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UNITED STATES DISTRICT COURT 
DISTRICT OF CONNECTICUT 

 

PAULETTE T. GLOVER and JOHN T. 
WAREHIME, on behalf of themselves  
and all others similarly situated,   
     

Plaintiff, 
 

v. 
 
CONNECTICUT GENERAL LIFE 
INSURANCE COMPANY; and THE 
LINCOLN NATIONAL LIFE INSURANCE 
COMPANY, 
 

Defendants. 

  

CIVIL ACTION NO. 3:16-cv-00827-MPS 

 
   
 
March 8, 2024 
 
 
 
 

THIRD AMENDED CLASS ACTION COMPLAINT 

Plaintiffs Paulette T. Glover and John T. Warehime (“Plaintiffs”), individually and on 

behalf of all others similarly situated, for their Third Amended Class Action Complaint against 

Defendants Connecticut General Life Insurance Company (“Connecticut General”) and The 

Lincoln National Life Insurance Company (“Lincoln National”) (collectively “Defendants”), 

state and allege as follows: 

1. This is a class action for breach of contract to recover amounts that Defendants 

charged Plaintiffs and the proposed class in excess of the amounts authorized by the express 

terms of their policies and by law.  Plaintiffs’ breach of contract claims and those of the proposed 

class are exclusively supported by the explicit provisions of their life insurance policies, the 

terms of which are materially the same for all policyholders and not subject to individual 

negotiation, and are not derived from any alleged conversations had, or documents reviewed, at 

the time of sale.   
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2. The terms of Plaintiffs’ life insurance policies, and the policies owned by the 

proposed class, provide for a “cash value” consisting of monies held in trust by Defendants for 

Plaintiffs and the class, and Defendants are contractually bound to deduct from the cash value 

only those charges that are explicitly identified and authorized by the policies’ terms.   

3. Despite unambiguous policy language in a fully integrated agreement, however, 

Defendants breached the policies by deducting charges from the cash values of Plaintiffs and the 

proposed class in excess of the amounts specifically permitted by their policies, and Defendants’ 

breaches are continuing in nature. 

4. Over time, these overcharges drain a policy’s cash value – in other words, money 

that should be accumulating and growing the cash value of the policy is impermissibly diverted 

to the insurer’s coffers.  Every unauthorized dollar taken from policy owners is one less dollar 

that can be used to: invest through the policy; pay future premiums; increase the death benefit; 

use as collateral for policy loans; or withdraw as cash.  As a result, many policy owners are left 

with a “lose-lose” decision: continue to pay the overcharges to maintain their insurance or 

surrender the policy after having paid significant premiums for decades.  And, many who do 

surrender find themselves no longer insurable due to their advanced age or changed medical 

condition. 

5. Plaintiffs bring this case as a class action under Fed. R. Civ. P. 23, on behalf of 

themselves and as representatives of the following persons (the “Class”): 

All persons who own or owned a life insurance policy, that was active on or after 
May 27, 2010, and was issued or administered by either Defendant, or their 
predecessors in interest, the terms of which provide or provided for: 1) a cost of 
insurance charge calculated using a rate that is determined based on expectations 
as to future mortality experience; 2) additional but separate policy charges, 
deductions, or expenses; 3) an investment, interest-bearing, or savings 
component; and 4) a death benefit. 
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PARTIES 

6. Plaintiff Glover is an individual who resides in Chicago, Illinois, and is a citizen 

of the State of Illinois.  Plaintiff Warehime is an individual who resides in Potomac, Montana, 

and is a citizen of the State of Montana. 

7. Defendant Connecticut General is a life insurance company organized and 

existing under the laws of the State of Connecticut, and maintains its principal place of business 

in Hartford, Connecticut.  Defendant Connecticut General sold some or all of its individual life 

insurance and annuity business to Defendant Lincoln National in 1998.   

8. Defendant Lincoln National is a life insurance company organized and existing 

under the laws of the State of Indiana and maintains its principal place of business in Fort 

Wayne, Indiana.   

JURISDICTION AND VENUE 

9. Jurisdiction is proper in this court pursuant to 28 U.S.C. § 1332(d)(2) because this 

is a class action with diversity of citizenship between parties where more than $5,000,000 is at 

issue, exclusive of interest and costs. 

10. Venue is proper in this Court pursuant to 28 U.S.C. § 1391 because a substantial 

portion of the events giving rise to the claims alleged herein occurred in this district. 

GENERAL ALLEGATIONS 

11. Plaintiff Glover purchased from Defendant Connecticut General a “Flexible 

Premium Adjustable Life Insurance Policy,” policy number 7051036, dated September 28, 1997, 

with an initial specified amount of $100,000.  Plaintiff Warehime purchased from Defendant 

Lincoln National an “Adjustable Life Policy,” policy number 815370, dated August 10, 1982, 

with an initial specified amount of $50,000.  A true and accurate copy of the “Glover Policy” and 
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“Warehime Policy” are attached hereto as Exhibit A and incorporated herein by reference 

(Plaintiffs’ policies are collectively referred to herein as the “Policies”). 

12. Plaintiffs have always been both the “owner” of and the “insured” under the 

Policies. 

13. Defendants are the effective and liable insurers of the Policies, and policies 

meeting the class definition (the “Class Policies”).  

14. The Policies are legally enforceable contracts between Plaintiffs and Defendants. 

15. The Policies and the applications for the Policies constitute the entire contract 

between the parties.  Glover Policy, p. 16; Warehime Policy, “General Provisions.”   

16. The terms of the Policies are materially the same and are not subject to individual 

negotiation.  They cannot be altered by the representations of Defendants’ agents or 

representatives at the time of sale.  See Glover Policy, Application, p. 4; Warehime Policy, 

Application.  

17. Only an officer of Defendants can make or modify the Policies.  See Glover 

Policy, p. 17 (“Only the President, Vice President, an Assistant Vice President, a Secretary, a 

Director or an Assistant Director of the Company may make or modify this policy.”); Warehime 

Policy, Application (“Only the President, a Vice President, the Secretary, or an Assistant 

Secretary of the Company may make a contract on its behalf. No waiver or modification of a 

contract provision or of any of the Company’s rights or requirements shall be binding upon the 

Company unless it is in writing signed by one of such officers.”).   

18. Defendants administered and currently administer all aspects of the Policies and 

the Class Policies, including collecting premiums, and setting, assessing and deducting policy 

charges. 
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19. The Policies and Class Policies provide policy owners an investment, savings, or 

interest-bearing component (identified in the Policies as the “cash value”1), in addition to a death 

benefit. 

20. In general, the cash value of the Policy and Class Policies is the sum of premiums 

received and interest credited under the policy, less fees, charges and monthly deductions.   

Glover Policy, p. 9; Warehime Policy, “Cash Value” provision. 

21. The funds held in the cash value of the Policies and Class Policies are policy 

owner property that Defendants hold in trust for Plaintiffs and the Class. 

22.  The Policies and Class Policies expressly define the specific charges that 

Defendants may assess against and deduct from a policyholder’s premium payments and cash 

value.  Defendants may deduct only those charges allowed by the Policies and Class Policies. 

23. The Policies authorize Defendants to take a “Monthly Deduction” from Plaintiffs’ 

cash values each month.  Glover Policy, p. 14; Warehime Policy, “Monthly Deduction” 

provision.  

24. The Policies provide that the amount of the Monthly Deduction includes a cost of 

insurance charge.  Glover Policy, p. 14; Warehime Policy, “Monthly Deduction” provision. 

25. The Policies define the cost of insurance.  Glover Policy, p. 9; Warehime Policy, 

“Cost of Insurance” provision. 

26. The Policies’ “Cost of Insurance” provisions expressly defines how the cost of 

insurance is determined and calculated: the cost of insurance for the insured is calculated as the 

result of multiplying the cost of insurance rate described in the Policies by the net amount at risk 

 
1 Although other Class Policies may refer to this component as the “accumulation value,” “account value,” or 
something similar, because the purpose is the same, it is referred to as the “cash value” for purposes of this Third 
Amended Class Action Complaint. 
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of the Policies (i.e., the difference between the death benefit divided by 1.0032737 and the cash 

value at the beginning of the policy month). Glover Policy, p. 15; Warehime Policy, “Cost of 

Insurance” provision. 

27. The Policies’ “Cost of Insurance Rates” provisions explicitly disclose how 

Defendants will determine the monthly cost of insurance rates, and what Defendants may 

consider and use when doing so, that are used to calculate the cost of insurance charges that are 

deducted from the cash value each month. Specifically, the Policies provide that monthly cost of 

insurance rates will be determined by Defendants based on expectations as to future mortality 

experience.  Glover Policy, p. 15; Warehime Policy, “Cost of Insurance Rates” provision. 

28. Under the explicit terms of the Policies, therefore, Defendants are authorized to 

use only expectations as to future mortality experience when determining the monthly cost of 

insurance rates for the Policies. 

29. Like the Policies, the Class Policies disclose similar deductions for cost of 

insurance charges—calculated using rates that Defendants must determine based on expectations 

as to future mortality experience—that Defendants are authorized to take from policy owners’ 

cash values each month. 

30. As confirmation that monthly cost of insurance rates and charges should be tied to 

mortality, Defendants’ own internal documents refer to the cost of insurance as a mortality 

charge. See, e.g., Dkt. 193, LN_GLOVER00002886 – 2890, tables of cost of insurance rates 

labeled “1995 Edition UL - Table of Monthly Mortality Charges”; Dkt. 194, 

LN_GLOVER00002093 – 2138, UL – I: BINDER 1 OF 3 Product Pricing Considerations, 

Results, and Values, at LN_GLOVER00002096 (referencing “Mortality Charges”); Dkt. 195, 

LN_GLOVER00002398 – 2402, December 13, 1996, Interoffice Memo regarding 1996 Revision 
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to Universal Life-I, at LN_GLOVER00002400 (using terms “Cost of Insurance Charges” and 

“mortality charges” interchangeably); Dkt. 196, LN_GLOVER00002450 – 2451, Actuarial 

Memorandum For Filing in the State of South Carolina, at LN_GLOVER00002450 (referencing 

“annual mortality charge”); see also Dkt. 198, LN_GLOVER00002582 – 2586 Comparison of 

Continuum Products, at LN_GLOVER00002583 (referencing “mortality charges”).2 

31. Although the Policies and Class Policies require Defendants to determine monthly 

cost of insurance rates based on expectations as to future mortality experience, and despite 

Defendants’ confirmation that monthly cost of insurance rates and charges should be tied to 

mortality, Defendants use other factors, not authorized by the Policies and Class Policies, when 

determining monthly cost of insurance rates and charges, including, without limitation, profit 

objectives and recovery of non-mortality related expenses.  

32. Although the Policies and Class Policies require Defendants to determine monthly 

cost of insurance rates based on expectations as to future mortality experience, and despite 

Defendants’ confirmation that monthly cost of insurance rates and charges should be tied to 

mortality, mortality factors are not even the principal factors Defendants use or consider when 

determining monthly cost of insurance rates.  

33. As evidenced by their other documents, Defendants use and consider their overall 

profit objectives and non-mortality related expense recovery as the principal factors when 

determining monthly cost of insurance rates.  

 
2 For ease of reference, rather than refiling Exhibits B through K of the Second Amended Complaint, which 
Plaintiffs cite to again here, Plaintiffs reference those Exhibits as previously filed by applicable docket entry at Dkt. 
190 – 204. Further, because the Court previously ordered certain of these Exhibits, and references thereto, be sealed 
(see Dkt. 150, 152, 197, and 210), Plaintiffs again redact certain citations herein and submit under seal consistent 
with those Orders.  
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34. The “Target Set,” used “[i]n determining cost of insurance rates” for the Glover 

Policy is identified in a November 3, 1994, interoffice memorandum included in certain of 

Defendants’ pricing binders containing “Product Pricing Considerations, Results, and Values.” 

See Dkt. 194. Expectations as to future mortality experience is not among the “various targets” 

Defendants identified for determining monthly cost of insurance rates. In fact, “Profitability 

Targets” and “Performance Targets” are the only targets identified as being directly used to 

determine monthly cost of insurance rates: 

 “Profitability Targets” include an internal rate of return at a net present value of 15%; 
“Positive After Tax Book Profits in every year;” and “20 Year Stat Margins of 10%”; 
and, 

 “Performance Targets” include utilizing certain premiums and achieving certain, 
positive fund values. 

Id. at LN_GLOVER00002098. 

35. Another document in the “Product Pricing Considerations, Results, and Values” 

entitled “HOW COIS3 CAME TO BE” indicates that monthly cost of insurance rates were set 

only “arbitrarily” in certain instances. Id. at LN_GLOVER00002094. 

36. The ratio of “COI DIVIDED BY EXPERIENCE” for hypothetical insureds of 

different combinations of age, sex, and rate class contained in the “Target Set” documentation 

illustrates the impact of Defendants’ use of non-mortality related considerations as the principal 

factors for determining monthly cost of insurance rates. See, e.g., id. at LN_GLOVER00002099 

– 2138. Generally, the ratio of COI DIVIDED BY EXPERIENCE demonstrates that cost of 

insurance is significantly and substantially higher than “experience” for many of the years 

Defendants could realistically anticipate a policy to be in force, including more than double for 

many policy years (see, e.g., id. at LN_GLOVER00002111 (showing “COI DIVIDED BY 

 
3 “COI” is a term commonly used in the insurance industry to refer to “cost of insurance.” 
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EXPERIENCE” above 200% for the first 19 policy years)), and is as much as 712% of 

experience4 at original pricing in the first policy year. Id. at LN_GLOVER00002108. 

37. Defendants’ other documents further demonstrate that substantial overcharges to 

policy owners result from deducting cost of insurance charges (“mortality charges”) calculated 

using cost of insurances rates that were determined using factors other than expectations of 

future mortality experience as the principal factors. See, e.g., Dkt. 199, LN_GLOVER00006619 

– 6621, Policy Form LN525NJ Asset Share Calculation, at LN_GLOVER00006619 and 6621 

(demonstrating the “Mortality Profits” that go into “Pretax Statutory Earnings”). “Mortality 

Profits” are the difference between the “Mortality Charge” minus “Experience Mortality,” and 

are calculated by comparing Defendants’ actual anticipated cost of insurance charges, calculated 

using Defendants’ actual monthly cost of insurance rates, to what those anticipated cost of 

insurance charges would have been if monthly cost of insurance rates were instead determined 

from Defendants’ “experience mortality.” These calculations again show that Defendants’ profit 

is the principal factor in determining monthly cost of insurance rates, particularly where cost of 

insurance charges are more than double charges determined from experience mortality in most 

policy years (and approximately five times as high in the first policy year). See id. at 

LN_GLOVER00006619 and 6621. See also Dkt. 200, LN_GLOVER00006928 – 6930, Actuarial 

Memorandum for Filing in the State of New York, at LN_GLOVER00006929 (generally 

showing “Mortality Charges” determined far in excess of “Experience Mortality” over first 20 

policy years). 

38. By example, as illustrated in the below table, when the actual monthly cost of 

insurance rates set at the time the Glover Policy was priced are compared to the expectations as 

 
4 The “experience” referenced by the “COI DIVIDED BY EXPERIENCE” column in the “Target Set” 
documentation is not specifically defined, and very well may account for more than only mortality experience. 
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to future mortality experience at the time of pricing, the anticipated ratio of cost of insurance 

rates to expectations as to future mortality experience for the Glover Policy is as high as 

approximately 410% in the first policy year, and 188%—almost double—on average. 

Policy 
Year 

Actual Monthly 
Cost of Insurance 

Rate 

Original Pricing 
Mortality Assumption 

(monthly) 

Ratio of Actual Cost of 
Insurance Rate to 
Original Pricing 

Mortality Assumption 

1 0.34845 0.08460 411.88% 
2 0.36597 0.11492 318.46% 
3 0.38431 0.14599 263.25% 
4 0.40266 0.17243 233.52% 
5 0.42184 0.21389 197.22% 
6 0.44186 0.26138 169.05% 
7 0.48023 0.31660 151.68% 
8 0.50442 0.38748 130.18% 
9 0.53112 0.44388 119.66% 
10 0.61121 0.50087 122.03% 
11 0.64456 0.54704 117.83% 
12 0.43769 0.25488 171.72% 
13 0.46021 0.27783 165.64% 
14 0.49024 0.32158 152.45% 
15 0.52361 0.35902 145.84% 
16 0.56031 0.39713 141.09% 

  AVERAGE 188.22% 
 

39. Mortality factors are not even the principal factors Defendants use or consider 

when determining monthly cost of insurance rates. The monthly cost of insurance rates for the 

Policies and Class Policies are not directly related or tethered to mortality. Defendants do not 

determine monthly cost of insurance rates based on expectations as to future mortality 

experience as required by the express terms of the Policies and Class Policies.  As a result, the 

monthly cost of insurance rates significantly and substantially exceed those authorized, which 

results in the unlawful deduction of cost of insurance charges in amounts in excess of those 

expressly permitted. 

I - - -I - - -I - - -I - - -I - - -I - - -I - - -I - - -I - - -■ - - -■ - - -■ - - -■ - - -■ - - -■ - - -- -
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40. The fact that Defendants do not determine monthly cost of insurance rates based 

on expectations as to future mortality experience is further shown through Defendants’ failure to 

prospectively adjust monthly cost of insurance rates subsequent to initial pricing as expectations 

as to future mortality experience have changed and improved over time. 

41. Defendants have an ongoing duty to adjust monthly cost of insurance rates based 

on expectations as to future mortality experience. See Ex. Dkt. 201, LN_GLOVER00002879 – 

2885, Actuarial Description of Flexible Premium Adjustable Life, at LN_GLOVER00002881 

(stating “The monthly cost of insurance rate will be determined at the beginning of each policy 

year…”). Defendants have confirmed this duty through various regulatory filings. 

42. In the “ACTUARIAL MEMORANDUM” filed with the State of New York 

Department of Insurance concerning “approval of Universal/Flexible Factor Life insurance 

policies,” Defendants stated: 

The…cost of insurance rates…are determined at policy issue and revised periodically to 
reflect changes in expectations as to future…mortality…experience. Revisions are made 
on a prospective basis so that no recovery of prior losses or distributions of prior gains 
will occur. 

… 

Adjusted mortality charges will be derived by varying only the anticipated mortality 
experience for future policy duration… 

Dkt. 200 at LN_GLOVER00006928 and 6930. See also at Dkt. 196 at LN_GLOVER0002450 

(same). 

43. In the “ACTUARIAL DESCRIPTION OF FLEXIBLE PREMIUM 

ADJUSTABALE LIFE” filed with the State of New Jersey Department of Insurance concerning 

“approval of Universal/Flexible Factor Life insurance policies,” Defendants stated: 

Cost of insurance rates are reviewed and revised at least every five years to reflect 
changes in expectations as to future experience. The initial cost of insurance rates will be 
adjusted as necessary…These adjustments will be made so that the anticipated margin in 

■ 

-
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the adjusted cost of insurance rates does not exceed the anticipated margin in the cost of 
insurance rates at policy issue.  

… 

All factors are determined at policy issue and revised periodically to reflect changes in 
expectations as to future experience. Revisions are made on a prospective basis so that no 
recovery of prior losses or distributions of past gains will occur. 

Dkt. 202, LN_GLOVER00006524 – 6532, at LN_GLOVER00006526 and 6531. 

44. In confidential interrogatory responses filed with the National Association of 

Insurance Commissioners (“NAIC”), Defendants again confirmed their “Policy to be Used in the 

Process of Determining Nonguaranteed Elements,” including cost of insurance rates: 

Cost factors that can vary are periodically reviewed and may be adjusted based on 
changes in prospective assumptions. These adjustments are made in such a way that past 
losses (i.e., experience less favorable to the Company than expected) are not recouped 
and past gains (i.e., experience more favorable to the Company than expected) are not 
distributed. 

Dkt. 204, LN_GLOVER00000117 – 127, 2016 Non-Guaranteed Elements, Exhibit 5, 

Interrogatory 3, at CG_GLOVER00000118. 

45. In the years since the Policies and Class Policies were priced, expectations as to 

future mortality experience have improved, and Defendants repeatedly represented their 

prediction of future improvement to the NAIC: 

In the determination of policy cost factors for all nonguaranteed products, it is anticipated 
that policy administration expenses will continue to increase in the future with inflation. 
Mortality experience is also predicted to improve in the future. 

