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Provident Life and Accident Insurance Company
1 fFountain Squars
Chattancoga, TN 37402

(John Doe): the Insured

Policy Number (12345678%9)
Disability Income Policy

IMPDRTANT NOTICE

Please read the copy of the application attached to this Policy. Omissions or
misstatements in the application could cause an otherwise valid claim to be de-
nied. Carefully check the application and write to Us within 10 days if any in-
formation shown on it is not correct and complete, or if any past medical
history has heen left out of the application. This application is a part of the
Policy: and the Policy was issued on the basis that the ansuwers fo all questions
and the information shown on the application are correct and complete.

NON-~CANCELLABLE AND GUARANTEED RENEWABLE TO THE NON-CAN EXPIRATION DATE, NO CHANGE
IN PREMIUM RATES. As long as the premium is paid on time, We cannot change Your Policy
or its premium rate until the Non—-Can Expiration Date shoun in the Policy Schedule
on Page 3.

RENEMAL OPTIOCN AFTER YOU REACH THE NON-CAN EXPIRATION DATE. SUBJECT TO CHANGE IN
PREMIUHM RATES. You may continue Your Policy for a Total Disability benefit with a
limited benefit period while You are Actively Employed. There is no age limit. This
option is explained in Part 4.

THIRTY DAY RIGHT TO EXAMINE POLICY. If You are not satisfied with Your Policy, You
may return the Policy to Us or Your authorized representative through whom it was
purchased by midnight of the thirtieth day after the date You receive it. If You
return the Policy by mail, it must be properly addressed, postage prepaid, and post-
marked no later than midnight of that thirtieth day. Our mailing address is 1 Fountain
Square, Chattanooga, TN 37402. MWithin ten days after He receive the Policy, He nill
refund any premium You have paid. The Policy will be considered to have never heen
issued.

Read Your Policy Carefully. It is a legal contract betueen You and Us.

Signed for by Provident Life and Accident Insurance Company

A SARTZ, A VA

Vice President, Corporate Secretary Chairman, President and
and Assistant General Gounsel Chief Executive Dfficer

750-AR Page 1
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A copy of Your application., added benefits You have purchased, and any added pro-
visions are attached at the back of Your Policy and are part of Your Policy.
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POLICY SCHEDULE

Insured - {John Provident) Duner ~ C(John Doel
Policy Effective Date - (January 1, 2009) Policy Mumber - (12345678%)
Non~Can Expiration Date ~ (January 1, 2034) Beoupation Class — (ALY

- - Summary of Premium - ———

{(Non-Tobhacco User)

Annual Premium for Disahkility Benefits S{NAK . XX)
Annual Premium for Additional Benefits S{ HX.HXD)
Total Annual Premium S(RAK . XKD
¥Your Biscounted (Quarierly) Premium S (XX xX)

Other Premium Paying HMethods:
$(xux.xx) Annual
${(xxx.xx) Semi—Annual
$(xxx.xx) Monthly (Insurematic Bank Drafi)

Maximum Benefit Periods -

The length of Your Maximum Benefit Periods may be different according to Your Age when
You are Disabled. Please refer to the Tahle of Maximum Benefit Periods section for
specifics.

- Table of Total Disability Benefits-

Elimination Period Maximum Benefit Periods Total Disability
For Total Disahility Monthly Amount

(90) Davs (To Age 65) ($2,000.00)

(365) Days (5 Years) ($1,0080.00)

- -Benefits for Residual Disability and Recovery
Rasidual Pisability Effective Date: (January 1, 2009)

Haximum Benefit Period for Residual Disability: {Same as the Maximum Benefit
Periods for Totsl Disabilty)

Hork Incentive Period: (3) Months
Haximum Benefit Period for Recovery Benefits: (60) Monihs
Residual Expiration Date: (January 1, 2834)

750-PS Page 3



————— UPDATE Incrsase Benefits
UPDATE Effective Date:
Schedule of UPDATE Increases:

Increase Date Monthly Benefit Increase

(January 1, 2010) ($200)>
(January 1, 2011) $(200)
(January 1, 2012 $(200>

VS Effective Date:

Vs Expiration Date:

Table of Additional Benefits

~Yoluntary Suspension Buring Unemployment (VS)

(Januvary 1, 2009)

{Quartarly) Premium Increase

(XXX
S(xX XK}
SR XX

(January 1, 2009

(lanuary 1, 2034)

Description

Catastrophic Disability Benefit (CAT):
CAT Effective Date:
CAT Expiration Date:
Catastrophic Disability Elimination Period:
Catastrophic Disability Benefit Amount:
Moaximum Benefit Period for
Catastrophic Disabhility:

Social Insurance Substiiute Benefit (518D
SI8 Effective Date:
51IS Expiration Date:
Maximum SIS Benefiti:
SIS Elimination Period:
Maximum Benefit Period for SIS:

Cost of Living Adjustment Option (COLA CPID
COLA €PI Effective Date:
COLA CPI Expiration Date:

Fixed Cost of Living Adjustment Option (COLA FIXED)
COLA FIXED Effective Date:
COLA FIXED Expiration Date:

Guaranteed Right to Purchase Increase (GPI)
GPI Effective Date:
GPI Expiration Date:
GPI Maximum Increase:

750-PS

Premium ${xx.xx)
(January 1, 2069)
(January 1, 2034)
(90) Days

$(2,500) per menth

(To Age 65)

Premium $(xx.xx)
(January 1, 2009
(Januwary 1, 2034)
$(1,000) per month
{%0) Days

(To Age 6€5)

Premjum ${xx.xx)
(January 1, 2009)
(January 1, 2034}

Premium & (xx.xx3
(January 1, 200%)
CJanuary 1, 2034)

Pramium $(xx.xx)

(January 1, 2009)
(January 1, 2025)
5(2,500)

Page 3(cont.?}



LTD Insurability Option (LTD)
LTD Effective Date:
LTD Expiration Date:
LTD Insurability Increase Amount:

Lifetime Continuation Option (LC)
L.C Effective Date:
1.C Expiration Date:
Benefit Amount for Long Term Care Policy:
Lifetime Maximum Benefit Amount for
Long Term Coare Policy:
Long Term Care Policy Elimination Peried:

Additional Total Only Monthly Benefit (ATOD)
ATO Effective Date:
ATO Expiration Date:
ATO Elimination Period:

Maximum Benefit Period for Additional Total

only Monthly Benefitl:
Additional Total Only Monthly Benefit:

Serious Illness Renafit (SDD
SI Effective Date:
S1 Expiration Date:
Serious Illness Elimination Period:
Serious Illness Benefit Amount:

Table of Maximum Benefit Periods-

Premium ${xXX.xx}
(January 1, 20809)
(January 1, 202%)
$(1,500)

Premium ${xx.xx)

(January 1, 2009)
CJanuary 1, 2039)
5(3,000 per month?)

$(108,800)
(90 Days)

Premium ${xx.xX)
(January 1, 2009
(January 1ls 2839)
(90 Days)

(To Age 65)
$(1,000)

Premium ${xx.xXx)
(January 1, 28609
(January 1, 2034)
(xx Days?

$ (xxHK D}

The length of Your Maximum Benefit Periods may be different according to Your Age uhen

You are Disabled.
For Maximum Benefit Pericd To Age 65:

If Disability Beqgins

Before Age 61

At Age 61. but before Age 62

At Age 62, but before Age 63

At Age 63, but before Age 64

At Age 64, but before Age 65

At or after Age 65, but before Age 75
At or after Age 75

For Maximum Benefit Period 5 Years:

If Disability Begins

Before Age 61

At Aae 61, but before Age 62

At Age 62, but before Age 83

At Age 63, but hefore Age 64

At Age 64, but before Age 65

At or after Age 65, but hefore Age 73
At or after Aage 75

750-PS

Please refer to the following for specifics.

The Benefit Period is

To
43
42
36
30
24
12

Age 65
Months
Months
Months
Months
Months
Months

The Benefit Pericd is

50
48
42
36
30
24
12

Months
Months
Months
Months
Months
Months
Months
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INTROBUCTION

This Policy is a legal contract between You and Us. It is issued in consideration
of the payment, in advance, of the premium and of Your statements and representations
in the application(s). A copy of the application(s) is attached and is part of Your
Policy. Omissions and misstatements in the application(s) could cause an otheruise
valid claim to be denied or Your Policy to he rescinded.

We agree to pay benefits subject to all of the provisions contained in Your Policy.
You agree to do all that would be reasonably expected to mitigate any loss. loss musst
begin while Your Policy is in force.

PART 1 -~ DEFINITIONS

Capitalized terms have special meanings. They are important in describing Your rights
and Dur rights under Your Policy. Refer back to these Definitions as You raad Youp
Policy.

Actively Employed means that You are actively and regularly emploved a minimum of 30
hours per ueek.

Age means Your hirthday upon which You turn the specified age (for example, Age 65
means Youpr 65th hirvthday?.

Any Occupation means Any Occupation for which You are reasonably fitted based on ed-
ucation, training or experience.

Contest means that We question the validity of coverage under Your Policy by letter
o You. This contest is effective on the date He mail the letter and refund the
prenium to You.

Disabiiity or Disabled means that You are Totally Disabled. Disability must start
while this Policy is in force. A Disability begins with an Elimination Period and
has a Maximum Benefit Period applied to it.

Effective Date means the date that Your Policy, rider or policy change takes effact.
It is shouwn in the Policy Schedule.

Eiimination Period weans the number of days that must elapse during a Disability bhe-
fora henefits start to accrue. The number of days is shoun in the Policy Schedule.
Subject to the terms of the Recurrent Disahility provision, these days need not be
consecutive; they can be accumulated during a Disability to satisfy an Elimination
Pariod. Benefits are not payables, nor do they accrue, during an Elimination Period.

Expiration Date weans the date on which Your Policy is no longer Non-Cancellable and
Guaranteed Renewable or a rider ends. It is shown in the Policy Schedule.

Injury or Injuries means accidental bodily injury that occurs after the Effective Date
and while Your Policy is in force.

Insured is named in the Policy Schedule.

750-B Page 4



Maximum Benefit Periods for Total Disability is the maximum length of time He uill
pay monthly Total Disability benefits for any one continuous Disability.

Mental Disorders means any disorder (except dementia resulting from stroke, trauma,
infections or degenerative diseases such as Alzheimer's disease) classified in the
Diagnostic and Statistical Manual of Mental Disorders (DSM), published by the American
Psychiatric Association, most current as of the start of a Disability. Such disorders
include, but are not limited to psychotic, emotional or behavioral disorders, or
disorders relatable to stress or to substance abuse or dependency. If the DEM is
discontinued or replaced, these disorders uwill be those classified in the diagnostic
manual then in use by the American Psychiatric Association as of the start of a Dis-
ability.

Ouner means the person or entity who owns Your Policy. The Insured is the Quner unless
the Policy Schedule or Dur records shouw otherwise. The rights of the Duwner are de-
scribed in Part 6 - The Contract.

Physician means a person who is licensed by the jurisdiction in which he or she
practices and who acts within the scope of the license 1o treat the Injury or Sickness
causing the Disability. A Physician cannot be You or anyone related to You by hlood
or marriage, a business or professional partner, or any person who has a Tinancial
affiliation or business interest with You. A Physician must be a licensed psychia-
trist or a licensed doctoral level psychologist if a Disability is due to a Mental
Disordear.

Physician's Care means the regular and personal care of & Physician as frequently as
is medically required according to standard medical practice, and uhich, under pre-—
vailing medical standards. is appropriate for the condition causing the Disability.

Policy means the legal contract between You and Us. The Policy, any application(s).
the Policy Schedule(s) and any attached papers that He call riderss, amendments, or
endorsements make up the entire contract betueen You and Us.

Sickness means sickness or disease that first manifests itself after the Effective
Date and while Your Policy is in force. It includes Disability from surgery performed
to improve Your appearance or prevent disfigurement or to transplant part of Your body
1o someone else.

750-D2 Page 5



Total Disability or Totally Disabled means that because of Injuries or Sickness:

1. You are not able to perform the material and substantial duties of Your Occu-
pations and

2. You are not engaged in Any Occupation; and

3. You are receiving Physician®s Care. MWe will waive this requirement if Ue re-
ceive written proof acceptable to Us that further Physician's Care would be of
ne benefit to You.

Total Dizability Monthly Amount is shoun in the Policy Schedule.

We, Ours and Us refers to The Provident Life and Accident Insurance Company and iis
affiliates.

You, Yours and Yourself refers to the Insured named in the Policy Schedule.

Your Occupation means the occupation or occupations in which You are regularly angaged
at the time You become Disabled.

750-D3 Page 6



Total Disability or Totally Disabled, for the first 24 months of benefit payments
during a Disability, means that because of Injury or Sickness:

You are not able to perform the material and substantial duties of Your Qeeu~
pations and

You are nol engaged in Any Dccupation; and
You are receiving Physician¥s Care. We will uwaive this requiremsnt it e re-

ceive uritten proof acceptable io Us that further Physician's Care would be of
no bhenefit to You.

After Total Disability henefits have been pavable for 24 months during a Disability.
then Total Disability means that because of Injury or Sickness:

1.

z.

You are not able to perform the material and substantial duties of Any Jecupa—
tion; and

You are receiving Physician's Care. Ke will waive this reguirement if He ra-
ceive written proof acceptahle to Us that further Physician®s Care would he of
no henefit to You.

Total Disability Monthly Amount is shown in the Policy Schedule.

HWe, Our, and Us refers to The Provident Life and Accident Insurance Company and its
affiliates.

You, Yours; and Yourself refers to the Insured named in the Policy Schedule.

Your Occupation means the occupation or occupations in uhich You are regularly engaged
at the time You become Disabled.

758-D3~2YR Page 6



PART 2 - EXCLUSIONS

Exclusions
e will not provide benefits for a Disability contributed to or caused hy:

1. wuar or act of war, whether declared or undeclared; or

2. the suspension, revocation or surrender of Your professional license to practice
in Your Dccupation; or

3. Your commission or attempt to commit a crime. or Your being engaged in an il-
legal occupation; or

4, intentionally self-inflicted injuries; or

5. any loss We have excluded by name or specific description {(any such exclusion
will appear in the Pelicy Schedule).

Me will not provide henefits for any period in which You are incarcerated during a
Disability.

We will not pay benefits for more than 12 months while You reside outside the United
States or Canada during a Disability. You will be considered to reside outside these
countries shen You have been outside the United States or Canada for a total period
of 6 months or more during any 12 consecutive months during a Disability.
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PART 2 ~ EXCLUSIONS AND LIMITATIONS

Exclusions
We will not provide benafits for a Disability contributed to or caused by:

1. wuwar or act of war, whether declared or undeclared; or

2. the suspension, revocation or surrender of Your professional license to practice
in Your Occupation; or

3. Your commission or attempt to commit a crime, or Your being engaged in an il-
lagal occupation; or

4. intentionally self-inflicted injuries; or

5. any loss We have excluded by name or specific description (any such aexclusion
will appear in the Pelicy Schedule).

He Will not provide benefits for any period in uwhich You are incarcerated during a
Disability.

He will not pay henefits for more than 12 months while You reside outside the United
States or Canada during a Disability. You will be considered to reside outside these
countries when You have been outside the United States or Canada for a total period
of & months or more during any 12 consecutive months during a Disability.

Limitation for All Mentml Dizorders
Definitions

Hospital means an institution legally operating as a facility that:

1. is mainly engaged in providing in-patient medical care for diagnosis and

treatment of Injury or Sickness: and

2. is supervised by a staff of Physicians on the premises; and

3, provides on the premises 24 hour nursing services by registered graduate nurses.
In no event will Hospital include any institution:

1. wuhich is run mainly as a rest, nursing or convalescent home; or

2. in which anv part is mainly for the care of the aged:; or

3. wuhich is engaged in the schooling of its patients.

Limitation

Benefits for Disabhility caused or contributed to by Hental Disorders will be limited
in the aggregate to a maximum of 24 monthly payments during the life of this Policy.

After the maximum monthly payments have heen made and subject to the provisions of
this Policy, We will only pay benefits due to a Disability from Mental Disorders while
You are continuously confined as an in-patient in a Hospital under the care of a
Physician, but not to exceed the Maximum Benefit Periods for Total Disability.
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PART 2 - EXCLUSIOMS AND LIMITATIONS

Exclusions
He will not provide benefits for a Disability contributed to or caused by:

1. war or act of war, whether declared or undeclarad; or

2. the suspension, revocation or surrender of Your professional license to practice
in Your QOccupation; or

2, Your commission or attempt to commit a ecrime, or Your being engaged in an il-
legal occupation; or

4. intentionally self-inflicted injuries; or

5. any loss He have excluded by name or specific desecriptien (any such exclusion
Wwill appear in the Policy Schedulel.

He will not provide benefits for any period in which You are incarcerated during a
Disahility.

He will not pay benefits for more than 12 months while You reside outside the United
States or Canada during a Disability. You will be considered fo reside outside these
countries when You have heen outside the United States or Canada for a tolal period
of 6 months or more during any 12 consecutive months during a Disability.

Limitation for All Mental Disorders
Definitions
Hospital means an institution legally operating as a facility that:
1. is mainly engaged in providing in-patient medical care Tor diagnesis and
treatment of Injury or Sickness; and
2. is supervised by a staff of Physicians on the premises; and
3. provides on the premises 24 hour nursing services by registered graduate nurses.
In no event will Hospital include any institution:
1. which is run mainly as a rest, nursing or convalescent home; or
2. in uwhich any part is mainly for the care of the aged; or
3. which is engaged in the schooling of its patients.
Limitation

Benefits for Disahility caused or contributed to by Mental Disorders will be limited
in the aggragate to a maximum of 68 monthly pavments during the life of this Pelicy.

After the maximum monthly pavments have been made and subject to the provisions of
this Policy, We will only pay benefits due to a Disability from Mental Disorders while
You are continuously confined as an in-patient in a Hospital under the care of a
Physician, hut not to exceed the Maximum Benefit Periods for Total Bisability.
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PART 3 - PREMILUM AND REINSTATEMENT

Paymant of Premium
The first premium for Your Policy is due on the Effective Date shoun in the Policy
Schaedule. Later premiums are pavable on or before ithe date they are dus.

The first term of Your Policy hegins on the Effective Date shoun in the Policy
Schedule. Later terms are periods for which You pay renewal premiums. All terms will
bBegin and end at 12:01 A.M., Standard Time at Your residence.

You can continue the Policy in force from term to term by paying premiums when due.
The renewal premium for each term is due on the day the preceding term ends, subject
to the Grace Period.

Your premium mode and frequency are shoun in the Policy Schedule. You may requast a
change in the premium mode at any time subject to Our approval. Houever, He Will not
permit a change in premium mode during any period in which You are Disabled. The
change will be effective on the next applicable premium due date. Your modal pramium
may vary depending on the frequency elected.

Grace Period
After the first premium has been paid, a grace period of 31 days is allowed Tor late
pavment of premium. Your Policy uill remain in force during the grace period.

If the premium is not paid when it is due or within the grace period, the Policy Wwillk
lapse.

Reinstatement
If & renewal premium is not paid before the Grace Period ends, the Policy uill lapse.

I We receive the premium due within 62 days from the date the premium was due, le
will not require an application for reinstatement. The reinstated Policy mill cover
only loss that results from Injuries that occur after the date of reinstatement or
Sickness that is first manifested more than 10 days after the date of the rein-
statement.

After 62 days You may apply to reinstate this Policy within six months from the date
of the Policy lapse by: 1) completing an application for reinstatement and 2) paying
the full amount of overdue premium. IF Your application is approved, the Policy uwill
he reinstated as of the approval date. If Me fail to act on Your application (by
approving or disapproving it) within 45 days from the date We receive Your applica~
tion, the Policy will he reinstated on that 45th day.

The reinstated Policy will cover only loss that results from Injuries that oeccur after
the date of reinstatement or Sickness that is first manifested more than 10 days after
that date. 1In all other respects, Your rights and Ours will remain the same, subject
to any provisions noted on or attached to the reinstated Policy.

1F We or one of Our authorized representatives accept the overdue premiums without
requiring an application for reinstatement, the Policy uill be reinstated.
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Premium Refund
He will make pro-rata refunds of premium:

1. in the event of Your death (such refunds will be wmade to Your estate for any
premium paid for a period beyond the date of Your death); or

2. if You suspend Your Policy in accordance umith the Suspension During Military
Service provision.

Suspension During Military Service

If You enter full time, active duty in the military service of any nation or inter-
national authority, You may suspend this Policy. However, You may not suspend the
Policy during active military training lasting three wonths or less. The Policy Wikl
ot be in force while it is suspended, and You will not have to pay any premiums.
When He receive Your written request to suspend the Policy, HWe will refund the pro-
rata portion of any premium paid for a period heyond the date He receive Your request.

T¥ Your Full time active duty in military service ends before the Non-Can Expiration
Date, You may place this Policy back in force without evidence of insurability. Your
coverage Will start again uwhen:

1. He recejve Your written reqguest to place the Pelicy back in force; and
2. You have paid the pro-rata premium for coverage until the next premium due date.

He must receive Your request and premium pavment within 90 days after the date Your
active duty service in the military ends. Premiums will be at the same rate they would
have been had Your Policy remained in force. The Policy will not cover any loss due
to Injuriess that occur or Sickness that is first manifested while the Policy is sus-
pended. In all other respects, You and We will have the same rights under the Policy
as hefore it Was suspended.

Haiver of Premium
After 90 days of Disability resulting from Injuries or Sickness not excluded from
covearage, He will:

t. refund any premiums for this Policy that were due and paid while You were Dis-
abled; and

2. uaive the payment of premiums that thereafter become due for as long as the
Disability continues.

After the Disability ends, to keep this Policy in force You must resume the payment
of premiums by paying the pro-rata premium until the next premium due date. There-—
after premiums will be due and payable as provided in the Policy.

For premiums %o be uaived, You must provide Us with satisfactory proof of Disability.
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PART 4 - REWEWAL OPTION IF EMPLOYED
BENEFITS FOR TOTAL DISABILITY - LIMITED BEMEFIT PERIOD

Renewal Option
After the Non-Can Expiration Date, You may continue Your Policy if:

l. You are not Disahled; and
2. You remain Actively Emploved; and
3. the premium is paid on time.

He can reguire proof that You have continued to be Actively Employved afier the Non-Can
Expiration Date.

The Policy must be in force when You elect this option.

The only bhenefits that will continue under this option are benefits for Total Disa-
bility. All other benefits and eptions in force on the Non-Can Expiration Date will
end on that date, unless otheruwise stated in Your Policy.

If You elect this option, We will pay the Total Disability Monthly Amount subject to
the same provisions, exceptions and limitations in the Policy.

Maximun Benefit Period for Total Disability
For Disability starting:

1. after the Non—Can Expiration Date, but before Age 75, the Maximum Benaefii Period
for Total Disability will be 24 months or the peried showun in the Policy
Schedule if less; and

2. after Age 75, the Maximum Benefit Period for Total Disability will he 12 months.

Premiums after the Hon-Can Expiration Date

The premium will be the rate then in effect for Your Rating Group. MWe can change the
premium rate but only if We change the rate for evervone who has this policy form in
Your Rating Group in Your state.

Rating Broup mesans all person of the same age and sccupational class residing in the
same state.

750-RO Page 10



PART 5 — CLAIMS

Time of Loss
All losses must occur while Your Policy is in force.

Hritten Notice of Claim

Hritten notice of elaim must be given to Us within 38 days after Your Bisability be-
gins. IT this cannot bhe done, then notice must be given as soon as reascnahly pos-
sible. In no event will He consider benefits for Disability for a period of more than
six months prior to receipt of Written Notice of Claims, unless You were legally in-
capacitated.

Claim Forms

After We receive the written notice of claim, He will send You Qur proof of loss forms
within 15 days. If We do not, You will meet the uritten proof of loss requirements
if You send Us, within the time set forth below, a written statement of the nature
and extent of Your loss.

Hritten Proof of Loss

Hritien proof of loss must be sent to Us within 90 days after each monthly period for
which You are claiming benefits. IF that is not reasonably possible, Your claim will
rnot be reduced or denied for that reason if such proof is filed as soon as is rea~
sonahly possible. Houever, unless You are legally incapacitated, written proof must
be given within one year atter the date it uwas required.

He can require any proof that He consider necessary to consider Your claim. This may
include medical information, personal and business tax returns filed with the Internal
Revenue Service, financial statements, accountani®s statements or other proof ac-
ceptable to Us.

Examinations

At Our expense, We can reguire that You undergo a medical examination, functional
capacity examinations psychiatric examination, and/or psychological examination in-
cluding any related tests as are reasonably necessary to the performance of the ex-
amination hy a Physician or specialist appropriate for Your condition at such time
and place and as frequently as Ke may reasonably require. He reserve the right te
select the examiner. MWe will pay for the examination, including the costs associated
with Your travel to the examination, if the examination cannot be conducted locally.

You must meet with Our representative for a personal interview or review of records
at such time and as frequently as We reasonably require. MWe or an independent ac-
countant retainad by Us shall have the right to examine the financial records of You
and Your business as often as He may reasonably require.

IT You fail to submit to an examination, We may deny benefits.
Responsibility to Obiain Appropriate Hedical Care
You have the responsibility to obtain all reasonably appropriate Physicians Care and

treatment for the condition upon which the claim for benefits under the Policy is
hased.
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Duty {0 Coocperate
You have the duty to cooperate with Us concerning all matters relating to this Policy
and claims hereunder. This cooperation includes, but is not limited to:

1. submitting all required forms and other proof of loss in accordance with the
Policy provisionss and

2. obtaining appropriate Physician's Care for the condition(s) upon uhich Your
claim for benefits under the Policy is hased; and

3. doing all that would be reasonably expected to mitigate any loss.

Time of Payment Of Ciaims

After He receive satisfactory written proof of loss, He will pay all henefits We oue
You at the end of each monthly period of Bisability. For periods less than one month,
Wa will pay 1/30th of the henefit for each day of Disability. The balance of any
unpaid bhenefits will be paid at the end of the claim.

For benefits that are not payvable periodically, He will pay all benefits due upon
receipt of satisfactory written proof of loss.

Payment of Claims
All benefits payable under this Policy will he paid to the Ouner, unless assigned o
another person.

If the person who is to receive bhenefit payvments is not competent to give valid re-
lease, He can pay up to $1,000 to any one of this person's relatives who He believe
is entitled 1o it.

If the person uwho is to receive benefit payments dies, He will pay benefits due to
the estate of this person. If the estate has not heen created, He can pay up to $1.000
to any one of this personts relatives uho He believe is entitled to it.

He uill not be liable fo anyone for the amount We pay in good faith.
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PART 6 - THE CONTRACT

Entire Contract; Changes

This Policy (with the application and attached papers) is the entire contract betueen
You and Us. No change in this Policy or waiver of its provisions will he effective
unless approved by a Company officer. This approval must be endorsed or attached to
this Policy.

Conformity Hith State Statutes :

Any provisions in this Policy which, on its Effective Date, conflict with the laus
of the state in which You reside on the Effective Date are amended to meet the minimum
requirements of such laus.

Legal Action

You cannot Bring legal action within 48 days from the date Hritten Proof of Loss is
given. You cannot bring it after 3 vears from the date Written Proof of Loss is re-
quired.

Policy Ounership
You are the Ouner of this Policy unless Dur records show otherwise. The Ouner has
the right to:

1. receive any benefits due under this Policy; and
2. assign this Policy; and
3. exarcise other rights that this Policy provides:, or that We permit.

Aszignment

He will not be bhound by an assignment of Your Policy for any claim unless We receive
and acknouledge a written assignment at Our home office before We pay the benefits
claimed. The written assignment must specify the rights which are assigned and for
how long. HWe will not be responsible for the validity of any assignment. An absolute
assignment is a change of Ouner to the assignee. A collateral assignment is net a
change of the Ouner; in this case, unless othernise stated in the collateral assign-
ment, benefits will be paid jointly to the Ouner and the assignee.

Misstatement of Age

I+ Your age is misstated on the application, He wmill change the benefits under the
Policy to reflect the benefits premiums You paid would have purchased at Your correct
age.

We will refund anv premiums You have paid if He would not have issued the Policy at
Your correct age. MWe uill also make a refund if coverage would have endad before He
accepted the premium.

We will only refund premiums paid for coverage not received. Ke will deduct any
amounts paid to any designated person or entity.
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PART 7 - TIME LIMIT ON CERTAIN DEFENSES

Misstatement in An Application
After three years Trom an Effective Date, no misstatements or omissions, execept
fraudulent misstatements or omissions, made by You on an application will be used:

1. to void or Contest the Policy. policy change or reinstatement; or
2. to deny a claim under this Policy, policy change or reinstatement for loss in-
curred or Disability that starts after the end of such three yvear period.

PART 8 ~ CONCURRENT DISABILITY, RECURRENT DISABILITY AND SEPARATE PERIODS OF DISA-
BILITY

Concurrent Disability

Concurrent disahilities are disahilities arising from more than one cause at the same
time. They will be treated as a single Disability. In no event will Ue pay longer
than the Maximum Benefit Period for any one continuous Disability.

Recurrent Diszbility
After the end of a Disability, iT You become Disabled again from the same or related
causes:

1. if such recurrence is within 6 months of the end of the prior period, He will
deem 1t a continuation of the prior Disability; or

2. if a period of Disahility is separated by 6 months or more, You will need fo
satisfy a new Elimination Period and a new Maximum Benefit Period will apply.

Separate Periods of Disability
If You continue te bhe Disabled after a Maximum Benefit Period ends, You uill not be
eligible for a new Maximum Benefit Period unless:

1. Your Disability ends; and

2. The Policy remains in force in accordance with Part 3. Payment of Premium; and
3. You have satisfied all other terms and conditions of the Policy.
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PART 9 - POLILY BENEFITS

Benefits for Total Disability
If You are Totally Disabled, He will pay henefits as follous:

1. BRenefits start to accrue on the day of Total Disabhility following the Elimi-
nation Period.

2. The Total Disahility Monthly Ameunt will be paid for as long as Total Disability
continues, but not beyond the Haximum Benefit Periods for Total Disability.

Survivar Benefit

If You die after the Elimination Period, but prior te the Non-Can Expiration Date and
while You are receiving Total Disability Benefits, We will pay 3 times the Total
Disability Honthly Amount payable at the time You die. This benefit is payable in
addition to any other benefit of Your Policy.

Rehabkilitation Benefit

Rehabilitation will be voluntary on Your part and on Bur part. If You and He agree
on a program of occupational rehabilitation in advance. We will pay for the program
as sat forth in a written agreement. The goal of the program must be to return You
to work.

The extent of Our role will be determined by Us in a written agreementi. Generally,
We may pay the expenses of the program that are not already covered by some other
social or insurance program. Some of the services that might be provided could in-
clude; hut are not limited to:

1. ecoordination of physical rehabilitation and medical services;

2. Tfinancial and husiness plannings;

3. wvocational evaluation and transferable skills analysis;

4. career counseling and retraining;

5., lahor market surveys and job placement services; and

4. evaluation of necessary uworksite modifications and adaptive equipment.

Ye can periodically review the program and Your progress in it. We will continue to
pay for the agreed upon program as long as MWe determine that it is helping You return
to nork.

Participation in the proaram will not, of itself, be considered a recovery from Injury
or Sickness.
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TIME LIMIT ON CERTAIN DEFENSES AND PRE-EXISTING CONDITION LIMITATION RIDER

This rider is a part of Your Policy to which it is attached. It is subject to the
terms and conditions of Your Policy. All provisions of Your Policy apply to this rider
and remain the same except where He change them by this rider.

This rider is effective on the Policy Effective Date shown in the Policy Schedule.
The Time Limit on Certain Defenses provision in Part 7 of Your Poliey is changed by
the addition of the Pre-existing Cenditions section as followus:

PART 7 -~ TIME LIMIT ON CERTAIN DEFENSES AND PRE-EXISTING CONDITION LIMITATION

TIME LIMIT ON CERTAIN DEFEMNSES

Hisstatements in An Application

After three years from an Effective Date, no misstatements or omissions, except
fraudulent misstatements or omissions, made by You on an application will be used:

l. to void or Contest the Policy, policy chandge or reinstatement; or

2. to deny a claim under this Policy, pelicy change or reinstatement for loss in-
curred or Disability that starts atter the end of such three year period.

Pre-Existing Conditions

No claim for loss incurred or Disability that starts after tuelve months from an Ef-
fective Date Will be reduced or denied on the ground that a sickness or physical
condition existed before an Effective Date.

The follouwing Pre-existing Conditien Limitation is added to Part 7 of Your Policy:
PRE-EXISTING CONDITION LIMITATION

You have a Pre-Existing Conditicon if. at any time during the 3 months just prior to
an Effective Date, You have an Injury or Sickness, or the symptoms of an Injury or

Sickness, whether diagnosed or not, for ubich You:

l. received treatment, consultations care or services, including diagnostic meas~
ures; or

2. took prescribed drugs or medicinas; or

3. were recommended by a Physician to receive treatment, consultation. care or
services, including diagnostic measures during this periods or

4, wHere previously prescribed medicine to be taken during this period; or

5. had syuptoms for which an ordinarily prudent person would have consulted a
Physician.

He will not pay benefits for a Disability that begins in the first 12 months after

an Effective Date caused by, contributed to by, or resulting from Your Pre-Existing
Condition.
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The Pre-Existing Condition Limitation will also apply to an increase in coverage

subiject to the Effective Date of the increasad coverage.

includes, but is not limited to:
1. a decrease in an elimination period;
2. an increase in a benefit period;
3. an increase in a benefit amount; or

4. an addition of a henefit rider.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TE Al Mtk

President and Chief Executive Officer
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TIME LIMIT OGN CERTAIN DEFENSES AND PRE-EXISTING LONDITION LIMITATION RIDER

This rider is a part of Your Policy to which it is attached. It is subject to the
terms and conditions of Your Policy. ALl provisions of Your Policy apply to this rider
and remain the same except where We change them by this rider.

This rider ts effective on the Policy Effective Date shoun in the Policy Schedule.
The Time Limit on Certain Defenses provision in Part 7 of Your Policy is changed by
the addition of the Pre-existing Conditions section as Tollows:

PART 7 —~ TIME LIMIT ON CERTAIN DEFENSES ANMD PRE-EXISTING CONDITION LIMITATION

TIME LIMIT OM CERTAIN DEFENSES

Misstatements in An Application

After three vears from an Effective Date, no misstatements or omissions. except
fraudulent misstatements or omissionss made by You on an application will be used:

l. to void or Contest the Policy, policy change or reinstatement; opr

2. to deny a claim under this Policy, policy change or reinstatement for loss in-
curred or Disability that starts after the end of such three vear period.

Pre-Existing Conditions

No claim for loss incurred or Disability that starts after twelve months frowm an Ef-
Tective Date will be reduced or denied on the ground that a sickness or physical
condition existied hefore an Effective Date.

Tha following Pre-existing Condition Limitation is added teo Part 7 of Your Policy:
PRE-EXISTING COMDITION LIMITATION

You have a Pre~Existing Condition if, at any time during the 6 wmonths just prior to
an Effective Date, You have an Injury or Sickness, or the symptoms of an Injury er

Sickness, whether diagnosed or hots, for which You:

1. received treatment, consultation, care or services, including diagnostic meas-—
ures; or

2. took prescribed drugs or mediciness or

3. uere recommended by a Physician to receive treatment, consultation. care or
sarvices, including diagnostic measures during this period; or

4. uwere previously prescribed medicine to be taken during this period; or

5. had symptoms for uhich an ordinarily prudent person would have consulted a
Physician.

He will not pay benefits for a Disability that begins in the first 12 months after

an Effective Date caused by, contributed to by, or resulting from Your Pre—-Existing
Condition.
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The Pre-Existing Condition Limitation uWill also apply to an ingrease in coverage
subject to the Effective Date of the increased coverage. An increase in coverage
includes, but is not limited to:

1. a decrease in an elimination period;

2, an increase in a benefit period;

3. an increase in a henefit amount; or

4. an addition of a benefit rider.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

Fresident and Chief.Executive Dfficer
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TEME LIMIT ON CERTAIN DEFENSES AND PRE-EXISTING CONDITION LIMITATION RIDER

This rider is a part of Your Policy to uhich it is attached. It is subject to the
terms and conditions of Your Policy. All provisions of Your Policy apply to this rider
and remain the same except where He change them by this rider.

This rider is effective on the Policy Effective Date shown in the Policy Schedule.
The Time Limit on Certain Defenses provision in Part 7 of Your Policy is changed by
the addition of the Pre-existing Conditions section as follows:

PART 7 -~ TIME LIMIT ON CERTAIN DEFENSES AND PRE-EXISTING CONDITION LIMITATION

TIME LIMIT OGN CERTAIN DEFENSES

Misstatements in An Application

After three years from an Effective Date, no misstatements or omissions, except
fraudulent misstatements or omissions, made by You on an application will bhe used:

1. to void or Contest the Policy, policy change or reinstatement; or

2. to deny a claim under this Policy, policy change or reinstatement for loss in-
currad or Disability that starts after the end of such three year period.

Pre-Existing Conditions

No claim for loss incurred or Disability that starts afier twelve months from an Ef-
Ffactive Date wWill be reduced or denied on the ground that a sickness or physical
condition existed hefore an Effective Date.

The following Pre-existing Condition Limitation is added to Part 7 of Your Policy:

PRE-EXISTING CCNDITION LIMITATION

You have a Pre~Existing Condition if, at any time during the 12 months just prior to
an Effective Date, You have an Injury or Sickness, or the symptoms of an Injury op
Sickness, uhether diagnosed or nots for uwhich You:

1. received treatment, consultation, care or services, including diagnostic meas-—
tiress or

2. took prescribed drugs or medicines; or

3. wuere recommended by a Physician to receive treatment, consuliation, care opr
services, including diagnestic measures during this periods or

4. were previously praescribed medicine to be taken during this period; or

5. had symptoms For which an ordiparily prudent person uould have consulted a
Physician.

e Will not pay benefits for a Disability that begins in the first 12 months after

an Effective Date caused by, contributed to by, or resulting from Your Pre-Existing
Condition.
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The Pre-Existing Condition Limitation wWill also apply to an increase in coverage

subject to the Effective NDate of the increased coverage,

includes, but is not limited to:
1. a decrease in an elimination period;
2. an increase in a benefit period;
3. an increase in a benefit amount; or

4., an addition of a bhenefit rider.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

Tl Rk

President and Chief Executive Officer
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BENEFITS FOR RESIDUAL DISABILITY RIDER (RES)

This rider is a part of Your Policy to which it is attached. This henefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except uhere We change them by this
rider.

This rider is effective on the Residual Disability Effective Date shoun in the Policy
Schedule.

Your Policy is amended by adding or changing the follouwing provisions:
DEFINITIONS

CPU-U means the unadjusted Consumer Price Index for All Urban Consumers. United States
City Average, All Items. It is published by the United States Department of Labor.
If the CPI-U is discontinued or if its method of computation is changed: He wmay use
another nationally published index. He will choose an index which is similar in scope
and purpose to the CPI~U, The CPI-H will then mean the index which is chosen.

CPI-U Change means the result of a computation We will make as of each Review Date.
He will divide the CPI-U for the most recent Index Month by the CPU-U for the Index
#Honth prior to the most recent Index Month.

CPI-U Factor means the result of the CPI-U Change as of the current Review Date
maltiplied hy the €PI-U Change for each prior Review Date occcurring since the Disa-
bBility hegan. The CPI-U Factor as of the first Revieu Date will equal the CPI-U Change
as of that Review Date. The CPI-U Factor is determined as of each Revieu Date uhile
Disability continues.

Disability or Disabled; as defined in Your Policy, is amended teo include Residual
Disability or Residually Disabled.

Index Month means the calendar month four months prior to the calendar month in which
a Review Date occurs. The first Index HMonth for any Disability will be the calendar
month four months prior to the month that Your Disahility began.

Loss of Earnings for any month means Your Prior Earnings minus Your Monthly Earnings
in the month for which a benefit is claimed. This difference uill be considered a
Loss of Earnings to the extent it is due te the Injury or Sickness that caused the
Disability. The Loss of Earnings must bhe a2t least 20% of Prior Earnings.

Maximum Benefit Period for Residual Dismbility 15 the maximum length of time He will
pay Residual Disahility Benefits for any one continuous Disability. It is shoun in
the Policy Schedule. In no event will Residual Disakility Benefits be paid beyond
the Maximum Benefit Periods for Total Disability.
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Monthiy Earnings weans Your gross salary, wages., commissions, bhonuses, fees and income
earnad by You from Your business, profession or employment. If You oun any portion
of a business or profession. it also means:

1. Your share of the income earned by that business or professions;

2. Minus Your share of the usual and customary business expenses uwhich are
deductible for Federal income tax purposes. These expenses must not be in ex-—
cess of the comparable monthly axpenses incurred prior to the start of the
Elimination Period and wust bhe similar in type. Salaries and other
remuneration, including henefiis, paid to or for any member of Your family are
not considered usual and customary business expenses unless that person uas
employed 60 days prior fo Your Disability:

3. Plus Your salarys;

4. Plus any contributions to a pension or profit sharing plan made hy the business
on Your behalf.

Monthly Earnings does not include:

1. Income received from retirement plans, interest, dividends, capital gains,
rents, royvalties or disability income policies: or
2. Income not derived from Your business, profession or amployment.

He uill allow either the cash or accrual method of accounting in determining income
and expenses. During a Disability the same method must bhe used uhen determining Loss
of Earnings.

Any bonuses received during a Disability wuill bhe equally allocated over the period
in which it was earned. Adjustments may he made to benefils previously paid or to
future bhenefit pavments.

Prior Earnings weans the greater of Your Monithly Earnings:

1. +for the 12 months just prior to the Disability for uhich claim is made; or
2. for the fiscal vear with the higher earnings of the last tuo fiscal years prior
to the Disability for uhich claim is made.

Starting as of the Tirst Review Date, He will make an inflation adjiusiment to Your
Prior Earmings. Me uill multiply Your Prior earnings by the CPI-U Factor. The result
will be used until the next Revieuw Date to compute Residual Disability Benefii amounts
pavable. The inflation adjustment increase will he at least 2% of Your Prior Earnings
amount. In no event will the inflation adjustment increase be more than 10X of Your
Prior Earnings amount.

Residual Disability or Residually Disabled means that You are not Totally Disabled,
but due to Injury or Sickness:

1. You are not able to perform one or more of the material and substantial duties
of Your Occupation; or You are not able to perform them for as long as normally
required to perform them; and

2. You are receiving Physician's Care. We will waive thisz requirement if He re-
ceive uritten proof acceptable to Us that further care uould he of no benefit
to You.

After the end of the Elimination Period, Residual Disability or Residually Disabled
also means You incur a Loss of Earnings while You are engaged in Any Occupatien.
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Raview Date means each anniversary of the date that benefits begin to acerue for a
Disability after the Elimination Periocd has heen satisfied.

Hork Inecentive Period for Residual Disability is shown in the Policy Schedule.

RESIDUAL DISABILITY BENEFITS
If You are Residually Disabled, benefits start to accrue on the day of Residual Dis-
ability fellowing the Elimination Feriod or after Your Total Disability ends, T
later. The Residual Disability Honthly Amount cannot exceed the Total Disability
Monthly Amount and will be paid for asz long as Residual Disability continues, but not
heyond the Maximum Benefit Period Tor Residual Disability.
He wWill pay benefits as follows:
During the Hork Incentive Period, the following formula will be used:
Prier Earnings sinus (=) Monthly Earnings = Residual Bisability Monthly Amount

After the MHork Incentive Period, the following formula will be used:

Loss of Earnings X Total Disability = Residual Disability
Pricor Earnings Monthly Amount Monthly Amount

If the Loss of Earnings equals 75% or greater of Prior Earnings, bMe will deem the loss
to be 180% of Prior Earnings.

Residual Bisability benefits will not be paid for any days for which Total Disability
benefits are paid.

TERMINATION
This rider will end:
1. 0On the Residual Disability Expiration Dates
2. If the premium for Your Palicy or this rider is not paid on time:;
3. Upon Your written request to end this rider; opr
4. 0On the date Your Policy terminatess;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

President and Chief Executive Officer
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BEMEFITS FOR RESIDUAL DISABILITY AND RECOVERY RIDER (RES-REC)

This rider is a part of Your Policy to which it is attached. This bhenefit is suhiect
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where He change them by this
rider.

This rider is effective on the Residual Disahility Effective Date shown in the Policy
Schedule.

Your Policy is amended by adding or changing the follewina provisions:

DEFINITIONS

CPU~U means the unadjusted Consumer Price Index for All Urban Consumers, United States
City Average, All Items. It is published by the United States Depariment of Labor.
If the CPI~U is discontinued or if its method of computation is changed. HWe may use
another nationally published index. MWe uill choose an index which is similar in scope
and purpose to the CPI-U. The CPI-U will then mean the index which is chosen.

CPI-U Change means the result of a computation He will make as of each Revieu Date.
He will divide the CPI~U for the most recent Index Month by the CPU-U for the Index
Month prior to the most recent Index Month.

CPI-U Factor means the result of the CPI-U Change as of the current Review Date
meltiplied by the CPI-U Change for each prior Review Date occurring since the Disa-
bility began. The CPI-U Factor as of the first Revieu Date uill equal the CPI-U Change
as of that Review Date. The CPI-U Factor is determined as oFf each Review Date uhile
Disability continues.

Disability or Disabled,; as defined in Your Policy. is amended te include Residual
Disahility or Residually Disabled. :

Full-Time Hork means working at least as many hours as You worked prior to Disability.
In no event uill He consider Full-Time Work te mean more than 50 hours per ueek.

Index Month means the calendar month four months prior to the calendar month in which
a Review Date oeccurs. The first Index HMonth for any Disability will be the calendar
month four months prior to the month that Your Bisability began.

Loss of Earnings for any month means Your Prior Earnings minus Your Monthly Earnings
in the month for which a benefit is claimed. This difference will be considered a
Loss of Earnings to the extent it is due to the Injury or Sickness that caused the
Disability. The Loss of Earnings must be at least 20% of Prior Earnings.

