TERM LIFE INSURANCE

Renewable and Convertible

CHILDREN'S TERM RIDER:

ACCIDENTAL DEATH &

DISMEMBERMENT RIDER:

WAIVER OF PREMIUM RIDER:

ACCELERATED BENEFIT FOR LONG ~ Add the rate shown in the ABLTI column to the base rate.

TERM ILLNESS RIDER (ABLTI):

30 YEAR RATES Non-Tobacco Users Rates

Use the rate sheet to find the the spouse’s coordinating age,

RIDER RATES (Monthly Premium)
SPOUSE TERM RIDER:

face amount, and tobacco use and deduct $2.00.

$10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages
1mo thru 19. Subject to the overall child maximum of $50,000.
Grandchildren are not eligible for this rider.

For the monthly rate, multiply .08 per $1,000 of coverage.

Add the base policy and all other riders and multiply by 7% to

get the premium amount for the rider.

G DEATH BENEFIT
j Monthly Premium Including Policy Fee
a $10,000 $25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000
2 Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 | 400 0.08 7.00 0.20 10.50 0.39 19.00 0.78 24.50 117 32.00 1.56 39.50 1.95 47.00 234
18 | 4.00 0.08 7.00 0.20 10.50 0.39 19.00 0.78 24.50 117 32.00 1.56 39.50 1.95 47.00 234
19| 4.00 0.08 7.00 0.20 10.50 0.39 19.00 0.78 24.50 117 32.00 1.56 39.50 1.95 47.00 234
20 | 4.00 0.08 7.00 0.20 10.50 0.39 19.00 0.78 24.50 117 32.00 1.56 39.50 1.95 47.00 234
21| 4.00 0.08 7.00 0.20 10.50 0.40 19.00 0.80 24.50 1.20 32.00 1.60 39.50 2.00 47.00 240
22 | 400 0.08 7.00 0.21 10.50 0.42 19.00 0.83 24.50 1.25 32.00 1.66 39.50 2.08 47.00 249
231 410 0.09 7.25 0.21 11.00 0.43 20.00 0.85 26.00 1.28 34.00 1.70 42.00 2.13 50.00 2.55
241 410 0.09 7.25 0.22 11.00 0.44 20.00 0.88 26.00 132 34.00 1.76 42.00 2.20 50.00 2.64
251 410 0.09 7.25 0.23 11.00 0.47 20.00 0.93 26.00 1.40 34.00 1.86 42.00 2.33 50.00 2.79
26 | 410 0.10 7.25 0.25 11.00 0.50 20.00 1.00 27.50 1.50 36.00 2.00 44.50 2.50 53.00 3.00
27 | 420 0.1 7.50 0.27 11.50 0.54 21.00 1.08 27.50 1.62 36.00 2.16 44.50 2.70 53.00 3.24
28 | 420 0.12 7.50 0.29 11.50 0.58 21.00 1.15 29.00 173 38.00 230 47.00 2.88 56.00 345
