at the election to accelerate the death benefit, we will
irrevocable beneficiary a statement demonstrating the effect of the
fit on the Policy’s death benefit, cash value, if any, Policy Debt and the
urance as applicable.

provide t
Accelerat
premiums
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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 to the Owner or the
Owner’s legal representative within 15 days of the date we receive notice a claim.

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

are met, the
while this

(a) If the Owner is the Insured, we will pay the benefit to
(b) If the Owner is not the Insured, we will pay th
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
ved and acknhowledged at our
it will be cancelled and the death
e 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 P
must receive a written request satisfactory to us at
effective on the date the request was received
any payment we have made before such reque
Claims Office. The election of the Accelerated
benefits paid as per the Policy provisions e
after the election has been made and prior to

GENERAL PROVISIONS

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

Contestability: i i estable on the same conditions as the Policy to which
it is attached.

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

Reinstatem
reinstate

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

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

(b) The rei ent requirements of the Policy.

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

PROTECTIVE LIFE INSURANCE COMPANY

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

Secretary
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PROTECTIVE LIFE INSURANCE COMPANY

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

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

RETURN OF PREMIUM ENDORSEMENT

attached to add a
modified by this
met, you may
ined below.

We have issued this Endorsement as a part of the Policy to which it
Return of Premium provision to the Policy. All Policy provisions not expre
Endorsement remain in full force and effect. If all benefit requirements
exercise this Endorsement and receive the Endorsement Benefit amo

DEFINITIONS

Accumulated Premium: The sum of all Premiums paid, less a

Adjusted Face Amount: The lowest face amount since t
Surrenders taken and fees assessed.

Death Benefit Percentage: This is the percentag
determining the Endorsement Benefit amount.
Return of Premium Period is 50%.

Adjusted Face Amount when
Percentage applied during the

Gross Partial Surrender: The sum of any Partial

and applicable Surrender Charges.

taken, plus any Partial Surrender fees

Return of Premium Period: This End
Anniversary.

beVexercised any time after the 10th Policy

Return of Premium Percentage:
of calculating the Endorse

lied to Accumulated Premium for the purposes
The Return of Premium Percentage is 25%.

ENDORSEMENT BENEFIT

During the Retur
of the Insured,
greater of a)

1, if you take a Full Surrender of this Policy during the life
ndorsement is in force, then the Payment of Proceeds will be the

e; and

i. or ii., where:

cumulated Premium multiplied by the Return of Premium Percentage, less
bt and Gross Partial Surrender; and

Adjusted Face Amount multiplied by the Death Benefit Percentage, less
Debt and Gross Partial Surrender.

The Endorsement Benefit is not available when requesting a Loan, Partial Surrender, or during
the Grace Period. The Endorsement Benefit can only be requested at Full Surrender of the
Policy. Surrender Charges, if applicable, will be applied to the Surrender Value when the
Endorsement Benefit is requested.
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GENERAL PROVISIONS

Reinstatement: |f the Policy terminates and is later reinstated, then this Endorsement will not be
reinstated.

Termination: This Endorsement will terminate at the earlier date of:
a) Upon the payment of any accelerated death benefits for any Riders or Endorsements
attached to the Policy;
b) When this Endorsement Benefit has been exercised;
c¢) Upon termination of the Policy to which this Endorsement is attached.
Signed for the Company as of the Policy Effective Date.
PROTECTIVE LIFE INSURANCE COMPANY

S lieie M. H s

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

LAPSE PROTECTION ENDORSEMENT

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

DEFINITIONS

Accumulated Premiums Received ("APR"): The APR is calculate
is equal to:

1. The APR for the prior month ($0 for the first M
2. The Premiums received since the beginning of th
3. The reduction in Policy Value for any Partial Surr

current Month.

Anniversary and

ar); plus
ess
ince the beginning of the

Planned Accumulated Minimum Monthly Premiums ( : AMMP is calculated on each
Monthly Anniversary and is equal to:

1. The PAMMP as of the prior Month
2. The Planned Minimum Monthly
the current Month.

Secondary Accumulated Minimum Month
Monthly Anniversary and is eq to:

1. The SAMMP as of th
2. The Secondary Mini iums {("SMMP"), shown on the Policy Schedule, for
the current Month.

LAPSE PROTECTION

While this Endorse in force, the Lapse Protection Benefit {"Benefit”) will be active and

as of the next Monthly Anniversary if:

olicy Debt, is greater than or equal to the PAMMP ("Test 1”); or
2. Th olicy Debt, is greater than or equal to the SAMMP (“"Test 2”); and
3. Th does not exceed the Surrender Value.