Maximum Benefit Period for Residual Disability is the maximum length of time He uill
pay Residual Disability Bepefits for any one continuous Disability. It is shown in
the Policy Schedule. In no event will Residual Disability Benefits he paid beyond
the Maximum Benefit Periods for Tolal Bisability.

Maximum Benefit Period for Recovery is the maximum lengih of time We will pay monthly

benefits for Recovery. It is shoun in the Policy Schedule. In no event will Recovery
Benefits be paid beyond the Maximum Benefit Periods for Total or Residual Disability.
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HMonthly Earnings means Your gross salary, wages, commissions, honuses, fees and income
earned by You from Your business, profession or emplovment. If You own any portion
of a husiness or profession, it also means:

1. Your share of the income earned by that business or professions;

2. Minus Your share of the usual and customary business expenses uhich are
deductible for Federal income tax purposes. These expenses must not be in ex-
cess of the comparable monthly expenses incurred prior to the start of the
Elistination Period and must be similar in type. Salaries and other
remuneration, including benefits, paid to or for any member of Your family are
not considered wusual and customary business expenses unless that person uwas
employed 60 days prior to Your Disability;

3. Plus Your salary;

4, Plus any coniributions to a pension or preofit sharing plan made by the business
on Your hehalf.

Monthly Earnings does not include:

1. Ineome received from retirement plans, interest, dividends, capital gains,
rents, royalties or disability income policies; or
2. Income not derived from Your business, profession or employment.

He will allow either the cash or accrual method of accounting in determining income
and expenses., During 3 Disability the same method must be used when determining Loss
of Earnings.

Any bonuses received during a Disability will he equally allocated over the period
in which it was earned. Adjustments may be made to bhenefits previously paid or to
Future benefit pavments.

Prior Earnings means the greater of Your Monthly Earnings:

1. for the 12 wonths just prior to the Dizability for which clainm is made; or
2. Tor the fiscal vear Wwith the higher earnings of the last tuo fiscal years prior
to the Disahility for uhich claim is made.

Starting as of the first Review Date, He will make an inflation adjusiment to Your
Prior Barnings. He uill multiply Your Prior earnings by the CPI-U Factor. The result
nill e used until the next Review Date to compute Residual Disahility Benefit amounts
payable. The inflation adjustment increase will he at least 2% of Your Prior EBarnings
amount., In no event will the inflation adjustment increase be more than 18% of Your
Prior Earnings amount.

Regovery means that, following a Disahility that continued at least until the end of
the Elimination Period:

1. You have returned to Full-Time Work in Your Occupation; and

2. You incur a Loss of Earnings of at least 20% that is due to the prior Disabiliiy;
and

3. Your Policy remains in force in accordance with Part 3. Payment of Prewium.

Racovery Benefits will end the first month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.
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Residual Disability or Residually Disabled weans that You are nolt Totally Disahled,
buf due fo Injury or Sickness:

1. You are not able to perform one or more of the material and substantial duties
of Your UOccupation; or You are not able to perform them for as lendg as normally
required to perform them; and

2. You are receiving Physician’s Care. He will waive this requirement if He re—
ceive uritten proof acceptable to Us that further care uould be of no henefit
te You.

After the end of the Elimination Period, Residual Disabhility or Residually Disabled
also means You incur a Loss of Earnings while You are engaged in Any Occupation.

Review Date means each anniversary of the date that benefits hegin to accrue for a
Bisabhility afier the Elimination Period has heen satisfied.

Wori Ineentive Period for Residual Disahility is shoun in the Policy Schedule.
RESIDUAL DISABILITY BENEFITS

If You are Residually Disabled, benefits start to accrue on the day of Residual Dis-

ability following the Elimination Period or after Your Toial Disability ends, if

later. The Residual Disability Honthly Amount cannot exceed the Total Disability

Monthly Amount and will be paid for as long as Residual Disability continues, but not

beyond the Maximum Benefit Period for Residual Disability.

He will pay benefits as followus:

During the Work Incentive Periods the following formula u#ill be used:

Prior Barnings minus (=) Monthly Earnings = Residual Disability Monthly Amount

After the Work Incentive Period: the following formula will be used:

Loss of Earnings X Total Disability = Residual Disability
Prior Earnings Monthly Amount Monthly Amount

If the Loss of Earnings equals 75% or greater of Prior Earningss We will deem the loss
to be 100% of Prior EBarnings.

Residual Disability benefits will not be paid for any days for which Total Disability
benefits are paid.
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BENEFITS FOR RECOVERY
If You experience a Recovery, We will pay benefits as follous:
1. Benefits start to accrue on the day after Your Disability ends.
2. The Recovery Benefit will be calculated each month using the following formula:

Loss of Earnings X Total Disability = Recovery Benefit
Prior Earnings Monthly Amount

Recovery Benefits will end the First month in which Your Loss of Earnings is less than
20% of Your Prier Earnings.

TERMINATION
This rider will end:
1. On the Residusl Disability Expiration Date;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your uritten request to end this rider; or

4. 0On the date Your Policy terminatess;

uhichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE CODMPANY

President and Chief Executive Officer
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BENEFITS FDR RESIDUAL DISABILITY PLUS AND RECOVERY RIDER (RES-PLUS)

This rider i3 a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your

Policy apply to this rider and remain the same except where He change them by this
rider.

This rider is effective on the Residual Disahbility Effective Date shown in the Policy
Schedule.

Your Policy is amended by adding or changing the fellowing provisions:

DEFINITIONS

LPU-U means the unadjusted Consumer Price Index for All Urbam Consumers, United Siates
City Average, All Items. It is published by the United States Department of Labor.
If the CPI-U is discontinued or if its method of computation is changed, He may use
another nationally puhlished index. He will choose an index which is similar in scope
and purpose to the CPI-U. The CPI-U will then mean the index which is chosen.

CPI~-U Change wmeans the result of a computation Me will make as of each Review Bate.
He nill divide the CPI-U for the most recent Index Month by the CPU-U for the Index
Month prior to the most recent Index Month.

CPI-UJ Factor means the result of the CPI-U Change as of the current Review Date
multiplied by the CPI-U Change for each prior Review Date occurring since the Disa-
bility hegan. The CPI-U Factor as of the first Review Date will equal the CPI-U Change
as of that Review Date. The CPI-U Factor is determined as of each Review Date uhile
Disability continues.

Disability or Disabled, as defined in Your Policy, is amended to include Residual
Disability or Residually Disabled.

Fuli-Time Work means working at least as many hours as You sorked prior to Disability.
In no event will We consider Full-Time Kork to mean more than 50 hours per ueek.

Index Month weans the calendar month four months prior to the calendar month in which
a Review Date occurs. The first Index HMonth for any Disability will be the calendar
month four months prior to the month that Your Dizability began.

Loss of Earnings for any month means Your Prior Earnings minus Your Monthly Earnings
in the month for uhich a benefit is claimed. This difference will be considered a
Loss of Earnings to the extent it is due to the Injury or Sickness that caused the
Disability. The Loss of Earnings must be at least 20% of Prior Earnings.

Maximum Benefit Period for Residual Disability is the maximum length of time He uill
pay Residual Disability Benefits for any one continuous Disability. It is shown in
the Policy Schedule. In no event will Residual Disability Benefits he paid beyond
the Maximum Benefit Periods for Total Disability.

Maximum Benefit Period for Recovery is the maximum length of time HWe will pay monthly

benefits for Recovery. It is shouwn in the Policy Schedule. In no event will Recovery
Benefits be paid heyond the Maximum Benefit Pariods for Total or Residual Disability.
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Monthly Earnings means Your gross salary, uages, commissions, honuses, fees and income
earned by You from Your business, profession or employment. If You oun any portion
of a business or profession, it also means:

1. Your share of the income earned by that business or profession:

2. Minus Your share of the usual and customary husiness expenses wuhich are
deductible for Federal income tax purposes. These expenses must not be in ex-
cess of the comparable monthly expenses incurred prior to the start of the
Elimination Periocd and wmust be similar in tvpe. Salaries and cther
remuneration, including henefits. paid to or for any member of Your family are
net considered usual and customary business expenses unless that person uwas
employed 60 days prior to Your Disabilitys;

3. Plus Your salarys;

4. Plus any ceniributions to a pension or profit sharing plan made hy the business
on Your behalf.

Honthly Earnings does not include:

1. Income received from retirement plans, interest,; dividends, capital gains,
rents, rovalties or disability income policies; or
2. Income not derived from Your business. profession or employvment.

He will allow either the cash or accrual method of accounting in deiermining income
and expenses. During a Disability the zame method must bhe used when determining Loss
of Earnings.

Any honuses received during 2 Disability will he equally allocated over the period
in which it was earned. Adjustments may be made to benefits previously paid or to
future benefit pavments.

Other Disability Coverage means coverage oF henefit pavments made for disability and
provided by:

1. Individual, association or group disability income coverage; and

2. Formal emplover provided sick pay plans, salary continuation plans or other
Disability inceme benefits; and

3. Any Horkers* Compensation or Occupational Disease law or similar laws and

4. Retirement and disability fund programs of any federal, state, county, municipal
or other governmental subhdivision.

Prior EBarnings means the greater of Your Monthly Earnings:

1. for the 12 months just prior to the Disahiliiy for which claim is made; or
2. for the fiscal vear uith the higher earnings of the last two fiscal years prior
to the Disability for uhich claim s made.

Starting as of the first Review Date, He uwill make an inflation adjustment to Your
Prior Earnings. Me uill multiply Your Pricr earnings by the CPI-U Factor. The result
will be used until the next Review Date fo compute Residual Disability Benefit amounts
payabla. The inflation adiustment increase uill be at least 2% of Your Prior Earnings
amount. In no event will the inflation adjustment increase be more than 10X of Your
Prior Earnings amount.
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Recovery means that, following a Disahility that continued at least until the end of
the Elimination Period:

1. You have returned to Full-Time Work in Your Oeccupations and
2. You incur a Loss of Earnings of at least 20% that is due to the prior Disability;
and

3. Your Policy remains in Torce in accordance with Part 3. Payment of Premium.

Recovery Benefits Will end the first month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.

Residual Disability or Residually Disabled means that You are nolt Totally Bisabled,
but due fto Injury or Sickness:

1. You are not able to perform one or more of the material and substantial duties
of Your Occupation:; or You are not able to perform them for as long as normally
required to perform them; and

2. You are receiving Physician's Care. He uill waive this reguirement if He re—

ceive written proof acceptable to Us that further care would be of no benefit
te You.

After the end of the Elimination Period, Residual Disability or Residually Disabled
also means You incur a Loss of Earnings while You are engaged in Any Uccupation.

Revien Date means each anniversary of the date that benefits begin to accrue for a2
Disability after the Elimination Period has bheen satisfied.

Hork Incentive Period for Residual Disability is shown in the Policy Schedule.

RESIDUAL DISABILLITY BENEFITS

If You are Residually Disabled, bepefits start to accrue on the day of Residual Dis-
ability following the Elimination Period or after Your Total Disability ends, if
later, The Residual Disability Monthly Amount cannot exceed the Total Disability
Monthly Amount and will be paid for as long as Residual Disability continues, but not
bayond the Maximum Benefit Period for Residual Disability.

We will pay benefits as follous:
Buring the Work Incentive Period, the following formula will be used:
Prior Earnings minus (=) Monthly Earnings = Residual Disability Monthly Amount

After the Hork Incentive Period, monthly benefiis for Residual Disability wuill he
reduced if the total of the follouwing exceeds Your Prior Earnings:

1. Your Monthly Farnings in the wonth for which You are Residually Jisabled; plus

2. Other Disability Coverage in the month You are claiming Residual Disabilitys;
plus

3. The Total Disability Monthly Amount shown on Page 3.
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The reduced monthly benefit will be the greater of 1. or 2. belowu:

i. Loss of Earnings h 4 Total Disability = Residual Dizability
Prior Earnings Honthly Amount Monthly Amount

if the Loss of Earnings eguals 75% or greater of Prior Earnings, We will deem
the loss to he 100% of Prior Earnings.

2. Prior Earnings minus (=) Monthly Earnings (~) Dther Disability Coverage in the
menth in which You are claiming Residual Disahility = Residual Disability
Monthly Amount.

Residual Disability benefits will not be paid for any days for which Total Disa-
hility benefiis are paid.

BENEFITS FOR RECOVERY
IT You experience a Recovery: We will pay benefits as Tollowus:
L. Benefits start to accrue on the day after Your Disability ends.

2. The Recovary Benefit will be calculated each month using the follouwing Topr-

mula:
Loss of Earnings X Total Disability = Recovery Benefit
Frior Earnings Monthly Amount

Recovery Benefits will end the Ffirst month in which Your Loss of Earnings is less than
20% of Your Prior Earnings.

TERMINATION
This rider will end:
1. On the Residual Disability Expiration Dates
2. If the premium for Your Policy or this rider is net paid on time;
3. Upon Your written regquest to end this rider: or

. On the date Your Policy terminates;

whichever happens first.

PROVEIDENT LIFE AND ACCIDENT IMSURANCE COMPANY

L. . ra

President and Chief Execuiive Officer
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UPDATE INCREASE BEMEFIT RIDER (UPDATE)

This rider is a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. ALl provisions of Your
Pelicy apply to this rider and rewmain the same except uwhere He change them by this
rider.

This rider iz effective on the UPDATE Effective Date shouwn in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:

BENEFITS

This rider provides UPDATE Increases which will be automatically added to Your Total
Disability Honthly Amount shoun in fthe Poliey Schedule, without evidence of
insurability. This will ba done on each UPDATE Increase Date.

These increases are subject fo the timely payment of the proper premium. These pre-
miums are based on Your age on the UPDATE Increase Date. Thaey are listed in the
Schedule of UPDATE Increases shouwn in the Policy Schedule.

An UPBDATE Increase will only apply to a Disability that starts after the UPDATE In-
craase Date. It will not apply to a continuation of a prior Disability (see the Re-
current Disability provision of this Policy). If the premium for the Policy is being
waived {(see the Waiver of Premium Section) on the UPDATE Increase Date, the premium
for the increase will also be uaived. Hhen You resume paying premiums for the Policy,
You must also start paving premiums for the UPBATE Increase.

You may refuse an Increase by notifving Us in writing 30 days prior to the UPDATE
Increase Date. Your refusal of an increase Will not affect the remaining UPDATE In-
creases. If the renewal premium that includes the premium for the increase is not
paid in full the first time it is billed, He will consider the increase for that date
1o he refused.

TERMINATION
This rider will end:
1. After the last UPDATE Increase Date shouwn in the Policy Schedules
2, ITf the premium for Your Policy is not paid on times
2. Upon Your uritten request to end this rider; opr

4. 0On the date Your Policy terminates:

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TEh Ny

President and Chief Executive Officer
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VOLUNTARY SUSPENSION DURING UNEMPLOYMENT RIDER (VS)

This rider is a part of Your Policy te which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except uhere We change them by this
rider.

This rider is effective on the VS Effective Date shown in the Policy Schedule.
Your Policy is amended by adding the follouwing provision:

Voluntary Suspension During Unemplovment

After this rider has been in force for at least one vear from the Effective Date, i
You become unemployved and receive state or federal unemployment benefits for at least
60 consecutive davs, You may suspend Your Policy for up 1o one year. Premiums must
be paid to date of suspension. He will refund the pro-rata portion of any premium
paid beyvond the date of the suspension.

Suspension Period means the period of time during which Your Policy is suspended.
The Suspension Period will begin when we receive all of the following:

1. a written request to suspend coverage due to Your current unemployment; and

2. a determination letter from the appropriate state or federal agency responsible
for administering unemployment benefits indicating that You have gualified for
unenployment benefits; ands

3. proof that You have heen receiving unemployment henefits for at least 60 con-
secultive days.

You must be unemploved on the date He receive Your uritten request.

During the Suspension Period, Your Policy is not in force and no benefits are payable.
No Policy options or rider options are exercisable during the Suspension Period.

The Suspension Period #ill end the earlier of:

1. One year after the date of the suspension; or,
2. the date He receive Your reqguest te end the suspension.

You will be required to pay the pro-rata premium Tor coverage until the next premium
due date.

Premiums will be at the same rate they would have been had Your Policy remained in
force. Your Policy will not cover any loss due to Imjuries that occur or Sickness
that first manifested while Your Policy is suspended. In all other respects, You and
He will have the same rights under Your Policy as bhefore it was suspended.

You cannot suspend coverage for a subsequent period of unemployment until 2 years have
elapsed from the end of the previous Suspension Paeriod.
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TERMINATION
This rider will end:
1. On the VS Expiration Dates;
2. 1If the premium for Your Policy is not paid on time;

3. 0On the date Your Policy terminates;

whichever happens first.

PROVIDENT L.IFE AND ACCIDENT INSURANCE COMPANY

President and Chief Executive Officer
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CATASTROPHIC DISABILITY BENEFIT RIDER (CAT)

This rider is a pari of Your Policy to which it is attached. This banafit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your

Policy apply to thiz rider and remain the same except uhere We change them by this
rider.

This rider is effective on the CAT Effective Date shoun in the Policy Schedule.

Your Policy is amended by adding or chanﬁing the following provisions:
DEFINITIONS

Activities of Daily Living (ADLs) are:

1. Bathing ~ means washing Yourself by sponge bath; or in either a tub or shouer,
including the task of getting into or out of the tub or shouer.

2. Dressing - means putting on and taking off all items of clothing and any necessary
braces, fasteners, or artificial limbs.

3. Toileting ~ means gelting to and from the toilet, getting on and off the toilet.,
and performing associated personal hygiena.

4, Transferring - means moving into or out of a hed, chair, or wheelchair.

5. Continence - means the ability to maintain control of bowel or hladder functions;
or when unable to maintain control of bowel or bladder function, the ability to
perform associated personal hygiene (including caring for catheter or colostomy
hag).

6. Eating - means feeding Yourself by getiing food into the hody from a receptacle
(such as plate, cup or table) or by feeding tube or intravenously.

ADL. Disabled means that, because of Injuries or Sickness: You are unahle to perform
tuo or more Activities of Daily Living (ADLs) without Stand-by Assistance.

Catastrophic Disability or Catastrophically Disabled means that, because of Injuries
or Sickness, You are:

1. Cognitively Impaired and You are receiving Physician's Care. He uill uaive this
requirement if We receive written proof acceptable to Us that further Physi-
cian's Care would be of no henefit o Yous or

2. ADL Disabled.

Catastrophic Disability does not include a disability that is contributed to or caused
by a condition diagnosed as being Wwithin one or more of the following category of
disorders: sleep, learning, attention deficit hyperactivity, substance use—related,
schizophreniasother psvchotic, mood, anxiety, somatoform, disassociative, or person-
ality as defined by the code of Diagnostic and Statistical Manual of the Hental Dis-
orders published by the American Fsychiairic Association (APA), If that manual is
discontinued, We will use the replacement chosen by the APA.
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Catastrophic Disability Benefit Amount is shouwn in the Policy Schedule.

Catastrophic Diszablity Elimination Period means the number of days that must elapse
during a Catastrophic Disability hefore benefits start to accrue. The number of davs
is shown in the Policy Schedule. Subject to the terms of the Recurrent Disability
provision, these davys need not be consecutive; they can be accumulated during a Dis-
ability 1o satisfy an Catastrophic Disahility Elimination Period. Benefits are not
pavable, nor do they accrue, during an Catastrophic Disability Elimipnation Pariod.

A Cognitive Impairmant or Cognitively Impaitred means that because of Injuries or
Sickness, You suffer a severe deterioration and/or loss of cognitive capacity that
results in the nead for Substantial Supervision, by another person to protect hissher
salf or others from threats to health or safeiy. Cognitive impairment of this se-
vaerity must he evidenced by glehal impairment of ADLs as demonstrated hy standardized
neurocognitive testing.

Examples of conditions that might result in Cognitive Impairment, include, but are
not limited to, the following:

1. Moderate to severe Alzheimer's diseases
2. Severe traumatic hrain injury;

3. Parkinson's dementiajs

4, Huntington®s dementia;

5. Vascular dementias; and

6. Severe cerebral vascular accident

Disability or Disabled, as defined in Your Policy, is amended fo include Catastroph-
ically Disabled or Presumptively Disahled.

Maximuwn Benefit Period for Catastrophic Disability is the maximum length of time Me
uill pay Catastrophic Disability Benefits for any one continuous Catastrophic Disa~
bility. It is shown in the Policy Schedule.

Presunptive Disability or Presumpiively Disabled means, that, because of Injuries or
Sickness, You suffer the total and irrecoverable loss of:

1. speechs;

2. hearing in both ears;

3. sight in both eyes; or

4. use of both arms, both legs, or one arm and one leg.

$tand-by Assistance means the presence of another person uwithin arm?s reach of You
that s necessary to prevent, by physical intervention, injury to You in the per-
formance of an Activity of Baily Living or to provide cueing by verbal prompting to
assist You in the performance of an Activity of Daily Living.

Substantial Supervision means the continual supervision by another person to protect
You or others from threats fo healih or safety (such as may result from wandering)
when you have a Severe Cognitive Impairment. Such supervision may include cueing by
verbal prompting, gestures, or other simjilar demonstrations.
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BENEFITS

Benefits for Latastrophic Disability

IT You are Catastrophically Disahled, He will pay benefits as follous:

1'

2‘

Benefits start to accrue on the day of Catastrophic Disahility following the
Latastrophic Disabhility Elimination Period.

The Catastrophic BDisahility Honthly Amount will be paid for as long as Your
Catastrophic Disability continues. but not beyond the Maximum Benefit Period
Tor Catastrophic Disability.

Benefits for Presumptive Disability

If You are Presumptively Disableds He Will pay benefits as follouws:

1.
2.

3.

Benefits start to accrue on the day Your Presumptive Disability begins.

The Total Disability Monthly Amount will be paid for as long as Your Presumptive
Disahility continues, but not bevond the Maximum Benefit Period for Total Dis-
ahility.

The Catastrophic Disability Monthly Amount will be paid for as long as Your
Presumptive Disability continues, but not beyond the Maximum Benefit Period for
Catastrophic Disability.

He wWill presume You to be Presumptively Disabled as leng as such loss continues,
whather or not You are able to work or earn an income.

TERMINATION

This rider will end:

1,
2.
3.
4.

On the CAT Expiration Date;

It the premium for Your Policy or this rider is not paid on time;
Upon Your written request to end this rider; or

On the date Your Policy terminatess;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

President and Chief Executive Qfficer
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SOCIAL INSURANCE SUBSTITUTE BENEFIT RIDER (SIS)

This rider is a part of Your Policy to which it is attached. This henefit is subject
to the terms and conditions of this rider and Your Policy. ALl provisions of Your
Policy apply to ithis rider and remain the same except whare We change them by this
rider.

This rider is effective on the 518 Effective Date shoun in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:
DEFINITIONS

Maximum SIS Benefit is shown in the Policy Schedule.

Maximum Benefit Perisd for SIS is the maximum length of time He will pay SIS Benefits
for any one continuous Disahility. It is shown in the Policy Schedule.

SIS Benefit is an amount that will be in addition to the Total Disability Monthly
Amount. The amount of the SIS Benefit depends on the amount of Your Social Insurance
Benefits:

1. If You receive no Social Insurance Benefits, the SIS Benefit is the Maximum SIS
Benefit.

2. If You receive Social Insurance Benefiis, the SIS Benefii is the Maximum SIS
Benefit minus the Social Insurance Benefits You receive.

3. If You receive Social Insurance Benefits that are equal to or greater than the
Maximum SIS Benefit, the SIS Benefit is zero.

Any legislated automatic increases in Your Social Insurance Benefits during a Disa-
hility will not be included in the computing of the $IS5 Benefit.

SIS Elimination Pariod means the number of days that must elapse during a Disability
before benefits start to accrue. The number of days is shown in the Policy Schadule,
Suhject to the terms of the Recurrent Disability prevision, these days need not be
consecutive; they can he accumulated during a Disahility to satisfy an SIS Elimination
Period. Benefits are not payable, nor do they accrue, during an SIS Elimination Pe-
riod.

Social Insurance Benefits means payments made for disability that begins after the
SIS Effective Date:

1. under the federal Social Security Act or any similar federal, siate or local
government law (Social Security benefits include: a) a Primary Insurance Amount
(PIA)Y to You; or b) a PIA to You and a3 Family Benefit for Your dependents);

2. under any Workers!' Compensation or Occupational Disease law or similar law;

3. any state disability or temporary disability lau; or

4. under retirement and disability fund pregrams of any federal, state, county.
municipal or other governmental subdivision.

750515 Page 1



BENEFETS
If You are Disabhled:

1. The SIS Benefit will start to accrue on the day of Disability after the SIS
Elimination Period. It will be added to and paid with the Total Disability
Monthly Amount at the end of each month of Disability.

2. The SIS Benefit uill be added for as long as Disability continues, but not be-
vond the end of the SIS Benefit Period.

PROOF OF SOCIAL INSURANMCE BENEFITS

To receive the SIS Benefit, You must give Us satisfactory proof of the status of Your
Socital Insurance Benefits when and as often as We may reasonably require. Uhen a
member of Your family may be entitled to Social Insurance Benefits becausze of Your
Bisability, these same proof requirements apply.

The proof for any ledgislated benefits must include the correspondence with the Social
Insurance provider. The proof must show that:

1. You have applied Tor Social Insurance Benefits for suhich You may be entitled;

2. Your claim for these Social Insurance Benefits has been approved, denied or is
still pending; and

3. If dented, You are following any appeals processes availahle to You. If You
are still denied Social Insurance Benefits after completing the appeals process,
He can require You to reappnly for them as often as is reasonable.

The proof for any retirement and disability fund benefits provided to government em-
ployees by any federal, state, county, municipal or other governmental subdivision
must include the correspondence You have with Your emplover. The proof must shou
that:

1. You have applied for the disability henefits to which You may be entitled; and
2. Your claim for these benefits has been approved, denied or is still pending.

He cannot at any time require You to elect early {(or reduced) retirement benefits from
Social Security or any other retirement plan for which You may bhe eligible in order
to receive the SIS Renefit.

ATTORNEY FEES

He will reimburse You for attorney fees You incur for services provided for a hearing
bafore an Administrative Lau Judge, a review of the hearing by the Appeals Council.
or a civil action in the U.S. District court. The most He will pay for attorney fees
during a Disability is an amount equal to the Maximum SIS Benefit. He will not re-
imburse You for attorney fees for services which uere provided hefore Your initial
filing for Social Security benefits is denied, and hefore You have requested and re-
ceived a reconsideration of the denial.
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RETIMBURSEMENT

If the first pavment of Social Insurance Benefits includes a retroactive benefit, You
do not have to refund any amounts We may have paid under this rider for the same
Bisability that the retroactive benefit covers.

TERHINATION
This rider will end:
1. On the SIS Expiration Dates;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your written regquest to end this rider: or

4, On the date Your Pelicy terminates:

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

President and Chief Executive Officer
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CPI COST OF LIVING ADJUSTHMENTS RIDER (COLA CPI)

This rider is a part of Your Policy to which it is attached. This henefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the sawme except uwhere He change them by this
rider.

This rider is effective on the COLA CPI Effective Date shown in the Pelicy Schedule.
Your Policy is amended by adding or changing the following provisions:
DEFINITIONS

Adjusted Additional Total Only Monthly Benefit is the Additienal Total Only HMonthly
Benefit multiplied by the Benefit Factor for a Review Period.

Adjusted Catastrophic Disazbility Benefit is the Catastrophic Disability Benefit
multiplied by the Benefit Factor for a Review Period.

Adjusted SIS Benefit is the SIS Benefit as described in the Social Insurance Substi-
tute Rider mulfiplied by the Benefit Factor for a Review Period.

Adjusted Total Disability Monthly Amount is the Total Disability Monthly Amount
multiplied by the Benefit Factor for a Revieu Period.

Benefit Factor is determined by dividing the CPI-U for the latest Index Month by the
CPI-U for the first Index Month. Me will compute it on each Review Date during a
Disability. It will apply to the Revieu Period that follows. The Benefit Factor will
not he less than 2% or greater than 7% on each Revieu Date.

CPI-U means the unadjusted Consumer Price Index for All Urban Consumers, United States
City Average, All Items. It is published by the United States Depariment of Labor.
If the CPI-U is discontinued or if its method of computation is changed, We may use
another nationally published index. He will choose an index which is similar in scope
and purpose to the CPI~U., The CPI-U wmill then mean the index which is chosen.

Index Month means the calendar month four months prior to a Review Bate. But, the
first Index Month means the calendar month four months prior teo the start of a Disa-
Bility. He will measure all changes in the CPI-U from the first Index Month.

Revigw Date means each anniversary of the date that benefits begin to accrue for a
Disahility after the Elimination Peried has been satisfied.

Review Period means & one vear period ending on a Review Date.
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BENEFITS

For continuing periods of Disability, We will compute cost of living increases on each
Review Date. HMonthly benefits which thereafier accrue during that Disability uill
be adjusted asz follous:

1. On each Review Date, He will compute the Benefit Factor and the Adjusted Total
Disability Menthly Amount for the Revieuw Period that follous.

2. For any Total Disability Monthly Amount that accrues during a Review Period,
He will pay instead the Adjusted Total Disability Monthly Amount.

3. For any Catastrophic Disability Benefit (if included in Your Policy,? that ac-
crues during a Review Period, He will pay instead the Adjusted Catastrophic
Bisabhility Benefit.

4. For any Additional Total Only Honthly Benefit (if included in Your Poalicys:) that
accrues during a Review Period, We uill pay instead the Adjusted Additional
Total Only Monthly Benefit.

5. For any SIS Benefit (if included in Your Peolicy) that accrues during the Revien
Period, We will pay instead the Adjusted SIS Benetfit.

6, He will adjust any Residual Disability Monthly Amount. or Recovery Benefit, if
included in Your policy, which accrues during a Review Period. To do this, He
will use the Adiusted Totzl Disability Monthly Amount in the formula to deter-
mine each benefit that is to be paid during that Review Period. It uill be used
in the formula instead of the Total Disability Monthly Amount.

7. Computations of Cost of Living Adjustments will end on the earliest of:
a. the end of the Disahility (sse definition of Disability);
b. the end of a henefit period;: or
c. the €OLA CPI Expiration Date.

If the computations end because of {(a) or (b) above, benefil amounts for a new Disa-
bility will revert to those shown in the Policy Schedule. Benefits pavable for the
first 12 months of a new Disability will not include a Cost of Living Adjusiment. A
new first Index Month and Review Date will apply to each new Disability where benefits
are payvable for more than 12 months.

If the computations end because of (c) above and if any benefits continue to be pay-
able, Me will apply to those benefits the Benefit Factor that last applied before the
COLA CPI Expiration Date. This factor will continue to apply to any benefits paid
during that Disability.
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QUALIFIED RIGHT TO INCREASE TOTAL DISABILITY MONTHLY AMOUNT TG ADJUSTED AMOUNT

You may increase henefits when You return to active and gainful full-time work after
the end of a Disability during which Cost of Living Adjustments were made, i¥:

1. You have not reached Your 60th birthday on the date You elect the increase; and

2. within %8 days after the Disability ends, You make application to Us on a form
uhich He will furnish You upon reguest. On this form» You must confirm that
You are actively and gainfully employed Ffull-time. Other evidence of
insurahility will not be required.

You may increase up to the amount of the Adjusted Total Disability Monthly Amount,
Adjusted Catastrophic Disahility Monthly Amount and Adjusted Additional Total Only
Monthly Benefit (if included in Your Policy), whatever applies to Your Disability,
which was used to determine the last monthly claim payment. This qualified right te
increase does not apply to SIS Benefitis (if included in Your Policy).

The effective date of the increase will be the first of the month after He approve
Your application for the increase. The required additonal premium must be paid within
31 days of that date. Later premiums for the increase must be paid as part of the
renewal premiums for Your Policy.

The premium for the increase will be based on Your attained age at the time of the
increase. It will also be based on Our tahle of premium rates then in effect.

The increase in benefit will apply to a Disability that starts after the effective
date of the increase.

If You do not elect and obtain this increase, the Monthly Amount will bhe the amount
shoun in the Policy Schedule.

TERMIMATION
This rider will epnd:
1. 0On the COLA CPI Expiration Dates;
2. If the premium for Your Policy or this rider is not paid on times;
2. Upon Your uritten request to end this rider; or

4. On the date Your Policy terminatess

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

President and Chief Executive Officer
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FIXED 3% COST OF LIVING ADJUSTHMENTS RIDER (COLA FIXED)

This rider is a part of Your Policy to uwhich it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the COLA FIXED Effective Date shouwn in the Policy Schedule.
Your Policy iz amended by adding or changing the following provisions:
DEFINITIONS

Adjusted Additional Total Only Monthly Benefit is the Additional Total Only Monthly
Benefit increased each year on the Review Date hy 3% of the Adjusted Additional Teotal
Only Monthly Benefit in effect on that date.

Adjusied Catastrophic Disability Benefit is the Catastrophic Disability Benefit in-
creased each vear on the Review Date by 3% of the Adjusted Catastrophic Disability
Benefit in effect on that date.

Adjusted SIS Benefit is the SIS Benefit as described in the Secial Insurance Substi-
tute Rider increased each year on the Review Date by 3% of the Adjusted SIS Benefit
in effect on that date.

Adjusted Total Disability Monthly Amount is the Total Disability Monthly Amount in-
creased each year on the Revieuw Date by 3% of the Adjusted Total Disability Monthly
Amount in effect on that date.

Review Date means each anniversary of the date that henefits begin to accrue for a
Disability afier the Elimination Period has been satisfied.

Review Period means a one year period ending on a Review Date.
BENEFITS
For continuing periods of Disability, He will compute cost of living increases on each

Review Date. Monthly benefits which thereatier accrue during that Disability will
be adjusted as follous:

1. For any Total Disability Monthly Amount that accrues during a Review Period,
He will pay instead the Adjusted Total Disability Menthly Amount.

2. For any Catastrophic Disability Benefit (if included in Your Policy,) that ac-
crues during a Review Period, He will pay instead the Adjusted Catastrophic
Disability Benefit.

3. For any Additional Total Only Monthly Benefit (if included in Your Pelicy,) that

accrues during a Review Period, Me will pay instead the Adiusted Additional
Total Only Monthly Renefit.
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4. For any SIS Benefit (if included in Your Policy) that accrues during the Revieu
Period, He will pay instead the Adjusted SIS Benefit.

5. He will adjust any Residual Disability Monthly Amount or Recovery Benefit, if
included in Your Policy, which accrues during a Review Period. To do this, He
Will use the Adjusted Total Disability Monthly Amount in the formula to deter-
mine each benafit that is to he paid during that Review Period. It uill be used
in the formula instead of the Total Disability Monthly Amount.

6. Computations of Cost of Living Adjustments will end on the earliest of:

a. the end of the Disability (see definition of Disabkility);
b. the end of a benefit period; or
c. the COLA FIXED Expiration Date.

If the computations end because of (a) or {(b) above, benefit amounts for a new Disa-
hility will revert to those shoun in the Policy Schedule. Baenefits pavable for the
first 12 months of a new Disability will not include a Cost of Living Adjustment. A
new Review Date will apply to each new Disahility where benefits are pavable for more
than 12 months.

If the computations end because of (c) above and if any benefits continue to bhe pay~
able, they will bhe paid at the adjusted amounts in effect just prier to the COLA FIXED
Expiration Date. These amounts will continue to apply to any benefits paid during
that Disability.

QUALTFIED RIGHT TD INCREASE TOTAL DISABILITY MONTHLY AMDUNT TO ADJUSTED AMOUNT

You may increase benefits uwhen You return to active and gainful full-time work after
the end of a Disability during which €ost of Living Adjustments were made, if:

1. You have not reached Your &0th hirthday on the date You elect the increase; and

2. uwithin 90 dayvs after the Disability ends, You make application to Us on a form
uhich HWe will furnish You upon request. On this form, You must confirm that
You are actively and gainfully employved full-time. Other evidence of
insurability will not be required.

You may increase up to the amount of the Adjusted Total Disability Monthly Amount.,
Adjusted Catastrophic Disability HMonthly Amount and Adiusted Additional Total Only
Monthly Benefit (if included in Your Policy)s; suhatever applies to Your Disability,
which was used to determine the last monthly claim payment. This qualifed right te
increase does not apply fo SIS Benefits (if included in Your Policy).

The effective date of the increase will be the first of the month after He approve
Your application for the increase. The reguired additional premium must be paid
Within 31 days of that date. Later premiums for the increase must be paid as part
of the renewal premiums for Your Policy.

The premium for the increase will be based on Your attained age at the time of the
increase, It will also be hased on Our table of premium rates then in effect.
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The increase in henefit will apply to neuw Disahilities which start after the effective
date of the increase.

If You do not elect and obtain this increase, the Total Disability Monthly Amount will
revert to the amount shown in the Policy Schedule for new Disabilities.

TERMINATION

This rider will end:

1.
2.
3.
4.

On the COLA FIXED Expiration Dates

If the premium for Your Policy or this rider is not paid on times
Upon Your written request to end this rider; or

On the date Your Policy terminatess

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

e L Rty

President and Chief Executive Officer
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GUARANTEED RIGHT TO PURCHASE INCREASE RIDER (GPI)

This rider s a part of Your Policy to which it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where MHe change them by this
rider.

This rider is effective on the GPI Effective Date shouwn in the Policy Schedule.

Your Pelicy is amended by adding or changing the following provisions:
DEFINITIONS

GPI Haximum Increase is shown in the Policy Schedule.

GPI Option Date means each anniversary of the Effective Date of Your policy starting
with the first and ending uwith the one which falls on or next follows Your 53th
birthday. If a GPI Option Date does not coincide with a renewal date for Your Policy,
it will change to coincide with the next renewal date.

6P1 Dption Period means the period which begins 68 davs before and ends 31 days after
a GPI Option Date.

BENEFLTS

On each GPI Option Date You have the right to increase the Total Disability HMonthly
Amount shouwn on Page 3. You may do so wWithout submitting evidence of physical
insurability by followning the rules set forth helow.

Increases Wwill bhe made only upon formal application by You and must be approved by
Us. You must apply within an GPI Option Period. The Effective Date of an increase
will be shoun on the Policy Schadule issued at the time of the increase.

TO QUALIFY FOR AM INCREASE
The amount of an increase will be subject to each of the following:
1. Your earned income is sufficient for an increases and

2. An increase, uwhen comhined with all other loss of time henefits then in force
with Us and other insurers, may not exceed the amount He would issue to You as
a neu applicant of Your class of risk. This amount will be subject to Our
published underuriting rules and issue and participation limits for this policy
form on the day You apply for an increase or on the GPI Effective Date, uhich
ever results in a higher amount; and

3. The sum of all increases can not exceed the 6PI Maximum Increase shoun on Page
3.

If you do not qualify for an increase on an GPI Option Date, You can still apply for
an increase during a later GPI Option Period.
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EXERCISING AN OPTION WHILE DISABLED

You can apply for one increase during any GPI Option Period even though You are Dis-
abled., Your monthly rate of earned income will be considered as the greater of the
average of Your earned income:

1. For the 12 months just prior to the date of Your regquest for an increase in the
Total Disability Monthly Amount;: or

2. For the fiscal year uith the highest earnings of the last twe fiscal years prior
to the date of Your request.

Any intrease applied for during a Disability will not apply to that Disahility, but
will apply to any new Disability.

HHEN AN INCREASE IS EFFECTIVE

An increase in Your Toial Disability Monthly Amount under this option will be effec-
tive as of the GPI Option Date. Houwever, if Your application for an increase in Your
Total Disability Monthly Awount is dated wmithin 31 days after the GPI Option Date.
then the effective date of an increase in Your Total Disahility Monthly Amount under
this option will be effective as of the date of Your application. IF the GPI Dption
Date upon which an increase is elected occurs while You are Disabled, the increased
Total Disability Monthly Amount will only apply to a new Disability.

THE PREMIUM

The first premium for an increase wmust be paid within 31 days; later premiums must
be paid as part of the premium for Your Policy. IFf the premium for Your Policy is
being waived (see Haiver of Premium provision) on the Effective Date of the increase,
you will not have to start paying the premium for the increase until the premium Tor
Your Policy beacomes pavable again.

The pramium Tor each increase will be based on Your attainad age on the date of Your
application for each increase. It will also he based on:

1. Oupr premiuvm rates in effect at the time of the increase; and
2. The Dccupation Class shown on Your most recent Policy Schedule.

Khen an increase is exercised, the premium for this Option will be reduced. The re-
duced premium will be based on the GPI Maximum Increase remaining.
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TERMINATION
This rider uill end: -
1. On the GPI Expiration Dale;
2, On the date the GPI Maximum Increase has been exercised;
3. IF the premium for Your Policy or this rider is not paid on time;
4. Upon Your written request to end this rider; or
5. Dn the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

TE L AMichys

President and Chief Executive O0fficer
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LONG TERM DISABILITY INSURABILITY OPTEON RIDER (LTD)

This rider is a part of Your Policy to which it is attached. This henefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except uwhere We change them by this
rider.

This rider is effective on the LTD Effective Date shouwn in the Policy Schadule.
Your Policy itz amended by adding or changing the following provisions:

DEFINITIONS
LTD Insurzbility Increase Amount is the amount by which the Total Disability Monthly
Amount can he increased during the LTD Insurability Option Peried. That amount is
shown in the Policy Schedule.
LTD Insurability Option Date means:

1. The date Your employment relationship ends, Tor reason other than disability,
with an employer that has group long term disability insurance plan in force
under which You are covered at the time Your employment teerminates; or

2, The date on uhich the group long term disability insurance plan under which you
are coveraed terminates or is reduced with no intention of its subsequent

eguivalent replacement; or

3. The date You are ne longer Disabled and not covered under a group long term
disabhility insurance plan.

This Option may be exercised only one-time.

LTD Insurability Option Period means the 90 day period that begins on the LTD
Insurability Option Date.

BENEFITS
During the LTD Insurability Option Period, You have the one-time right to increase
Your Total Disakility Monthly Amount. If He approve Your application for an increase,
the increased Total Disahility Monthly Amount will apply only to a new Disability.
The increases Wwill be made only upon formal application by You and must be approved
by Us. You must apply sithin the LTD Insurability Option Period. The Effective Date
of the increase will be shouwn on the Policy Schedule issued at the time of the in-

crease.

TO QUALIFY FOR AN INCREASE

You will qualify for the increase if You apply during the LTD Insurability Option
Period, and:

1. You are Actively Employed and not eligible for coverage under a group long tern
disability insurance plan; and

2. Your earned income is sufficient for an increase; and
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3. The increase, when combined with all Your disability income coverage in force
Hith Us and other insurers or any government agency, is not wmore than the max-
imum coverage He offer to new applicants of Your class of risk. This will be
determined by Our published underwriting rules and issue and participation
limits for this rider on the day Yeu apply for an increase or on the LTD Ef-
fective Date, whichever results in a higher amount.

He may require proof of Your earned income. This could include tax returns or other
proof that He may require.

HHEN AN IMCREASE IS EFFECTIVE

The increase in Your Total Disability Monthly Amount under this option wmill bhe ef-
fective as of the LTD Insurability Option Date. Houwever, if Your application for the
increase in Your Total Disability Monthly Amount is dated within 31 davs after the
LTD Insurability Option Date, then the effective date of the increase in Your Total
Disability Monthly Amount under this option #ill be effective as of the date of Your
application.

THE PREMIUN
the premium for the increase will be at the rate for Your age on the LTD Insurability
Dption Date. To determine Your premium, We will use the Occupation Class shown on

Your most recent Policy Schedule.

You must make the first pavment of the premium Ffor the increase to Our Home Office.
You must do this no later than 31 days after the LTD Insurability Option Date.

TERMINATION
This rider will end:
1. On the LTD Expiration Dates;
2. 0On the date the LTD Opfion has been exercisead:
3, If the premium for Your Policy or this rider is not paid on time;
4. Upon Your written request to end this rider: or

5. Bn the date Your Policy terminatess

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANMY

L. R

President and Chief Executive 0fficar
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jder is effective on the LC Effective Date shown in the Policy Schedule.

elicy is amended by adding or changing the following provisions:

DEFINETIONS

t Amount for Long Term Care Policy is shown in the Policy Schedule. If is the
t amount He will issue to You under the Long Term Care Policy, subject to Your
paviment of premiums for Your Policy.

me Maximam Benefit Amount for Long Term Care Policy is shoun in the Policy
le. It is the total dollar amount of benefits that will he paid under the Long
are Policy.

erm Sare Policy means a long term care policy that is subject to the following

It will he a long term care policy that is offered by Us or ODur affiliates at
the time the exchange is made and will be issued with the Long Term Care Policy
Elimination Period, Benefit Amount for Long Term Care Policy and Lifetime Max-
imum Benefii Amount for Long Term Care Policy; and

It will meel or exceed all applicable federal and state minimum standards in
effact for such pelicies at the time the exchange is made; and

The premium for the Long Terw Care Policy will be the premium He charge for Your
age and Long Term Care Benefit Amount at the time the exchange is made.

BENEFITS

y elect to exchange Your Policy for a Long Term Care Pelicy sithout submitling
ce of insurability:

At age 60 to age 70 i You are not Disabled; or

At age 65 to age 70 iT You are Disabled, hul have received the maximum henafits
allouable under this Policys or

At age 70. IT You are Disabled and receiving benefits on this date. You way
defer the exchange until You have received the maximum benefit amount for the
Disability.
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TERMINATION

This rider will end:

1.
2.

3.
4.
5‘

Orn the LC Expiration Date;

Hhen You exchange Your Policy for a Long Term Care Policy under the Lifetime

Continuation Option Rider;

If the premium for Your Policy or this rider is not paid on time;
Upon Your written request to end this rider; or

On the date Your Policy terminatess

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

Tl Raid

President and Chief Executive Officer
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ADDITIONAL TOTAL ONLY MONTHLY BENEFIT RIDER (ATO)

This rider is a part of Your Policy to which it is attached. This benefit is suhject
to the terms and conditions of this rider and Your Policy. All provisions of Your
Policy apply to this rider and remain the same except where We change them by this
rider.