Id. at CG_GLOVER00000119. See also Dkt. 203, LN_GLOVER00000061 – 116, collectively 

2010 – 2015 Non-Guaranteed Elements Exhibit 5, Interrogatory 3, at LN_GLOVER00000063, 

70, 76, 86, 97, and 108 (stating that mortality experience is predicted to improve in the future). 

46. Defendants have not adjusted monthly cost of insurance rates in accordance with 

improvements in expectations as to future mortality experience—the variable that monthly cost 

■ 
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of insurance rates must be “based on” under the express policy terms—for the Policies and Class 

Policies.  

47. Because Defendants have not changed monthly cost of insurance rates in 

accordance with changes in expectations as to future mortality experience, such that monthly 

cost of insurance rates do not reflect those changes, Defendants failed to determine monthly cost 

of insurance rates “based on” expectations as to future mortality experience as required by the 

express terms of the Policies and Class Policies. See Yue v. Conseco Life Ins. Co., 282 F.R.D. 

469, 481 (C.D. Cal. 2012) (“…the phrase ‘based on’ means that there must be a significant 

relationship between a number and any change in a variable that number is ‘based on,’ 

particularly when only one variable is mentioned. If the variable changes one way and the 

number does not reflect that change … the number is no longer ‘based on’ that variable …”). 

48. By failing to determine monthly cost of insurance rates based on expectations as 

to future mortality experience, Defendants knowingly cause those rates to be higher than 

explicitly authorized by the Policies and Class Policies and, as a result, Defendants withdraw 

cost of insurance charges from the cash values of Plaintiff and the Class in amounts greater than 

those authorized by the Policies and Class Policies.  

49. By deducting cost of insurance charges using cost of insurance rates not based on 

expectations as to future mortality experience, Defendants repeatedly and continuously breach 

the Policies and Class Policies.   

50. As a direct and proximate result of Defendants’ breaches, Plaintiffs and the Class 

have been damaged and those damages are continuing in nature in that Defendants have 

deducted and will deduct cost of insurance charges from the cash values of Plaintiffs and the 

Class in amounts not authorized by the Policies or Class Policies. 
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51. The nature of Defendants’ conduct is such that Plaintiffs and each member of the 

Class would be unaware that Defendants were engaging in wrongdoing by taking inflated 

charges and improper amounts from cash values.  Defendants possess the actuarial information 

and equations underlying the computation of rates and charges for the Policies and Class 

Policies.  The monthly cost of insurance rates actually used to calculate the cost of insurance 

charges are not disclosed to policy owners, nor are the components or factors that comprise those 

rates, or the weighting of such factors.  Even if they were, Plaintiffs and the Class would lack the 

knowledge, experience, and training to reasonably ascertain how Defendants calculated the rates 

and charges.   

52. Defendants were aware of their non-disclosure because of their superior 

knowledge of the aforementioned computations. Defendants sent Plaintiffs annual statements 

each year that identified each month’s cost of insurance charge while affirmatively concealing 

the factors Defendants used to calculate the cost of insurance charge and how those factors were 

considered. Concealment of their conduct and failure to disclose their conduct to Plaintiffs and 

the Class constitutes fraudulent concealment and therefore tolls the statute of limitations for 

Plaintiffs and the Class.  Plaintiffs did not learn of Defendants’ breaches of the Policies 

supporting Plaintiffs’ claims until they engaged counsel, who consulted an actuarial expert.  

Plaintiffs were not at fault for failing to discover the breaches and had no actual or presumptive 

knowledge of the breaches. 

53. Plaintiffs did not learn that Defendants were breaching the Policies because the 

facts showing the breaches were not reasonably discoverable by Plaintiffs nor was the harm that 

was caused by Defendants’ breaches.   
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CLASS ALLEGATIONS 

54. Plaintiffs bring this case as a class action under Fed. R. Civ. P. 23 on behalf of 

themselves and as a representatives of the following Class: 

All persons who own or owned a life insurance policy, that was active on or after 
May 27, 2010, and was issued or administered by either Defendant, or their 
predecessors in interest, the terms of which provide or provided for: 1) a cost of 
insurance charge calculated using a rate that is determined based on expectations 
as to future mortality experience; 2) additional but separate policy charges, 
deductions, or expenses; 3) an investment, interest-bearing, or savings 
component; and 4) a death benefit. 

Excluded from the Class are the Defendants; any entity in which the Defendants have a 

controlling interest; any corporate officers or directors of Defendants; the legal representatives, 

heirs, successors, and assigns of the Defendants; anyone employed with Plaintiffs’ law firms; 

and any Judge to whom this case is assigned, and his or her immediate family. 

55. Plaintiffs’ claims satisfy the numerosity, commonality, typicality, adequacy, and 

superiority requirements of a class action under Fed. R. Civ. P. 23, as set forth more fully herein. 

56. The persons who fall within the Class number in the thousands, and thus the 

numerosity standard is satisfied.  Because Class members are geographically dispersed across the 

country, joinder of all Class members in a single action is impracticable.  Class members may be 

informed of the pendency of this class action through direct mail. 

57. There are questions of fact and law common to the Class that predominate over 

any questions affecting only individual members.  The questions of law and fact common to the 

Class arising from Defendants’ actions include, without limitation, the following: 

a. Whether Defendants are permitted by the Class Policies to use factors other 
than those disclosed in the Class Policies to determine the monthly cost of 
insurance rates used to calculate insurance policy deductions; 

b. Whether Defendants used factors not specified in the Class Policies when 
determining the monthly cost of insurance rates used to calculate cost of 
insurance charges or deductions; 
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c. Whether Defendants added or included factors not specified in the Class 
Policies when determining the monthly cost of insurance rates used to 
calculate cost of insurance charges or deductions; 

d. Whether Defendants added or included factors unrelated to mortality 
expectations in setting and determining rates that the Class Policies provide 
are based on expectations as to future mortality experience and no other 
disclosed factors; 

e. Whether expectations as to future mortality experience is the principal factor 
Defendants use and consider when determining monthly cost of insurance 
rates for the Class Policies; 

f. Whether Defendants determine monthly cost of insurance rates for the Class 
Policies based on expectations as to future mortality experience; 

g. Whether Defendants charged amounts in excess of those specifically 
authorized by the Class Policies; 

h. Whether Defendants breached the terms of the Class Policies; 

i. Whether the Class sustained damages as a result of Defendants’ breaches of 
contract;  

j. Whether the Class is entitled to damages, restitution, and/or other equitable 
relief as a remedy for Defendants’ breaches of contract; 

k. Whether the Class, or some subset of the Class, is entitled to injunctive relief 
enjoining Defendants from taking deductions from cash values in excess of 
those permitted by the terms of the Class Policies in the future; and 

l. Whether the Class, or some subset of the Class, is entitled to declaratory relief 
stating the proper construction and/or interpretation of the Class Policies. 

58. The questions set forth above predominate over any questions affecting only 

individual persons, and a class action is superior with respect to considerations of consistency, 

economy, efficiency, fairness, and equity to other available methods for the fair and efficient 

adjudication of the claims asserted herein. 

59. Plaintiffs’ claims are typical of those of the Class in that Class members 

purchased policies containing the same or similar limitations on the amounts that Defendants 

could charge policyholders under the express terms of the Policies and Class Policies. 
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60. A class action is the appropriate method for the fair and efficient adjudication of 

this controversy.  Defendants have acted or refused to act on grounds generally applicable to the 

Class.  The presentation of separate actions by individual Class members would create a risk of 

inconsistent and varying adjudications, establish incompatible standards of conduct for 

Defendants, and/or substantially impair or impede the ability of Class members to protect their 

interests. 

61. Plaintiffs are adequate representatives of the Class because they are members of 

the Class and their interests do not conflict with the interests of those they seek to represent.  The 

interests of the Class members will be fairly and adequately protected by Plaintiffs and their 

counsel, who have extensive experience prosecuting complex class litigation. 

62. Maintenance of this action as a class action is a fair and efficient method for 

adjudicating this controversy.  It would be impracticable and undesirable for each member of the 

Class who suffered harm to bring a separate action.  In addition, the maintenance of separate 

actions would place a substantial and unnecessary burden on the courts and could result in 

inconsistent adjudications, while a single class action can determine, with judicial economy, the 

rights of all Class members. 

COUNT I:  BREACH OF CONTRACT 
(Cost of Insurance Charge) 

63. Plaintiffs incorporate and restate by reference all of the preceding allegations as 

though fully set forth herein.   

64. Plaintiffs and the Class purchased life insurance policies—the Policies and Class 

Policies—from Defendants. 

65. The Policies and Class Policies are valid and enforceable contracts between 

Plaintiffs and the Class on the one hand, and Defendants on the other. 
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66. Plaintiffs and the Class substantially performed their obligations under the terms 

of the Policies and Class Policies. 

67. By including unauthorized factors in monthly cost of insurance rates, Defendants 

knowingly cause those rates to be higher than what is explicitly authorized by the Policies and 

Class Policies.  

68. By using unauthorized factors, including, without limitation, profit objectives and 

expense recovery, as the principal factors when determining monthly cost of insurance rates, 

Defendants knowingly cause those rates to be higher than what is explicitly authorized by the 

Policy and Class Policies. 

69. Because Defendants calculate cost of insurance charges using monthly cost of 

insurance rates that are higher than those authorized by the Policies and Class Policies, 

Defendants have deducted and will deduct cost of insurance charges from the cash values of 

Plaintiffs and the Class in amounts greater than those authorized by their policies.   

70. Defendants’ practice of deducting charges in amounts not authorized by the 

Policies and Class Policies constitutes breaches of the policies.   

71. As a direct and proximate result of Defendants’ breaches, Plaintiffs and the Class 

have been damaged, and these damages are continuing in nature. 

COUNT II:  BREACH OF CONTRACT 
(Improving Mortality Expectations) 

72. Plaintiffs incorporate and restate by reference all of the preceding allegations as 

though fully set forth herein. 

73. The Policies and Class Policies require Defendants to determine monthly cost of 

insurance rates based on expectations as to future mortality experience. 
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74. Although expectations as to future mortality experience have generally improved 

because people are living longer today than when the Policies and Class Policies were initially 

priced, Defendants have failed to lower monthly cost of insurance rates for the Policies and Class 

Policies. 

75. Defendants’ failure to lower these rates even though expectations of future 

mortality experience improved constitutes a breach of the Policies and Class Policies.  

76. As a direct and proximate result of Defendants’ breaches, Plaintiffs and the Class 

have been damaged and those damages are continuing in nature. 

COUNT III: DECLARATORY AND INJUNCTIVE RELIEF 

77. Plaintiffs incorporate and restate by reference all of the preceding allegations as 

though fully set forth herein. 

78. An actual controversy has arisen and now exists between Plaintiffs and the Class, 

on the one hand, and Defendants, on the other, concerning the respective rights and duties of the 

parties under the Policies and Class Policies. 

79. Plaintiffs contend that Defendants breach the Policies and Class Policies in the 

following respects: 

a. By failing to determine the monthly cost of insurance rates under the Policies and 
Class Policies based on expectations as to future mortality experience, Defendants 
impermissibly increased monthly cost of insurance rates for the Policies and Class 
Policies and, as a result, withdrew cost of insurance charges from the cash values 
of Plaintiffs and the Class in amounts greater than those authorized by the Policies 
and Class Policies; and,  

b. By failing to reduce monthly cost of insurance rates even though expectations as 
to future mortality experience have improved. 

80. Plaintiffs therefore seek a declaration of the parties’ respective rights and duties 

under the Policies and Class Policies and request the Court to declare the aforementioned 
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conduct of Defendants as unlawful and in material breach of the Policies and Class Policies so 

that future controversies may be avoided. 

81. Pursuant to a declaration of the parties’ respective rights and duties under the 

Policies and Class Policies, Plaintiffs further seek an injunction temporarily, preliminarily, and 

permanently enjoining Defendants from continuing to collect unlawfully inflated charges in 

violation of the Policies and Class Policies. 

PRAYER FOR RELIEF 

WHEREFORE, Plaintiffs, individually and on behalf of all others similarly situated, 

request relief as follows: an order certifying this case as a class action under Fed. R. Civ. P. 23; 

compensatory damages in an amount to be proven at trial; costs; pre- and post-judgment interest 

at the maximum rate allowed by law; a declaration that Defendants’ ongoing conduct asserted 

herein is in material breach of the Policies and Class Policies; injunctive relief; and such other 

legal and equitable relief as the Court deems proper. 

DEMAND FOR JURY TRIAL 

Plaintiffs hereby request a trial by jury of all issues so triable. 
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Signed at Hartford, Connecticut this 8th day of March, 2024. 

Respectfully submitted, 

MADSEN PRESTLEY & PARENTEAU, LLC 

/s/ William G. Madsen   
William G. Madsen (CT 09853) 
wmadsen@mppjustice.com 
402 Asylum Street 
Hartford, CT 06103 
Tel: 860-246-2466 
Fax: 860-246-1794 

 
Norman E. Siegel (pro hac vice) 
siegel@stuevesiegel.com 
Ethan M. Lange (pro hac vice) 
lange@stuevesiegel.com  
Lindsay Todd Perkins (pro hac vice pending) 
perkins@stuevesiegel.com 
STUEVE SIEGEL HANSON LLP 
460 Nichols Road, Suite 200 
Kansas City, Missouri 64112 
Tel: 816-714-7100 
Fax: 816-714-7101 

 
John J. Schirger (pro hac vice) 
Schirger@SFlawyers.com 
Joseph M. Feierabend (pro hac vice) 
Feierabend@sflawyers.com 
SCHIRGER FEIERABEND LLC 
4520 Main Street, Suite 1570 
Kansas City, Missouri 64111 
Tel: 816-561-6500 
Fax: 816-561-6501 
 
ATTORNEYS FOR PLAINTIFFS 
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CERTIFICATE OF SERVICE 
 

 I hereby certify that on March 8, 2024, I filed the foregoing document via the Court’s 
ECF system, which will cause a true and correct copy of the same to be served electronically on 
all ECF-registered counsel of record. 
 

/s/ William G. Madsen    
Attorney for Plaintiffs and the Putative Settlement 
Class 
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YOUR CONTRACT 

Quality Coverage From 
Connecticut General 

CIGNA Individual 
Ins.urance 
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Insured PAULETTE T GLOVER 

Initial Specified Amount $10 0, 0 0 O 

7051036 Policy Number 

SEPTEMBER 2 8, 19 9 7 Date of Issue 

Connecticut General Life Insurance Company 
A Stock Company Mailing Address: Hartford, Connecticut 06152 

Home Office Location: 900 Cottage Grove Road 
Bloomfield, CT 

The Company agrees to pay the death benefit to the Beneficiary upon receipt of due proof of the lnsured's 
death during the continuance of the policy. Such payment shall be made as provided under the "Payment 
of Proceeds" provision. The Company further agrees to pay the surrender value to the Owner upon 
surrender of the policy. 

Right to Examine Policy. The policy may be returned to the insurance agent through whom it was 
purchased or to the Company within 1 0 days after its receipt (20 days after its receipt where required by 
law for policies issued in replacement of other insurance). If the policy is so returned, it will be deemed void 
from the Date of Issue, and the Company will refund the premium paid. 

The policy is issued and accepted subject to the terms set forth on the following pages, which are made a 
part of the policy. In consideration of the application and the payment of premiums as provided, this policy 
is executed by Connecticut General Life Insurance Company as of its Date of Issue. 

r~ c~ 
PRESIDENT 

Flexible Premium Adjustable Life Insurance Policy - Non-Participating 
Death benefit payable in the event of death of the Insured. Adjustable death benefit. 

Surrender Value payable upon surrender of the policy. 
Flexible Premiums payable to the lnsured's Age 100 or death of the Insured, whichever is earlier. 

Premium Payment Periods and Supplementary Coverages as shown in the Policy Specifications. 

LN525 
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Policy Specifications 

Insured 
Initial Specified Amount 

Minimum Specified Amount 
Monthly Anniversary Day 

PAULETTE T GLOVER 
$100,000 
$100,000 
28 

7051036 Policy Number 
SEPTEMBER 2 8 , 19 9 7 Date of Issue 

4 9 Age at Issue 
STANDARD Premium Class 

LN525 FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE 

Benefit Amount: See Initial Specified Amount 

Effective Date: Date of Issue 

Monthly Insurance Cost: See Page 15 
Years Deductible: 51 

Death Benefit Option: Specified Amount Option 1 

Minimum Initial Premiums: $86.67 is the minimum amount due on or before each Monthly 
Anniversary Day during the first 5 Policy Years. All or a portion of the 

Payment Mode: QUARTERLY remaining minimum monthly premiums can be paid in advance at any 
time. (For example, 12 times this amount could be paid at the beginning 
of a Policy Year to satisfy the requirements for that Policy Year.) 

Such payment(s) will prevent the policy from lapsing during the first 5 
Policy Years and will guarantee a minimum death benefit equal to the 
Initial Specified Amount during that period, assuming there have been 
no loans or surrenders. (See "Minimum Premiums" provision.) 

Note: This policy may terminate prior to age 100 if actual premiums paid together with interest credited are 
insufficient to continue coverage to that date. 
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Policy Specifications 

Insured 
Initial Specified Amount 

Minimum Specified Amount 
Monthly Anniversary Day 

PAULETTE T GLOVER 
$100,000 
$100,000 
28 

OWNER: THE INSURED 

BENEFICIARY: 

LN525 

705103 6 Polley Number 
SEPTEMBER 2 8 , 19 9 7 Date of Issue 

4 9 Age at Issue 
STANDARD Premium Class 

3A-1 OF 1 

Case 3:16-cv-00827-MPS   Document 226-1   Filed 03/08/24   Page 6 of 49



TABLE OF SURRENDER CHARGES 

The charge assessed upon surrender of the policy will be the lesser of the Surrender Charge shown or 
the then current net cash value under the policy. No surrender charge is applied and therefore this 
table remains unaffected by either a partial surrender or a decrease in Specified Amount. An 
additional surrender charge table will apply to each increase in Specified Amount permitted by the 
Company. 

LN525 

POLICY YEAR 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 AND THEREAFTER 

SURRENDER CHARGE AS OF 
BEGINNING OF POLICY YEAR 

$2,913 
2,815 
2,714 
2,609 
2,501 
2,388 
2,272 
2,152 
2,025 
1,895_ 
1,759 

1,293 
881 
524 
230 

0 

5 
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Table of Guaranteed Maximum Insurance Rates Per $1,000 
for the Person Insured 

SPECIAL NOTE: The monthly cost of insurance rates are based on the sex, attained age (nearest 
birthday) and Premium Class of the person insured as described under the "Cost of 
Insurance Rates" provision. In determining the Guaranteed Maximum Life Insurance 
Rates, the Company will add the amount of the Flat Extra Monthly Insurance Cost, if any, 
shown in the Policy Specifications. If the person insured is in a rated premium class, the 
Guaranteed Maximum Life Insurance Rates will be those in the table multiplied by the 
Risk Factor, if any, shown in the Policy Specifications. The rates below are based on the 
1980 CSO Tables (Male or Female as appropriate). 

