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Contact Information

Online Services: Access product information, illustration
software, forms and other valuable information at our agent
website, Agent Café at www.americo.com.

Sales Support: Have a question? Sales Support is standing
by to assist you with product sales, product availability,
software, Agent Café assistance, forms and supply ordering
assistance, and general pre-sale questions. Call 1-800-231-
0801, ext. 8410 Monday through Friday 8:00 am to 5:00 pm
CST or email at salessupport@americo.com.

Supply Orders: Fax supply orders to 1-800-263-3336 (use
supply requisition form #55121) or email your order to
americosupplies@relizon.com.

Agent Call Center: New business, licensing, and
commissions support 1-800-634-1180 or
pending.business@americo.com.

Fax your Application: Submit new business applications by
faxing the applications with the Faxed Application
Transmittal Form (#AFSFAX 2002) to 1-800-395-9261. A
maximum of eight applications may be sent per transmittal
form; please retain the original application(s) for your files -
do not mail.

Underwriting: Have a special situation? For access to an
underwriter, contact the Agent Call Center at 1-800-634-1180
and a representative will direct you to an available
underwriter.

To submit Underwriting and Delivery Requirements fax to
1-800-395-9238.

Customer Service: To contact a customer service
representative call 1-800-634-1181or email
kccustomer.service@americo.com.

Fax customer service at 1-800-395-9238.

Mailing Addresses:

General Delivery

P.O. Box 410288

Kansas City, MO 64141-0288

Overnight
300 W. 11th Street
Kansas City, MO 64105-1618

Paramedical Compani

The following paramedical companies have been approved to
perform paramedical examinations. You may call their 800
numbers or use the Internet to access their local or national
directories.

APPS - American Para Professional Systems, Inc.
1-800-635-1677
www.appsnational.com

EMSI - Examination Management Services, Inc.
1-800-872-3674
www.emsinet.com

Portamedic
1-800-782-7373
www.portamedic.com

Americo Financial Life and Annuity Insurance Company is authorized to do business in all states and the
District of Columbia except AK, NY, NJ and VT. Great Southern Life Insurance Company is authorized to do

business in AK and NJ.
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Home Mortgage Series

Product Highlights

Home Mortgage Series is a specially designed
selection of term life insurance products designed to
protect your client's mortgage. A variety of level
benefit periods and guaranteed premiums provide
flexibility to fit individual needs. Optional riders offer
additional benefits to further protect the family home
mortgage in times of financial hardship.

Home Mortgage Series and its optional
riders:
m Help pay off the mortgage upon death
m Help pay the mortgage payment upon disability
m  Provide a lump sum of cash if diagnosed with a
critical illness
m \Waive premiums in the event of unemployment
or disability
m  Return premiums if benefits are not utilized

Additional Features:

m Level premium periods of 15, 20, 25, and 30

years

m  Premiums guaranteed for five years or for full
term
Minimum issue $25,000
Accept/Reject; issued standard through Table 6
Expanded underwriting
Non-medical through $250,000
$250,001 to $350,000 with saliva test
$80 fully commissionable annual policy fee
Competitive commissions

Optional Benefit Riders Available:

m Return of Premium

m Disability Income (up to $2,000 per month) (Also
available on Additional Insured (Spouse) Rider)

m Critical lliness (accelerated death benefit up to
50% of face amount)

m Additional Insured Term Insurance

m Waiver of Premium for Disability

m Children's Term (up to $15,000 per child)

m Accidental Death Benefit

m Involuntary Unemployment Waiver of Premium

Product Specifications

Individual Policy Series 174
Group Policy Series 234

Death Benefit &
The Home Mortgage Series offers a selection of
level term periods and premium guarantees. Please

use the following product names as appropriate
when completing the application:

Product Name  Level Term g&gg#@e
HMS 15/15 15 years 15 years
HMS 20/20 20 years 20 years
HMS 25/25 25 years 25 years
HMS 30/30 30 years 30 years
HMS 15/5 15 years 5 years
HMS 20/5 20 years 5 years
HMS 25/5 25 years 5 years
HMS 30/5 30 years 5 years

Individual Application Series 5089
Group Application Series 5089-C

Issue Ages
Age last birthday
Term Issue Ages Term Issue Ages
HMS 15/15 20-65 HMS 15/5 20-65
HMS 20/20 20-60 HMS 20/5 20-60
HMS 25/25 20-55 HMS 25/5 20-55
HMS 30/30 20-50 HMS 30/5 20-60

Face Amounts

Minimum = $25,000 ($50,000 in Washington)
Maximum = $500,000 ($250,000 for simplified
issue) The maximum face amount that can be issued
is 125% of a single mortgage, or the sum total of any
first and second mortgages for the insured’s primary
or secondary residence, not to exceed a total
combined amount of $500,000.

Conversion

Conversion allowed to age 65 or through the term
period, whichever occurs first.



Conversions are limited to products that are offered for
conversion on the date of conversion. Conversions are
not allowed when premiums are being waived due to
disability. The required annual premium on the
conversion policy must exceed the annual premium on
the term coverage at the time of the conversion. The
premium on the conversion policy will be based on the
insured's attained age.

No evidence of insurability is required for conversion
of the base coverage. Evidence of insurability may be
required to convert riders and benefits.

The Term Conversion Allowance (TCA) is available
during the first five years of coverage and allows for a
percentage of premium paid to apply toward the annual
premium of the new policy. Commissions will only be
paid on the portion of the annual premium of the new
policy in excess of any TCA

Year of  Percentage of
Coverage Premium
1 100%
2 80%
& 60%
4 40%
5 20%
Sex Rating
Unisex
nderwriting Cl

Non-nicotine or Nicotine

Non-nicotine rates available if the applicant has not
smoked cigarettes, cigars, used nicotine patches or
chewed tobacco or nicotine gum in the last 12 months.

Underwriting

Accept/Reject through table 6

Simplified issue through $250,000; $250,001 to
$350,000 with agent collected saliva test and HIV
form. See Underwriting section for more information.

Annual Policy Fee
$80 (fully commissionable)

Length of Coverage

May be continued to age 95.

E . Modes/E \vailabl
Apply after adding a $80 annual policy fee.

Annual 1.00
Monthly EFT .0875

Home Mortgage Series —

Group Term

This product is offered on a group or individual basis
depending on state. A certificate of coverage will be
issued to persons who become insured under the
group plan. The certificate specifically states that in
the event the group is dissolved, the certificate will
be converted to an individual policy. There is no
effect on the insured’s coverage. A specimen group
certificate and individual policy are available for
your review on Agent Café and upon request.

Riders and Benefits

RETURN OF PREMIUM RIDER
(Individual Rider Series 2132;
Group Rider Series 2133)
(Rider not available in all states)

Description

This optional benefit rider returns up to 100% of the
premium if the coverage terminates (other than by
the death of the insured) after the fifth anniversary
and on or before the expiry date and while the rider is
in force. The Return of Premium benefit will be the
total accumulation of premium paid multiplied by the
percentage of total premium shown in the Return of
Premium Rider table in the Rate Charts section. The
total of premium refunded will be reduced by any
amount paid under the Disability Income Rider.

IssueAges

Same as base coverage.

ENDOWMENT RIDER
(Individual Rider Series 2143)
(Available only in IN,KS,0R,TX)

Description

This optional rider provides a benefit if the insured is
living, and the rider is in force after the first five
years but before the end of the level premium period.
If at any time after the first five years the rider
premium is not paid, the endowment benefit will be
paid and the rider will terminate. The benefit is a
yearly increasing percentage of total premiums, up to
a maximum of 100%. At the end of the level
premium period, this rider automatically expires and
the endowment benefit is payable. See Rate Chart
section for schedule of percentages and premiums.



DisaBILITY INCOME RIDER
(Individual Rider Series 2145;
Group Rider Series 2145-C)

Supplemental Application (Individual Application
Series 5083; Group Application Series 5083-C)

..
The Disability Income (DI) Rider allows the Insured
and the Additional Insured (spouse) to receive
monthly benefit payments in the event of a total
disability. A 90-day waiting period applies, which
means disability income benefits begin to accrue after
the Insured has been totally disabled for 90
continuous days, and the Insured has met all the
requirements for benefits under this rider. No benefits
are payable unless the period of total disability lasts
longer than 90 days. Benefit payments begin to accrue
on the 91st day and are payable in arrears on or near
the 120th day. The exact date that the client begins
receiving benefits depends on the issue state of the
Insured. See the policy for complete details.

Total disability must:

+ begin while coverage is in effect

+ continue for at least three months

+ begin before the insured person’s contract
expiration date

+ result from injury or disease

+ keep the insured person from being able to
perform the material and substantial duties of his
or her regular occupation while not engaged in
any other occupation for wage or profit as a
result of the injury or disease

Issue Ages
20-60, age last birthday

. .

The minimum benefit is $100 per month.

Maximum Benefit

The maximum benefit is the lesser of $2,000 per
month or two percent of the base face amount, not to
exceed the insured’s monthly mortgage (principal,
interest, taxes and insurance). Benefit amounts are
limited to a maximum of 60% of the applicant’s gross
earned monthly income, 40% in states with
mandatory DI programs (CA, RI, HI, and PR). For
federal, state, county, and city employees benefit
amounts are limited to a maximum of 15% of gross
earned monthly income for single applicants and 20%
of gross earned monthly income for married
applicants.

The DI benefit issued will coordinate with other
individual DI insurance in force on the applicant. The
maximum benefit issued will be based upon the total
DI benefits on the applicant not exceeding the
percentages stated above. Group DI insurance will not
be included in determining the amount of coverage
currently in force on the applicant.

. . i0d

Benefits will be paid for a maximum of one to two
years depending on which option is chosen at time of
issue. After a period of total disability, if the insured
returns to work for a period of less than six months,
then any subsequent total disability resulting from the
initial cause or a related condition(s) will be
considered a part of the initial total disability.

Termination

DI Rider coverage terminates upon:
+ surrender or termination of the base coverage,
+ the coverage anniversary following the insured’s
65th birthday, or
+ the monthiversary following the receipt of
written request to terminate the rider.

Claiming the Benefit
The insured must send us satisfactory written notice
of total disability. We must receive such notice:

+ while the rider coverage is in effect for the

insured,

+ during the insured person’s life,

+ while the insured is totally disabled, and

+ within 30 days of becoming totally disabled.

In addition to the notice, proof of total disability must
be furnished and all requirements for claiming the
benefit must be met. See contract for details and
exceptions.

Note: This rider can be added to Additional Insured
Term Insurance Rider.

Proof of Contin Total Disabili

We may periodically require proof of continued total
disability. We may also require that a physician of our
choice, at our expense, examine the insured. Monthly
benefits will end if the insured does not provide
satisfactory proof within 30 days of our request, if
the insured is no longer totally disabled, or if the
policy is surrendered or terminated. The insured

will agree to notify us as soon as possible after the
insured is no longer totally disabled.

See Disability Income Rider underwriting guidelines
for more information.



CRITICAL ILLNESS

ACCELERATED BENEFIT RIDER
(Individual Rider Series 2139;
Group Rider Series 2139-C)

Supplemental Application and Disclosure:

Individual Application Series 5082
Group Application Series 5082-C
Individual Disclosure Series 8382
Group Disclosure Series 8382-C

.
Up to 50% of the death benefit will be advanced upon
the diagnosis of a qualifying event. Americo will
advance the amount selected at the time of application.
The advance is an acceleration of the death benefit,
which will be reduced by the amount of the advance.
Premium will be reduced accordingly. Only one
acceleration per contract is permitted.

Rates, benefits and qualifying events vary by state.
Contact the home office for specific variations. Not
available with the Waiver of Premium for Disability
Rider.

Issue Ages
20-60, age last birthday.

- i
$10,000

. i
Lesser of 50% of the face amount of the base coverage
or $250,000.

rrent ran Premium

Current premiums are anticipated to be level for the
entire term. They are guaranteed for the first five years
of coverage. After five years, guaranteed premiums are
equal to two times the current premiums.