This rider is effective on the ATO Effective Date shown in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS
Additional Total Only Monthly Benefit is shouwn in the Policy Schedule.

ATO Elimination Period means the number of days that must elapse during a Disability
before benefilts hecome payable. The number of days is shown in the Folicy Schedule.
Subtject 1o the terms of the Recurrent Disability provision, these days need not be
consecutive; they can be accumulated during a Disability to satisfy an ATO Elimination
Period. Benefits are not payvable. nor do they accrue, during an ATO Elimination Pe-
riod.

Max imum Benefit Period for Additional Total Only Monthly Banefit is the maximum length
of time He will pay Additional Total Only Monthly Benefits for any one continuous
Disahility. It is shown in the Policy Schedule. In no event will Additional Total
Only Monthly Benefits bhe paid bevond the Maximum Benefii Periods for Total Disability.

BENEFITS

If you hecome Totally Disabled afier the ATO Effective Date, Me uill pay benefits as
follous:

1. Benefits start te accrue on the day of Total Disability Tollowing the ATO
Elimination Period shown in the Policy Schedule.

2. The Additional Total Only Honthly Benefit shouwn in the Policy Schedule will be
paid for as long as Total Disability continues. but not bevond the Maximum
Benafit Period Tor Additional Tetal Only Honthly Benefit.

These henefits are payable in addition to the other henefits provided by Your Policy.
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TERMINATION
This rider will end:
1. On the ATO Expiration Bate;
2. If the premium for Your Policy or this rider is not paid on time;
3. Upon Your written request to end this rider; or

4. 0On the date Your Policy terminates:

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

President and Chief Executive Dfficer
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SERIOUS ILLNESS BENEFIT RIDER (S1)

This rider is a part of Your Policy to uwhich it is attached. This benefit is subject
to the terms and conditions of this rider and Your Policy. All provisions of Your

Policy apply to this rider and remain the same except where He change them by this
pider.

This rider is effective on the SI Effective Date shoun in the Policy Schedule.

Your Policy is amended by adding or changing the following provisions:

DEFINITIONS

Cancer means & disease which s identified by the presence of malignant cells or 3
malignant tumor characterized by the unconirolled and abnormal growth and spread of
invasive malignant cells. The following are not to be construed as Cancer for the
purposes of this pider:

1. pre-malignant conditions or conditions with malignant potential;
2., carcimoma in situ;

3. Basal cell carcinoma and squamous cell carcinoma of the skin, unless metastatic
disease deavelops; and

4. melanoma that iz diagnosed as Clark®'s Level I or II or Breslow less than .75
me or melanowma in situ.

Heart Attack (Myccardial Infarction) means there is an identifiable clinical event
consistent with a heart attack that results in some permanent functional loss of heart
contraction detectable by a regional contraction abnormality study on an imaging
study, and which is defined as having tuo of the following three:

1., typical chest pain;

Z. electrocardiographic (EKG) changes indicative of Myvocardial Infarction; in the
case of Hyocardial Infarciion associated with percutaneous coronary inter—
vantion (balloon angioplasty, stent implantation, and related procedures to
increase the flow of hlood through the coronary arteries), evolving §T ele-
vations or new Q wave changes must Be documented and included as one of the
criteria on establishing a diagnosiss or

3. elevation of biochemical markers of myocardial necrosis.
Serious Illness Benefit Amourt is shoun in the Policy Schedule.

Serious Ifliness Elimination Period means the number of days of Serious Illness that
must elapse before the benefit becomes payvabla. The number of davs is shouwn in the
Policy Schedule. Subject to the terms of the Recurrent Disability provision, these
days need not be consecutive; they can be accumulated during a Disahility to satisfy
the Serious Illness Elimination Period. This Benefit is not payable during a Serious
Illness Elimination Period.

750-51 Page 1



Stroke means cerebrovascular incident including infarction of brain tissue, cerebral
and subarachnoid hemorrhage, cerebral embolism and cerebral thrombosis. The diagnosis
must he supported by:

1. evidence of persistent neurological deficits confirmed by a neurologist at least
30 days after the event; and

2. confirmatory neuroimaging studies consistent with the diagnosis of a new Stroke.
The following are not to be construad as a Stroke Tor purposes of this rider:

1. transient ischemic attack:

2. brain Injury related to trauma or infections;

3. brain Injury associated with hypoxia, anoxia or hypotensions;

4. vascular disease affecting the eve or optic nerve; and

8. ischemic disorders of the vestibular system.

BENEFITS
If You are Totally Disabled due to Cancers, Siroke or Heart Attack, We will pay the
Serious Jllness Benefit Amount at the end of the Serious Illness Elimination Period
if you remain continuously Teotally Disabled from either Cancer, Stroke or Heart At-
tack.
TERMINATION

This rider will end:

1. 0On the SI Expiration Bate:

2. HWhen you have received the Serious Illness Bernefit Amount:

3., If the premium for Your Policy or this rider is not paid on time;

4, Upon Your written request to end this rider; or

5. 0On the date Your Policy terminates;

whichever happens first.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

dﬁ&§€22-,n RJ@#Q"}—a

President and Chief Executive Officer

750-51 Page 2



POLICY CHANGE RIDER

Insured ~ {(John Doe)
Policy Number - (1234564)
Policy Change Effective DBate - January 1, 2815

At Your request, and in consideration of: 1) the statements in Your applications if
any, and: 2} the timely payment of premiums associated with this Policy Change it is
agreed that the above Policy is changed as of the Policy Change Effective Date.

This rider, the attached Policy Schedule and any additional attachments are part of
Your Policy and are effective on the Policy Change Effective Date. All provisions

of Your Policy apply to this rider and remain the same except where changed by this
rider.

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY

L. Rau

President and Chief.Executive Officer
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Form 750 NonSmoker - Unisex Rates

Class P1

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 6.56 4.90 4.45 3.86
26 7.00 5.28 4.77 4.13
27 7.44 5.66 5.08 4.40
28 7.56 5.67 5.24 4.54
29 7.70 5.71 5.39 4.68
30 7.91 5.87 5.51 4.77
31 8.28 6.18 5.60 4.85
32 8.71 6.55 5.70 4.93
33 9.15 6.93 6.00 5.22
34 9.57 7.26 6.28 5.47
35 9.93 7.52 6.52 5.66
36 10.25 7.74 6.71 5.83
37 10.55 7.91 6.88 5.97
38 10.85 8.08 7.06 6.11
39 11.19 8.31 7.26 6.30
40 11.56 8.59 7.51 6.52
41 11.87 8.85 7.74 6.73
42 12.37 9.26 8.09 7.07
43 13.01 9.78 8.56 7.50
44 13.53 10.24 8.97 7.87
45 14.39 10.97 9.62 8.44
46 14.96 11.46 10.07 8.85
47 15.74 12.07 10.66 9.34
48 16.54 12.70 11.25 9.86
49 17.43 13.37 11.89 10.41
50 18.42 14.11 12.60 11.05
51 19.55 14.94 13.39 11.77
52 20.83 15.91 14.26 12.60
53 22.41 17.13 15.36 13.63
54 24.14 18.47 16.55 14.74
55 25.98 19.92 17.83 15.93
56 27.88 21.44 19.16 17.11
57 29.78 22.99 20.54 18.24
58 31.71 24.64 22.04 19.36
59 33.82 26.56 23.82 20.61
60 36.51 29.25 26.32 22.36
61 40.57 33.61 30.30 25.44
62 41.02 35.17 31.76 26.40
63 42.13 35.69 32.28 26.61
64 42.76 37.00 33.50 27.40
65 44.13 38.20 34.63 28.10
66 47.47 40.95 37.13 30.12
67 51.08 43.90 39.81 32.30
68 54.94 47.06 42.67 34.63
69 59.09 50.46 45.75 37.12
70 63.57 54.10 49.04 39.81

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

7.72
8.24
8.75
8.89
9.06

9.31
9.74
10.25
10.77
11.26

11.68
12.06
12.41
12.77
13.16

13.60
13.97
14.55
15.30
15.92

16.93
17.60
18.52
19.46
20.50

21.67
23.00
24.50
26.37
28.40

30.57
32.80
35.04
37.31
39.79

42.95
47.73
48.26
49.57
50.30

51.92
55.85
60.09
64.63
69.52
74.79

180

5.76
6.21
6.66
6.67
6.72

6.91
7.27
7.71
8.15
8.54

8.85
9.10
9.30
9.50
9.78

10.11
10.41
10.89
11.51
12.05

12.90
13.48
14.20
14.94
15.73

16.60
17.58
18.72
20.15
21.73

23.44
25.22
27.05
28.99
31.25

34.41
39.54
41.38
41.99
43.53

44.94
48.18
51.65
55.37
59.36
63.65

365

5.24
5.61
5.98
6.16
6.34

6.48
6.59
6.70
7.06
7.39

7.67
7.89
8.09
8.30
8.54

8.84
9.10
9.52
10.07
10.55

11.32
11.85
12.54
13.24
13.99

14.82
15.75
16.78
18.07
19.47

20.98
22.54
24.16
25.93
28.02

30.96
35.65
37.37
37.98
39.41

40.74
43.68
46.83
50.20
53.82
57.69

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.54
4.86
5.18
5.34
5.51

5.61
5.71
5.80
6.14
6.43

6.66
6.86
7.02
7.19
7.41

7.67
7.92
8.32
8.82
9.26

9.93
10.41
10.99
11.60
12.25

13.00
13.85
14.82
16.03
17.34

18.74
20.13
21.46
22.78
24.25

26.31
29.93
31.06
31.30
32.23

33.06
35.44
38.00
40.74
43.67
46.83



Form 750 NonSmoker - Unisex Rates

Class B1

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 8.53 6.67 6.01 5.22
26 9.12 7.16 6.40 5.55
27 9.71 7.64 6.77 5.88
28 9.92 7.67 6.99 6.05
29 10.15 7.76 7.20 6.24
30 10.41 7.94 7.34 6.36
31 10.80 8.30 7.47 6.46
32 11.29 8.74 7.60 6.56
33 11.79 9.18 8.00 6.93
34 12.26 9.58 8.35 7.24
35 12.70 9.90 8.64 7.48
36 13.08 10.17 8.86 7.68
37 13.46 10.42 9.07 7.87
38 13.83 10.68 9.32 8.08
39 14.23 11.00 9.63 8.35
40 14.68 11.40 10.01 8.70
41 15.04 11.77 10.37 9.04
42 15.61 12.35 10.92 9.54
43 16.37 13.07 11.60 10.16
44 17.01 13.70 12.20 10.68
45 18.10 14.66 13.09 11.47
46 18.89 15.32 13.69 12.01
a7 19.94 16.16 14.44 12.67
48 21.03 17.01 15.19 13.32
49 22.27 17.92 15.99 14.01
50 23.64 18.91 16.86 14.80
51 25.16 20.03 17.86 15.70
52 26.85 21.29 19.02 16.76
53 28.88 22.87 20.49 18.08
54 31.06 24.63 22.13 19.56
55 33.34 26.51 23.88 21.10
56 35.67 28.46 25.74 22.67
57 38.01 30.47 27.67 24.20
58 40.42 32.64 29.72 25.69
59 43.13 35.19 32.12 27.33
60 46.59 38.77 35.44 29.65
61 51.78 44.55 40.82 33.73
62 52.36 46.62 42.78 35.01
63 53.77 47.31 43.48 35.27
64 54.57 49.04 45.14 36.32
65 56.31 50.63 46.66 37.27
66 60.71 54.36 50.10 40.02
67 65.44 58.38 53.80 42.98
68 70.53 62.70 57.79 46.16
69 76.04 67.33 62.04 49.56
70 81.95 72.29 66.64 53.22

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

9.53
10.22
10.92
11.01
11.16

11.49
12.07
12.75
13.43
14.03

14.51
14.89
15.22
15.55
15.93

16.41
16.81
17.50
18.39
19.16

20.41
21.27
22.42
23.60
24.91

26.41
28.15
30.17
32.68
35.48

38.45
41.49
44.51
47.49
50.62

54.55
60.61
61.29
62.95
63.87

65.93
71.28
77.08
83.35
90.12
97.46

180

7.57
8.14
8.69
8.74
8.81

9.00
9.36
9.82
10.29
10.71

11.05
11.33
11.58
11.85
12.20

12.61
13.00
13.60
14.35
15.01

16.04
16.76
17.70
18.66
19.71

20.89
22.25
23.82
25.76
27.89

30.17
32.52
34.90
37.41
40.34

44.42
51.03
53.42
54.21
56.18

58.00
62.43
67.22
72.34
77.88
83.84

365

6.95
7.40
7.84
7.86
7.89

7.99
8.25
8.57
8.95
9.31

9.62
9.92
10.21
10.52
10.87

11.28
11.63
12.16
12.82
13.38

14.26
14.87
15.67
16.50
17.42

18.47
19.68
21.04
22.74
24.60

26.57
28.63
30.74
32.99
35.67

39.39
45.37
47.55
48.33
50.14

51.83
55.80
60.07
64.66
69.61
74.92

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

6.02
6.41
6.79
6.96
7.14

7.23
7.32
7.41
7.76
8.08

8.37
8.61
8.85
9.11
9.42

9.79
10.13
10.62
11.23
11.74

12.51
13.05
13.74
14.45
15.27

16.22
17.32
18.62
20.22
21.98

23.83
25.67
27.41
29.12
30.99

33.62
38.22
39.68
39.99
41.16

42.23
45.46
48.93
52.68
56.71
61.03



Form 750 NonSmoker - Unisex Rates

Class D1

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 13.46 10.60 9.98 8.65
26 14.29 11.46 10.55 9.17
27 15.09 12.30 11.12 9.66
28 15.57 12.38 11.31 9.82
29 16.04 12.44 11.51 9.98
30 16.35 12.61 11.59 10.03
31 16.63 13.02 11.66 10.09
32 16.92 13.56 11.73 10.13
33 17.82 14.12 12.11 10.50
34 18.57 14.59 12.46 10.82
35 19.12 14.97 12.77 11.09
36 19.50 15.27 13.05 11.32
37 19.77 15.52 13.32 11.55
38 20.02 15.78 13.62 11.82
39 20.36 16.11 13.97 12.14
40 20.83 16.54 14.39 12.52
41 21.24 16.89 14.72 12.84
42 22.05 17.53 15.28 13.35
43 23.13 18.37 15.99 14.00
44 24.09 19.07 16.57 14.53
45 25.62 20.24 17.53 15.37
46 26.66 21.01 18.16 15.93
a7 28.03 22.07 19.03 16.70
48 29.42 23.14 19.93 17.49
49 30.93 24.34 20.96 18.42
50 32.65 25.71 22.15 19.51
51 34.65 27.30 23.55 20.82
52 37.00 29.14 25.20 22.38
53 40.00 31.46 27.25 24.32
54 43.38 34.02 29.53 26.47
55 47.03 36.78 31.98 28.73
56 50.81 39.63 34.53 30.96
57 54.57 42.55 37.12 33.10
58 58.25 45.60 39.86 35.16
59 62.10 49.16 43.09 37.41
60 66.87 54.11 47.56 40.58
61 74.31 62.18 54.77 46.15
62 75.15 65.09 57.42 47.90
63 77.18 66.05 58.35 48.28
64 78.31 68.47 60.55 49.70
65 80.82 70.68 62.60 50.99
66 87.89 76.39 67.64 55.10
67 95.58 82.54 73.09 59.54
68 103.93 89.18 78.98 64.33
69 113.02 96.37 85.34 69.52
70 122.90 104.13 92.22 75.12

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

19.42
20.46
21.50
21.61
21.85

22.32
23.17
24.16
25.15
25.98

26.62
27.12
27.56
28.03
28.63

29.41
30.08
31.23
32.76
34.04

36.15
37.55
39.42
41.33
43.45

45.86
48.69
51.95
56.11
60.73

65.69
70.80
75.90
80.95
86.31

93.03
103.35
104.52
107.35
108.93

112.42
122.26
132.96
144.59
157.23
170.97

180

14.61
15.55
16.49
16.54
16.63

16.86
17.42
18.15
18.91
19.57

20.12
20.54
20.91
21.28
21.73

22.31
22.77
23.61
24.75
25.71

27.31
28.42
29.88
31.38
33.03

34.88
36.97
39.36
42.32
45.57

49.04
52.63
56.36
60.32
65.07

71.70
82.38
86.21
87.49
90.68

93.64
101.18
109.33
118.15
127.65
137.94

365

13.74
14.32
14.89
15.15
15.40

15.51
15.61
15.70
16.22
16.71

17.16
17.55
17.94
18.36
18.84

19.41
19.86
20.60
21.57
22.34

23.67
24.55
25.76
27.03
28.44

30.05
31.91
34.02
36.67
39.55

42.65
45.85
49.17
52.74
57.02

63.01
72.55
76.07
77.29
80.21

82.92
89.60
96.82
104.61
113.04
122.16

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

11.91
12.43
12.93
13.14
13.36

13.43
13.50
13.56
14.05
14.50

14.90
15.24
15.58
15.92
16.36

16.87
17.31
17.99
18.87
19.58

20.77
21.55
22.60
23.72
24.99

26.47
28.21
30.22
32.72
35.47

38.30
41.13
43.86
46.52
49.52

53.77
61.12
63.47
63.97
65.84

67.55
72.99
78.87
85.22
92.09
99.52



Form 750 NonSmoker - Unisex Rates

Class F1

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 22.33 17.81 16.76 14.53
26 23.40 18.97 17.47 15.17
27 24.45 20.13 18.18 15.79
28 25.19 20.17 18.35 15.94
29 25.93 20.17 18.55 16.07
30 26.40 20.30 18.53 16.05
31 26.85 20.79 18.52 16.02
32 27.28 21.50 18.49 15.99
33 28.66 22.29 19.05 16.52
34 29.89 23.03 19.62 17.04
35 30.90 23.67 20.18 17.51
36 31.68 24.23 20.70 17.96
37 32.30 24.74 21.23 18.42
38 32.90 25.27 21.80 18.91
39 33.55 25.87 22.42 19.47
40 34.37 26.59 23.12 20.11
41 35.01 27.16 23.66 20.64
42 36.23 28.13 24.53 21.44
43 37.89 29.43 25.64 22.45
44 39.32 30.49 26.52 23.25
45 41.73 32.32 28.05 24.61
46 43.37 33.54 29.04 25.48
a7 45.59 35.22 30.42 26.70
48 47.88 36.97 31.89 27.99
49 50.37 38.90 33.53 29.47
50 53.19 41.08 35.43 31.21
51 56.41 43.58 37.63 33.26
52 60.05 46.41 40.13 35.64
53 64.62 49.93 43.25 38.60
54 69.64 53.77 46.67 41.83
55 75.04 57.85 50.29 45.17
56 80.58 62.08 54.07 48.50
57 86.18 66.44 57.97 51.69
58 91.81 71.11 62.18 54.85
59 97.90 76.69 67.23 58.38
60 105.60 84.53 74.31 63.40
61 117.35 97.12 85.55 72.07
62 118.67 101.65 89.68 74.83
63 121.88 103.16 91.14 75.42
64 123.68 106.91 94.59 77.63
65 127.65 110.39 97.76 79.64
66 138.81 119.28 105.63 86.06
67 150.95 128.89 114.14 92.98
68 164.16 139.27 123.34 100.48
69 178.51 150.49 133.28 108.57
70 194.12 162.63 144.02 117.33

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

2 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

33.50
35.10
36.68
37.79
38.90

39.60
40.28
40.92
42.99
44.84

46.35
47.52
48.45
49.35
50.33

51.56
52.52
54.35
56.84
58.98

62.60
65.06
68.39
71.82
75.56

79.79
84.62
90.08
96.93
104.46

112.56
120.87
129.27
137.72
146.85

158.40
176.03
178.01
182.82
185.52

191.48
208.22
226.43
246.24
267.77
291.18

180

26.72
28.46
30.20
30.26
30.26

30.45
31.19
32.25
33.44
34.55

35.51
36.35
37.11
37.91
38.81

39.89
40.74
42.20
44.15
45.74

48.48
50.31
52.83
55.46
58.35

61.62
65.37
69.62
74.90
80.66

86.78
93.12
99.66
106.67
115.04

126.80
145.68
152.48
154.74
160.37

165.59
178.92
193.34
208.91
225.74
243.95

365

25.14
26.21
27.27
27.53
27.83

27.80
27.78
27.74
28.58
29.43

30.27
31.05
31.85
32.70
33.63

34.68
35.49
36.80
38.46
39.78

42.08
43.56
45.63
47.84
50.30

53.15
56.45
60.20
64.88
70.01

75.44
81.11
86.96
93.27
100.85

111.47
128.33
134.52
136.71
141.89

146.64
158.45
171.21
185.01
199.92
216.03

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

21.80
22.76
23.69
23.91
24.11

24.08
24.03
23.99
24.78
25.56

26.27
26.94
27.63
28.37
29.21

30.17
30.96
32.16
33.68
34.88

36.92
38.22
40.05
41.99
44.21

46.82
49.89
53.46
57.90
62.75

67.76
72.75
77.54
82.28
87.57

95.10
108.11
112.25
113.13
116.45

119.46
129.09
139.47
150.72
162.86
176.00



Form 750 NonSmoker - Unisex Rates

Class P1

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 8.96 6.70 6.21 5.41
26 9.97 7.58 7.00 6.10
27 10.97 8.47 7.77 6.79
28 11.85 9.24 8.32 7.28
29 12.51 9.79 8.70 7.62
30 12.87 10.07 8.93 7.83
31 13.12 10.25 9.13 8.00
32 13.38 10.42 9.35 8.18
33 13.70 10.67 9.61 8.40
34 14.11 10.99 9.92 8.67
35 14.62 11.39 10.26 8.99
36 15.23 11.85 10.63 9.33
37 15.87 12.34 11.01 9.70
38 16.55 12.84 11.42 10.07
39 17.25 13.32 11.84 10.46
40 17.94 13.80 12.28 10.88
41 18.45 14.14 12.63 11.20
42 19.19 14.68 13.18 11.69
43 20.13 15.39 13.90 12.33
44 20.94 16.05 14.55 12.91
45 22.31 17.20 15.64 13.88
46 23.34 18.16 16.48 14.66
47 24.73 19.46 17.62 15.69
48 26.15 20.85 18.79 16.76
49 27.64 22.33 19.99 17.88
50 29.17 23.83 21.25 19.01
51 30.67 25.34 22.50 20.12
52 32.12 26.76 23.72 21.18
53 33.77 28.30 25.09 22.33
54 35.42 29.75 26.48 23.38
55 37.09 31.16 27.89 24.38
56 38.88 32.62 29.38 25.32
57 40.84 34.24 30.99 26.27
58 43.05 36.09 32.78 27.31
59 45.42 38.24 34.73 28.48
60 47.70 40.57 36.78 29.84
61 49.25 42.64 38.66 31.37
62 47.05 41.62 37.73 30.61
63 45.70 39.50 35.81 29.05
64 44.49 38.88 35.25 28.59
65 44.13 38.20 34.63 28.10
66 47.47 40.95 37.13 30.12
67 51.08 43.90 39.81 32.30
68 54.94 47.06 42.67 34.63
69 59.09 50.46 45.75 37.12
70 63.57 54.10 49.04 39.81

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

10.54
11.73
12.90
13.94
14.72

15.14
15.44
15.74
16.12
16.60

17.20
17.92
18.67
19.47
20.29

21.10
21.71
22.58
23.68
24.64

26.25
27.46
29.09
30.77
32.52

34.32
36.08
37.79
39.73
41.67

43.64
45.74
48.05
50.65
53.43

56.12
57.94
55.35
53.76
52.34

51.92
55.85
60.09
64.63
69.52
74.79

180

7.88
8.92
9.97
10.87
11.52

11.85
12.06
12.26
12.55
12.93

13.40
13.94
14.52
15.10
15.67

16.23
16.64
17.27
18.10
18.88

20.24
21.36
22.89
24.53
26.27

28.04
29.81
31.48
33.29
35.00

36.66
38.38
40.28
42.46
44.99

47.73
50.17
48.96
46.47
45.74

44.94
48.18
51.65
55.37
59.36
63.65

365

7.31
8.23
9.14
9.79
10.24

10.51
10.74
11.00
11.31
11.67

12.07
12.51
12.95
13.43
13.93

14.45
14.86
15.51
16.35
17.12

18.40
19.39
20.73
22.10
23.52

25.00
26.47
27.91
29.52
31.15

32.81
34.56
36.46
38.56
40.86

43.27
45.48
44.39
42.13
41.47

40.74
43.68
46.83
50.20
53.82
57.69

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

6.37
7.18
7.99
8.57
8.97

9.21
9.41
9.62
9.88
10.20

10.58
10.98
11.41
11.85
12.30

12.80
13.18
13.75
14.50
15.19

16.33
17.25
18.46
19.72
21.03

22.37
23.67
24.92
26.27
27.51

28.68
29.79
30.91
32.13
33.51

35.11
36.90
36.01
34.18
33.64

33.06
35.44
38.00
40.74
43.67
46.83



Form 750 NonSmoker - Unisex Rates

Class B1

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 11.66 9.11 8.42 7.32
26 13.00 10.28 9.40 8.20
27 14.33 11.46 10.38 9.07
28 15.55 12.53 11.07 9.71
29 16.43 13.28 11.57 10.19
30 16.85 13.60 11.88 10.44
31 17.09 13.76 12.16 10.66
32 17.31 13.89 12.46 10.89
33 17.64 14.13 12.78 11.17
34 18.10 14.49 13.16 11.50
35 18.72 14.99 13.57 11.87
36 19.45 15.60 14.03 12.30
37 20.26 16.27 14.54 12.79
38 21.09 16.97 15.10 13.33
39 21.92 17.66 15.70 13.89
40 22.76 18.34 16.37 14.51
41 23.35 18.84 16.95 15.02
42 24.23 19.57 17.78 15.76
43 25.36 20.53 18.83 16.69
44 26.34 21.43 19.78 17.54
45 28.10 22.99 21.27 18.88
46 29.46 24.28 22.41 19.91
a7 31.32 26.03 23.86 21.26
48 33.28 27.90 25.36 22.63
49 35.34 29.90 26.89 24.05
50 37.43 31.92 28.46 25.47
51 39.48 33.91 30.04 26.86
52 41.42 35.79 31.62 28.19
53 43.55 37.78 33.47 29.63
54 45.59 39.65 35.37 31.00
55 47.62 41.45 37.36 32.30
56 49.75 43.30 39.48 33.57
57 52.13 45.37 41.75 34.85
58 54.86 47.78 44.22 36.23
59 57.90 50.65 46.85 37.78
60 60.87 53.76 49.54 39.57
61 62.86 56.51 52.07 41.60
62 60.04 55.15 50.82 40.59
63 58.31 52.35 48.24 38.53
64 56.76 51.52 47.47 37.92
65 56.31 50.63 46.66 37.27
66 60.71 54.36 50.10 40.02
67 65.44 58.38 53.80 42.98
68 70.53 62.70 57.79 46.16
69 76.04 67.33 62.04 49.56
70 81.95 72.29 66.64 53.22

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

13.01
14.55
16.10
17.28
18.15

18.66
19.10
19.55
20.08
20.69

21.38
22.13
22.91
23.73
24.56

25.46
26.11
27.14
28.47
29.64

31.65
33.17
35.20
37.32
39.54

41.85
44.19
46.53
49.23
51.98

54.81
57.82
61.02
64.45
67.96

71.24
73.58
70.29
68.25
66.44

65.93
71.28
77.08
83.35
90.12
97.46

180

10.33
11.69
13.04
14.25
15.08

15.40
15.52
15.62
15.83
16.20

16.70
17.36
18.09
18.83
19.56

20.29
20.79
21.55
22.54
23.48

25.15
26.54
28.49
30.61
32.92

35.31
37.72
40.04
42.51
44.87

47.16
49.45
51.95
54.79
58.05

61.57
64.73
63.19
59.97
59.02

58.00
62.43
67.22
72.34
77.88
83.84

365

9.74
10.85
11.98
12.86
13.47

13.74
13.90
14.06
14.32
14.66

15.13
15.69
16.34
17.01
17.72

18.46
19.01
19.80
20.80
21.69

23.18
24.33
25.90
27.54
29.31

31.18
33.07
35.00
37.15
39.34

41.56
43.87
46.35
49.05
51.98

55.03
57.84
56.47
53.59
52.73

51.83
55.80
60.07
64.66
69.61
74.92

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

8.47
9.48
10.49
11.29
11.83

12.06
12.18
12.30
12.51
12.82

13.24
13.78
14.38
15.03
15.68

16.35
16.85
17.56
18.46
19.24

20.57
21.63
23.06
24.58
26.23

27.92
29.65
31.33
33.13
34.84

36.44
37.95
39.44
41.01
42.78

44.82
47.13
46.00
43.66
42.96

42.23
45.46
48.93
52.68
56.71
61.03



Form 750 NonSmoker - Unisex Rates

Class D1

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 18.39 14.48 13.96 12.15
26 20.33 16.45 15.49 13.52
27 22.27 18.43 17.01 14.89
28 23.44 20.02 18.12 15.92
29 24.28 21.04 18.82 16.56
30 24.80 21.40 19.04 16.75
31 25.36 21.50 19.12 16.79
32 25.99 21.57 19.22 16.83
33 26.71 21.79 19.39 16.96
34 27.48 22.18 19.70 17.22
35 28.24 22.75 20.14 17.63
36 29.01 23.46 20.69 18.16
37 29.77 24.25 21.34 18.80
38 30.56 25.05 22.02 19.47
39 31.39 25.82 22.78 20.16
40 32.30 26.56 23.52 20.86
41 32.99 27.02 24.05 21.33
42 34.19 27.78 24.89 22.07
43 35.81 28.88 25.97 23.02
44 37.27 29.84 26.87 23.82
45 39.76 31.75 28.52 25.30
46 41.59 33.31 29.73 26.41
a7 44.04 35.53 31.45 28.00
48 46.52 37.98 33.28 29.73
49 49.10 40.65 35.26 31.60
50 51.72 43.44 37.38 33.59
51 54.39 46.26 39.60 35.63
52 57.09 48.99 41.88 37.65
53 60.25 51.94 44.50 39.85
54 63.55 54.77 47.21 41.95
55 67.05 57.50 49.99 43.92
56 70.79 60.31 52.89 45.80
57 74.81 63.35 55.98 47.65
58 79.06 66.81 59.29 49.56
59 83.39 70.78 62.82 51.69
60 87.34 75.04 66.44 54.13
61 90.22 78.90 69.86 56.90
62 86.18 77.00 68.18 55.55
63 83.67 73.07 64.72 52.73
64 81.48 71.93 63.69 51.89
65 80.82 70.68 62.60 50.99
66 87.89 76.39 67.64 55.10
67 95.58 82.54 73.09 59.54
68 103.93 89.18 78.98 64.33
69 113.02 96.37 85.34 69.52
70 122.90 104.13 92.22 75.12

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

26.50
29.12
31.73
33.79
35.32

36.08
36.62
37.11
37.69
38.42

39.31
40.34
41.50
42.77
44.14

45.62
46.71
48.46
50.74
52.71

56.10
58.59
61.93
65.38
68.98

72.68
76.42
80.19
84.55
89.03

93.70
98.69
104.07
109.87
115.87

121.50
125.49
119.86
116.39
113.33

112.42
122.26
132.96
144.59
157.23
170.97

180

19.94
22.33
24.71
26.77
28.14

28.62
28.77
28.88
29.18
29.73

30.55
31.57
32.67
33.77
34.82

35.82
36.40
37.43
38.90
40.24

42.87
45.03
48.12
51.49
55.14

58.94
62.65
66.18
69.92
73.40

76.72
80.12
83.90
88.37
93.65

99.42
104.50
102.00

96.80

95.28

93.64
101.18
109.33
118.15
127.65
137.94

365

19.22
21.01
22.80
24.20
25.15

25.47
25.60
25.73
25.99
26.43

27.06
27.85
28.74
29.70
30.70

31.73
32.42
33.54
34.99
36.24

38.51
40.20
42.59
45.11
47.83

50.70
53.63
56.58
59.91
63.26

66.69
70.28
74.15
78.42
83.11

88.03
92.55
90.33
85.73
84.37

82.92
89.60
96.82
104.61
113.04
122.16

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

16.74
18.34
19.93
21.26
22.14

22.41
22.48
22.52
22.71
23.09

23.68
24.43
25.30
26.24
27.18

28.13
28.76
29.75
31.02
32.13

34.15
35.71
37.91
40.30
42.87

45.56
48.25
50.86
53.65
56.23

58.62
60.87
63.11
65.55
68.37

71.70
75.38
73.58
69.84
68.73

67.55
72.99
78.87
85.22
92.09
99.52



Form 750 NonSmoker - Unisex Rates

Class F1

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 30.49 24.32 23.44 20.42
26 33.28 27.24 25.64 22.38
27 36.08 30.16 27.83 24.34
28 38.08 32.60 29.40 25.83
29 39.53 34.08 30.30 26.68
30 40.30 34.41 30.42 26.76
31 41.03 34.30 30.35 26.63
32 41.89 34.20 30.32 26.54
33 42.96 34.39 30.54 26.67
34 44,22 34.99 31.03 27.11
35 45.64 35.96 31.81 27.84
36 47.12 37.25 32.83 28.82
37 48.65 38.67 34.01 29.95
38 50.19 40.11 35.27 31.15
39 51.71 41.45 36.53 32.35
40 53.28 42.69 37.80 33.52
41 54.39 43.40 38.66 34.29
42 56.21 44,59 39.95 35.44
43 58.69 46.27 41.63 36.91
44 60.88 47.75 43.04 38.14
45 64.77 50.72 45.64 40.47
46 67.68 53.17 47.56 42.24
a7 71.63 56.72 50.30 44.79
48 75.71 60.66 53.23 47.55
49 79.96 64.94 56.41 50.56
50 84.26 69.42 59.79 53.72
51 88.52 73.86 63.25 56.90
52 92.69 78.07 66.73 59.97
53 97.42 82.50 70.67 63.26
54 102.18 86.61 74.63 66.31
55 107.09 90.52 78.65 69.12
56 112.35 94.49 82.86 71.75
57 118.16 98.89 87.40 74.38
58 124.58 104.13 92.43 77.25
59 131.43 110.34 97.95 80.59
60 137.94 117.18 103.77 84.53
61 142.47 123.20 109.10 88.87
62 136.09 120.24 106.50 86.76
63 132.15 114.14 101.08 82.35
64 128.67 112.32 99.47 81.04
65 127.65 110.39 97.76 79.64
66 138.81 119.28 105.63 86.06
67 150.95 128.89 114.14 92.98
68 164.16 139.27 123.34 100.48
69 178.51 150.49 133.28 108.57
70 194.12 162.63 144.02 117.33

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

5 Year BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

45.74
49.92
54.12
57.12
59.30

60.45
61.55
62.84
64.44
66.33

68.46
70.68
72.98
75.29
77.57

79.92
81.59
84.32
88.04
91.32

97.16
101.52
107.45
113.57
119.94

126.39
132.78
139.04
146.13
153.27

160.64
168.53
177.24
186.87
197.15

206.91
213.71
204.14
198.23
193.01

191.48
208.22
226.43
246.24
267.77
291.18

180

36.48
40.86
45.24
48.90
51.12

51.62
51.45
51.30
51.59
52.49

53.94
55.88
58.01
60.17
62.18

64.04
65.10
66.89
69.41
71.63

76.08
79.76
85.08
90.99
97.41

104.13
110.79
117.11
123.75
129.92

135.78
141.74
148.34
156.20
165.51

175.77
184.80
180.36
171.21
168.48

165.59
178.92
193.34
208.91
225.74
243.95

365

35.16
38.46
41.75
44.10
45.45

45.63
45.53
45.48
45.81
46.55

47.72
49.25
51.02
52.91
54.80

56.70
57.99
59.93
62.45
64.56

68.46
71.34
75.45
79.85
84.62

89.69
94.88
100.10
106.01
111.95

117.98
124.29
131.10
138.65
146.93

155.66
163.65
159.75
151.62
149.21

146.64
158.45
171.21
185.01
199.92
216.03

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

30.63
33.57
36.51
38.75
40.02

40.14
39.95
39.81
40.01
40.67

41.76
43.23
44.93
46.73
48.53

50.28
51.44
53.16
55.37
57.21

60.71
63.36
67.19
71.33
75.84

80.58
85.35
89.96
94.89
99.47

103.68
107.63
111.57
115.88
120.89

126.80
133.31
130.14
123.53
121.56

119.46
129.09
139.47
150.72
162.86
176.00



Form 750 NonSmoker - Unisex Rates

Class P1

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 15.21 12.82 11.68 9.99
26 15.79 13.36 12.23 10.46
27 16.36 13.91 12.80 10.91
28 17.03 14.20 13.08 11.19
29 17.65 14.59 13.44 11.52
30 18.05 15.02 13.81 11.82
31 18.43 15.59 14.34 12.21
32 18.83 16.22 14.93 12.67
33 19.30 16.86 15.51 13.12
34 19.82 17.45 16.07 13.56
35 20.46 17.99 16.57 13.96
36 21.18 18.50 16.99 14.33
37 21.96 18.99 17.41 14.69
38 22.81 19.51 17.83 15.06
39 23.69 20.08 18.31 15.44
40 24.58 20.71 18.87 15.89
41 25.22 21.22 19.30 16.19
42 26.10 22.02 20.03 16.74
43 27.17 23.02 20.94 17.43
44 27.95 23.81 21.68 17.98
45 29.34 25.14 22.93 18.95
46 30.13 25.93 23.69 19.52
a7 31.25 26.97 24.68 20.31
48 32.33 27.91 25.60 21.04
49 33.41 28.85 26.49 21.75
50 34.51 29.77 27.34 22.44
51 35.58 30.69 28.19 23.12
52 36.66 31.64 29.00 23.79
53 37.97 32.84 30.06 24.61
54 39.27 34.07 31.08 25.42
55 40.57 35.28 32.11 26.18
56 41.88 36.43 33.09 26.91
57 43.23 37.49 33.99 27.59
58 44.64 38.44 34.82 28.23
59 46.13 39.37 35.67 28.92
60 47.70 40.57 36.78 29.84
61 49.25 42.64 38.66 31.37
62 47.05 41.62 37.73 30.61
63 45.70 39.50 35.81 29.05
64 44.49 38.88 35.25 28.59
65 44.13 38.20 34.63 28.10
66 47.47 40.95 37.13 30.12
67 51.08 43.90 39.81 32.30
68 54.94 47.06 42.67 34.63
69 59.09 50.46 45.75 37.12
70 63.57 54.10 49.04 39.81

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

17.89
18.58
19.25
20.03
20.77

21.24
21.68
22.15
22.70
23.32

24.07
24.92
25.84
26.84
27.87

28.92
29.67
30.71
31.96
32.88

34.52
35.45
36.77
38.04
39.31

40.60
41.86
43.13
44.67
46.20

47.73
49.27
50.86
52.52
54.27

56.12
57.94
55.35
53.76
52.34

51.92
55.85
60.09
64.63
69.52
74.79

180

15.08
15.72
16.36
16.71
17.17

17.67
18.34
19.08
19.83
20.53

21.17
21.77
22.34
22.95
23.62

24.37
24.97
25.91
27.08
28.01

29.58
30.51
31.73
32.84
33.94

35.02
36.11
37.22
38.64
40.08

41.50
42.86
44.10
45.22
46.32

47.73
50.17
48.96
46.47
45.74

44.94
48.18
51.65
55.37
59.36
63.65

365

13.74
14.39
15.06
15.39
15.81

16.25
16.87
17.56
18.25
18.90

19.49
19.99
20.48
20.98
21.54

22.20
22.71
23.56
24.64
25.50

26.98
27.87
29.04
30.12
31.16

32.16
33.16
34.12
35.36
36.57

37.78
38.93
39.99
40.97
41.97

43.27
45.48
44.39
42.13
41.47

40.74
43.68
46.83
50.20
53.82
57.69

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

11.75
12.30
12.84
13.17
13.55

13.91
14.37
14.90
15.43
15.95

16.42
16.86
17.28
17.72
18.17

18.69
19.05
19.69
20.51
21.15

22.29
22.96
23.89
24.75
25.59

26.40
27.20
27.99
28.95
29.90

30.80
31.66
32.46
33.21
34.02

35.11
36.90
36.01
34.18
33.64

33.06
35.44
38.00
40.74
43.67
46.83



Form 750 NonSmoker - Unisex Rates

Class B1

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 19.76 17.51 15.86 13.57
26 20.57 18.16 16.51 14.09
27 21.38 18.82 17.14 14.62
28 22.34 19.25 17.44 14.97
29 23.17 19.79 17.90 15.40
30 23.64 20.29 18.42 15.82
31 24.00 20.93 19.12 16.34
32 24.37 21.64 19.91 16.90
33 24.84 22.35 20.68 17.46
34 25.45 23.05 21.37 17.98
35 26.19 23.72 21.96 18.47
36 27.07 24.37 22.48 18.94
37 28.04 25.05 23.02 19.41
38 29.07 25.78 23.62 19.95
39 30.15 26.61 24.32 20.53
40 31.19 27.53 25.17 21.21
41 31.92 28.25 25.89 21.72
42 32.95 29.37 26.99 22.56
43 34.23 30.75 28.36 23.59
44 35.18 31.82 29.44 24.40
45 36.98 33.62 31.17 25.74
46 38.03 34.68 32.19 26.51
47 39.59 36.09 33.47 27.52
48 41.12 37.37 34.58 28.42
49 42.69 38.63 35.63 29.27
50 44,28 39.85 36.63 30.08
51 45.82 41.10 37.64 30.88
52 47.27 42.32 38.68 31.65
53 48.96 43.87 40.07 32.66
54 50.56 45.40 41.52 33.69
55 52.10 46.92 43.01 34.69
56 53.59 48.36 44.46 35.67
57 55.16 49.66 45.80 36.59
58 56.87 50.88 46.99 37.46
59 58.78 52.12 48.13 38.36
60 60.87 53.76 49.54 39.57
61 62.86 56.51 52.07 41.60
62 60.04 55.15 50.82 40.59
63 58.31 52.35 48.24 38.53
64 56.76 51.52 47.47 37.92
65 56.31 50.63 46.66 37.27
66 60.71 54.36 50.10 40.02
67 65.44 58.38 53.80 42.98
68 70.53 62.70 57.79 46.16
69 76.04 67.33 62.04 49.56
70 81.95 72.29 66.64 53.22

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

22.07
23.06
24.03
24.86
25.67

26.24
26.85
27.51
28.25
29.04

29.87
30.76
31.70
32.71
33.78

34.91
35.70
36.91
38.43
39.57

41.62
42.81
44.50
46.14
47.82

49.53
51.30
53.10
55.33
57.61

59.93
62.27
64.57
66.83
69.04

71.24
73.58
70.29
68.25
66.44

65.93
71.28
77.08
83.35
90.12
97.46

180

19.86
20.63
21.41
21.93
22.51

23.01
23.64
24.34
25.05
25.77

26.45
27.15
27.87
28.65
29.53

30.48
31.22
32.35
33.78
34.90

36.82
37.96
39.52
41.01
42.53

44,10
45.70
47.35
49.39
51.43

53.41
55.24
56.87
58.31
59.73

61.57
64.73
63.19
59.97
59.02

58.00
62.43
67.22
72.34
77.88
83.84

365

18.33
19.07
19.80
20.30
20.84

21.29
21.86
22.49
23.16
23.82

24.48
25.15
25.86
26.62
27.45

28.36
29.03
30.07
31.35
32.33

34.02
34.99
36.32
37.57
38.83

40.12
41.44
42.80
44.49
46.20

47.87
49.42
50.83
52.10
53.36

55.03
57.84
56.47
53.59
52.73

51.83
55.80
60.07
64.66
69.61
74.92

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

15.68
16.29
16.88
17.37
17.86

18.22
18.64
19.09
19.59
20.10

20.64
21.22
21.82
22.46
23.13

23.86
24.36
25.13
26.10
26.79

28.10
28.82
29.87
30.88
31.91

32.97
34.06
35.16
36.52
37.87

39.14
40.32
41.39
42.38
43.42

44.82
47.13
46.00
43.66
42.96

42.23
45.46
48.93
52.68
56.71
61.03

10



Form 750 NonSmoker - Unisex Rates

Class D1

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 31.19 27.77 26.24 22.45
26 32.22 28.98 27.11 23.15
27 33.25 30.19 27.98 23.85
28 33.80 30.86 28.54 24.42
29 34.42 31.51 29.12 24.99
30 34.93 32.03 29.54 25.30
31 35.68 32.71 30.07 25.64
32 36.58 33.49 30.65 26.00
33 37.54 34.31 31.27 26.42
34 38.48 35.11 31.88 26.87
35 39.40 35.85 32.47 27.34
36 40.28 36.57 33.07 27.87
37 41.17 37.28 33.71 28.44
38 42.11 38.05 34.42 29.06
39 43.15 38.91 35.22 29.72
40 44.29 39.87 36.12 30.42
41 45.09 40.49 36.72 30.80
42 46.50 41.65 37.74 31.55
43 48.32 43.16 39.07 32.51
44 49.72 44.28 40.00 33.14
45 52.24 46.42 41.82 34.50
46 53.68 47.57 42.72 35.17
a7 55.68 49.25 44.09 36.26
48 57.53 50.85 45.37 37.32
49 59.38 52.50 46.71 38.44
50 61.24 54.22 48.11 39.64
51 63.15 56.03 49.62 40.92
52 65.14 57.92 51.23 42.26
53 67.70 60.31 53.30 43.92
54 70.43 62.74 55.45 45.60
55 73.28 65.14 57.58 47.21
56 76.22 67.38 59.60 48.69
57 79.16 69.38 61.41 50.01
58 82.00 71.13 62.99 51.22
59 84.70 72.85 64.51 52.47
60 87.34 75.04 66.44 54.13
61 90.22 78.90 69.86 56.90
62 86.18 77.00 68.18 55.55
63 83.67 73.07 64.72 52.73
64 81.48 71.93 63.69 51.89
65 80.82 70.68 62.60 50.99
66 87.89 76.39 67.64 55.10
67 95.58 82.54 73.09 59.54
68 103.93 89.18 78.98 64.33
69 113.02 96.37 85.34 69.52
70 122.90 104.13 92.22 75.12