Attained Attained Attained 
Age Male Female Age Male Female Age Male Female 

(nearest Monthly Monthly (nearest Monthly Monthly (nearest Monthly Monthly 
birthday) Rate Rate birthday) Rate Rate birthday) Rate Rate 

0 0.34845 0.24089 35 0.17586 0.13752 70 3.30338 1.84590 
1 0.08917 0.07251 36 0.18670 0.14669 71 3.62140 2.02325 
2 0.08251 0.06750 37 0.20004 0.15752 72 3.98666 2.24419 
3 0.08167 0.06584 38 0.21505 0.17003 73 4.40599 2.51548 
4 0.07917 0.06417 39 0.23255 0.18503 74 4.87280 2.83552 

5 0.07501 0.06334 40 0.25173 0.20171 75 5.37793 3.19685 
6 0.07167 0.06084 41 0.27424 0.22005 76 5.91225 3.59370 
7 0.06667 0.06000 42 0.29675 0.23922 77 6.46824 4.01942 
8 0.06334 0.05834 43 0.32260 0.25757 78 7.04089 4.47410 
9 0.06167 0.05750 44 0.34929 0.27674 79 7.64551 4.97042 

10 0.06084 0.05667 45 0.37931 0.29675 80 8.30507 5.52957 
11 0.06417 0.05750 46 0.41017 0.31677 81 9.03761 6.17118 
12 0.07084 0.06000 47 0.44353 0.33761 82 9.86724 6.91414 
13 0.08251 0.06250 48 0.47856 0.36096 83 10.80381 7.77075 
14 0.09584 0.06667 49 0.51777 0.38598 84 11.82571 8.72632 

15 0.11085 0.07084 50 0.55948 0.41350 85 12.91039 9.76952 
16 0.12585 0.07501 51 0.60870 0.44270 86 14.03509 10.89151 
17 0.13919 0.07917 52 0.66377 0.47523 87 15.18978 12.08770 
18 0.14836 0.08167 53 0.72636 0.51276 88 16.36948 13.35774 
19 0.15502 0.08501 54 0.79730 0.55114 89 17.57781 14.70820 

20 0.15836 0.08751 55 0.87326 0.59118 90 18.82881 16.15259 
21 0.15919 0.08917 56 0.95591 0.63123 91 20.14619 17.71416 
22 0.15752 0.09084 57 1.04192 0.66961 92 21.57655 19.43814 
23 0.15502 0.09251 58 1.13378 0.70633 93 23.20196 21.40786 
24 0.15169 0.09501 59 1.23235 0.74556 94 25.28174 23.83051 

25 0.14752 0.09668 60 1.34180 0.78979 95 28.27411 27.16158 
26 0.14419 0.09918 61 1.46381 0.84488 96 33.10677 32.32378 
27 0.14252 0.10168 62 1.60173 0.91417 97 41.68475 41.21204 
28 0.14169 0.10501 63 1.75809 1.00267 98 58.01259 57.81394 
29 0.14252 0.10835 64 1.93206 1.10539 99 83.33333 83.33333 

30 0.14419 0.11251 65 2.12283 1.21731 
31 0.14836 0.11668 66 2.32623 1.33511 
32 0.15252 0.12085 67 2.54312 1.45461 
33 0.15919 0.12502 68 2.77350 1.57247 
34 0.16669 0.13168 69 3.02328 1.69955 
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Table of Expense Charges 

The following expenses are charged under this policy: 

An initial policy fee of $150. 

A charge not to exceed 5% of each premium received. 

A fee of $25.00 for each partial surrender. 

An expense charge of $1 o per month beginning on the Date of Issue. 

A charge per $1,000 of Initial Specified Amount deducted on the Date of Issue, and a charge per 
$1,000 of the increase, if any, in Specified Amount deducted on the effective date of the increase, 
from the table below: 

lnsured's lnsured's lnsured's 
Age Expense Age Expense Age Expense 

(Nearest Charge (Nearest Charge (Nearest Charge 
Birthday) per $1,000 Birthday) per $1,000 Birthday) per $1,000 

0-3 0.70 43 2.80 74 6.80 
4-8 0.80 44 2.90 75 7.00 
9-13 0.90 45-55 3.00 76 7.50 

14-25 1.00 56 3.20 77 8.00 
26 1.10 57 3.40 78 8.50 

27 1.20 58 3.60 79 9.00 
28 1.30 59 3.80 80 9.50 
29 1.40 60 4.00 81-99 10.00 
30 1.50 61 4.20 
31 1.60 62 4.40 

32 1.70 63 4.60 
33 1.80 64 4.80 
34 1.90 65 5.00 
35 2.00 66 5.20 
36 2.10 67 5.40 

37 2.20 68 5.60 
38 2.30 69 5.80 
39 2.40 70 6.00 
40 2.50 71 6.20 
41 2.60 72 6.40 
42 2.70 73 6.60 
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Definitions 

Cash Value. The sum of premiums received and interest credited under the policy, less partial surrenders, 
fees, charges and monthly deductions. (Refer to "Cash Value" provision under the "Nonforfeiture Provisions" 
section.) 

Cost of Insurance. The amount charged by the Company to provide for the death benefit coverage under 
the policy. This amount is calculated as specified in the "Cost of Insurance" provision. The cost of insurance 
is part of the monthly deduction for the policy. 

Date of Issue. The date on '-Nhich the policy becomes effective. The Date of Issue is shown in the Policy 
Specifications. 

Death Benefit. The amount payable upon death of the Insured is based upon the death benefit option 
selected under the policy. The two death benefit options are: Specified Amount Option 1 which provides a 
level amount and Specified Amount Option 2 which provides an increasing amount. Each option is 
described under the "Death Benefit" provision and is payable as described under the "Payment of Proceeds" 
provision. 

Due Proof of Death. An original certified copy of an official death certificate, an original certified copy of a 
decree of a court of competent jurisdiction as to the finding of death, or any other proof of death satisfactory 
to the Company. 

Home Office. Connecticut General Life Insurance Company, the mailing address of which for this policy is 
Connecticut General Life Insurance Company, Hartford, Connecticut, 06152. 

In Writing. In a written form satisfactory to the Company and received by the Company at its Home Office. 

Indebtedness. The total amount of outstanding loans, if any, and loan interest due under the policy. 

Monthly Deduction. The amount deducted from the cash value on each Monthly Anniversary Day for 
certain expenses and the cost of insurance. This amount is determined as specified under the "Monthly 
Deduction" provision. 

Monthly Anniversary Day. The day of the month, as shown in the Policy Specifications, when monthly 
deductions are made and interest is credited. If that day is not a business day, then such charges will be 
deducted on the immediately preceding business day. 

Net Cash Value. An amount equal to the cash value less the amount of any indebtedness. 

Policy Anniversaries and Policy Years. Twelve-month periods measured from the Date of Issue. 

Surrender Value. An amount equal to the net cash value less the amount of the applicable surrender 
charge, if any, from the "Table of Surrender Charges." 
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Premium and Reinstatement Provisions 

Payment of Premiums. All premiums are payable at the Home Office or to an authorized agent of the 
Company. The first premium is due on the Date of Issue and is payable in advance. Subsequent premium 
payments may be made at any time before the lnsured's Age 100. Receipts signed by the President or 
Secretary and duly countersigned will be furnished upon request. 

Monthly Anniversary Days, policy months, policy years and policy anniversaries are computed from the Date 
of Issue. 

Minimum Premiums. The Minimum Initial Premium as shown in the Policy Specifications for the Initial 
Specified Amount as of the Date of Issue is the amount required to prevent the policy from lapsing within the 
first 5 policy years, assuming there are no loans or partial surrenders. Thereafter, the minimum premium 
amount is the amount required to maintain a positive net cash value as set forth under the "Grace Period" 
provision. 

Planned Annual Premiums. The Company will send premium reminder notices for the amounts and 
frequency of payments established by the Owner. The Company reserves the right to stop sending such 
notices if no premium payment is made within 2 policy years. Changes in the amounts or frequency of such 
payments will be subject to consent of the Company. • 

Unscheduled Premiums. In addition to planned annual premiums, unscheduled premium payments of at 
least $100.00 each may be made before the lnsured's Age 100. The Company reserves the right to limit the 
amount or number of any such unscheduled premium payments. 

Grace Period. During the first 5 policy years, the policy will lapse if premium payments do not equal or 
exceed the Minimum Initial Premium as shown in the Policy Specifications, and thereafter the policy will lapse 
if the net cash value on any Monthly Anniversary Day is less than the required monthly deduction. In such 
event, a grace period of 61 days will be granted to pay a premium sufficient to cover the required monthly 
deduction. 

At least 31 days before the end of the grace period the Company will send a notice that there is insufficient net 
cash value under the policy. The notice will show the amount of premium required to cover the monthly 
deduction to prevent the policy from lapsing and will be mailed to the last known addresses of the Owner and 
the assignee of record with the Company, if any. If such premium, as billed by the Company, is not paid within 
the grace period, all coverage under the policy will terminate without value at the end of the grace period. If 
the Insured dies during the grace period, the Company will deduct any overdue monthly deductions from the 
death benefit proceeds. 

Reinstatement. After the policy has lapsed due to the expiration of a grace period, it may be reinstated at any 
time provided: (a) it has not been surrendered for cash, (b) a written application for reinstatement is submitted 
to the Company, (c) evidence of insurability satisfactory to the Company is furnished, {d) enough premium is 
paid to keep the policy in force for at least 2 months, and (e) any indebtedness against the policy increased by 
any loan interest is paid or reinstated. 

The effective date of the reinstated policy will be the Monthly Anniversary Day that coincides with or next 
follows the date the application for reinstatement is approved by the Company. The charges shown in the 
"Table of Surrender Charges" under this policy will be reinstated as of the policy year in which the policy 
lapsed. 

Ownership, Assignment and Beneficiary Provisions 

Owner. The Owner on the Date of Issue will be the person designated in the Policy Specifications. If no Owner 
is designated, the Insured will be the Owner. 
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Ownership, Assignment and Beneficiary Provisions 

Rights of Owner. While the Insured is alive, the Owner may exercise all rights and privileges under the policy 
including the right to: (a) release or surrender the policy to the Company, (b) agree with the Company to any 
change in or amendment to the policy, (c) transfer all rights and privileges to another person, (d) change the 
Beneficiary, and (e) assign the policy. 

All rights and privileges of Owner may be exercised without the consent of any designated transferee, or any 
Beneficiary if the Owner has reserved the right to change the Beneficiary. All such rights and privileges, 
however, may be exercised only with the consent of any assignee recorded with the Company. 

Unless provided otherwise, if the Owner is a person other than the Insured and dies before the Insured, all 
the rights and privileges of Owner will vest in the Owner's executors, administrators or assigns. 

Transfer of Owner. The Owner may transfer all rights and privileges of Owner. On the effective date of 
transfer, the transferee will become the Owner and will have all the rights and privileges of Owner. The 
Owner may revoke any transfer prior to its effective date. 

Unless provided otherwise, a transfer will not affect the interest of any Beneficiary designated prior to the 
effective date of the transfer. 

A transfer of Owner, or a revocation of transfer, must be in writing on a form satisfactory to the Company and 
filed at the Home Office. A transfer, or a revocation, will not take effect until recorded in writing by the 
Company. When a transfer or revocation has been so recorded, it will take effect as of the effective date 
specified by the Owner. Any payment made or any action taken or allowed by the Company before the 
transfer, or the revocation, is recorded will be without prejudice to the Company. 

Assignment. The Company will not be affected by any assignment of the policy until the original assignment 
or a certified copy of the assignment is filed at the Home Office. 

The Company does not assume responsibility for the validity or sufficiency of any assignment. An 
assignment of the policy will operate so long as the assignment remains in force. 

To the extent provided under the terms of the assignment, an assignment will transfer the interest of any 
designated transferee or of any Beneficiary if the Owner has reserved the right to change the Beneficiary. 

Beneficiary. The Beneficiary on the Date of Issue will be the person designated in the Policy Specifications. 

Unless provided otherwise, the interest of any Beneficiary who dies before the Insured will vest in the Owner 
or the Owner's executors, administrators or assigns. 

Change of Beneficiary. A new Beneficiary may be designated from time to time. A request for change of 
Beneficiary must be in writing on a form satisfactory to the Company and filed at the Home Office. The 
request must be signed by the Owner. The request must also be signed by the Beneficiary if the right to 
change the Beneficiary has not been reserved to the Owner. . 

A change of Beneficiary will not take effect until recorded in writing by the Company. When a change of 
Beneficiary has been so recorded, whether or not the Insured is then alive, it will take effect as of the date the 
request was signed. Any payment made or any action taken or allowed by the Company before the change 
of Beneficiary is recorded will be without prejudice to the Company. 

Unless provided otherwise, the right to change any Beneficiary is reserved to the Owner. 
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Insurance Coverage Provisions 

Effective Date of Coverage. The effective date of this policy will be the Date of Issue provided the initial 
premium has been paid while the Insured is alive and prior to any change in health from that shown in the 
original application. This provision will not, however, affect the terms of any Temporary Insurance 
Agreement. 

For any increase or addition to coverage, the effective date will be the Monthly Anniversary Day that 
coincides with or next follows the date the supplemental application is approved by the Company provided 
(a) sufficient net cash value exists under the policy to cover the cost for the increase or (b) sufficient 
premium for the increase or addition has been paid. 

Termination of Coverage. All coverage under this policy will automatically terminate upon whichever of the 
following occurs first: 

1. The Owner surrenders the policy. 

2. The Insured dies. 

3. The grace period ends. 

Any monthly deduction made after termination of coverage will not, by itself, be considered a reinstatement 
of the policy nor a waiver by the Company of the termination. Any such deduction will be refunded. 

Death Benefit. If the Insured dies while the policy is in force, the Company will pay a death benefit based 
upon the Specified Amount Option in effect on the date of death, less (a) any indebtedness against the 
policy and (b) the amount of any partial surrenders. The Specified Amount Options available under this 
policy are as follows: 

SPECIFIED 
AMOUNT 
OPTION 1 

SPECIFIED 
AMOUNT 
OPTION 2 

The lnsured's Specified Amount includes the cash value. The lnsured's death benefit 
(before deduction of any indebtedness against the policy and the amount of any partial 
surrenders) will equal the greater of: 

(a) the Specified Amount on the date of death, or 

(b) the amount determined by the Company equal to that required by the Internal 
Revenue Code to maintain this contract as a life insurance policy. Any amount so 
determined will be set forth in the annual report which the Company will send to the 
Owner. 

The lnsured's Specified Amount is in addition to the cash value. The lnsured's death 
benefit (before deduction of any indebtedness against the policy and the amount of any 
partial surrenders) will equal the greater of: 

(a) the Specified Amount on the date of death plus the cash value on the date of death, 
or 

(b) the amount determined by the Company equal to that required by the Internal 
Revenue Code to maintain this contract as a life insurance policy. Any amount so 
determined will be set forth in the annual report which the Company will send to the 
Owner. 

Unless the application for the policy indicates otherwise, or a change in the death benefit option is effected 
as provided below, the Company will consider Specified Amount Option 1 to be the option in effect. 
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Insurance Coverage Provisions (Continued) 

Changes in Amount of Death Benefit. Unless provided otherwise, a change in death benefit may be effected 
under this policy, subject to (a) the consent of the Company and (b) the following conditions: 

1. All such changes must be requested in writing on a form satisfactory to the Company and filed at the 
Home Office. 

2. If a decrease in the lnsured's Specified Amount is requested, the decrease will become effective on 
the Monthly Anniversary Day that coincides with or next follows receipt of the request provided any 
requirements as determined by the Company are met. 

In such event, the Company will reduce the existing Specified Amount against the most recent 
increase first, then against the next most recent increases successively, and finally, against insurance 
provided under the original application; however, the Company reserves the right to limit the 
amount of any decrease so that the Specified Amount will not be less than the Minimum Specified 
Amount shown in the Policy Specifications. 

3. If an increase in the lnsured's Specified Amount is requested: 

(a) a supplemental application must be submitted and evidence of insurability satisfactory to the 
Company must be furnished; and 

(b) any other requirements as determined by the Company must be met. 

If the Company approves the request, the increase will become effective upon (i) the Monthly 
Anniversary Day that coincides with or next follows the date the request is approved by the Company 
and (ii) the deduction from the cash value of the first month's cost for the increase, using the lnsured's 
then attained age (nearest birthday) as the issue age for such coverage. 

4. If a request is made to change the death benefit from Specified Amount Option 1 to Specified Amount 
Option 2: 

(a) the Specified Amount will be reduced to equal the death benefit, less the cash value, as of the 
effective date of change; and 

(b) the effective date will be the Monthly Anniversary Day that coincides with or next follows the 
date of receipt of the request for change. 

5. If a request is made to change the death benefit from Specified Amount Option 2 to Specified Amount 
Option 1: 

(a) the Specified Amount will be increased to equal the death benefit as of the effective date of 
change;and 

(b) the effective date will be the Monthly Anniversary Day that coincides with or next follows the 
date of receipt of the request for change. 

Projection of Benefits and Values. The Company will provide a projection of illustrative future death benefits 
and cash values at any time upon written request and payment of a reasonable service fee. The fee payable 
will be the one then in effect for this service. The illustration will be based on (a) assumptions as to Specified 
Amount(s), type of coverage option(s) and future planned annual premium payments, and (b) such other 
assumptions (e.g., mortality and interest) as are necessary and specified. 
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Nonforfeiture Provisions 

Cash Value. On each Monthly Anniversary Day, the cash value will be calculated as (1), plus (2), plus (3), 
minus (4), minus (5), where: 

(1) is the cash value on the preceding Monthly Anniversary Day. 

(2) is all premiums received since the preceding Monthly Anniversary Day less the percentage of 
premium expense charge from the "Table of Expense Charges." 

(3) is interest on items (1) and (2). 

(4) is the monthly deduction for the month following the Monthly Anniversary Day. 

(5) is the charge per $1,000 from the "Table of Expense Charges" for an increase in Specified Amount, 
if any, which becomes effective on the Monthly Anniversary Day. 

If premium is received at any time other than the beginning of a policy month, the rate of interest used in 
the calculation of item (3) above will be determined pro rata from the date of receipt. 

On any day other than a Monthly Anniversary Day, the cash value will be the cash value as of the preceding 
Monthly Anniversary Day, plus all premiums received since the preceding Monthly Anniversary Day less the 
percentage of premium expense charge from the "Table of Expense Charges." The cash value on the Date 
of Issue will be the initial premium received less (i) the initial policy fee from the "Table of Expense 
Charges," (ii) the monthly deduction for the first policy month, (iii) the percentage of premium expense 
charge from the "Table of Expense Charges," and (iv) the charge per $1,000 of Initial Specified Amount 
from the "Table of Expense Charges." 

Net Cash Value. The net cash value as of any date shall equal the cash value on that date as determined 
above less any indebtedness against the policy. 

Monthly Deduction. The monthly deduction for a policy month will be calculated as Charge (1) plus 
Charge (2) where: 

CHARGE (1) is the cost of insurance (as described in the "Cost of Insurance" provision) and the cost of 
any additional benefits provided by rider for the policy month. 

CHARGE (2) is the monthly expense charge from the "Table of Expense Charges." 

Interest Rates. The Company will credit interest to the cash value of the policy on each Monthly 
Anniversary Day. 

The interest rate applied to the net cash value of the policy will be the greater of 

(a) .32737% per month, compounded monthly (4% compounded yearly), or 

(b) a rate determined by the Company from time to time. Such rate will be established on a 
prospective basis and may vary by issue year and duration. 

The monthly interest rate applied to that portion of the cash value which secures any outstanding policy 
loan when expressed as an equivalent annual rate shall be equal to the policy loan rate (as described in 
the "Loan Interest" section) less a percentage no greater than 2%. 
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Nonforfeiture Provisions (Continued) 

Persistency Bonus. In addition to the interest being credited under the policy on each Monthly 
Anniversary Day, the Company may grant a bonus from time to time. This amount will be determined on 
a prospective basis as of the annual anniversary date and be applied automatically to increase the then 
current cash value of the policy. 

Cost of Insurance. The cost of insurance for the Insured is determined on a monthly basis. Such cost is 
calculated as {1 ), multiplied by the result of (2) minus (3), where: 

{1) is the cost of insurance rate as described in the "Cost of Insurance Rates" provision, 

{2) is the death benefit at the beginning of the policy month, divided by 1.0032737, and 

{3) is the cash value at the beginning of the policy month prior to the deduction for the monthly cost of 
insurance. 

Cost of Insurance Rates. Monthly cost of insurance rates will be determined by the Company, based on 
its expectations as to future mortality experience. Any change in cost of insurance rates will apply to all 
individuals of the same class as the Insured. In determining the monthly cost of insurance, the Company 
will add the amount of the Flat Extra Monthly Insurance Cost, if any, shown in the Policy Specifications. If 
the person insured is in a rated premium class, the monthly cost of insurance rates for a standard 
(non-rated) risk will be multiplied by the Risk Factor, if any, shown in the Policy Specifications. Under no 
circumstances will the cost of insurance rates ever be greater than those specified in the "Table of 
Guaranteed Maximum Life Insurance Rates." 

Insufficient Value. If the net cash value, on the day preceding a Monthly Anniversary Day is insufficient 
to cover the monthly deduction for the month following such Monthly Anniversary Day, the policy will 
terminate as provided in the "Grace Period" provision. 