: lifyi
The qualifying event must occur on or after the 30th
day following the effective date of this rider, except in
the case of life-threatening cancer, which must
manifest itself 90 days after the effective date. The
following is a list of conditions constituting a
qualifying event:

+Life-threatening cancer — Malignant neoplasms
(including hematological malignancy), which are
identified by the uncontrollable growth and spread of
malignant cells and the invasion of tissue, including
tumors and malignant melanomas that have spread
through the epidermis. Cancer does not include pre-

malignant lesions (such as intraepithelial neoplasia),
benign tumors or polyps, stage A prostate cancer,
non-invasive cancer in situ, or any skin cancer other
than invasive malignant melanoma into the dermis or
deeper.

+Heart attack (myocardial infarction) — The death of a
portion of the heart muscle as a result of inadequate
blood supply to the relevant area. The diagnosis must
be based on electrocardiographic changes consistent
with heart attack accompanied by concurrent
diagnostic elevation of cardiac enzymes. The heart
attack must have been severe enough to require an
inpatient hospital stay and any impairment sustained
as a result of the heart attack must be evident for at
least 60 days after hospital discharge. Heart attack
does not include transient ischemic attacks, angina, or
the chance finding of EKG changes suggestive of a
previous heart attack.

+Stroke (cerebrovascular accident) - Infarction
(death) of brain caused by hemorrhage, thrombosis or
embolus producing measurable, neurological deficit
persisting for at least 60 days following the
occurrence of the stroke. Stroke does not include
Transient Ischemic Attacks (T1A).

+Renal failure — Chronic irreversible failure of both
kidneys (end stage renal disease), which requires the
undergoing of regular dialysis. Benefits will become
payable if permanent renal failure persists for a
period of at least 90 days.

+Major organ transplant — The receipt by transplant
of any of the following organs or tissues: the entire
heart, liver, lung, kidney or bone marrow.
Transplantation means the replacement of the
recipient's malfunctioning organ(s) or tissue, with the
organ(s) or tissue from a suitable donor under
generally accepted medical procedures.

+Paralysis — Complete and permanent loss of use of
two or more limbs through neurological injury
producing paralysis confirmed to have been present
by a physician for a continuous period of at least 180
days from the time paralysis begins.

Americo will require a written request and proof
satisfactory to the company that the insured has been
diagnosed with a qualifying event.

WAIVER OF PREMIUM

FOR DisSABILITY RIDER

(Individual Rider Series 2100;
Group Rider Series 2130)

The Waiver of Premium for Disability Rider benefit
provides that the total premium (including premium



for riders) will be waived if the base Insured becomes
totally disabled. After 180 consecutive days of
disability, the premium will be waived from the date
of disability for the duration of the disability. This
benefit terminates on the earliest of:

+ the coverage anniversary nearest the Insured's
60th birthday if the insured is not disabled at the
time;

+ the date the Insured recovers if disabled on the
coverage anniversary nearest the insured's 60th
birthday; or

+ the date the base coverage terminates.

If the coverage includes a Children's Term Rider, the
Waiver of Premium for Disability Rider must also be
purchased on the Children’s Term Rider. There is an
additional charge for Waiver of Premium for
Disability if there is an Additional Insured Term
Insurance Rider, which is based on the additional
insured’s age and face amount. If the Primary Insured
becomes disabled, then the premium for the entire
coverage (including the Additional Insured Term
Insurance Rider) is waived. However, if the
Additional Insured becomes disabled when the rider
coverage is on the Primary Insured, premiums are not
waived. If the Additional Insured wants the Waiver of
Premium for Disability benefit to apply to
him/herself, apply for separate coverage on the
Additional Insured instead of attaching the Additional
Insured Term Insurance Rider.

Not available with the Critical IlIness Acclerated
Benefit Rider.

Issue Ages
20 - 55, age last birthday.

Guaranteed Premiums
The annual premium per $1,000 of face amount is
based on the Insured's issue age for the benefit and
whether or not the Return of Premium Rider is
selected.

INVOLUNTARY UNEMPLOYMENT
WAIVER OF PREMIUM RIDER
(Individual Rider Series 2140;
Group Rider Series 2140-C)

[ .
This rider will waive up to six months of the premium
for the period of the Insured’s continuous
unemployment if the Insured suffers Involuntary
Unemployment, up to a maximum of $500 per month.
This benefit may be used only once every five years.
The Insured must have worked full-time for at least
90 days after the effective date of the rider and for at

least 90 days prior to receiving State or Federal
unemployment benefits. In order to waive the
premium, the Insured must be receiving State or
Federal unemployment benefits for at least four
consecutive weeks and not be currently employed on
a full-time basis.

There is no charge for this rider and it will
automatically be added when the Waiver of Premium
for Disability Rider is selected.

Issue Ages
20 — 55, age last birthday.

Termination
Age 60

Payments cease when the Insured secures new
employment. Proof must be given of continuous
unemployment or disability in order to continue to
collect the benefit. If the Insured becomes
unemployed on more than one occasion, premiums
will only be waived once every five years.

ADDITIONAL INSURED
TERM INSURANCE RIDER
(Individual Rider Series 2136;
Group Rider Series 2136-C)

[ —
Provides term life coverage for the spouse of the base
insured. Current rates are guaranteed level for the
full term or for five years. There is no policy fee
associated with this rider. The rider may be converted
to a permanent life insurance policy prior to the
additional insured's age 65, or when the base
coverage matures, converts or is terminated due to
the insured's death.

IssueAges

Same as base coverage.

Face Amounts

Minimum = $25,000
Maximum = Not to exceed the face amount of
the base coverage

CHILDREN’S TERM RIDER
(Individual Rider Series 2018;
Group Rider Series 2135)

.
This rider provides level term life insurance on any
child, stepchild or legally adopted child of the
insured named in the application, provided the child
is 19 years of age or younger on the date of



application. After the date of application, the rider
will include any child born to the insured or legally
adopted by the insured, provided the child is 19 years
of age or younger at the time of adoption. The
Children's Rider is issued in units of $1,000 of level
term life insurance. The maximum number of units
available is 15. Coverage on each child terminates on
the child's 25th birthday or the coverage anniversary
nearest the base insured's 65th birthday, if earlier. If
the base insured dies while this rider is in force, the
level term life insurance on each child becomes fully
paid-up term insurance.

Conversion to a new policy is available on the child's
25th birthday or the coverage anniversary nearest the
base insured's 65th birthday, if earlier. Conversion to
a permanent policy of insurance is permitted for up to
five times the amount of coverage in force on the
child.

Issue Ages
Child must be 15 days -19 years, age last birthday

Face Amount
Minimum = $1,000 (1 unit)

Children’s Term Rider

Annual Rates per $1000 Rider Face
w/o WOP w/WOP
Base $5.75 $5.95
w/ROP $8.00 $8.30
w/Endowment $8.00 $8.30

Maximum = $15,000 (15 units)

ACCIDENTAL DEATH BENEFIT RIDER
(Individual Rider Series 2111;
Group Rider Series 2111-C)

Provides for an additional benefit in the event of the
insured's death as a result of an accidental bodily

injury within 90 days of the injury.

Issue Ages
20-60, age last birthday.

Minimum Benefit
$10,000

Maximum Benefit

Lesser of $400,000 or face amount of the base
coverage.

New Busi_ness
Information

Fast Track Policy Issue

+ Fax a copy of the application and copy of the
premium check or EFT form to begin processing.
Use the Americo fax application transmittal form
(AFSFAX2002).

+ Answer all questions on the application.

¢+ Double check before submission. Common
errors that can delay processing include missing
signatures, dates and agent numbers.

¢ Print clearly using black ink.

+ Submit all state-required forms, replacement and
original forms.

+ Detach conditional receipt and leave with
applicant, if applicable.

+ Note special requests such as policy date, date to
save age, or issue family member or partners
together.

+ Provide proof of mortgage.

Cash With Applications (CWA)
¢+ Do not send partial premiums. A full modal
premium is required. Do not send cash. We do
not accept money orders for initial premium
payments.

¢+ We cannot process premium checks that are post
dated, backdated more than six months or
improperly endorsed.

¢+ Bank draft authorization with a voided check is
considered by the home office to be the same as
CWA.. We will draft for the first premium
immediately upon underwriting approval,
assuming no other requirements are outstanding.

+ If application is faxed with bank draft
authorization form and initial premium was also
collected, a copy of the initial premium check
must also be faxed with application to avoid an
immediate bank draft for initial premium.

+ You must note the policy number on the CWA
check before mailing the check to the home
office.

+ Personal checks written by the agent on behalf of
the applicant will not be accepted.



Underwriting
Information

Face Amounts

The maximum face amount that can be issued is 125%
of a single mortgage, or the sum total of any first and
second mortgages for the insured’s primary or
secondary residence, not to exceed a total combined
amount of $500,000.

ace Amo Ages 20-6
$25,000 - 250,000* Non-Medical
$250,001 - 350,000** | Non-Medical w/ Agent Collected Saliva
Test and HIV form
$350,001 - 500,000** Paramed Exam, HOS, & Blood Profile

*A saliva test is required in Maine for any face amount
issued.

**An agent administered Clinical Reference Lab (CRL)
saliva test, along with the state-specific HIV form is required
for all applications $250,001 through $350,000.

Underwriting

Accept/Reject through Table 6

Simplified issue through $250,000

$250,001 to $350,000 with agent collected saliva test
and HIV form Standard underwriting $350,001 to
$500,000

Expan nderwritin

If the application does not qualify for Standard HMS
approval, additional underwriting can be considered.
Before such expanded underwriting is begun, Americo
will contact the agent to determine if additional under-
writing is acceptable. If so, specific underwriting
requirements will be ordered such as an APS, Medical
Questionnaire or paramedical exams and labs. A deci-
sion may then be made to issue the policy standard or
as a special, increased premium class (minimum
$50,000 face amount). Return of Premium
Rider/Endowment Rider is available when a special
class premium is issue.

Agen 1 liv

Saliva testing is used for Home Mortgage Series
products only with the OraSure collection device,
which is a non-invasive way to collect oral fluid
specimens. Agents must be certified to complete the
saliva collection process. The training process can be
completed over the Internet at www.salivatraining.com
or through a training brochure available from the
home office by completing a brief training program
which includes a short quiz.

The saliva specimen is collected by the agent and
forwarded to Clinical Reference Laboratory in a

special mailing envelope provided in the saliva kit. The
agent must complete the lab slip with the proposed
insured’s signature, the agent signature, and agent
number.

Medical Impairmen

Applications are accepted or rejected based on build
and/or medical history. Therefore, you should provide
detailed information on the application if any medical
impairments exist. Use appropriate medical
questionnaire if necessary.

Medical ijonnair

Americo has a number of medical questionnaires that
may be submitted with the mortgage application in an
effort to assist you in qualifying individuals. Contact
Americo Mortgage Underwriting at 1-800-231-0801 for
available forms.

Previous applications for life insurance that have been
declined or issued on a moderate substandard basis are
not eligible for Home Mortgage Series. Call an Americo
mortgage underwriter if there are any questions
regarding eligibility for this product.

rderin fR iremen

Agents are responsible for scheduling medical
requirements based on the proposed insured's age and
amount of insurance applied for and in force with all
Americo companies.

? | E lical C .
The following paramedical companies have been
approved to perform paramedical examinations. You
may call their 800 numbers or use the Internet to access
local or national directories. Paramedical companies
will not collect saliva.

APPS - American Para Professional Systems, Inc.
1-800-635-1677
www.appshational.com

EMSI - Examination Management Services, Inc.
1-800-872-3674
www.emsinet.com

Portamedic
1-800-782-7373
www.portamedic.com

Eviden f Mor

+ Applications submitted where the Disability
Income Rider is applied for must be accompanied
by valid proof a of new mortgage or mortgage
refinance obtained in the last two years.

+ Applications submitted where the Disability
Income Rider is not applied for, must be



accompanied by valid proof of a new mortgage or
mortgage refinance obtained in the last four years.