29 | 430 0.12 7.75 0.31 12.00 0.62 22.00 1.3 29.00 1.85 38.00 246 47.00 3.08 56.00 3.69
30 | 430 0.13 1.5 0.33 12.00 0.65 22.00 1.30 30.50 1.95 40.00 2.60 49.50 3.25 59.00 3.90
31| 440 0.14 8.00 0.35 12.50 0.70 23.00 1.40 32.00 2.10 42.00 2.80 52.00 3.50 62.00 4.20
32| 450 0.15 8.25 0.38 13.00 0.75 24.00 1.50 32.00 2.25 42.00 3.00 52.00 3.75 62.00 450
33| 450 0.16 8.25 0.40 13.00 0.80 24.00 1.60 33.50 240 44.00 3.20 54.50 4.00 65.00 480
34| 460 0.17 8.50 0.43 13.50 0.85 25.00 1.70 33.50 2.55 44.00 3.40 54.50 425 65.00 5.10
35| 470 0.18 8.75 0.45 14.00 0.90 26.00 1.80 35.00 270 46.00 3.60 57.00 450 68.00 540
36 | 490 0.19 9.25 0.48 15.00 0.97 28.00 193 38.00 2.90 50.00 3.86 62.00 4.83 74.00 5.79
371 510 0.21 9.75 0.51 16.00 1.03 30.00 2.05 .00 3.08 54.00 410 67.00 513 80.00 6.15
38| 530 0.22 10.25 0.55 17.00 1.09 32.00 2.18 44.00 3.27 58.00 436 72.00 5.45 86.00 6.54
39 | 5.50 0.23 10.75 0.58 18.00 1.15 34.00 230 47.00 345 62.00 4.60 77.00 5.75 92.00 6.90
40 | 5.80 0.24 11.50 0.60 19.50 1.20 37.00 239 51.50 3.59 68.00 478 84.50 598  101.00 717
41 1 6.10 0.26 12.25 0.64 21.00 1.28 40.00 2.56 56.00 3.84 74.00 512 92.00 640  110.00 7.68
4 1 650 0.27 13.25 0.68 23.00 1.36 44.00 271 62.00 407 82.00 542 102.00 6.78  122.00 8.13
43 1 690 0.29 14.25 0.72 24.50 143 47.00 2.86 66.50 429 88.00 572 109.50 7.15 131.00 8.58
4.1 730 0.30 15.25 0.75 27.00 151 52.00 3.01 72.50 452 96.00 6.02 11950 7.53 143.00 9.03
45 1 7.80 0.32 16.50 0.79 29.00 1.58 56.00 315 80.00 473 106.00 630  132.00 7.88  158.00 9.45
46 | 830 0.35 17.75 0.86 31.50 173 61.00 345 87.50 518 116.00 6.90 14450 8.63 173.00 10.35
47 | 8.80 0.37 19.00 0.93 34.00 1.87 66.00 373 95.00 560  126.00 746 157.00 9.33 188.00 11.19
48 1 930 0.40 20.25 1.00 37.00 2.00 72.00 400  104.00 6.00  138.00 8.00 172.00 10.00  206.00 12.00
49 1 9.9 043 21.75 1.07 40.50 214 79.00 427 11450 6.41 152.00 8.54  189.50 10.68  227.00 12.81
50 | 10.60 0.45 23.50 1.13 44.00 2.25 86.00 4.50 -- -- -- --