Basis of Computations. The minimum cash values under this policy are guaranteed to be no less than 
those calculated based on the applicable Commissioners 1980 Standard Ordinary Mortality Table (age 
nearest birthday) with interest at 4% per year, compounded yearly. 

The cash values are at least equal to those required on the Date of Issue by the jurisdiction in which this 
policy is delivered. A detailed statement of the method of computing values has been filed with the 
insurance supervisory official of that jurisdiction. 

Continuation of Insurance Upon Discontinuation of Premium Payments. If premium payments are 
discontinued, insurance coverage under this policy and any benefits provided by rider will be continued 
until the net cash value is insufficient to cover the monthly deduction, as provided in the "Grace Period" 
provision. This provision will not continue any rider attached to the policy beyond the date for its 
termination, as provided in the rider. Unless otherwise agreed to by the Owner and the Company, if the 
Insured is still living at age 100 and the policy has not lapsed or been surrendered, the Company will: a) 
continue to credit interest to the cash value as defined in the "Interest Rates" provision; b) no longer 
charge monthly deductions under the policy; and c) continue the policy in force and pay the death 
benefit upon receipt of due proof of death of the Insured. 

Surrender and Surrender Value. This policy may be surrendered on any Monthly Anniversary Day 
during the lifetime of the Insured and during the continuance of the policy. The amount payable on 
surrender of this policy (i.e., the "surrender value") will be the net cash value on the date of surrender less 
a charge determined from the "Table of Surrender Charges." {The charges shown in the table are the 
charges imposed at the beginning of the policy year; charges imposed upon surrender during the policy 
year will be determined on a consistent basis allowing for the lapse of time within such year.) 
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Nonforfeiture Provisions (Continued) 

The surrender value will be paid in cash or under an elected optional mode of settlement. The Company may 
defer the payment of the surrender value for the period permitted by law, but not for more than 6 months from 
the date of request for surrender. 

If surrender is requested under this section within 30 days after a policy anniversary, the surrender value will 
not be less than the surrender value on that anniversary, less any policy loans or partial surrenders made on or 
after such anniversary. 

Partial Surrender. A partial surrender of this policy may be elected on any Monthly Anniversary Day during 
the lifetime of the Insured and while the policy is in force by submitting written request to the Company. The 
amount of the partial surrender (a) must be at least $500.00 but (b) may not exceed 90% of the then current 
surrender value. 

When a partial surrender is made, the amount of the partial surrender and the applicable fee will be deducted 
from the cash value. Also, the death benefit payable will be reduced by the amount of the partial surrender. 
The Specified Amount remaining in force after any partial surrender will be subject to the limits and minimum 
amount described in the "Changes in Amount of Death Benefit" provision. 

A fee as set forth in the "Table of Expense Charges" will be deducted from the cash value for each partial 
surrender. The Company reserves the right to limit the number of partial surrenders in a policy year. The 
Company also reserves the right to defer payment for the period permitted by law, but not for more than 6 
months from the date of request for the partial surrender, unless such partial surrender amount is to be 
applied to the payment of premiums on policies with the Company. 

loan Provisions 

Policy Loans. After a cash surrender value is available, the Company will grant a loan against the policy 
provided: (a) a proper loan agreement is executed and (b) a satisfactory assignment of the policy to the 
Company is made. The loan may be for an amount up to the full surrender value while surrender charges 
apply to the policy, however, total indebtedness against the policy may not exceed 90% of an amount equal to 
(a) the then current cash value less (b) the surrender charge. 

The Company may defer a loan for 6 months from the date of the request for the loan. The Company will not, 
however, defer a loan to be used to pay premiums on policies with the Company. 

Loan Interest. Interest on any policy loan will be at a rate equivalent to 8% per year payable in arrears. Loan 
interest is payable annually on each policy anniversary or as otherwise agreed in writing by the Owner and the 
Company. Interest not paid when due will then be added to the loan and bear interest at the same rate. 
Interest, as it accrues from day to day, will constitute an indebtedness. 

Indebtedness. The term "indebtedness" means money which is owed on this policy because of a loan on this 
policy. Any indebtedness at time of settlement will reduce the proceeds. Indebtedness may be repaid in whole 
or in part at any time. If, however, a premium is not paid within the grace period, any outstanding 
indebtedness can be repaid only if the policy is reinstated. 

If at any time the total indebtedness against the policy, including interest accrued but not due, equals or 
exceeds the then current cash value, less surrender charge, the policy will thereupon terminate without value 
subject to the conditions in the "Grace Period" provision. 

General Provisions 

The Policy. The policy and the application for the policy (including any supplemental applications for 
additional Specified Amounts) constitute the entire contract between the parties. All statements made in the 
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General Provisions (Continued) 

application will, in the absence of fraud, be deemed representations and not warranties. No statement will 
be used in defense of a claim under the policy unless it is contained in the application, and a copy of the 
application is attached to the policy when issued. 

Only the President, a Vice President, an Assistant Vice President, a Secretary, a Director or an Assistant 
Director of the Company may make or modify this policy. 

The policy is executed at the Home Office of the Company, the Post Office address of which is Hartford, 
Connecticut. 

Non-Participation. The policy is not entitled to share in surplus distribution. 

Payment of Proceeds. Proceeds, as used in this policy, means the amount payable (a) upon the 
surrender of this policy, or (b) upon the death of the Insured. 

The proceeds payable upon receipt of due proof of the lnsured's death will be the lnsured's death benefit 
less (a) any indebtedness against the policy and (b) the amount of any partial surrenders. If the policy is 
surrendered before the death of the Insured, the proceeds will be the surrender value described in the 
"Nonforfeiture Provisions" section. The proceeds are subject to the adjustments described in the following 
provisions: 

1. Misstatement of Age or Sex; 

2. Incontestability; 

3. Suicide; 

4. Partial Surrender; 

5. Grace Period; and 

6. Indebtedness. 

When settlement is made, the Company may require return of the policy. 

Misstatement of Age or Sex. If the age or sex of the Insured is misstated, the Company will adjust all 
benefits to the amounts that would have been purchased for the correct age and sex according to the 
basis specified in the "Table of Guaranteed Maximum Life Insurance Rates." 

Suicide. If the Insured commits suicide, while sane or insane, within 2 years from the Date of Issue, the 
death benefit will be limited to a refund of premiums paid, less (a) any indebtedness against the policy and 
(b) the amount of any partial surrenders. If the Insured commits suicide, while sane or insane, within 2 
years from the effective date of any increase in the Specified Amount, the death benefit payment with 
respect to such increase will be limited to a refund of the monthly charges for the cost of such insurance. 

Incontestability. Except for nonpayment of monthly deductions, this policy will be incontestable after it 
has been in force during the lnsured's lifetime for 2 years from its Date of Issue. This means that the 
Company will not use any misstatement in the application to challenge a claim or avoid liability after that 
time. Any increase in the Specified Amount effective after the Date of Issue will be incontestable only after 
such increase has been in force for 2 years during the lnsured's lifetime. 
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General Provisions (Continued) 

The basis for contesting an increase in Specified Amount will be limited to material misrepresentations made in 
the supplemental application for the increase. The basis for contesting after reinstatement will be (a) limited for a 
period of 2 years from the date of reinstatement and (b) limited to material misrepresentations made in the 
reinstatement application. 

Annual Report. The Company will send a report to the Owner at least once a year without charge for such a 
report. The report will show (a) the current death benefit, {b) the current net cash value, (c) premiums paid and 
all deductions made since the last report, and {d) outstanding policy loans. 

Change of Plan. This policy may be exchanged for another policy only if the Company consents to the 
exchange and all requirements for the exchange as determined by the Company are met. 
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Optional Methods of Settlement 

This rider is made part of the policy to which it is attached as of the Date of Issue. Upon written request, 
the Company will agree to pay in accordance with any one of the options shown below all or part of the 
net proceeds that may be payable under the policy. 

While the Insured is alive, the request, including the designation of the payee, may be made by the 
Owner. At the time a Death Benefit becomes payable under the policy, the request, including the 
designation of the payee, may then be made by the Beneficiary. Once Income Payments have begun, 
the policy cannot be surrendered and the payee cannot be changed, nor can the settlement option be 
changed. 

Payment Dates. The first Income Payment under the settlement option selected will become payable on 
the date proceeds are settled under the option. Subsequent payments will be made on the first day of 
each month in accordance with the manner of payment selected. 

Minimum Payment Amount. The settlement option elected must result in an Income Payment at least 
equal to the minimum payment amount in accordance with the Company's rules then in effect. If at any 
time payments are less than the minimum payment amount, the Company has the right to change the 
frequency to an interval that will provide the minimum payment amount. If any amount due is less than 
the minimum per year, the Company may make other arrangements that are equitable. 

Income Payments. Income Payments will remain constant pursuant to the terms of the settlement 
option(s) selected. The amount of each Income Payment shall be determined in accordance with the 
terms of the settlement option and the table(s) set forth in this rider, as applicable. The mortality table 
used is the 1983 Individual Annuitant Mortality (1AM) Table "a" and 3% interest. In determining the 
settlement amount, the settlement age of the payee will be reduced by one year when the first installment 
is payable during the 1990's, reduced by two years when the first installment is payable during the 
decade 2000-2009, and so on. 

First Option: Life Annuity. An annuity payable monthly to the payee during the lifetime of the payee, 
ceasing with the last payment due prior to the death of the payee. 

Second Option: Life Annuity with Certain Period. An annuity providing monthly income to the payee 
for a fixed period of 60, 120, 180, or 240 months (as selected), and for as long thereafter as the payee 
shall live. 

Third Option: Annuity Certain. An amount payable monthly for the number of years selected which 
may be from 5 to 30 years. 

Fourth Option: As a Deposit at Interest. The Company will retain the proce~ds while the payee is alive 
and will pay interest annually thereon at a rate of not less than 3% per year. Upon the payee's death, the 
amount on deposit will be paid. 

Excess Interest. At the sole discretion of the Company, excess interest may be paid or credited from 
time to time in addition to the payments guaranteed under any Optional Method of Settlement. 

Additional Options. Any proceeds payable under the policy may also be settled under any other 
method of settlement offered by the Company at the time of the request. 

Connecticut General Life Insurance Company 

-r~c~ 
PRESIDENT 
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Optional Methods of Settlement (Continued) 

Life Annuity and Life Annuity with Certain Period Table for Each $1,000 Applied - Male 

Settlement age of Number of instalments certain Settlement age of Number of instalments certain Settlement age of 
payee nearest payee nearest payee nearest 

birthday 60 120 180 240 birthday 60 120 180 240 birthday 

Age Life Annuity Age Life Annuity Age Life Annuity 
10 $2.87 $2.87 $2.87 $2.87 $2.87 35 $3.44 $3.44 $3.44 $3.43 $3.41 60 $5.28 
11 2.89 2.89 2.89 2.88 2.88 36 3.48 3.48 3.48 3.46 3.45 61 5.43 
12 2.90 2.90 2.90 2.90 2.90 37 3.52 3.52 3.52 3.50 3.48 62 5.58 
13 2.92 2.92 2.91 2.91 2.91 38 3.57 3.56 3.56 3.54 3.52 63 5.74 
14 2.93 2.93 2.93 2.93 2.92 39 3.61 3.61 3.60 3.58 3.56 64 5.91 

15 2.95 2.95 2.95 2.94 2.94 40 3.66 3.65 3.65 3.63 3.60 65 6.10 
16 2.96 2.96 2.96 2.96 2.96 41 3.71 3.70 3.69 3.67 3.64 66 6.30 
17 2.98 2.98 2.98 2.98 2.97 42 3.76 3.75 3.74 3.72 3.68 67 6.51 
18 3.00 3.00 3.00 2.99 2.99 43 3.81 3.81 3.79 3.77 3.73 68 6.73 
19 3.02 3.02 3.01 3.01 3.01 44 3.87 3.86 3.85 3.82 3.77 69 6.97 

20 3.04 3.04 3.03 3.03 3.03 45 3.93 3.92 3.90 3.87 3.82 70 7.23 
21 3.06 3.05 3.05 3.05 3.05 46 3.99 3.98 3.96 3.92 3.87 71 7.51 
22 3.08 3.08 3.07 3.07 3.07 47 4.05 4.05 4.02 3.98 3.92 72 7.80 
23 3.10 3.10 3.09 3.09 3.09 48 4.12 4.11 4.09 4.04 3.97 73 8.12 
24 3.12 3.12 3.12 3.11 3.11 49 4.19 4.18 4.15 4.10 4.03 74 8.46 

25 3.14 3.14 3.14 3.14 3.13 50 4.27 4.26 4.22 4.17 4.08 75 8.82 
26 3.17 3.17 3.16 3.16 3.15 51 4.34 4.33 4.30 4.23 4.14 76 9.21 
27 3.19 3.19 3.19 3.19 3.18 52 4.43 4.41 4.37 4.30 4.20 77 9.63 
28 3.22 3.22 3.22 3.21 3.20 53 4.51 4.50 4.45 4.37 4.26 78 10.08 
29 3.25 3.25 3.24 3.24 3.23 54 4.60 4.59 4.54 4.45 4.32 79 10.56 

30 3.28 3.28 3.27 3.27 3.26 55 4.70 4.68 4.62 4.53 4.39 80 11.07 
31 3.31 3.31 3.30 3.30 3.29 56 4.80 4.78 4.72 4.61 4.45 81 11.62 
32 3.34 3.34 3.33 3.33 3.32 57 4.91 4.89 4.82 4.69 4.51 82 12.20 
33 3.37 3.37 3.37 3.36 3.35 58 5.03 5.00 4.92 4.78 4.58 83 12.82 
34 3.41 3.41 3.40 3.39 3.38 59 5.15 5.12 5.03 4.87 4.65 84 13.47 

85 14.17 
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Number of instalments certain 

60 120 180 240 

$5.25 $5.14 $4.96 $4.71 
5.39 5.27 5.06 4.78 
5.53 5.39 5.16 4.84 
5.69 5.53 5.26 4.90 
5.85 5.66 5.36 4.96 

6.03 5.81 5.46 5.02 
6.21 5.96 5.56 5.08 
6.41 6.12 5.66 5.13 
6.62 6.28 5.77 5.18 
6.84 6.44 5.86 5.23 

7.07 6.61 5.96 5.27 
7.32 6.79 6.05 5.31 
7.58 6.96 6.14 5.34 
7.85 7.14 6.23 5.37 
8.14 7.32 6.31 5.40 

8.45 7.50 6.38 5.42 
8.76 7.67 6.45 5.44 
9.10 7.84 6.51 5.45 
9.44 8.01 6.57 5.47 
9.80 8.17 6.62 5.48 

10.17 8.33 6.66 5.49 
10.55 8.48 6.70 5.49 
10.94 8.61 6.73 5.50 
11.33 8.74 6.76 5.50 
11.73 8.86 6.79 5.51 

12.12 8.97 6.81 5.51 
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Optional Methods of Settlement (Continued) 

Life Annuity and Life Annuity with Certain Period Table for Each $1,000 Applied - Female 

Settlement age of Number of instalments certain Settlement age of Number of instalments certain Settlement age of 
payee nearest payee nearest payee nearest 

birthday 60 120 180 240 birthday 60 120 180 240 birthday 

Age Life Annuity Age Life Annuity Age Life Annuity 
10 $2.80 $2.80 $2.80 $2.80 $2.80 35 $3.26 $3.26 $3.26 $3.25 $3.24 60 $4.72 
11 2.81 2.81 2.81 2.81 2.81 36 3.29 3.29 3.29 3.28 3.27 61 4.83 
12 2.82 2.82 2.82 2.82 2.82 37 3.32 3.32 3.32 3.31 3.30 62 4.95 
13 2.83 2.83 2.83 2.83 2.83 38 3.35 3.35 3.35 3.34 3.33 63 5.08 
14 2.85 2.85 2.85 2.84 2.84 39 3.39 3.39 3.38 3.38 3.37 64 5.21 

15 2.86 2.86 2.86 2.86 2.86 40 3.42 3.42 3.42 3.41 3.40 65 5.36 
16 2.87 2.87 2.87 2.87 2.87 41 3.46 3.46 3.46 3.45 3.43 66 5.51 
17 2.89 2.89 2.89 2.88 2.88 42 3.50 3.50 3.50 3.49 3.47 67 5.67 
18 2.90 2.90 2.90 2.90 2.90 43 3.54 3.54 3.54 3.53 3.51 68 5.85 
19 2.92 2.92 2.92 2.91 2.91 44 3.59 3.59 3.58 3.57 3.55 69 6.04 

20 2.93 2.93 2.93 2.93 2.93 45 3.64 3.63 3.63 3.61 3.59 70 6.25 
21 2.95 2.95 2.95 2.95 2.94 46 3.68 3.68 3.67 3.66 3.63 71 6.47 
22 2.96 2.96 2.96 2.96 2.96 47 3.73 3.73 3.72 3.71 3.68 72 6.71 
23 2.98 2.98 2.98 2.98 2.98 48 3.79 3.79 3.77 3.76 3.72 73 6.98 
24 3.00 3.00 3.00 3.00 2.99 49 3.84 3.84 3.83 3.81 3.77 74 7.26 

25 3.02 3.02 3.02 3.02 3.01 50 3.90 3.90 3.89 3.86 3.82 75 7.57 
26 3.04 3.04 3.04 3.03 3.03 51 3.97 3.96 3.95 3.92 3.88 76 7.90 
27 3.06 3.06 3.06 3.06 3.05 52 4.03 4.03 4.01 3.98 3.93 77 8.26 
28 3.08 3.08 3.08 3.08 3.07 53 4.10 4.10 4.08 4.04 3.99 78 8.65 
29 3.10 3.10 3.10 3.10 3.09 54 4.18 4.17 4.15 4.11 4.04 79 9.08 

30 3.13 3.13 3.12 3.12 3.12 55 4.25 4.25 4.22 4.18 4.11 80 9.54 
31 3.15 3.15 3.15 3.14 3.14 56 4.34 4.33 4.30 4.25 4.17 81 10.03 
32 3.18 3.18 3.17 3.17 3.16 57 4.42 4.41 4.38 4.32 4.23 82 10.58 
33 3.20 3.20 3.20 3.20 3.19 58 4.52 4.51 4.47 4.40 4.30 83 11.16 
34 3.23 3.23 3.23 3.22 3.22 59 4.61 4.60 4.56 4.48 4.37 84 11.80 

85 12.48 

Annuity Certain Table for Each $1 ooo Applied ' 
Number of years Amount of each instalment Number of years Amount of each instalment Number of years 

during which during which during which 

Number of instalments certain 

60 120 180 240 

$4.70 $4.66 $4.57 $4.44 
4.81 4.76 4.66 4.51 
4.93 4.87 4.75 4.58 
5.05 4.98 4.85 4.65 
5.18 5.10 4.95 4.72 

5.32 5.22 5.05 4.79 
5.47 5.36 5.16 4.86 
5.63 5.50 5.26 4.93 
5.80 5.65 5.37 5.00 
5.98 5.80 5.49 5.06 

6.18 5.97 5.60 5.12 
6.39 6.14 5.71 5.18 
6.62 6.32 5.83 5.23 
6.86 6.50 5.94 5.28 
7.12 6.69 6.04 5.32 

7.40 6.89 6.14 5.35 
7.69 7.09 6.24 5.39 
8.01 7.29 6.33 5.41 
8.34 7.49 6.41 5.43 
8.70 7.69 6.49 5.45 

9.07 7.89 6.55 5.47 
9.47 8.08 6.61 5.48 
9.88 8.26 6.66 5.49 

10.31 8.43 6.70 5.49 
10.75 8.59 6.74 5.50 

11.20 8.74 6.77 5.50 

Amount of each instalment 

instalments will be instalments will be instalments will be 
paid Annual Monthly paid Annual Monthly paid Annual Monthly 

5 211.99 17.91 13 91.29 7.71 20 65.26 5.51 
6 179.22 15.14 14 85.95 7.26 25 55.76 4.71 
7 155.83 13.16 15 81.33 6.87 30 49.53 4.18 
8 138.31 11.68 16 77.29 6.53 
9 124.69 10.53 17 73.74 6.23 

10 113.82 9.61 18 70.59 5.96 
11 104.93 8.86 19 67.78 5.73 
12 97.54 8.24 

LR434 (Page 3) LR434 
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CONNECTICUT GENERAL LIFE INSURANCE COMPANY 
HARTFORD, CONNECTICUT 06152 

Policy or Annuity Number: 7 0 510 3 6 PAULETTE T GLOVER 0351 

I hereby amend my application for the above numbered policy or annuity so that: 

PART I, QUESTION 11, 1035 EXCHANGE AMOUNT SHALL BE $5904.09. 