The following forms of evidence may be submitted:

+ copy of the mortgage lead card used to prospect
the customer, signed by the applicant,

+ copy of the insured’s mortgage payment voucher.

+ completion of proof of mortgage section on
application

Disability Income Rider
Underwriting Guidelines

Guidelines

Underwriting for the DI Rider utilizes information
obtained from the base policy as well as information
obtained on the DI Rider supplemental application
(Individual Application Series 5083; Group
Application Series 5083-C).

Sex Rating
Unisex

erwriti

Accept/Reject through Table 2.

Exclusion riders may be used for certain conditions,
however, the DI Rider should be declined if it is
necessary to place more than three exclusion ratings
on the policy.

Occupational Classes

Class 4A, 3A, 2A, A and B are acceptable. The rider
is not available to postal, railroad employees or
military members. Self-employed individuals are
eligible. However, be sure to evaluate the qualifying
amount on the net monthly income instead of the
gross monthly income. Refer to the Disability
Income Rider Occupation List (04-034-1).

Exclusions

We will not pay the monthly disability benefit if total
disability results from:
+ Attempted suicide
+ Willful and intentionally self-inflicted injury
+ Normal pregnancy or childbirth
+ Any act of war, declared or undeclared, or any
act related to war
+ Military service for any country at war
+ Mental or emotional disorders
+ Committing or attempting to commit an assault
or a felony
+ Intoxication or being under the influence of any
drug unless prescribed by a physician
+ Mountaineering, skydiving, hang gliding or

bungee jumping

+ Participating in any form of aviation other than
as a fare-paying passenger in a fully licensed
passenger carrying aircraft

+ Pre-existing conditions



Category
Abortion

Abscess
Addison's Disease

AIDS
Alcoholism

Alzheimer's
Amputation

Anemia
Aneurysm
Angina
Angioplasty
Ankylosis
Aortic Stenosis
Acrteriosclerosis
Appendectomy
Arthritis

Aviation
Blindness

Blood Pressure
Bronchitis

Buerger’s Disease
By-Pass Surgery
Cancer

Cerebral Concussion
Cerebral Palsy

Chronic Obstructive
Lung Disease
Pulmonary Disease
Cirrhosis of Liver
Colitis

Congestive Heart Failure
CVA

Cystic Fibrosis
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Criteria

Acute Single Episode

Base Policy DI Rider
Standard Standard
Standard Standard
Standard Decline

All Others

Within 4 years of diagnosis

Decline Decline
Decline Decline
Decline Decline

After 4 years

Caused by injury

Standard Decline
Decline Decline
Standard Rider

Caused by disease
Iron deficiency on vitamins only

See Heart Disease
See Heart Disease

Osteoarthritis

Decline Decline
Standard Standard
Decline Decline

Standard
Decline
Decline
Standard
Standard

Standard
Decline
Decline
Standard
Rider

Rheumatoid-minimal, normal spine, slight impairment

Standard Decline

Rheumatoid-all others
Mild, occasional, brief episodes, no incapacitation, childhood,

allergic or seasonal, no complications.

Decline
Decline

Decline
Standard

Moderate, more than one episode a month and less than 4
episodes a month, incapacitated no longer than one day, no
complications.

Standard Decline

Severe, hospitalization, incapacitated longer than a day at a
time, prolonged steroid or gold therapy.

Questionnaire required (Commercial/Private Non-hazardous)
Caused by Diabetes

Decline Decline

Rider
Decline

Standard
Decline

Other causes
See Hypertension
Acute treated and recovered

Standard Decline

Standard Standard

Chronic ongoing; Chronic obstructive lung disease (COPD)

See Heart Disease
Basal Cell Carcinoma (skin)

Decline
Decline

Decline
Decline

Standard Rider

10 years since surgery or diagnosis; no recurrence

Standard Standard

All others
Mild, full recovery, no residuals

Decline
Standard
Decline
Decline

Decline
Standard
Decline
Decline

Decline
Decline
Standard
Decline
Decline
Decline

Decline
Decline
Standard
Decline
Decline
Decline




Category

Diverticulitis/Diverticulosis
Down's Syndrome
Driving Record

Duodenitis
Edema
Emphysema
Epilepsy

Eye Disorder
Fibrillation
Gallbladder Disorders
Gastritis
Glomerulosclerosis
Gout

Heart Disease

Heart Murmur

Hemophilia
Hepatitis

Hepatomegaly
Hodgkin’s Disease
Hypertension

Hysterectomy
Kidney Disease

Leukemia
Liver Impairments

Criteria
History of hypertension, overweight, peripheral vascular
disease, heart disease, eye disorders, Insulin usage.

Base Policy DI Rider

Decline

Decline

Oral medications/diet and controlled without complications

DWI within previous 3 years, 2 or more accidents within pre-
vious 3 years or 3 or more moving violations within 3 years

Standard
Standard
Decline
Decline

Decline
Standard
Decline
Decline

Currently Suspended

Decline

Decline

All others
Current non-prescription drug use

Standard
Decline

Standard
Decline

Treatment within 4 years

Decline

Decline

Treatment within 4th - 5th year

Standard

Decline

Treatment after 5 years, non-usage since
Refer to Cause

Petit Mal

Standard
Standard

Decline
Standard

Decline
Standard

Decline
Rider

Grand Mal

Acute-after one year

Includes heart attack, myocardial infarction, coronary artery
disease, angina pectoris
Heard as a child, no symptoms (innocent)

Decline
Standard
Decline
Standard
Standard
Standard
Standard
Decline

Standard

Decline
Rider
Decline
Standard
Standard
Standard
Rider
Decline

Standard

Others

A or Non A/B (recovery, no residuals)

Decline
Decline
Standard

Decline
Decline
Standard

BorC

Controlled with exercise or one medication (Need current
reading; See Blood Pressure Guide)

Decline
Decline
Decline
Standard

Decline
Decline
Decline
Standard

Uncontrolled or using two or more medications to control
No cancer
Failure

Decline
Standard
Decline

Decline
Standard
Decline

Stone(s) (unilateral or with surgery)

Standard

Standard

Polycystic Kidney Disease

Decline

Decline

Nephrectomy

Decline

Decline

Nephritis

Decline

Decline

Dialysis

Decline

Decline

Infection-recovered

Standard

Standard

Transplant

Decline
Decline
Decline

Decline
Decline
Decline

11
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Category
Lupus Erythematosus

Marfan's Syndrome
Meniere's Disease
Mitral Insufficiency
Mitral Stenosis
Multiple Sclerosis
Muscular Dystrophy
Narcolepsy

Nervous Disorder

Parkinson's Disease
Peripheral Vascular Disease
Prostate Disorder

Thyroid Disorder
Transient Ischemic Attack
Tuberculosis

Ulcer

Urinary Disorders
Vascular Impairments
Venereal Diseases
Weight

Criteria
Discoid-under treatment or recovered

Standard

DI Rider
Decline

Systemic

Anxiety, one medication, situational in nature

Decline
Decline
Standard
Decline
Decline
Decline
Decline
Standard
Standard

Decline
Decline
Decline
Decline
Decline
Decline
Decline
Decline
Decline

Major depression, bi-polar disorder, schizophrenia

Single attack
Due to trauma

Infection

Decline
Decline
Standard
Standard
Decline
Decline
Standard

Decline
Decline
Decline
Decline
Decline
Decline
Standard

Cancer

Mild to moderate

Decline
Decline
Standard

Decline
Decline
Decline

Severe
(One attack - Recovery)
Localized, non-pulmonary

Decline
Standard
Standard

Decline
Standard
Standard

Pulmonary
Operated

Decline
Standard

Decline
Rider

Un-operated or closed

After 6 months, No Residuals
Within 2 years of treatment and/or diagnosis

Decline
Standard
Decline
Decline
Standard
Standard
Decline

Decline
Standard
Decline
Decline
Standard
Decline
Decline

Over 2 years
Peptic or duodenal or gastric, no surgery

Standard
Standard

Decline
Standard

All types with surgery

Peripheral Vascular Disease/Valve Surgery

See Maximum Weight Ranges for Stated Heights Chart

Decline
Standard
Decline
Standard

Decline
Standard
Decline
Standard




Blood Pressure Guide
Unisex

Assuming no more than one medication is used to
control blood pressure, risks will be accepted under
the following guidelines:

Blood Pressure

Life DI Rider
Up through 39 Years 160/98 146/92
40 to 49 Years 165/100 152/94
50 to 65 Years 170/102 156/96

*Please indicate last and average blood pressure
reading and date taken.

| | : . .
It is very helpful in cases where you client has high
blood pressure, to complete and submit a high blood
pressure questionnaire, Form 04-006-3 with the HMS
application. This form is available through Agent
Cafe, www.americo.com.

Build Chart
Unisex

MaxiMuM WEIGHT RANGES FOR STATED HEIGHTS

Weight (lbs.)
Height Life DI Rider
4°8” 74-196 82-174
497 76-203 86-180
4’10” 79-211 88-187
411~ 82-218 90-193
50~ 84-225 92-200
517 87-233 95-206
527 90-241 97-213
53 93-248 99-220
5'4” 96-256 101-227
55~ 99-264 103-234
56” 102-273 106-242
57 105-281 108-249
58” 109-289 111-256
59” 112-298 114-264
5’10” 115-307 117-272
5’11~ 118-315 120-280
6°0” 122-324 123-288
6’1" 125-334 126-296
6°2” 129-343 129-304
6°3” 132-352 133-312
6’4" 136-361 136-320
6°5” 139-371 140-329
6°6” 143-381 143-337
6°7” 146-391 146-346

13
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Rate Charts

All rates to calculate guaranteed premiums can be found in the following rate charts. Yearly
renewable term rates and guaranteed rates can be found on form 05-119-4 on Agent Cafe at
WWww.americo.com.

Additional rates available:

Base and Additional Insured Yearly Renewable Term Rates

Base and Additional Insured Yearly Renewable Term Rates with Return of Premium Rider

Base and Additional Insured Yearly Renewable Term Rates with Endowment Rider

Critical Illness Accelerated Benefit Rider Guaranteed Annual Rates

Critical Illness Accelerated Benefit Rider Guaranteed Annual Rates with Return of Premium Rider
Critical Illness Accelerated Benefit Rider Guaranteed Annual Rates with Endowment Rider

