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LIFE INSURANCE POLICY
INSURED: CLASS Il SAMPLE
POLICY NUMBER: STO1070AL

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

” ”

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

to as "you” or
e Company”,

enefit” Proceeds to the

Subject to the terms of this Policy, we will pay th ea
i was 4 force.

Beneficiary upon due proof the Insured died while t

wing pages.

If you decide not to keep this
you within thirty (30) days after it

ticy and promptly refund any premium
een issued.

is first delivered to you. We will
paid, so the Policy will be as if it

RL) Getoint () drnse

Rich elen Deborah J. Long
Pr nt Secretary

XIBLE PREMIUM UNIVERSAL LIFE INSURANCE POLICY
ON-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: STO01070AL
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: CLASS Il SAMPLE
AGE: 35 GENDER CLASS: MALE
RATE CLASS: RATED STD NON-TOBACCO

INITIAL FACE AMOUNT: $107,365

INITIAL PREMIUM: $53,250.00

INITIAL PLANNED PREMIUM: $40,000.00

INITIAL PREMIUM MODE: ANNUAL

MINIMUM MONTHLY PREMIUM: $111.37

LAPSE PROTECTION PERIOD: 10 YEARS

DEATH BENEFIT COMPLIANCE TEST: CASH VALUE ACCUMULA S
POLICY EFFECTIVE DATE: AUGUST 1, 2019

MONTHLY ANNIVERSARY DAY: 01

DEATH BENEFIT OPTION: LEVEL

MINIMUM FACE AMOUNT: $25,000

OWNER: CLASS Il SAMBRLE

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

SCHEDULE OF ADDITIONA

RIDER FORM *INITIAL MONTHLY

NUMBER TITLE CHARGE
|CC]9-L650 WAIVER OF SPECIFIED EMIUM DE 368
BENEFIT AMOUNT = $] .00 PER MONTH
|CC]7-L6’+0 ACCIDENTAL DE BEN 859
BENEFIT AMO
|CC]7-L639 CHILDREN'S R NITS 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.

BASED ON THE PLANNED PREMIUM, TIMING OF PREMIUM PAYMENTS, THE GUARANTEED RATE OF
INTEREST, THE GUARANTEED MAXIMUM INSURANCE RATES AND IF YOU TAKE NO LOANS OR PARTIAL
SURRENDERS AND MAKE NO POLICY CHANGES, COVERAGE WILL STAY IN FORCE AS SHOWN IN THE TABLE
ON THE FOLLOWING PAGE.
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POLICY SCHEDULE - GENERAL INFORMATION
POLICY NUMBER: STO1070AL
TABLE OF PLANNED PREMIUMS AND DEATH BENEFITS

Policy Planned Death Policy Planned Death
Year Premium Benefit Year Premium Benefit
1 $53,250.00 $221,663 L $40,000.00 $2,467,240
2 L0,000.00 390, 354 L5 .00 2,395,447
3 L0,000.00 551,493 L6 .00 2,324,697
L L0,000.00 705,391 L7 .00 2,254,905
5 L0,000.00 850,935 48 .00 2,186,135
6 L0,000.00 988,412 L9 .00 2,118,321
7 L0,000.00 1,118,125 50 .00 2,051,452
8 L0,000.00 1,240,330 51 .00 1,985,482
9 L0,000.00 1,355,330 52

10 L0,000.00 1,463,419 53

11 L0,000.00 1,565,068 5L

12 L0,000.00 1,660,345 55

13 L0,000.00 1,749,638 56

14 L0,000.00 1,833,129 57

15 L0,000.00 1,910,937 58

16 L0,000.00 1,984,335 59

17 L0,000.00 2,052,293 60

18 L0,000.00 2,115,008 61

19 L0,000.00 2,172,680 62

20 L0,000.

21 L0,000. .

22 L0,000. .

23 L0,000. .

2L L0,000. .

25 L0,000. .

26 L0,000. .

27 L0,000. .

28 L0,000. .

29 L0,000. .00 1,387,132

30 L0,000. .00 1,414,814

31 L0,000. .00 1,443,049

32 .00 1,471,850

33 .00 1,501,226

34 .00 1,531,190

35 00 1,561,753

36 00 1,592,928

37 00 1,624,726

38 00 1,657,159

39 00 1,690,242

Lo 00 1,723,986

L1 .00 1,758,405

L2 .00 1,793,513

43 .00 1,829,322

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 BENEFIT PROCEEDS
WILL BE PAID.

INITIAL LUMP SUM BENEFIT: $50,

ANNUAL BENEFIT INSTALLMENTS: 525 R 20 YEARS
TOTAL BENEFIT PAYMENT INCLUDING INSTALLMENTS: 1204600

INITIAL FACE AMOUNT:

*THE INITIAL FACE AMOUNT IS THE
DEATH BENEFIT, PREMIUMS, VALUES, CH ND FEES. IT IS DETERMINED SO
THAT ON THE POLICY EFFECTIVE D TH IT FACE AMOUNT IS THE INITIAL
LUMP SUM BENEFIT PLUS TH PRESENT LUE OF THE ANNUAL BENEFIT
INSTALLMENTS.