Dated at on ---------------- ------------------
City and State 

Witness 1st Insured or Annuitant ----------------
Witness ________________ 2nd Insured or Annuitant 

Witness Applicant/Owner ---------------- -------------
(If other than Insured or Annuitant) 

B2758e RETURN ONE SIGNED COPY TO: CSF - S132 (Life Policies) 
Annuity Unit - S351 (Annuity Policies) 
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Life Insurance Application 
Part I 

CIGNA Individual Insurance 
Connecticut Ccncial Life I nsu1ance Company 
Hartford, Connecticut 06152 

NO. QQ63 85 

H 
CIGNA 

POLICY INFORMATION 
1. Proposed lnsured's Name (First, M. I. , Lasr, as it is to appear on 

'01) 

'~<-< 1...e.7,e.. 1- Gl o uete 
5. Age nearest Birthday 6. Place of Birth 

.--, . 
(State) :z:...L- . 

8. Home Address (No., Street, City, State & Zip Code) 

2.o 3c. t--.1. ///; 'II ST /l-PT s-o r 

C;I-C:o ::z:-L - b C!) G v~ 
10. WHOLE LI FE INSURANCE Plan 

D OL Face Amount 

0 Target Amount 
TTR Escalator 

0 Tenn Purchase Option 
0 CPR/farget Premium 

Benefits (if available) 
D Waiver of Premium 

0 Additional Indemnity (if less 
than face) 

$ _ _ _ _ _ 

$ _ _ _ _ _ 

_ ___ _ % 
$ _ _ __ _ 
$ -----

$ ____ _ 

l l. FLEXIBLE PREMIUM UNIVERSAL LIFE 
INSURANCE 

Plan 

Specified Amount 
D Specified Amount Plus Cash Value/Accumulation Value 

0 Initial Specified Amount $ _ ___ _ 

Benefits (if available) 
0 Waiver of Monthly Deduction 

0 Waiver of Specified Premium $ - - - - -
□ Guaranteed Insurability Rider $ ____ _ 

12. OTHER INSURANCE Plan 

0 Face Amount $ _ _ __ _ 

9. Phone Numbers and most convenient time Proposed 
Insured 
(Home) 
(Work) 

· ... I -_, 

□ AM (3]PM 
~ □PM 

D Lump Sum Premium $ --- - -
□ Level Term Rider Face Amount $ ---- -
□ Additional Tenn Rider 

St.art Year ---
□ 

D Optional Purchase of 
Additional Insurance 

□ 

□ 

tanned Annual Premium 

ump Sum Deposit 

D Additional Indemnity 
(if l.ess than face) 

□ 

___ _ % 

Stop Year __ _ 

$ - - ---

$ ____ _ 

Benefits (if available) 
0 Waiver of Premium 0 Additional Indemnity (if l.ess than face) $ ----- □ 

13. Shall the Automatic Premium Loan provision (ifavailable) be made effective? ~Yes D No 

B10313 Page 1 
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14. How shall premiums be payable? 
0 Annually O Semi-Annually ~Quarterly □ PAC 0 Salary Allotment 

15. To whom shall premium notices be sent? 
0 To both Insured and Owner 1;5a'.'To Owner only 

16. If Insured is to receive premium notices, where should they be sent? 

~ sured's residence O Insured's business O Other 

17. Owner (if other than insured) Billing Address (No., Street, City, State & Zip Code) 

PROPOSED INSURED INFORMATION 
18. Name of employer and nature of business 

/I- /1'1 e,.e 1 -re c ,4 

19. Place of Business (No. , Street, City, State & Zip Code) 

;J-1.-s- W . A? 4-...J i) a £., ? N · C ;/-~ ,t, ~ C... 6 0 6 lJ C 
20. Current Occupation/Position 21. How long so employed? 22. Duties 

Acc. T ~ t/ /C. C, ,4r;>Pl . 

0 Account Billed 

23. Do you contemyJate flying, or have you flown during the past 2 years as a pilot, student pilot or crew member? 
0 Yes IZf No If "Yes," an Aviation Supplement is required. 

24. Do you plan to participate or have you participated within the past 2 years in motor vehicle or boat racing, hang gliding or sky, 
skin, or scuba diving or similar sports? 
D Yes J21No ff "Yes," complete Avocation Questionnaire. 

25. Do you contemplate residence or travel outside of the United States or Canada for more than 30 days within the next year'? 
0 Yes Ja'No ff "Yes," complete Foreign Travel or Residence Questionnaire. 

26. Have you had convictions within the past 3 years for motor vehicle moving violations, or had your license suspended, revoked 
or restricted? 
0 Yes 0No If "Yes," give details below. 

27. Have you ever been convicted of a felony? 
0 Yes ~ No ff "Yes," give details below. 

28. of tobacco or nicotine substitute within the last 12 months? 
ff "Yes," describe below the frequency, quantity and kind of tobacco or nicotine substitute used. 

OTHER/ EXISTING COVERAGE 
29. Have you ever applied for any Life or Health Insurance which was denied, required an extra premium, or w~ issued for a 

reduced face a~unt? 
0 Yes 13"No If "Yes," give full details below. 

30. Are you applying or have you negotiated for other Life or Health Insurance either formally or informally, within the last 6 
months? 
0 Yes CJ1' ff "Yes, " give details below. 

BI0313 Page2 
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( No. 006385 
31. Will you discontinue coverage, stop paying premiums, initi.ate a reduction in face amount, or borrow or surrender cash value on 

any Life Insurance or Annuity if this insurance is issued? .kl Yes O No (If "Yes," give full details in space below) 

Fo,ward proper 

replacement forms, 

if required. 

Company Policy Number Amount 

32. 'What is the total amount of Life Insurance (Personal and Business) presently in force on your life excluding any policies that 
will be replaced? The amount shown for each policy should also include coverage under any term riders, but Group or Health 
Insurance licies should not be included. List each olic se aratel I none, so state. Alovl::-

When Issued Amount Al Amount 

POLICYOWNER INFORMATION 
33. Policyowner Name (Give full name and relationship to Proposed Insured. If Trust, include Trustee(s)/Trust Name/Trust Date) 

1NSuR-Eb 
34. If Owner is other than the Insured, Owner SS # or Tax ID # 

OR 

35. Contingent Owner, if any, AND relationship to Proposed Insured 

36. I(We) have paid$ ___ ___ _ ___ to the Agent/Representative in exchange for the Temporary Life Insurance 
Agreement, and I(we) acknowledge that l(we) fully understand and accept its terms. 

37 . ADDITIONAL INSTRUCTIONS 

BENEFICIARY INFORMATION 
38. All Primary Beneficiaries who survive the Insured shall share equally unless othexwise indicated. If no Primary Beneficiary 

survives the Insured, benefits will be paid in equal shares to the Contingent Beneficiaries, if surviving the Insured, unless 
otherwise s ified. 

I ' ;i._t I • ..,; I I• Pr" B fi • AND R I • h. t Pr d I beneficiar 
'-====""--------------- ~ 

C Be ti • ANDR I • h. I I t • • I Pr ed I I eneficiar 

39. If Beneficiary or Owner is other than an individual, indicate whether: 

Beneficiary is a: 0 Corporation O Partnership O Other _ _ ______ ___ ___ _ ___ _ 

Owner is a: 0 Corporation O Partnership D Other - - --- - ~ - -------- ---
Name of person authorized to transact business _ __________________ ___ _ _ ____ _ 

B10313 Page 3 

Case 3:16-cv-00827-MPS   Document 226-1   Filed 03/08/24   Page 26 of 49



CERTIFICATIONS AND SIGNATURES 
I0':7e) have read the above qu~stions ~nd_answers and declare that they are complete and true to the best of my(our) knowledge and 
behef. I(We) agree, a) that this Apphcat10n (Part I, pages 1 and 2, 3 and 4; Part II; or Part IIA if required) shall form a part of any 
Policy issued, and b) that no Agent/Representative of the Company shall have the authority to waive a complete answer to any 
question in this Application, make or alter any contract, or waive any of the Company's other rights or requirements. I(We) further 
agree that no insurance shall take effect (except as provided in the Temporary Life Insurance Agreement if advance payment has been 
made and acknowledged above and such Agreement issued) unless and until the Policy has been delivered to and accepted by me(us) 
and the initial premium paid during the lifetime of the Proposed Insured(s) and provided the Proposed Insured(s) remain in the state 
of health and insurability represented in Parts I and II of this application, or Part IIA if required. 

Any person who knowingly and with intent to defraud any Insurance Company or other person files an application for 
Insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, as determined by a 
court of competent jurisdiction. 

Under penalties of perjury, it is certified that: (a) The social security or Employer ID numbers shown in this application are 
correct taxpayer identification numbers, and (b) the holders of said numbers are not subject to any backup withholding of 
U.S. Federal income tax for failure t~ report interest or dividends. 

Dated at (City and State) 

~iCAC..o 

Witness 

Witness 

C., (Month, Day & Year) 

f- 2r;-? 

Signature of Applicant/Owner if other than Proposed Insured 

Signature of Applicant/Owner if other than Proposed Insured 

Page4 
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Part iI of Application for Insurance CIGNA Individual Insurance 
Conn...-''1.lt General Life Insurance Company a 

(Proposed /nsured's answers must b'e recorded by Medical Examiner with no one else presenJ) Cum. 

PROPOSED 
INSURED: 

I. Have you ever had any indication of or been treated for: 

2. 

a. Chest pain, high blood pressure, heart disease, heart murmur, 
or other disorders of the heart or blood vessels? 

b. Ulcers, colitis, jaundice, or other disease of the stomach, liver, 
intestines or allbladder? 

araJ sis? 
e. Nervous, mental, or emotional disorder or received counseling 

for anxiety, depression, nervousness, stress, mental or ner-
vous disorder or an • 

f. 
g. Arthritis, gout, recurrent back pain, sciatica, neuritis, or any 

disorder ine nerves ? 

j. Asthma, emphysema, shortness of breath, or any other 
disorder of the re irato s stem? 

k. Disorder of the e es ears nose or throat? 
I. Drug or alcohol abuse, or been advised to limit your use of 

alcoho or addictive substances? 

3. I-lave you ever been diagnosed as having or been treated by a physicia 
A uired Immune De • c S related condition . 

b. Had a check-up, electrocardiogram, x-ray, blood test or 
dia ostic test? 

c. Been a patient in a hospital, clinic, sanatorium, or other 
e ·cal acir ? 

d. Been advised to have any diagnostic test. hospitalization 
or sur which was not co leted? 

5. Have you ever requested or received benefits or payment because 
ofa ·n·u s·c e o disa iii ? 

6. Have you used tobacco in any form within the last twelve months? 
I "Yes" describe e ue and kind o tobacco used. 

7. Family History: Diabetes, cancer, high blood pressure, mental 
illness, suicide or heart disease? 

Father 

c. What treatment w 
I hereby declare that th 
I a • hall be at ched t 

on: 

8 10161 (P.,_ I) 506727 (6-94) 

EXAMJNER: PLEASE CHECK REASON FOR EXAMINATJOI 
~IFE INS. 0 DISABILITY INS. 0 PLAN CHANGE 
('.] OTHER (E~ laio) 

Details of "Yes" answers: Identify question numbe 
circle applicable items. Include diagnos1S, dates, duratio 
and names and addresses of all attending physicians an 
medical facilities. 

Have you ever had any disorder of the reproductive 
organs (testicles, prostate, breas 

Are you currently pregnant? 
If so, have there been any co 
• • • ancy or 
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LN525 

Connecticut General Life Insurance Company 
Flexible Premium Adjustable Life Insurance Policy - Non-Participating 

Death benefit payable in the event of the death of the Insured. Adjustable death benefit. 
Surrender Value payable upon surrender of the policy. 

Flexible Premiums payable to the lnsured's Age 100 or death of the Insured, whichever is earlier. 
Premium Payment Periods and Supplementary Coverages as shown in the Policy Specifications. 
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Connecticut General Life Insurance Company 
a subsidiary of CIGNA Corporation 

Hartford, CT 06152· CAT.11509266 
CIGNA Individual 
Insurance 
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Main Office Address: P+O+ Box 2334, Fort Wayne, Indiana 46801 

Monthlw Expense Charees: 
$ +65 Per month, Per $1000 of Insured's Initial SPecified Amount; 
first twelve Policy months onlY+ 

PercentaRe of Premium F.xPense Charses: 
8.5% of nll Premiums. 

Policy Loan Rate: 7.0 Percent 

POLICY SCHEDULE 

AJ:rJl.lSTt-iBI .. E LIFE POL.ICY - ENDOWMENT - MATURJ.NG AT AGE 95 

Policy Numbf:rt 815370 Insured: JOHN T+ WAREHIME 

A1.1~t1.1st, :t.O, :1.982 A I.I ~tu st, 1 0 , 2 0 3 7 

Monthl~ Anniversary Date: 10 Initial Premium: $604+00 

Class: StandardNan-Smoker Planned Periodic Premium: $598.50 

Male Aset 40 PaYablet Annuall!:( 

Insured's Specified Amount of $501000.00 does include the Cash Value. 

F: i de rs a re shown on t.hE~ SUPPI..F.Mf:.NTAL.. POL ICY SCHF.Dlll. E + 
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SUPPLEMENTAL POLICY SCHEDULE 

Polic~ Number: 815370 

Insuredt ,JOHN T, I..JAREHIME 

F:iderst 

Term Rider 
Covere>d Insured! ,JOHN T. WAREHIME 
Specified Amount! $25,000.00 
E:<P i r~ Date: A•.1!:i1.1s t. 10, 2037 

Au~1.1st 10, 1982 

Male A~e 40 
Class: Standard Non-Smoker 
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~ 

TABLE OF GUARANTEED 
MAXIMUM INSURANCE RATES 

STANDARD RATE CLASSIFICATION 

Monthly Cost of Single Premium Endowment at 95 
Insurance (Future Purchase Option and Option E) 

Attained Rate Per Attained Rate Per Attained Rate Per Attained Rate Per 
Age $1,000 Age $1,000 Age $1,000 Age $1,000 

0 $ .36926 50 $ .72664 0 $ 95.87 50 $429.57 
1 .13669 51 .79505 1 95.70 51 441.89 
2 .12419 52 .86931 2 98.05 52 454.36 
3 .11918 53 .95025 3 100.63 53 466.98 
4 .11459 54 1.03830 4 103.38 54 479.73 
5 .11043 55 1.13470 5 106.28 55 492.61 
6 .10669 56 1.24073 6 109.35 56 505.59 
7 .10376 57 1.35719 7 112.59 57 518.65 
8 .10167 58 1.48455 8 115.99 58 531.78 
9 .10084 59 1.62403 9 119.56 59 544.96 

10 .10168 60 1.77650 10 123.28 60 558.16 
11 .10376 61 1.94238 11 127.15 61 571.37 
12 .10751 62 2.12333 12 131.15 62 584.56 
13 .11293 63 2.32107 13 135.28 63 597.71 
14 .11876 64 2.53768 14 139.53 64 610.80 
15 .12502 65 2.77608 15 143.89 65 623.81 
16 .13168 66 3.03928 16 148.37 66 636.69 
17 .13793 67 3.32978 17 152.96 67 649.41 
18 .14294 68 3.64685 18 157.69 68 661.92 
19 .14710 69 3.98676 19 162.56 69 674.19 
20 .15086 70 4.34500 20 167.59 70 686.21 
21 .15377 71 4.71692 21 172.80 71 697.98 
22 .15627 72 5.09967 22 178.20 7.2 709.53 
23 .15836 73 5.49760 23 183.79 73 720.92 
24 .16002 74 5.92258 24 189.61 74 732.19 
25 .16211 75 6.38757 25 195.65 75 743.34 
26 .16461 76 ,6.90619 26 201.92 76 754.37 
27 .16752 77 7.49028 27 208.43 77 765.22 
28 .17127 78 8.14300 28 215.19 78 775.83 
29 .17544 79 8.85700 29 222.20 79 786.13 
30 .18003 80 9.62445 30 229.47 80 796.10 
31 .18503 81 10.43681 31 237.00 81 805.72 
32 .19045 82 11.28617 32 244.80 82 815.02 
33 .19671 83 12.17113 33 252.89 83 824.06 
34 .20462 84 13.09630 34 261.26 84 832.91 
35 .21463 85 14.06747 35 269.92 85 841.66 
36 .22671 86 15.09034 36 278.86 86 850.43 
37 .24213 87 16.17587 37 288.07 87 859.36 
38 .26088 88 17.34343 38 297.56 88 868.64 
39 .28256 89 18.62108 39 307.29 89 878.54 
40 .30716 90 20.04580 40 317.27 90 889.42 
41 .33384 91 21.66244 41 327.48 91 901.85 
42 .36.260 92 23.52590 42 337.93 92 916.75 
43 .39386 93 25.69963 43 348.61 93 935.68 
44 .42806 94 28.33894 44 359.53 94 961.55 
45 .46600 95 31.87147 45 370.68 
46 .50810 46 382.06 
47 .55482 47 393.64 
48 .60653 48 405.43 
49 .66366 49 417.41 

Children's Benefit Rider Monthly Cost of Insurance Rate per $1,000.00: $.5000. 

Al N1C:-7-81 
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PREMIUM, GRACE PERIOD AND REINSTATEMENT PROVISIONS 
'\ 

• Payment of Premiums. The Initial Premium is due 
on the Policy Date and is payable. in advance. The 
amounts and frequency of Planned Periodic Premium 
payments are shown in the Policy Schedule. Policy 
anniversaries occur annually and are computed from 
the Policy Date. 

The poli~y will not take effect until it has b~:en de
livered and the Initial Premium has been paid prior 
to death and prior to any change in health as shown 
in the application. 

The Initial Premium is payabl~ a_t the Home Office 
or to an authorized agent. All other premiums are 
pay~ble at our Home Office. Receipts will. be 
furnished upoh request. • 

Changes in frequency and increases or decreases 
in amount of Planned Periodic Premium payments 
may be made by the Owner. We reserve the right to 
limit the amount of any increase. We WiJI send pre• 
mium j)ayme.iit reminder notices to the Owner on 
written request. The notices may be sent annually, 
semi-annually or quarterly. Planned Periodic Premium 
payments of $25.00 or more may be made.on a 
monthly basis un~er our special payment facility. 

Additional premium payments may be made at any 
time during the continuance of this policy. We reserve 
the right to limit the number and. amount of addi-

tional· premiwm payments. 

Grace Period. A grace period of 61 days will be 
granted for the payment of a premium sufficient to 
cover the monthly deduction described in the Non• 
forfeiture Provisions section. Notice of such premium 
will be mailed to the last known address ofthe Owner. 
If such premium is not paid with.in the grace period, 
all coverage under the policy will terminate without 
value at the end of the 61 day period. If a death oc• 
curs during the grace period, any overdue monthly 
deductions will be deducted from the proceeds. 

Reinstatement. If this policy terminates; as provided • 
in the grace period section, it may·be reinstated at 
any time within five years after the date of termina
tion and prior to the Maturity Date. The reinstatement 
is subject to: 

1. receipt of evidence of insurability S<'ltisfactory to 
us; 

2. payment of a minimum premium sufficient to keep 
the policy in force for two months; and 

3 .. payment_ 9r reinstatement of any. indebtedness 
against the policy, increased by 6% loan interest. 

The effective. date of a reinstatement shall be the 
Monthly Anniversary Day that falls on or next follows 
the date the app!ieation for reinstater,nent is approved 
by us. 

OWNERSHIP, ASSIGNMENT AND BENEFICIARY PROVISIONS . . 

Owner. While the Insured is alive, all rights in this 
policy belong to the Owner. All -of the Owner's rights 
in this policy belong to the estate of the Owner if the 
Owner die,s before the Insured. Owner me~rns the 
Owner identified in the application_ or a successor in 
interest. 

Change of Owner. The Owner may transfer all owner-
ship rights and privileges to a new Owner only in 
writing on a form_ satisfactory to :US. The change will 
be effective when recorded by us. Any payment made 
or any action taken or allow~d by us before the change 
in ownership is recorded will be without prejudice to 
us'. Unless provided otherwise, a change in ownership 
will not affect the interest 9f any Beneficiary .. 