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

44.96
46.17
47.37
48.67
49.98

50.76
51.49
52.22
53.02
53.90

54.90
56.06
57.42
58.95
60.65

62.51
63.80
65.85
68.41
70.28

73.70
75.58
78.27
80.81
83.39

86.01
88.71
91.48
95.02
98.68

102.43
106.27
110.11
113.93
117.70

121.50
125.49
119.86
116.39
113.33

112.42
122.26
132.96
144.59
157.23
170.97

180

38.26
39.38
40.50
41.23
42.11

42.84
43.80
44.89
46.04
47.15

48.19
49.22
50.22
51.29
52.43

53.72
54.56
56.12
58.18
59.72

62.65
64.31
66.69
68.94
71.23

73.54
75.88
78.25
81.18
84.08

86.88
89.50
91.88
94.08
96.37

99.42
104.50
102.00

96.80

95.28

93.64
101.18
109.33
118.15
127.65
137.94

365

36.16
36.86
37.55
38.13
38.90

39.49
40.25
41.09
41.96
42.82

43.67
44,52
45.41
46.38
47.47

48.66
49.45
50.85
52.67
53.96

56.46
57.78
59.71
61.52
63.36

65.25
67.19
69.20
71.74
74.31

76.82
79.17
81.32
83.30
85.33

88.03
92.55
90.33
85.73
84.37

82.92
89.60
96.82
104.61
113.04
122.16

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

30.93
31.48
32.01
32.65
33.38

33.83
34.31
34.86
35.44
36.09

36.76
37.52
38.31
39.15
40.04

40.98
41.51
42.50
43.81
44.69

46.59
47.56
49.09
50.58
52.15

53.77
55.43
57.10
59.14
61.12

62.97
64.68
66.23
67.73
69.40

71.70
75.38
73.58
69.84
68.73

67.55
72.99
78.87
85.22
92.09
99.52

11



Form 750 NonSmoker - Unisex Rates

Class F1

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 51.73 46.64 44.07 37.70
26 52.80 48.03 44.95 38.38
27 53.86 49.43 45.82 39.06
28 54.81 50.23 46.29 39.63
29 55.89 51.01 46.82 40.18
30 56.65 51.48 47.10 40.36
31 57.67 52.20 47.63 40.63
32 58.95 53.14 48.36 41.03
33 60.42 54.25 49.27 41.61
34 62.03 55.46 50.27 42.37
35 63.73 56.72 51.34 43.24
36 65.49 58.05 52.50 44.24
37 67.29 59.42 53.73 45.32
38 69.14 60.87 55.05 46.46
39 71.05 62.39 56.46 47.64
40 73.02 64.01 57.96 48.80
41 74.29 65.03 58.92 49.45
42 76.42 66.81 60.53 50.60
43 79.19 69.14 62.62 52.10
44 81.20 70.80 64.03 53.04
45 85.11 74.10 66.89 55.20
46 87.32 75.90 68.32 56.24
a7 90.51 78.58 70.51 57.98
48 93.56 81.17 72.58 59.68
49 96.64 83.85 74.71 61.48
50 99.69 86.61 76.92 63.39
51 102.74 89.43 79.22 65.35
52 105.74 92.29 81.60 67.33
53 109.49 95.79 84.61 69.75
54 113.26 99.23 87.64 72.07
55 117.09 102.51 90.58 74.26
56 121.00 105.54 93.34 76.25
57 125.02 108.27 95.85 78.06
58 129.18 110.83 98.15 79.82
59 133.49 113.55 100.57 81.80
60 137.94 117.18 103.77 84.53
61 142.47 123.20 109.10 88.87
62 136.09 120.24 106.50 86.76
63 132.15 114.14 101.08 82.35
64 128.67 112.32 99.47 81.04
65 127.65 110.39 97.76 79.64
66 138.81 119.28 105.63 86.06
67 150.95 128.89 114.14 92.98
68 164.16 139.27 123.34 100.48
69 178.51 150.49 133.28 108.57
70 194.12 162.63 144.02 117.33

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

To-65 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

77.60
79.20
80.79
82.22
83.84

84.98
86.51
88.43
90.63
93.05

95.60
98.24
100.94
103.71
106.58

109.53
111.44
114.63
118.79
121.80

127.67
130.98
135.77
140.34
144.96

149.54
154.11
158.61
164.24
169.89

175.64
181.50
187.53
193.77
200.24

206.91
213.71
204.14
198.23
193.01

191.48
208.22
226.43
246.24
267.77
291.18

180

69.96
72.05
74.15
75.35
76.52

77.22
78.30
79.71
81.38
83.19

85.08
87.08
89.13
91.31
93.59

96.02
97.55
100.22
103.71
106.20

111.15
113.85
117.87
121.76
125.78

129.92
134.15
138.44
143.69
148.85

153.77
158.31
162.41
166.25
170.33

175.77
184.80
180.36
171.21
168.48

165.59
178.92
193.34
208.91
225.74
243.95

365

66.11
67.43
68.73
69.44
70.23

70.65
71.45
72.54
73.91
75.41

77.01
78.75
80.60
82.58
84.69

86.94
88.38
90.80
93.93
96.05

100.34
102.48
105.77
108.87
112.07

115.38
118.83
122.40
126.92
131.46

135.87
140.01
143.78
147.23
150.86

155.66
163.65
159.75
151.62
149.21

146.64
158.45
171.21
185.01
199.92
216.03

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

56.55
57.57
58.59
59.45
60.27

60.54
60.95
61.55
62.42
63.56

64.86
66.36
67.98
69.69
71.46

73.20
74.18
75.90
78.15
79.56

82.80
84.36
86.97
89.52
92.22

95.09
98.03
101.00
104.63
108.11

111.39
114.38
117.09
119.73
122.70

126.80
133.31
130.14
123.53
121.56

119.46
129.09
139.47
150.72
162.86
176.00

12



Form 750 NonSmoker - Unisex Rates

Class P1

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 15.66 13.39 12.53 10.71
26 16.39 14.14 13.40 11.43
27 17.13 14.88 14.26 12.16
28 17.82 15.23 14.71 12.58
29 18.48 15.66 15.16 12.98
30 18.90 16.11 15.58 13.32
31 19.31 16.72 16.12 13.74
32 19.75 17.40 16.74 14.20
33 20.26 18.11 17.37 14.69
34 20.88 18.76 17.95 15.15
35 21.56 19.35 18.48 15.59
36 22.36 19.91 18.96 16.00
37 23.24 20.44 19.41 16.38
38 24.17 21.02 19.87 16.77
39 25.17 21.66 20.40 17.20
40 26.17 22.39 21.00 17.66
41 26.92 22.98 21.46 18.01
42 27.93 23.87 22.25 18.60
43 29.12 25.01 23.30 19.37
44 30.00 25.90 24.16 20.02
45 31.56 27.39 25.59 21.15
46 32.44 28.30 26.50 21.85
a7 33.73 29.49 27.71 22.78
48 34.98 30.62 28.82 23.68
49 36.31 31.73 29.89 24.55
50 37.70 32.90 30.93 25.38
51 39.16 34.09 31.92 26.19
52 40.71 35.37 32.87 26.95
53 42.59 36.96 34.02 27.85
54 44,53 38.59 35.14 28.71
55 46.49 40.21 36.22 29.52
56 48.42 41.74 37.21 30.27
57 50.29 43.10 38.17 30.97
58 52.07 44.25 39.05 31.65
59 53.79 45.31 40.01 32.42
60 55.49 46.64 41.28 33.49
61 57.32 49.03 43.40 35.21
62 53.64 46.89 41.50 33.68
63 51.05 43.62 38.60 31.32
64 47.72 41.21 36.48 29.60
65 44.13 38.20 34.63 28.10
66 47.47 40.95 37.13 30.12
67 51.08 43.90 39.81 32.30
68 54.94 47.06 42.67 34.63
69 59.09 50.46 45.75 37.12
70 63.57 54.10 49.04 39.81

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

18.42
19.28
20.15
20.96
21.74

22.23
22.72
23.24
23.84
24.56

25.37
26.30
27.34
28.44
29.61

30.79
31.67
32.86
34.26
35.29

37.13
38.17
39.68
41.15
42.72

44.35
46.07
47.89
50.11
52.39

54.69
56.96
59.17
61.26
63.28

65.28
67.43
63.11
60.06
56.14

51.92
55.85
60.09
64.63
69.52
74.79

180

15.75
16.63
17.50
17.92
18.42

18.95
19.67
20.47
21.30
22.07

22.77
23.42
24.05
24.73
25.48

26.34
27.04
28.08
29.42
30.47

32.22
33.29
34.69
36.02
37.33

38.70
40.11
41.61
43.48
45.40

47.31
49.11
50.71
52.06
53.30

54.87
57.68
55.17
51.32
48.48

44.94
48.18
51.65
55.37
59.36
63.65

365

14.74
15.76
16.78
17.30
17.83

18.33
18.96
19.69
20.44
21.12

21.74
22.31
22.84
23.38
24.00

24.70
25.25
26.18
27.41
28.42

30.11
31.18
32.60
33.91
35.17

36.39
37.55
38.67
40.02
41.34

42.61
43.78
44.90
45.94
47.07

48.57
51.06
48.82
45.41
42.92

40.74
43.68
46.83
50.20
53.82
57.69

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

12.60
13.45
14.31
14.80
15.27

15.67
16.17
16.71
17.28
17.82

18.34
18.82
19.27
19.73
20.23

20.78
21.19
21.88
22.79
23.55

24.88
25.70
26.80
27.86
28.88

29.86
30.81
31.71
32.77
33.78

34.73
35.61
36.43
37.24
38.14

39.40
41.42
39.62
36.85
34.82

33.06
35.44
38.00
40.74
43.67
46.83

13



Form 750 NonSmoker - Unisex Rates

Class B1

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 20.34 18.27 17.01 14.57
26 21.36 19.20 18.05 15.42
27 22.37 20.11 19.09 16.28
28 23.38 20.64 19.62 16.83
29 24.25 21.22 20.21 17.37
30 24.74 21.76 20.77 17.84
31 25.14 22.46 21.53 18.37
32 25.57 23.23 22.34 18.96
33 26.11 24.02 23.14 19.54
34 26.79 24.78 23.86 20.10
35 27.62 25.52 24.49 20.61
36 28.58 26.24 25.08 21.12
37 29.66 26.98 25.65 21.65
38 30.81 27.80 26.30 22.21
39 32.02 28.72 27.08 22.85
40 33.22 29.76 28.01 23.59
41 34.06 30.59 28.78 24.16
42 35.25 31.83 30.00 25.08
43 36.69 33.38 31.54 26.24
44 37.78 34.61 32.79 27.18
45 39.75 36.61 34.78 28.73
46 40.97 37.84 36.01 29.66
47 42.72 39.46 37.55 30.88
48 44,50 40.99 38.92 31.99
49 46.39 42.50 40.20 33.03
50 48.36 44.05 41.43 34.02
51 50.42 45.65 42.63 34.97
52 52.49 47.31 43.83 35.86
53 54.92 49.36 45.37 36.97
54 57.33 51.45 46.93 38.07
55 59.68 53.49 48.49 39.13
56 61.96 55.40 50.01 40.12
57 64.18 57.11 51.42 41.07
58 66.37 58.59 52.70 42.00
59 68.56 60.00 53.98 43.04
60 70.81 61.81 55.60 44.43
61 73.14 64.98 58.47 46.69
62 68.46 62.15 55.91 44.66
63 65.15 57.80 52.00 41.53
64 60.89 54.61 49.13 39.25
65 56.31 50.63 46.66 37.27
66 60.71 54.36 50.10 40.02
67 65.44 58.38 53.80 42.98
68 70.53 62.70 57.79 46.16
69 76.04 67.33 62.04 49.56
70 81.95 72.29 66.64 53.22

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

22.72
23.94
25.14
26.02
26.82

27.43
28.12
28.88
29.70
30.59

31.51
32.50
33.54
34.67
35.88

37.16
38.10
39.50
41.21
42.49

44.76
46.12
48.02
49.93
51.93

54.11
56.44
58.96
62.08
65.36

68.70
71.99
75.12
77.96
80.49

82.89
85.62
80.13
76.27
71.28

65.93
71.28
77.08
83.35
90.12
97.46

180

20.73
21.81
22.88
23.51
24.13

24.67
25.36
26.11
26.91
27.69

28.45
29.22
30.01
30.88
31.86

32.95
33.79
35.07
36.67
37.95

40.08
41.41
43.21
44.96
46.79

48.72
50.77
52.94
55.58
58.25

60.87
63.30
65.39
67.16
68.77

70.79
74.43
71.20
66.22
62.56

58.00
62.43
67.22
72.34
77.88
83.84

365

19.67
20.87
22.06
22.81
23.50

24.00
24.57
25.22
25.92
26.62

27.33
28.06
28.83
29.65
30.56

31.55
32.28
33.43
34.88
36.00

37.96
39.15
40.76
42.29
43.83

45.38
46.95
48.49
50.37
52.21

53.96
55.58
57.06
58.42
59.85

61.77
64.93
62.12
57.79
54.58

51.83
55.80
60.07
64.66
69.61
74.92

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

16.84
17.83
18.82
19.53
20.15

20.54
20.95
21.40
21.90
22.46

23.03
23.66
24.33
25.02
25.77

26.56
27.08
27.94
29.03
29.84

31.35
32.24
33.50
34.74
36.01

37.30
38.58
39.85
41.36
42.80

44.14
45.37
46.47
47.52
48.70

50.31
52.89
50.60
47.07
44.46

42.23
45.46
48.93
52.68
56.71
61.03

14



Form 750 NonSmoker - Unisex Rates

Class D1

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 32.10 28.99 28.16 24.09
26 33.46 30.63 29.67 25.34
27 34.79 32.27 31.18 26.58
28 35.38 33.08 32.07 27.46
29 35.99 33.79 32.82 28.15
30 36.53 34.35 33.27 28.49
31 37.36 35.09 33.80 28.81
32 38.38 35.96 34.37 29.16
33 39.47 36.86 34.99 29.55
34 40.55 37.73 35.61 30.01
35 41.57 38.55 36.24 30.52
36 42.56 39.35 36.89 31.08
37 43.56 40.15 37.58 31.70
38 44.64 41.01 38.35 32.37
39 45.83 41.98 39.21 33.09
40 47.17 43.08 40.18 33.84
41 48.14 43.82 40.82 34.26
42 49.76 45.15 41.96 35.08
43 51.81 46.86 43.47 36.17
44 53.39 48.14 44.56 36.90
45 56.19 50.55 46.66 38.50
46 57.80 51.89 47.79 39.35
47 60.08 53.85 49.47 40.67
48 62.24 55.75 51.07 41.99
49 64.49 57.77 52.72 43.39
50 66.88 59.93 54.41 44.85
51 69.48 62.27 56.19 46.36
52 72.33 64.77 58.03 47.89
53 75.98 67.90 60.33 49.74
54 79.91 71.10 62.66 51.54
55 84.02 74.26 64.92 53.22
56 88.15 77.20 67.03 54.76
57 92.10 79.77 68.93 56.14
58 95.66 81.93 70.63 57.44
59 98.76 83.87 72.34 58.84
60 101.63 86.31 74.58 60.76
61 104.96 90.72 78.42 63.88
62 98.25 86.77 75.01 61.10
63 93.50 80.69 69.76 56.84
64 87.40 76.25 65.92 53.69
65 80.82 70.68 62.60 50.99
66 87.89 76.39 67.64 55.10
67 95.58 82.54 73.09 59.54
68 103.93 89.18 78.98 64.33
69 113.02 96.37 85.34 69.52
70 122.90 104.13 92.22 75.12

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

46.28
47.94
49.58
50.95
52.29

53.11
53.93
54.78
55.72
56.74

57.89
59.21
60.73
62.47
64.41

66.55
68.09
70.45
73.34
75.47

79.25
81.39
84.46
87.43
90.57

93.94
97.61
101.59
106.62
111.95

117.42
122.88
128.11
132.91
137.25

141.36
146.00
136.67
130.06
121.57

112.42
122.26
132.96
144.59
157.23
170.97

180

39.94
41.61
43.29
44.21
45.17

45.94
46.98
48.18
49.43
50.67

51.82
52.95
54.07
55.27
56.58

58.04
59.03
60.81
63.15
64.92

68.23
70.16
72.91
75.59
78.37

81.28
84.33
87.49
91.37
95.27

99.05
102.54
105.64
108.33
110.93

114.30
120.17
114.93
106.90
101.01

93.64
101.18
109.33
118.15
127.65
137.94

365

38.80
40.32
41.84
42.87
43.86

44.50
45.25
46.07
46.95
47.84

48.74
49.66
50.63
51.68
52.85

54.13
54.98
56.53
58.57
60.08

63.00
64.62
66.98
69.23
71.50

73.80
76.10
78.40
81.23
83.98

86.61
89.06
91.29
93.42
95.71

98.82
103.88
99.36
92.41
87.32

82.92
89.60
96.82
104.61
113.04
122.16

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

33.20
34.44
35.67
36.70
37.64

38.12
38.59
39.09
39.68
40.32

41.05
41.85
42.70
43.62
44.58

45.60
46.16
47.25
48.74
49.76

51.99
53.19
55.08
56.93
58.86

60.82
62.79
64.69
66.96
69.07

71.01
72.75
74.35
75.95
77.84

80.48
84.62
80.94
75.29
71.13

67.55
72.99
78.87
85.22
92.09
99.52

15



Form 750 NonSmoker - Unisex Rates

Class F1

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 53.24 48.69 47.30 40.47
26 54.81 50.77 49.18 41.99
27 56.37 52.84 51.06 43.51
28 57.39 53.86 52.06 44.54
29 58.49 54.74 52.81 45.30
30 59.28 55.23 53.10 45.47
31 60.43 56.00 53.57 45.68
32 61.84 57.02 54.25 46.02
33 63.51 58.24 55.13 46.58
34 65.31 59.59 56.16 47.33
35 67.22 60.98 57.30 48.26
36 69.17 62.45 58.54 49.33
37 71.20 63.99 59.90 50.52
38 73.29 65.60 61.33 51.76
39 75.47 67.33 62.87 53.03
40 77.77 69.17 64.48 54.30
41 79.29 70.37 65.51 54.99
42 81.76 72.42 67.31 56.27
43 84.88 75.05 69.66 57.95
44 87.19 76.98 71.32 59.07
45 91.53 80.70 74.63 61.58
46 94.04 82.80 76.42 62.91
a7 97.67 85.92 79.10 65.04
48 101.25 89.00 81.68 67.17
49 104.97 92.27 84.32 69.40
50 108.91 95.72 87.00 71.70
51 113.07 99.38 89.74 74.02
52 117.43 103.18 92.46 76.30
53 122.85 107.80 95.80 78.96
54 128.47 112.42 99.06 81.47
55 134.20 116.86 102.14 83.74
56 139.90 120.92 104.98 85.76
57 145.45 124.49 107.58 87.62
58 150.71 127.63 110.08 89.50
59 155.67 130.71 112.79 91.73
60 160.50 134.74 116.48 94.88
61 165.76 141.66 122.47 99.76
62 155.16 135.50 117.15 95.44
63 147.67 126.03 108.98 88.78
64 138.02 119.07 102.95 83.87
65 127.65 110.39 97.76 79.64
66 138.81 119.28 105.63 86.06
67 150.95 128.89 114.14 92.98
68 164.16 139.27 123.34 100.48
69 178.51 150.49 133.28 108.57
70 194.12 162.63 144.02 117.33

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

To-67 BP

Base Coverage 24 Month MNAD, 24 Month Residual

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

Age

90

79.86
82.22
84.56
86.09
87.74

88.92
90.65
92.76
95.27
97.97

100.83
103.76
106.80
109.94
113.21

116.66
118.94
122.64
127.32
130.79

137.30
141.06
146.51
151.88
157.46

163.37
169.61
176.15
184.28
192.71

201.30
209.85
218.18
226.07
233.51

240.75
248.64
232.74
221.51
207.03

191.48
208.22
226.43
246.24
267.77
291.18

180

73.04
76.16
79.26
80.79
82.11

82.85
84.00
85.53
87.36
89.39

91.47
93.68
95.99
98.40
101.00

103.76
105.56
108.63
112.58
115.47

121.05
124.20
128.88
133.50
138.41

143.58
149.07
154.77
161.70
168.63

175.29
181.38
186.74
191.45
196.07

202.11
212.49
203.25
189.05
178.61

165.59
178.92
193.34
208.91
225.74
243.95

365

70.95
73.77
76.59
78.09
79.22

79.65
80.36
81.38
82.70
84.24

85.95
87.81
89.85
92.00
94.31

96.72
98.27
100.97
104.49
106.98

111.95
114.63
118.65
122.52
126.48

130.50
134.61
138.69
143.70
148.59

153.21
157.47
161.37
165.12
169.19

174.72
183.71
175.73
163.47
154.43

146.64
158.45
171.21
185.01
199.92
216.03

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

60.71
62.99
65.27
66.81
67.95

68.21
68.52
69.03
69.87
71.00

72.39
74.00
75.78
77.64
79.55

81.45
82.49
84.41
86.93
88.61

92.37
94.37
97.56
100.76
104.10

107.55
111.03
114.45
118.44
122.21

125.61
128.64
131.43
134.25
137.60

142.32
149.64
143.16
133.17
125.81

119.46
129.09
139.47
150.72
162.86
176.00

16



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

0.72
0.80
0.88
1.07
1.25

1.42
1.57
1.74
1.92
2.12

2.34
2.59
2.86
2.98
3.11

3.23
3.32
3.45
3.62
3.77

4.24
4.43
4.70
4.97
5.25

5.54
5.83
6.10
6.08
6.02

5.56
5.44
5.31
4.74
4.54

3.82
3.45
2.35
1.37
0.89

0.00
0.00
0.00
0.00
0.00
0.00

180

0.34
0.38
0.42
0.46
0.59

0.60
0.72
0.73
0.75
0.88

0.91
1.07
1.11
1.16
1.20

1.24
1.27
1.32
1.39
1.44

1.55
1.63
1.75
1.88
2.01

1.91
2.03
2.14
1.98
2.08

1.87
1.96
1.71
1.44
1.53

1.22
1.28
0.83
0.40
0.39

0.00
0.00
0.00
0.00
0.00
0.00

365

0.31
0.35
0.39
0.42
0.52

0.54
0.64
0.65
0.67
0.79

0.82
0.96
0.99
1.03
1.07

1.11
1.14
1.19
1.25
1.31

1.41
1.48
1.59
1.69
1.80

1.70
1.80
1.90
1.76
1.85

1.67
1.76
1.55
1.31
1.39

1.10
1.16
0.75
0.36
0.35

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.27
0.31
0.34
0.36
0.46

0.47
0.56
0.57
0.59
0.69

0.72
0.84
0.87
0.91
0.94

0.98
1.01
1.05
1.11
1.16

1.25
1.32
1.41
1.51
1.61

1.52
1.61
1.69
1.56
1.64

1.46
1.52
1.31
1.09
1.14

0.90
0.94
0.61
0.29
0.29

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

0.84
0.94
1.03
1.25
1.47

1.67
1.85
2.05
2.26
2.49

2.75
3.05
3.36
3.50
3.65

3.80
3.91
4.06
4.26
4.44

4.99
5.22
5.53
5.85
6.18

6.52
6.86
7.18
7.15
7.08

6.55
6.40
6.25
5.57
5.34

4.49
4.06
2.77
1.61
1.05

0.00
0.00
0.00
0.00
0.00
0.00

180

0.39
0.45
0.50
0.54
0.69

0.71
0.84
0.86
0.88
1.03

1.07
1.25
1.31
1.36
1.41

1.46
1.50
1.55
1.63
1.70

1.82
1.92
2.06
2.21
2.36

2.24
2.38
2.52
2.33
2.45

2.20
2.30
2.01
1.70
1.80

1.43
1.51
0.98
0.46
0.46

0.00
0.00
0.00
0.00
0.00
0.00

365

0.37
0.41
0.46
0.49
0.61

0.63
0.75
0.77
0.79
0.93

0.97
1.13
1.17
1.21
1.25

1.30
1.34
1.40
1.47
1.54

1.66
1.75
1.87
1.99
2.12

2.00
2.12
2.23
2.07
2.18

1.97
2.07
1.82
1.54
1.63

1.30
1.36
0.89
0.42
0.41

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.32
0.36
0.40
0.43
0.54

0.55
0.66
0.67
0.69
0.82

0.85
0.99
1.03
1.07
1.11

1.15
1.19
1.24
1.31
1.37

1.47
1.55
1.66
1.77
1.89

1.79
1.89
1.99
1.84
1.93

1.72
1.79
1.55
1.29
1.34

1.05
1.11
0.72
0.34
0.34

0.00
0.00
0.00
0.00
0.00
0.00

17



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 1.17 0.46 0.42 0.37
26 1.30 0.51 0.47 0.41
27 1.43 0.57 0.52 0.45
28 1.71 0.75 0.66 0.58
29 2.14 0.80 0.69 0.61
30 2.36 0.95 0.83 0.73
31 2.73 0.96 0.85 0.75
32 2.94 1.11 1.00 0.87
33 3.18 1.13 1.02 0.89
34 3.62 1.16 1.05 0.92
35 3.93 1.35 1.22 1.07
36 4.47 1.40 1.26 1.11
37 4.86 1.46 1.31 1.15
38 5.06 1.53 1.36 1.20
39 5.26 1.59 1.41 1.25
40 5.69 1.83 1.64 1.45
41 5.84 1.88 1.70 1.50
42 6.06 1.96 1.78 1.58
43 6.34 2.05 1.88 1.67
44 6.59 2.14 1.98 1.75
45 7.31 2.30 2.13 1.89
46 7.66 2.43 2.24 1.99
a7 8.14 2.60 2.39 2.13
48 8.65 2.79 2.54 2.26
49 9.19 2.99 2.69 2.41
50 9.73 3.19 2.85 2.55
51 10.26 3.39 3.00 2.69
52 10.77 3.58 3.16 2.82
53 10.45 3.40 3.01 2.67
54 10.03 3.17 2.83 2.48
55 9.52 3.32 2.99 2.58
56 8.96 3.03 2.76 2.35
57 8.34 2.72 2.51 2.09
58 7.68 2.39 2.21 1.81
59 6.95 2.53 2.34 1.89
60 6.09 2.15 1.98 1.58
61 5.03 1.70 1.56 1.25
62 3.60 1.10 1.02 0.81
63 2.33 1.05 0.96 0.77
64 1.14 0.52 0.47 0.38
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

2.99
3.35
3.70
3.97
4.36

4.48
4.78
4.89
5.22
5.59

5.77
6.20
6.64
6.88
7.37

7.64
8.09
8.41
9.11
9.48

10.44
10.95
11.97
12.69
13.05

13.81
14.14
14.89
14.77
14.55

14.25
13.88
13.42
12.25
11.55

9.97
8.09
5.62
4.10
1.99

0.00
0.00
0.00
0.00
0.00
0.00

180

0.83
0.94
1.04
1.28
1.51

1.54
1.71
1.87
2.06
2.27

2.34
2.60
2.89
3.20
3.52

3.65
3.95
4.31
4.51
4.70

5.03
5.31
5.70
6.12
6.25

6.71
6.79
7.21
7.23
7.18

6.60
6.43
6.23
6.03
5.22

4.93
3.88
3.16
1.80
1.18

0.00
0.00
0.00
0.00
0.00
0.00

365

0.78
0.87
0.96
1.16
1.35

1.37
1.53
1.69
1.86
2.05

2.12
2.35
2.61
2.89
3.19

3.32
3.61
3.96
4.16
4.34

4.64
4.87
5.18
5.51
5.57

5.92
5.95
6.30
6.32
6.29

5.82
5.70
5.56
5.40
4.68

4.40
3.47
2.82
1.61
1.05

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.68
0.76
0.84
1.02
1.18

1.21
1.34
1.48
1.63
1.79

1.85
2.07
2.30
2.56
2.82

2.94
3.20
3.51
3.69
3.85

4.11
4.33
4.61
4.92
4.98

5.30
5.34
5.64
5.63
5.57

5.10
4.93
4.73
4.51
3.85

3.59
2.83
2.30
1.31
0.86

0.00
0.00
0.00
0.00
0.00
0.00

18



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.39 0.72 0.70 0.61
26 2.64 0.82 0.77 0.68
27 2.90 0.92 0.85 0.74
28 3.28 1.20 1.09 0.96
29 3.64 1.26 1.13 0.99
30 3.97 1.50 1.33 1.17
31 4.31 1.51 1.34 1.18
32 4.68 1.73 1.54 1.35
33 5.07 1.74 1.55 1.36
34 5.50 2.00 1.77 1.55
35 5.65 2.05 1.81 1.59
36 6.09 2.35 2.07 1.82
37 6.55 2.43 2.13 1.88
38 6.72 2.76 2.42 2.14
39 7.22 3.10 2.73 2.42
40 7.43 3.45 3.06 2.71
41 7.92 3.78 3.37 2.99
42 8.21 4.17 3.73 3.31
43 8.59 4.33 3.90 3.45
44 8.94 4.77 4.30 3.81
45 9.94 5.08 4.56 4.05
46 10.40 5.66 5.05 4.49
a7 11.01 6.04 5.35 4.76
48 11.63 6.46 5.66 5.05
49 11.78 6.50 5.64 5.06
50 12.41 6.95 5.98 5.37
51 12.51 6.94 5.94 5.34
52 13.13 7.35 6.28 5.65
53 12.65 7.27 6.23 5.58
54 12.07 7.12 6.14 5.45
55 12.07 6.90 6.00 5.27
56 11.33 6.63 5.82 5.04
57 10.47 6.34 5.60 4.77
58 9.49 6.01 5.34 4.46
59 9.17 5.66 5.03 4.14
60 7.86 4.50 3.99 3.25
61 6.32 3.95 3.49 2.85
62 4.31 3.08 2.73 2.22
63 3.35 2.19 1.94 1.58
64 1.63 0.72 0.64 0.52
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

2.65
2.91
3.17
3.72
4.24

4.69
5.13
5.57
6.03
6.53

6.68
7.26
7.89
8.13
8.39

8.67
8.87
9.21
9.64
10.01

10.66
11.13
11.77
12.42
12.42

13.08
12.99
13.63
13.53
13.35

12.18
11.84
11.45
10.99

9.27

8.51
7.53
4.79
3.49
1.13

0.00
0.00
0.00
0.00
0.00
0.00

180

1.00
1.12
1.24
1.61
1.69

2.00
2.01
2.31
2.33
2.68

2.75
3.16
3.27
3.38
3.83

3.94
4.37
4.49
4.67
4.83

5.14
5.40
5.77
5.66
6.07

5.89
6.27
5.96
5.59
5.87

5.37
5.61
5.03
4.42
4.68

3.98
3.14
2.04
1.94
0.95

0.00
0.00
0.00
0.00
0.00
0.00

365

0.96
1.05
1.14
1.45
1.51

1.78
1.79
2.06
2.08
2.38

2.44
2.79
2.87
2.97
3.38

3.49
3.89
4.02
4.20
4.35

4.62
4.82
5.11
4.96
5.26

5.07
5.36
5.09
4.79
5.06

4.67
4.92
4.45
3.92
4.16

3.52
2.78
1.81
1.71
0.84

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.84
0.92
1.00
1.28
1.33

1.57
1.57
1.80
1.82
2.08

2.13
2.44
2.53
2.62
2.99

3.09
3.45
3.57
3.72
3.86

4.10
4.29
4.55
4.43
4.72

4.56
4.83
4.58
4.29
4.50

4.10
4.26
3.79
3.28
3.42

2.87
2.26
1.47
1.40
0.69

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class F1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.05 1.22 1.17 1.02
26 3.33 1.36 1.28 1.12
27 3.61 1.51 1.39 1.22
28 4.19 1.96 1.76 1.55
29 4.74 2.04 1.82 1.60
30 5.24 2.41 2.13 1.87
31 5.74 2.40 2.12 1.86
32 6.28 2.74 2.43 2.12
33 6.87 2.75 2.44 2.13
34 7.52 3.15 2.79 2.44
35 7.76 3.24 2.86 2.51
36 8.48 3.73 3.28 2.88
37 9.24 3.87 3.40 3.00
38 9.54 4.01 3.53 3.12
39 9.82 4.56 4.02 3.56
40 10.12 4.70 4.16 3.69
41 10.33 5.21 4.64 4.11
42 10.68 5.35 4.79 4.25
43 11.15 5.55 5.00 4.43
44 11.57 5.73 5.16 4.58
45 12.31 6.09 5.48 4.86
46 12.86 6.38 5.71 5.07
a7 13.61 6.81 6.04 5.37
48 14.38 6.67 5.86 5.23
49 14.39 7.14 6.21 5.56
50 15.17 6.94 5.98 5.37
51 15.05 7.39 6.33 5.69
52 15.76 7.03 6.01 5.40
53 15.59 6.60 5.65 5.06
54 15.33 6.93 5.97 5.30
55 13.92 6.34 5.51 4.84
56 13.48 6.61 5.80 5.02
57 13.00 5.93 5.24 4.46
58 12.46 5.21 4.62 3.86
59 10.51 5.52 4.90 4.03
60 9.66 4.69 4.15 3.38
61 8.55 3.70 3.27 2.67
62 5.44 2.40 2.13 1.74
63 3.96 2.28 2.02 1.65
64 1.29 1.12 0.99 0.81
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

4.57
4.99
5.41
6.28
7.12

7.86
8.62
9.43
10.31
11.28

11.64
12.72
13.87
14.31
14.74

15.18
15.50
16.02
16.73
17.35

18.46
19.29
20.42
21.58
21.59

22.75
22.57
23.64
23.38
22.99

20.88
20.22
19.50
18.69
15.77

14.48
12.82
8.17
5.95
1.93

0.00
0.00
0.00
0.00
0.00
0.00

180

1.82
2.04
2.26
2.93
3.07

3.61
3.60
4.10
4.13
4.72

4.85
5.59
5.80
6.02
6.84

7.04
7.81
8.03
8.33
8.60

9.13
9.57
10.21
10.01
10.72

10.41
11.08
10.54

9.90
10.39

9.50
9.92
8.90
7.81
8.28

7.03
5.54
3.61
3.42
1.68

0.00
0.00
0.00
0.00
0.00
0.00

365

1.76
1.92
2.09
2.65
2.73

3.19
3.19
3.64
3.66
4.19

4.29
4.93
5.10
5.29
6.03

6.24
6.96
7.19
7.49
7.75

8.22
8.56
9.05
8.78
9.31

8.97
9.49
9.01
8.48
8.96

8.26
8.70
7.87
6.93
7.35

6.23
4.91
3.20
3.03
1.49

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.53
1.68
1.83
2.33
2.40

2.81
2.80
3.18
3.20
3.66

3.76
4.32
4.49
4.67
5.34

5.53
6.17
6.38
6.64
6.87

7.29
7.60
8.06
7.85
8.34

8.06
8.54
8.10
7.59
7.96

7.26
7.53
6.69
5.79
6.04

5.07
4.00
2.60
2.47
1.22

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.22
1.26
1.31
1.53
1.77

1.99
2.21
2.45
2.70
2.97

3.27
3.60
3.95
4.11
4.26

4.42
4.54
4.70
4.89
5.03

5.57
5.72
5.94
6.14
6.35

6.56
6.76
6.97
6.83
6.68

6.09
5.86
5.62
4.91
4.61

3.82
3.45
2.35
1.37
0.89

0.00
0.00
0.00
0.00
0.00
0.00

180

0.64
0.67
0.70
0.71
0.88

0.90
1.09
1.14
1.18
1.40

1.44
1.67
1.71
1.76
1.81

1.86
1.91
1.98
2.07
2.14

2.26
2.33
2.43
2.51
2.60

2.38
2.46
2.53
2.30
2.38

2.12
2.19
1.87
1.54
1.57

1.22
1.28
0.83
0.40
0.39

0.00
0.00
0.00
0.00
0.00
0.00

365

0.58
0.61
0.64
0.65
0.81

0.83
1.00
1.05
1.09
1.29

1.33
1.53
1.57
1.60
1.65

1.70
1.74
1.80
1.88
1.95

2.06
2.13
2.22
2.30
2.38

2.19
2.26
2.32
2.10
2.18

1.93
1.99
1.70
1.39
1.43

1.10
1.16
0.75
0.36
0.35

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.50
0.52
0.55
0.56
0.69

0.71
0.85
0.89
0.92
1.08

1.12
1.29
1.32
1.36
1.39

1.43
1.46
1.51
1.57
1.62

1.71
1.76
1.83
1.89
1.96

1.80
1.85
1.90
1.72
1.78

1.57
1.61
1.38
1.13
1.16

0.90
0.94
0.61
0.29
0.29

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

1.43
1.49
1.54
1.80
2.08

2.34
2.60
2.88
3.18
3.50

3.85
4.24
4.65
4.83
5.02

5.21
5.34
5.53
5.75
5.92

6.56
6.74
6.99
7.23
7.47

7.71
7.95
8.19
8.04
7.85

7.16
6.90
6.61
5.78
5.43

4.49
4.06
2.77
1.61
1.05

0.00
0.00
0.00
0.00
0.00
0.00

180

0.75
0.79
0.82
0.84
1.03

1.06
1.28
1.34
1.39
1.64

1.69
1.96
2.01
2.07
2.13

2.19
2.25
2.33
2.44
2.52

2.66
2.75
2.86
2.96
3.05

2.80
2.89
2.98
2.70
2.81

2.49
2.57
2.21
1.81
1.85

1.43
1.51
0.98
0.46
0.46

0.00
0.00
0.00
0.00
0.00
0.00

365

0.69
0.72
0.75
0.77
0.95

0.98
1.18
1.23
1.28
1.51

1.56
1.80
1.84
1.89
1.94

2.00
2.04
2.12
2.22
2.30

2.43
2.51
2.61
2.71
2.80

2.57
2.65
2.73
2.48
2.56

2.27
2.34
2.00
1.64
1.68

1.30
1.36
0.89
0.42
0.41

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.59
0.62
0.64
0.66
0.81

0.83
1.01
1.04
1.08
1.28

1.31
1.52
1.56
1.59
1.64

1.68
1.71
1.77
1.85
1.90

2.01
2.07
2.15
2.23
2.30

2.11
2.18
2.24
2.03
2.09

1.85
1.90
1.62
1.33
1.36

1.05
1.11
0.72
0.34
0.34

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 1.98 0.88 0.79 0.68
26 2.06 0.91 0.83 0.70
27 2.14 0.94 0.86 0.73
28 2.46 1.16 1.05 0.90
29 3.01 1.19 1.07 0.92
30 3.31 1.42 1.29 1.11
31 3.84 1.47 1.34 1.14
32 4.14 1.73 1.59 1.35
33 4.47 1.79 1.65 1.40
34 5.09 1.84 1.71 1.44
35 5.50 2.13 1.98 1.66
36 6.23 2.19 2.02 1.70
37 6.73 2.25 2.07 1.75
38 6.98 2.32 2.13 1.80
39 7.24 2.39 2.19 1.85
40 7.80 2.75 2.52 2.12
41 7.98 2.83 2.59 2.17
42 8.24 2.94 2.70 2.26
43 8.56 3.08 2.84 2.36
44 8.80 3.18 2.94 2.44
45 9.61 3.36 3.12 2.57
46 9.89 3.47 3.22 2.65
a7 10.29 3.61 3.35 2.75
48 10.69 3.74 3.46 2.84
49 11.10 3.86 3.56 2.93
50 11.51 3.99 3.66 3.01
51 11.91 4.11 3.76 3.09
52 12.29 4.23 3.87 3.17
53 11.75 3.95 3.61 2.94
54 11.12 3.63 3.32 2.70
55 10.42 3.75 3.44 2.78
56 9.65 3.39 3.11 2.50
57 8.83 2.98 2.75 2.20
58 7.96 2.54 2.35 1.87
59 7.05 2.61 2.41 1.92
60 6.09 2.15 1.98 1.58
61 5.03 1.70 1.56 1.25
62 3.60 1.10 1.02 0.81
63 2.33 1.05 0.96 0.77
64 1.14 0.52 0.47 0.38
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

5.08
5.30
5.53
5.72
6.16

6.30
6.71
6.88
7.35
7.84

8.06
8.61
9.19
9.49
10.13

10.47
11.07
11.44
12.30
12.66

13.73
14.13
15.13
15.69
15.78

16.34
16.42
16.99
16.60
16.13

15.58
14.94
14.21
12.70
11.74

9.97
8.09
5.62
4.10
1.99

0.00
0.00
0.00
0.00
0.00
0.00

180

1.59
1.65
1.71
1.97
2.25

2.30
2.60
2.92
3.26
3.61

3.70
4.07
4.46
4.87
5.32

5.49
5.93
6.47
6.76
6.98

7.36
7.59
7.90
8.20
8.08

8.38
8.23
8.52
8.40
8.23

7.48
7.18
6.82
6.41
5.38

4.93
3.88
3.16
1.80
1.18

0.00
0.00
0.00
0.00
0.00
0.00

365

1.47
1.53
1.58
1.83
2.08

2.13
2.40
2.70
3.01
3.33

3.43
3.77
4.14
4.53
4.94

5.10
5.52
6.01
6.27
6.47

6.80
7.00
7.26
7.51
7.38

7.62
7.46
7.70
7.56
7.39

6.70
6.42
6.10
5.73
4.80

4.40
3.47
2.82
1.61
1.05

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.25
1.30
1.35
1.56
1.79

1.82
2.05
2.29
2.55
2.81

2.89
3.18
3.49
3.82
4.16

4.29
4.63
5.03
5.22
5.36

5.62
5.76
5.97
6.18
6.06

6.26
6.13
6.33
6.21
6.06

5.48
5.24
4.97
4.66
3.91

3.59
2.83
2.30
1.31
0.86

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.05 1.39 1.31 1.12
26 4.19 1.45 1.36 1.16
27 4.32 1.51 1.40 1.19
28 4.73 1.85 1.71 1.47
29 5.16 1.89 1.75 1.50
30 5.59 2.24 2.07 1.77
31 6.07 2.29 2.10 1.79
32 6.58 2.68 2.45 2.08
33 7.13 2.74 2.50 2.11
34 7.70 3.16 2.87 2.42
35 7.88 3.23 2.92 2.46
36 8.46 3.66 3.31 2.79
37 9.06 3.73 3.37 2.84
38 9.26 4.19 3.79 3.20
39 9.92 4.67 4.23 3.57
40 10.19 5.18 4.70 3.95
41 10.82 5.67 5.14 4.31
42 11.16 6.25 5.66 4.73
43 11.60 6.47 5.86 4.88
44 11.93 7.08 6.40 5.30
45 13.06 7.43 6.69 5.52
46 13.42 8.09 7.26 5.98
a7 13.92 8.37 7.50 6.16
48 14.38 8.64 7.71 6.34
49 14.25 8.40 7.47 6.15
50 14.70 8.68 7.70 6.34
51 14.52 8.40 7.44 6.14
52 14.98 8.69 7.68 6.34
53 14.22 8.44 7.46 6.15
54 13.38 8.16 7.21 5.93
55 13.19 7.82 6.91 5.67
56 12.20 7.41 6.56 5.36
57 11.08 6.94 6.14 5.00
58 9.84 6.40 5.67 4.61
59 9.32 5.83 5.16 4.20
60 7.86 4.50 3.99 3.25
61 6.32 3.95 3.49 2.85
62 4.31 3.08 2.73 2.22
63 3.35 2.19 1.94 1.58
64 1.63 0.72 0.64 0.52
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

4.50
4.62
4.74
5.35
6.00

6.60
7.21
7.83
8.48
9.16

9.33
10.09
10.91
11.20
11.52

11.88
12.12
12.51
13.00
13.35

14.00
14.36
14.87
15.35
15.01

15.48
15.08
15.55
15.20
14.80

13.32
12.75
12.11
11.39

9.42

8.51
7.53
4.79
3.49
1.13

0.00
0.00
0.00
0.00
0.00
0.00

180

1.91
1.97
2.03
2.47
2.53

3.00
3.07
3.59
3.68
4.24

4.34
4.92
5.02
5.13
5.77

5.91
6.55
6.73
6.98
7.17

7.52
7.72
8.00
7.58
7.84

7.35
7.59
7.04
6.49
6.73

6.08
6.27
5.51
4.70
4.82

3.98
3.14
2.04
1.94
0.95

0.00
0.00
0.00
0.00
0.00
0.00

365

1.81
1.84
1.88
2.29
2.33

2.76
2.82
3.29
3.36
3.85

3.93
4.45
4.54
4.64
5.22

5.35
5.93
6.10
6.32
6.48

6.78
6.93
7.17
6.77
6.97

6.53
6.72
6.23
5.74
5.94

5.38
5.54
4.88
4.17
4.27

3.52
2.78
1.81
1.71
0.84

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.55
1.57
1.60
1.96
2.00

2.37
2.40
2.79
2.84
3.25

3.31
3.75
3.83
3.92
4.40

4.51
4.98
5.10
5.26
5.36

5.59
5.71
5.89
5.56
5.74

5.38
5.54
5.14
4.73
4.89

4.41
4.53
3.97
3.39
3.47

2.87
2.26
1.47
1.40
0.69

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class F1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 5.17 2.33 2.20 1.89
26 5.28 2.40 2.25 1.92
27 5.39 2.47 2.29 1.95
28 6.03 3.01 2.78 2.38
29 6.71 3.06 2.81 2.41
30 7.36 3.60 3.30 2.83
31 8.07 3.65 3.33 2.84
32 8.84 4.25 3.87 3.28
33 9.67 4.34 3.94 3.33
34 10.55 4.99 4.52 3.81
35 10.83 5.10 4.62 3.89
36 11.79 5.81 5.25 4.42
37 12.79 5.94 5.37 4.53
38 13.14 6.09 5.51 4.65
39 13.50 6.86 6.21 5.24
40 13.87 7.04 6.38 5.37
41 14.12 7.80 7.07 5.93
42 14.52 8.02 7.26 6.07
43 15.05 8.30 7.51 6.25
44 15.43 8.50 7.68 6.36
45 16.17 8.89 8.03 6.62
46 16.59 9.11 8.20 6.75
47 17.20 9.43 8.46 6.96
48 17.78 8.93 7.98 6.56
49 17.40 9.22 8.22 6.76
50 17.94 8.66 7.69 6.34
51 17.47 8.94 7.92 6.54
52 17.98 8.31 7.34 6.06
53 17.52 7.66 6.77 5.58
54 16.99 7.94 7.01 5.77
55 15.22 7.18 6.34 5.20
56 14.52 7.39 6.53 5.34
57 13.75 6.50 5.75 4.68
58 12.92 5.54 4.91 3.99
59 10.68 5.68 5.03 4.09
60 9.66 4.69 4.15 3.38
61 8.55 3.70 3.27 2.67
62 5.44 2.40 2.13 1.74
63 3.96 2.28 2.02 1.65
64 1.29 1.12 0.99 0.81
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