TO DETERMINE THE POLICY
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TERMS USED IN THIS POLICY

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

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

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

Anniversary: The same month and day as an Effective Date in each
Policy remains in force.

sequent Year this

Beneficiary: The primary Beneficiary(ies) is the person(s) or
receive the proceeds of this Policy upon the death of th
contingent Beneficiary(ies) to receive the proceeds if
living at the time of the Insured’s death.

designated to
ouU may designate a
ary Beneficiaryl(ies)

There may be one or more than one Beneficiary in a
class die before the Insured, the living member
Benefit proceeds equally unless you instruct OBy Written Notice, you may
change a Beneficiary and may designate amlrre eneficiary. |If you designate an
Irrevocable Beneficiary it may limit your abi ange that designation in the future or
to make other Policy changes.

e or more persons in the
ill share the Policy’s Death

Cash Value: The Cash Value of thisf{Policy afl any time is the Policy Value minus any
applicable Surrender Charges andp fe The Surrender Charges and fees are shown on the
Policy Schedule.

Code: The Internal Revenue as amended, or its successor.

h Benefit Compliance Test is used to determine if a
der the Code. This Policy is issued using the Cash

Death Benefit Compliance
policy qualifies as
Value Accumulation

Effective Date;
provided by
Policy’s initia
writing.

Yy Anniversary on which insurance coverage or other benefit
begins, reinstates, or changes. The "Policy Effective Date” is the
Date. Confirmation of an Effective Date will be sent to you in

Insured: The person shown on the Policy Schedule upon whose life this Policy is issued.

Irrevocable Beneficiary: A Beneficiary whose rights in this Policy are irrevocable unless the
irrevocably designated Beneficiary agrees to such change in writing.

Lapse: The termination of this Policy without value at the end of the Grace Period, while

the Insured is living. A Lapse ends all insurance coverage and any other benefit provided
by this Policy.

ICC18-UL26 Policy ST01070AL Page 1
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Minimum Death Benefit 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.

Net Premium: The amount remaining of each Premium payment after deduction of the
Premium Expense Charge. The Premium Expense Charge is shown on the Policy Schedule.

hile the Insured
ny lrrevocable

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

Policy Debt: The sum of all outstanding loans made Policy’'s Cash Value, plus
all accrued interest, less loan repayments mad

Premium: Premiums are payments you make\that
Policy Debt. The initial Premium is sh
Effective Date.

not” designated for the repayment of
y Schedule and is due on the Policy

Surrender: You can request the
will terminate upon a Full Surr

alue while an Insured is alive. The Policy
first Anniversary while the Insured is living,

Un-loaned Policy Valug i f Policy Value in excess of Policy Debt.

Written Notice:
signed and d

ation we receive at our Administrative Office which is written,
nd is acceptable to us. No change in this Policy is valid unless
it is by Writ , unless otherwise specified, will be effective as of the date it
is signed. N nt or/other person has the authority to change this Policy. Instructions,
requests and assign ts are subject to any payment we made and any action we took
prior to receiving Written Notice.

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

GENERAL PROVISIONS

Entire Contract. This Policy is a legal contract between you and us. We entered into this
contract in consideration of a complete application and the payment of Premiums. The
Policy, including its applications, both initial and supplemental, all endorsements,
amendments, riders and Policy Schedules, both initial and supplemental, are consolidated,
attached and constitute the entire agreement between you and us.
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Commission Standards: 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
standards as of the Effective Date.

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 t life of the Insured,
except for the non-payment of Premium.

If an application to change this Policy requiring evidence of
benefit is added or changed, or the Policy is reinstated
application is made part of the Policy, we cannot bring ction to contest the
change, addition, or reinstatement after it has been in for during the life of
the Insured, except for the non-payment of Premium. tability period for a
reinstated Policy is based only on statements made i
the original contestability period has not yet expired.

is accepted, a

Error In Age or Gender: If statements in an ap i g the Insured’s age or gender
are not correct, we will adjust the Death iS\ Policy to that which would have
been provided at the correct age or gender t of the Cost of Insurance charges
from the most recent Monthly Deductio f Insurance charges that would have
been deducted for this plan of insura at the ¢ ct age and gender.

Tax Considerations: On the Policy
the applicable sections of the
it continues to qualify as i
Premium Payments, request
requests to add, modify

this Policy qualified as life insurance under
e the right to modify this Policy to assure
order to prevent this failure, we may decline:
Surrenders, requests to reduce the face amount or
rider or benefit. We may refund any Premium we
gs associated with the returned Premium.

some or all of your rights in this Policy (as they exist at the
ither irrevocably or for a limited period of time. However, this
where prohibited by law or regulation in the state in which it is
a signed copy of the assignment along with the Written Notice
Irrevocable Beneficiary, if the assignment is to be binding on us.
for the validity of the assignment.

Assignments: You ma
time of the assi
Policy may n
delivered.
and the cons
We are not responsib

Suicide Exclusions: If, while sane or insane, the Insured commits suicide within two years of
the Effective Date, our total liability under the Policy is limited to the Premiums paid from
that date to the date of death, less Policy Debt and Partial Surrenders including applicable
Surrender Charges and fees, if any.