Assignment. We will not be affJcted by· any a'ssign
ment of the policy until the assignment, in a form 
satisfactory to us, is filed with us. We do not assume 
responsibility _for the validity or suf,ficiency of any 
assignment. The interest of any Beneficiary will be 

subject tcHhe rights of any assignee of record. 

Beneficiary. The Beneficiary on the Pol'icy Date will 
be as designated in the application. Unless provided 
otherwise, the interest of any Beneficiary who dies 
before the person insured will vest in the Owner or 
the Owner's estate. 

Change of Beneficiary. A new Beneficiary may be 
named from time to ti_me. A request for change .of 
Beneficiary must be in writing on a form satisfactory 
to us and filed with us. The request must be signed 
by the Owner and ·any irrevocable E;leneficiary. ' ·' - _- . ., ..,-. 

A change of Beneficiary will not take effect until re
corded in writing by us. When a change of Benefic::iary 
ha~ been so recorded, whether or not the· pe.rson 
insured is then alive, it will take effect as of the date 
the request was sighed._ Any payment made o_r 1ny _ 
actiori taken or allowed by us befo·re the change' of . 
Beneficiaryis recorded will be wi!hout prejudice to us.·•·· 

GENERAL PROVISIONS 

The Policy. The policy and the application for the 
policy constitute the entire contract between the par
ties. All statements made in an application will, in the 

ALN1 C---7-81 

absence of fraud, be c;Jeemed representationc- and ~ot 
war_ranties. No statement will be used in defense of 
a claim under the policy unless it is contained in an 
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a~·>lication, or supplemental application, or applica
tion for reinstatement and a copy of such application 
is attacJi.ed to the policy when issued or made a part 
of the policywhen a change in insurance coverage or 
rei n~tatement 9ecame effective. 

No modification of thispolicy shall be bina'ini{cn us 
unte'ifin wrifing and made by our President, Vice 
Preiident, Secretary or Assistant Sec_retary. 

• - < :' ~ J ·-•• ~'c-- • _ ••.. 

Inquiries may be directed to our Home Office. 
i :'- -

Nonparticipation. This policy is issued at guaranteed 
nonparticipating cost of insurance rates and will not 
share in our profits or surplus earnings. We will pay 
no divid.er:ids .on this pol,icy, • • 

Proceeds. Proceeds means the amount payable: (1) 
on the Maturity Date: (2) on the surrender of this 
policy; or (3) after the death of an insured person. 

The proceeds payable on the death of the Insured 
shall be th.e lnsured's Death Benefit, less any in
debtedness. The proceeds payable on the death. of 
any person insured by rider shall be as provided in 
the rider. If the policy is surrendered the proceeds 
shall be the cash value, less any indebtedness. On the 
Matudty Date the proceeds shall be any cash value, 
less any indebtedness. The proceeds are subject to 
any adjustments provided in the Error in Age or Sex; 
Incontestability and Suicide sections. 

Payment of Proceeds. The proceeds are subject first 
to any indebtedness to us and th~n. to the interest of 
any assignee of record. However, unless otherwise 
provided, fhe Death Benefit of any person insured by 
rider shall not be subject to any indebtedness to us. -
Payments to satisfy any indebtedness to us and any 
assignee shall each be paid in one sum. Unless an 
Optional Method of Settlement is elect,ed, the balance 
of any Death Benefit shall be paid in one sum to the 
designated Beneficiary. It no Beneficiary survives·, the 
proceeds shall be paid in one sum to the 0wrier, • if 
living;· otherwise to the estate of the Owner. Unless 
an Optionai'Method of Settlement is elected, any pro
ceeds payable on the Maturity bate or upon surren·der 
of this pol)cy shall be paid toJheOvyner in one surn., 

Error inAie o; Sex. lfthere i,s an errorjn the, ~ge or, 
sex ofJti,e Jnsur·ed· or any person insured by rider,Jhe 
proc~ed·s payaple sliall be adjustgd by the difference 
of ·the monthly deductions made· and (he monthly 
dedl/ctJcmswhich should hav\:) been made, accumµ
lated it the interest rates that were credited to the 
cash value. The monthly deduction is described in the 
Nonforfeitu re Provisions section. 

Suicide. If the Insured commits suicide while sane 
or insane within two years from the Policy Date, the 
total liability shall be the premiums paid prior to 
death, less any indebtedness, less ari/prfor partial 
surrenders and less the costs of any riders. 

If the Insured commits suicide while sane or insane 
within two years from the effective date of any increase 
in irisuranc::e or any reinstatement, the.total liability 
with respect to such increase or reinstatement shall 
be its cost. 

Incontestability. This policy shall be incontestable 
after it has been in force for two years during the 
lifetime of the'lnsured. • 

Any increase in coverage effective after the Policy 
Date or any teinstatement sha_ll be incontestable only 
after such increase or reinstatement has been in force 
during the lifetime of the Insured for two years from 
its effective date. 

Annual Report. We shall send a report to the Owner, 
at least once each year, which shows the current cash 
value, premiums paid and all charges since the last 
report and outstanding policy loans. 

Effective Date of Coverage. The effeCtive date of 
coverage under this policy shall be as follows: 

1. The Policy Date shall be the effective date for all 
coverage provided in the original application. 

2. For any increase or addition to coverage, the effec
tive date shall be _the Monthly Anniversary Day 
that falls on or next follows the date we approve 
the supplemental application. 

3. For any insurance that has been reinstated the 
'effective date shall be the Monthly Annive~sary • 
Day that fa!ls on or next follows the date we ap-
prove the application for reinstatement. • 

Interest Before Settlement. If the proceeds are not 
paid in one sum or under an Optional Method of Set
tlement within 30 days after they oecome payable, 
or the time provided by law, whichever is less, we will 
pay interest on the unpaid proceeds. Interest will ac
crue from the- date the proceeds are payable to the 
date of payment, but not for more than one year, at 
a yearly rate of 3 ½ percent, or the rate and time 
provided by law, whichever is greater. 

Termination. All coverage under thi_s policy shall ter
minate when any one of the following events occur: 

1. The Owner requests that coverage terminate. 

: 2. The Insured dies. 

3. The policy matures. 

4. The grace period ends. 

5. The policy is surrendered. 
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INSURANCE COVERAGE PROVISIONS 

Death Benefit. Subject to the provisions of this policy, 
the lnsured's Death Benefit at any time prior to the 
Maturity Date shall be as follows: 

1. If the lnsured's Specified Amount includes the 
cash value, as shown in the Policy Schedule, the 
lnsured's Death Benefit at any time shall equal 
the greater of (a) or (b) where: 

(a) is the lnsured's Specified Amount. 

(b) is the cash value plus $10,000. 

2. If the lnsured's Specified Amount is in addition to 
the cash value, as shown in the Policy Schedule, 
the lnsured's Death Benefit- at any time shall be 
equal to the then cash value plus the lnsured's 
Specified Amount. 

Change in Type of Coverage. The Owner, by written 
request. may change between sections 1 and 2 of the 
Death Benefit provision, effective on the Monthly 
Anniversary Day that falls on or next follows receipt 
of such request, subject to the following: 

(a) If the change is from section 1 to section 2, 
the lnsured's Specified Amount after such 
change shall be equal to the lnsured's Speci
fied Amount prior to such change, less the 
cash value on the date of change. 

(b) If the change is from section 2 to section 1. 
the lnsured's Specified Amount after such 
change shall be equal to the lnsured's Speci
fied Amount prior to such change plus the 
cash value on the date ofchange. 

Changes in Insurance Coverage. At any time after the 
first policy anniversary, insurance coverage may be 
increased or decreased by written request from the 
Owner to change the lnsured's Specified Amount, 
subject to the following conditions: 

1. Any decrease will become effective on the Monthly 
Anniversary Day that falls on. or next follows re
ceipt of request. Any such_ decrease shall reduce 
insurance in the following order: 

a. against insurance provided by the most recent· 
increase; 

b. against the next most recent increases succes
sively; and 

c. against insurance provided under the original 
application. 

2. The lnsured's Specified Amount in effect after any 
requested dec;rease must be at least as great as 
$10,000. • 

3. Any request for an increase, other than as a Puture 
Purchase Option, must be applied for on a supple
mental· application. Such increase shall be subject 
to evidence of insurability satisfactory to us.· An 
increase shall also be subject to the sufficiency 
of the cash value, less any indebtedness, to cover 
the next monthly deduction. Any increase will be-

·come effective on the effective date shown on the 

ALN1C-7-81 

supplemental Policy Schedule. 

Application for Additional Insurance. Additional in
surance on the life of the lnsured's spouse or child 
or other persons may be applied for by supplemental 
application. Approval of the additional insurance shall 
be subject to evidence 6f insurability satisfactory to 
us. Additional insurance shall also be ·subject to the 
sufficiency of the cash value, less any indebtedness, 
to cover the next monthly deduction. Such new ins·ur
ance will be provided by rider and will become effec
tive on the effective date shown in the supplemental 
Policy Schedule. 

Exchange: The Owner may, after 31 days written 
notice, exchange this policy without evidence of in
surability tor a new policy on any plan of insurance. 
except term insurance, issued by us at the time of 
exchange. This· policy must be surrendered. The 
amount of insurance oh the new policy may be for 
any amount up to, but not more than, (a), plus (b), 
less (c), where: 

(a) is the current amount of the lnsured's Death 
Benefit under this policy. 

(b) Is the cash value of the new policy on the 
date of exchange. 

(c) is the then current cash value of this policy. 

All plans of insurance available for exchange are 
subject to plan requirements. Such new policy will be 
effective on the date of termination of this ~oi:cy .. 

Future Purchase Option. The Owner may surrender 
this policy and apply the proceeds to purchase Single 
Premium Endowment at 95 insurance coverage on the 
Insured, under either Option 1 or Option 2, subject 
to the following: 

1. Under Option 1, the Option Date is the policy 
anniversary forlowing the lnsured's 65th birthday. 
Written notice of election of Option 1 must be re
ceived by us at least 2 years prior to the Option 
Date. 

2. Under Option 2. the Option Date may be any date 
between the policy anniversary following the lri
sured's 55th birthday and the policy anniversary 
following the lnsured's 65th birthday, Written 
notice of election of Option 2 must be received 
by us at least 30 days prior to the Option Date 
elected and must include proof that group life 
insurance coverage on the Insured has term.inated 
or been reduced within 60 days prior to the Option 
Date eJected. 

3. The .amount of Single Premium Endowment at 9.5 
insurance that may be purchased without evidence_ 
of insurability shall be calculated as (a), plus (b), 
plus (c), less (d), where: • • 

(a) is the lesser of: 

(i) ·one-half the lnsured's Spe~ified Amount; 
or 

Case 3:16-cv-00827-MPS   Document 226-1   Filed 03/08/24   Page 36 of 49



(ii) $50,000; or 

(iii) under Option 2, the amount of group life 
insurance coverage on the.Insured within 
60 days prior to the Option Date elected. 
This amount will be reduced by any 
amounts of such coverage continued by 
the exercise of any conversion fights 
under that group coverage. 

(b) is the current amount of the lnsured's Death 
Benefit under the policy. 

(c) is the amount applied as a Single Premium 
for the new policy. 

(d) is the then current cash value of this policy. 

4. A larger amount of Single Premium Endowment at 
95 coverage will be· issued only upon submission 
of evidence of insurability satisfactory to us. 

5. The date of issue of the new policy will be the 
Option Date; the new policy will take effect only 

if the Insured is living on the Option Date. 

6. The Single Premium for the new policy will be 
based on the single premium rates then in effect, 
as determined by us. The single premium rates 
will not be greater than .those shown in the Table 
of Guaranteed Maximum Insurance Rates, based 
on the .lnsured's sex and age last birthday on the 
date of issue of the new policy. 

7. This Future Purchase Option will terminate the 
earliest of the following dates: 

(a) the date a new policy is issued under either 
Option 1 or Option 2; or. • 

(b) the policy anniversary following the lnsured's 
65th birthday, if the Owner has not exercised 
the Future Purchase Option; or· 

(c) the date the policy terminates; or 

(d) the date the policy is continued under an 
optional method of settlement. 

• NONFORFEITURE PROVISIONS 

Net Premium. A net premium is the premium paid, 
less the percentage of premium exper,se charge 
shown on the Policy Schedule. 

Cash Value. On each Monthly Anniversary Day the 
cash value shall be calculated as (a), plus (b), minus 
(c), plus (d), where: 

(a) is the cash value on the preceding Monthly 
Anniversary Day. 

(b) is all net premiums received since the pre
ceding Monthly Anniversary Day. 

(c) is the monthly deduction for the month pre
ceding the Monthly Anniversary Day. 

(d) is one month's interest on the result of item 
(a) less item (c). 

On any day other than c1 Monthly Anniversary Day, 
the cash value shall be calculated as· (e), plus (f), 
minus (g), where: • • •• • 

(e) is the cash value as of the preceding Monthly 
Anniversary Day. 

(f) is all net premiums -received since the pre
•• ceding Monthly Anniversary DaY: 

(g) is the monthly deduction for the month follow-
ing the preceding Monthly Anniversary Day. 

The cash value on the Policy Date shall be the Initial 
Net Premium. 

Monthly Deduction. The monthly deduction shall be 
calculated as (h), plus (i), where: 

(h) is the cost of insurance (as described below) 
plus the cost of additional benefits provided 
by rider. 

(i) is the monthly expense charge shown on the 
Policy Schedule. This charge applies only to 
the first twelve policy months. 

Interest Rate. Tile guaranteed interest rate applied 
in the calculation of the cash value is .32737 percent 
per month, compounded monthly. This is equal to 4 
percent per year compounded yearly. Interest in ex
cess of the guaranteed rate may be applied in the 
calculation of cash values at such increased rates and 
in such manner as determined by us. 

Cost of Insurance. The cost of insurance is deter
mined on a monthly basis. The cost of insurance is 
determined separately for each Specified Amount. 

The cost bf insurance for the Insured is calculated as 
(a), multiplied by the result of (b) niLni.Js (c), where: 

(a) is the cost of insurance rate as described in 
the Cost of Insurance Rates section. • 

(b) is the lnsured's Death Benefit at the begin
ning of the policy month. divided by 
1.0032737. 

(c) is the cash value at the beginning of the pol-
icy month. 

If the cash value is included in the Specified Amount 
and there have been increases in the Death ·BeneHt, 
then the cash value shall be first considered a part 
of the initial Specified Amount. If the cash value ex
ceeds the initial Specified Am6unt, it shall then be 
considered a part of additional Specified Amounts 
resulting from increases in the order of the increases. 

Cost of Insurance Rates. The monthly cost of insur
ance rate i.s based on the sex, attained age, and rating 
class of the person insured. Attained age means age 
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r"~tbirthday on the prior policy anniversary. Monthly 
cost of insurance rates will be determined by us from 
time to time based on our expectations as to future 
mortality experience. However, the cost of insurance 
rates will not be greater than those shown in the 
Table of Guaranteed Maximum Insurance Rates. 

The guaranteed cost of insurance rates are based on 
the 1958 CSO Mortality Table, Age Last Birthday .• 

Insufficient Cash Value. If the cash value less any 
indebtedness on the last day of any month is not 
sufficient to cover the monthly deduction for the next 
month, the policy shall terminate subject to the Grace 
Period section. Any deduction for the cost of insur
ance after termination of insurance shall not be con
sidered a reinstatement of this policy or a waiver by 
us of the termination. Any such deduction shall be 
credited to the cash value as of the date of deduction. 

Basis of Computations. Minimum cash values and 
reserves are based on the 1958 CSO Mortality Table, 
Age Last Birthday, with interest at 4 percent per year 
compounded yearly. Reserves are calculated usi,ng a 
modified preliminary term method, but are not less 
than CRVM reserves. Cash values are at least equal to 
those required on the Policy Date by the state in 
which this policy was delivered. Where required, a 
detailed statement of the method of computation of 
cash values and reserves under this policy has been 
filed with the insurance department of the state in 
which this policy was delivered. 

Continuation of Insurance. In the event Planned Per
iodic Premium payments are not continued, insurance 
coverage under this policy and any benefits provided 
by rider will be continued in force. 

Such coverage shall be continued until the cash value, 
less indebtedness, is insufficient to cover.the monthly 

deduction, as provided in the Grace Period section. 
This provision shall not continue the policy beyond 
the Maturity Date nor continue any rider beyond the 
date for its termination, as provided in the rider. 

Surrender and Surrender Value. This policy may be 
surrendered at any time during the lifetime of the 
Insured upon written request by fhe Owner to us. 
The amount payable on surrender of this policy shall 
be the cash value, less any indebtedness, on the date 
of surrender. The surrender value will be paid in 
cash or under an elected Optional Method of Settle
ment. 

If surren.der is requested under this section within 
30 days of a policy anniversary, the cash value shall 
not be less than the cash value on that anniversary, 
less any partial surrenders made on or after such 
anniversary. 

If this policy is surrendered, coverage shall termi
nate as of the next Monthly Anniversary Day. We re
serve the right to defer the payment of the surrender 
value for the period permitted by law, but not for 
more than six months. 

Partial Surrender. A partial surrender of this policy 
may be made at any time during the lifetime of the 
Insured, by written request of the Owner. The partial 
surrender may be any amount not to exceed the cur
rent cash value, less any indebtedness. 

When a partial surrender is made, the amount of the 
partial surrender will be deducted from the cash 
value. The lnsured's Death Benefit shall be reduced 
by the amount of the partial surrender. 

A fee of $25.00 shall be deducted from each partial 
surrender amount. We reserve the right to defer a 
partial surrender for the period permitted by law, 
but not for more than six months. 

LOAN PROVISIONS 
Cash Loans. During the continuance of this policy, 
we will grant a loan against the policy provided: 
(a) a written loan agreement is executed; and (b) a 
satisfactory assignment of the policy to us is made.· 
The policy will be the sole security for the loan. 
The amount of the loan with interest may not 
exceed the cash value, • less any indebtedness, as 
of the date of the policy loan_;We reserve the right 
to defer a loan for the period permitted by law, 
but not for more than six months. 

Loan Interest. Interest on any loan wi II be at the 

Policy Loan Rate of 7%, payable annually in 

advance. 

Interest not paid when due wi II then be added to 
the loan and bear interest at the same rate. 

If at any time the total indebtedness against the 
policy, including interest, equals or exceeds the 
then cash value, the policy will become void, but 
not until 61 days after notice has been mailed to 
the last known addresses of the Insured, the 
Owner, and the assignee ofrecord, if any. 

OPTIONAL METHODS OF SETTLEMENT 
Upon written request, we will apply all or part of 
the net proceeds that may be payable under the 
policy in accordance with any one of the options 
below. Such options will be available only with our 
consent if: 

1. The proceeds to be settled under any option are 
$2,500 or less; 

2. Any installment or interest payment is $25 or 
less; or 
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r3. Any payee is a corporation, partnership, associ-
ation, trustee _or assignee. 

Before the death of an insured person, the request 
shall be made by the Owner. If an Optional Method 
of Settlement is not in effect at the death of an 
insured person, the request may then be made by 
the Beneficiary. Option E is available only while the 
Insured is alive. 

Option A: Annuity Certain. We will pay a definite 
number of .equal installments. The first installment 
will be payable on the date proceeds are settled 
under the option. The amount of each installment 
will be determined from the Option A Table. The 
Option A Table is based on a guaranteed interest 
rate of '4 percent ·per year compounded yearly. 

Option B: Life Annuity with Certain Period. We will 
pay a definite number of equal monthly . install
ments, and will pay as long thereafter as the payee 
lives. The first installment will be payable on the 
date proceeds are settled under the option. The 
amount of each installment will be determined from 
the Option B Table based on the payee's sex and 
settlement age. The settlement age shown in the 
Option B Table will be the payee's age last birth
day on the date the first installment is paid. The 
Option B Table is based on a guaranteed interest 
rate of 4 percent per year compounded yearly. 

Option C: As a Deposit at Interest. We will retain 
the proceeds while the payee is alive and will pay 
interest yearly at a rate of not less than 4 percent 
per year. 