7.76
7.92
8.08
9.04
10.06

11.05
12.11
13.26
14.50
15.82

16.25
17.68
19.18
19.70
20.25

20.81
21.17
21.78
22.57
23.14

24.26
24.89
25.80
26.66
26.09

26.92
26.20
26.96
26.28
25.48

22.83
21.78
20.63
19.38
16.02

14.48
12.82
8.17
5.95
1.93

0.00
0.00
0.00
0.00
0.00
0.00

180

3.50
3.60
3.71
4.52
4.59

5.41
5.48
6.38
6.51
7.49

7.66
8.71
8.91
9.13
10.29

10.56
11.71
12.03
12.45
12.74

13.34
13.66
14.14
13.39
13.84

12.99
13.42
12.46
11.50
11.91

10.76
11.08
9.74
8.31
8.52

7.03
5.54
3.61
3.42
1.68

0.00
0.00
0.00
0.00
0.00
0.00

365

3.31
3.37
3.44
4.17
4.21

4.95
5.00
5.80
5.91
6.79

6.93
7.88
8.06
8.26
9.32

9.56
10.61
10.90
11.27
11.53

12.04
12.30
12.69
11.98
12.33

11.54
11.88
11.02
10.15
10.52

9.51
9.80
8.63
7.36
7.54

6.23
4.91
3.20
3.03
1.49

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.83
2.88
2.93
3.57
3.62

4.24
4.27
4.92
4.99
5.72

5.84
6.64
6.80
6.97
7.86

8.05
8.90
9.11
9.38
9.55

9.94
10.12
10.44

9.85
10.14

9.51
9.80
9.09
8.37
8.65

7.80
8.01
7.03
5.99
6.14

5.07
4.00
2.60
2.47
1.22

0.00
0.00
0.00
0.00
0.00
0.00

24



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.25
1.31
1.37
1.60
1.85

2.08
2.32
2.57
2.84
3.13

3.45
3.80
4.18
4.35
4.53

4.71
4.85
5.03
5.24
5.40

6.00
6.16
6.41
6.65
6.90

7.16
7.44
7.73
7.67
7.57

6.97
6.78
6.54
5.73
5.38

4.44
4.01
2.68
1.53
0.95

0.00
0.00
0.00
0.00
0.00
0.00

180

0.67
0.71
0.74
0.76
0.94

0.97
1.17
1.22
1.27
1.50

1.55
1.79
1.84
1.89
1.95

2.02
2.07
2.15
2.25
2.33

2.47
2.55
2.65
2.76
2.86

2.63
2.73
2.83
2.59
2.70

2.41
2.50
2.16
1.77
1.81

1.40
1.47
0.94
0.44
0.41

0.00
0.00
0.00
0.00
0.00
0.00

365

0.63
0.67
0.71
0.74
0.91

0.93
1.13
1.17
1.22
1.44

1.48
1.71
1.75
1.79
1.84

1.89
1.93
2.00
2.10
2.17

2.30
2.39
2.49
2.59
2.69

2.47
2.55
2.63
2.38
2.46

2.17
2.23
1.91
1.56
1.60

1.24
1.30
0.83
0.39
0.36

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.54
0.57
0.61
0.63
0.78

0.80
0.96
0.99
1.03
1.21

1.25
1.44
1.47
1.51
1.55

1.59
1.62
1.67
1.74
1.80

1.90
1.97
2.05
2.13
2.21

2.03
2.10
2.16
1.95
2.01

1.77
1.82
1.55
1.27
1.30

1.00
1.06
0.67
0.31
0.30

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

1.47
1.54
1.61
1.89
2.17

2.45
2.73
3.02
3.34
3.68

4.06
4.47
4.92
5.12
5.33

5.54
5.70
5.91
6.17
6.35

7.05
7.25
7.54
7.82
8.12

8.43
8.75
9.10
9.02
8.91

8.20
7.97
7.69
6.74
6.33

5.22
4.72
3.16
1.80
1.12

0.00
0.00
0.00
0.00
0.00
0.00

180

0.79
0.83
0.88
0.90
1.11

1.14
1.38
1.43
1.49
1.77

1.82
2.11
2.16
2.23
2.29

2.37
2.43
2.53
2.65
2.74

2.90
3.00
3.12
3.24
3.36

3.10
3.21
3.33
3.04
3.18

2.84
2.95
2.54
2.08
2.13

1.65
1.73
1.10
0.51
0.48

0.00
0.00
0.00
0.00
0.00
0.00

365

0.74
0.79
0.84
0.87
1.07

1.10
1.33
1.38
1.43
1.69

1.74
2.01
2.06
2.10
2.16

2.22
2.27
2.36
2.47
2.56

2.71
2.81
2.93
3.05
3.17

2.91
3.00
3.09
2.80
2.89

2.56
2.63
2.25
1.84
1.88

1.46
1.53
0.98
0.45
0.43

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.63
0.67
0.72
0.74
0.92

0.94
1.13
1.17
1.21
1.43

1.47
1.69
1.73
1.78
1.82

1.87
1.91
1.97
2.05
2.12

2.24
2.31
2.41
2.51
2.60

2.39
2.46
2.54
2.29
2.36

2.08
2.14
1.82
1.49
1.53

1.18
1.24
0.79
0.37
0.35

0.00
0.00
0.00
0.00
0.00
0.00

25



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.03 0.91 0.85 0.73
26 2.14 0.96 0.90 0.77
27 2.24 1.01 0.95 0.81
28 2.57 1.24 1.18 1.01
29 3.15 1.27 1.21 1.04
30 3.46 1.52 1.45 1.25
31 4.02 1.57 1.51 1.29
32 4.35 1.86 1.79 1.52
33 4.70 1.92 1.85 1.56
34 5.36 1.98 1.91 1.61
35 5.80 2.30 2.20 1.85
36 6.57 2.36 2.26 1.90
37 7.12 2.43 2.31 1.95
38 7.39 2.50 2.37 2.00
39 7.68 2.58 2.44 2.06
40 8.31 2.98 2.80 2.36
41 8.52 3.06 2.88 2.42
42 8.81 3.18 3.00 2.51
43 9.17 3.34 3.15 2.62
44 9.45 3.46 3.28 2.72
45 10.34 3.66 3.48 2.87
46 10.65 3.78 3.60 2.97
47 11.11 3.95 3.76 3.09
48 11.57 4.10 3.89 3.20
49 12.06 4.25 4.02 3.30
50 12.57 4.41 4.14 3.40
51 13.11 4.57 4.26 3.50
52 13.65 4.73 4.38 3.59
53 13.18 4.44 4.08 3.33
54 12.61 4.12 3.75 3.05
55 11.94 4.28 3.88 3.13
56 11.15 3.88 3.50 2.81
57 10.27 3.43 3.09 2.46
58 9.29 2.93 2.64 2.10
59 8.23 3.00 2.70 2.15
60 7.08 2.47 2.22 1.78
61 5.85 1.95 1.75 1.40
62 4.11 1.24 1.12 0.89
63 2.61 1.16 1.04 0.83
64 1.22 0.55 0.49 0.39
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

5.23
5.51
5.78
5.98
6.44

6.58
7.03
7.22
7.72
8.26

8.51
9.10
9.73
10.05
10.76

11.15
11.81
12.25
13.19
13.60

14.77
15.22
16.33
16.98
17.14

17.86
18.06
18.87
18.62
18.30

17.86
17.28
16.53
14.81
13.68

11.60
9.42
6.41
4.58
2.14

0.00
0.00
0.00
0.00
0.00
0.00

180

1.66
1.74
1.83
2.12
2.41

2.47
2.79
3.13
3.50
3.88

3.98
4.38
4.80
5.25
5.73

5.93
6.42
7.01
7.33
7.59

8.02
8.28
8.64
8.99
8.89

9.26
9.14
9.53
9.45
9.32

8.52
8.23
7.85
7.39
6.19

5.66
4.47
3.56
1.99
1.25

0.00
0.00
0.00
0.00
0.00
0.00

365

1.57
1.67
1.76
2.05
2.35

2.40
2.70
3.03
3.37
3.73

3.83
4.21
4.61
5.04
5.50

5.68
6.13
6.69
6.98
7.20

7.59
7.83
8.15
8.46
8.33

8.62
8.45
8.73
8.56
8.35

7.55
7.23
6.85
6.43
5.39

4.94
3.90
3.11
1.73
1.09

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.35
1.43
1.51
1.76
2.02

2.05
2.30
2.57
2.85
3.14

3.22
3.55
3.89
4.25
4.64

4.78
5.15
5.59
5.81
5.97

6.27
6.45
6.70
6.95
6.84

7.09
6.94
7.17
7.03
6.85

6.18
5.90
5.58
5.23
4.38

4.02
3.17
2.53
1.41
0.89

0.00
0.00
0.00
0.00
0.00
0.00

26



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.17 1.45 1.41 1.20
26 4.35 1.53 1.48 1.27
27 4.52 1.61 1.56 1.33
28 4.95 1.98 1.92 1.65
29 5.40 2.03 1.97 1.69
30 5.84 2.40 2.33 1.99
31 6.35 2.46 2.37 2.02
32 6.91 2.88 2.75 2.33
33 7.50 2.95 2.80 2.36
34 8.11 3.40 3.20 2.70
35 8.31 3.47 3.26 2.75
36 8.94 3.94 3.69 3.11
37 9.58 4.02 3.76 3.17
38 9.82 4.51 4.22 3.56
39 10.54 5.04 4.71 3.97
40 10.85 5.60 5.22 4.40
41 11.55 6.13 5.71 4.80
42 11.94 6.77 6.29 5.26
43 12.43 7.03 6.52 5.43
44 12.81 7.70 7.13 5.90
45 14.05 8.09 7.47 6.16
46 14.45 8.82 8.12 6.69
a7 15.02 9.15 8.41 6.91
48 15.56 9.48 8.68 7.14
49 15.48 9.24 8.44 6.94
50 16.05 9.59 8.71 7.18
51 15.98 9.34 8.43 6.95
52 16.64 9.72 8.70 7.18
53 15.96 9.51 8.45 6.96
54 15.18 9.24 8.15 6.70
55 15.12 8.91 7.79 6.39
56 14.10 8.49 7.37 6.02
57 12.89 7.98 6.89 5.61
58 11.48 7.37 6.36 5.17
59 10.86 6.71 5.79 4.71
60 9.15 5.18 4.47 3.65
61 7.35 4.54 3.92 3.19
62 4.91 3.47 3.00 2.44
63 3.74 2.42 2.09 1.71
64 1.75 0.76 0.66 0.54
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

4.63
4.79
4.96
5.60
6.27

6.90
7.55
8.22
8.92
9.65

9.84
10.66
11.54
11.87
12.24

12.64
12.94
13.39
13.93
14.34

15.06
15.46
16.05
16.61
16.30

16.91
16.59
17.27
17.06
16.79

15.26
14.75
14.09
13.29
10.98

9.90
8.76
5.47
3.90
1.22

0.00
0.00
0.00
0.00
0.00
0.00

180

2.00
2.08
2.16
2.65
2.71

3.22
3.29
3.85
3.95
4.56

4.66
5.30
5.41
5.53
6.22

6.38
7.08
7.30
7.58
7.79

8.19
8.42
8.75
8.31
8.62

8.13
8.43
7.87
7.31
7.62

6.93
7.18
6.34
5.42
5.55

4.57
3.61
2.30
2.14
1.01

0.00
0.00
0.00
0.00
0.00
0.00

365

1.94
2.02
2.09
2.57
2.63

3.12
3.17
3.69
3.76
4.31

4.39
4.97
5.06
5.17
5.81

5.95
6.60
6.78
7.03
7.21

7.56
7.75
8.04
7.62
7.87

7.38
7.61
7.06
6.50
6.72

6.06
6.23
5.48
4.67
4.79

3.95
3.12
1.99
1.85
0.87

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.66
1.72
1.78
2.20
2.26

2.67
2.70
3.13
3.17
3.63

3.69
4.19
4.27
4.36
4.90

5.02
5.54
5.67
5.85
5.97

6.24
6.38
6.61
6.26
6.47

6.08
6.28
5.82
5.36
5.53

4.97
5.09
4.46
3.80
3.89

3.22
2.54
1.62
1.51
0.71

0.00
0.00
0.00
0.00
0.00
0.00

27



Form 750 NonSmoker - Unisex Rates

Class F1

Full BP Own Occ Rates - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 5.32 2.43 2.37 2.02
26 5.48 2.54 2.46 2.10
27 5.64 2.64 2.55 2.18
28 6.31 3.23 3.12 2.67
29 7.02 3.28 3.17 2.72
30 7.71 3.87 3.72 3.18
31 8.46 3.92 3.75 3.20
32 9.28 4.56 4.34 3.68
33 10.16 4.66 4.41 3.73
34 11.10 5.36 5.05 4.26
35 11.43 5.49 5.16 4.34
36 12.45 6.25 5.85 4.93
37 13.53 6.40 5.99 5.05
38 13.93 6.56 6.13 5.18
39 14.34 7.41 6.92 5.83
40 14.78 7.61 7.09 5.97
41 15.07 8.44 7.86 6.60
42 15.53 8.69 8.08 6.75
43 16.13 9.01 8.36 6.95
44 16.57 9.24 8.56 7.09
45 17.39 9.68 8.96 7.39
46 17.87 9.94 9.17 7.55
a7 18.56 10.31 9.49 7.80
48 19.24 9.79 8.98 7.39
49 18.89 10.15 9.28 7.63
50 19.60 9.57 8.70 7.17
51 19.22 9.94 8.97 7.40
52 19.96 9.29 8.32 6.87
53 19.66 8.62 7.66 6.32
54 19.27 8.99 7.92 6.52
55 17.45 8.18 7.15 5.86
56 16.79 8.46 7.35 6.00
57 16.00 7.47 6.45 5.26
58 15.07 6.38 5.50 4.48
59 12.45 6.54 5.64 4.59
60 11.24 5.39 4.66 3.80
61 9.95 4.25 3.67 2.99
62 6.21 2.71 2.34 1.91
63 4.43 2.52 2.18 1.78
64 1.38 1.19 1.03 0.84
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Own Occ Rates - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

7.99
8.22
8.46
9.47
10.53

11.56
12.69
13.91
15.24
16.65

17.14
18.68
20.29
20.89
21.51

22.17
22.60
23.30
24.19
24.85

26.09
26.80
27.84
28.86
28.34

29.41
28.83
29.95
29.48
28.91

26.17
25.18
24.00
22.61
18.68

16.85
14.92
9.31
6.65
2.07

0.00
0.00
0.00
0.00
0.00
0.00

180

3.65
3.81
3.96
4.85
4.93

5.80
5.88
6.84
6.99
8.05

8.23
9.37
9.60
9.84
11.11

11.41
12.67
13.04
13.51
13.86

14.53
14.90
15.47
14.69
15.23

14.36
14.91
13.93
12.94
13.49

12.27
12.70
11.20
9.57
9.80

8.08
6.37
4.07
3.78
1.79

0.00
0.00
0.00
0.00
0.00
0.00

365

3.55
3.69
3.83
4.69
4.75

5.58
5.63
6.51
6.62
7.58

7.74
8.78
8.99
9.20
10.37

10.64
11.79
12.12
12.54
12.84

13.43
13.76
14.24
13.48
13.91

13.05
13.46
12.48
11.50
11.89

10.72
11.02
9.68
8.26
8.46

6.99
5.51
3.51
3.27
1.54

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

3.04
3.15
3.26
4.01
4.08

4.77
4.80
5.52
5.59
6.39

6.52
7.40
7.58
7.76
8.75

8.96
9.90
10.13
10.43
10.63

11.08
11.32
11.71
11.08
11.45

10.76
11.10
10.30
9.48
9.78

8.79
9.00
7.89
6.71
6.88

5.69
4.49
2.86
2.66
1.26

0.00
0.00
0.00
0.00
0.00
0.00

28



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Residual - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

0.99
1.10
1.21
1.30
1.38

1.42
1.44
1.47
1.51
1.55

1.61
1.68
1.75
1.82
1.90

1.97
2.03
2.11
2.21
2.30

2.45
2.57
2.72
2.88
3.04

3.21
3.37
3.53
3.71
3.90

4.08
4.28
4.49
4.14
3.75

3.28
2.71
1.94
1.26
0.61

0.00
0.00
0.00
0.00
0.00
0.00

180

0.80
0.91
1.02
1.11
1.17

1.21
1.23
1.25
1.28
1.32

1.37
1.42
1.48
1.54
1.60

1.66
1.70
1.76
1.85
1.93

2.06
2.18
2.34
2.50
2.68

2.86
3.04
3.21
3.40
3.57

3.74
3.91
4.11
3.79
3.44

3.04
2.56
1.87
1.19
0.58

0.00
0.00
0.00
0.00
0.00
0.00

365

0.75
0.84
0.93
1.00
1.04

1.07
1.10
1.12
1.15
1.19

1.23
1.28
1.32
1.37
1.42

1.47
1.52
1.58
1.67
1.75

1.88
1.98
2.11
2.25
2.40

2.55
2.70
2.85
3.01
3.18

3.35
3.53
3.72
3.44
3.13

2.76
2.32
1.70
1.07
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.65
0.73
0.81
0.87
0.91

0.94
0.96
0.98
1.01
1.04

1.08
1.12
1.16
1.21
1.26

1.31
1.34
1.40
1.48
1.55

1.67
1.76
1.88
2.01
2.15

2.28
2.41
2.54
2.68
2.81

2.93
3.04
3.15
2.87
2.56

2.24
1.88
1.38
0.87
0.43

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

1.16
1.29
1.42
1.53
1.62

1.67
1.70
1.73
1.77
1.83

1.89
1.97
2.05
2.14
2.23

2.32
2.39
2.48
2.60
2.71

2.89
3.02
3.20
3.38
3.58

3.78
3.97
4.16
4.37
4.58

4.80
5.03
5.29
4.88
4.41

3.86
3.19
2.28
1.48
0.72

0.00
0.00
0.00
0.00
0.00
0.00

180

0.95
1.07
1.20
1.30
1.38

1.42
1.45
1.47
1.51
1.55

1.61
1.67
1.74
1.81
1.88

1.95
2.00
2.07
2.17
2.27

2.43
2.56
2.75
2.94
3.15

3.36
3.58
3.78
3.99
4.20

4.40
4.61
4.83
4.46
4.05

3.58
3.01
2.20
1.39
0.69

0.00
0.00
0.00
0.00
0.00
0.00

365

0.88
0.99
1.10
1.17
1.23

1.26
1.29
1.32
1.36
1.40

1.45
1.50
1.55
1.61
1.67

1.73
1.78
1.86
1.96
2.05

2.21
2.33
2.49
2.65
2.82

3.00
3.18
3.35
3.54
3.74

3.94
4.15
4.38
4.05
3.68

3.25
2.73
2.00
1.26
0.62

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.76
0.86
0.96
1.03
1.08

1.11
1.13
1.15
1.19
1.22

1.27
1.32
1.37
1.42
1.48

1.54
1.58
1.65
1.74
1.82

1.96
2.07
2.22
2.37
2.52

2.68
2.84
2.99
3.15
3.30

3.44
3.57
3.71
3.37
3.02

2.63
2.21
1.62
1.03
0.50

0.00
0.00
0.00
0.00
0.00
0.00

29



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Residual - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.40
1.56
1.72
1.87
1.97

2.02
2.05
2.08
2.12
2.17

2.25
2.33
2.43
2.53
2.63

2.73
2.80
2.91
3.04
3.16

3.37
3.54
3.76
3.99
4.24

4.49
4.74
4.97
5.23
5.47

5.71
5.97
6.26
5.76
5.21

4.57
3.77
2.70
1.75
0.85

0.00
0.00
0.00
0.00
0.00
0.00

180

1.09
1.23
1.38
1.50
1.59

1.63
1.65
1.67
1.70
1.74

1.80
1.87
1.95
2.04
2.12

2.20
2.26
2.35
2.46
2.57

2.76
2.91
3.12
3.35
3.59

3.83
4.07
4.29
4.53
4.76

4.97
5.20
5.44
5.02
4.56

4.03
3.39
2.48
1.57
0.77

0.00
0.00
0.00
0.00
0.00
0.00

365

1.01
1.13
1.25
1.33
1.39

1.43
1.46
1.50
1.53
1.58

1.63
1.68
1.74
1.81
1.88

1.96
2.03
2.13
2.26
2.37

2.55
2.69
2.86
3.04
3.23

3.42
3.60
3.79
4.02
4.24

4.48
4.74
5.01
4.64
4.22

3.72
3.12
2.29
1.45
0.71

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.88
0.98
1.09
1.17
1.22

1.25
1.28
1.31
1.34
1.38

1.42
1.48
1.53
1.60
1.67

1.74
1.80
1.89
2.00
2.10

2.27
2.39
2.55
2.72
2.89

3.06
3.22
3.38
3.56
3.72

3.88
4.03
4.18
3.80
3.40

2.97
2.50
1.83
1.16
0.57

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

1.56
1.75
1.93
2.07
2.18

2.24
2.29
2.35
2.41
2.48

2.57
2.66
2.75
2.85
2.95

3.06
3.13
3.26
3.42
3.56

3.80
3.98
4.22
4.48
4.74

5.02
5.30
5.58
5.91
6.24

6.58
6.94
7.32
6.77
6.12

5.34
4.41
3.16
2.05
1.00

0.00
0.00
0.00
0.00
0.00
0.00

180

1.24
1.40
1.56
1.71
1.81

1.85
1.86
1.87
1.90
1.94

2.00
2.08
2.17
2.26
2.35

2.43
2.49
2.59
2.70
2.82

3.02
3.18
3.42
3.67
3.95

4.24
4.53
4.80
5.10
5.38

5.66
5.93
6.23
5.75
5.22

4.62
3.88
2.84
1.80
0.89

0.00
0.00
0.00
0.00
0.00
0.00

365

1.17
1.30
1.44
1.54
1.62

1.65
1.67
1.69
1.72
1.76

1.82
1.88
1.96
2.04
2.13

2.22
2.28
2.38
2.50
2.60

2.78
2.92
3.11
3.30
3.52

3.74
3.97
4.20
4.46
4.72

4.99
5.26
5.56
5.15
4.68

4.13
3.47
2.54
1.61
0.79

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.02
1.14
1.26
1.35
1.42

1.45
1.46
1.48
1.50
1.54

1.59
1.65
1.73
1.80
1.88

1.96
2.02
2.11
2.22
2.31

2.47
2.60
2.77
2.95
3.15

3.35
3.56
3.76
3.98
4.18

4.37
4.55
4.73
4.31
3.85

3.36
2.83
2.07
1.31
0.64

0.00
0.00
0.00
0.00
0.00
0.00

30



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Residual - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.39
2.64
2.90
3.05
3.16

3.22
3.30
3.38
3.47
3.57

3.67
3.77
3.87
3.97
4.08

4.20
4.29
4.44
4.66
4.85

5.17
5.41
5.73
6.05
6.38

6.72
7.07
7.42
7.83
8.26

8.72
9.20
9.73
8.99
8.13

7.10
5.86
4.20
2.72
1.32

0.00
0.00
0.00
0.00
0.00
0.00

180

1.30
1.48
1.66
1.80
1.89

1.93
1.94
1.94
1.96
2.00

2.05
2.11
2.18
2.25
2.32

2.39
2.43
2.50
2.60
2.69

2.86
3.00
3.20
3.42
3.66

3.91
4.16
4.41
4.67
4.93

5.18
5.43
5.70
5.26
4.78

4.22
3.55
2.60
1.64
0.81

0.00
0.00
0.00
0.00
0.00
0.00

365

1.26
1.39
1.53
1.63
1.69

1.71
1.72
1.73
1.75
1.77

1.81
1.86
1.92
1.98
2.05

2.12
2.16
2.24
2.34
2.42

2.57
2.68
2.83
3.00
3.17

3.36
3.56
3.77
4.01
4.25

4.50
4.76
5.04
4.67
4.24

3.74
3.14
2.30
1.46
0.72

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.09
1.22
1.34
1.43
1.49

1.51
1.51
1.51
1.53
1.55

1.59
1.63
1.69
1.75
1.81

1.88
1.92
1.99
2.07
2.14

2.28
2.38
2.52
2.68
2.84

3.02
3.21
3.39
3.59
3.78

3.95
4.12
4.29
3.90
3.49

3.04
2.56
1.87
1.19
0.58

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

2.12
2.33
2.54
2.70
2.83

2.89
2.93
2.97
3.02
3.07

3.14
3.23
3.32
3.42
3.53

3.65
3.74
3.88
4.06
4.22

4.49
4.69
4.95
5.23
5.52

5.81
6.11
6.42
6.76
7.12

7.50
7.90
8.33
7.69
6.95

6.08
5.02
3.60
2.33
1.13

0.00
0.00
0.00
0.00
0.00
0.00

180

1.00
1.12
1.24
1.34
1.41

1.43
1.44
1.44
1.46
1.49

1.53
1.58
1.63
1.69
1.74

1.79
1.82
1.87
1.95
2.01

2.14
2.25
2.41
2.57
2.76

2.95
3.13
3.31
3.50
3.67

3.84
4.01
4.20
3.87
3.51

3.11
2.61
1.91
1.21
0.60

0.00
0.00
0.00
0.00
0.00
0.00

365

0.96
1.05
1.14
1.21
1.26

1.27
1.28
1.29
1.30
1.32

1.35
1.39
1.44
1.49
1.54

1.59
1.62
1.68
1.75
1.81

1.93
2.01
2.13
2.26
2.39

2.54
2.68
2.83
3.00
3.16

3.33
3.51
3.71
3.43
3.12

2.75
2.31
1.69
1.07
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.84
0.92
1.00
1.06
1.11

1.12
1.12
1.13
1.14
1.15

1.18
1.22
1.27
1.31
1.36

1.41
1.44
1.49
1.55
1.61

1.71
1.79
1.90
2.02
2.14

2.28
2.41
2.54
2.68
2.81

2.93
3.04
3.16
2.87
2.56

2.24
1.88
1.38
0.87
0.43

0.00
0.00
0.00
0.00
0.00
0.00

31



Form 750 NonSmoker - Unisex Rates

Class F1

Full BP Residual - Base

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.44
2.66
2.89
3.05
3.16

3.22
3.28
3.35
3.44
3.54

3.65
3.77
3.89
4.02
4.14

4.26
4.35
4.50
4.70
4.87

5.18
5.41
5.73
6.06
6.40

6.74
7.08
7.42
7.79
8.17

8.57
8.99
9.45
8.72
7.89

6.90
5.70
4.08
2.64
1.29

0.00
0.00
0.00
0.00
0.00
0.00

180

1.22
1.36
1.51
1.63
1.70

1.72
1.72
1.71
1.72
1.75

1.80
1.86
1.93
2.01
2.07

2.13
2.17
2.23
2.31
2.39

2.54
2.66
2.84
3.03
3.25

3.47
3.69
3.90
4.13
4.33

4.53
4.72
4.94
4.56
4.14

3.66
3.08
2.25
1.43
0.70

0.00
0.00
0.00
0.00
0.00
0.00

365

1.17
1.28
1.39
1.47
1.52

1.52
1.52
1.52
1.53
1.55

1.59
1.64
1.70
1.76
1.83

1.89
1.93
2.00
2.08
2.15

2.28
2.38
2.52
2.66
2.82

2.99
3.16
3.34
3.53
3.73

3.93
4.14
4.37
4.04
3.67

3.24
2.73
2.00
1.26
0.62

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.02
1.12
1.22
1.29
1.33

1.34
1.33
1.33
1.33
1.36

1.39
1.44
1.50
1.56
1.62

1.68
1.71
1.77
1.85
1.91

2.02
2.11
2.24
2.38
2.53

2.69
2.85
3.00
3.16
3.32

3.46
3.59
3.72
3.38
3.02

2.64
2.22
1.63
1.03
0.51

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

3.66
3.99
4.33
4.57
4.74

4.84
4.92
5.03
5.16
5.31

5.48
5.65
5.84
6.02
6.21

6.39
6.53
6.75
7.04
7.31

7.77
8.12
8.60
9.09
9.60

10.11
10.62
11.12
11.69
12.26

12.85
13.48
14.18
13.08
11.83

10.35
8.55
6.12
3.96
1.93

0.00
0.00
0.00
0.00
0.00
0.00

180

1.82
2.04
2.26
2.45
2.56

2.58
2.57
2.57
2.58
2.62

2.70
2.79
2.90
3.01
3.11

3.20
3.26
3.34
3.47
3.58

3.80
3.99
4.25
4.55
4.87

5.21
5.54
5.86
6.19
6.50

6.79
7.09
7.42
6.83
6.21

5.49
4.62
3.38
2.14
1.05

0.00
0.00
0.00
0.00
0.00
0.00

365

1.76
1.92
2.09
2.21
2.27

2.28
2.28
2.27
2.29
2.33

2.39
2.46
2.55
2.65
2.74

2.84
2.90
3.00
3.12
3.23

3.42
3.57
3.77
3.99
4.23

4.48
4.74
5.01
5.30
5.60

5.90
6.21
6.56
6.07
5.51

4.86
4.09
3.00
1.90
0.93

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.53
1.68
1.83
1.94
2.00

2.01
2.00
1.99
2.00
2.03

2.09
2.16
2.25
2.34
2.43

2.51
2.57
2.66
2.77
2.86

3.04
3.17
3.36
3.57
3.79

4.03
4.27
4.50
4.74
4.97

5.18
5.38
5.58
5.07
4.53

3.96
3.33
2.44
1.54
0.76

0.00
0.00
0.00
0.00
0.00
0.00

32



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Residual - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.67
1.74
1.80
1.87
1.94

1.99
2.03
2.07
2.12
2.18

2.25
2.33
2.42
2.51
2.61

2.70
2.77
2.87
2.99
3.07

3.23
3.31
3.44
3.56
3.68

3.80
3.91
4.03
4.18
4.32

4.46
4.61
4.76
4.30
3.81

3.28
2.71
1.94
1.26
0.61

0.00
0.00
0.00
0.00
0.00
0.00

180

1.54
1.60
1.67
1.70
1.75

1.80
1.87
1.95
2.02
2.09

2.16
2.22
2.28
2.34
2.41

2.49
2.55
2.64
2.76
2.86

3.02
3.11
3.24
3.35
3.46

3.57
3.68
3.80
3.94
4.09

4.23
4.37
4.50
4.04
3.54

3.04
2.56
1.87
1.19
0.58

0.00
0.00
0.00
0.00
0.00
0.00

365

1.40
1.47
1.54
1.57
1.61

1.66
1.72
1.79
1.86
1.93

1.99
2.04
2.09
2.14
2.20

2.26
2.32
2.40
2.51
2.60

2.75
2.84
2.96
3.07
3.18

3.28
3.38
3.48
3.61
3.73

3.85
3.97
4.08
3.66
3.21

2.76
2.32
1.70
1.07
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.20
1.26
1.31
1.34
1.38

1.42
1.47
1.52
1.57
1.63

1.68
1.72
1.76
1.81
1.85

1.91
1.94
2.01
2.09
2.16

2.27
2.34
2.44
2.52
2.61

2.69
2.77
2.85
2.95
3.05

3.14
3.23
3.31
2.96
2.60

2.24
1.88
1.38
0.87
0.43

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

1.97
2.04
2.12
2.20
2.28

2.34
2.38
2.44
2.50
2.57

2.65
2.74
2.84
2.95
3.07

3.18
3.26
3.38
3.52
3.62

3.80
3.90
4.04
4.18
4.32

4.47
4.60
4.74
4.91
5.08

5.25
5.42
5.59
5.06
4.48

3.86
3.19
2.28
1.48
0.72

0.00
0.00
0.00
0.00
0.00
0.00

180

1.81
1.89
1.96
2.01
2.06

2.12
2.20
2.29
2.38
2.46

2.54
2.61
2.68
2.75
2.83

2.92
3.00
3.11
3.25
3.36

3.55
3.66
3.81
3.94
4.07

4.20
4.33
4.47
4.64
4.81

4.98
5.14
5.29
4.75
4.17

3.58
3.01
2.20
1.39
0.69

0.00
0.00
0.00
0.00
0.00
0.00

365

1.65
1.73
1.81
1.85
1.90

1.95
2.02
2.11
2.19
2.27

2.34
2.40
2.46
2.52
2.58

2.66
2.73
2.83
2.96
3.06

3.24
3.34
3.48
3.61
3.74

3.86
3.98
4.09
4.24
4.39

4.53
4.67
4.80
4.30
3.78

3.25
2.73
2.00
1.26
0.62

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.41
1.48
1.54
1.58
1.63

1.67
1.72
1.79
1.85
1.91

1.97
2.02
2.07
2.13
2.18

2.24
2.29
2.36
2.46
2.54

2.67
2.76
2.87
2.97
3.07

3.17
3.26
3.36
3.47
3.59

3.70
3.80
3.90
3.49
3.06

2.63
2.21
1.62
1.03
0.50

0.00
0.00
0.00
0.00
0.00
0.00

33



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Residual - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.37
2.47
2.57
2.68
2.78

2.84
2.88
2.92
2.98
3.05

3.14
3.25
3.36
3.49
3.62

3.74
3.83
3.95
4.11
4.22

4.44
4.56
4.75
4.93
5.12

5.31
5.50
5.67
5.88
6.07

6.25
6.43
6.62
5.97
5.29

4.57
3.77
2.70
1.75
0.85

0.00
0.00
0.00
0.00
0.00
0.00

180

2.10
2.18
2.26
2.31
2.37

2.43
2.51
2.60
2.68
2.77

2.85
2.92
3.01
3.09
3.19

3.30
3.39
3.52
3.69
3.82

4.03
4.16
4.33
4.48
4.64

4.78
4.93
5.08
5.26
5.45

5.63
5.80
5.96
5.34
4.69

4.03
3.39
2.48
1.57
0.77

0.00
0.00
0.00
0.00
0.00
0.00

365

1.90
1.98
2.06
2.09
2.15

2.21
2.29
2.39
2.48
2.56

2.64
2.70
2.76
2.83
2.92

3.02
3.11
3.24
3.40
3.53

3.74
3.86
4.02
4.15
4.28

4.40
4.52
4.64
4.81
4.98

5.16
5.34
5.50
4.93
4.33

3.72
3.12
2.29
1.45
0.71

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.63
1.69
1.75
1.80
1.85

1.90
1.96
2.03
2.10
2.16

2.22
2.27
2.33
2.39
2.46

2.55
2.61
2.71
2.83
2.93

3.09
3.18
3.30
3.41
3.51

3.61
3.71
3.80
3.92
4.04

4.16
4.28
4.39
3.93
3.45

2.97
2.50
1.83
1.16
0.57

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

2.65
2.77
2.88
2.98
3.08

3.15
3.22
3.30
3.39
3.48

3.58
3.69
3.80
3.93
4.05

4.19
4.28
4.43
4.61
4.75

4.99
5.14
5.34
5.54
5.74

5.94
6.16
6.37
6.64
6.91

7.19
7.47
7.75
7.02
6.21

5.34
4.41
3.16
2.05
1.00

0.00
0.00
0.00
0.00
0.00
0.00

180

2.38
2.48
2.57
2.63
2.70

2.76
2.84
2.92
3.01
3.09

3.17
3.26
3.34
3.44
3.54

3.66
3.75
3.88
4.05
4.19

4.42
4.56
4.74
4.92
5.10

5.29
5.48
5.68
5.93
6.17

6.41
6.63
6.82
6.12
5.38

4.62
3.88
2.84
1.80
0.89

0.00
0.00
0.00
0.00
0.00
0.00

365

2.20
2.29
2.38
2.44
2.50

2.55
2.62
2.70
2.78
2.86

2.94
3.02
3.10
3.19
3.29

3.40
3.48
3.61
3.76
3.88

4.08
4.20
4.36
4.51
4.66

4.81
4.97
5.14
5.34
5.54

5.74
5.93
6.10
5.47
4.80

4.13
3.47
2.54
1.61
0.79

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.88
1.95
2.03
2.08
2.14

2.19
2.24
2.29
2.35
2.41

2.48
2.55
2.62
2.70
2.78

2.86
2.92
3.02
3.13
3.21

3.37
3.46
3.58
3.71
3.83

3.96
4.09
4.22
4.38
4.54

4.70
4.84
4.97
4.45
3.91

3.36
2.83
2.07
1.31
0.64

0.00
0.00
0.00
0.00
0.00
0.00

34



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Residual - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

57 1

90

4.05
4.19
4.32
4.39
4.47

4.54
4.64
4.76
4.88
5.00

5.12
5.24
5.35
5.47
5.61

5.76
5.86
6.05
6.28
6.46

6.79
6.98
7.24
7.48
7.72

7.96
8.21
8.47
8.80
9.16

9.53
9.91
0.29
9.33
8.26

7.10
5.86
4.20
2.72
1.32

0.00
0.00
0.00
0.00
0.00
0.00

180

2.50
2.61
2.72
2.78
2.84

2.88
2.94
3.01
3.09
3.16

3.23
3.29
3.36
3.42
3.50

3.59
3.64
3.75
3.88
3.99

4.18
4.28
4.43
4.58
4.73

4.88
5.04
5.21
5.43
5.65

5.86
6.06
6.24
5.60
4.92

4.22
3.55
2.60
1.64
0.81

0.00
0.00
0.00
0.00
0.00
0.00

365

2.36
2.44
2.52
2.57
2.62

2.66
2.71
2.76
2.81
2.87

2.92
2.98
3.03
3.10
3.17

3.25
3.30
3.40
3.52
3.60

3.76
3.84
3.97
4.08
4.20

4.33
4.47
4.61
4.80
4.99

5.18
5.36
5.53
4.96
4.35

3.74
3.14
2.30
1.46
0.72

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

2.02
2.08
2.15
2.20
2.25

2.28
2.31
2.34
2.38
2.42

2.46
2.51
2.56
2.62
2.67

2.74
2.77
2.84
2.93
2.98

3.11
3.17
3.26
3.36
3.46

3.57
3.68
3.80
3.95
4.10

4.25
4.38
4.50
4.03
3.54

3.04
2.56
1.87
1.19
0.58

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

3.60
3.69
3.79
3.89
4.00

4.06
4.12
4.18
4.24
4.31

4.39
4.48
4.59
4.72
4.85

5.00
5.10
5.27
5.47
5.62

5.90
6.05
6.26
6.46
6.67

6.88
7.10
7.32
7.60
7.89

8.19
8.50
8.81
7.98
7.06

6.08
5.02
3.60
2.33
1.13

0.00
0.00
0.00
0.00
0.00
0.00

180

1.91
1.97
2.03
2.06
2.11

2.14
2.19
2.24
2.30
2.36

2.41
2.46
2.51
2.56
2.62

2.69
2.73
2.81
2.91
2.99

3.13
3.22
3.33
3.45
3.56

3.68
3.79
3.91
4.06
4.20

4.34
4.48
4.59
4.12
3.61

3.11
2.61
1.91
1.21
0.60

0.00
0.00
0.00
0.00
0.00
0.00

365

1.81
1.84
1.88
1.91
1.95

1.97
2.01
2.05
2.10
2.14

2.18
2.23
2.27
2.32
2.37

2.43
2.47
2.54
2.63
2.70

2.82
2.89
2.99
3.08
3.17

3.26
3.36
3.46
3.59
3.72

3.84
3.96
4.07
3.64
3.20

2.75
2.31
1.69
1.07
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.55
1.57
1.60
1.63
1.67

1.69
1.72
1.74
1.77
1.80

1.84
1.88
1.92
1.96
2.00

2.05
2.08
2.13
2.19
2.23

2.33
2.38
2.45
2.53
2.61

2.69
2.77
2.86
2.96
3.06

3.15
3.23
3.31
2.96
2.60

2.24
1.88
1.38
0.87
0.43

0.00
0.00
0.00
0.00
0.00
0.00

35



Form 750 NonSmoker - Unisex Rates

Class F1

Full BP Residual - Base

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

57 1

90

4.14
4.22
4.31
4.38
4.47

4.53
4.61
4.72
4.83
4.96

5.10
5.24
5.38
5.53
5.68

5.84
5.94
6.11
6.34
6.50

6.81
6.99
7.24
7.48
7.73

7.98
8.22
8.46
8.76
9.06

9.37
9.68
0.00
9.04
8.01

6.90
5.70
4.08
2.64
1.29

0.00
0.00
0.00
0.00
0.00
0.00

180

2.33
2.40
2.47
2.51
2.55

2.57
2.61
2.66
2.71
2.77

2.84
2.90
2.97
3.04
3.12

3.20
3.25
3.34
3.46
3.54

3.71
3.80
3.93
4.06
4.19

4.33
4.47
4.61
4.79
4.96

5.13
5.28
5.41
4.85
4.26

3.66
3.08
2.25
1.43
0.70

0.00
0.00
0.00
0.00
0.00
0.00

365

2.20
2.25
2.29
2.31
2.34

2.36
2.38
2.42
2.46
2.51

2.57
2.63
2.69
2.75
2.82

2.90
2.95
3.03
3.13
3.20

3.34
3.42
3.53
3.63
3.74

3.85
3.96
4.08
4.23
4.38

4.53
4.67
4.79
4.29
3.77

3.24
2.73
2.00
1.26
0.62

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.89
1.92
1.95
1.98
2.01

2.02
2.03
2.05
2.08
2.12

2.16
2.21
2.27
2.32
2.38

2.44
2.47
2.53
2.61
2.65

2.76
2.81
2.90
2.98
3.07

3.17
3.27
3.37
3.49
3.60

3.71
3.81
3.90
3.49
3.07

2.64
2.22
1.63
1.03
0.51

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

6.21
6.34
6.46
6.58
6.71

6.80
6.92
7.07
7.25
7.44

7.65
7.86
8.08
8.30
8.53

8.76
8.92
9.17
9.50
9.74

10.21
10.48
10.86
11.23
11.60

11.96
12.33
12.69
13.14
13.59

14.05
14.52
15.00
13.56
12.01

10.35
8.55
6.12
3.96
1.93

0.00
0.00
0.00
0.00
0.00
0.00

180

3.50
3.60
3.71
3.77
3.83

3.86
3.92
3.99
4.07
4.16

4.25
4.35
4.46
4.57
4.68

4.80
4.88
5.01
5.19
5.31

5.56
5.69
5.89
6.09
6.29

6.50
6.71
6.92
7.18
7.44

7.69
7.92
8.12
7.27
6.39

5.49
4.62
3.38
2.14
1.05

0.00
0.00
0.00
0.00
0.00
0.00

365

3.31
3.37
3.44
3.47
3.51

3.53
3.57
3.63
3.70
3.77

3.85
3.94
4.03
4.13
4.23

4.35
4.42
4.54
4.70
4.80

5.02
5.12
5.29
5.44
5.60

5.77
5.94
6.12
6.35
6.57

6.79
7.00
7.19
6.44
5.66

4.86
4.09
3.00
1.90
0.93

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.83
2.88
2.93
2.97
3.01

3.03
3.05
3.08
3.12
3.18

3.24
3.32
3.40
3.48
3.57

3.66
3.71
3.80
3.91
3.98

4.14
4.22
4.35
4.48
4.61

4.75
4.90
5.05
5.23
5.41

5.57
5.72
5.85
5.24
4.60

3.96
3.33
2.44
1.54
0.76

0.00
0.00
0.00
0.00
0.00
0.00

36



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Residual - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.72
1.80
1.88
1.96
2.03

2.08
2.12
2.17
2.23
2.30

2.37
2.46
2.56
2.66
2.77

2.88
2.96
3.07
3.20
3.30

3.47
3.57
3.71
3.85
3.99

4.15
4.31
4.48
4.68
4.90

5.11
5.33
5.53
5.01
4.44

3.81
3.15
2.21
1.40
0.66

0.00
0.00
0.00
0.00
0.00
0.00

180

1.61
1.70
1.79
1.83
1.88

1.93
2.01
2.09
2.17
2.25

2.32
2.39
2.45
2.52
2.60

2.69
2.76
2.86
3.00
3.11

3.29
3.40
3.54
3.67
3.81

3.95
4.09
4.24
4.44
4.63

4.83
5.01
5.17
4.65
4.08

3.50
2.94
2.11
1.31
0.62

0.00
0.00
0.00
0.00
0.00
0.00

365

1.50
1.61
1.71
1.77
1.82

1.87
1.93
2.01
2.08
2.15

2.22
2.28
2.33
2.38
2.45

2.52
2.58
2.67
2.80
2.90

3.07
3.18
3.33
3.46
3.59

3.71
3.83
3.94
4.08
4.22

4.35
4.47
4.58
4.10
3.60

3.10
2.60
1.87
1.16
0.55

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.29
1.37
1.46
1.51
1.56

1.60
1.65
1.70
1.76
1.82

1.87
1.92
1.97
2.01
2.06

2.12
2.16
2.23
2.32
2.40

2.54
2.62
2.73
2.84
2.95

3.05
3.14
3.23
3.34
3.45

3.54
3.63
3.72
3.32
2.92

2.51
2.11
1.52
0.94
0.44

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.03
2.12
2.22
2.31
2.39

2.45
2.50
2.56
2.62
2.70

2.79
2.89
3.01
3.13
3.26

3.39
3.48
3.61
3.77
3.88

4.08
4.20
4.36
4.53
4.70

4.88
5.07
5.27
5.51
5.76

6.02
6.27
6.51
5.90
5.22

4.49
3.71
2.60
1.65
0.77

0.00
0.00
0.00
0.00
0.00
0.00

180

1.89
2.00
2.10
2.15
2.21

2.27
2.36
2.46
2.56
2.65

2.73
2.81
2.89
2.97
3.06

3.16
3.24
3.37
3.53
3.66

3.87
3.99
4.16
4.32
4.48

4.64
4.81
4.99
5.22
5.45

5.68
5.89
6.09
5.47
4.80

4.12
3.46
2.48
1.54
0.73

0.00
0.00
0.00
0.00
0.00
0.00

365

1.77
1.89
2.01
2.08
2.14

2.20
2.28
2.36
2.45
2.53

2.61
2.68
2.74
2.81
2.88

2.96
3.03
3.14
3.29
3.41

3.61
3.74
3.91
4.07
4.22

4.37
4.51
4.64
4.80
4.96

5.11
5.25
5.39
4.82
4.24

3.64
3.06
2.20
1.36
0.64

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.51
1.61
1.72
1.78
1.83

1.88
1.94
2.01
2.07
2.14

2.20
2.26
2.31
2.37
2.43

2.49
2.54
2.63
2.73
2.83

2.99
3.08
3.22
3.34
3.47

3.58
3.70
3.81
3.93
4.05

4.17
4.27
4.37
3.91
3.43

2.96
2.49
1.78
1.11
0.52

0.00
0.00
0.00
0.00
0.00
0.00

37



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Residual - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.44
2.56
2.68
2.81
2.91