* 6 6 6 ¢ o



Base and Additional Insured Initial Current and Guaranteed Rates

Annual Rates per $1000

Base coverage only, no riders

Home Mortgage Series - 5 year guarantee

Home Mortgage Series - Full guarantee
Base coverage only, no riders

Issue HMS 15/5 HMS 20/5 HMS 25/5 HMS 30/5 Issue| HMS 15/15 HMS 20/20 HMS 25/25 HMS 30/30
Age| NS SM NS SM NS SM NS SM Age NS SM NS SM NS SM NS SM
20 | 1.01 200 1.09 218 118 242 132 264 20 | 1.14 226 119 245 135 286 158 3.26
21 | 1.01 200 1.09 218 118 242 132 264 21 | 114 226 119 245 135 286 158 3.26
22 | 1.01 200 1.09 218 118 242 132 264 22 | 114 226 119 245 135 286 158 3.26
23 | 1.01 200 1.09 218 118 242 132 264 23 | 114 226 119 245 135 286 158 3.26
24 | 1.01 200 1.09 218 118 242 132 264 24 | 114 226 119 245 135 286 158 3.26
25 | 1.01 200 1.09 218 118 242 132 264 25 | 114 226 119 245 135 2.86 158 3.26
26 | 1.09 207 116 226 127 242 141 271 26 | 123 234 126 257 1.44 3.00 1.68 347
27 | 1.09 207 116 229 127 248 141 280 27 | 123 234 133 269 153 314 1.78 3.69
28 | 1.09 213 119 236 134 256 147 288 28 | 1.23 241 140 282 162 329 1.88 391
29 | 1.09 213 119 244 134 272 147 3.05 29 | 1.23 241 148 294 172 344 199 413
30 | 1.09 228 1.28 250 141 279 156 322 30 | 1.23 257 156 3.07 182 359 210 435
31 | 115 235 128 2.65 141 3.03 156 3.38 31 | 1.30 265 165 3.30 192 388 223 4.65
32 | 115 249 134 287 149 318 173 3.63 32 | 1.30 282 1.74 353 202 418 236 4.96
33 | 123 263 142 3.02 157 341 181 379 33 | 139 297 183 3.76 212 448 250 5.27
34 | 1.30 283 157 323 172 3.64 188 4.04 34 | 147 320 192 399 222 478 264 558
35 | 1.37 298 164 3.45 180 3.9 206 437 35 | 155 3.36 201 422 232 508 278 5.89
36 | 150 3.33 178 381 203 433 224 478 36 | 1.70 3.76 224 468 260 5.68 310 6.57
37 | 165 361 193 418 218 479 246 519 37 | 1.86 4.07 247 515 288 6.28 342 725
38 | 1.79 396 214 461 242 523 271 569 38 | 203 447 271 561 316 6.89 374 794
39 | 193 438 236 5.06 265 5.70 297 6.26 39 | 218 495 296 6.08 344 750 406 862
40 | 213 473 259 556 286 6.24 322 6.84 40 | 241 534 319 6.53 373 811 438 931
41 | 235 521 279 599 318 6.85 353 7.49 41 | 265 5.89 353 7.28 416 894 487 10.29
42 | 255 5.63 3.09 657 348 747 3.87 816 42 | 289 6.37 386 8.03 460 9.77 536 11.27
43 | 277 6.13 338 7.09 3.79 8.08 428 8.90 43 | 313 6.93 420 878 5.04 1060 | 585 12.25
44 | 305 6.61 3.67 7.67 417 876 460 964 44 | 345 747 454 9.52 5.48 1143 | 6.34 13.23
45 | 325 711 396 832 456 9.46 5.03 10.46 45 | 368 8.03 488 1027 | 592 1227 | 6.84 1422
46 | 368 781 440 9.04 501 1029 | 553 1134 46 | 416 8.82 540 1112 6.63 13.46 | 752 15.39
47 | 403 851 490 9.85 555 1121 | 6.06 1232 47 | 455 961 592 1197 734 1465 | 827 16.66
48 | 445 921 535 1072 | 6.09 1212 | 659 13.06 48 | 503 1041 6.44 1283 | 8.06 1584 | 9.09 18.03
49 | 480 991 585 1152 6.70 1304 | 7.17 14.13 49 | 542 11.20 6.96 1369 | 877 17.03 | 10.00 19.52
50 | 521 1068 |6.37 1239 | 731 14.04 | 7.76 1487 50 | 589 12.07 748 1456 | 949 1823 | 11.00 21.13
51 | 571 1145 |6.94 1334 | 791 1511 | 836 16.14 51 | 6.45 1294 828 1588 | 10.29 19.80 - ===
52 | 620 1222 |752 1420 | 856 16.27 | 899 17.12 52 | 7.01 13.80 9.08 1720 | 11.16 21.50 - ===
53 | 661 13.06 |811 1522 | 926 1752 | 9.64 17.90 53 | 7.47 1476 989 1853 | 1211 23.35 - ===
54 | 718 1391 |8.68 16.17 10.02 18.86 | 10.31 18.82 54 | 811 1571 10.70 19.85 | 13.14 25.36 - ===
55 | 767 1474 |933 1718 10.85 20.30 | 11.00 20.52 55 | 8.67 16.66 1151 21.19 14.25 27.55
56 | 823 1566 |10.76 19.73 - -- | 1176 22.20 56 | 9.30 17.69 13.01 23.84 -—-
57 | 880 1656 |1240 22.65 - -- | 1259 23.99 57 | 994 1872 1470 26.82 -—-
58 | 9.35 17.48 |13.27 25.00 - -—-- | 1346 2594 58 | 10.57 19.75 16.60 30.18 -—-
59 | 991 1846 |1421 2712 - -- | 1440 28.06 59 | 11.20 20.86 18.76 33.95 -—-
60 | 10.48 19.36 |1521 29.39 - - | 1540 30.33 60 | 11.84 21.88 21.20 38.20 -—- - - ---
61 | 11.95 2281 - === -—- - - e 61 | 13.30 25.39 - --- -—- --- -—- -
62 | 13.63 26.89 - === -—- - - e 62 | 14.95 29.45 - --- -—- --- --- -
63 | 1554 31.68 - === -—- - - e 63 | 16.79 34.17 - --- -—- --- --- -
64 | 17.72 37.34 - === -—- - - e 64 | 18.87 39.65 - --- -—- --- -—- -
65 | 20.20 44.00 - - -—- - 65 | 21.20 46.00 - -—-

NS-Non-nicotine, SM—Nicotine ¢+ Add $80 Policy Fee ¢+ Additional Insured has No Annual Fee ¢+ All Rates Unisex ¢ Not available in all states. Certain restrictions

apply.
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Base and Additional Insured Initial Current and Guaranteed Rates with Return of Premium

Annual Rates per $1000

Home Mortgage Series - 5 year guarantee Home Mortgage Series - Full guarantee
With Return of Premium With Return of Premium
Issue [ HMS 15/5 HMS 20/5 HMS 25/5 HMS 30/5 Issue[ HMS 15/15 HMS 20/20 HMS 25/25 HMS 30/30
Age | NS SM NS SM NS SM NS SM Age | NS SM NS SM NS SM NS SM
20 | 410 575 | 201 400 | 177 362 | 169 340 20 | 427 600 | 208 426 193  4.06 193 401
21 | 410 575 | 201 400 | 177 362 | 169 340 21 | 427 600 | 208 426 193  4.06 193 401
22 | 410 575 | 201 400 | 177 362 | 169 340 22 | 427 600 | 208 426 193  4.06 193 401
23 | 410 575 | 201 400 | 177 362 | 169 340 23 | 427 600 | 208 426 193  4.06 193 401
24 | 410 575 | 201 400 | 177 362 | 169 340 24 | 427 600 | 208 426 193  4.06 193 401
25 | 410 575 | 201 400 | 177 362 | 169 340 25 | 427 600 | 208 426 193  4.06 193 401
26 | 419 604 | 213 413 | 188 362 | 181 349 26 | 437 630 | 220 447 206 427 | 206 427
27 | 428 634 | 213 419 | 188 372 | 181 361 27 | 447 662 | 233 470 | 219 448 | 219 453
28 | 438 666 | 219 433 | 201 383 | 191 371 28 | 457 695 | 256 492 232 469 | 232 479
29 | 447 700 | 219 446 | 201 406 | 191 393 29 | 468 730 | 269 514 | 246 491 | 245 506
30 | 457 735 | 233 458 | 211 418 | 201 414 30| 479 767 | 272 535 | 260 512 | 258 533
31 | 467 772 | 233 485 | 211 453 | 201 434 31| 490 806 | 287 575 | 274 554 | 274 571
32 | 478 811 | 246 526 | 225 476 | 224 466 32| 501 847 | 302 615 | 288 59 | 290 6.09
33 | 488 852 | 260 553 | 234 509 | 233 487 33| 513 890 | 317 656 | 302 638 | 307 647
34 | 499 895 | 286 592 | 258 544 | 244 519 34| 525 935 | 332 69 | 316 681 | 324 685
35 | 510 940 | 299 632 | 269 590 | 265 561 35 | 536 980 | 348 737 330 724 | 341 723
36 | 544 1020 | 327 701 | 304 646 | 28 6.5 3 | 571 1064 | 391 833 | 370 810 | 380 807
37 | 580 1106 | 355 7.71 | 325 715 | 318 6.8 37| 609 1155 | 435 929 | 410 896 | 419 891
38 | 618 1200 | 398 856 | 362 7.84 | 349 732 38 | 649 1253 | 479 1025 | 450 982 | 458 975
39 | 660 1301 | 439 940 | 394 852 | 38 805 39 | 692 1360 | 523 1122 | 491 1068 | 498 1059
40 | 703 1412 | 482 1038 | 430 933 | 414 881 40 | 737 1476 | 567 1219 | 532 1154 | 538 1144
41 | 750 1531 | 524 1124 | 476 1025 | 456  9.64 41| 785 1602 | 630 1347 | 594 1273 | 598 1243
42 | 800 1661 | 581 1237 | 520 1115 | 500 10.50 42 | 837 1739 | 694 1475 | 656 1392 | 658 1342
43 | 853 1802 | 638 1339 | 568 1207 | 552 1144 43 | 892 1887 | 758 1603 | 748 1511 | 719 1441
44 | 910 1954 | 695 1454 | 623 1310 | 594 12.03 44 | 951 2048 | 822 1731 | 781 1630 | 780 1541
45 | 970 2120 | 754 1583 | 682 1414 | 648 12.64 45 | 1013 2220 | 886 1860 | 844 1749 | 841 1641
46 | 1053 2269 | 836 1722 | 750 1539 | 713 1371 46 | 11.00 2376 | 993 2042 | 945 1918 | 925 1776
47 | 1144 2428 | 934 1875 | 830 1676 | 780 14.79 47 | 1195 2542 | 1100 2224 | 1046 2087 | 1017 19.22
48 | 1242 2599 [ 1018 2040 [ 911 1814 | 850 1592 48 | 1298 2720 | 1207 2406 | 1147 2257 | 1118 20.80
49 | 1348 27.81 | 1113 2192 | 1001 1950 | 924 17.09 49 | 1410 2911 | 1315 2588 | 1249 2427 | 1230 2251
50 | 1464 29.77 | 1211 2358 | 1093 2101 | 999 17.98 50 | 1531 3115 | 1423 2771 | 1351 2597 | 1353 2438
51 | 1590 31.86 | 1321 2538 | 11.84 2268 |10.77 19.15 51 | 1663 3333 [ 1555 29.85 | 1461 27.95
52 | 17.26 3410 | 1432 27.05 | 1282 2448 | 1159 20.33 52 | 1806 3567 | 16.88 3199 | 1580 30.08
53 | 18.74 3649 | 1543 2898 | 1388 2643 |1242 2153 53 | 1961 3817 | 1821 34.13 | 17.09 32.37
54 | 20.35 39.06 | 1653 30.78 | 1503 2853 |1329 22.75 54 | 21.30 4084 | 1954 3627 | 1848 34.84
55 | 2210 41.80 | 17.77 3271 | 1628 3080 |14.17 24.80 55 | 2310 4370 [ 20.87 3842 | 2000 37.50
56 | 2355 4368 | 1935 3564 | -- -~ |1515 26.83 56 | 2466 4615 | 2226 41.31
57 | 2509 4564 | 2107 3882 | -- -~ |1620 29.00 57 | 2633 4874 | 2374 4441
58 | 2673 4768 | 2294 4230 | - -~ |1733 3136 58 | 2811 5147 | 2532 47.75
59 | 2848 4982 | 2498 4608 | -- - |1855 3392 59 | 30.01 5436 | 27.00 51.34
60 | 3035 5206 | 2720 5020 | -- -~ |19.84 36.68 60 | 3205 57.40 | 2880 55.20
61 | 3461 6135 | - - 61 | 3655 67.64
62 | 3946 7230 | - - 62 | 4168 79.71
63 | 4499 8520 | - @ - 63 | 4753 93.93
64 | 51.30 10040 [ -- = - 64 | 5420 11069 | -
65 | 5850 11832 | -- = - 65 | 61.78 13044 -

NS-Non-nicotine, SM—Nicotine ¢+ Add $80 Policy Fee ¢ Additional Insured has No Annual Fee ¢ All Rates Unisex ¢ Not available in all states. Certain restrictions apply. Return
of Premium Rider (Rider Series 2132/2133).