Annual Report: At least annually, unless the Policy is in a Grace Period, you will receive a
written report for the reporting period that shows when the period begins and ends, the
Policy Value as of those dates, contributions to and deductions from the Policy Value
during the reporting period by type, any Policy Debt, the Policy’s Surrender Value, the Death
Benefit and any other values we are required to provide by law. A notice will be included
in the Annual Report if the Policy’s Surrender Value will not maintain the Policy in Force
until the end of the next reporting period.
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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.

Minimum Values: The values generated under this Policy, including Cash and Surrender Values
at least equal the minimum required by the National Association of Insurance
Commissioners Universal Life Insurance Regulation model #585. 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 Polic

b) the Insured dies and we settle claims for the Death Benefi

c) the Policy Lapses at the end of a Grace Period;

d) Policy Debt exceeds the Cash Value and no loan re
end of the loan grace period, except as described
provision.

received before the
tion of Insurance”

Any remaining Policy Value will be net of the curre surance. This is not a
reinstatement of the Policy nor does it constitute a w scission of the termination
by us.

PREMIUMS

Premium Payments: The initial Premiu
this Policy. There is no insur
paid. The planned Premium
Payments at any particular
are reflected on the Policy

Paymentlis the amount paid on or before delivery of
der this Policy until the initial Premium is
ding of vyour intentions regarding Premium
planned Premium and frequency of Premium Payments
ven if you pay Premium Payments, your Policy
ot enough to pay the Monthly Deductions. Premium
istrative Office unless you are notified otherwise in
writing by us. Upo , we will provide periodic reminders for the planned Premium
on a monthly, semi-annual or annual basis and/or provide a receipt for any
Premium Pay Our acceptance of your planned Premium does not in any way
guarantee or coverage.

If planned Premium yments are discontinued, we will continue taking the Monthly
Deductions from olicy Value and coverage will continue subject to the Grace Period
and Termination provisions.

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

a) increases the difference between the Death Benefit and the Policy Value; or,
b) would result in the Policy failing to qualify as life insurance under the Code.

We will not refuse or refund any portion of any Premium if it is necessary to continue
coverage.
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Grace Period: If on 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.

Reinstatement: If the Policy terminates at the end of a Grace Perio
Reinstatement. The Policy will be reinstated during the life of t

ou may request

a) we receive a Reinstatement application in good
of the Grace Period;

b) you provide current evidence of insurability, su

c) you pay the total amount due under the P
interest, if any, plus an amount at least e
upcoming Month.

5 years of the end

riting; and,
race Period, including
onthly Deduction for the

The Effective Date of the reinstated Policy,
date we approve your Reinstatement appl
satisfied. The beginning Policy Value
reinstated Policy will be determined
Debt, if any, as of the date the P
accruals on the Policy Value and Poli

onthly Anniversary following the
quirements a) - c), above, are
e and Policy Debt, if any, of the
licy Value, Surrender Charge and Policy
e most recent Grace Period. Interest
any, will resume on the Reinstatement date.

Debt, i

DETERMINING VALUES

Policy Value: The Polj ; e Policy Effective Date is equal to the first Net

e as of the prior Monthly Anniversary; plus,

ceived since the prior Monthly Anniversary, if any; plus,

c) interest d since the prior Monthly Anniversary, if any; minus

d) Partial rrenders, Surrender Charges and fees since the prior Monthly
Anniversary, if any; minus,

e) the Monthly Deduction for the upcoming Month.

b) Net

Interest: The interest rate will not be lower than the guaranteed interest rate reflected on
the Policy Schedule. For the purpose of determining Policy Value, interest accumulates on
Net Premium as of the date it is applied to the Policy.
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Monthly Deduction: The Monthly Deduction is composed of the following costs and charges,
each of which is described on the Policy Schedule:

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

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

c) the administrative charge; plus,

d) the monthly expense charge applicable to the initial 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.

rate class, and the
onthly Cost of

Monthly Cost of Insurance rates are based on the Insured’'s age, gend
number of Years since the Policy Effective Date. Any change
Insurance rates will be based on our expected future experienc , persistency,
expenses including taxes, and will be consistent for all Ins rating class.
Maximum monthly Cost of Insurance rates are shown on i chedule. We may
charge up to but not more than the maximum.

Net Amount at Risk: The Net Amount at Risk is
greater of b) and c) where:

btracting a) from the

a) is the Policy Value (prior to takin
month);

b) is the face amount divided by One

c) is the Policy Value (prior t i

Deduction for the upcoming

onthly Guaranteed Interest Rate;
nthly Deduction for the upcoming

On the Policy Effective Date,
Effective Date is a Monthly A

t at Risk is determined as if the Policy

in force on the date the Insured attains the Age
and no additional Premium Payments will be
this Policy out of a Grace Period. The Policy will
Loans and Policy Debt repayments remain available.

Continuation of Insurance: |If
121, the Monthly Deducti

orce after the date that the Insured attains the Age 121, this
ife insurance under the Code. |If you choose to continue the
n, you should consult your personal tax advisor as there may be

Policy may
policy under
adverse tax conseque

DEATH BENEFIT

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

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

a) is the face amount as of the Insured’s date of death; and,
b) is the Policy Value as of the Insured's date of death multiplied by One (1) plus the
applicable Minimum Death Benefit Factor shown on the Policy Schedule.