On any Monthl iversary, either Test 1 or Test 2 will be used to determine if the Benefit
is active; however, only Test 2 will be used when:

1. The APR, less any Policy Debt, is not greater than or equal to the PAMMP for 60
consecutive Monthly Anniversaries; or

2. The APR, less any Policy Debt, is not greater than or equal to the PAMMP for 120 total
Monthly Anniversaries; or

3. The Policy Lapses and is subsequently reinstated.

On each Monthly Anniversary and while this Benefit is active, we will continue to deduct the
Monthly Deductions from the Policy’s Surrender Value; however, the Surrender Value will never
be less than zero. Any Monthly Deductions not covered by the Surrender Value will be waived.

If you fail both Test 1 and Test 2, then the Benefit becomes inactive. Furthermore, if the
Benefit is inactive and the Surrender Value is insufficient to cover Monthly Deductions, the
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Policy will begin a 61 day Grace Period. To reactivate the Benefit, you will need to satisfy
the requirements as outlined in the "Grace Period” provision of this Endorsement.

Similarly, if the Policy lapses and is subsequently reinstated, you will need to satisfy the
requirements as outlined in the "Reinstatement” provision of this Endorsement to reactivate the
Benefit.

GENERAL PROVISIONS

No Accessible Values: The Lapse Protection provisions of this Endorsement do not represent
accessible Policy Values to you, or the beneficiary, for any purpose whatsoever.

unt Increase, Face
ause a change to
ith the revised

Policy Changes: Any Policy Change including, but not limited to, Face
Amount Decrease, addition or deletion of a rider, or Partial Surrender ma
the PMMP or SMMP. If a change does occur, a supplemental Policy Schedu
PMMP and SMMP will be provided to you.

Grace Period: The Policy will begin a 61 day Grace Period, if on

1. You fail both Test 1 and Test 2; and
2. The Policy’s Surrender Value is insufficient to cove ction due at that
time.

Both the Policy and this Endorsement will stay in forc

1. The PMMP due during the Grace Period, if you ar or Test 1; or
2. The SMMP due during the Grace Period; or
3. The amount due as required under the "G

the end of the Grace Period that
sufficient to keep this Policy in

Written notification will be provided at least 30
a Grace Period has begun. |If payment is n

Reinstatement: |f the Policy to which
applicable Policy provisions, then t
pay the lesser of:

1. The SMMP that was du

is attached is reinstated according to the
ill also be reinstated, provided that you

Termination: This endorsem

If the Benefit is not
unless additional Prg

Felicia M. Lee
Secretary
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES
POLICY NUMBER: STO011241IN

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 INSURA
(per $1,000 of Net Amount at

AGE RATE AGE RATE AGE RATE AGE RATE
18 39 $ .11k 60 $ .395 102 $33.067
19 Lo L119 61 L 103 3L4.888
20 L1 L1260 62 5. 104 36.638
21 L2 134 63 6.016 105 38.280
22 43 142 6L 6.862 106 39.786
23 L .149 7.841 107 L1.943
2L L5 8.968 108 L4,218
25 L6 10.242 109 L6.616
26 89 11.624 110 49,143
27 90 13.098 111 51.808
28 91 14.613 112 54.618
29 1.233 92 16.127 113 57.580
30 1.392 93 17.624 114 60.703
31 1.576 9k 19.030 115 63.995
32 1.786 95 20.283 116 67.465
33 2.020 96 21.869 117 71.123
3L 2.277 97 23.558 118 74.981
35 2.559 98 25.393 119 79.0L7
36 2.872 99 27.333 120 83.333
37 3.228 100 29.341 121 + 00.000
38 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 ST011241IN
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES (continued)
POLICY NUMBER: STO011241IN

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 A TABLE
BELOW:

Age MDBF Age MDBF MDBF
35 151.010% 51 88.323% 14.597%
36 146.417% 52 85.018% 13.L484%
37 141.953% 53 81.788% 12.L440%
38 137.598% 54 78.63L4% 11.469%
39 133.348% 55 75.556% 10.571%
Lo 129.183% 56 72.546% 9.7L7%
41 125.097% 57 .600% 8.990%
L2 121.094% 58 8.291%
L3 117.174% 59 7.635%
L 113.333% 60 7.001%
L5 109.567% 61 6.367%
L6 105.86L% 62 5.695%
L7 102.228% 63 L.ol1%
L8 98.654% 6k L.077%
L9 95.1L46% 65 3.038%
50 91.701% 6 1.728%

0.000%

Policy ST011241IN
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES (CONTINUED)

SCHEDULE OF ADDITIONAL BENEFITS
CHRONIC ILLNESS ACCELERATED DEATH BENEFIT RIDER

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

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

MAXIMUM MONTHLY CHARGE PER $1000 OF RIDER NET AMOUNT AT

PL14EF1P- O 04724-PL14EF1 -09/01/2021-09511601-BLTM3

POLICY POLICY POLICY

YEAR CHARGE YEAR CHARGE YEAR CHARGE A GE
1 $.001783 23 $.008706 L5 S. $.427261
2 .001978 24 .009219 L6 . .443039
3 .002153 25 .009778 L7 456581
L .002342 26 .010435 L8 .470333
5 .002499 27 .011206 L9 482667
6 .002652 28 .012064 50 NTLYY
7 .002835 29 .013278 73 .511378
8 .003036 30 .014916 7L .5298L4
9 .003247 15 .548757
10 .003460 .3 76 .569750
11 .003655 .344130 77 .590580
12 .003890 .268551 78 .613833
13 .00L41L6 .28L4706 719 .638595
14 .004433 .304428 80 .663981
15 .004741 .320950 81 .691132
16 .005098 .331767 82 721312
17 .005513 .338919 83 .751802
18 .005980 .348518 84 .784825
19 .006509 .362866 85 .819658
20 .007073 .377980 86 .856539
21 .007662 . 394407 87+ 00.000000
22 .0082 411745
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)

POLICY NUMBER: ST011241IN
LAPSE PROTECTION

Table of Planned Minimum Monthly Premiums ("PMMP”) and
Secondary Minimum Monthly Premiums ("SMMP")

(The amounts shown below are the Minimum Monthly Premiums

for each Month of the Policy Year)

POLICY POLICY
YEAR PMIMIP SMMP YEAR PMIMIP SMMP

1 $90.77 $90.77 Ly $80.93 $949.13

2 90.78 90.78 L5 81.82 ,066.79

3 90.79 90.79 L6 82.91

L 90.80 90.80 L7
5 .

6

1 .

8 .

9 .
10 .
11 .
12 .
13 .
14 .
15 . .
16 . .
17 . .
18 . .
19 5 . 5 .
20 5 . 5 .
21 5 . 5 .
22 6 . 6 .
23 6 . 6 .
2L 6 . 6 .
25 6 . 6 .
26 7 . 7 .
27 75,290. 75,290.
28 7,405.17 7,405.17
29 7,476.23 7,476.23
30 7,649.17 7,649.17
31 7,819.16 7,819.16
32 7,985.00 7,985.00
33 8,145,88 8,145,88
3k 8,300.75 8,300.75

8,448.68 8,448.68
8,588.35 8,588.35
I 8,718.35 8,718.35
8,837.21 8,837.21
3 8,943 .44 8,943 .44
Lo 9,035.06 9,035.06
41 9,110.78 9,110.78
L2 9,167.96 9,167.96
43 9,204.60 9,204.60
0.00 0.00
Policy ST011241IN
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SUPPLEMENTAL POLICY SCHEDULE
POLICY NUMBER: STO11241IN

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 .0368
6 Lo .0368
7 41 .0368
8 L2 .0368
9 L3 .

10 Ly
11 L5
12 L6
13 L7
14 L8
15 L9
16 50
17 51
18 52
19 53
20 54
21 55
22 56
23 57
24 5
25

26 0
27 1
28

29

30 6L

Policy ST011241IN
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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

Policy ST011241IN
ICC12-UL22 1-13


SOLIMAR MRGJDL ONLINE NONE