16



Base and Additional Insured with Endowment Rider Initial Current and Guaranteed Rates
Annual Rates per $1000

Home Mortgage Series - 5 year guarantee

With Endowment

Home Mortgage Series - Full guarantee
With Endowment

Issue | HMS 15/5 HMS 20/5 HMS 25/5 HMS 30/5 Issue| HMS 15/15 HMS 20/20 HMS 25/25 HMS 30/30
Age | NS SM NS SM NS SM NS SM Age | NS SM NS SM NS SM NS SM
20 410 5.75 201 4.00 1.77 362 1.69 3.40 20 4.27 6.00 2.08 4.26 193 4.06 193 401
21 410 575 201 4.00 1.77 362 1.69 3.40 21 4.27 6.00 2.08 4.26 193 4.06 193 401
22 410 575 201 4.00 1.77 362 1.69 3.40 22 4.27 6.00 2.08 4.26 193 4.06 193 401
23 410 575 201 4.00 1.77 362 1.69 3.40 23 4.27 6.00 2.08 4.26 193 4.06 193 401
24 410 575 201 4.00 1.77 362 1.69 3.40 24 4.27 6.00 2.08 4.26 193 4.06 193 401
25 | 410 575 | 201 400 | 177 362 169 340 25 | 427 6.00 208 426 193 406 193 401
26 | 419 604 | 213 413 | 188 362 181 349 26 | 437 630 220 447 206 427 206 427
27 | 428 634 | 213 419 | 188 372 181 361 27 | 447 662 233 470 219 448 219 453
28 | 438 666 | 219 433 | 201 383 191 371 28 | 457 695 256  4.92 232 469 232 479
29 | 447 700 | 219 446 | 201 4.06 191 393 29 | 468 730 269 514 246 491 245 506
30 457 135 233 458 211 418 2.01 4.14 30 4.79 7.67 2.72 535 2.60 5,112 2.58 583
31 | 467 772 | 233 485 | 211 453 201 434 31 | 490 806 287 575 274 554 274 571
32 | 478 811 | 246 526 | 225 476 224 466 32 | 501 847 302 615 288 596 290 6.09
33 | 488 852 | 260 553 | 234 509 233 487 33 | 513 890 317 656 302 6.38 307 647
34 499 895 286 592 258 544 244 5.19 34 525 9.35 3.32 6.96 3.16 6.81 3.24 6.85
35 | 510 940 | 299 632 | 269 590 265 561 35| 536 980 348  7.37 330 724 341 7.23
36 | 544 1020 | 327 7.01 | 304 6.46 286 6.15 36 | 571 1064 | 391 833 370 810 380 807
37 | 580 1106 | 355 771 | 325 715 318 6.68 37 | 609 1155 | 435 929 410 896 419 891
38 | 618 1200 | 398 856 | 362 784 349 732 38 | 649 1253 | 479 1025 | 450 9.82 458 975
39 | 6.60 13.01 | 439 940 | 394 852 382 805 39 | 692 1360 | 523 11.22 491 1068 | 498 1059
40 | 703 1412 | 482 1038 | 430 933 414 881 40 | 737 1476 | 567 12.19 532 1154 538 1144
41 | 750 1531 | 524 1124 | 476 1025 | 456 9.64 41 | 785 16.02 | 630 1347 594 1273 598 1243
42 | 800 1661 | 581 1237 | 520 1115 | 500 10.50 42 | 837 1739 | 694 1475 656 13.92 658 1342
43 | 853 18.02 | 638 1339 | 568 1207 | 552 1144 43 | 892 1887 | 758 16.03 718 1511 719 1441
44 | 910 1954 | 695 1454 | 623 1310 | 594 12.03 44 | 951 2048 | 822 17.31 781 16.30 780 1541
45 | 970 2120 | 754 1583 | 6.82 1414 | 648 12.64 45 | 1013 2220 | 886 1860 844 1749 841 1641
46 | 1053 2269 | 836 1722 | 750 1539 | 713 1371 46 | 11.00 2376 | 993 2042 945 19.18 925 17.76
47 | 1144 2428 | 934 1875 | 830 1676 | 7.80 14.79 47 | 11.95 2542 | 1100 2224 | 1046 2087 | 1017 19.22
48 | 1242 2599 | 1018 20.40 | 911 1814 | 850 1592 48 | 1298 2720 | 1207 2406 | 1147 2257 | 11.18 20.80
49 | 1348 2781 | 11.13 2192 | 10.01 1950 | 924 17.09 49 | 1410 2911 | 1315 2588 | 1249 2427 | 1230 2251
50 | 1464 29.77 | 1211 2358 | 1093 21.01 999 17.98 50 | 1531 31.15 1423 27.71 1351 25.97 1353 24.38
51 | 1590 31.86 | 1321 2538 | 11.84 2268 |10.77 19.15 51 | 16.63 3333 | 1555 2985 | 1461 27.95
52 | 17.26 3410 | 1432 27.05 | 1282 2448 | 1159 2033 52 | 18.06 3567 | 1688 3199 | 1580 30.08
53 | 18.74 36.49 | 1543 2898 | 13.88 2643 | 1242 2153 53 | 19.61 38.17 1821 34.13 17.09 3237
54 | 2035 39.06 | 1653 30.78 | 15.03 2853 | 1329 2275 54 | 21.30 4084 | 1954 3627 | 1848 34.84
55 | 2210 41.80 | 17.77 3271 | 1628 30.80 |14.17 24.80 55 | 2310 4370 | 2087 3842 | 20.00 3750
56 | 2355 43.68 | 19.35 35.64 1515 26.83 56 | 24.66 46.15 | 2226 4131
57 | 25.09 4564 | 21.07 38.82 16.20 29.00 57 | 26.33 4874 | 2374 4441
58 | 26.73 47.68 | 22.94 42.30 17.33 3136 58 | 2811 5147 | 2532 4775
59 | 28.48 49.82 | 24.98 46.08 1855 33.92 59 | 30.01 5436 | 27.00 51.34
60 | 30.35 5206 | 27.20 50.20 19.84 36.68 60 | 32.05 5740 | 2880 55.20
61 | 3461 61.35 61 | 36.55 67.64
62 | 39.46 72.30 62 | 4168 79.71
63 | 4499 85.20 63 | 4753 93.93
64 | 51.30 10040 | --- 64 | 5420 110.69
65 | 5850 118.32 | --- 65 | 61.78 130.44

NS-Non-nicotine, SM—Nicotine ¢+ Add $80 Policy Fee ¢ Additional Insured has No Annual Fee ¢ All Rates Unisex ¢ Available only in IN,KS,0R,TX.

Endowment Rider (Rider Series 2143).

Certain restrictions apply.
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Return of Premium Disability Income Rider Disability Income Rider

Return of Premium Rider Percentages of Annual rates per $100 of Monthly Benefit. Annual rates per $100 of Monthly Benefit.
Total Premium 1 year benefit period. 2 year benefit period.
S o B BieET Disability Income Rider 1 Year Benefit Disability Income Rider 2 Year Benefit
wio
End of Issue Q’gp With Return of Premium Issue|ROP With Return of Premium

Year | 15Year | 20 Year | 25 Year | 30 Year Age | (ALL) | 15Year 20 Year 25 Year 30 Year Age | (ALL) 15 Year 20 Year 25 Year 30 Year
1 0% 0% 0% 0% 20 | 7.05 17.13 | 1290 | 1058 | 9.02 20 [11.00 | 26.62 | 20.13 | 16.50 | 14.19

2 0 0 0 0 21 1705 | 17.13 | 12.90 | 1058 | 9.02 21 |11.00 | 26.62 | 20.13 | 1650 | 14.19
3 0 0 0 0 22 | 705 | 17.13 | 12.90 | 1058 | 9.02 22 |11.00 | 26.62 | 20.13 | 1650 | 14.19
4 0 0 0 0 231705 | 1713 | 12.90 | 1058 | 9.02 23 111.00 | 26.62 | 20.13 | 16.50 | 14.19
5 0 0 0 0 24 1705 | 17.13 | 12.90 | 1058 | 9.02 24 |11.00 | 26.62 | 20.13 | 1650 | 14.19
6 5 3 2 1 251|705 | 1713 | 12.90 | 1058 | 9.02 25 |11.00 | 26.62 | 20.13 | 1650 | 14.19
7 10 6 4 2 26 | 742 | 1803 | 1358 | 11.13 | 9.50 26 (1158 | 28.02 | 21.19 | 17.37 | 14.94
8 15 9 6 3 27 1779 | 1893 | 14.26 | 11.69 | 9.97 27 |12.16 | 2943 | 22.25 | 18.24 | 15.69
9 20 12 8 4 28 1816 | 1983 | 1493 | 1224 | 1044 | |28 |12.74 | 30.83 | 23.31 | 19.11 | 16.43
10 25 15 10 5 29 | 853 | 20.73 | 1561 | 12.80 | 10.92 29 11332 13223 | 2438 | 19.98 | 17.18
11 40 22 14 7 30 1890 | 21.63 | 16.29 | 13.35 | 11.39 30 {13.90 | 33.64 | 2544 | 20.85 | 17.93
12 55 29 18 9 31927 | 2253 | 1696 | 1391 |11.87 | |31 |14.48 | 3504 | 2650 | 21.72 | 18.68
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32 | 965 | 2345 | 17.66 | 14.48 | 12.35 32 |15.06 | 36.45 | 27.56 | 22.59 | 19.43
33 110.02 | 2435 | 1834 | 1503 |12.83 33 |15.64 | 37.85 | 28.62 | 23.46 | 20.18
34 11039 | 2525 | 19.01 | 1559 |13.30 34 116.22 | 39.25 | 29.68 | 24.33 | 20.92
35 110.76 | 26.15 | 19.69 | 16.14 |13.77 35 16.80 | 40.66 | 30.74 | 25.20 | 21.67
36 [11.50 | 27.95 | 21.05 | 17.25 |14.72 36 |17.96 | 43.46 | 32.87 | 26.94 | 23.17
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18 - 80 42 21 37 |12.25 | 29.77 | 2242 | 18.38 | 15.68 37 |19.12 | 46.27 | 34.99 | 28.68 | 24.66
19 - 90 46 23 38 [12.99 | 3157 | 23.77 | 19.49 | 16.63 38 |20.28 | 49.08 | 37.11 | 30.42 | 26.16
20 - 100 50 25 39 [13.73 | 33.36 | 25.13 | 20.60 |17.57 39 |21.44 |51.88 | 39.24 | 32.16 | 27.66

40 |14.48 | 3519 | 26.50 | 21.72 |18.53 40 |122.60 | 54.69 | 41.36 | 33.90 | 29.15
41 11522 | 36.98 | 27.85 | 22.83 |19.48 41 |23.76 | 57.50 | 43.48 | 35.64 | 30.65
42 11596 | 38.78 | 29.21 | 23.94 | 20.43 42 12492 | 60.31 | 45.60 | 37.38 | 32.15
43 116.70 | 40.58 | 30.56 | 25.05 |21.38 43 |126.08 | 63.11 | 47.73 | 39.12 | 33.64
44 1745 | 4240 | 31.93 | 26.18 | 22.34 44 12724 | 6592 | 49.85 | 40.86 | 35.14
45 118.19 | 4420 | 33.29 | 27.29 |23.28 45 128.40 | 68.73 | 51.97 | 42.60 | 36.64
46 |19.33 | 46.97 | 35.37 | 29.00 |24.74 46 |130.18 | 73.02 | 55.22 | 4526 | 38.93
47 120.46 | 49.72 | 37.44 | 30.69 |26.19 47 |31.95 | 77.32 | 5847 | 47.93 | 41.22
48 121.60 | 5249 | 39.53 | 3240 |27.65 48 |33.73 | 81.61 | 61.72 | 50.59 | 4351
100 49 |22.74 | 5526 | 41.61 | 34.11 | 29.11 49 13550 | 85.91 | 64.97 | 53.25 | 45.80
31+ - - == —— 50 |23.88 | 58.03 | 43.70 | 35.82 | 30.57 50 |37.28 | 90.21 | 68.21 | 55.91 | 48.08
51 |25.01 | 60.77 | 45.77 | 37.52 | 32.01 51 [39.05 | 9450 | 71.46 | 5858 | 50.37
52 |26.15 | 63.54 | 47.85 | 39.23 |33.47 52 |40.83 | 98.80 | 74.71 | 61.24 | 52.66
53 [27.29 | 66.31 | 49.94 | 4094 | 34.93 53 [42.60 [103.09 77.96 | 63.90 | 54.95
54 128.43 | 69.08 | 52.03 | 42.65 |36.39 54 14438 |107.39| 8121 | 66.56 | 57.24
55 12956 | 71.83 | 54.09 | 4434 | 37.84 55 |46.15 |111.68| 84.45 | 69.23 | 59.53
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56 3259 | 79.19 | 59.64 | - |41.72 56 |50.88 |123.14| 93.12 -~ | 65.64
57 |35.62 | 86.56 | 65.18 | --- |45.59 57 |55.62 |134.60| 101.78| -- | 7175
58 138.65 | 9392 | 70.73 | - 4947 58 |60.35 |146.05| 11044 | -- | 77.85
59 14169 | 10131 | 7629 | --- |53.36 59 |65.09 |15751| 119.11| -- | 83.96
60 (4472 | 108.67 | 8184 | - |57.24 60 [69.82 |168.96  127.77| -- | 90.07