Spouse

Coverage

Available’

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term period.
However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details, limitations, exclusions and
other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available is $50,000.
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30 YEAR RATES Tobacco Users Rates

G DEATH BENEFIT
i Monthly Premium Including Policy Fee
8 $10,000 $25,000 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000
2 Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI Base ABLTI
17 | 5.00 0.12 9.50 030 15.00 0.59 28.00 118 38.00 177 50.00 236 62.00 2.95 74.00 3.54
18 | 5.00 0.12 9.50 0.30 15.00 0.59 28.00 118 38.00 177 50.00 236 62.00 2.95 74.00 3.54
19 | 5.00 0.12 9.50 030 15.00 0.59 28.00 1.18 38.00 177 50.00 236 62.00 2.95 74.00 3.54
20 | 5.00 0.12 9.50 030 15.00 0.59 28.00 1.18 38.00 177 50.00 236 62.00 2.95 74.00 3.54
21 | 510 0.12 9.75 031 15.50 0.62 29.00 1.3 39.50 1.85 52.00 246 64.50 3.08 77.00 3.69
22| 520 0.13 10.00 032 16.00 0.64 30.00 1.28 41.00 192 54.00 2.56 67.00 3.20 80.00 3.84
23| 530 0.13 10.25 0.33 16.50 0.67 31.00 133 42.50 2.00 56.00 266 69.50 333 83.00 3.99
241 540 0.14 10.50 0.35 17.00 0.69 32.00 1.38 44.00 2.07 58.00 2.76 72.00 345 86.00 414
25 | 550 0.14 10.75 0.35 17.50 0.70 33.00 1.40 45,50 2.10 60.00 2.80 74.50 3.50 89.00 420
26 | 5.60 0.15 11.00 0.38 18.00 0.75 34.00 1.50 47.00 2.25 62.00 3.00 77.00 375 92.00 450
27 | 570 0.16 11.25 0.40 18.50 0.80 35.00 1.60 48.50 240 64.00 3.20 79.50 4,00 95.00 480
28 | 580 0.17 11.50 043 19.00 0.85 36.00 170 50.00 2.55 66.00 340 82.00 425 98.00 510
29 | 590 0.18 11.75 0.45 19.50 0.90 37.00 1.80 51.50 2.70 68.00 3.60 84.50 450  101.00 540
30 | 6.00 0.20 12.00 0.49 20.00 0.98 38.00 1.95 53.00 293 70.00 3.90 87.00 488 104.00 5.85
31| 640 021 13.00 0.53 22.00 1.05 42.00 2.10 57.50 3.15 76.00 4.20 94.50 525  113.00 6.30
32| 680 0.3 14,00 0.56 24,00 1.13 46,00 2.25 62.00 338 82.00 450 102.00 563  122.00 6.75
331 730 0.24 15.25 0.60 26.50 1.20 51.00 240 66.50 3.60 88.00 480  109.50 6.00  131.00 7.20
34| 780 0.26 16.50 0.64 29.00 1.28 56.00 2.55 72.50 383 96.00 510 119.50 638  143.00 7.65
35| 830 0.27 17.75 0.68 32.00 137 62.00 273 78.50 410 104.00 546 129.50 6.83  155.00 8.19
36 | 880 0.29 19.00 0.73 34.50 147 67.00 293 84.50 440 112.00 586 139.50 733 167.00 8.79
37 | 940 031 20.50 0.78 37.50 157 73.00 313 90.50 470 120.00 6.26  149.50 783 179.00 939
38 | 10.10 033 22.25 0.83 40.50 1.67 79.00 333 98.00 500  130.00 6.66  162.00 833 194.00 9.9
39 | 10.80 035 24.00 0.88 43.50 1.77 85.00 3.5 105.50 530  140.00 706 17450 883 209.00 10.59
40 | 11.50 0.37 25.75 0.91 47.00 1.83 92.00 3.65  113.00 548 150.00 730 187.00 913 224.00 10.95
41 | 1230 039 21.75 0.99 51.00 197 100.00 394 122.00 5.91 162.00 7.88  202.00 985 24200 11.82
4 1 13.20 0.42 30.00 1.06 55.50 211 109.00 422 131.00 633  174.00 844 217.00 10.55  260.00 12.66
43 | 1420 0.45 32.50 1.13 60.50 225 119.00 45 14150 6.75  188.00 9.00 23450 1125  281.00 13.50
44 1 1530 0.48 35.25 1.19 66.00 238 130.00 476 15350 7.4 204.00 952 25450 11.90  305.00 14.28
45 | 16.50 0.50 38.25 1.26 72.00 252 14200 504 165.50 756 220.00 10.08 27450 1260  329.00 15.12
46 | 17.60 0.56 4100 1.40 74.50 279 147.00 558 173.00 837  230.00 1116 287.00 13.95 34400 16.74
47 | 18.80 0.61 44,00 153 77.00 305 15200 6.10  179.00 9.15  238.00 1220 297.00 1525  356.00 18.30
48 | 20.10 0.66 47.25 1.65 80.00 330 158.00 6.60  188.00 990  250.00 1320 312.00 16.50  374.00 19.80
49 | 21150 0.71 50.75 177 82.50 355 163.00 709 197.00 10.64  262.00 1418 327.00 1773 392.00 2127
50 | 23.00 0.76 54.50 1.89 85.50 379 169.00 7.57 -- -- -- --

Spouse

Coverage

Available'

This insert must be used in conjunction with SB-30357 and any state specific deviations thereof. Rates are guaranteed not to increase during the initial term period.
However, they will increase upon renewal. This is a brief description of the coverage and does not constitute the complete policy. For specific details, limitations, exclusions and
other provisions, please refer to the policy/rider. Rider availability may vary by state. Not eligible under section 125. ' Maximum face amount available is $50 000.
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