Settlement of the Death Benefit Proceeds: Settlement resulting from the death of the Insured
terminates all insurance and other benefits provided by this Policy. For the purposes of this
provision, a refund of Premiums under the Suicide Exclusion is the setglement resulting from
the death of the Insured.

Interest on Death Benefit Proceeds: Interest on Death Benefit Pr
date of death at the rate applicable to proceeds of life insu
Company. Additional interest at an annual rate of 10% wij
calendar day from the latest of the following, to the dat

a) The date we receive due proof of death;
b) The date we receive sufficient information t ur liability, the extent of
ntitled to the proceeds; or,
c) The date we are provided with suffi that all legal impediments to
the payment of proceeds dependant on

resolved.

Settlement Options: Depending on the
options may be available. Settleme
period of time rather than payin

eeds of Beneficiary, a selection of settlement
options are used to distribute Policy Proceeds over a
p sum. Proceeds from the Death Benefit
ment option. You may select or change a
this Policy is in force and prior to the death
of the Insured. If you d settlement option, the Beneficiary may select a
settlement option from

immediately in a lump

ACCESSING POLI

Loans, Partia
consult with vy

and Full Surrenders may result in a tax liability. You should
isor regarding any loans or Surrenders from this Policy.

Loans: You may e a Loan from the Cash Value of this Policy. You must assign this
Policy to us but no other collateral is needed. The portion of the Policy Value equal to the
Policy Debt will earn interest at the guaranteed interest rate shown on the Policy Schedule.
The maximum Loan which can be taken is the amount that, when added to any existing
Policy Debt, does not exceed the Cash Value. A Loan may be repaid at any time this
Policy is in force. Any payment not designated for the repayment of Policy Debt will be
treated as a Premium payment. Policy Debt will be deducted from the Death Benefit or
Cash Value prior to making any payment.

Standard Loan: Standard Loans are Loans taken from the Policy Value after this Policy has
been issued.
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Carryover Loans: A Carryover Loan may be transferred from another policy that is exchanged
for this Policy under the Code. The initial Carryover Loan amount, if any, is shown on the
Policy Schedule.

Loan Interestt Loan Interest accrues daily in arrears and is charged to the portion of the
Policy Value equal to Policy Debt. Unpaid Loan Interest is added to the Loan principal and
will bear interest at the applicable annual effective rate until paid.

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

Partial Surrenders: You may take a Partial Surrender from thepUn
the first Policy Anniversary by submitting a written request
include the amount of proceeds you request, a Partial
Surrender Charge as described in the "Surrender Charge”
will be reduced by the amount of the total Partial ay decrease the face
amount so our Net Amount at Risk does not increas of the Partial Surrender.
Requests for a Partial Surrender will not be processe the Partial Surrender, the
wn on the Policy Schedule.

y Value after
Partial Surrender will
and the applicable
w. The Policy Value

Full Surrenders: You may take a Full Surren
insurance and other benefits will termi

Policy by written request to us. All
ext Monthly Anniversary. If a Full

Surrender Charge: The Surren
Schedule. The Surrender C
time of the increase and i
time.

e Initial Face Amount is shown on the Policy
each Face Amount Increase will be determined at the
n the Insured’'s age, gender and rate class at that

A Face Amount Decreas cluding a decrease resulting from a Partial Surrender, will result
in a Surrender peing deducted from the Policy Value. The deduction will be equal to
the Surrender, he Policy Year in which the Face Amount Decrease occurs,
multiplied by

t Decrease; and
unt immediately prior to the decrease.

a) Is the Face Am
b) Is the face

Applicable Surrender Charges will be reduced proportionately by the amount of Surrender
Charges already deducted.

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, amendment, endorsement or other
acknowledgment that documents the Policy change will be provided. No agent or other
person has the authority to change this Policy and no change is effective until it is entered
into our records.

Face Amount Increase: You may request an increase in the face amount.
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 se from the existing
Policy Value.

Face Amount Decrease: You may make a written reque
A face amount decrease will not be approved if:
a) it results in a face amount lower um face amount allowed for this

b) it results in the Policy faili
definition of the Code;

c) the request is made prior t
d) the request is made withi

life insurance under the applicable

olicy Anniversary;
any earlier face amount decrease; or
any earlier face amount increase.

Any face amount decrease
Amount Increase, then
initial face amount in nimum allowed for this plan of insurance.

will be first applied to the most recent Face

Face Amount Decreas
the date we ap thelrequest.

Mortality Basi Juvenile Insured: The Mortality Basis for A juvenile Insured will be
as a nonsmok pon rgaching the Age of 16.
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7%\
Protective.

Life Insurance Gompany P. 0. Box 2606; Birmingham, Alabama 35202
Protective Life Insurance Company 1-800-866-9933
A Stock Company State of Domicile — Tennessee

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, shown as the Initial
Monthly Charge on the Policy Schedule. This rider does not have any cash values or loan
values. All Policy provisions not expressly modified by this rider refain in full force and
effect.

DEFINITIONS
The following terms have the specific meanings associ i ach time they are
used in this rider. Other terms may be defined elsewh i is rider and they will have

that meaning when used.

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

Home Area: Means the b0 states of the Unite nd " its territories, the District of
Columbia and Canada.

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

BENEFIT

Rider Benefit: This ride

results from an accidg
rider are met and ng

rider will be added g
Beneficiary.