Not available in all states. Certain restrictions apply. Return of Premium Rider (Rider Series 2132/2133).
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Disability Income Rlder

Endowment Rider Disability Income Rlder Al rat $100 of Monthly Benefit
Endowment Rider Percentages of Total Annual rates per $100 of Monthly Benefit. A nnuabra e]f. per < p ot Monthly Benent.
Premium 1 year benefit period. year benefit period.
e e Disability Income Rider 1 Year Benefit Disability Income Rider 2 Year Benefit
wio
End of Issue \/Ev,ﬁdwment With Endowment Issug Endowment With Endowment

Age | (ALL) |15 Year 20 Year 25 Year 30 Year
20 [11.00 | 26.62 | 20.13 | 16.50 | 14.19
21 |11.00 | 26.62 | 20.13 | 16.50 | 14.19

Year | 15 Year | 20 Year | 25 Year | 30 Year Age | (ALL) | 15Year 20 Year 25 Year 30 Year
1 0% 0% 0% 0% 20 | 7.05 | 17.13 | 1290 | 10.58 | 9.02

2 | o0 0 0 0 211|705 | 17.13 | 1290 | 1058 | 9.02

s | o o 0 0 22 | 705 | 1713 | 1290 | 1058 | oo | |22 1100 | 2662 | 2013 | 1650 | 1419
a | g 0 0 0 2 705 | 1713 | 1290 | 1058 | oo | |23 1100 | 2662 | 2013 | 1650 | 1419
| g 0 0 0 oa | 705 | 1713 | 1290 | 1058 | oo | |24 1100 | 2662 | 2013 | 1650 | 1419
6 5 3 2 1 25 | 705 | 17.13 | 1200 | 1058 | 902 | |20 |1100 | 2662 2013 | 16.50 | 14.19
7 | 10 6 4 2 26 | 742 | 1803 | 1358 | 11.13 | 950 | |26 |1158 | 2802 21.19 | 17.37 | 14.94
8 | 15 9 6 3 27 1779 | 1893 | 1426 | 11.69 | 997 | |27 |12.16 | 2943 | 22.25 | 1824 | 1569
9 | 20 | 12 8 4 28 | 816 | 19.83 | 1493 | 1224 |1044 | |28 1274 | 3083 | 2331 | 19.11 | 1643
10| 25 | 15 10 5 20 | 853 | 2073 | 1561 | 1280 | 1092 | |29 |1332 | 3223 2438 | 1998 17.18
1 | 40 | 2 14 7 30 | 890 | 21.63 | 1629 | 1335 |11.39 | |30 |1390 | 3364 | 2544 | 20.85 | 17.93
12 | 55 | 29 18 9 31 |927 | 2253 | 1696 | 1391 |11.87 | |31 |1448 | 3504 | 2650 | 21.72 | 18.68
13 | 70 | 36 22 1 32 | 965 | 2345 | 17.66 | 1448 | 1235 | |32 |1506 | 3645 | 27.56 | 2259 | 19.43
14 | 8 | 43 26 13 | |33 |1002 | 2435 | 1834 | 1503 | 1283 | |33 |1564 | 37.85 | 2862 | 2346 | 20.18
15 | 100 | 50 30 15 | |34 1039 | 2525 | 1001 | 1550 |1330 | |34 |16.22 | 39.25 | 2968 | 24.33 | 20.92
16 | — | 60 | 34 | 17 | |35|1076 2615 | 1969 | 1614 1377 | |35 1680 140667 30747 2520 1 2167
17 -~ | 70 | 38 | 19 | [36 150 | 2795 | 2105 17.25 |1472 | |36 17.96 | 4346 3287 | 2694 | 2317
18 - | 8 | 42 | 21 | |37 1225 | 2977 | 2242 1838 |1568 | |37 1912 | 46.27 | 3499 | 2868 | 24.66
19 | —~ | 90 | 46 | 23 | |38 1299 | 3157 2377 | 1949 1663 | |58 2028|4908 3711 | 3042 | 26.16
20 -~ | 100 | s0 | 25 | |39 1373 | 3336 | 2513 | 2060 |1757 | |30 2144 | 5188 ] 3924 | 3216 | 27.66

40 |22.60 | 54.69 | 41.36 | 33.90 | 29.15
41 |23.76 | 57.50 | 43.48 | 35.64 | 30.65
42 12492 | 60.31 | 45.60 | 37.38 | 32.15
43 |26.08 | 63.11 | 47.73 | 39.12 | 33.64
44 12724 | 6592 | 49.85 | 40.86 | 35.14
45 12840 | 68.73 | 51.97 | 42.60 | 36.64
46 130.18 | 73.02 | 55.22 | 45.26 | 38.93
47 131.95 | 77.32 | 5847 | 4793 | 41.22
48 |33.73 | 81.61 | 61.72 | 50.59 | 4351
49 13550 | 8591 | 64.97 | 53.25 | 45.80
50 [37.28 | 90.21 | 68.21 | 55.91 | 48.08
51 |39.05 | 9450 | 71.46 | 5858 | 50.37
52 140.83 | 98.80 | 74.71 | 61.24 | 52.66
53 [42.60 |103.09| 77.96 | 63.90 | 54.95
54 144.38 |107.39| 81.21 | 66.56 | 57.24
55 146.15 |111.68| 84.45 | 69.23 | 59.53

40 |14.48 | 3519 | 26.50 | 21.72 | 18.53
41 (1522 | 36.98 | 27.85 | 22.83 |19.48
42 11596 | 38.78 | 29.21 | 23.94 | 20.43
43 |16.70 | 40.58 | 30.56 | 25.05 | 21.38
44 11745 | 4240 | 31.93 | 26.18 | 22.34
45 (1819 | 4420 | 33.29 | 27.29 |23.28
46 |19.33 | 46.97 | 35.37 | 29.00 | 24.74
47 (2046 | 49.72 | 37.44 | 30.69 |26.19
48 (2160 | 5249 | 3953 | 32.40 |27.65
100 49 (2274 | 55.26 | 41.61 | 34.11 |29.11
31+ 50 [23.88 | 58.03 | 43.70 | 35.82 | 30.57
51 |25.01 | 60.77 | 45.77 | 37.52 | 32.01
52 126.15 | 6354 | 47.85 | 39.23 | 33.47
53 |27.29 | 66.31 | 49.94 | 40.94 |34.93
54 28.43 | 69.08 | 52.03 | 42.65 |36.39
55 |2956 | 71.83 | 54.09 | 4434 |37.84
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56 3259 | 7919 | 5064 | - |4172| |96 5088 123141 9312 | - | 6564
57 |3562 | 8656 | 6518 | -~ | 4559 | |°f 5562 134607101781 - | 7175
58 3865 | 9392 | 7073 | -- 4947 | |°8|60.35 14605 11044 - | 77.85
59 4169 | 10131 | 7629 | — |5336| |29 |65:09 /15751 119111 -- | 83.96
60 4472 | 10867 | 81.84 | -- 5724 | |60 6982 168.96) 127.77 | -- | 9007

Available only in IN,KS,OR, TX. Certain restrictions apply. Endowment Rider (Rider Series 2143).
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Critical lllness Accelerated Benefit Rider

Base Critical Illness Accelerated Benefit Rider

Issue | 15 YEAR 20 YEAR 25 YEAR 30 YEAR
Age | NS SM NS SM NS SM NS SM
20 1197 349 | 199 350 | 217 428 |253 437
21 [1.97 349 | 199 350 | 217 428 |253 4.37
22 |197 349 | 199 350 | 217 428 |253 437
23 1197 349 | 199 350 | 217 428 |253 437
24 |197 349 | 199 350 | 217 428 |253 4.37
25 |197 349 | 199 350 | 217 428 |253 437
26 1201 353 | 204 355 | 223 432 |259 441
27 |208 357 | 212 362 | 231 436 |267 449
28 1219 363 | 225 375 | 243 447 |280 461
29 1235 386 | 241 400 | 260 462 |296 4.86
30 (254 417 | 261 436 | 280 493 315 5.18
31 |276 458 | 285 478 | 3.03 531 |338 5.60
32 /1302 508 |312 530 | 330 579 |364 6.08
33 |331 566 |343 591 | 360 6.36 [3.93 6.67
34 |364 633 | 379 660 | 394 7.02 425 732
35 1401 709 | 417 738 | 432 7.76 |462 8.06
36 (440 7.89 | 458 821 | 471 854 499 883
37 (479 872 | 499 904 | 512 933 |537 9.60
38 /521 958 | 544 991 | 562 1016 576 10.40
39 |566 1051|591 1087 | 614 1108 |619 11.27
40 |6.15 1156 | 643 1193 | 6.65 1225 |6.65 12.25
41 |6.70 1276|700 1314  7.17 1337 |7.17 13.37
42 |731 1413|764 1451 | 7.76 1467 |7.76 14.67
43 |8.02 1572|836 16.09 843 16.19 |843 16.19
44 882 1754|917 1791 | 920 1795 (920 17.95
45 1972 19.65| 10.08 20.00 10.08 20.00 |10.08 20.00
46 (10.83 2218 | 11.17 2252 | 1117 2252 |11.17 2252
47 1202 2495 | 12.34 2526 | 12.34 2526 |12.34 25.26
48 |13.31 27.96 | 1362 28.25 | 13.62 2825 |13.62 28.25
49 (1487 31.30| 1499 31.45 1499 3145 (1499 31.45
50 /16.43 34.88 | 16.43 34.88 | 16.43 34.88 |16.43 34.88
51 |17.98 3854 | 17.98 3854 | 17.98 38.54 |17.98 38.54
52 |19.61 4243 | 19.61 4243 | 19.61 4243 |19.61 42.43
53 121.34 4655 | 21.34 46,55 | 21.34 46.55 |21.34 46.55
54 |23.16 50.90 | 23.16 50.90 | 23.16 50.90 |23.16 50.90
55 |25.06 55.47 | 25.06 55.47 | 25.06 55.47 |25.06 55.47
56 |27.12 60.47 | 27.12 60.47 -- |27.12 60.47
57 129.36 65.89 | 29.36 65.89 -~ 129.36 65.89
58 |31.78 71.82 | 31.78 71.82 -- |31.78 71.82
59 3440 7828 | 3440 78.28 --- 13440 78.28
60 |37.23 85.32 | 37.23 85.32 --- |37.23 85.32