Option D: Installments Until Proceeds are Ex
hausted. We will pay installments of specified 
amounts until the proceeds with any interest are 
exhausted. The first installment will be payable on 
the date proceeds are settled under the option. The 
installment amounts must be at least $120 per 
year per $1,000 of proceeds retained. Interest will 
be payable at a rate of not less than 4 percent per 
year compounded yearly. • 

Option E: Single Premium Endowment at 95. The 
Owner may surrender this policy at any time during 
the lifetime of the Insured and before the lnsured's 
95th birthday and apply the proceeds to purchase 
Single Premium Endowment at 95 insurance cover
age on the Insured, subject to the following: 

1. Written request for such coverage must be made 
to us. 

2. The amount of Single f'r.emium Endowment at 
95 insurance that may be purchased without 

evidence of insurability shall be calculated as (a), 
plus (b), Less (c), where: • 

(a) is the current amount of the lnsured's Death 
Benefit under this policy. 

(b) is the amount applied as a Single Premium 
for the new policy. 

(c) is the then current cash value of this policy. 

3. A larger amount of Single Premium Endowment 
at 95 coverage will be issued only upon sub
mission of evidence of insurability satisfactory 
to us. • 

4. The date of issue of the new policy will be the 
date that the lnsured's coverage under this 
policy terminates. 

5. The Single Premium for the new policy will be 
based on the single premium rates then in ef
fect, as determined by us. The single premium 
rates will not be greater than those shown in the 
Table of Guaranteed Maximum Insurance Rates, 
based on the lnsured's sex and age last birth
day on the date of issue of the new policy. 

Additional Options. Any proceeds payable under 
the policy may also be settled under any other 
method of settlement offered by us at the time of 
the request. 

Excess Interest. Excess interest as determined by 
us may be paid or credited from time to time in 
addition to the payments guaranteed under any 
Optional Method of Settlement. 

Proof Payee is Alive. Prior to making any payment 
under an income option we shall have the right to 
require proof satisfactory to us that the payee is 
alive on the due date of each payment. In such case 
the payment shall not be due until we have received 
the proof required. 

Proof of Age. Prior to making any payment under 
Option B, we shall require proof satisfactory to us 
of the payee's sex and date of birth. 

Death of Payee. On the death of the last payee, un
less otherwise provided in the election or by sub
sequent beneficiary designation, we shall pay in 
one sum to such payee's estate any unpaid sum left 
with us under Options C .or D, plus any unpaid 
interest. The commuted value of any. remaining un
paid installments that are certain to be paid under 
Options A or B shall be paid in one sum to the 
payee's estate. The commuted value shall be on the 
basis of 4 percent per year compounded yearly. . 
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Optional Methods of Settlement (Continued) 
Amount of Installment For Each $1,000 of Proceeds Applied 

Option A Table Option B Table 

For Males For Females 
Number of Amount of Settlement age . Number of monthly Number of monthly 

years monthly of payee installments installments 
payable installment last birthday certain . certain 

120 180 240 120 180 240 

1 $84.84 10* $3.58 $3.58 $3.58 $3.51 $3.51 $3.51 
2 43.25 11 3.60 3.59 3.59 3.52 3.52 3.52 
3 29.40 12 3.61 3.61 3.60 3.53 3.53 3.53 
4 22.47 13 3.62 3.62 3.62 3.54 3.54 3.54 
5 18.32 14 3.64 3.64 3.63 3.55 3.55 3.55 

6 15.56 15 3.65 3.65 3.65 3.57 3.57 3.56 
7 13.59 16 3.67 3.67 3.66 3.58 3.58 3.58 
8 12.12 17 3.69 3.68 3.68 3.59 3.59 3.59 
9 10.97 18 3.71 3.70 3.70 3.61 3.60 3.60 

10 10.06 19 3.72 3.72 3.71 3.62 3.62 3.62 

11 9.31 20 3.74 3.74 3.73 3.64 3.63 3.63 
12 8.69 21 3.76 3.76 3.75 3.65 3.65 3.65 
13 8.17 22 3.78 3.78 3.77 3.67 3.67 3.66 
14 7.72 23 3.81 • 3.80 3.79 3.68 3.68 3.68 
15 7.34 24 3.83 3.82 3.82 3.70 3.70 3.70 

16 7.00 25 3.85 3.85 3.84 3.72 3.72 3.71 
17 6.71 26 3.88 3.87 3.86 3.74 3.74 3.73 
18 6.44 27 3.91 3.90 3.89 3.76 3.76 3.75 
19 6.21 28 3.93 3.93 3.91 3.78 3.78 3.77 
20 6.00 29 3.96 3.96 3.94 3.81 3.80 3.79 

21 5.81 30 3.99 3.99 3.97 3.83 3.82 3.82 
22 5.64 31 4.03 4.02 4.00 3.85 3.85 3.84 
23 5.49 32 4.06 4.05 4.03 3.88 3.87 3.87 
24 • 5.35 33 4.10 4.08 4.06 3.91 3.90 3.89 
25 5.2'2 34 4.13 4.12 4.iO 3.94 3.93 3.92 

35 4.17 4.16 4.13 3.97 3.96 3.95 
36 4.22 4.20 4.17 4.00 3.99 3.98 
37 4.26 4.24 4.20 4.03 4.02 4.01 
38 4.31 4.28 4.24 4.07 4.06 4.04 
39 4.35 4.33 4.28 4.10 4.09 4.07 

40 4.40 4.37 4.32 4.14 4.13 4.11 
41 4.46 4.42 4.37 4.18 4.17 4.14 
42 4.51 4.47 4.41 4.22 4.21 4.18 
43 4.57 4.52 4.46 4.27 4.25 4.22 
44 4.63 4.58 4.50 4.32 4.29 4.26 

45 4.69 4.63 4.55 4.36 4.34 4.31 
46 4.76 4.69 4.60 4.42 4.39 4.35 
47 4.83 4.75 4.65 4.47 4.44 4.40 
48 4.90 4.81 4.70 4.53 4.50 4.44 
49 4.97 4.88 4.75 4.59 4.55 4.49 

*Ages 10 and under. 
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Option B Table 
(Continued) 

For Males For Females 
Settlement age Number of monthly • Number 'of monthly 

of payee installments installments 
last birthday certain certain 

120 180 240 120 180 240 

50. $5.05 , $4.94 $4.81 $4.65 . $4.61 $4.55 
51 5.12 5.01 4.86 4.72 4.67 4.60 
52 5.21 5.08 4.92 4.79 4.74 4.66 
53 5.29 5.16 4.98 4.87 4.80 4.72 
54 5.38 5.23 5.03 4.94 4.87 4.78 

55 5.48 5.31 5.09 5.03 4.95 4.84 
56 5.58 5.39 5.15 5.11 5.02 4.90 
57 5.68 5.47 5.21 5.20 5.10 4.97 
58 5.79 .• 5.56 5.27 5.30 5.19 5.03 
59 5.90 5.64 5.33 5.40, 5.28 5.10 

60 6.02 5.73 5.39 5.51 5.37 5.17 
61 6.14 5.83 5.45 5.62 5.46 5.24 
62 6.27 5.92 5.50 5.74 5.56 5.31 
63 6.41 6.01 5.56 5.86 5.66 5.38 
64 6.55 6.11 5.61 6.00 5.77 5.44 

, 65 6.70 6.21 5.66 6.14 5.87 5.51 
66 6.85 6.30 5.71 6.29 5.98 5.57 
67 7.01 6.40 5.75 6.45 6.10 5.63 
68 7.17 6.49 5.79 6.62 6.21 5.69 
69 7.34 6.58 5.83 6.80 6.32 5.74 

70 7.51 6.67 5.87 6.98 6.43 5.78 
71 7.69 6.76 5.89 7.18 6.54 5.82 
72 7.87 6.84 5.92 7.37 6.64 5.86 
73. 8.05 6.91 5.94 7.58 6.74 5.89 
74 8.23 · 6.98 5.96 7.78 6.83 5.91 

75 8.41 • 7.05 5.97 7.99 6.91 5.93 
76 8.58 7.11 5.98 8.20 6.98 5.95 
77 8.76 7.16 5.99 8.40 7.05 5.96 
78 8.92 7.20 5.99 8.59 7.10 5.97 
79 9.08 7.23 6.00 8.78 7.15 5.98 

80 9.23 7.26 6.00 8.96 7.19 5.99 
81 9.37 7.28 6.00 9.12 7.22 5.99 
82 9.50 7.30 6.00 9.26 7.25 5.99 

,83 9.62 7.31 6.00 9.39 7.27 6.00 
84# 9.72 7.32 6.00 9.50 7.28 6.00 

#Ages 84 and over. 
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TERM RIDER FOR COVERED INSURED 

Consideration. This rider is part of the policy to which 
it is attached. It is issued in consideration of tl;ie ap
plication and payment of its cost of insurance. The 
cost of insurance for this rider is payable at the same 
time and in the same manner as the cost of insurance 
of the policy. 

Covered lnsure.d. Covered Insured means each person 
so named in an application or supplemental applica
tion, if approved by us. 

Cost of Insurance. The cost of insurance under this 
rider for each Covered Insured is calculated as (a), 
multiplied by (b), where: 

(a) is the cost of insurance rate for the Covered 
Insured. (This rate is described in the Cost of 
Insurance Rates section of the policy.) 

(b) is the Specified Amount for the Covered In-
sured. 

Death Benefit. The Term Death Benefit shall be the 
Specified Amount for the Term Rider that is shown 
on the Policy Schedule or any Supplemental Policy 
Schedule. We agree to pay the Term Death Benefit 
upon receipt of due proof of the death of any Covered 
Insured. Death must occur while this rider is in force 
with respect to the Covered Insured. Payment is sub
jec~ to the provisions of the policy and this rider. 

Beneficiary. The Beneficiary will be as designated in 
the application unless changed as provided in the 
policy. 

Changes in Insurance Coverage. Insurance coverage 
may be increased or decreased by written request 
from the Owner to change the Specified Amount, sub
ject to the following conditions: 

1. Any decrease will become effective on the Monthly 
Anniversary Day that falls on or next follows re
ceipt of request. Any such decrease shall reduce 
insurance in the following order: 

a. against insurance provided by the most recent 
increase; 

b. against the next most recent increases succes
sively; and 

c. against insurance provided under the original 
application. 

2. Any request for an increase must be applied for 
on a supplemental application. An increase shall 
be subject to evidence of insurability satisfactory 
to us. An increase shall also be subjectto the .suf
ficiency of the cash value, less any indebtedness, 

Tl R-7-81 

to cover the next monthly deduction. Any increase 
will become effective on the effective date shown 
on the supplemental Policy Schedule. 

Conversion. Upon termination of this rider, insurance 
on each Covered Insured under this rider may be con
verted. In addition, while this rider is in force, insur
ance on any Covered Insured may be converted when 
coverage on such person terminates. Conversion may 
be to any plan of insurance, except term insurance, 
issued by us at the time of conversion. The amount 
of insurance converted may be for any amount up to 
but not more than such Covered lnsured's Specified 
Amount. All plans of insurance available on conver
sion are subject to plan requirements. Evidence of 
insurability shall not be required upon conversion. 

When insurance on a Covered Person terminates, this 
right to convert shall be available for the next 31 
days. If the death of the Covered Insured occurs in 
this 31 day period, the death benefit shall be paid as 
if the insurance had been converted. 

Termination. The Owner may terminate this rider or 
may terminate coverage on any Covered Insured at 
any time by written request to us. Termination shall 
occur on the Monthly Anniversary Day that falls on 
or next follows the date the request is received by us. 
This rider shall automatically terminate when the pol
icy is terminated. 

Insurance on any Covered Insured shall terminate 
when such person attains age 95. 

Values. This rider has no cash or loan values. 

Reserves. Reserves for this rider are based on the 
1958 CSO Mortality Table, Age Last Birthday. Interest 
is at 4 percent per year compounded yearly. 

Effective Date of Coverage. The effective date of cov
erage under this rider.shall be as follows: 

1. The Policy Date shall be the effective date for all 
coverage provided in the original application. 

2. For any rider issued after the Policy Date or any 
increase in ·coverage, the effective date shall be 
the Monthly Anniversary Day that falls on or next 
follows the date we approve the supplemental ap
plication. 

3. For any insurance that. has been reinstated, the 
• effective date shall be the Monthly Anniversary 

Day tnat falls on or next follbws the date we ap
prove the· reinstatement. 

-_-, . - . - .. -- . 

Suicicf~. lf any Covered Insured commits suicide while 
sane or· insane within two years from the effective 
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('-•,date of this rider, the total Viability shall be the cost 
of insurance for such person. 

If any Covered Insured commits suicide while sane or 
insane within two years from the effective date of any 
increase in insurance, the total liability with respect 
to such increase shall be its cost. 

Incontestability. This rider shall be incontestable after 
it has been in force during the lifetime of the Covered 
Insured for two years from its effective date. 

Any increase in coverage effective after the Policy 
Date shall be incontestable only after such increase 
has been in force during the lifetime of the Covered 
Insured. for two years from its effective date. 

THE LINCOLN NATIONAL LIFE INSURANCE-.COMPANY 

½~~~ 
Marilyn A Vachon, Secretary 
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Amendment of Application 

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY 
FORT WAYNE, INDIANA 

1. __ J=--=-0.c...H'"'"N-'--T~.~W~A~R~E~H~I~M~E---------------~--· hereby amend my application to 

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY, dated AUGUST 9TH , 19_8_2 __ 

as follows. 

I AGREE THAT QUEST I ON 2 3A Ot\l PART ONE SHOULD BE ANSWERED - "NO." 

I agree that these changes will be an amendment to and form a part of the original application and of any policy issued 
as a result of that application and that they will be binding on any person who may have or claim any interest under that 
policy. 

Dated at /--/{'·f.fC? '-,,. /4 _,,,,,_d ~his z2: Y /-t. • day of ,5 p/ , 1 9 -:.~--k..--"-_ 

Witness & ,/? :t:-~ :__7/ Signed ...;,.'"'--<c------,L+'='--L....:::....u."------,L-..:..,' --,,,.Lc:.e.J=:_·_(L.,,--~ _ __!_~ _ ___:_· _.::=-

~ (To be 'l)W1ed by Witness) (To be signed by Applicant) 

Policy Number 8 0 8 1537 0 
(To be signed by Proposed Insured if other than the Applicant) 

220-S(4-77) 
THIS COPY ATTACHED TO POUCY, TO BE SIGNED 

nATl=n Al\in WlT?\.il=~~,=n ()1\I ni=, l\./~RV 1 
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. ·· NATIONAL nUNC.:OLN 

LIFE • 
™€: Lll'IICC)lN NATl()NAI,. ":..IF'!: <NSVA~E. ::,:. ..... '>,v,.v 

{'10FU ......_'r'.o.'£, ~ l&el'll 

------·· ' ,_, -,------- - ---- - - - --------------- --- --- ---,.~-,---,--------Full Nom"e of Proposed Insured 

Vi 0 1/2' ,/V', i / I z' ( { A ,A?'~--·-.,_; /2~, ..Lf IL-
4

L:I •-=..(.:..J1._.c-~-'--'--'--'----'----',---'---'--~...l.........J_ ..L.--',- .L-..J..........JC--

!. Residen<e No. o'ld Street or R.R. / City County I 
:--A-=-d:-d-:-re_s

7
s__;•,>?.;.: ""'/ ~3',"--'l::...,.:::(...J'--' _ _ 7/ 7,(_/ ...;.,1:--'/,-'/4-'-·,/,...;.c::..'rc-'---=-~rt_,...<<-,-~---'/l:...;.l1~,,. . ..:-..:·----l--:--"'C;;;.!""'/"-:_ . .'v-=-/_..,.,..::..:.,.::J:____ -i::...:...'-=:a~ ·5:-_;:_,,.::"":..,/4:.,,:.;/~:f:.<.7"-:___- ~--:t=-'' '--<'-..C,-..s..'·,.;. 

io. Bir thdote ,
1

1 b. Age jc. Bir.t~ p loce 5o. 0 Divorced O Wido~ · 
D 6 ~. Female Single O Separated 

luest.fons 6 thru 9 refer to Pre>poted lnsured if a ge 1 S or o.1t-er, to ApptieaRt i:f Pfopose cl Jnsured is under cr9e 15. 
~ Nome of 

Employer C, /.. 
7. Business 

dd - / 1 
A • ress ,,61 o ~ .,.../,:,.....,. ~ /' 

Jo. Occupation b. Time in occupation 7. =? Yeor1 Mo nths 
c. Describ e duties 

9. Approitimote Annual Income (tf self-employed, 
fist income oft&r business e,cpenses.) 

. \;, : . •' : i:, \ Liff: INSURANCE 

d . list ony other occupot.ion .::,. 

a . From occupation c. l ist oth.4Jf' sources 
b . From other sources 

KE-At Tilt. lNSUR'ANU 
10. _ . D Annual Dividends (Pa r) tiZ. Nonpar 15. 
Pclicy l&lel- w L ,C_,-;::;::.l f /4 

cfd (/4 .v . ( ·="'A.mt. 2~ c o o. e~ Pion Mo. lndem. Amt. s 
□ Pion s 

Supp. Mo. lndem. 0 6 Mont hs □ 12 Months $ D D __ Yr.Renewable Ter m s 
Portio l Disa bility D D 0 -- Yr. Family Security $ mo. inc. 
Lifet.im• Monthly Indemnity S □ D __ Yr. Mortgage Insurance s init. am.t. 
Options to lncreose Amt . of Mo. lt-ldemnity S 

Interest rote % 
Principal Svm Benefit S D D __ Yr. Uniform Dec.r. Term s init . amt. 
Hospital Benefit D Month O Dey S D D Term to 65 s 

D Unit\-Guorooteed lnsurability 
S.urgical 8.enef it S Deductib le Amt. S 

D Waiver of Premium Benefit A.cci-d&nt M edicof Expense Benefit 0 
D Accidental Death Benefi t Amt. S Physicians Fee Ben . $ Nursing Pe,fod 8en. s 
D Payor Benefi ts Catastrophic Benefit O Deductible A.mt. S 

11. Is Automatic Premium loan Provision to be in e ffect? j:lX',MO No Major Medical Ben. $ Hospita l l imit $ 

12. 16. Do you understand or>d agree that under the terms of t he t If Annual Dividend s, indica te dividend option desired 
1
~ 

0 Paid in cash O One year term-full amount fa" /;I 
0 Reduce p remiums O One year term-bo l. to reduce remiums 

plan o f the policy hereby applied fo ~ no monthly indemni, 

payo bie for t he first days of any period of d isabili ty? C 
0 Paid-up additions 0 One year l erm-bol. to buy pd. •up additions 
D l eft at interest 0 One year term-bol. le ft a t interest 

13. Premiu ms paya ble: t;iJ Annu~lly O Semiannually O Qua rterly 17. Premiums payable: 0 A,, nvally O Sem.ionnuolly 0 Quarter! 
Monthly: 0 Regular O ABC O PRD O Gov. Altot. Monthly: 0 Regular 0 ABC □ ?~D 

14. Send premium notices on l ife lo: 1,8 . Send p remium not ices on Heohh to : 
. R Residence Address O Business Address 0 Owner 0 Residence Add ress 0 Busines.s Address 

19. To be completed for both life o nd Pnncipal Sum 8enef.1t, 1f o ppltcable. 
Beneficiary who will receive p roceed s upon death of the insured, unl-ess changed by the Owner. 
(list full name, relationship, and b irthdote. If no rela tionship~ give ad.dress.) 

0u-e✓ --=-- 1.. -;,V"'...e ---d✓-- .... - J4 o,., s ►-

Contingent Beneficiary, if any _ _ ..._[7:_....,Ll,L.L(,_· /,,_,,,,"'":z~~ ..... ~-~•'c:,0e.._ _ ___________________________ _ 

20. If Owner of the Pol icy is to be other than Proposed Insured, i.tate: 

O wner 's Nome _ ___ _______ ______ _ _ _ M aiting Address __________________ _ 

Relatio nship to Proposed Insured Socia l Security Numbe1' _ _ _ _______ _ 
Contingent Owner ________________ ___ Relotionship to Proposed Insured _ _ __________ _ 

If Proposed Insured is o minor, w ill policy ownership poss as a g.ift to Proposed 1-nsured ot age 21? 0 Yes O No (Unles-s aimendced by Owner, 
pol icy ownership w ill poss oulomoficolly to Proposed Insured on prior death o f Owner and a ny Conting,ent Owner named obov1'.) 