Benefit Amou
Policy Sched

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

amount for this rider is the Benefit Amount shown on the

Proof of Accidental Death: To pay any benefit under this rider, we require that due proof of
the accidental de e given to us at our Home Office. This proof must show that the
Insured’s death occurred:

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

b) Within 180 days after the injury was received; and

c) While the Policy and this rider were in force.

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

Policy ST01070AL
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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, while sane or insane.

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

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

d) Active participation in a riot, insurrection or ter

e) Committing or attempting to commit a felony.

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

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

non-combat
on of service

unless prescribed or
with the physician’s

ison, gas or fumes, unless a

ntribution to the Accidental Death

dental Death.

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

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

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

e face amount increase is subject to deduction of the

To increase the Benefi
insurability. The Effg D&
first month’s Cost © g ed to the increase from the existing Policy Value.

Cost of Insuran he onthly cost of insurance for this rider is the applicable cost of
insurance rat i '

The following shows the cost of insurance rates applicable by Attained Age.

Attained Age 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 ST01070AL
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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 if the Accidental

Death occurred prior to termination.
Signed for the Company as of the Effective Date of Coverage.
PROTECTIVE LIFE INSURANCE COMPANY

Deborah J. Long §§

Secretary
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7%\
Protective.

Life Insurance Gompany P. 0. Box 2606; Birmingham, Alabama 35202
Protective Life Insurance Company 1-800-866-9933
A Stock Company State of Domicile — Tennessee

WAIVER OF SPECIFIED PREMIUM RIDER

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

values. All Policy

DEFINITIONS

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

ach time they are used
nd they will have that

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

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

Columbia and Canada.

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

busine or profession which the Insured is or
education, training or experience.

Regular Occupation: Means the
time Total Disability begins.
unemployed, Regular Occupatio
at which the Insured wa
Insured’s Regular Occup
when the Insured is u

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

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

Total Disability (T
sickness or inj
by a physicia
Insured from c¢
Total Disability, the
Occupation.

Specified Premium: Amount of Premium that will be credited to the Policy on the Monthly
Anniversary while the 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 ST01070AL
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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 proceeds.

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

I amount of Monthly
may be required to

ective Date of
the Insured is able to
following permanent

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, i
conditions apply:

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

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

Recurrent Disability: A period of Total Disabili
period of Total Disability may be a conti
Total Disability to be a continuation of
six (6) months and the second peri
recovery.

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

End of Waiver Benefit The waiv i d when any of the following occurs:

(1) The Insured is no lo
(2) Proof of continuee
(3) The Insured r
(4) The date on

Yy is not given to us as required; or
have an examination we ask for; or

CLAIMS

Notice of Claim:

’ claim must be made to us by written notice that the Insured is
Totally Disabled and tha

a claim may be made under this rider. Notice may be given by or
for the Owner and identify the Insured. No benefit will be allowed unless the notice is
given to us while the Insured is alive and during the continuance of Total Disability. No
Specified Premium will be credited for any Monthly Anniversary that occurred more than one
year before we were 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 ST01070AL
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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 an examination of the
Insured by a physician of our choice and at our expense. If you fail to provide proof of
continued disability, the Waiver Benefit will end.

GENERAL PROVISIONS

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

ued, the effective date
s issued after the Policy
ate will be the date we

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

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

(1) Any attempt at suicide or intgntionally sel flicted injury, while sane or insane.

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

(3) War or any Act of
serving with sug
unit, whicheve

(4) Active partie

Insured is serving in any civilian non-combat unit
in six months after termination of service with such

, insurrection or terrorist activity.

pting to commit a felony.

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

i physician and taken in accordance with the physician’s instructions.

tothe Total Disability under this exclusion must be material to the

(7) The voluntary jntake or use by any means of a poison, gas or fumes, unless a direct
result of cupational accident. Any contribution to the Total Disability under this
exclusion st be material to the Total Disability.

(8) Intoxication as defined by the jurisdiction where the Total Disability occurred.

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

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
@Mg znz/

Deborah J. Long
Secretary
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CHILDREN'S TERM LIFE INSURANCE RIDER

This rider is issued as a part of the Policy to which it is attached in return for the
application and the payment of the cost of insurance for this rider, shown as the
Initial Monthly Charge on the Policy Schedule. The cost of insura for this rider is
a level amount charged each month until the rider terminates. T rider does not
have any cash values or loan values. All Policy provisions not ex sly modified
by this rider remain in full force and effect.

DEFINITIONS

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

Ci with gdiiem each time they
Ise r this rider and they

Insured: The person whose life is covere
attached.

icy to which this rider is

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 |
of adoption. The date o

Coverage for an Insured
Date.
Effective Date of Covérage: rider is attached when the Policy is issued, the
effective date of £0verage un is rider is the Policy Effective Date. |If this rider
is issued after t Poli was iSsued, the effective date will be the date we approve
the supplemental pli€ation. For any reinstated insurance or if any increase in
coverage o , theWeffective date will be the date of approval.

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

Rider Expi
75th birth

Insured Child E Date: The Insured Child Expiry Date is the earlier of the Rider
Expiry Date or the Policy Anniversary following an Insured Child's 25th birthday.