2.97
3.02
3.07
3.13
3.21

3.31
3.43
3.56
3.70
3.84

3.99
4.09
4.23
4.40
4.53

4.77
4.92
5.13
5.34
5.57

5.80
6.05
6.30
6.59
6.88

7.16
7.44
7.70
6.97
6.17

5.31
4.39
3.08
1.95
0.91

0.00
0.00
0.00
0.00
0.00
0.00

180

2.19
2.30
2.41
2.48
2.55

2.61
2.70
2.79
2.88
2.97

3.06
3.15
3.24
3.34
3.45

3.57
3.67
3.82
4.01
4.15

4.39
4.54
4.74
4.92
5.10

5.29
5.48
5.68
5.92
6.17

6.42
6.65
6.85
6.15
5.40

4.64
3.90
2.80
1.73
0.82

0.00
0.00
0.00
0.00
0.00
0.00

365

2.04
2.17
2.29
2.35
2.43

2.49
2.58
2.68
2.78
2.86

2.94
3.01
3.08
3.16
3.25

3.36
3.45
3.60
3.78
3.93

4.17
4.32
4.51
4.67
4.82

4.97
5.12
5.26
5.44
5.63

5.82
6.00
6.17
5.53
4.86

4.17
3.51
2.52
1.56
0.74

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.75
1.85
1.95
2.02
2.08

2.14
2.20
2.28
2.34
2.41

2.47
2.53
2.60
2.67
2.74

2.83
2.90
3.01
3.15
3.26

3.45
3.56
3.71
3.84
3.96

4.08
4.20
4.30
4.44
4.57

4.70
4.81
4.93
4.41
3.87

3.33
2.80
2.01
1.25
0.59

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.73
2.87
3.02
3.12
3.22

3.29
3.37
3.47
3.56
3.67

3.78
3.90
4.02
4.16
4.31

4.46
4.57
4.74
4.95
5.10

5.37
5.53
5.76
5.99
6.23

6.49
6.77
7.08
7.45
7.84

8.24
8.64
9.01
8.19
7.24

6.22
5.14
3.61
2.29
1.07

0.00
0.00
0.00
0.00
0.00
0.00

180

2.49
2.62
2.75
2.82
2.90

2.96
3.04
3.13
3.23
3.32

3.41
3.51
3.60
3.71
3.82

3.95
4.05
4.21
4.40
4.55

4.81
4.97
5.19
5.40
5.61

5.85
6.09
6.35
6.67
6.99

7.30
7.60
7.85
7.05
6.19

5.31
4.47
3.20
1.99
0.94

0.00
0.00
0.00
0.00
0.00
0.00

365

2.36
2.50
2.65
2.74
2.82

2.88
2.95
3.03
3.11
3.19

3.28
3.37
3.46
3.56
3.67

3.79
3.87
4.01
4.19
4.32

4.56
4.70
4.89
5.07
5.26

5.45
5.63
5.82
6.04
6.27

6.48
6.67
6.85
6.13
5.39

4.63
3.90
2.80
1.73
0.82

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.02
2.14
2.26
2.34
2.42

2.46
2.51
2.57
2.63
2.70

2.76
2.84
2.92
3.00
3.09

3.19
3.25
3.35
3.48
3.58

3.76
3.87
4.02
4.17
4.32

4.48
4.63
4.78
4.96
5.14

5.30
5.44
5.58
4.99
4.38

3.77
3.17
2.28
1.41
0.67

0.00
0.00
0.00
0.00
0.00
0.00

38



Form 750 NonSmoker - Unisex Rates

Class D1
Full BP Residual - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.17 2.61 2.53 2.17
26 4.35 2.76 2.67 2.28
27 4.52 2.90 2.81 2.39
28 4.60 2.98 2.89 2.47
29 4.68 3.04 2.95 2.53
30 4.75 3.09 2.99 2.56
31 4.86 3.16 3.04 2.59
32 4.99 3.24 3.09 2.62
33 5.13 3.32 3.15 2.66
34 5.27 3.40 3.20 2.70
35 5.40 3.47 3.26 2.75
36 5.53 3.54 3.32 2.80
37 5.66 3.61 3.38 2.85
38 5.80 3.69 3.45 2.91
39 5.96 3.78 3.53 2.98
40 6.13 3.88 3.62 3.05
41 6.26 3.94 3.67 3.08
42 6.47 4.06 3.78 3.16
43 6.74 4.22 3.91 3.26
44 6.94 4.33 4.01 3.32
45 7.30 4.55 4.20 3.47
46 7.51 4.67 4.30 3.54
47 7.81 4.85 4.45 3.66
48 8.09 5.02 4.60 3.78
49 8.38 5.20 4.74 3.91
50 8.69 5.39 4.90 4.04
51 9.03 5.60 5.06 4.17
52 9.40 5.83 5.22 4.31
53 9.88 6.11 5.43 4.48
54 10.39 6.40 5.64 4.64
55 10.92 6.68 5.84 4.79
56 11.46 6.95 6.03 4.93
57 11.97 7.18 6.20 5.05
58 10.88 6.45 5.56 4.52
59 9.63 5.66 4.88 3.97
60 8.26 4.85 4.20 3.42
61 6.82 4.08 3.53 2.87
62 4.79 2.93 2.53 2.06
63 3.04 1.82 1.57 1.28
64 1.42 0.86 0.74 0.60
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

3.70
3.84
3.97
4.08
4.18

4.25
4.31
4.38
4.46
4.54

4.63
4.74
4.86
5.00
5.15

5.32
5.45
5.64
5.87
6.04

6.34
6.51
6.76
6.99
7.25

7.52
7.81
8.13
8.53
8.96

9.39
9.83
10.25
9.30
8.24

7.07
5.84
4.10
2.60
1.22

0.00
0.00
0.00
0.00
0.00
0.00

180

2.00
2.08
2.16
2.21
2.26

2.30
2.35
2.41
2.47
2.53

2.59
2.65
2.70
2.76
2.83

2.90
2.95
3.04
3.16
3.25

3.41
3.51
3.65
3.78
3.92

4.06
4.22
4.37
4.57
4.76

4.95
5.13
5.28
4.74
4.16

3.57
3.00
2.15
1.34
0.63

0.00
0.00
0.00
0.00
0.00
0.00

365

1.94
2.02
2.09
2.14
2.19

2.23
2.26
2.30
2.35
2.39

2.44
2.48
2.53
2.58
2.64

2.71
2.75
2.83
2.93
3.00

3.15
3.23
3.35
3.46
3.58

3.69
3.81
3.92
4.06
4.20

4.33
4.45
4.56
4.09
3.59

3.09
2.60
1.86
1.16
0.55

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.66
1.72
1.78
1.84
1.88

1.91
1.93
1.95
1.98
2.02

2.05
2.09
2.14
2.18
2.23

2.28
2.31
2.36
2.44
2.49

2.60
2.66
2.75
2.85
2.94

3.04
3.14
3.23
3.35
3.45

3.55
3.64
3.72
3.32
2.92

2.52
2.12
1.52
0.94
0.44

0.00
0.00
0.00
0.00
0.00
0.00

39



Form 750 NonSmoker - Unisex Rates

Class F1
Full BP Residual - Base

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.26 2.43 2.37 2.02
26 4.38 2.54 2.46 2.10
27 4.51 2.64 2.55 2.18
28 4.59 2.69 2.60 2.23
29 4.68 2.74 2.64 2.27
30 4.74 2.76 2.66 2.27
31 4.83 2.80 2.68 2.28
32 4.95 2.85 2.71 2.30
33 5.08 2.91 2.76 2.33
34 5.22 2.98 2.81 2.37
35 5.38 3.05 2.87 2.41
36 5.53 3.12 2.93 2.47
37 5.70 3.20 3.00 2.53
38 5.86 3.28 3.07 2.59
39 6.04 3.37 3.14 2.65
40 6.22 3.46 3.22 2.72
41 6.34 3.52 3.28 2.75
42 6.54 3.62 3.37 2.81
43 6.79 3.75 3.48 2.90
44 6.98 3.85 3.57 2.95
45 7.32 4.04 3.73 3.08
46 7.52 4.14 3.82 3.15
a7 7.81 4.30 3.96 3.25
48 8.10 4.45 4.08 3.36
49 8.40 4.61 4.22 3.47
50 8.71 4.79 4.35 3.59
51 9.05 4.97 4.49 3.70
52 9.39 5.16 4.62 3.82
53 9.83 5.39 4.79 3.95
54 10.28 5.62 4.95 4.07
55 10.74 5.84 5.11 4.19
56 11.19 6.05 5.25 4.29
57 11.64 6.22 5.38 4.38
58 10.55 5.58 4.82 3.92
59 9.34 4.90 4.23 3.44
60 8.03 4.21 3.64 2.97
61 6.63 3.54 3.06 2.49
62 4.65 2.54 2.20 1.79
63 2.95 1.58 1.36 1.11
64 1.38 0.74 0.64 0.52
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Residual - Base

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

6.39
6.58
6.76
6.89
7.02

7.11
7.25
7.42
7.62
7.84

8.07
8.30
8.54
8.80
9.06

9.33
9.52
9.81
10.19
10.46

10.98
11.28
11.72
12.15
12.60

13.07
13.57
14.09
14.74
15.42

16.10
16.79
17.45
15.82
14.01

12.04
9.95
6.98
4.43
2.07

0.00
0.00
0.00
0.00
0.00
0.00

180

3.65
3.81
3.96
4.04
4.11

4.14
4.20
4.28
4.37
4.47

4.57
4.68
4.80
4.92
5.05

5.19
5.28
5.43
5.63
5.77

6.05
6.21
6.44
6.68
6.92

7.18
7.45
7.74
8.09
8.43

8.76
9.07
9.34
8.38
7.35

6.32
5.31
3.81
2.36
1.12

0.00
0.00
0.00
0.00
0.00
0.00

365

3.55
3.69
3.83
3.90
3.96

3.98
4.02
4.07
4.14
4.21

4.30
4.39
4.49
4.60
4.72

4.84
4.91
5.05
5.22
5.35

5.60
5.73
5.93
6.13
6.32

6.53
6.73
6.93
7.19
7.43

7.66
7.87
8.07
7.22
6.34

5.46
4.59
3.29
2.04
0.97

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

3.04
3.15
3.26
3.34
3.40

3.41
3.43
3.45
3.49
3.55

3.62
3.70
3.79
3.88
3.98

4.07
4.12
4.22
4.35
4.43

4.62
4.72
4.88
5.04
5.21

5.38
5.55
5.72
5.92
6.11

6.28
6.43
6.57
5.87
5.16

4.45
3.74
2.68
1.66
0.79

0.00
0.00
0.00
0.00
0.00
0.00

40



Form 750 NonSmoker - Unisex Rates

Class P1

Residual Plus Rates

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

3.50
3.63
3.76
3.92
4.06

4.15
4.24
4.33
4.44
4.56

4.71
4.87
5.05
5.25
5.45

5.65
5.80
6.00
6.25
6.43

6.75
6.93
7.19
7.44
7.68

7.94
8.18
8.43
8.73
9.03

9.33
9.63
9.94
9.63
9.28

8.91
8.50
7.44
6.57
5.76

5.07
5.46
5.87
6.32
6.80
7.31

180

3.08
3.21
3.34
3.41
3.50

3.60
3.74
3.89
4.05
4.19

4.32
4.44
4.56
4.68
4.82

4.97
5.09
5.28
5.52
5.71

6.03
6.22
6.47
6.70
6.92

7.14
7.37
7.59
7.88
8.18

8.47
8.74
9.00
8.65
8.27

7.91
7.68
6.87
5.93
5.25

4.58
4.91
5.27
5.65
6.06
6.49

365

2.80
2.94
3.07
3.14
3.23

3.31
3.44
3.58
3.72
3.86

3.98
4.08
4.18
4.28
4.39

4.53
4.63
4.81
5.03
5.20

5.50
5.69
5.92
6.14
6.36

6.56
6.77
6.96
7.21
7.46

7.71
7.94
8.16
7.83
7.49

7.17
6.96
6.23
5.37
4.76

4.16
4.46
4.78
5.12
5.49
5.88

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

2.40
2.51
2.62
2.69
2.76

2.84
2.93
3.04
3.15
3.25

3.35
3.44
3.53
3.61
3.71

3.81
3.89
4.02
4.18
4.32

4.55
4.68
4.87
5.05
5.22

5.39
5.55
5.71
5.91
6.10

6.28
6.46
6.62
6.35
6.07

5.82
5.65
5.05
4.36
3.86

3.37
3.61
3.88
4.16
4.45
4.78

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

4.11
4.27
4.43
4.61
4.78

4.89
4.99
5.09
5.22
5.36

5.54
5.73
5.94
6.17
6.41

6.65
6.82
7.06
7.35
7.56

7.94
8.15
8.46
8.75
9.04

9.34
9.63
9.92
10.27
10.63

10.98
11.33
11.70
11.32
10.92

10.49
9.99
8.75
7.73
6.77

5.97
6.42
6.91
7.43
7.99
8.60

180

3.62
3.77
3.93
4.01
4.12

4.24
4.40
4.58
4.76
4.93

5.08
5.22
5.36
5.51
5.67

5.85
5.99
6.22
6.50
6.72

7.10
7.32
7.62
7.88
8.15

8.40
8.67
8.93
9.27
9.62

9.96
10.29
10.58
10.17

9.73

9.31
9.03
8.08
6.97
6.17

5.39
5.78
6.20
6.64
7.12
7.64

365

3.30
3.45
3.61
3.69
3.79

3.90
4.05
4.21
4.38
4.54

4.68
4.80
4.92
5.04
5.17

5.33
5.45
5.65
5.91
6.12

6.48
6.69
6.97
7.23
7.48

7.72
7.96
8.19
8.49
8.78

9.07
9.34
9.60
9.22
8.81

8.44
8.19
7.32
6.32
5.60

4.89
5.24
5.62
6.02
6.46
6.92

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.82
2.95
3.08
3.16
3.25

3.34
3.45
3.58
3.70
3.83

3.94
4.05
4.15
4.25
4.36

4.49
4.57
4.73
4.92
5.08

5.35
5.51
5.73
5.94
6.14

6.34
6.53
6.72
6.95
7.18

7.39
7.60
7.79
7.47
7.14

6.85
6.64
5.94
5.13
4.54

3.97
4.25
4.56
4.89
5.24
5.62

41



Form 750 NonSmoker - Unisex Rates

Class B1
Residual Plus Rates

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.74 4.20 3.81 3.26
26 4.94 4.36 3.96 3.38
27 5.13 4.52 4.11 3.51
28 5.36 4.62 4.19 3.59
29 5.56 4.75 4.30 3.70
30 5.67 4.87 4.42 3.80
31 5.76 5.02 4.59 3.92
32 5.85 5.19 4.78 4.06
33 5.96 5.36 4.96 4.19
34 6.11 5.53 5.13 4.32
35 6.29 5.69 5.27 4.43
36 6.50 5.85 5.40 4.55
37 6.73 6.01 5.52 4.66
38 6.98 6.19 5.67 4.79
39 7.24 6.39 5.84 4.93
40 7.49 6.61 6.04 5.09
41 7.66 6.78 6.21 5.21
42 7.91 7.05 6.48 5.41
43 8.22 7.38 6.81 5.66
44 8.44 7.64 7.07 5.86
45 8.88 8.07 7.48 6.18
46 9.13 8.32 7.73 6.36
a7 9.50 8.66 8.03 6.60
48 9.87 8.97 8.30 6.82
49 10.25 9.27 8.55 7.02
50 10.63 9.56 8.79 7.22
51 11.00 9.86 9.03 7.41
52 11.34 10.16 9.28 7.60
53 11.75 10.53 9.62 7.84
54 12.13 10.90 9.96 8.09
55 12.50 11.26 10.32 8.33
56 12.86 11.61 10.67 8.56
57 13.24 11.92 10.99 8.78
58 12.80 11.45 10.57 8.43
59 12.34 10.95 10.11 8.06
60 11.87 10.48 9.66 7.72
61 11.31 10.17 9.37 7.49
62 9.91 9.10 8.39 6.70
63 8.75 7.85 7.24 5.78
64 7.66 6.96 6.41 5.12
65 6.76 6.08 5.60 4.47
66 7.29 6.52 6.01 4.80
67 7.85 7.01 6.46 5.16
68 8.46 7.52 6.93 5.54
69 9.12 8.08 7.44 5.95
70 9.83 8.67 8.00 6.39

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

5.30
5.53
5.77
5.97
6.16

6.30
6.44
6.60
6.78
6.97

7.17
7.38
7.61
7.85
8.11

8.38
8.57
8.86
9.22
9.50

9.99
10.27
10.68
11.07
11.48

11.89
12.31
12.74
13.28
13.83

14.38
14.94
15.50
15.04
14.50

13.89
13.24
11.60
10.24

8.97

7.91
8.55
9.25
10.00
10.81
11.70

180

4.77
4.95
5.14
5.26
5.40

5.52
5.67
5.84
6.01
6.18

6.35
6.52
6.69
6.88
7.09

7.32
7.49
7.76
8.11
8.38

8.84
9.11
9.48
9.84
10.21

10.58
10.97
11.36
11.85
12.34

12.82
13.26
13.65
13.12
12.54

12.01
11.65
10.43
9.00
7.97

6.96
7.49
8.07
8.68
9.35
10.06

365

4.40
4.58
4.75
4.87
5.00

5.11
5.25
5.40
5.56
5.72

5.88
6.04
6.21
6.39
6.59

6.81
6.97
7.22
7.52
7.76

8.16
8.40
8.72
9.02
9.32

9.63
9.95
10.27
10.68
11.09

11.49
11.86
12.20
11.72
11.21

10.73
10.41
9.32
8.04
7.12

6.22
6.70
7.21
7.76
8.35
8.99

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

3.76
3.91
4.05
4.17
4.29

4.37
4.47
4.58
4.70
4.82

4.95
5.09
5.24
5.39
5.55

5.73
5.85
6.03
6.26
6.43

6.74
6.92
7.17
7.41
7.66

7.91
8.17
8.44
8.76
9.09

9.39
9.68
9.93
9.54
9.12

8.74
8.48
7.59
6.55
5.80

5.07
5.46
5.87
6.32
6.81
7.32

42



Form 750 NonSmoker - Unisex Rates

Class D1
Residual Plus Rates

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 7.80 5.83 5.51 4.71
26 8.06 6.09 5.69 4.86
27 8.31 6.34 5.88 5.01
28 8.45 6.48 5.99 5.13
29 8.61 6.62 6.12 5.25
30 8.73 6.73 6.20 5.31
31 8.92 6.87 6.31 5.38
32 9.15 7.03 6.44 5.46
33 9.39 7.21 6.57 5.55
34 9.62 7.37 6.69 5.64
35 9.85 7.53 6.82 5.74
36 10.07 7.68 6.94 5.85
37 10.29 7.83 7.08 5.97
38 10.53 7.99 7.23 6.10
39 10.79 8.17 7.40 6.24
40 11.07 8.37 7.59 6.39
41 11.27 8.50 7.71 6.47
42 11.63 8.75 7.93 6.63
43 12.08 9.06 8.20 6.83
44 12.43 9.30 8.40 6.96
45 13.06 9.75 8.78 7.25
46 13.42 9.99 8.97 7.39
a7 13.92 10.34 9.26 7.61
48 14.38 10.68 9.53 7.84
49 14.85 11.03 9.81 8.07
50 15.31 11.39 10.10 8.32
51 15.79 11.77 10.42 8.59
52 16.29 12.16 10.76 8.87
53 16.93 12.67 11.19 9.22
54 17.61 13.18 11.64 9.58
55 18.32 13.68 12.09 9.91
56 19.06 14.15 12.52 10.22
57 19.79 14.57 12.90 10.50
58 19.22 14.00 12.40 10.08
59 18.53 13.39 11.85 9.64
60 17.74 12.80 11.34 9.24
61 16.92 12.43 11.00 8.96
62 14.81 11.12 9.84 8.02
63 13.07 9.59 8.49 6.92
64 11.46 8.50 7.52 6.13
65 10.10 7.42 6.57 5.35
66 10.99 8.02 7.10 5.79
67 11.95 8.67 7.67 6.25
68 12.99 9.36 8.29 6.75
69 14.13 10.12 8.96 7.30
70 15.36 10.93 9.68 7.89

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

8.99
9.23
9.47
9.73
10.00

10.15
10.30
10.44
10.60
10.78

10.98
11.21
11.48
11.79
12.13

12.50
12.76
13.17
13.68
14.06

14.74
15.12
15.65
16.16
16.68

17.20
17.74
18.30
19.00
19.74

20.49
21.25
22.02
21.36
20.60

19.74
18.82
16.48
14.55
12.75

11.24
12.23
13.30
14.46
15.72
17.10

180

6.50
6.69
6.89
7.01
7.16

7.28
7.45
7.63
7.83
8.02

8.19
8.37
8.54
8.72
8.91

9.13
9.28
9.54
9.89
10.15

10.65
10.93
11.34
11.72
12.11

12.50
12.90
13.30
13.80
14.29

14.77
15.22
15.62
14.99
14.34

13.73
13.32
11.92
10.29

9.11

7.96
8.60
9.29
10.04
10.85
11.72

365

6.15
6.27
6.38
6.48
6.61

6.71
6.84
6.99
7.13
7.28

7.42
7.57
7.72
7.88
8.07

8.27
8.41
8.64
8.95
9.17

9.60
9.82
10.15
10.46
10.77

11.09
11.42
11.76
12.20
12.63

13.06
13.46
13.82
13.28
12.69

12.16
11.80
10.56
9.11
8.07

7.05
7.62
8.23
8.89
9.61
10.38

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

5.26
5.35
5.44
5.55
5.67

5.75
5.83
5.93
6.02
6.14

6.25
6.38
6.51
6.66
6.81

6.97
7.06
7.23
7.45
7.60

7.92
8.09
8.35
8.60
8.87

9.14
9.42
9.71
10.05
10.39

10.70
11.00
11.26
10.79
10.32

9.90
9.61
8.60
7.42
6.57

5.74
6.20
6.70
7.24
7.83
8.46

43



Form 750 NonSmoker - Unisex Rates

Class F1
Residual Plus Rates

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 10.35 7.93 7.49 6.41
26 10.56 8.17 7.64 6.52
27 10.77 8.40 7.79 6.64
28 10.96 8.54 7.87 6.74
29 11.18 8.67 7.96 6.83
30 11.33 8.75 8.01 6.86
31 11.53 8.87 8.10 6.91
32 11.79 9.03 8.22 6.98
33 12.08 9.22 8.38 7.07
34 12.41 9.43 8.55 7.20
35 12.75 9.64 8.73 7.35
36 13.10 9.87 8.93 7.52
37 13.46 10.10 9.13 7.70
38 13.83 10.35 9.36 7.90
39 14.21 10.61 9.60 8.10
40 14.60 10.88 9.85 8.30
41 14.86 11.06 10.02 8.41
42 15.28 11.36 10.29 8.60
43 15.84 11.75 10.65 8.86
44 16.24 12.04 10.89 9.02
45 17.02 12.60 11.37 9.38
46 17.46 12.90 11.61 9.56
a7 18.10 13.36 11.99 9.86
48 18.71 13.80 12.34 10.15
49 19.33 14.25 12.70 10.45
50 19.94 14.72 13.08 10.78
51 20.55 15.20 13.47 11.11
52 21.15 15.69 13.87 11.45
53 21.90 16.28 14.38 11.86
54 22.65 16.87 14.90 12.25
55 23.42 17.43 15.40 12.62
56 24.20 17.94 15.87 12.96
57 25.00 18.41 16.29 13.27
58 24.22 17.66 15.64 12.72
59 23.36 16.89 14.96 12.17
60 22.42 16.19 14.33 11.68
61 21.37 15.71 13.91 11.33
62 18.71 14.05 12.45 10.14
63 16.52 12.13 10.74 8.75
64 14.48 10.74 9.51 7.75
65 12.77 9.38 8.31 6.77
66 13.88 10.14 8.98 7.32
67 15.10 10.96 9.70 7.90
68 16.42 11.84 10.48 8.54
69 17.85 12.79 11.33 9.23
70 19.41 13.82 12.24 9.97

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

15.52
15.84
16.16
16.44
16.77

17.00
17.30
17.69
18.13
18.61

19.12
19.65
20.19
20.74
21.32

21.91
22.29
22.93
23.76
24.36

25.53
26.20
27.15
28.07
28.99

29.91
30.82
31.72
32.85
33.98

35.13
36.30
37.51
36.33
35.04

33.62
32.06
28.07
24.78
21.71

19.15
20.82
22.64
24.62
26.78
29.12

180

11.89
12.25
12.61
12.81
13.01

13.13
13.31
13.55
13.83
14.14

14.46
14.80
15.15
15.52
15.91

16.32
16.58
17.04
17.63
18.05

18.90
19.35
20.04
20.70
21.38

22.09
22.81
23.53
24.43
25.30

26.14
26.91
27.61
26.50
25.34

24.28
23.56
21.08
18.19
16.11

14.08
15.21
16.43
17.76
19.19
20.74

365

11.24
11.46
11.68
11.80
11.94

12.01
12.15
12.33
12.56
12.82

13.09
13.39
13.70
14.04
14.40

14.78
15.02
15.44
15.97
16.33

17.06
17.42
17.98
18.51
19.05

19.61
20.20
20.81
21.58
22.35

23.10
23.80
24.44
23.46
22.44

21.50
20.87
18.67
16.11
14.27

12.46
13.47
14.55
15.73
16.99
18.36

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

9.61
9.79
9.96
10.11
10.25

10.29
10.36
10.46
10.61
10.81

11.03
11.28
11.56
11.85
12.15

12.44
12.61
12.90
13.29
13.53

14.08
14.34
14.78
15.22
15.68

16.17
16.67
17.17
17.79
18.38

18.94
19.44
19.91
19.08
18.25

17.51
17.00
15.21
13.13
11.62

10.15
10.97
11.85
12.81
13.84
14.96

44



Form 750 NonSmoker - Unisex Rates

Class P1
Residual Plus Rates

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.60 3.21 3.01 2.57
26 3.77 3.39 3.22 2.74
27 3.94 3.57 3.42 2.92
28 4.10 3.66 3.53 3.02
29 4.25 3.76 3.64 3.12
30 4.35 3.87 3.74 3.20
31 4.44 4.01 3.87 3.30
32 4.54 4.18 4.02 3.41
33 4.66 4.35 4.17 3.53
34 4.80 4.50 4.31 3.64
35 4.96 4.64 4.44 3.74
36 5.14 4.78 4.55 3.84
37 5.35 4.91 4.66 3.93
38 5.56 5.04 4.77 4.02
39 5.79 5.20 4.90 4.13
40 6.02 5.37 5.04 4.24
41 6.19 5.52 5.15 4.32
42 6.42 5.73 5.34 4.46
43 6.70 6.00 5.59 4.65
44 6.90 6.22 5.80 4.80
45 7.26 6.57 6.14 5.08
46 7.46 6.79 6.36 5.24
a7 7.76 7.08 6.65 5.47
48 8.05 7.35 6.92 5.68
49 8.35 7.62 7.17 5.89
50 8.67 7.90 7.42 6.09
51 9.01 8.18 7.66 6.29
52 9.36 8.49 7.89 6.47
53 9.80 8.87 8.16 6.68
54 10.24 9.26 8.43 6.89
55 10.69 9.65 8.69 7.08
56 11.14 10.02 8.93 7.26
57 11.57 10.34 9.16 7.43
58 11.23 9.96 8.79 7.12
59 10.83 9.52 8.40 6.81
60 10.37 9.09 8.05 6.53
61 9.89 8.83 7.81 6.34
62 8.48 7.74 6.85 5.56
63 7.34 6.54 5.79 4.70
64 6.17 5.56 4.92 4.00
65 5.07 4.58 4.16 3.37
66 5.46 4.91 4.46 3.61
67 5.87 5.27 4.78 3.88
68 6.32 5.65 5.12 4.16
69 6.80 6.06 5.49 4.45
70 7.31 6.49 5.88 4.78

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

4.24
4.43
4.63
4.82
5.00

5.11
5.23
5.35
5.48
5.65

5.84
6.05
6.29
6.54
6.81

7.08
7.28
7.56
7.88
8.12

8.54
8.78
9.13
9.46
9.83

10.20
10.60
11.01
11.53
12.05

12.58
13.10
13.61
13.21
12.74

12.20
11.63
9.98
8.63
7.26

5.97
6.42
6.91
7.43
7.99
8.60

180

3.78
3.99
4.20
4.30
4.42

4.55
4.72
4.91
5.11
5.30

5.46
5.62
5.77
5.94
6.12

6.32
6.49
6.74
7.06
7.31

7.73
7.99
8.33
8.64
8.96

9.29
9.63
9.99
10.44
10.90

11.35
11.79
12.17
11.71
11.19

10.70
10.38
9.10
7.70
6.54

5.39
5.78
6.20
6.64
7.12
7.64

365

3.54
3.78
4.03
4.15
4.28

4.40
4.55
4.73
4.91
5.07

5.22
5.35
5.48
5.61
5.76

5.93
6.06
6.28
6.58
6.82

7.23
7.48
7.82
8.14
8.44

8.73
9.01
9.28
9.60
9.92

10.23
10.51
10.78
10.34

9.88

9.47
9.19
8.06
6.81
5.79

4.89
5.24
5.62
6.02
6.46
6.92

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

3.02
3.23
3.43
3.55
3.66

3.76
3.88
4.01
4.15
4.28

4.40
4.52
4.62
4.74
4.86

4.99
5.09
5.25
5.47
5.65

5.97
6.17
6.43
6.69
6.93

7.17
7.39
7.61
7.86
8.11

8.34
8.55
8.74
8.38
8.01

7.68
7.46
6.54
5.53
4.70

3.97
4.25
4.56
4.89
5.24
5.62

45



Form 750 NonSmoker - Unisex Rates

Class B1
Residual Plus Rates

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.88 4.38 4.08 3.50
26 5.13 4.61 4.33 3.70
27 5.37 4.83 4.58 3.91
28 5.61 4.95 4.71 4.04
29 5.82 5.09 4.85 4.17
30 5.94 5.22 4.98 4.28
31 6.03 5.39 5.17 4.41
32 6.14 5.58 5.36 4.55
33 6.27 5.76 5.55 4.69
34 6.43 5.95 5.73 4.82
35 6.63 6.12 5.88 4.95
36 6.86 6.30 6.02 5.07
37 7.12 6.48 6.16 5.20
38 7.39 6.67 6.31 5.33
39 7.68 6.89 6.50 5.48
40 7.97 7.14 6.72 5.66
41 8.17 7.34 6.91 5.80
42 8.46 7.64 7.20 6.02
43 8.81 8.01 7.57 6.30
44 9.07 8.31 7.87 6.52
45 9.54 8.79 8.35 6.90
46 9.83 9.08 8.64 7.12
a7 10.25 9.47 9.01 7.41
48 10.68 9.84 9.34 7.68
49 11.13 10.20 9.65 7.93
50 11.61 10.57 9.94 8.16
51 12.10 10.96 10.23 8.39
52 12.60 11.35 10.52 8.61
53 13.18 11.85 10.89 8.87
54 13.76 12.35 11.26 9.14
55 14.32 12.84 11.64 9.39
56 14.87 13.30 12.00 9.63
57 15.40 13.71 12.34 9.86
58 14.93 13.18 11.86 9.45
59 14.40 12.60 11.34 9.04
60 13.81 12.05 10.84 8.66
61 13.17 11.70 10.52 8.40
62 11.30 10.25 9.23 7.37
63 9.77 8.67 7.80 6.23
64 8.22 7.37 6.63 5.30
65 6.76 6.08 5.60 4.47
66 7.29 6.52 6.01 4.80
67 7.85 7.01 6.46 5.16
68 8.46 7.52 6.93 5.54
69 9.12 8.08 7.44 5.95
70 9.83 8.67 8.00 6.39

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

5.45
5.75
6.03
6.24
6.44

6.58
6.75
6.93
7.13
7.34

7.56
7.80
8.05
8.32
8.61

8.92
9.14
9.48
9.89
10.20

10.74
11.07
11.52
11.98
12.46

12.99
13.55
14.15
14.90
15.69

16.49
17.28
18.03
17.54
16.90

16.16
15.41
13.22
11.44

9.62

7.91
8.55
9.25
10.00
10.81
11.70

180

4.98
5.23
5.49
5.64
5.79

5.92
6.09
6.27
6.46
6.65

6.83
7.01
7.20
7.41
7.65

7.91
8.11
8.42
8.80
9.11

9.62
9.94
10.37
10.79
11.23

11.69
12.18
12.71
13.34
13.98

14.61
15.19
15.69
15.11
14.44

13.80
13.40
11.75
9.93
8.45

6.96
7.49
8.07
8.68
9.35
10.06

365

4.72
5.01
5.29
5.47
5.64

5.76
5.90
6.05
6.22
6.39

6.56
6.73
6.92
7.12
7.33

7.57
7.75
8.02
8.37
8.64

9.11
9.40
9.78
10.15
10.52

10.89
11.27
11.64
12.09
12.53

12.95
13.34
13.69
13.14
12.57

12.05
11.69
10.25
8.67
7.37

6.22
6.70
7.21
7.76
8.35
8.99

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.04
4.28
4.52
4.69
4.84

4.93
5.03
5.14
5.26
5.39

5.53
5.68
5.84
6.00
6.18

6.37
6.50
6.71
6.97
7.16

7.52
7.74
8.04
8.34
8.64

8.95
9.26
9.56
9.93
10.27

10.59
10.89
11.15
10.69
10.23

9.81
9.52
8.35
7.06
6.00

5.07
5.46
5.87
6.32
6.81
7.32

46



Form 750 NonSmoker - Unisex Rates

Class D1
Residual Plus Rates

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 8.03 6.09 5.91 5.06
26 8.37 6.43 6.23 5.32
27 8.70 6.78 6.55 5.58
28 8.85 6.95 6.73 5.77
29 9.00 7.10 6.89 5.91
30 9.13 7.21 6.99 5.98
31 9.34 7.37 7.10 6.05
32 9.60 7.55 7.22 6.12
33 9.87 7.74 7.35 6.21
34 10.14 7.92 7.48 6.30
35 10.39 8.10 7.61 6.41
36 10.64 8.26 7.75 6.53
37 10.89 8.43 7.89 6.66
38 11.16 8.61 8.05 6.80
39 11.46 8.82 8.23 6.95
40 11.79 9.05 8.44 7.11
41 12.04 9.20 8.57 7.19
42 12.44 9.48 8.81 7.37
43 12.95 9.84 9.13 7.60
44 13.35 10.11 9.36 7.75
45 14.05 10.62 9.80 8.09
46 14.45 10.90 10.04 8.26
a7 15.02 11.31 10.39 8.54
48 15.56 11.71 10.72 8.82
49 16.12 12.13 11.07 9.11
50 16.72 12.59 11.43 9.42
51 17.37 13.08 11.80 9.74
52 18.08 13.60 12.19 10.06
53 19.00 14.26 12.67 10.45
54 19.98 14.93 13.16 10.82
55 21.01 15.59 13.63 11.18
56 22.04 16.21 14.08 11.50
57 23.03 16.75 14.48 11.79
58 22.42 16.13 13.91 11.31
59 21.60 15.41 13.29 10.81
60 20.64 14.73 12.73 10.37
61 19.68 14.29 12.35 10.06
62 16.89 12.53 10.83 8.82
63 14.61 10.59 9.16 7.46
64 12.29 9.01 7.79 6.34
65 10.10 7.42 6.57 5.35
66 10.99 8.02 7.10 5.79
67 11.95 8.67 7.67 6.25
68 12.99 9.36 8.29 6.75
69 14.13 10.12 8.96 7.30
70 15.36 10.93 9.68 7.89

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

9.26
9.59
9.92
10.19
10.46

10.62
10.79
10.96
11.14
11.35

11.58
11.84
12.15
12.49
12.88

13.31
13.62
14.09
14.67
15.09

15.85
16.28
16.89
17.49
18.11

18.79
19.52
20.32
21.32
22.39

23.48
24.58
25.62
24.92
24.02

22.97
21.90
18.79
16.26
13.68

11.24
12.23
13.30
14.46
15.72
17.10

180

6.79
7.07
7.36
7.52
7.68

7.81
7.99
8.19
8.40
8.61

8.81
9.00
9.19
9.40
9.62

9.87
10.04
10.34
10.74
11.04

11.60
11.93
12.39
12.85
13.32

13.82
14.34
14.87
15.53
16.20

16.84
17.43
17.96
17.27
16.50

15.79
15.32
13.43
11.36

9.66

7.96
8.60
9.29
10.04
10.85
11.72

365

6.60
6.85
7.11
7.29
7.46

7.57
7.69
7.83
7.98
8.13

8.29
8.44
8.61
8.79
8.98

9.20
9.35
9.61
9.96
10.21

10.71
10.99
11.39
11.77
12.16

12.55
12.94
13.33
13.81
14.28

14.72
15.14
15.52
14.89
14.24

13.65
13.24
11.61
9.82
8.35

7.05
7.62
8.23
8.89
9.61
10.38

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

5.64
5.85
6.06
6.24
6.40

6.48
6.56
6.65
6.75
6.85

6.98
7.11
7.26
7.42
7.58

7.75
7.85
8.03
8.29
8.46

8.84
9.04
9.36
9.68
10.01

10.34
10.67
11.00
11.38
11.74

12.07
12.37
12.64
12.10
11.58

11.12
10.79
9.46
8.00
6.80

5.74
6.20
6.70
7.24
7.83
8.46

47



Form 750 NonSmoker - Unisex Rates

Class F1
Residual Plus Rates

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 10.65 8.28 8.04 6.88
26 10.96 8.63 8.36 7.14
27 11.27 8.98 8.68 7.40
28 11.48 9.16 8.85 7.57
29 11.70 9.31 8.98 7.70
30 11.86 9.39 9.03 7.73
31 12.09 9.52 9.11 7.77
32 12.37 9.69 9.22 7.82
33 12.70 9.90 9.37 7.92
34 13.06 10.13 9.55 8.05
35 13.44 10.37 9.74 8.20
36 13.83 10.62 9.95 8.39
37 14.24 10.88 10.18 8.59
38 14.66 11.15 10.43 8.80
39 15.09 11.45 10.69 9.02
40 15.55 11.76 10.96 9.23
41 15.86 11.96 11.14 9.35
42 16.35 12.31 11.44 9.57
43 16.98 12.76 11.84 9.85
44 17.44 13.09 12.12 10.04
45 18.31 13.72 12.69 10.47
46 18.81 14.08 12.99 10.69
a7 19.53 14.61 13.45 11.06
48 20.25 15.13 13.89 11.42
49 20.99 15.69 14.33 11.80
50 21.78 16.27 14.79 12.19
51 22.61 16.89 15.26 12.58
52 23.49 17.54 15.72 12.97
53 24.57 18.33 16.29 13.42
54 25.69 19.11 16.84 13.85
55 26.84 19.87 17.36 14.24
56 27.98 20.56 17.85 14.58
57 29.09 21.16 18.29 14.90
58 28.26 20.34 17.54 14.26
59 27.24 19.44 16.78 13.64
60 26.08 18.61 16.09 13.11
61 24.86 18.06 15.61 12.72
62 21.33 15.84 13.69 11.15
63 18.46 13.39 11.58 9.43
64 15.53 11.39 9.84 8.02
65 12.77 9.38 8.31 6.77
66 13.88 10.14 8.98 7.32
67 15.10 10.96 9.70 7.90
68 16.42 11.84 10.48 8.54
69 17.85 12.79 11.33 9.23
70 19.41 13.82 12.24 9.97

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Residual Plus Rates

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

15.97
16.44
16.91
17.22
17.55

17.78
18.13
18.55
19.05
19.59

20.17
20.75
21.36
21.99
22.64

23.33
23.79
24.53
25.46
26.16

27.46
28.21
29.30
30.38
31.49

32.67
33.92
35.23
36.86
38.54

40.26
41.97
43.64
42.39
40.86

39.12
37.30
32.00
27.69
23.29

19.15
20.82
22.64
24.62
26.78
29.12

180

12.42
12.95
13.47
13.73
13.96

14.08
14.28
14.54
14.85
15.20

15.55
15.93
16.32
16.73
17.17

17.64
17.95
18.47
19.14
19.63

20.58
21.11
21.91
22.70
23.53

24.41
25.34
26.31
27.49
28.67

29.80
30.83
31.75
30.51
29.17

27.92
27.09
23.75
20.09
17.08

14.08
15.21
16.43
17.76
19.19
20.74

365

12.06
12.54
13.02
13.28
13.47

13.54
13.66
13.83
14.06
14.32

14.61
14.93
15.27
15.64
16.03

16.44
16.71
17.16
17.76
18.19

19.03
19.49
20.17
20.83
21.50

22.19
22.88
23.58
24.43
25.26

26.05
26.77
27.43
26.32
25.17

24.13
23.42
20.54
17.37
14.77

12.46
13.47
14.55
15.73
16.99
18.36

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

10.32
10.71
11.10
11.36
11.55

11.60
11.65
11.74
11.88
12.07

12.31
12.58
12.88
13.20
13.52

13.85
14.02
14.35
14.78
15.06

15.70
16.04
16.59
17.13
17.70

18.28
18.88
19.46
20.13
20.78

21.35
21.87
22.34
21.40
20.47

19.66
19.08
16.73
14.15
12.03

10.15
10.97
11.85
12.81
13.84
14.96

48



Form 750 NonSmoker - Unisex Rates

Class P1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

2 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 6.23 4.66 4.23 3.67
26 6.65 5.02 4.53 3.92
27 7.07 5.38 4.83 4.18
28 7.18 5.39 4.98 4.31
29 7.32 5.42 5.12 4.45
30 7.51 5.58 5.23 4.53
31 7.87 5.87 5.32 4.61
32 8.27 6.22 5.42 4.68
33 8.69 6.58 5.70 4.96
34 9.09 6.90 5.97 5.20
35 9.43 7.14 6.19 5.38
36 9.74 7.35 6.37 5.54
37 10.02 7.51 6.54 5.67
38 10.31 7.68 6.71 5.80
39 10.63 7.89 6.90 5.99
40 10.98 8.16 7.13 6.19
41 11.28 8.41 7.35 6.39
42 11.75 8.80 7.69 6.72
43 12.36 9.29 8.13 7.13
44 12.85 9.73 8.52 7.48
45 13.67 10.42 9.14 8.02
46 14.21 10.89 9.57 8.41
a7 14.95 11.47 10.13 8.87
48 15.71 12.07 10.69 9.37
49 16.56 12.70 11.30 9.89
50 17.68 13.55 12.10 10.61
51 18.77 14.34 12.85 11.30
52 20.00 15.27 13.69 12.10
53 21.51 16.44 14.75 13.08
54 23.17 17.73 15.89 14.15
55 25.07 19.22 17.21 15.37
56 27.04 20.80 18.59 16.60
57 29.04 22.42 20.03 17.78
58 31.08 24.15 21.60 18.97
59 33.31 26.16 23.46 20.30
60 36.14 28.96 26.06 22.14
61 40.16 33.27 30.00 25.19
62 40.61 34.82 31.44 26.14
63 41.71 35.33 31.96 26.34
64 42.33 36.63 33.17 27.13
65 43.69 37.82 34.28 27.82
66 47.00 40.54 36.76 29.82
67 50.57 43.46 39.41 31.98
68 54.39 46.59 42.24 34.28
69 58.50 49.96 45.29 36.75
70 62.93 53.56 48.55 39.41