21. St ole here ony specia l requests indicating Life. or H~aJ1h. · / 1 _ L I. _ / • O 
~t'CC C#Jer I /J~ lc/ef:I /(1d er cJ/.J /r;c;51/1cb '-.A(,VJ/) T ldvf'/J //J'JP, tJ -J-~;;_ .. 

• ) ✓ 

Home Office Endors@tT1er11 • For vse only ;n connectic>n with Li l e lrHuron,e, Sto remen!(s) corr.e'1A!d 0 1 follows: 

I 
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.. 
: Amo!:,'nt of li.J~t lnsur.onc:i in Force b. Am~nt of Oisobil i,y Income 1·nsvr once in Force ~h· 

Company Yr. of • Pl,011 
. Current i Accidentol Company I Accidental i Monthly · Ben-ef~ 

"sve Amount I 
Death ! Deot'1 ! Indemnity Period ! 

-~ , '-s i 7 S,J f 7~·v O, ! -::a- ' i ./ . ~ } .,VI.. j 
· - 4 -• 

I i -- ·-·-· 
l _---r ; ; 

I I I I I I -
' ; I i 

Amount of Hospital, Surgical, ond Major Medica l Insurance in Force i i 1 c. I ' ; ! I Company I I Hospitol i Surgical Major Medical 

I k.,;.c1 <..,' V ,,d I 
! j 

! 
, 

! ! I 

Will any existing hfe (including pa,d-up additions), health, or annuity contracts be lapsed, surrendered, reissued-Jr converted 
(lo reduce amount, premium, or period of coverage-including surrender optior.s) if the proposed policy is issued?~ Yes O No 
Will p roposed policy be financed by loans from this or any other policy? 0 Yes PJ:'o • 

11 
1 . • f 

Deloils (furnish complete name of issuing company; rating, if not standard; . ) t..'T>d . ..i✓~ =--;-., h7' ~,a ->''7~ ~ /.! 
and i f Health lnsuronce being replaced. include dote of termination. ,,')J '" iJ '-/ 7 > ~ c,:>c.) .f"-~--c. c c

0
_....,, . /~ ~--< 

,tiom_ 24~r,/ thrciJ;:metJ,;.~~d fnsur~ (ANl>'A:pplicant if PoyOf. ten.eft'ls requested). ,., 5f.Yf~~i 
,:, ; any per~on on whom insuronce ii applied for in this application: 

-,v,e r been declined, postponed. roted, or ,harged an e.l(fro premium tor lite or 
Heoith in'surance or o.ffered a policy different from that applied for, orb.en re fu~ed 
rsim tatement or renewo·I of life, or Health insurance? 

an y applkation for o ny other l i f e or Health insurance now pending or contemplated? 

e•11,r received ~r claimed indemnity, benefits, or o p ension for any injury, sickness, or 
impaired i:ondition? 

mode, or does that person cont.e mplote making, ony fltght as o pilot, student pilot, or rlro_, . 
member of the crew o'f any a ircraft? (If " Yes", complete form 9689.) 0 L:I. 

eng.'lged in, or does that person cont emplate engaging in, parachuting, hang glid-
in~ , vehicle racing, skin or scuba diving, or any hazardous sport or hobby? (If " Yes", D ft'."!_·· 
complete appropriate qvestionnair,e.) ~ 

any intention of traveling orliving <Jut~ide the U. S . .A.. and Canada in the ne.l(t 2 years'? D ~ 

\ pplicant 26. Social Secur ity Number 

{el•ltionship to Child 33. Had chilcl o ny birth injury or do you know of any congenital or 
-'. e-s-id_e_n- ce--'A_d_d-re_s_s_(_if- d-if_l_e_r_e-nt-f,-o- m_N ___ 

0 
____ 3_} ____ _ ____ _ , hereditary abnormality, diseose, or troit which may offed the 

,ppl icant'1 Sirthdote (Mo., Day, Yr. ) 
,irt hplace 

•• otal omounr of life Insurance 
:n force on the Applicant $ 

:h ild' , Height ft. ins. Weight 

1. Ii child now in good health? 0 Yes O No 

,. is child normal in every woy"D Yes O No 

Age 

lbs. 

child' s fu tu re health? 0 Y9S O No 

34. Regard ing child, name below all causes for which a physician hos 
been consulted in the last 5 years. (If none, say " None".} 

Disease, lnjur1, 
or O eration Dote Result Nam, ~nd. ~ddress 

ot Phys1c1a ns 

itions ~5 thru 45 ,.,_ to PlOpOMd lnsUNNI if a9e 15 « over, Of tD ~nt if Payor Benefits ,-q---.d. May be omi 

••· Height ft. ins. Weight lbs. 37. Hove any of your paren ts, brothers, or sisters ever hod 

• , . W eig ht gained in p ost yeor 

Weigh! lost in post year 

Cov\e 

Living 

lbs . 

lbs. 

Dead 

Age Sto1e o/ Health A
0
ge ~t Couse of Oeoth 

• eotn 

heart d isease, diabetes, or mental illness? 

38. In the past 5 years, hove you used: 

a. alcoholic beverages to excess or intoxication? 

b. borbitvrates, ,ed otives, or tranquil izers habitually? 

c. l.S.0 ., mari juono, cocaine, or a ny a mp!\etamine? 

d. heroin, morphine. or other narcotic drug? 
Father 

39. In the post l O yean, have yov been treated fo r 
--!,- ----·-+--+ ---- --+--- --t-- - --- - --1 a lcoholism or ony drug habit? M ot . er 

Brothen ond 

Si1teo 

No. living 

No. Dead 

40. In the pa$! l O yea rs, have you been in a hospital, cl inic, 
~anotorivm, or institu tion for examination, observa
tion, d iagnosis. op~ration, or treatment? 

41. In the post 5 years, have you had on X-ray, elec
trocard iogram, b lood study, or other d iagnostic test? 
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....., ~ 

. Gi.vtt _,:omplete in,~rmo#on re.garding "Yet" onswe.rs t-o quesfions 37 tt'mi 45 vnd-er "Detaas" below. Specify concfitiom,, HV.erify·, , 
date, durQtion, ffequency of attacks, oftereffech, and na•me and addntss of ttach dodor ttnd of each hospital." · 

.!~ the best of y,ovr knowledge and beli·ef: No Detail, 

.., th.e pt..... l O years, h-ove you had or been told that you hod: 
, . di·zzinen, fc;,inti-og $pelfs, epilepsy, nervous breakdown, severe head· 

och,H, or ony disease or disorder of the brain or nervous system? 

). osthma, hoy fever, chronic covgh, spitting of blood, tuberculosis, 
or any cfoease or disorder of the lungs or respiratory syst-em? 

-· high blood pressure, chest pain, shortness of breath, heart murmur, or 
ony diseate or d.isorder of the heart or circulatory system? 

-:l. ony disease or disorder of the stomach, intestines or bowel, rectum, 
oppendui, liver, or 1011 bladder? 

~ nephritis, kidney sto.ne, ony disease or disorder of the kidneys or 
bladder, or on.y tvmor or disease of the prostot-e, testes, breost, 
uterus, o.vories, or complications of pregnancy? 

f. gout, arthritis, itheu·matism, or any disease or disorder of the ba<k, 
spine, bones, joints, Of' m..isde,? 

ii anemia, goiter, or any diHose or d isorder of the blood or g lands? 

h. rneumoiic fever, diobetes, or sugar, albumin, or blood in the urine? 

i. cancer, or a tu·mor or ulcer of any kind, or venereal disease? 

j. varico5e veins, phlebitis, or a hernia of any kind? 

k. a ny d isease or disorder of the eyes, eon, nose, or throat? 

o . hove y.ou now any abnormality, deformity, di,eose, or disord-er? 
b . ore you receiving treatment or toking med..::ofion of ony kind? 

a .When di 
Nome 

AddreH 

b .Give re , 

In the post 
ony· physi 

The Proposed Insured and th9 Applicant. if other than the Proposed lnsuri,d, reprnseot, 3och to the !>,,st of his or her knowledge and 
oeli,e#, thof oil statements ood answers contained in this application, consisting o! i>orts One and Two (if such Part Tw.:> is required by the 
Company), are complete and true ond expressly ogf'ee as follows: 

t. Any policy inued as a r8$i.,lt of this a-pplication shall together with this application constitute a sin9le and entire contract of insura·nce. 
Only the President, o Vice Prttsident, the Se<:retory, or on A,;sist·a nt Secretory of the Compony may make o contract on its behalf. No 
waivar or modification of a contract pr·ovision or of any oi the Company's rights or requirements shall bf¾ binding upon the Company 
unllllss it is in writir.ag tigned by one of such oHicer\. NEITHER THE AGENT WHOSE SIGNATURE APPEARS Bf.LOW, NOR ANY OTHER AGENT 
OR SROKER, NOR ANY MEDICAL EXAMINER IS A UTHORIZED TO ACCEPT RISKS, PASS UPON lNSURABtUTY, MAKE OR MODIFY CON
HACTS, O R WAIVE ANY OF THE COMPANY'S RIGHTS OR RfQlliREMENTS. 

?. Any life iMuronce policy inued as a r~nult of this application 9hall be ow ned by the Applicant or by svch person or persons os moy 
receive owner,hip from the Applicant. Any health insurance policy issued as a result of this opplication sh<1II be owned by the Proposed 
Insured. 

3. Any insur(;lnce approved by the Company for issue os a result of this application, unless effective prior to policy deli~ery in the 
manner speci fied in the conditional receipt ottoched to this application, shall be considered in force only when o policy shall have 
been issued by the Company and that policy manually received and accepted by the Applicant and the full first premium for that 
policy paid, and ihen only if, since cempletion of this opplicotion, no change shall have occurred in the heolth or in any other factor 
atlecting the iniurability of the Propo5ed lns1:1red (and of the Appli::ant if Poyo, Benefits ore opplied for), all subject tQ the policy pro
vision or p,·ovisions entitled " Not Contestable After Two Years", " lnco-ntestable", or "Time Limit on Certain Defenses". If insurance 
( l ife imuronce, occidental death benefits, and tlrincipol sum beM!fit5 vnder health insurance) be<omes effective prior to policy delivef'y 
in the ·monner ipecified in the conditional receipt attached to this application, the amount of such insurance shall not exceed $100,000. 

-4 . With reipe.ct to life insuronce applied for, t he Compa.ny may amend this application by an appropriate notation in the space 
designated "Home Office fndonement" in 0rder to correct apparent errors or omissions and lo conform it w it h any policy that may be 
issued. The acceptance of .any life insurance policy iu ue<:I as a result of this opplicorion shall constitute acceptance and rohficotion of any 
such omendrnenh a nd of the beneficiory designation, ownership, and mode of payment of the proceeds in such policy. Any change in 
plan or amount o4 insurance, premium, clossificotion of risk, o-r benefits will be mode only upon wri tten acceptance by the Applicant. 

,led o t .,✓,'ss o.,//~ ,.,,,.,,// ~ 
day of 

,e,eby c•rtify that 

i• opplicotion the 

hove truly and occurotely recotded on 

info,motion '"ppl;..d/y th ~plicont. 

~ 
',.,,.,,,,, 

~/ L .,,,<._./ ~~ . -
- · -· • ..::::1..::-:1 .,,A.AL~,...~7--~==~~---

Sr9"att.1re of Agent 

~- 414302 

-1¥- . /}<./ • • cJ 
.,S~n tvr<!I of penon opplying for in$uronce (The Applicant) 

(lj/Pr01)0Hd Insured is Applicant, sign only on this li1M. ) 

Signature i,f l'roposed klsured (if not Applicant) 
(Child under 15 need not sign ) 
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. . 
, . - • 

PLAN INF OR MA TION PLEASE PRINT 
XN_r_,,,_, ._-(~~ 

' -')ll' ••fft(~<4ICII 

To be made a supplement to Part One Application dated -"-/-~...a{•"--)..,.'i'--.,_5.,_h_.t,""", _ _.,9-_=-,-=2,= 

;II Name of Proposed Insured 

D Annual Dividends (Par) D Nonpar 

Plafl _______ _ Amt. $ _ _ ______ _ 

0 ___ Yr. Renewable Term $ ________ _ 

D Increasing Anr.ual Renewable Term 
___ % Int. Rate $ ______ !nit. Amt. 

O I Level Premium Annual Renewable Term 
$ _____ _ Premium $ ______ !nit. Amt. 

O _ __ Yr. Decreasing Annual Renewable Tum 
• ___ % Int, Rate $ ______ !n it. Amt. 

O Single Premium Whole Life Amt. $ ________ _ 

O ___ Units ·Family lr.surar.ce :o Spouse's age .::J 55 0 65 

CJ ___ Units•Ch:ldren's lns;.;rancP. 

G ___ Unics-Guannteed lnsur.)bil ity 

D Wai•,er of Pr~mium Bene fi t 

O Accidental De,Hh Benefit Am~. $ ________ _ 

0 Payor • Death and Dis. 

O Pay ,:>r • Oeach only 

1 2. L; Automat:c Prem:um Loan P~o111sior. to be in effect? C Yes O No 

13 . If Annual Dividends, inrJicate dividend option desired 
G Paid in cash C One year term-full amount 
o ·Redu·ce premiums CJ One year terrn·bal. to reduce premiums 
C Paid-up· addi ,ions O One vear term-0<11. to buy pd.•up additions 
0 Left at interest O o,~e ye,1r term-bal. le ft at interest 
0 Econoli fe O 12-SPWL ddditions 
D 14-Econo-SPV/L O 13-one year term•bal . tO buy SPWL add'ns. 

14 . Premiums payabie: 0 Annuaily O Semiannually O Quarterly 
Monthly: 0 Regular O ABC CJ PAD O Gov. Allot. 

// gnature of Age 

Date of Birth 

HEAL TH INSURANCE 

15. Plan ________ _ Mo. Ben. Amt. S _____ _ 

(For Pro-Add or Pro-Add-Adj. enter base policy 265 benefit; 
For Flex-Pro include Alder Amt.) 

D Contingent Added Protection Rider (CAP) $ _____ _ 

0 Initial Added Protection Rider (IAP) 

0 Added Income 60 Alder (Al-60) 

$ _____ _ 

$ _____ _ 

0 Options to Increase Amount of 
Monthly Benefits Rider (01) $ _____ _ 

0 Lifet ime Monthly Benefit Rider $ _____ _ 

0 Increasing Benefi t Rider ___ % 

D Regular Occupation Rider (4A only) 

0 Accidental Death Benefit $ ___ __ _ 

16a. Do '/Oll uncerHand and agree that under the terms of the base 
plan of the policy applied for no Monthly Benefi! is payable for 

b. 

17. 

the firs t ______ days of any period of disability? 0 Yes 

Are yo•J ~i:gibie to recei•,e: Yes No 

Benefits under the Soci1i Securit'{ Act? [j 0 

Work!!r', Compensation or similar "on the job" 

coverage? 0 0 

State Cash Sicknes, Benefits? 0 0 
(in those states where :ippi;esl 

Premiums payable: 0 Annually O Semiannually O Quarterly 
Monthly: C Regular O ABC CJ PAD 

Premiums paid by: 0 Individual Insured 

( '. 

O Employer of Insured {Entire premium 
is paid by the employer and is not being 
deducted from lnsured's salary ) 

,.., 

nature of person af>lJlying for insurance (The Applicant) 
(If Proposed Insured is Applicant, sign orny on this line.) 

Signature of Proposed Insured lif not Applicant) 
(Child under 15 need not sign ) 
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Every question must be asked by the Medical Exomin .. , and t'he answers recorded in i11l in the Appticatfon 
Examiner'l own hondwrit i119. Pl·eoM! print nomes an-1 oddrem11. The Proposed Insured must \ign 
in the Examiner's presence. Examinations must be mo,ie in private. 

Full Nam~ of ProP?"d Insured . . ---
r-

6 . a. Hove you smoked 
---------~----------.---------- -1 lov 12 months? , 

living Dead b. Ho•,e you been a cigorene smoker within the pent 10 

Family A- ot t-----'~-(!f'_._i_? ___________________ ➔ 
Age Stole of Health ,.._':

0
th Couse of Death 

Reco rd '-"" 7. Hove you ever received compensation for sickneM or 
--F-o-th_e_r- ----~ - --1- --~---- - - 1-------- -i injury or been deferred or d ischarged from military ser

vice for physical reasons? 
Mother 

- --------1!::.!;!..~-...>:.p .. "----1--- -+---------1 8. In tht. .xist 5 years, have you used: 
Brothers and a . alc?holic beverages to excess or intoxication? 

Sisters 4! b . borbiturates, ,edotives, or tranquilizers habitually? 
No. living _ _ __ c. l.S.D., marijuana, cocoine, or any amphetamine? 

No. Oeod _ ___ d. heroin, morphine, or other narcotic drug? 

Hove any oi your parents, brother s, or sisters ever hod Yes ~ 9. In the ~osl 10 years, hove you been treated for alcoholism 
heart di\eose, diabetes, or mental i llness? 0 ,c_\ or ory drug habit? 

Give complete information regarding "Yes" answers to questi-ons 5 thru 16, under" Details" below. Specify conditions, 
severity, (#ate, duration, freq·uency of attacks, aftereffects, a ·nd namo and addr·ess of each doctor ond of each hospital. 

>. 1,, the post 5 y'i!ars, hove you been in a hosp ital, clinic, ;a,notorium, 
or institution for examination, observarion, diagnosis, operation, or 
treatment? ' 

In the post 5 yeon, have you hod on X-ray, electroca:rdiogram, blood 
study, or other diagnostic rest? 

To the best of our knowledge and belief: 

! . in the post 10 years, hove you hod or been to ld you had: 
a , d izziness, fainting \pei ls, Erpilepsy, nervous breakdown, ,evere head

aches, or any disease or disorder of !he brain or nervous system? 
b . ~mhmo, hoy fever, chronic cough, spitting of blood, tvberculosb, 

or any disease or disorder of the lungs or respirotory system? 
c. high biood pressure, chest pain, shortness of breath, heart m!ffmur, 

or any disease or disorder of the hean or circulatory S}'flem? 
d. any disease or disorder of the i.tomach, intestines or bowel, re<tum, 

appendix, i~ver, or gall bladder? 
e. :,ephritis, kidney ston.e, any d isease or disorder of the' kidneys or 

bladder, or ony tvmor or disease of rhe prostate, testM, breost, 
uterus, ovaries, or complicc;rtions of pregnancy? 

f, go1JI, orthrit is, rheumatism, or any disease or disorder of the lxick, 
spine, bones, joinh, or mu&cles? 

g . anemia, goiter, or any dise<!ue or disorder of the blood or glonds? 
h. rheumatic fever, diabetes, or sugar, albumin, or blood in the urine? 
,, cancer , or a tumor or ulcer of any kind, Of venereal dise<ne? 
j. vori~ose veins, phlebiti s, or a hernia of ony kind? 

k. any d iseo~ or disorder of the e es, eor,, nose, or rhroot? 

3. a . hove you now any abnormality, deformity, disease, or disorder? 
b. are you re<:eiving treatment or tak ing medication of any kind? -

I 
I 
I 

I 
t. a, W hen 

.Name 

a • , "'~ • tt t .o a • I _ - • ~ • II I "'• • • ~- • I 

Addres 

b. Giver 

5. In the post 5 years, hove you consulted or been trea ed or examined 
by on-t physician or practitioner (a ) not named above? 

(b) for ony CO\lse not recorded above? 
6. Have you lost 10 or more pounds during post 12 months? (give omount) 

I hereby agree thot the above questions a nd answers shall form Part Two of my pending application for insurance, and also of any subsequent 
,pplicotion by me for insurance in this Company, uniess I then undergo another n,edi~al exomi:,otion which by its terms is made a port of such appll-
atian, and of subsequent applications. L 

) at9d at ----J,.)\ I S S O ~""'-..... \ g_'-"---- ----~JY\-'-+--'------ this _ 3 0 day of A LL Q U S"I 

w;,..,. B/£0':/~" /7vlaw,-,- ~:~.E. ~-= ;;;1;~ 
M d iµ I Examiner , (Applicant if Proposed Insured is under 15) 

!0,111 678-3-77 • 

, 19 q~ 
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