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

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 ST01070AL
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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 any change to
or reinstatement of this rider after it has been in force for two years during the life
of an Insured Child, except for non-payment of premium. The céhtestability period
for a reinstated Policy is based only on statements made in
application, unless the original contestability period has not vy

Suicide of Insured: If, while sane or insane, the Insured
years of the Effective Date of Coverage of this rider, der this rider will
continue during a 31 day period after the date of suici r will terminate.
Our liability under this rider will be limited to the st of insurance
paid for this rider. During the 31 day period aft uicide, an Insured
Child is eligible for Conversion as described in t
Insurance.

Suicide of Insured Child: If, while sane or ed Child commits suicide
within two vyears of the Effective Da the Insured Child, our
liability is equal to the cost of insura is rider if there is only one
Insured Child. |If there are any additi ildren, we have no liability under
this rider.

Reinstatement: [f the Policy to w r is attached terminates, this rider may
be reinstated in accordance ithGithe Reinstatement provision of the Policy. You
must provide evidence of 4 each Insured Child who will be insured
under the reinstated rider. be paid if an Insured Child dies during the
lapse in coverage.

dies while this rider is in full force the Benefit
erm Insurance Policy. Each Insured Child will be
issued a Paid-Up e Policy with a face amount equaling the Benefit
Amount of this r e expiry date of any Paid-Up Term Insurance Policy issued
will be on t i Anniversary following the Insured Child’s 25th birthday.

Paid—Up Term Insuranceg
may be continued

If the Insgired
Term Ins
the age o
child on whose,_|

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

Conversion: Within 30 days prior to or after the monthly anniversary closest any
Insured Child Expiry 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 has r

Child Expiry Date or that there are no living Insured Childre

c) By written notice; or

d) Upon termination of the Policy to which this rider is

hed the Insured

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

Deborah J. Long
Secretary
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Protective.

P. 0. Box 2606; Birmingham, Alabama 35202

Protective Life Insurance Company 1-800-866-9933
A Stock Company State of Domicile — Tennessee

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 expressly modified by
this endorsement remain in full force and effect.

The provisions that follow are added to the Policy as a new tion titled "“Pre-
Determined Death Benefit Payout”.

Payment of the Pre—Determined Death Benefit Proceeds:
and duration for payment of the Death Benefit Pro escribed in the
Death Benefit Payment Schedule shown in the Su licy Schedule.
We will make the initial payment as soon as ini i ossible after
we receive a claim that includes a properly co i form and due
proof the Insured died while this Policy w eneficiary may
apply Death Benefit Proceeds, which are paya an initial or single
lump sum, to a settlement option.

If the Death Benefit is adjusted accor
paying the Proceeds to the Benefigiary,
Benefit Payment Schedule will be a te
from any rider attached to this I
Proceeds.

Policy provisions prior to
unts shown in the Death
Death Benefits payable
dded to the initial payment of

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

Death of the Beneficiary:
Benefit Proceeds are p
to their successor B
Beneficiary is the
remaining death be
successor Benefici
the time of
to the estate

Changing Death” Benefit Payment Schedule: While this Policy is in force
during i f the Insured, you may change the Death Benefit Payment
Sche (Payment of the death benefit in a single lump sum with no
inst ents. You may not make a change to the Death Benefit
Paym le that lengthens the overall duration of payments. A
Beneficiary c ot change the Death Benefit Payment Schedule or elect a

um after the death of the Insured. We must receive written
consent from any irrevocable beneficiary or assignee of record.

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

Kot Q) /ﬁz/

Deborah J. Long
Secretary
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Protective.

Life Insurance Company - -
Protective Life Insurance Company P. 0. Box 2606; Blrmmghaqll,_ sAtl)aoh_asmgGEggg%

A Stock Company State of Domicile — Tennessee

TERMINAL ILLNESS ACCELERATED DEATH BENEFIT ENDORSEMENT
Effective Date: AUGUST 1, 2019 Policy Number: STO01070AL
We have issued this endorsement as part of the policy to which it is attached (”"the Policy”).

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

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

will qualify for
rovided™in Section 101(g)(5)
isor to assess the impact

Any benefit received under this endorsement may impact
government benefits.

Any benefit paid under this endorsement will imp
in the Impact on the Policy section of this endorse

This endorsement provides for a singl
Owner’'s Estate, during the life of t
Insured must be diagnosed as bein
terms and conditions of this endarse

h benefit payment to the Owner or the
Insured a while this endorsement is in force. The
Iy¥ Il Individual by a Physician. All of the

DEFINITIONS

The following terms ha
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 i

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

Code: The Int ue Code of 1986 as amended, or its successor.

” ”

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

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

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

face amount of the
y not exceed the
Benefit payment

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

(a) The amount requested by the Owner for accelerati
(b) The administrative charge of not more than $300;
(c) The Policy Debt, if any.

The amount deducted from the Accelerated Death Benefi above, if any, will be used
i ment date.