Critical llIness Accelerated Benefit Rider
with Return of Premium

Issue 15 YEAR 20 YEAR 25 YEAR 30 YEAR

Age NS SM NS SM NS SM NS SM

20 | 492 874 (378 6.66 | 3.27 643 | 3.29 5.68
21 1492 874 |3.78 6.66 | 3.27 6.43 | 3.29 5.68
22 | 492 874 |3.78 6.66 | 3.27 643 | 3.29 5.68
23 1492 874 (378 6.66 | 3.27 643 | 3.29 5.68
24 1492 874 |3.78 6.66 | 3.27 6.43 | 3.29 5.68
251492 874 |3.78 6.66 | 3.27 643 | 3.29 5.68
26 | 502 882 |3.87 6.74 |3.34 648 | 3.37 5.73
27 | 520 892 |404 6.87 | 346 6.54 | 3.47 5.84
28 | 549 908 |4.26 713|365 6.71 | 3.64 5.99
29 | 588 965 (459 7611390 6.93 |3.86 6.31
30 | 6.34 1043 |4.96 828 1420 739 |4.10 6.73
31 | 690 1144 542 9.09 | 454 7.98 | 4.40 7.27
32| 754 1269 |593 10.08 495 869 | 473 7.91
33 1827 1414 652 1122|540 955 | 511 8.66
34 1910 1584 |7.20 1255|592 1054 | 553 9.52
351004 17.73 |7.92 1403 648 1164 |6.00 1048
36 | 11.00 19.74 (869 1559 |7.07 1281|649  11.48
37 11199 21.79 |948 1717 768 1400 698 1248
38 | 13.03 2395 1034 1883 842 1525|749 1352
39 | 14.14 2629 |11.22 2065|920 16.62 | 8.05  14.65
40 | 1537 2891 |1221 2266 |9.97 1838 |8.64 1592
41 | 16.74 31.91 |13.30 2496 |10.75 20.06 | 9.32  17.39
42 | 18.28 3534 |1453 2757 |11.64 22.02 | 10.09 19.07
43 | 20.05 39.31 [15.89 30.57 |12.66 24.29 | 10.96 21.05
44 | 22.05 4387 (1743 3403|1381 26.93 | 11.97 23.34
45 | 24.32 49.12 |19.15 38.00|15.12 30.00 | 13.10 26.00
46 | 27.07 55.46 |21.23 4279 |16.75 33.78 | 1452 29.28
47 | 30.06 62.38 |23.45 48.00 1852 37.90 16.05 32.84
48 | 33.28 69.89 |25.89 53.66|20.44 4237|1771 36.72
49 | 37.18 78.26 |28.48 59.76 | 2248 47.17 | 19.48 40.88
50 | 41.08 87.20 |31.22 66.28 | 24.65 52.32 | 21.36 45.34
51 | 4496 96.36 (3416 73.23|26.97 57.81|23.38 50.11
52 | 49.04 106.08 |37.26 80.62 | 29.42 63.65| 2550 55.16
53 | 53.35 116.38 |40.55 88.44 |32.01 69.83| 27.75 60.52
54 | 57.91 127.24 |44.00 96.71 |34.74 76.35| 30.11 66.16
55 | 62.66 138.68|47.62 10540 3759 8321| 3258 72.11
56 | 67.81 151.16 |51.53 11489 | --- - | 3526 78.60
57 | 7340 164.74|55.78 12519 | -- - | 3817 85.66
58 | 79.46 179.56|60.38 136.46 | - - | 4132 9337
59 | 86.01 195.71|65.36 148.73 | -- - | 4472 101.76
60 | 93.08 213.30|70.74 162.11 | -—- - | 4840 110.92

NS-Non-nicotine, SM-Nicotine * All Rates Unisex ¢ Not available in all states. Certain restrictions apply. Return of Premium Rider (Rider Series 2132/2133).
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Critical lliness Accelerated Benefit Rider

Critical lllness Accelerated Benefit Rider
with Endowment

Issue 15 YEAR 20 YEAR 25 YEAR 30 YEAR
Age NS SM NS SM NS SM NS SM

20 | 492 874 |3.78 6.66 | 3.27 6.43 | 3.29 5.68
21 1492 874 (378 6.66 | 3.27 643 | 3.29 5.68
22 1492 874 (378 6.66 | 3.27 643 | 3.29 5.68
23 1492 874 |3.78 6.66 | 3.27 6.43 | 3.29 5.68
24 1492 874 (378 6.66 | 3.27 643 | 3.29 5.68
251492 874 (378 6.66 | 3.27 643 | 3.29 5.68
26 | 502 882 387 6.74 1334 648 | 3.37 5.73
27 | 520 8.92 |4.04 6.87 | 346 654 | 347 584
28 | 549 908 |4.26 713365 6.71 | 3.64 5.99
29 | 588 965 |459 7611390 6.93 | 3.86 6.31
30 | 6.34 1043 |4.96 8.28 1420 739 | 4.10 6.73
31 1690 1144 |5.42 9.09 | 454 798 | 4.40 7.27
32 | 754 1269 |593 10.08 | 495 8.69 | 4.73 7.91
33 | 827 1414 (652 1122|540 955 | 511 8.66
34 1910 1584 |7.20 1255|592 1054 | 553 9.52
351004 1773 |792 1403|648 1164 |6.00 10.48
36 | 11.00 19.74 |869 1559 |7.07 1281|649 1148
37 11199 21.79 |948 1717 | 768 1400 698 1248
38 | 13.03 2395 |10.34 1883|842 1525|749 1352
39 | 14.14 2629 |11.22 20.65/9.20 1662 | 8.05  14.65
40 | 1537 2891 |12.21 2266 |9.97 1838|864 1592
41 | 16.74 3191 |13.30 24.96 |10.75 20.06 | 9.32  17.39
42 | 18.28 35.34 |1453 27.57 |11.64 22.02 | 10.09 19.07
43 | 20.05 39.31 |15.89 30.57 |12.66 24.29 | 1096 21.05
44 | 22.05 43.87 |17.43 34.03 1381 2693 | 1197 23.34
45 | 2432 49.12 |19.15 38.00 | 15.12 30.00 | 13.10 26.00
46 | 27.07 55.46 |21.23 4279 |16.75 33.78 | 1452 29.28
47 | 30.06 62.38 2345 48,00 1852 37.90| 16.05 32.84
48 | 33.28 69.89 |25.89 5366 | 2044 4237 | 17.71 36.72
49 | 37.18 78.26 |28.48 59.76 | 2248 47.17 | 19.48 40.88
50 | 41.08 87.20 |31.22 66.28 | 24.65 52.32 | 21.36 45.34
51 | 4496 96.36 (34.16 73.23|26.97 57.81| 2338 50.11
52 | 49.04 106.08 |37.26 80.62 |29.42 63.65 2550 55.16
53 | 53.35 116.38 |40.55 88.44 |32.01 69.83| 27.75 60.52
54 | 57.91 127.24|44.00 96.71 |34.74 76.35| 30.11 66.16
55 | 62.66 138.68 |47.62 105.40 | 37.59 83.21| 3258 72.11

56 | 67.81 151.16 |51.53 11489 | -- -- | 3526 78.60
57 | 73.40 164.74|55.78 12519 | -- -- | 3817 85.66
58 | 79.46 179.56 |60.38 136.46 | -—- - | 4132 93.37
59 | 86.01 195.71|65.36 148.73 | -- - | 44.72 101.76
60 | 93.08 213.30/70.74 162.11 | -- -~ | 4840 110.92

NS-Non-nicotine, SM—Nicotine ¢ All Rates Unisex ¢ Available only in
IN,KS,OR, TX. Certain restrictions apply. Endowment Rider (Rider Series 2143).
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Waiver of Premium for Disability Rider Accidental Death Benefit Rider

Annual Rates per $1000 of Base Policy Annual Rates per $1000 of Base Policy
Issue | pa With Return of Premium Issue R‘,"’O/OP With Return of Premium
Age | (ALL) | 15Year 20Year 25Year 30 Year Age | (ALL) | 15Year 20Year 25Year 30 Year
20 0.13 0.31 0.24 020 | 0.17 20 1.00 2.42 1.83 1.50 1.28
21 0.13 0.31 0.24 020 | 0.17 21 1.00 242 1.83 1.50 128
22 0.13 0.31 0.24 020 | 0.17 22 1.00 242 1.83 1.50 1.28
23 0.13 0.31 0.24 020 | 0.17 23 1.00 2.42 1.83 1.50 1.28
24 0.13 0.31 0.24 020 | 0.17 24 1.00 2.42 1.83 1.50 1.28
25 0.14 0.34 0.26 021 | 0.18 25 1.00 242 1.83 1.50 1.28
26 0.14 0.34 0.26 021 | 0.18 26 1.00 242 1.83 1.50 1.28
27 | 015 036 | 027 | 023 | 019 27 1 1.00 242 | 183 | 150 | 128
28 0.15 0.36 0.27 023 | 0.19 28 1.00 242 1.83 1.50 1.28
29 0.15 0.36 0.27 023 | 0.19 29 1.00 242 1.83 1.50 1.28
30 0.16 0.39 029 | 024 | 021 30 1.00 2.42 1.83 1.50 1.28
31 0.17 0.41 0.31 026 | 0.22 31 1.00 242 1.83 1.50 1.28
32 0.17 041 0.31 026 | 022 32 1.00 2.42 1.83 1.50 1.28
33 0.18 0.44 0.33 027 | 0.23 33 1.00 2.42 1.83 1.50 1.28
34 0.19 0.46 0.35 029 | 0.25 34 1.00 242 1.83 1.50 1.28
35 0.20 0.48 0.37 0.30 | 0.26 35 1.00 242 1.83 1.50 1.28
36 | 021 0.51 038 | 032 | 027 36 | 1.00 2.42 183 | 150 1.28
37 0.23 0.56 0.42 035 | 0.30 37 1.00 242 1.83 1.50 1.28
38 0.24 0.58 0.44 036 | 031 38 1.00 242 1.83 1.50 1.28
39 0.26 0.63 0.48 039 | 0.34 39 1.00 2.42 1.83 1.50 1.28
40 0.28 0.68 0.51 042 | 0.36 40 1.00 242 1.83 1.50 1.28
41 | 031 0.75 057 | 047 | 040 41 | 120 290 | 220 | 180 | 154
42 0.34 0.82 0.62 051 | 044 42 1.20 2.90 2.20 1.80 154
43 0.37 0.90 0.68 056 | 048 43 1.20 2.90 2.20 1.80 1.54
44 | 041 0.99 075 | 062 | 053 4 | 120 290 | 220 | 180 | 154
45 | 047 114 | 086 | 071 | 061 45 | 1.20 290 | 220 | 180 | 154
46 0.53 1.28 0.97 0.80 | 0.68 46 1.20 2.90 2.20 1.80 154
47 0.60 1.45 1.10 090 | 0.77 47 1.20 2.90 2.20 1.80 154
48 0.68 1.65 1.24 1.02 | 0.88 48 1.20 2.90 2.20 1.80 154
49 0.78 1.89 143 117 | 101 49 1.20 2.90 2.20 1.80 1.54
50 | 091 2.20 167 | 137 | 117 50 | 1.20 290 | 220 | 180 | 154
Bill 1.06 2.57 1.94 159 | 137 51 1.20 2.90 2.20 1.80 154
52 1.25 3.03 2.29 188 | 161 52 1.20 2.90 2.20 1.80 1.54
53 | 147 356 | 269 | 221 | 1.90 53 | 120 290 | 220 | 180 | 154
54 | 175 424 | 320 | 263 | 2.26 54 | 120 290 | 220 | 180 | 154
55 2.10 5.08 3.84 315 | 271 35 1.20 2.90 2.20 1.80 154
Not available in all states. Certain restrictions apply. Return of 56 1.20 2.90 2.20 - 154
Premium Rider (Rider Series 2132/2133). 57 1.20 2.90 2.20 o 1.54
58 | 120 290 | 220 | - 1.54
59 | 120 290 | 220 | - 1.54
60 | 120 290 | 220 | - 1.54

Not available in all states. Certain restrictions apply. Return of
Premium Rider (Rider Series 2132/2133).



- i i Disability Income Rider - California

Annual Rates per $100 of Monthly Benefit. Annual Rates per $100 of Monthly Benefit.

1 year benefit period. 2 year benefit period.