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

7.33
7.83
8.31
8.45
8.61

8.84
9.25
9.74
10.23
10.70

11.10
11.46
11.79
12.13
12.50

12.92
13.27
13.82
14.54
15.12

16.08
16.72
17.59
18.49
19.48

20.80
22.08
23.52
25.32
27.26

29.50
31.82
34.16
36.56
39.19

42.52
47.25
47.78
49.07
49.80

51.40
55.29
59.49
63.98
68.82
74.04

180

5.47
5.90
6.33
6.34
6.38

6.56
6.91
7.32
7.74
8.11

8.41
8.65
8.84
9.03
9.29

9.60
9.89
10.35
10.93
11.45

12.26
12.81
13.49
14.19
14.94

15.94
16.88
17.97
19.34
20.86

22.62
24.46
26.37
28.41
30.78

34.07
39.14
40.97
41.57
43.09

44.49
47.70
51.13
54.82
58.77
63.01

365

4.98
5.33
5.68
5.85
6.02

6.16
6.26
6.37
6.71
7.02

7.29
7.50
7.69
7.89
8.11

8.40
8.65
9.04
9.57
10.02

10.75
11.26
11.91
12.58
13.29

14.23
15.12
16.11
17.35
18.69

20.25
21.86
23.56
25.41
27.60

30.65
35.29
37.00
37.60
39.02

40.33
43.24
46.36
49.70
53.28
57.11

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.31
4.62
4.92
5.07
5.23

5.33
5.42
5.51
5.83
6.11

6.33
6.52
6.67
6.83
7.04

7.29
7.52
7.90
8.38
8.80

9.43
9.89
10.44
11.02
11.64

12.48
13.30
14.23
15.39
16.65

18.08
19.53
20.92
22.32
23.89

26.05
29.63
30.75
30.99
31.91

32.73
35.09
37.62
40.33
43.23
46.36

49



Form 750 NonSmoker - Unisex Rates

Class B1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

2 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 8.10 6.34 5.71 4.96
26 8.66 6.80 6.08 5.27
27 9.22 7.26 6.43 5.59
28 9.42 7.29 6.64 5.75
29 9.64 7.37 6.84 5.93
30 9.89 7.54 6.97 6.04
31 10.26 7.89 7.10 6.14
32 10.73 8.30 7.22 6.23
33 11.20 8.72 7.60 6.58
34 11.65 9.10 7.93 6.88
35 12.07 9.41 8.21 7.11
36 12.43 9.66 8.42 7.30
37 12.79 9.90 8.62 7.48
38 13.14 10.15 8.85 7.68
39 13.52 10.45 9.15 7.93
40 13.95 10.83 9.51 8.27
41 14.29 11.18 9.85 8.59
42 14.83 11.73 10.37 9.06
43 15.55 12.42 11.02 9.65
44 16.16 13.02 11.59 10.15
45 17.20 13.93 12.44 10.90
46 17.95 14.55 13.01 11.41
a7 18.94 15.35 13.72 12.04
48 19.98 16.16 14.43 12.65
49 21.16 17.02 15.19 13.31
50 22.69 18.15 16.19 14.21
51 24.15 19.23 17.15 15.07
52 25.78 20.44 18.26 16.09
53 27.72 21.96 19.67 17.36
54 29.82 23.64 21.24 18.78
55 32.17 25.58 23.04 20.36
56 34.60 27.61 24.97 21.99
57 37.06 29.71 26.98 23.60
58 39.61 31.99 29.13 25.18
59 42.48 34.66 31.64 26.92
60 46.12 38.38 35.09 29.35
61 51.26 44.10 40.41 33.39
62 51.84 46.15 42.35 34.66
63 53.23 46.84 43.05 34.92
64 54.02 48.55 44.69 35.96
65 55.75 50.12 46.19 36.90
66 60.10 53.82 49.60 39.62
67 64.79 57.80 53.26 42.55
68 69.82 62.07 57.21 45.70
69 75.28 66.66 61.42 49.06
70 81.13 71.57 65.97 52.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

9.05
9.71
10.37
10.46
10.60

10.92
11.47
12.11
12.76
13.33

13.78
14.15
14.46
14.77
15.13

15.59
15.97
16.63
17.47
18.20

19.39
20.21
21.30
22.42
23.66

25.35
27.02
28.96
31.37
34.06

37.10
40.25
43.40
46.54
49.86

54.00
60.00
60.68
62.32
63.23

65.27
70.57
76.31
82.52
89.22
96.49

180

7.19
7.73
8.26
8.30
8.37

8.55
8.89
9.33
9.78
10.17

10.50
10.76
11.00
11.26
11.59

11.98
12.35
12.92
13.63
14.26

15.24
15.92
16.82
17.73
18.72

20.05
21.36
22.87
24.73
26.77

29.11
31.54
34.03
36.66
39.73

43.98
50.52
52.89
53.67
55.62

57.42
61.81
66.55
71.62
77.10
83.00

365

6.60
7.03
7.45
7.47
7.50

7.59
7.84
8.14
8.50
8.84

9.14
9.42
9.70
9.99
10.33

10.72
11.05
11.55
12.18
12.71

13.55
14.13
14.89
15.68
16.55

17.73
18.89
20.20
21.83
23.62

25.64
27.77
29.97
32.33
35.13

39.00
44.92
47.07
47.85
49.64

51.31
55.24
59.47
64.01
68.91
74.17

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

5.72
6.09
6.45
6.61
6.78

6.87
6.95
7.04
7.37
7.68

7.95
8.18
8.41
8.65
8.95

9.30
9.62
10.09
10.67
11.15

11.88
12.40
13.05
13.73
14.51

15.57
16.63
17.88
19.41
21.10

23.00
24.90
26.72
28.54
30.53

33.28
37.84
39.28
39.59
40.75

41.81
45.01
48.44
52.15
56.14
60.42

50



Form 750 NonSmoker - Unisex Rates

Class D1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

2 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 12.79 10.07 9.48 8.22
26 13.58 10.89 10.02 8.71
27 14.34 11.69 10.56 9.18
28 14.79 11.76 10.74 9.33
29 15.24 11.82 10.93 9.48
30 15.53 11.98 11.01 9.53
31 15.80 12.37 11.08 9.59
32 16.07 12.88 11.14 9.62
33 16.93 13.41 11.50 9.98
34 17.64 13.86 11.84 10.28
35 18.16 14.22 12.13 10.54
36 18.53 14.51 12.40 10.75
37 18.78 14.74 12.65 10.97
38 19.02 14.99 12.94 11.23
39 19.34 15.30 13.27 11.53
40 19.79 15.71 13.67 11.89
41 20.18 16.05 13.98 12.20
42 20.95 16.65 14.52 12.68
43 21.97 17.45 15.19 13.30
44 22.89 18.12 15.74 13.80
45 24.34 19.23 16.65 14.60
46 25.33 19.96 17.25 15.13
a7 26.63 20.97 18.08 15.87
48 27.95 21.98 18.93 16.62
49 29.38 23.12 19.91 17.50
50 31.34 24.68 21.26 18.73
51 33.26 26.21 22.61 19.99
52 35.52 27.97 24.19 21.48
53 38.40 30.20 26.16 23.35
54 41.64 32.66 28.35 25.41
55 45.38 35.49 30.86 27.72
56 49.29 38.44 33.49 30.03
57 53.21 41.49 36.19 32.27
58 57.09 44.69 39.06 34.46
59 61.17 48.42 42.44 36.85
60 66.20 53.57 47.08 40.17
61 73.57 61.56 54.22 45.69
62 74.40 64.44 56.85 47.42
63 76.41 65.39 57.77 47.80
64 77.53 67.79 59.94 49.20
65 80.01 69.97 61.97 50.48
66 87.01 75.63 66.96 54.55
67 94.62 81.71 72.36 58.94
68 102.89 88.29 78.19 63.69
69 111.89 95.41 84.49 68.82
70 121.67 103.09 91.30 74.37

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

18.45
19.44
20.43
20.53
20.76

21.20
22.01
22.95
23.89
24.68

25.29
25.76
26.18
26.63
27.20

27.94
28.58
29.67
31.12
32.34

34.34
35.67
37.45
39.26
41.28

44.03
46.74
49.87
53.87
58.30

63.39
68.68
74.00
79.33
85.02

92.10
102.32
103.47
106.28
107.84

111.30
121.04
131.63
143.14
155.66
169.26

180

13.88
14.77
15.67
15.71
15.80

16.02
16.55
17.24
17.96
18.59

19.11
19.51
19.86
20.22
20.64

21.19
21.63
22.43
23.51
24.42

25.94
27.00
28.39
29.81
31.38

33.48
35.49
37.79
40.63
43.75

47.32
51.05
54.95
59.11
64.09

70.98
81.56
85.35
86.62
89.77

92.70
100.17
108.24
116.97
126.37
136.56

365

13.05
13.60
14.15
14.39
14.63

14.73
14.83
14.92
15.41
15.87

16.30
16.67
17.04
17.44
17.90

18.44
18.87
19.57
20.49
21.22

22.49
23.32
24.47
25.68
27.02

28.85
30.63
32.66
35.20
37.97

41.16
44.47
47.94
51.69
56.16

62.38
71.82
75.31
76.52
79.41

82.09
88.70
95.85
103.56
111.91
120.94

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

11.31
11.81
12.28
12.48
12.69

12.76
12.83
12.88
13.35
13.78

14.16
14.48
14.80
15.12
15.54

16.03
16.44
17.09
17.93
18.60

19.73
20.47
21.47
22.53
23.74

25.41
27.08
29.01
31.41
34.05

36.96
39.90
42.76
45.59
48.78

53.23
60.51
62.84
63.33
65.18

66.87
72.26
78.08
84.37
91.17
98.52

51



Form 750 NonSmoker - Unisex Rates

Class F1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

2 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 21.21 16.92 15.92 13.80
26 22.23 18.02 16.60 14.41
27 23.23 19.12 17.27 15.00
28 23.93 19.16 17.43 15.14
29 24.63 19.16 17.62 15.27
30 25.08 19.29 17.60 15.25
31 25.51 19.75 17.59 15.22
32 25.92 20.43 17.57 15.19
33 27.23 21.18 18.10 15.69
34 28.40 21.88 18.64 16.19
35 29.36 22.49 19.17 16.63
36 30.10 23.02 19.67 17.06
37 30.69 23.50 20.17 17.50
38 31.26 24.01 20.71 17.96
39 31.87 24.58 21.30 18.50
40 32.65 25.26 21.96 19.10
41 33.26 25.80 22.48 19.61
42 34.42 26.72 23.30 20.37
43 36.00 27.96 24.36 21.33
44 37.35 28.97 25.19 22.09
45 39.64 30.70 26.65 23.38
46 41.20 31.86 27.59 24.21
a7 43.31 33.46 28.90 25.37
48 45.49 35.12 30.30 26.59
49 47.85 36.96 31.85 28.00
50 51.06 39.44 34.01 29.96
51 54.15 41.84 36.12 31.93
52 57.65 44.55 38.52 34.21
53 62.04 47.93 41.52 37.06
54 66.85 51.62 44.80 40.16
55 72.41 55.83 48.53 43.59
56 78.16 60.22 52.45 47.05
57 84.03 64.78 56.52 50.40
58 89.97 69.69 60.94 53.75
59 96.43 75.54 66.22 57.50
60 104.54 83.68 73.57 62.77
61 116.18 96.15 84.69 71.35
62 117.48 100.63 88.78 74.08
63 120.66 102.13 90.23 74.67
64 122.44 105.84 93.64 76.85
65 126.37 109.29 96.78 78.84
66 137.42 118.09 104.57 85.20
67 149.44 127.60 113.00 92.05
68 162.52 137.88 122.11 99.48
69 176.72 148.99 131.95 107.48
70 192.18 161.00 142.58 116.16

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

31.83
33.35
34.85
35.90
36.96

37.62
38.27
38.87
40.84
42.60

44.03
45.14
46.03
46.88
47.81

48.98
49.89
51.63
54.00
56.03

59.47
61.81
64.97
68.23
71.78

76.60
81.24
86.48
93.05
100.28

108.62
117.24
126.04
134.97
144.65

156.82
174.27
176.23
180.99
183.66

189.57
206.14
224.17
243.78
265.09
288.27

180

25.38
27.04
28.69
28.75
28.75

28.93
29.63
30.64
31.77
32.82

33.73
34.53
35.25
36.01
36.87

37.90
38.70
40.09
41.94
43.45

46.06
47.79
50.19
52.69
55.43

59.16
62.76
66.84
71.90
77.43

83.74
90.33
97.17
104.54
113.31

125.53
144.22
150.96
153.19
158.77

163.93
177.13
191.41
206.82
223.48
241.51

365

23.88
24.90
25.91
26.15
26.44

26.41
26.39
26.35
27.15
27.96

28.76
29.50
30.26
31.07
31.95

32.95
33.72
34.96
36.54
37.79

39.98
41.38
43.35
45.45
47.79

51.02
54.19
57.79
62.28
67.21

72.80
78.68
84.79
91.40
99.34

110.36
127.05
133.17
135.34
140.47

145.17
156.87
169.50
183.16
197.92
213.87

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

20.71
21.62
22.51
22.71
22.90

22.88
22.83
22.79
23.54
24.28

24.96
25.59
26.25
26.95
27.75

28.66
29.41
30.55
32.00
33.14

35.07
36.31
38.05
39.89
42.00

44,95
47.89
51.32
55.58
60.24

65.39
70.57
75.60
80.63
86.26

94.15
107.03
111.13
112.00
115.29

118.27
127.80
138.08
149.21
161.23
174.24

52



Form 750 NonSmoker - Unisex Rates

Class P1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 8.51 6.37 5.90 5.14
26 9.47 7.20 6.65 5.80
27 10.42 8.05 7.38 6.45
28 11.26 8.78 7.90 6.92
29 11.88 9.30 8.27 7.24
30 12.23 9.57 8.48 7.44
31 12.46 9.74 8.67 7.60
32 12.71 9.90 8.88 7.77
33 13.02 10.14 9.13 7.98
34 13.40 10.44 9.42 8.24
35 13.89 10.82 9.75 8.54
36 14.47 11.26 10.10 8.86
37 15.08 11.72 10.46 9.22
38 15.72 12.20 10.85 9.57
39 16.39 12.65 11.25 9.94
40 17.04 13.11 11.67 10.34
41 17.53 13.43 12.00 10.64
42 18.23 13.95 12.52 11.11
43 19.12 14.62 13.21 11.71
44 19.89 15.25 13.82 12.26
45 21.19 16.34 14.86 13.19
46 22.17 17.25 15.66 13.93
a7 23.49 18.49 16.74 14.91
48 24.84 19.81 17.85 15.92
49 26.26 21.21 18.99 16.99
50 28.00 22.88 20.40 18.25
51 29.44 24.33 21.60 19.32
52 30.84 25.69 22.77 20.33
53 32.42 27.17 24.09 21.44
54 34.00 28.56 25.42 22.44
55 35.79 30.07 26.91 23.53
56 37.71 31.64 28.50 24.56
57 39.82 33.38 30.22 25.61
58 42.19 35.37 32.12 26.76
59 44.74 37.67 34.21 28.05
60 47.22 40.16 36.41 29.54
61 48.76 42.21 38.27 31.06
62 46.58 41.20 37.35 30.30
63 45.24 39.11 35.45 28.76
64 44.05 38.49 34.90 28.30
65 43.69 37.82 34.28 27.82
66 47.00 40.54 36.76 29.82
67 50.57 43.46 39.41 31.98
68 54.39 46.59 42.24 34.28
69 58.50 49.96 45.29 36.75
70 62.93 53.56 48.55 39.41

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

10.01
11.14
12.26
13.24
13.98

14.38
14.67
14.95
15.31
15.77

16.34
17.02
17.74
18.50
19.28

20.05
20.62
21.45
22.50
23.41

24.94
26.09
27.64
29.23
30.89

32.95
34.64
36.28
38.14
40.00

42.11
44.37
46.85
49.64
52.63

55.56
57.36
54.80
53.22
51.82

51.40
55.29
59.49
63.98
68.82
74.04

180

7.49
8.47
9.47
10.33
10.94

11.26
11.46
11.65
11.92
12.28

12.73
13.24
13.79
14.35
14.89

15.42
15.81
16.41
17.20
17.94

19.23
20.29
21.75
23.30
24.96

26.92
28.62
30.22
31.96
33.60

35.38
37.23
39.27
41.61
44.32

47.25
49.67
48.47
46.01
45.28

44.49
47.70
51.13
54.82
58.77
63.01

365

6.94
7.82
8.68
9.30
9.73

9.98
10.20
10.45
10.74
11.09

11.47
11.88
12.30
12.76
13.23

13.73
14.12
14.73
15.53
16.26

17.48
18.42
19.69
21.00
22.34

24.00
25.41
26.79
28.34
29.90

31.66
33.52
35.55
37.79
40.25

42.84
45.03
43.95
41.71
41.06

40.33
43.24
46.36
49.70
53.28
57.11

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

6.05
6.82
7.59
8.14
8.52

8.75
8.94
9.14
9.39
9.69

10.05
10.43
10.84
11.26
11.69

12.16
12.52
13.06
13.78
14.43

15.51
16.39
17.54
18.73
19.98

21.48
22.72
23.92
25.22
26.41

27.68
28.90
30.14
31.49
33.01

34.76
36.53
35.65
33.84
33.30

32.73
35.09
37.62
40.33
43.23
46.36

53



Form 750 NonSmoker - Unisex Rates

Class B1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 11.08 8.65 8.00 6.95
26 12.35 9.77 8.93 7.79
27 13.61 10.89 9.86 8.62
28 14.77 11.90 10.52 9.22
29 15.61 12.62 10.99 9.68
30 16.01 12.92 11.29 9.92
31 16.24 13.07 11.55 10.13
32 16.44 13.20 11.84 10.35
33 16.76 13.42 12.14 10.61
34 17.20 13.77 12.50 10.93
35 17.78 14.24 12.89 11.28
36 18.48 14.82 13.33 11.69
37 19.25 15.46 13.81 12.15
38 20.04 16.12 14.35 12.66
39 20.82 16.78 14.92 13.20
40 21.62 17.42 15.55 13.78
41 22.18 17.90 16.10 14.27
42 23.02 18.59 16.89 14.97
43 24.09 19.50 17.89 15.86
44 25.02 20.36 18.79 16.66
45 26.70 21.84 20.21 17.94
46 27.99 23.07 21.29 18.91
a7 29.75 24.73 22.67 20.20
48 31.62 26.51 24.09 21.50
49 33.57 28.41 25.55 22.85
50 35.93 30.64 27.32 24.45
51 37.90 32.55 28.84 25.79
52 39.76 34.36 30.36 27.06
53 41.81 36.27 32.13 28.44
54 43.77 38.06 33.96 29.76
55 45.95 40.00 36.05 31.17
56 48.26 42.00 38.30 32.56
57 50.83 44.24 40.71 33.98
58 53.76 46.82 43.34 35.51
59 57.03 49.89 46.15 37.21
60 60.26 53.22 49.04 39.17
61 62.23 55.94 51.55 41.18
62 59.44 54.60 50.31 40.18
63 57.73 51.83 47.76 38.14
64 56.19 51.00 47.00 37.54
65 55.75 50.12 46.19 36.90
66 60.10 53.82 49.60 39.62
67 64.79 57.80 53.26 42.55
68 69.82 62.07 57.21 45.70
69 75.28 66.66 61.42 49.06
70 81.13 71.57 65.97 52.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

12.36
13.82
15.30
16.42
17.24

17.73
18.15
18.57
19.08
19.66

20.31
21.02
21.76
22.54
23.33

24.19
24.80
25.78
27.05
28.16

30.07
31.51
33.44
35.45
37.56

40.18
42.42
44.67
47.26
49.90

52.89
56.09
59.49
63.16
66.94

70.53
72.84
69.59
67.57
65.78

65.27
70.57
76.31
82.52
89.22
96.49

180

9.81
11.11
12.39
13.54
14.33

14.63
14.74
14.84
15.04
15.39

15.87
16.49
17.19
17.89
18.58

19.28
19.75
20.47
21.41
22.31

23.89
25.21
27.07
29.08
31.27

33.90
36.21
38.44
40.81
43.08

45.51
47.97
50.65
53.69
57.18

60.95
64.08
62.56
59.37
58.43

57.42
61.81
66.55
71.62
77.10
83.00

365

9.25
10.31
11.38
12.22
12.80

13.05
13.21
13.36
13.60
13.93

14.37
14.91
15.52
16.16
16.83

17.54
18.06
18.81
19.76
20.61

22.02
23.11
24.61
26.16
27.84

29.93
31.75
33.60
35.66
37.77

40.11
42.55
45.19
48.07
51.20

54.48
57.26
55.91
53.05
52.20

51.31
55.24
59.47
64.01
68.91
74.17

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

8.05
9.01
9.97
10.73
11.24

11.46
11.57
11.69
11.88
12.18

12.58
13.09
13.66
14.28
14.90

15.53
16.01
16.68
17.54
18.28

19.54
20.55
21.91
23.35
24.92

26.80
28.46
30.08
31.80
33.45

35.16
36.81
38.45
40.19
42.14

44.37
46.66
45.54
43.22
42.53

41.81
45.01
48.44
52.15
56.14
60.42

54



Form 750 NonSmoker - Unisex Rates

Class D1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 17.47 13.76 13.26 11.54
26 19.31 15.63 14.72 12.84
27 21.16 17.51 16.16 14.15
28 22.27 19.02 17.21 15.12
29 23.07 19.99 17.88 15.73
30 23.56 20.33 18.09 15.91
31 24.09 20.43 18.16 15.95
32 24.69 20.49 18.26 15.99
33 25.37 20.70 18.42 16.11
34 26.11 21.07 18.72 16.36
35 26.83 21.61 19.13 16.75
36 27.56 22.29 19.66 17.25
37 28.28 23.04 20.27 17.86
38 29.03 23.80 20.92 18.50
39 29.82 24.53 21.64 19.15
40 30.69 25.23 22.34 19.82
41 31.34 25.67 22.85 20.26
42 32.48 26.39 23.65 20.97
43 34.02 27.44 24.67 21.87
44 35.41 28.35 25.53 22.63
45 37.77 30.16 27.09 24.04
46 39.51 31.64 28.24 25.09
a7 41.84 33.75 29.88 26.60
48 44,19 36.08 31.62 28.24
49 46.65 38.62 33.50 30.02
50 49.65 41.70 35.88 32.25
51 52.21 44.41 38.02 34.20
52 54.81 47.03 40.20 36.14
53 57.84 49.86 42.72 38.26
54 61.01 52.58 45.32 40.27
55 64.70 55.49 48.24 42.38
56 68.67 58.50 51.30 44.43
57 72.94 61.77 54.58 46.46
58 77.48 65.47 58.10 48.57
59 82.14 69.72 61.88 50.91
60 86.47 74.29 65.78 53.59
61 89.32 78.11 69.16 56.33
62 85.32 76.23 67.50 54.99
63 82.83 72.34 64.07 52.20
64 80.67 71.21 63.05 51.37
65 80.01 69.97 61.97 50.48
66 87.01 75.63 66.96 54.55
67 94.62 81.71 72.36 58.94
68 102.89 88.29 78.19 63.69
69 111.89 95.41 84.49 68.82
70 121.67 103.09 91.30 74.37

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

25.18
27.66
30.14
32.10
33.55

34.28
34.79
35.25
35.81
36.50

37.34
38.32
39.43
40.63
41.93

43.34
44.37
46.04
48.20
50.07

53.30
55.66
58.83
62.11
65.53

69.77
73.36
76.98
81.17
85.47

90.42
95.73
101.47
107.67
114.13

120.29
124.24
118.66
115.23
112.20

111.30
121.04
131.63
143.14
155.66
169.26

180

18.94
21.21
23.47
25.43
26.73

27.19
27.33
27.44
27.72
28.24

29.02
29.99
31.04
32.08
33.08

34.03
34.58
35.56
36.96
38.23

40.73
42.78
45.71
48.92
52.38

56.58
60.14
63.53
67.12
70.46

74.03
77.72
81.80
86.60
92.25

98.43
103.46
100.98

95.83

94.33

92.70
100.17
108.24
116.97
126.37
136.56

365

18.26
19.96
21.66
22.99
23.89

24.20
24.32
24.44
24.69
25.11

25.71
26.46
27.30
28.22
29.17

30.14
30.80
31.86
33.24
34.43

36.58
38.19
40.46
42.85
45.44

48.67
51.48
54.32
57.51
60.73

64.36
68.17
72.30
76.85
81.86

87.15
91.62
89.43
84.87
83.53

82.09
88.70
95.85
103.56
111.91
120.94

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

15.90
17.42
18.93
20.20
21.03

21.29
21.36
21.39
21.57
21.94

22.50
23.21
24.04
24.93
25.82

26.72
27.32
28.26
29.47
30.52

32.44
33.92
36.01
38.29
40.73

43.74
46.32
48.83
51.50
53.98

56.57
59.04
61.53
64.24
67.34

70.98
74.63
72.84
69.14
68.04

66.87
72.26
78.08
84.37
91.17
98.52

55



Form 750 NonSmoker - Unisex Rates

Class F1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 28.97 23.10 22.27 19.40
26 31.62 25.88 24.36 21.26
27 34.28 28.65 26.44 23.12
28 36.18 30.97 27.93 24.54
29 37.55 32.38 28.79 25.35
30 38.29 32.69 28.90 25.42
31 38.98 32.59 28.83 25.30
32 39.80 32.49 28.80 25.21
33 40.81 32.67 29.01 25.34
34 42.01 33.24 29.48 25.75
35 43.36 34.16 30.22 26.45
36 44,76 35.39 31.19 27.38
37 46.22 36.74 32.31 28.45
38 47.68 38.10 33.51 29.59
39 49.12 39.38 34.70 30.73
40 50.62 40.56 35.91 31.84
41 51.67 41.23 36.73 32.58
42 53.40 42.36 37.95 33.67
43 55.76 43.96 39.55 35.06
44 57.84 45.36 40.89 36.23
45 61.53 48.18 43.36 38.45
46 64.30 50.51 45.18 40.13
47 68.05 53.88 47.79 42.55
48 71.92 57.63 50.57 45.17
49 75.96 61.69 53.59 48.03
50 80.89 66.64 57.40 51.57
51 84.98 70.91 60.72 54.62
52 88.98 74.95 64.06 57.57
53 93.52 79.20 67.84 60.73
54 98.09 83.15 71.64 63.66
55 103.34 87.35 75.90 66.70
56 108.98 91.66 80.37 69.60
57 115.21 96.42 85.22 72.52
58 122.09 102.05 90.58 75.71
59 129.46 108.68 96.48 79.38
60 136.56 116.01 102.73 83.68
61 141.05 121.97 108.01 87.98
62 134.73 119.04 105.44 85.89
63 130.83 113.00 100.07 81.53
64 127.38 111.20 98.48 80.23
65 126.37 109.29 96.78 78.84
66 137.42 118.09 104.57 85.20
67 149.44 127.60 113.00 92.05
68 162.52 137.88 122.11 99.48
69 176.72 148.99 131.95 107.48
70 192.18 161.00 142.58 116.16

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

43.45
47.42
51.41
54.26
56.34

57.43
58.47
59.70
61.22
63.01

65.04
67.15
69.33
71.53
73.69

75.92
77.51
80.10
83.64
86.75

92.30
96.44
102.08
107.89
113.94

121.33
127.47
133.48
140.28
147.14

155.02
163.47
172.81
183.13
194.19

204.84
211.57
202.10
196.25
191.08

189.57
206.14
224.17
243.78
265.09
288.27

180

34.66
38.82
42.98
46.46
48.56

49.04
48.88
48.74
49.01
49.87

51.24
53.09
55.11
57.16
59.07

60.84
61.85
63.55
65.94
68.05

72.28
75.77
80.83
86.44
92.54

99.96
106.36
112.43
118.80
124.72

131.03
137.49
144.63
153.08
163.03

174.01
182.95
178.56
169.50
166.80

163.93
177.13
191.41
206.82
223.48
241.51

365

33.40
36.54
39.66
41.90
43.18

43.35
43.25
43.21
43.52
44,22

45.33
46.79
48.47
50.26
52.06

53.87
55.09
56.93
59.33
61.33

65.04
67.77
71.68
75.86
80.39

86.10
91.08
96.10
101.77
107.47

113.85
120.56
127.82
135.88
144.73

154.10
162.01
158.15
150.10
147.72

145.17
156.87
169.50
183.16
197.92
213.87

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

29.10
31.89
34.68
36.81
38.02

38.13
37.95
37.82
38.01
38.64

39.67
41.07
42.68
44.39
46.10

47.77
48.87
50.50
52.60
54.35

57.67
60.19
63.83
67.76
72.05

77.36
81.94
86.36
91.09
95.49

100.05
104.40
108.78
113.56
119.08

125.53
131.98
128.84
122.29
120.34

118.27
127.80
138.08
149.21
161.23
174.24

56



Form 750 NonSmoker - Unisex Rates

Class P1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 14.83 12.50 11.39 9.74
26 15.40 13.03 11.92 10.20
27 15.95 13.56 12.48 10.64
28 16.60 13.85 12.75 10.91
29 17.21 14.23 13.10 11.23
30 17.60 14.64 13.46 11.52
31 17.97 15.20 13.98 11.90
32 18.36 15.81 14.56 12.35
33 18.82 16.44 15.12 12.79
34 19.32 17.01 15.67 13.22
35 19.95 17.54 16.16 13.61
36 20.65 18.04 16.57 13.97
37 21.41 18.52 16.97 14.32
38 22.24 19.02 17.38 14.68
39 23.10 19.58 17.85 15.05
40 23.97 20.19 18.40 15.49
41 24.59 20.69 18.82 15.79
42 25.45 21.47 19.53 16.32
43 26.49 22.44 20.42 16.99
44 27.25 23.21 21.14 17.53
45 28.61 24.51 22.36 18.48
46 29.38 25.28 23.10 19.03
a7 30.47 26.30 24.06 19.80
48 31.52 27.21 24.96 20.51
49 32.57 28.13 25.83 21.21
50 33.65 29.03 26.66 21.88
51 34.69 29.92 27.49 22.54
52 35.74 30.85 28.28 23.20
53 37.02 32.02 29.31 23.99
54 38.29 33.22 30.30 24.78
55 39.56 34.40 31.31 25.53
56 40.83 35.52 32.26 26.24
57 42.15 36.55 33.14 26.90
58 43.75 37.67 34.12 27.67
59 45.44 38.78 35.13 28.49
60 47.22 40.16 36.41 29.54
61 48.76 42.21 38.27 31.06
62 46.58 41.20 37.35 30.30
63 45.24 39.11 35.45 28.76
64 44.05 38.49 34.90 28.30
65 43.69 37.82 34.28 27.82
66 47.00 40.54 36.76 29.82
67 50.57 43.46 39.41 31.98
68 54.39 46.59 42.24 34.28
69 58.50 49.96 45.29 36.75
70 62.93 53.56 48.55 39.41

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

17.44
18.12
18.77
19.53
20.25

20.71
21.14
21.60
22.13
22.74

23.47
24.30
25.19
26.17
27.17

28.20
28.93
29.94
31.16
32.06

33.66
34.56
35.85
37.09
38.33

39.59
40.81
42.05
43.55
45.05

46.54
48.04
49.59
51.47
53.46

55.56
57.36
54.80
53.22
51.82

51.40
55.29
59.49
63.98
68.82
74.04

180

14.70
15.33
15.95
16.29
16.74

17.23
17.88
18.60
19.33
20.02

20.64
21.23
21.78
22.38
23.03

23.76
24.35
25.26
26.40
27.31

28.84
29.75
30.94
32.02
33.09

34.14
35.21
36.29
37.67
39.08

40.46
41.79
43.00
44.32
45.63

47.25
49.67
48.47
46.01
45.28

44.49
47.70
51.13
54.82
58.77
63.01

365

13.40
14.03
14.68
15.01
15.41

15.84
16.45
17.12
17.79
18.43

19.00
19.49
19.97
20.46
21.00

21.65
22.14
22.97
24.02
24.86

26.31
27.17
28.31
29.37
30.38

31.36
32.33
33.27
34.48
35.66

36.84
37.96
38.99
40.15
41.34

42.84
45.03
43.95
41.71
41.06

40.33
43.24
46.36
49.70
53.28
57.11

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

11.46
11.99
12.52
12.84
13.21

13.56
14.01
14.53
15.04
15.55

16.01
16.44
16.85
17.28
17.72

18.22
18.57
19.20
20.00
20.62

21.73
22.39
23.29
24.13
24.95

25.74
26.52
27.29
28.23
29.15

30.03
30.87
31.65
32.55
33.51

34.76
36.53
35.65
33.84
33.30

32.73
35.09
37.62
40.33
43.23
46.36

57



Form 750 NonSmoker - Unisex Rates

Class B1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 19.27 17.07 15.46 13.23
26 20.06 17.71 16.10 13.74
27 20.85 18.35 16.71 14.25
28 21.78 18.77 17.00 14.60
29 22.59 19.30 17.45 15.02
30 23.05 19.78 17.96 15.42
31 23.40 20.41 18.64 15.93
32 23.76 21.10 19.41 16.48
33 24.22 21.79 20.16 17.02
34 24.81 22.47 20.84 17.53
35 25.54 23.13 21.41 18.01
36 26.39 23.76 21.92 18.47
37 27.34 24.42 22.44 18.92
38 28.34 25.14 23.03 19.45
39 29.40 25.94 23.71 20.02
40 30.41 26.84 24.54 20.68
41 31.12 27.54 25.24 21.18
42 32.13 28.64 26.32 22.00
43 33.37 29.98 27.65 23.00
44 34.30 31.02 28.70 23.79
45 36.06 32.78 30.39 25.10
46 37.08 33.81 31.39 25.85
a7 38.60 35.19 32.63 26.83
48 40.09 36.44 33.72 27.71
49 41.62 37.66 34.74 28.54
50 43.17 38.85 35.71 29.33
51 44.67 40.07 36.70 30.11
52 46.09 41.26 37.71 30.86
53 47.74 42.77 39.07 31.84
54 49.30 44,27 40.48 32.85
55 50.80 45.75 41.93 33.82
56 52.25 47.15 43.35 34.78
57 53.78 48.42 44.66 35.68
58 55.73 49.86 46.05 36.71
59 57.90 51.34 47.41 37.78
60 60.26 53.22 49.04 39.17
61 62.23 55.94 51.55 41.18
62 59.44 54.60 50.31 40.18
63 57.73 51.83 47.76 38.14
64 56.19 51.00 47.00 37.54
65 55.75 50.12 46.19 36.90
66 60.10 53.82 49.60 39.62
67 64.79 57.80 53.26 42.55
68 69.82 62.07 57.21 45.70
69 75.28 66.66 61.42 49.06
70 81.13 71.57 65.97 52.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

21.52
22.48
23.43
24.24
25.03

25.58
26.18
26.82
27.54
28.31

29.12
29.99
30.91
31.89
32.94

34.04
34.81
35.99
37.47
38.58

40.58
41.74
43.39
44,99
46.62

48.29
50.02
51.77
53.95
56.17

58.43
60.71
62.96
65.49
68.00

70.53
72.84
69.59
67.57
65.78

65.27
70.57
76.31
82.52
89.22
96.49

180

19.36
20.11
20.87
21.38
21.95

22.43
23.05
23.73
24.42
25.13

25.79
26.47
27.17
27.93
28.79

29.72
30.44
31.54
32.94
34.03

35.90
37.01
38.53
39.98
41.47

43.00
44.56
46.17
48.16
50.14

52.07
53.86
55.45
57.14
58.83

60.95
64.08
62.56
59.37
58.43

57.42
61.81
66.55
71.62
77.10
83.00

365

17.87
18.59
19.31
19.79
20.32

20.76
21.31
21.93
22.58
23.22

23.87
24.52
25.21
25.95
26.76

27.65
28.30
29.32
30.57
31.52

33.17
34.12
35.41
36.63
37.86

39.12
40.40
41.73
43.38
45.05

46.67
48.18
49.56
51.06
52.56

54.48
57.26
55.91
53.05
52.20

51.31
55.24
59.47
64.01
68.91
74.17

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

15.29
15.88
16.46
16.94
17.41

17.76
18.17
18.61
19.10
19.60

20.12
20.69
21.27
21.90
22.55

23.26
23.75
24.50
25.45
26.12

27.40
28.10
29.12
30.11
31.11

32.15
33.21
34.28
35.61
36.92

38.16
39.31
40.36
41.53
42.77

44.37
46.66
45.54
43.22
42.53

41.81
45.01
48.44
52.15
56.14
60.42

58



Form 750 NonSmoker - Unisex Rates

Class D1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 30.41 27.08 25.58 21.89
26 31.41 28.26 26.43 22.57
27 32.42 29.44 27.28 23.25
28 32.96 30.09 27.83 23.81
29 33.56 30.72 28.39 24.37
30 34.06 31.23 28.80 24.67
31 34.79 31.89 29.32 25.00
32 35.67 32.65 29.88 25.35
33 36.60 33.45 30.49 25.76
34 37.52 34.23 31.08 26.20
35 38.42 34.95 31.66 26.66
36 39.27 35.66 32.24 27.17
37 40.14 36.35 32.87 27.73
38 41.06 37.10 33.56 28.33
39 42.07 37.94 34.34 28.98
40 43.18 38.87 35.22 29.66
41 43.96 39.48 35.80 30.03
42 45.34 40.61 36.80 30.76
43 47.11 42.08 38.09 31.70
44 48.48 43.17 39.00 32.31
45 50.93 45.26 40.77 33.64
46 52.34 46.38 41.65 34.29
a7 54.29 48.02 42.99 35.35
48 56.09 49.58 44.24 36.39
49 57.90 51.19 45.54 37.48
50 59.71 52.86 46.91 38.65
51 61.57 54.63 48.38 39.90
52 63.51 56.47 49.95 41.20
53 66.01 58.80 51.97 42.82
54 68.67 61.17 54.06 44.46
55 71.45 63.51 56.14 46.03
56 74.31 65.70 58.11 47.47
57 77.18 67.65 59.87 48.76
58 80.36 69.71 61.73 50.20
59 83.43 71.76 63.54 51.68
60 86.47 74.29 65.78 53.59
61 89.32 78.11 69.16 56.33
62 85.32 76.23 67.50 54.99
63 82.83 72.34 64.07 52.20
64 80.67 71.21 63.05 51.37
65 80.01 69.97 61.97 50.48
66 87.01 75.63 66.96 54.55
67 94.62 81.71 72.36 58.94
68 102.89 88.29 78.19 63.69
69 111.89 95.41 84.49 68.82
70 121.67 103.09 91.30 74.37

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

43.84
45.02
46.19
47.45
48.73

49.49
50.20
50.91
51.69
52.55

53.53
54.66
55.98
57.48
59.13

60.95
62.21
64.20
66.70
68.52

71.86
73.69
76.31
78.79
81.31

83.86
86.49
89.19
92.64
96.21

99.87
103.61
107.36
111.65
115.93

120.29
124.24
118.66
115.23
112.20

111.30
121.04
131.63
143.14
155.66
169.26

180

37.30
38.40
39.49
40.20
41.06

41.77
42.71
43.77
44.89
45.97

46.99
47.99
48.96
50.01
51.12

52.38
53.20
54.72
56.73
58.23

61.08
62.70
65.02
67.22
69.45

71.70
73.98
76.29
79.15
81.98

84.71
87.26
89.58
92.20
94.92

98.43
103.46
100.98

95.83

94.33

92.70
100.17
108.24
116.97
126.37
136.56

365

35.26
35.94
36.61
37.18
37.93

38.50
39.24
40.06
40.91
41.75

42.58
43.41
44.27
45.22
46.28

47.44
48.21
49.58
51.35
52.61

55.05
56.34
58.22
59.98
61.78

63.62
65.51
67.47
69.95
72.45

74.90
77.19
79.29
81.63
84.05

87.15
91.62
89.43
84.87
83.53

82.09
88.70
95.85
103.56
111.91
120.94

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

30.16
30.69
31.21
31.83
32.55

32.98
33.45
33.99
34.55
35.19

35.84
36.58
37.35
38.17
39.04

39.96
40.47
41.44
42.71
43.57

45.43
46.37
47.86
49.32
50.85

52.43
54.04
55.67
57.66
59.59

61.40
63.06
64.57
66.38
68.36

70.98
74.63
72.84
69.14
68.04

66.87
72.26
78.08
84.37
91.17
98.52

59



Form 750 NonSmoker - Unisex Rates

Class F1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 50.44 45.47 42.97 36.76
26 51.48 46.83 43.83 37.42
27 52.51 48.19 44.67 38.08
28 53.44 48.97 45.13 38.64
29 54.49 49.73 45.65 39.18
30 55.23 50.19 45.92 39.35
31 56.23 50.90 46.44 39.61
32 57.48 51.81 47.15 40.00
33 58.91 52.89 48.04 40.57
34 60.48 54.07 49.01 41.31
35 62.14 55.30 50.06 42.16
36 63.85 56.60 51.19 43.13
37 65.61 57.93 52.39 44.19
38 67.41 59.35 53.67 45.30
39 69.27 60.83 55.05 46.45
40 71.19 62.41 56.51 47.58
41 72.43 63.40 57.45 48.21
42 74.51 65.14 59.02 49.34
43 77.21 67.41 61.05 50.80
44 79.17 69.03 62.43 51.71
45 82.98 72.25 65.22 53.82
46 85.14 74.00 66.61 54.83
a7 88.25 76.62 68.75 56.53
48 91.22 79.14 70.77 58.19
49 94.22 81.75 72.84 59.94
50 97.20 84.44 75.00 61.81
51 100.17 87.19 77.24 63.72
52 103.10 89.98 79.56 65.65
53 106.75 93.40 82.49 68.01
54 110.43 96.75 85.45 70.27
55 114.16 99.95 88.32 72.40
56 117.98 102.90 91.01 74.34
57 121.89 105.56 93.45 76.11
58 126.60 108.61 96.19 78.22
59 131.49 111.85 99.06 80.57
60 136.56 116.01 102.73 83.68
61 141.05 121.97 108.01 87.98
62 134.73 119.04 105.44 85.89
63 130.83 113.00 100.07 81.53
64 127.38 111.20 98.48 80.23
65 126.37 109.29 96.78 78.84
66 137.42 118.09 104.57 85.20
67 149.44 127.60 113.00 92.05
68 162.52 137.88 122.11 99.48
69 176.72 148.99 131.95 107.48
70 192.18 161.00 142.58 116.16

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

75.66
77.22
78.77
80.16
81.74

82.86
84.35
86.22
88.36
90.72

93.21
95.78
98.42
101.12
103.92

106.79
108.65
111.76
115.82
118.76

124.48
127.71
132.38
136.83
141.34

145.80
150.26
154.64
160.13
165.64

171.25
176.96
182.84
189.89
197.24

204.84
211.57
202.10
196.25
191.08

189.57
206.14
224.17
243.78
265.09
288.27

180

68.21
70.25
72.30
73.47
74.61

75.29
76.34
77.72
79.35
81.11

82.95
84.90
86.90
89.03
91.25

93.62
95.11
97.71
101.12
103.55

108.37
111.00
114.92
118.72
122.64

126.67
130.80
134.98
140.10
145.13

149.93
154.35
158.35
162.93
167.78

174.01
182.95
178.56
169.50
166.80

163.93
177.13
191.41
206.82
223.48
241.51

365

64.46
65.74
67.01
67.70
68.47

68.88
69.66
70.73
72.06
73.52

75.08
76.78
78.59
80.52
82.57

84.77
86.17
88.53
91.58
93.65

97.83
99.92
103.13
106.15
109.27

112.50
115.86
119.34
123.75
128.17

132.47
136.51
140.19
144.29
148.60

154.10
162.01
158.15
150.10
147.72

145.17
156.87
169.50
183.16
197.92
213.87

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

55.14
56.13
57.13
57.96
58.76

59.03
59.43
60.01
60.86
61.97

63.24
64.70
66.28
67.95
69.67

71.37
72.33
74.00
76.20
77.57

80.73
82.25
84.80
87.28
89.91

92.71
95.58
98.48
102.01
105.41

108.61
111.52
114.16
117.34
120.86

125.53
131.98
128.84
122.29
120.34

118.27
127.80
138.08
149.21
161.23
174.24

60



Form 750 NonSmoker - Unisex Rates

Class P1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 15.27 13.06 12.22 10.44
26 15.98 13.79 13.07 11.14
27 16.70 14.51 13.90 11.86
28 17.37 14.85 14.34 12.27
29 18.02 15.27 14.78 12.66
30 18.43 15.71 15.19 12.99
31 18.83 16.30 15.72 13.40
32 19.26 16.97 16.32 13.85
33 19.75 17.66 16.94 14.32
34 20.36 18.29 17.50 14.77
35 21.02 18.87 18.02 15.20
36 21.80 19.41 18.49 15.60
37 22.66 19.93 18.92 15.97
38 23.57 20.49 19.37 16.35
39 24.54 21.12 19.89 16.77
40 25.52 21.83 20.48 17.22
41 26.25 22.41 20.92 17.56
42 27.23 23.27 21.69 18.14
43 28.39 24.38 22.72 18.89
44 29.25 25.25 23.56 19.52
45 30.77 26.71 24.95 20.62
46 31.63 27.59 25.84 21.30
a7 32.89 28.75 27.02 22.21
48 34.11 29.85 28.10 23.09
49 35.40 30.94 29.14 23.94
50 36.76 32.08 30.16 24.75
51 38.18 33.24 31.12 25.54
52 39.69 34.49 32.05 26.28
53 41.53 36.04 33.17 27.15
54 43.42 37.63 34.26 27.99
55 45.33 39.20 35.31 28.78
56 47.21 40.70 36.28 29.51
57 49.03 42.02 37.22 30.20
58 51.03 43.37 38.27 31.02
59 52.98 44.63 39.41 31.93
60 54.94 46.17 40.87 33.16
61 56.75 48.54 42.97 34.86
62 53.10 46.42 41.09 33.34
63 50.54 43.18 38.21 31.01
64 47.24 40.80 36.12 29.30
65 43.69 37.82 34.28 27.82
66 47.00 40.54 36.76 29.82
67 50.57 43.46 39.41 31.98
68 54.39 46.59 42.24 34.28
69 58.50 49.96 45.29 36.75
70 62.93 53.56 48.55 39.41