Maximum Accelerated Death Benefit The Maxi Death Benefit is equal to:

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

(a) The lesser of 60% of the curren
(b) Any outstanding lien amount
death benefit rider or endorse

Eligibility for Benefits: The A
Insured, when each of the f i ns have been met:

(a) The Insured is first_dia eing a Terminally Illl Individual by a Physician;

(b) We receive writ m any irrevocable beneficiary or assignee of record
named in our

(c) The Policy i
endowment_option

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

force” under the Grace Period, non-forfeiture option or paid-up

Claim; and
laim.
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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. Interest as it accrues is
considered part of the lien. Once the lien is established it will continue against the policy
until the earlier of the Policy termination date or the date the lien isgrepaid. The effect of a
lien will be as follows:

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

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

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

nefit proceeds, as

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

rest will be limited to the
s the lien. If this limit is
he terms of the Policy.

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

insurance, if applicable under the

Continuing Premium Requirement: Any
paid by the Owner in accordance wit

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

Accidental Death Benefit:
unaffected by the paymen
Benefit Rider remains in for

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

Waiver of Premium or , ¥ If the Insured is a Terminally Ill Individual, the Owner
will not qualify au waiver of premium or disability benefit provided by any
Waiver of Premium sability Benefit Rider attached to the Policy. Qualification will be

based on the t e Rider.

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

provide the O
Accelerated Death B
premiums / cost
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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 of a claim.

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

rsement are met, the
red and 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 i o the Owner, if living,
otherwise to the Owner’'s estate.

an as described in (a) or
. To make a change, we
Office. Any change is
We will not be liable for
ceived and acknowledged at our
efit will be cancelled and the death
due proof of death of the Insured
ent of the Accelerated Death Benefit.

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

GENERAL PROVISIONS

Termination: If the death benefi
equal to or less than zero,
termination of the Policy t

ds offithe Policy minus the lien against the Policy is

rminate. This endorsement will terminate upon

is attached. Termination will not prejudice the payment
me payable while the endorsement was in force.

Contestability: This en® ntestable on the same conditions as the Policy to which
it is attached.

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

Reinstatement: the
reinstatement of the

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

(a) The require t that we receive payment of or reinstatement of a lien which existed at
the end of the grace period of the Policy; and
(b) The reinstatement requirements of the Policy.

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

PROTECTIVE LIFE INSURANCE COMPANY
@Mg znz/

Deborah J. Long
Secretary
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OVERLOAN PROTECTION ENDORSEMENT

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

The Policy is modified as follows:
The new provisions below, entitled “Notification to Ele Protection”,

"Overloan Protection Benefit”, and “Benefit Charge” are a "DEATH BENEFIT”
section of the Policy.

Notification to Elect Overloan Protection: If the policy
will mail you notification that you may be eligible an Protection at least
31 days prior to the end of the grace period. To an Protection you must
notify us by Written Notice. If you receive i
the end of the loan grace period, you must
of receiving the written notice.

ritten Notice within 30 days

Overloan Protection Benefit: On recei
while this endorsement is in force,
be at least $10,000 as long as the

you ritten Notice electing this benefit and
not Lapse and the Death Benefit will
nditions are met:

a) The Policy has been in Policy Years;

c) Withdrawals in an am
d) The Policy Debt i

the total Premiums paid have been taken;

f the Cash Value;

ce amount;

f) Accelerated have Yhot been received under any endorsement or rider
attached icy;

or Premiums are not being credited or waived under any

attached to this Policy;

fit does not result in a Death Benefit that is not compliant with

terpretation of the Code; and

t a Modified Endowment Contract.

our reasonable
i) The Policy 4

As of the date we receive your Written Notice electing the Overloan Protection Benefit
and all of the above conditions are met, any riders attached to the Policy shall
terminate, and no further Premium Payments, Partial Surrenders, Policy Loans, or face
amount changes may be made; and the Death Benefit Option in effect shall be deemed
to mean the following:
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Level Death Benefit - The Death Benefit shall be the greater of:

a) The face amount of insurance on the Insured’'s date of death;

b) The greater of the Policy Debt or Policy Value on the date of the Insured’s
death multiplied by One (1) plus the applicable Minimum Death Benefit
Factor shown on the Policy Schedule; or

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

We will notify you when the policy changes required by this endorsement have been
completed.

Benefit Charge: There is no charge or cost for this endorsement unless you invoke it.
There is a one-time charge when you exercise the benefit. We will assess a charge not
to exceed 5% of the Policy Value at the time all of the above ¢ itions are met. If
the Surrender Value is not sufficient to cover the charge for this e sement, a Loan
repayment sufficient to cover the charge for this endorsement will be r ired.

No Accessible Value: This endorsement does not have Loan

Termination of Endorsement: This endorsement shall termjfAate if y terminates.

Reinstatement: |f the Policy to which this endors t
endorsement will also reinstate.

Signed for the Company as of the Policy Eff a
PROTECTIVE LIFE INSURANCE COMPANY

Kot Q) /ﬁz/

Deborah J. Long
Secretary

is reinstated, this
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Protective Life Insurance Company 1-800-866-9933
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MINIMUM MONTHLY PREMIUM
LAPSE PROTECTION ENDORSEMENT

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

Lapse Protection: This Policy is guaranteed not to lapse during

a) the total Premium paid minus any Policy Debt an
surrender charges and the partial surrender fee, if
b) the Minimum Monthly Premium shown on the
the number of months the Policy has been in f

multiplied by 1 plus
olicy Effective Date.

If the Policy is being maintained under the La i rovision, Monthly Deductions
continue.