1ssue |woROP With Return of Premium Issue | WOROP With Return of Premium
Age | (ALL)| 15 Year 20 Year 25 Year 30 Year Age | (ALL)| 15 Year 20 Year 25 Year 30 Year
T e || 2 | Gia | ae | 20 [13.75 | 3341 25.16 | 20.63 | 17.60
o | s | | iz | amem || o 21 (1375 | 3341 25.16 | 20.63 | 17.60
o | g | | amis | amem || 22 (1375 | 3341 25.16 | 20.63 | 17.60
2o | wen | 2| i | e | e 23 (1375 | 3341 25.16 | 20.63 | 17.60
o | s | | iz | amem || o 24 (1375 | 3341 25.16 | 20.63 | 17.60
25 | g1 | 2141 | 1612 | 1322 | 1128 25 (1375 | 3341 | 25.16 | 20.63 | 17.60
26 | 028 | 2255 | 1698 | 13.92 | 1188 26 |14.48 | 3519 | 2650 | 21.72 | 1853
27 | 07a | 2367 | 1782 | 1461 | 1247 27 (1520 | 36.94 | 27.82 | 22.80 | 19.46
28 11020| 2479 | 1867 | 1530 |13.06 28 1593 | 38.71 | 20.15 | 23.90 | 20.39
29 11066 25.90 | 1951 | 15.99 |13.64 29 |16.65 | 40.46 | 30.47 | 24.98 | 21.31
30 |11.13| 27.05 | 2037 | 16,70 |14.25 30 (17.38 | 4223 3181 | 2607 | 22.25
31 |1150| 28.16 | 21.21 | 17.39 |14.84 311810 | 4398 | 3312 | 27.15| 23.17
32 |1206| 2031 | 2207 | 1809 |1544 32 (1883 | 4576 | 3446 | 2825 24.10
33 |1253| 30.45 | 2293 | 1880 |16.04 33 [19.55 | 4751 3578 | 29.33 | 25.02
34 |12.09| 3157 | 23.77 | 1949 | 1663 34 (20.28 | 4928 | 37.11 | 3042 | 25.96
35 |13.45| 3268 | 2461 | 2018 |17.22 352100 | 51.03 | 38.43 | 31.50 | 26.88
36 |1238| 3494 | 2632 | 2157 |18.41 36 | 2245 | 54.55 | 41.08 | 33.68 | 28.74
37 |15.31| 3720 | 2802 | 2297 | 1960 37 [23.90 | 58.08 | 4374 | 35.85 | 30,59
38 |16.24| 3046 | 2072 | 2436 | 2079 38 2535 | 61.60 | 46.39 | 38.03 | 32.45
39 117161 4170 | 3140 | 2574 | 2196 39 (26.80 | 65.12 | 49.04 | 40.20 | 34.30
40 [18.10| 4398 | 33.12 | 27.15 |23.17 40 |28.25 | 68.65| 51.70 | 4238 | 36.16
41 |19.03| 46.24 | 3482 | 2855 |24.36 41(29.70 | 72.17 | 5435 | 44.55 | 3802
42 |19.95| 4848 | 36.51 | 29.93 | 2554 42 3115 | 7569 | 57.00 | 46.73 | 39.87
43 |2088| 5074 | 3821 | 31.32 |26.73 43 |32.60 | 7922 | 59.66 | 48.90 | 41.73
44 |2181| 5300 | 39.91 | 32.72 |27.92 4413405 | 8274 | 6231 | 51.08 | 43.58
45 |2274| 5526 | 4161 | 34.11 [20.11 4513550 | 86.27 | 64.97 | 5325 | 45.44
16 |oa16| 5871 | 4421 | 3624 | 2092 46 3773 | 9168 | 69.05 | 56.60 | 48.29
47 |2558| 6216 | 4681 | 38.37 | 3274 4739.94 | 97.05 | 73.09 | 59.91 | 51.12
18 |2700| 6561 | 2941 | 4050 | 3456 48 |42.16 | 102.45| 77.15 | 63.24 | 53.96
19 |28.43| 69.08 | 5203 | 4265 |26.39 49 (4438 | 107.84| 81.22 | 66.57 | 56.81
o s heh || o | e e 50 | 46.60 | 113.24| 85.28 | 69.90 | 59.65
i e s | s | e |om 51 |4881 | 11861| 89.32 | 7322 | 62.48
= el o | ems || cown |lmen 52 |51.04 | 124.03| 93.40 | 76.56 | 65.33
=5 il emen | som || s | e 53 5325 | 129.40| 97.45 | 79.88 | 68.16
1 |l e || oo || comn | 54 5548 | 134.82| 10153 | 8322 | 71.01
55 |36.05| 8979 | 6760 | 5543 | 4730 55 | 57.69 | 140.19| 10557 | 86.54 | 73.84
56 |4074| 90,00 | 74855 | — |sp1s 56 |63.60 | 154.55| 11639 | — | 8141
57 |aa53| 10821 8149 | — 5700 57 |69.53 | 168.96| 12724 | - | 89.00
s l4831] 11730 | 8841 | — |e1sa 58 | 75.44 | 183.32| 138.06 | - | 96.56
50 |5011| 12663| 9536 | — 6670 59 |81.36 | 197.70| 14889 | - |[104.14
e 60 |87.28 | 212.09| 15072 | — |[111.72
Not available in all states. Certain restrictions apply. Not available in all states. Certain restrictions apply. Return

Return of Premium Rider (Rider Series 2132/2133). of Premium Rider (Rider Series 2132/2133).



Waiver of Premium for Disability Rider Accidental Death Benefit Rider

Annual Rates per $1000 of Base Policy Annual Rates per $1000 of Base Policy
Issue ‘g’:dwmem With Endowment Issue ‘é”r?dwmem With Endowment
Ade | (ALL) | 15Year 20 Year 25Year 30 Year Age | (ALL) | 15Year 20Year 25Year 30 Year
20 0.13 0.31 024 | 020 | 017 20 1.00 242 1.83 1.50 1.28
21 0.13 0.31 024 | 020 | 017 21 1.00 2.42 1.83 1.50 1.28
22 0.13 0.31 024 | 020 | 017 22 1.00 2.42 1.83 1.50 1.28
23 0.13 0.31 024 | 020 | 017 23 1.00 242 1.83 1.50 1.28
24 0.13 0.31 024 | 020 | 017 24 1.00 2.42 1.83 1.50 1.28
25 0.14 0.34 026 | 021 | 018 25 1.00 2.42 1.83 1.50 1.28
26 0.14 0.34 026 | 021 | 018 26 1.00 242 1.83 1.50 1.28
27 0.15 0.36 027 | 023 | 019 27 1.00 242 1.83 1.50 1.28
28 0.15 0.36 027 | 023 | 019 28 1.00 2.42 1.83 1.50 1.28
29 0.15 0.36 027 | 023 | 019 29 1.00 242 1.83 1.50 1.28
30 0.16 0.39 029 | 024 | 021 30 1.00 2.42 1.83 1.50 1.28
31 0.17 041 031 | 026 | 0.22 31 1.00 2.42 1.83 1.50 1.28
32 0.17 041 031 | 026 | 0.22 32 1.00 242 1.83 1.50 1.28
33 0.18 0.44 033 | 027 | 0.23 33 1.00 2.42 1.83 1.50 1.28
34 0.19 0.46 035 | 029 | 0.25 34 1.00 2.42 1.83 1.50 1.28
35 0.20 0.48 037 | 030 | 0.26 35 1.00 242 1.83 1.50 1.28
36 0.21 0.51 038 | 032 | 0.27 36 1.00 242 1.83 1.50 1.28
37 0.23 0.56 042 | 035 | 030 37 1.00 2.42 1.83 1.50 1.28
38 0.24 0.58 044 | 036 | 031 38 1.00 242 1.83 1.50 1.28
39 0.26 0.63 048 | 039 | 034 39 1.00 242 1.83 1.50 1.28
40 0.28 0.68 051 | 042 | 0.36 40 1.00 2.42 1.83 1.50 1.28
41 0.31 0.75 057 | 047 | 0.40 41 1.20 2.90 2.20 1.80 1.54
42 0.34 0.82 0.62 | 051 | 0.44 42 1.20 2.90 2.20 1.80 1.54
43 0.37 0.90 0.68 | 056 | 0.8 43 1.20 2.90 2.20 1.80 1.54
44 0.41 0.99 075 | 062 | 053 44 1.20 2.90 2.20 1.80 1.54
45 0.47 114 086 | 071 | 061 45 1.20 2.90 2.20 1.80 1.54
46 0.53 1.28 0.97 | 0.80 | 0.68 46 1.20 2.90 2.20 1.80 1.54
47 0.60 1.45 110 | 090 | 0.77 47 1.20 2.90 2.20 1.80 1.54
48 0.68 1.65 124 | 1.02 | 088 48 1.20 2.90 2.20 1.80 1.54
49 0.78 1.89 143 | 117 | 1.01 49 1.20 2.90 2.20 1.80 1.54
50 0.91 2.20 167 | 137 | 117 50 1.20 2.90 2.20 1.80 1.54
51 1.06 2.57 194 | 159 | 1.37 51 1.20 2.90 2.20 1.80 1.54
52 1.25 3.03 229 | 188 | 161 52 1.20 2.90 2.20 1.80 1.54
53 1.47 3.56 269 | 221 | 1.9 53 1.20 2.90 2.20 1.80 1.54
54 1.75 4.24 320 | 263 | 2.26 54 1.20 2.90 2.20 1.80 1.54
55 2.10 5.08 384 | 315 | 271 55 1.20 2.90 2.20 1.80 1.54
Available only in IN,KS,0R, TX. Certain 56 | 120 | 290 | 220 | - 154
restrictions apply. Endowment Rider (Rider Series 2143). 57 1.20 2.90 2.20 o 154
58 1.20 2.90 2.20 1.54
59 1.20 2.90 2.20 1.54
60 1.20 2.90 2.20 1.54

Available only in IN,KS,OR, TX. Certain
restrictions apply. Endowment Rider (Rider Series 2143).
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About Americo

For over 90 years, Americo Life, Inc., and its family of insurance companies have been committed to providing the
life insurance and annuity products you need to protect your mortgage, family, and future.* We listen to what you
want from an insurance policy or annuity and do our best to provide a proper solution for your situation.

Innovative thinking has helped us build a strong financial foundation for our business. Today, Americo Life, Inc.,
our holding company, is one of the largest independent, privately held insurance groups in the United States, with
nearly eight hundred thousand policyholders, over $37 billion of life insurance in force, and $5 billion in assets in
force according to the insurance companies’ combined annual statements for

year-end 2004.**

Americo Financial Life and Annuity Insurance Company is authorized to do business in all states and the District of Columbia except AK, NY, NJ
and VT. Great Southern Life Insurance Company is authorized to do business in AK and NJ.

This product is offered on a group or individual basis depending on state.
Individual Policy Series: 174; Group Policy Series: 234.

Terms and conditions are set forth in the Group Policy Series 234, issued to the Trustee of Wilmington Trust Company, Wilmington, Delaware, and is
subject to the laws of the state in which it is issued. A certificate of coverage will be issued to persons who become insured under the group plan.

Products are underwritten by Americo Financial Life and Annuity Insurance Company (Great Southern Life Insurance Company in NJ and AK) and
may vary in accordance with state laws. Some products and benefits may not be available in all states or for all periods. Certain restrictions apply.
For exact terms and conditions, please refer to the contract or contact Sales Support at 1-800-231-0801, ext 8410.

The company reserves the right to contest coverage for up to two years due to any misrepresentations in the application. In the event of the Insured’s
suicide while sane or insane, the company’s liability is limited to a return of premiums during the first two years after the date of issue (one year in
North Dakota and Colorado, see Missouri contract for special provisions).

*Americo Life, Inc., is a holding company and is not responsible for the financial condition or contractual obligations of its affiliate insurance
companies.

**"'Admitted Assets, Top Life Writers-2004," A.M. Best Co., as of July, 2005.

U Americo

Americo Financial Life and Annuity Insurance Company
Home Office: Dallas, Texas
Administrative Office: P.O. Box 410288, Kansas City, Missouri 64141-0288




