Policy Number

Policy
Year

[ SRV IS

[o ol B o))

10

11
12
13
14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29
30

Annual
Premium**

$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00

$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00
$195.00

$576.00
$655.00
$742.00
$834.00
$917.00
$998.00
$1,084.00
$1,176.00
$1.273.00
$1.377.00

U408334

ACCIDENTAL DEATH BENEFIT RIDER

Table of Annual Premiums, Amounts and Values for the Rider*

Cash or
Loan Value

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$490.00

$980.00
$1.470.00
$1.960.00
$2.450.00
$2.940.00
$3.430.00
$3.920.00
$4,410.00
$4,900.00

$4,533.00
$4.165.00
$3.798.00
$3,430.00
$3.063.00
$2.695.00
$2.328.00
$1.960.00
$1,593.00
$1.225.00

Amount

$100,000
$105,263
$110,526
$115,789
$121.053
$126,316
$131,579
$136,842
$142.105
$147.368

$152,632
$157.895
$163,158
$168.421
$173,684
$178.947
$184.211
$189.474
$194,737
$200,000

$200,000
$200,000
$200.000
$200,000
$200,000
$200,000
$200,000
$200,000
$200,000
$200,000

Policy
Year

31
32
33
34
35
36
37
38
39
40

41

Annual
Premium**

$1,487.00
$1,604.00
$1.728.00
$1.860.00
$1.998.00
$2,145.00
$2,299.00
$2,462.00
$2,633.00
$2.813.00

$3,002.00

Cash or
Loan Value

$980.00
$735.00
$490.00
$245.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

Amount

$200.000
$200.000
$200,000
$200,000
$200,000
$200.000
$200,000
$200,000
$200,000
$200,000

$200,000

* The Cash Values are shown as of the end of each policy year. They assume all premiums have been paid. Annual
premiums are shown as of the beginning of each policy year.

** Premiums are guaranteed and not subject to change.
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UHL
Whok “e: GIWL EWVL - El Dalixe El Pramier - Provider WL - All Whola Lite - Accldantal Dasth
T2im: Simpla Tenn 20 - Sinple Tarm 20 DLX - Simoke Yerm 20 ROF - Sinple Taom 30 - All Term
*+* FOR AGENT USE ONLY - NOT TO BE SHOWN YO OR PROVIDED TO CLIENTS *¢
~* A guate i5 Not a guarant=e that any coverage will be issued, *~

State ¢ | Jncara ([N}
Pratector AD Accidental Death
50 {aga et 451 biikday) | Payment
orvidyesyt | -
Protactor AD Accldental
Facs Arount:
550,000 l $75,000 l $100,000
Caiculats: Arses Sage Cxit
Quots Resulte
Total Acsidental Dasth Coverage = | $ob.2 45 [ | 100250
Preism = $17.83
Apply vis E-App. ‘ADply Ko
' SH =ML RS BN ARE BaSE ] O Ak G- 5041 LAST K iH THIDAY.
URACY OF A= GLT ORC QLOTING. [

{* = rzquired Intormratian