Based on guaranteed assumptions, the
Period may not be sufficient to kee
paid.

to the benefits provided by the Policy may

During the Lapse Protection Perj
i Premium. If this occurs, the new Minimum

result in a change to the
Monthly Premium (and Laps

Termination: This Lap
attached terminates.

Reinstatement:
the applicabl

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

Kot Q) /ﬁz/

Deborah J. Long
Secretary
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES
POLICY NUMBER: STO01070AL

Guaranteed Interest Rate: 2.00%, annually
Premium Expense Charge: 5.00% of each Premium payment

Monthly Expense Charge: $0.23 per $1,000 of Initial Face Amount for 15 years

Administrative Charge: $5.00 per month
Partial Surrender Fee: $25.00
Projection Request Fee: $50.00

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

AGE RATE AGE RATE AGE AGE RATE

0 25 30 100 Shh.011
1 26 L15 101 L6.809
2 27 3.839 102 L9.600
3 28 L.308 103 52.333
L 29 L.843 104 5L4.956
5 30 5.460 105 57.k420
6 31 6.183 106 59.679
7 32 6.991 107 62.915
8 33 7.933 108 66.326
9 3L 9.024 109 69.924
10 35 0.293 110 73.715
11 36 1.761 111 77.713
12 37 3.451 112 81.928
13 38 5.363 113 83.333
14 39 7.436 114 83.333
15 Lo 9.6L8 115 83.333
16 1.101 91 21.919 116 83.333
17 1.215 92 24,190 117 83.333
18 1.341 93 26.436 118 83.333
19 1.484 L 28.545 119 83.333
20 1.651 95 30.425 120 83.333
21 L6 1.850 96 32.80L 121 00.000
22 2.088 97 35.336
23 2.364 98 38.089
24 2.679 99 L1.000

Mortality Basis: 150% 2017 Commissioner’s Standard Ordinary (CSO) rates male (male only for
unisex issue), age nearest birthday, smoker or non-smoker (composite for issue age less than
18), as applicable.

Policy ST01070AL
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POLICY SCHEDULE — RATES, CHARGES, AND TABLES (continued)
POLICY NUMBER: STO1070AL

SURRENDER CHARGE

Policy Year Surrender Policy Year Surrender
Charge Charge

1 $2,627 ] $1,052
2 2,368 8 789
3 2,105 9 526
L 1,842 10 263
5 1,579 11 0
6 6

+
1,31
THIS TABLE SHOWS THE MAXIMUM SURRENDER CHARGES THAT APBLY TH AL
FACE AMOUNT DURING EACH OF THE FIRST 10 POLICY Y, S.

>

TH EFFECTIVE DATE: $ 0.00

CARRY OVER LOAN AMO

LOAN INTEREST RATES: NUAL EFFECTIVE LOAN INTEREST RATES APPLICABLE ON THE

POLICY EFFECTI A E:
POLICY YEARS POLICY YEARS
1-20 21+
STANDARD LO MAXIMUM INTEREST 3.00% 3.00%
CARRYOVER LOAN MUM INTEREST 3.00% 3.00%

Policy ST01070AL
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POLICY SCHEDULE - RATES, CHARGES, AND TABLES (continued)

MINIMUM DEATH BENEFIT FACTOR ("MDBF")

POLICY NUMBER: STO1070AL

THE PERCENTAGE VARIES ACCORDING TO THE ATTAINED AGE AS SHOWN IN THE TABLE

BELOW:

Age MDBF Age MDBF Age MDBF Age MDBF
35 382.415% 51 203.628% .57L%
36 372.022% 52 194.299% .h67%
37 361.966% 53 185.290% .516%
38 352.1L49% 54 176.610% .72L%
39 338.710% 55 168.241% .093%
Lo 325.651% 56 160.154% .623%
L1 312.935% 57 152.324% .301%
L2 300.587% 58 1Lh4.734% .110%
L3 288.610% 59 137.369% .022%
Ly 276.985% 60 130.229% .000%
L5 265.681% 61 123.326% .998%
L6 25L .642% 62 116.679% .9L8%
L7 243.891% 63 110.303% .751%
L8 233.L406% 6L 104.187% .350%
L9 223.202% 65 98.325% .600%
50 213.269% 66 92.700% .273%

.000%
Policy ST01070AL
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WAIVER OF SPECIFIED PREMIUM RIDER COST OF INSURANCE RATE TABLE

SUPPLEMENTAL POLICY SCHEDULE

POLICY NUMBER: STO1070AL

Monthly Rate per $1.00 of Specified Premium Amount

POLICY YEAR AGE
1 35
2 36
3 37
L 38
5 39
6 Lo
] 41
8 L2
9 L3

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

25

26

27

28

29 6

30 L

ICC19-L650-SP
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POLICY SCHEDULE (continued)
POLICY NUMBER: STO1070AL

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 INCLUDED IN THE PLANNED
PREMIUMS SHOWN IN THE TABLE OF PLANNED PREMIUMS AND FACE AMOUNTS.

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 $0.29
PER $1,000 OF FACE AMOUNT FOR THE FIRST 3 YEARS AN

$0.083 PER $1,000 OF FACE AMOUNT THEREAFTER.@

Policy ST01070AL
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FLEXIBLE PREMIUM UNIVERSAL LUFE 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 ST01070AL
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