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

17.96
18.80
19.65
20.44
21.20

21.67
22.15
22.66
23.24
23.95

24.74
25.64
26.66
27.73
28.87

30.02
30.88
32.04
33.40
34.41

36.20
37.22
38.69
40.12
41.65

43.24
44.92
46.69
48.86
51.08

53.32
55.54
57.69
60.03
62.33

64.63
66.76
62.48
59.46
55.58

51.40
55.29
59.49
63.98
68.82
74.04

180

15.36
16.21
17.06
17.47
17.96

18.48
19.18
19.96
20.77
21.52

22.20
22.83
23.45
24.11
24.84

25.68
26.36
27.38
28.68
29.71

31.41
32.46
33.82
35.12
36.40

37.73
39.11
40.57
42.39
44.27

46.13
47.88
49.44
51.02
52.50

54.32
57.10
54.62
50.81
48.00

44.49
47.70
51.13
54.82
58.77
63.01

365

14.37
15.37
16.36
16.87
17.38

17.87
18.49
19.20
19.93
20.59

21.20
21.75
22.27
22.80
23.40

24.08
24.62
25.53
26.72
27.71

29.36
30.40
31.79
33.06
34.29

35.48
36.61
37.70
39.02
40.31

41.54
42.69
43.78
45.02
46.36

48.08
50.55
48.33
44.96
42.49

40.33
43.24
46.36
49.70
53.28
57.11

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

12.29
13.11
13.95
14.43
14.89

15.28
15.77
16.29
16.85
17.37

17.88
18.35
18.79
19.24
19.72

20.26
20.66
21.33
22.22
22.96

24.26
25.06
26.13
27.16
28.16

29.11
30.04
30.92
31.95
32.94

33.86
34.72
35.52
36.50
37.57

39.01
41.01
39.22
36.48
34.47

32.73
35.09
37.62
40.33
43.23
46.36

61



Form 750 NonSmoker - Unisex Rates

Class B1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 19.83 17.81 16.58 14.21
26 20.83 18.72 17.60 15.03
27 21.81 19.61 18.61 15.87
28 22.80 20.12 19.13 16.41
29 23.64 20.69 19.70 16.94
30 24.12 21.22 20.25 17.39
31 24.51 21.90 20.99 17.91
32 24.93 22.65 21.78 18.49
33 25.46 23.42 22.56 19.05
34 26.12 24.16 23.26 19.60
35 26.93 24.88 23.88 20.09
36 27.87 25.58 24.45 20.59
37 28.92 26.31 25.01 21.11
38 30.04 27.11 25.64 21.65
39 31.22 28.00 26.40 22.28
40 32.39 29.02 27.31 23.00
41 33.21 29.83 28.06 23.56
42 34.37 31.03 29.25 24.45
43 35.77 32.55 30.75 25.58
44 36.84 33.74 31.97 26.50
45 38.76 35.69 33.91 28.01
46 39.95 36.89 35.11 28.92
a7 41.65 38.47 36.61 30.11
48 43.39 39.97 37.95 31.19
49 45.23 41.44 39.20 32.20
50 47.15 42.95 40.39 33.17
51 49.16 44.51 41.56 34.10
52 51.18 46.13 42.73 34.96
53 53.55 48.13 44.24 36.05
54 55.90 50.16 45.76 37.12
55 58.19 52.15 47.28 38.15
56 60.41 54.02 48.76 39.12
57 62.58 55.68 50.13 40.04
58 65.04 57.42 51.65 41.16
59 67.53 59.10 53.17 42.39
60 70.10 61.19 55.04 43.99
61 72.41 64.33 57.89 46.22
62 67.78 61.53 55.35 44,21
63 64.50 57.22 51.48 41.11
64 60.28 54.06 48.64 38.86
65 55.75 50.12 46.19 36.90
66 60.10 53.82 49.60 39.62
67 64.79 57.80 53.26 42.55
68 69.82 62.07 57.21 45.70
69 75.28 66.66 61.42 49.06
70 81.13 71.57 65.97 52.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

22.15
23.34
24.51
25.37
26.15

26.74
27.42
28.16
28.96
29.83

30.72
31.69
32.70
33.80
34.98

36.23
37.15
38.51
40.18
41.43

43.64
44.97
46.82
48.68
50.63

52.76
55.03
57.49
60.53
63.73

66.98
70.19
73.24
76.40
79.28

82.06
84.76
79.33
75.51
70.57

65.27
70.57
76.31
82.52
89.22
96.49

180

20.21
21.26
22.31
22.92
23.53

24.05
24.73
25.46
26.24
27.00

27.74
28.49
29.26
30.11
31.06

32.13
32.95
34.19
35.75
37.00

39.08
40.37
42.13
43.84
45.62

47.50
49.50
51.62
54.19
56.79

59.35
61.72
63.76
65.82
67.74

70.08
73.69
70.49
65.56
61.93

57.42
61.81
66.55
71.62
77.10
83.00

365

19.18
20.35
21.51
22.24
22.91

23.40
23.96
24.59
25.27
25.95

26.65
27.36
28.11
28.91
29.80

30.76
31.47
32.59
34.01
35.10

37.01
38.17
39.74
41.23
42.73

44.25
45.78
47.28
49.11
50.90

52.61
54.19
55.63
57.25
58.95

61.15
64.28
61.50
57.21
54.03

51.31
55.24
59.47
64.01
68.91
74.17

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

16.42
17.38
18.35
19.04
19.65

20.03
20.43
20.87
21.35
21.90

22.45
23.07
23.72
24.39
25.13

25.90
26.40
27.24
28.30
29.09

30.57
31.43
32.66
33.87
35.11

36.37
37.62
38.85
40.33
41.73

43.04
44.24
45.31
46.57
47.97

49.81
52.36
50.09
46.60
44.02

41.81
45.01
48.44
52.15
56.14
60.42

62



Form 750 NonSmoker - Unisex Rates

Class D1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 31.30 28.27 27.46 23.49
26 32.62 29.86 28.93 24.71
27 33.92 31.46 30.40 25.92
28 34.50 32.25 31.27 26.77
29 35.09 32.95 32.00 27.45
30 35.62 33.49 32.44 27.78
31 36.43 34.21 32.96 28.09
32 37.42 35.06 33.51 28.43
33 38.48 35.94 34.12 28.81
34 39.54 36.79 34.72 29.26
35 40.53 37.59 35.33 29.76
36 41.50 38.37 35.97 30.30
37 42.47 39.15 36.64 30.91
38 43.52 39.98 37.39 31.56
39 44.68 40.93 38.23 32.26
40 45.99 42.00 39.18 32.99
41 46.94 42.72 39.80 33.40
42 48.52 44,02 40.91 34.20
43 50.51 45.69 42.38 35.27
44 52.06 46.94 43.45 35.98
45 54.79 49.29 45.49 37.54
46 56.36 50.59 46.60 38.37
a7 58.58 52.50 48.23 39.65
48 60.68 54.36 49.79 40.94
49 62.88 56.33 51.40 42.31
50 65.21 58.43 53.05 43.73
51 67.74 60.71 54.79 45.20
52 70.52 63.15 56.58 46.69
53 74.08 66.20 58.82 48.50
54 77.91 69.32 61.09 50.25
55 81.92 72.40 63.30 51.89
56 85.95 75.27 65.35 53.39
57 89.80 77.78 67.21 54.74
58 93.75 80.29 69.22 56.29
59 97.28 82.61 71.25 57.96
60 100.61 85.45 73.83 60.15
61 103.91 89.81 77.64 63.24
62 97.27 85.90 74.26 60.49
63 92.57 79.88 69.06 56.27
64 86.53 75.49 65.26 53.15
65 80.01 69.97 61.97 50.48
66 87.01 75.63 66.96 54.55
67 94.62 81.71 72.36 58.94
68 102.89 88.29 78.19 63.69
69 111.89 95.41 84.49 68.82
70 121.67 103.09 91.30 74.37

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

45.12
46.74
48.34
49.68
50.98

51.78
52.58
53.41
54.33
55.32

56.44
57.73
59.21
60.91
62.80

64.89
66.39
68.69
71.51
73.58

77.27
79.36
82.35
85.24
88.31

91.59
95.17
99.05
103.95
109.15

114.48
119.81
124.91
130.25
135.19

139.95
144.54
135.30
128.76
120.35

111.30
121.04
131.63
143.14
155.66
169.26

180

38.94
40.57
42.21
43.10
44.04

44.79
45.81
46.98
48.19
49.40

50.52
51.63
52.72
53.89
55.17

56.59
57.55
59.29
61.57
63.30

66.52
68.41
71.09
73.70
76.41

79.25
82.22
85.30
89.09
92.89

96.57
99.98
103.00
106.16
109.27

113.16
118.97
113.78
105.83
100.00

92.70
100.17
108.24
116.97
126.37
136.56

365

37.83
39.31
40.79
41.80
42.76

43.39
44.12
44.92
45.78
46.64

47.52
48.42
49.36
50.39
51.53

52.78
53.61
55.12
57.11
58.58

61.43
63.00
65.31
67.50
69.71

71.96
74.20
76.44
79.20
81.88

84.44
86.83
89.01
91.55
94.27

97.83
102.84
98.37
91.49
86.45

82.09
88.70
95.85
103.56
111.91
120.94

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

32.37
33.58
34.78
35.78
36.70

37.17
37.63
38.11
38.69
39.31

40.02
40.80
41.63
42.53
43.47

44.46
45.01
46.07
47.52
48.52

50.69
51.86
53.70
55.51
57.39

59.30
61.22
63.07
65.29
67.34

69.23
70.93
72.49
74.43
76.67

79.68
83.77
80.13
74.54
70.42

66.87
72.26
78.08
84.37
91.17
98.52

63



Form 750 NonSmoker - Unisex Rates

Class F1

Base Coverage 24 Month MNAD, Total Only

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 51.91 47.47 46.12 39.46
26 53.44 49.50 47.95 40.94
27 54.96 51.52 49.78 42.42
28 55.96 52.51 50.76 43.43
29 57.03 53.37 51.49 44.17
30 57.80 53.85 51.77 44.33
31 58.92 54.60 52.23 44.54
32 60.29 55.59 52.89 44.87
33 61.92 56.78 53.75 45.42
34 63.68 58.10 54.76 46.15
35 65.54 59.46 55.87 47.05
36 67.44 60.89 57.08 48.10
37 69.42 62.39 58.40 49.26
38 71.46 63.96 59.80 50.47
39 73.58 65.65 61.30 51.70
40 75.83 67.44 62.87 52.94
41 77.31 68.61 63.87 53.62
42 79.72 70.61 65.63 54.86
43 82.76 73.17 67.92 56.50
44 85.01 75.06 69.54 57.59
45 89.24 78.68 72.76 60.04
46 91.69 80.73 74.51 61.34
a7 95.23 83.77 77.12 63.41
48 98.72 86.78 79.64 65.49
49 102.35 89.96 82.21 67.67
50 106.19 93.33 84.83 69.91
51 110.24 96.90 87.50 72.17
52 114.49 100.60 90.15 74.39
53 119.78 105.11 93.41 76.99
54 125.26 109.61 96.58 79.43
55 130.85 113.94 99.59 81.65
56 136.40 117.90 102.36 83.62
57 141.81 121.38 104.89 85.43
58 147.70 125.08 107.88 87.71
59 153.33 128.75 111.10 90.35
60 158.90 133.39 115.32 93.93
61 164.10 140.24 121.25 98.76
62 153.61 134.15 115.98 94.49
63 146.19 124.77 107.89 87.89
64 136.64 117.88 101.92 83.03
65 126.37 109.29 96.78 78.84
66 137.42 118.09 104.57 85.20
67 149.44 127.60 113.00 92.05
68 162.52 137.88 122.11 99.48
69 176.72 148.99 131.95 107.48
70 192.18 161.00 142.58 116.16

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Base Coverage 24 Month MNAD, Total Only

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

77.86
80.16
82.45
83.94
85.55

86.70
88.38
90.44
92.89
95.52

98.31
101.17
104.13
107.19
110.38

113.74
115.97
119.57
124.14
127.52

133.87
137.53
142.85
148.08
153.52

159.29
165.37
171.75
179.67
187.89

196.27
204.60
212.73
221.55
230.01

238.34
246.15
230.41
219.29
204.96

189.57
206.14
224.17
243.78
265.09
288.27

180

71.21
74.26
77.28
78.77
80.06

80.78
81.90
83.39
85.18
87.16

89.18
91.34
93.59
95.94
98.48

101.17
102.92
105.91
109.77
112.58

118.02
121.10
125.66
130.16
134.95

139.99
145.34
150.90
157.66
164.41

170.91
176.85
182.07
187.62
193.13

200.09
210.37
201.22
187.16
176.82

163.93
177.13
191.41
206.82
223.48
241.51

365

69.18
71.93
74.68
76.14
77.24

77.66
78.35
79.35
80.63
82.13

83.80
85.61
87.60
89.70
91.95

94.30
95.81
98.45
101.88
104.31

109.15
111.76
115.68
119.46
123.32

127.24
131.24
135.22
140.11
144.88

149.38
153.53
157.34
161.82
166.65

172.97
181.87
173.97
161.84
152.89

145.17
156.87
169.50
183.16
197.92
213.87

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

59.19
61.42
63.64
65.14
66.25

66.50
66.81
67.30
68.12
69.23

70.58
72.15
73.89
75.70
77.56

79.41
80.43
82.30
84.76
86.39

90.06
92.01
95.12
98.24
101.50

104.86
108.25
111.59
115.48
119.15

122.47
125.42
128.14
131.57
135.54

140.90
148.14
141.73
131.84
124.55

118.27
127.80
138.08
149.21
161.23
174.24

64



Form 750 Cost of Living Factors

CPI Based 5 Year Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.100 0.090 0.070 0.070
26 0.100 0.090 0.070 0.070
27 0.100 0.090 0.070 0.070
28 0.100 0.090 0.070 0.070
29 0.100 0.090 0.070 0.070
30 0.100 0.090 0.080 0.080
31 0.100 0.090 0.080 0.080
32 0.100 0.090 0.080 0.080
33 0.100 0.090 0.080 0.080
34 0.100 0.090 0.080 0.080
35 0.100 0.090 0.080 0.080
36 0.100 0.090 0.080 0.080
37 0.100 0.090 0.080 0.080
38 0.100 0.090 0.080 0.080
39 0.100 0.090 0.080 0.080
40 0.100 0.090 0.080 0.080
41 0.100 0.090 0.080 0.080
42 0.100 0.090 0.080 0.080
43 0.100 0.090 0.080 0.080
44 0.100 0.090 0.080 0.080
45 0.100 0.090 0.070 0.070
46 0.100 0.090 0.070 0.070
47 0.100 0.090 0.070 0.070
48 0.100 0.090 0.070 0.070
49 0.100 0.090 0.070 0.070
50 0.090 0.080 0.070 0.070
51 0.090 0.080 0.070 0.070
52 0.090 0.080 0.070 0.070
53 0.090 0.080 0.070 0.070
54 0.090 0.080 0.070 0.070
55 0.090 0.080 0.060 0.060
56 0.090 0.080 0.060 0.060
57 0.090 0.080 0.060 0.060
58 0.090 0.080 0.060 0.060
59 0.080 0.070 0.060 0.060
60 0.080 0.070 0.050 0.050
61 0.080 0.070 0.050 0.050
62 0.070 0.060 0.050 0.050
63 0.070 0.060 0.050 0.050
64 0.060 0.050 0.040 0.040
65 0.060 0.050 0.040 0.040

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 Cost of Living Factors

CPI based To 65 or To 67 Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.360 0.340 0.320 0.320
26 0.360 0.340 0.310 0.310
27 0.350 0.330 0.310 0.310
28 0.340 0.320 0.300 0.300
29 0.340 0.320 0.300 0.300
30 0.330 0.310 0.290 0.290
31 0.330 0.310 0.290 0.290
32 0.320 0.300 0.280 0.280
33 0.320 0.300 0.270 0.270
34 0.310 0.290 0.270 0.270
35 0.310 0.290 0.260 0.260
36 0.300 0.280 0.260 0.260
37 0.300 0.280 0.250 0.250
38 0.290 0.270 0.240 0.240
39 0.280 0.260 0.240 0.240
40 0.280 0.260 0.230 0.230
41 0.270 0.250 0.230 0.230
42 0.260 0.240 0.220 0.220
43 0.250 0.230 0.210 0.210
44 0.240 0.220 0.200 0.200
45 0.240 0.220 0.200 0.200
46 0.230 0.210 0.190 0.190
47 0.220 0.200 0.180 0.180
48 0.210 0.190 0.170 0.170
49 0.200 0.180 0.160 0.160
50 0.190 0.170 0.150 0.150
51 0.180 0.160 0.140 0.140
52 0.170 0.150 0.130 0.130
53 0.160 0.140 0.120 0.120
54 0.150 0.130 0.110 0.110
55 0.130 0.110 0.090 0.090
56 0.120 0.100 0.080 0.080
57 0.110 0.090 0.070 0.070
58 0.100 0.090 0.070 0.070
59 0.100 0.080 0.060 0.060
60 0.090 0.080 0.060 0.060
61 0.090 0.070 0.060 0.060
62 0.080 0.070 0.050 0.050
63 0.070 0.060 0.050 0.050
64 0.070 0.060 0.040 0.040
65 0.060 0.050 0.040 0.040

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 Cost of Living Factors

3 % Fixed 5 Year Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.070 0.060 0.040 0.040
26 0.070 0.060 0.040 0.040
27 0.070 0.060 0.040 0.040
28 0.070 0.060 0.040 0.040
29 0.070 0.060 0.040 0.040
30 0.070 0.060 0.050 0.050
31 0.070 0.060 0.050 0.050
32 0.070 0.060 0.050 0.050
33 0.070 0.060 0.050 0.050
34 0.070 0.060 0.050 0.050
35 0.060 0.060 0.050 0.050
36 0.060 0.060 0.050 0.050
37 0.060 0.060 0.050 0.050
38 0.060 0.060 0.050 0.050
39 0.060 0.060 0.050 0.050
40 0.060 0.060 0.050 0.050
41 0.060 0.060 0.050 0.050
42 0.060 0.060 0.050 0.050
43 0.060 0.060 0.050 0.050
44 0.060 0.060 0.050 0.050
45 0.060 0.050 0.040 0.040
46 0.060 0.050 0.040 0.040
47 0.060 0.050 0.040 0.040
48 0.060 0.050 0.040 0.040
49 0.060 0.050 0.040 0.040
50 0.060 0.050 0.040 0.040
51 0.060 0.050 0.040 0.040
52 0.060 0.050 0.040 0.040
53 0.060 0.050 0.040 0.040
54 0.060 0.050 0.040 0.040
55 0.060 0.050 0.040 0.040
56 0.060 0.050 0.040 0.040
57 0.060 0.050 0.040 0.040
58 0.060 0.050 0.040 0.040
59 0.060 0.050 0.040 0.040
60 0.060 0.050 0.040 0.040
61 0.060 0.050 0.040 0.040
62 0.050 0.040 0.030 0.030
63 0.050 0.040 0.030 0.030
64 0.050 0.040 0.030 0.030
65 0.050 0.040 0.030 0.030

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 Cost of Living Factors

3 % Fixed To 65 or To 67 Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.260 0.240 0.220 0.220
26 0.260 0.240 0.220 0.220
27 0.250 0.230 0.210 0.210
28 0.240 0.230 0.210 0.210
29 0.240 0.220 0.200 0.200
30 0.230 0.220 0.200 0.200
31 0.230 0.210 0.190 0.190
32 0.220 0.210 0.190 0.190
33 0.220 0.210 0.190 0.190
34 0.210 0.200 0.180 0.180
35 0.210 0.200 0.180 0.180
36 0.200 0.190 0.170 0.170
37 0.200 0.190 0.170 0.170
38 0.190 0.180 0.160 0.160
39 0.190 0.180 0.160 0.160
40 0.180 0.170 0.150 0.150
41 0.180 0.170 0.150 0.150
42 0.170 0.160 0.140 0.140
43 0.160 0.150 0.130 0.130
44 0.160 0.150 0.130 0.130
45 0.150 0.140 0.120 0.120
46 0.150 0.140 0.120 0.120
47 0.140 0.130 0.110 0.110
48 0.130 0.120 0.100 0.100
49 0.130 0.120 0.100 0.100
50 0.120 0.110 0.090 0.090
51 0.120 0.110 0.090 0.090
52 0.110 0.100 0.080 0.080
53 0.100 0.090 0.070 0.070
54 0.090 0.080 0.060 0.060
55 0.090 0.080 0.060 0.060
56 0.080 0.070 0.050 0.050
57 0.070 0.060 0.040 0.040
58 0.070 0.060 0.040 0.040
59 0.070 0.060 0.040 0.040
60 0.060 0.050 0.040 0.040
61 0.060 0.050 0.040 0.040
62 0.060 0.050 0.030 0.030
63 0.060 0.050 0.030 0.030
64 0.050 0.040 0.030 0.030
65 0.050 0.040 0.030 0.030

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class P1 Class Al
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 5.36 3.82 3.35 3.05 25 6.31 4.49 3.94 3.59
26 5.65 4.05 3.51 3.20 26 6.65 4.77 4.13 3.76
27 5.94 4.28 3.67 3.33 27 6.99 5.03 4.32 3.92
28 6.02 4.40 3.74 3.39 28 7.08 5.18 4.40 3.99
29 6.12 4.53 3.82 3.45 29 7.20 5.33 4.49 4.06
30 6.26 4.62 3.85 3.48 30 7.37 5.43 4.53 4.09
31 6.51 4.69 3.89 3.50 31 7.66 5.52 4.58 4.12
32 6.81 4.77 3.93 3.52 32 8.01 5.61 4.62 4.14
33 7.11 5.01 4.09 3.69 33 8.37 5.89 4.81 4.34
34 7.40 5.21 4.25 3.83 34 8.71 6.13 5.00 4.51
35 7.64 5.37 4.38 3.94 35 8.99 6.32 5.15 4.64
36 7.87 5.49 4.47 4.03 36 9.26 6.46 5.26 4.74
37 8.08 5.60 4.57 4.11 37 9.50 6.59 5.38 4.83
38 8.30 5.72 4.67 4.19 38 9.76 6.73 5.49 4.93
39 8.53 5.87 4.78 4.28 39 10.03 6.90 5.62 5.03
40 8.80 6.04 4.93 4.41 40 10.35 7.10 5.80 5.19
41 9.01 6.20 5.05 4.53 41 10.60 7.29 5.94 5.33
42 9.36 6.46 5.25 4.73 42 11.01 7.60 6.18 5.57
43 9.81 6.82 5.53 4.98 43 11.54 8.02 6.51 5.86
44 10.17 7.11 5.77 5.21 44 11.97 8.36 6.79 6.13
45 10.80 7.57 6.15 5.55 45 12.70 8.91 7.24 6.53
46 11.21 7.89 6.42 5.78 46 13.19 9.28 7.55 6.80
a7 11.76 8.30 6.76 6.08 a7 13.84 9.76 7.95 7.15
48 12.34 8.70 7.11 6.38 48 14.52 10.23 8.36 7.51
49 12.98 9.13 7.47 6.71 49 15.27 10.74 8.79 7.89
50 13.67 9.61 7.88 7.07 50 16.08 11.30 9.27 8.32
51 14.48 10.14 8.34 7.51 51 17.03 11.93 9.81 8.83
52 15.39 10.77 8.86 7.99 52 18.11 12.67 10.42 9.40
53 16.52 11.56 9.50 8.61 53 19.44 13.60 11.18 10.13
54 17.75 12.44 10.23 9.29 54 20.88 14.64 12.03 10.93
55 19.07 13.40 10.98 10.00 55 22.44 15.76 12.92 11.76
56 20.43 14.40 11.78 10.74 56 24.04 16.94 13.86 12.63
57 21.81 15.44 12.62 11.42 57 25.66 18.16 14.85 13.43
58 23.21 16.54 13.53 12.11 58 27.31 19.46 15.92 14.25
59 24.77 17.83 14.62 12.89 59 29.14 20.98 17.20 15.17
60 26.73 19.64 16.17 14.00 60 31.45 23.10 19.02 16.47
61 29.71 22.56 18.62 15.93 61 34.95 26.54 21.91 18.74
62 30.04 23.61 19.52 16.54 62 35.34 27.78 22.96 19.46
63 30.86 23.96 19.83 16.66 63 36.31 28.19 23.33 19.60
64 31.31 24.84 20.59 17.15 64 36.83 29.22 24.22 20.18
65 32.32 25.64 21.28 17.60 65 38.02 30.17 25.04 20.70
66 34.77 27.50 22.81 18.87 66 40.90 32.35 26.84 22.20
67 37.39 29.48 24.46 20.22 67 43.99 34.68 28.78 23.79
68 40.23 31.59 26.22 21.68 68 47.33 37.17 30.85 25.51
69 43.27 33.88 28.12 23.25 69 50.91 39.86 33.08 27.35
70 46.56 36.32 30.13 24.92 70 54.78 42.73 35.45 29.32
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class B1 Class C1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 6.88 5.10 4.42 4.02 25 7.46 5.60 4.93 4.51
26 7.28 5.39 4.61 4.18 26 7.91 5.92 5.12 4.67
27 7.68 5.68 4.79 4.33 27 8.36 6.23 5.30 4.83
28 7.82 5.84 4.88 4.40 28 8.40 6.37 5.37 4.87
29 7.96 5.99 4.98 4.48 29 8.48 6.51 5.43 4.93
30 8.13 6.09 5.03 4.51 30 8.68 6.58 5.43 4.92
31 8.40 6.17 5.07 4.55 31 9.05 6.65 5.44 4.92
32 8.73 6.27 5.11 4.57 32 9.50 6.72 5.44 4.92
33 9.08 6.54 5.33 4.77 33 9.95 6.99 5.63 5.09
34 9.40 6.78 5.51 4.96 34 10.34 7.23 5.79 5.26
35 9.69 6.98 5.67 5.09 35 10.66 7.41 5.96 5.39
36 9.96 7.14 5.79 5.19 36 10.91 7.58 6.10 5.51
37 10.21 7.28 5.92 5.29 37 11.12 7.72 6.25 5.62
38 10.47 7.46 6.04 5.39 38 11.32 7.87 6.40 5.75
39 10.75 7.66 6.22 5.56 39 11.55 8.05 6.57 5.90
40 11.06 7.92 6.43 5.75 40 11.86 8.30 6.77 6.08
41 11.31 8.14 6.63 5.94 41 12.12 8.51 6.94 6.24
42 11.71 8.51 6.95 6.24 42 12.56 8.85 7.20 6.49
43 12.24 8.98 7.35 6.60 43 13.15 9.30 7.54 6.80
44 12.69 9.38 7.70 6.92 44 13.66 9.69 7.81 7.05
45 13.47 10.00 8.21 7.37 45 14.50 10.30 8.26 7.47
46 14.02 10.42 8.57 7.70 46 15.08 10.73 8.58 7.72
47 14.77 10.97 9.00 8.08 a7 15.85 11.27 8.98 8.08
48 15.56 11.50 9.42 8.45 48 16.63 11.84 9.41 8.45
49 16.44 12.08 9.87 8.84 49 17.51 12.45 9.87 8.86
50 17.41 12.72 10.37 9.30 50 18.51 13.16 10.41 9.35
51 18.49 13.42 10.94 9.82 51 19.67 13.97 11.04 9.93
52 19.67 14.24 11.61 10.44 52 21.00 14.89 11.74 10.60
53 21.12 15.26 12.46 11.23 53 22.68 16.05 12.64 11.46
54 22.66 16.40 13.42 12.08 54 24.52 17.32 13.61 12.40
55 24.27 17.62 14.46 13.02 55 26.51 18.69 14.66 13.39
56 25.93 18.90 15.57 13.97 56 28.56 20.10 15.75 14.38
57 27.60 20.22 16.72 14.89 57 30.60 21.57 16.89 15.34
58 29.34 21.65 17.95 15.80 58 32.62 23.10 18.12 16.28
59 31.29 23.35 19.41 16.81 59 34.79 24.90 19.59 17.33
60 33.82 25.73 21.42 18.24 60 37.50 27.43 21.65 18.81
61 37.57 29.56 24.68 20.75 61 41.67 31.52 24.93 21.39
62 38.00 30.94 25.86 21.54 62 42.13 32.98 26.13 22.21
63 39.03 31.41 26.28 21.70 63 43.27 33.48 26.55 22.39
64 39.61 32.54 27.27 22.33 64 43.90 34.69 27.55 23.04
65 40.89 33.60 28.19 22.92 65 45.32 35.82 28.48 23.64
66 44.06 36.08 30.29 24.62 66 49.00 38.56 30.66 25.44
67 47.50 38.74 32.51 26.44 67 52.99 41.51 33.00 27.39
68 51.20 41.61 34.91 28.40 68 57.29 44.68 35.53 29.48
69 55.20 44.68 37.50 30.49 69 61.96 48.10 38.25 31.74
70 59.49 47.98 40.26 32.75 70 66.99 51.77 41.16 34.17
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class D1 Class El
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 10.49 7.87 7.16 6.64 25 15.28 10.97 10.02 9.32
26 10.96 8.32 7.34 6.78 26 15.85 11.43 10.10 9.36
27 11.42 8.77 7.51 6.92 27 16.42 11.89 10.17 9.40
28 11.66 8.87 7.48 6.87 28 16.43 12.00 10.11 9.32
29 11.90 8.95 7.43 6.82 29 16.50 12.10 10.04 9.23
30 12.03 8.96 7.33 6.70 30 16.69 12.08 9.87 9.05
31 12.13 8.96 7.21 6.60 31 17.09 12.06 9.70 8.87
32 12.25 8.95 7.11 6.47 32 17.59 12.04 9.54 8.69
33 12.75 9.15 7.19 6.53 33 18.08 12.31 9.64 8.79
34 13.15 9.33 7.28 6.61 34 18.49 12.57 9.74 8.89
35 13.45 9.50 7.36 6.68 35 18.80 12.77 9.86 8.96
36 13.65 9.63 7.45 6.75 36 19.02 12.92 9.95 9.03
37 13.79 9.74 7.56 6.84 37 19.24 13.06 10.06 9.12
38 13.93 9.87 7.68 6.94 38 19.48 13.21 10.20 9.22
39 14.12 10.05 7.84 7.08 39 19.79 13.42 10.37 9.36
40 14.40 10.26 8.00 7.25 40 20.24 13.68 10.59 9.55
41 14.63 10.44 8.14 7.36 41 20.61 13.87 10.74 9.71
42 15.11 10.75 8.36 7.57 42 21.29 14.30 11.05 9.98
43 15.78 11.19 8.67 7.86 43 22.24 14.91 11.46 10.38
44 16.36 11.54 8.90 8.06 44 23.03 15.40 11.80 10.67
45 17.32 12.17 9.33 8.45 45 24.36 16.27 12.40 11.22
46 17.97 12.57 9.59 8.65 46 25.23 16.85 12.79 11.55
a7 18.83 13.13 9.97 9.00 a7 26.41 17.65 13.34 12.03
48 19.69 13.71 10.37 9.36 48 27.61 18.46 13.90 12.54
49 20.65 14.37 10.84 9.78 49 28.95 19.35 14.54 13.13
50 21.74 15.11 11.39 10.29 50 30.46 20.36 15.28 13.80
51 22.99 15.99 12.05 10.92 51 32.19 21.49 16.12 14.61
52 24.46 17.00 12.81 11.66 52 34.21 22.77 17.10 15.56
53 26.33 18.27 13.78 12.58 53 36.77 24.38 18.34 16.76
54 28.43 19.67 14.85 13.61 54 39.60 26.14 19.69 18.05
55 30.71 21.18 16.00 14.69 55 42.66 28.03 21.15 19.41
56 33.08 22.74 17.20 15.75 56 45.83 29.99 22.67 20.79
57 35.44 24.36 18.44 16.80 57 49.02 32.05 24.25 22.12
58 37.80 26.08 19.78 17.81 58 52.23 34.28 25.99 23.45
59 40.30 28.12 21.39 18.97 59 55.69 36.98 28.12 24.96
60 43.43 30.98 23.65 20.60 60 60.07 40.77 31.08 27.11
61 48.25 35.60 27.23 23.41 61 66.75 46.86 35.80 30.82
62 48.80 37.26 28.54 24.31 62 67.50 49.04 37.53 32.01
63 50.13 37.80 28.99 24.50 63 69.33 49.77 38.13 32.26
64 50.84 39.20 30.10 25.22 64 70.35 51.58 39.58 33.20
65 52.49 40.46 31.10 25.87 65 72.60 53.26 40.91 34.06
66 57.09 43.73 33.62 27.97 66 78.95 57.54 44.20 36.79
67 62.07 47.24 36.32 30.22 67 85.86 62.18 47.77 39.76
68 67.50 51.06 39.24 32.65 68 93.38 67.20 51.61 42.98
69 73.40 55.17 42.41 35.28 69 101.54 72.61 55.77 46.44
70 79.81 59.61 45.83 38.12 70 110.41 78.46 60.27 50.18
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class F1 Class G1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 17.36 13.09 11.85 11.05 25 26.04 19.64 17.78 16.58
26 17.91 13.64 11.94 11.10 26 26.87 20.46 17.91 16.65
27 18.45 14.20 12.04 11.14 27 27.68 21.30 18.06 16.71
28 18.82 14.24 11.88 10.96 28 28.23 21.36 17.82 16.44
29 19.18 14.29 11.73 10.78 29 28.77 21.44 17.60 16.17
30 19.34 14.20 11.45 10.49 30 29.01 21.30 17.18 15.74
31 19.50 14.09 11.19 10.22 31 29.25 21.14 16.79 15.33
32 19.65 14.00 10.92 9.94 32 29.48 21.00 16.38 14.91
33 20.41 14.25 11.01 10.02 33 30.62 21.38 16.52 15.03
34 21.08 14.52 11.14 10.14 34 31.62 21.78 16.71 15.21
35 21.60 14.77 11.27 10.24 35 32.40 22.16 16.91 15.36
36 22.02 15.01 11.44 10.36 36 33.03 22.52 17.16 15.54
37 22.36 15.21 11.62 10.51 37 33.54 22.82 17.43 15.77
38 22.67 15.43 11.81 10.67 38 34.01 23.15 17.72 16.01
39 23.02 15.72 12.05 10.87 39 34.53 23.58 18.08 16.31
40 23.48 16.06 12.33 11.12 40 35.22 24.09 18.50 16.68
41 23.83 16.32 12.52 11.29 41 35.75 24.48 18.78 16.94
42 24.53 16.80 12.87 11.62 42 36.80 25.20 19.31 17.43
43 25.54 17.48 13.35 12.05 43 38.31 26.22 20.03 18.08
44 26.39 18.02 13.71 12.38 44 39.59 27.03 20.57 18.57
45 27.90 19.01 14.40 12.99 45 41.85 28.52 21.60 19.49
46 28.92 19.65 14.81 13.36 46 43.38 29.48 22.22 20.04
a7 30.31 20.55 15.43 13.90 a7 45.47 30.83 23.15 20.85
48 31.74 21.49 16.08 14.49 48 47.61 32.24 24.12 21.74
49 33.32 22.52 16.83 15.15 49 49.98 33.78 25.25 22.73
50 35.06 23.69 17.68 15.94 50 52.59 35.54 26.52 23.91
51 37.02 25.02 18.67 16.89 51 55.53 37.53 28.01 25.34
52 39.23 26.53 19.82 17.99 52 58.85 39.80 29.73 26.99
53 42.00 28.41 21.24 19.36 53 63.00 42.62 31.86 29.04
54 45.04 30.46 22.80 20.86 54 67.56 45.69 34.20 31.29
55 48.28 32.65 24.47 22.44 55 72.42 48.98 36.71 33.66
56 51.66 34.91 26.21 24.01 56 77.49 52.37 39.32 36.02
57 55.10 37.28 28.04 25.55 57 82.65 55.92 42.06 38.33
58 58.63 39.86 30.06 27.07 58 87.95 59.79 45.09 40.61
59 62.54 43.00 32.50 28.83 59 93.81 64.50 48.75 43.25
60 67.53 47.42 35.94 31.32 60 101.30 71.13 53.91 46.98
61 75.03 54.50 41.39 35.61 61 112.55 81.75 62.09 53.42
62 75.88 57.04 43.39 36.97 62 113.82 85.56 65.09 55.46
63 77.94 57.88 44.09 37.26 63 116.91 86.82 66.14 55.89
64 79.08 59.99 45.76 38.35 64 118.62 89.99 68.64 57.53
65 81.62 61.94 47.29 39.34 65 122.43 92.91 70.94 59.01
66 88.76 66.93 51.11 42.51 66 133.14 100.40 76.67 63.77
67 96.52 72.32 55.22 45.94 67 144.78 108.48 82.83 68.91
68 104.97 78.15 59.68 49.65 68 157.46 117.23 89.52 74.48
69 114.15 84.44 64.48 53.64 69 171.23 126.66 96.72 80.46
70 124.13 91.25 69.68 57.96 70 186.20 136.88 104.52 86.94
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class Al
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 6.61 4.71 4.22 3.80 25 7.78 5.54 4.97 4.47
26 7.23 5.24 4.65 4.18 26 8.51 6.16 5.47 4.92
27 7.86 5.76 5.07 4.56 27 9.25 6.78 5.97 5.36
28 8.44 6.21 5.36 4.82 28 9.93 7.31 6.30 5.67
29 8.86 6.54 5.55 4.99 29 10.42 7.69 6.53 5.87
30 9.05 6.68 5.65 5.07 30 10.65 7.86 6.65 5.97
31 9.20 6.76 5.74 5.15 31 10.82 7.95 6.75 6.06
32 9.32 6.83 5.84 5.23 32 10.97 8.04 6.87 6.15
33 9.49 6.94 5.96 5.33 33 11.17 8.17 7.01 6.27
34 9.75 7.11 6.12 5.47 34 11.47 8.37 7.20 6.43
35 10.04 7.34 6.30 5.64 35 11.81 8.64 7.41 6.63
36 10.41 7.62 6.49 5.82 36 12.25 8.96 7.63 6.85
37 10.83 7.90 6.71 6.01 37 12.74 9.29 7.89 7.07
38 11.25 8.18 6.92 6.21 38 13.23 9.62 8.14 7.30
39 11.68 8.46 7.15 6.43 39 13.74 9.95 8.41 7.56
40 12.11 8.73 7.39 6.65 40 14.25 10.27 8.69 7.82
41 12.42 8.93 7.58 6.82 41 14.61 10.50 8.92 8.02
42 12.88 9.22 7.87 7.08 42 15.15 10.85 9.26 8.33
43 13.46 9.64 8.26 7.44 43 15.84 11.34 9.72 8.75
44 13.96 10.02 8.64 7.77 44 16.42 11.79 10.16 9.14
45 14.82 10.71 9.23 8.31 45 17.43 12.60 10.86 9.78
46 15.46 11.26 9.71 8.75 46 18.19 13.25 11.42 10.29
a7 16.32 12.04 10.34 9.32 a7 19.20 14.16 12.16 10.96
48 17.22 12.85 10.98 9.91 48 20.26 15.12 12.92 11.66
49 18.15 13.73 11.65 10.54 49 21.35 16.15 13.71 12.40
50 19.08 14.61 12.34 11.16 50 22.45 17.19 14.52 13.13
51 19.99 15.47 13.02 11.78 51 23.52 18.20 15.32 13.86
52 20.86 16.29 13.69 12.36 52 24.54 19.16 16.11 14.54
53 21.85 17.16 14.46 13.01 53 25.70 20.19 17.01 15.30
54 22.81 17.98 15.22 13.58 54 26.83 21.15 17.90 15.98
55 23.79 18.77 15.99 14.14 55 27.99 22.08 18.81 16.63
56 24.85 19.60 16.83 14.66 56 29.23 23.06 19.80 17.25
57 26.05 20.53 17.73 15.22 57 30.65 24.15 20.86 17.90
58 27.42 21.62 18.75 15.80 58 32.26 25.44 22.06 18.59
59 28.93 22.91 19.87 16.48 59 34.04 26.95 23.38 19.39
60 30.41 24.32 21.05 17.27 60 35.78 28.61 24.76 20.32
61 31.42 25.56 22.13 18.15 61 36.96 30.07 26.03 21.35
62 30.00 24.96 21.59 17.71 62 35.29 29.36 25.40 20.84
63 29.13 23.67 20.49 16.81 63 34.27 27.85 24.11 19.78
64 28.36 23.31 20.17 16.55 64 33.37 27.42 23.73 19.47
65 28.14 22.90 19.82 16.26 65 33.11 26.94 23.32 19.13
66 30.27 24.55 21.25 17.43 66 35.61 28.88 25.00 20.50
67 32.56 26.32 22.79 18.68 67 38.31 30.96 26.81 21.98
68 35.03 28.21 24.43 20.03 68 41.21 33.19 28.74 23.56
69 37.68 30.25 26.20 21.48 69 44.33 35.59 30.82 25.27
70 40.55 32.42 28.07 23.02 70 47.70 38.14 33.02 27.08
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 8.46 6.29 5.58 5.01 25 9.06 6.81 6.13 5.54
26 9.30 6.97 6.10 5.48 26 9.97 7.54 6.67 6.02
27 10.13 7.66 6.63 5.94 27 10.88 8.27 7.22 6.50
28 10.92 8.29 6.99 6.28 28 11.58 8.91 7.63 6.87
29 11.49 8.72 7.25 6.52 29 12.09 9.34 7.88 7.09
30 11.73 8.87 7.39 6.63 30 12.36 9.46 7.95 7.16
31 11.84 8.93 7.52 6.73 31 12.56 9.48 7.99 7.16
32 11.94 8.97 7.64 6.83 32 12.77 9.49 8.03 7.20
33 12.09 9.08 7.81 6.95 33 13.05 9.55 8.13 7.27
34 12.35 9.27 7.99 7.12 34 13.38 9.73 8.28 7.41
35 12.72 9.54 8.21 7.30 35 13.75 9.98 8.50 7.61
36 13.16 9.88 8.45 7.55 36 14.18 10.32 8.76 7.86
37 13.67 10.27 8.72 7.80 37 14.63 10.71 9.07 8.15
38 14.19 10.68 9.02 8.09 38 15.09 11.11 9.39 8.44
39 14.71 11.08 9.34 8.39 39 15.55 11.48 9.74 8.76
40 15.22 11.47 9.71 8.73 40 16.04 11.85 10.09 9.08
41 15.57 11.75 10.02 9.00 41 16.39 12.09 10.34 9.30
42 16.09 12.16 10.47 9.41 42 16.95 12.47 10.71 9.64
43 16.78 12.73 11.05 9.94 43 17.69 12.98 11.20 10.08
44 17.39 13.24 11.58 10.39 44 18.35 13.45 11.63 10.46
45 18.48 14.16 12.39 11.15 45 19.51 14.35 12.36 11.14
46 19.32 14.92 13.03 11.72 46 20.37 15.09 12.92 11.64
a7 20.48 15.93 13.83 12.46 a7 21.54 16.13 13.69 12.35
48 21.71 17.03 14.65 13.22 48 22.74 17.26 14.51 13.10
49 22.98 18.19 15.48 14.00 49 24.01 18.49 15.37 13.91
50 24.26 19.37 16.33 14.77 50 25.30 19.74 16.27 14.74
51 25.50 20.52 17.20 15.53 51 26.58 21.00 17.20 15.58
52 26.66 21.57 18.05 16.25 52 27.84 22.18 18.12 16.40
53 27.90 22.69 19.05 17.04 53 29.28 23.44 19.16 17.28
54 29.08 23.72 20.08 17.78 54 30.72 24.61 20.22 18.12
55 30.23 24.72 21.18 18.50 55 32.23 25.75 21.30 18.89
56 31.46 25.74 22.33 19.19 56 33.83 26.89 22.44 19.63
57 32.89 26.90 23.61 19.90 57 35.60 28.17 23.66 20.38
58 34.58 28.31 24.99 20.69 58 37.53 29.67 25.02 21.19
59 36.50 30.01 26.47 21.57 59 39.60 31.44 26.53 22.09
60 38.41 31.88 28.01 22.61 60 41.55 33.37 28.10 23.15
61 39.66 33.52 29.44 23.76 61 42.91 35.09 29.55 24.35
62 37.89 32.71 28.73 23.18 62 40.99 34.26 28.83 23.77
63 36.79 31.05 27.27 22.01 63 39.81 32.51 27.38 22.55
64 35.82 30.55 26.84 21.67 64 38.76 32.01 26.94 22.20
65 35.54 30.03 26.38 21.29 65 38.46 31.45 26.47 21.81
66 38.30 32.24 28.33 22.87 66 41.58 33.85 28.50 23.48
67 41.29 34.63 30.42 24.56 67 44.96 36.43 30.68 25.28
68 44.50 37.18 32.66 26.36 68 48.61 39.23 33.02 27.21
69 47.98 39.93 35.07 28.31 69 52.56 42.24 35.55 29.29
70 51.71 42.88 37.66 30.41 70 56.85 45.46 38.27 31.53
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class El
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 12.64 9.52 8.76 8.02 25 18.53 13.34 12.31 11.32
26 13.67 10.50 9.37 8.56 26 19.89 14.48 12.93 11.85
27 14.69 11.47 9.98 9.08 27 21.24 15.60 13.54 12.37
28 15.34 11.74 10.10 9.17 28 22.37 15.93 13.67 12.46
29 15.77 12.01 10.22 9.26 29 23.14 16.26 13.81 12.55
30 15.93 12.15 10.25 9.26 30 23.36 16.41 13.79 12.51
31 16.07 12.29 10.25 9.26 31 23.38 16.57 13.79 12.48
32 16.25 12.43 10.26 9.24 32 23.37 16.71 13.77 12.44
33 16.48 12.36 10.21 9.16 33 23.42 16.64 13.70 12.32
34 16.77 12.44 10.23 9.19 34 23.56 16.72 13.73 12.33
35 17.09 12.63 10.37 9.28 35 23.87 16.98 13.88 12.46
36 17.44 12.93 10.57 9.49 36 24.31 17.36 14.13 12.70
37 17.81 13.30 10.83 9.74 37 24.84 17.82 14.46 13.02
38 18.20 13.67 11.13 10.03 38 25.45 18.30 14.82 13.37
39 18.62 14.04 11.43 10.32 39 26.12 18.76 15.22 13.74
40 19.08 14.38 11.75 10.62 40 26.84 19.18 15.62 14.11
41 19.38 14.53 11.95 10.80 41 27.33 19.38 15.87 14.32
42 19.98 14.87 12.28 11.09 42 28.19 19.82 16.31 14.72
43 20.80 15.35 12.72 11.47 43 29.33 20.48 16.92 15.25
44 21.52 15.77 13.08 11.79 44 30.30 21.07 17.42 15.69
45 22.81 16.68 13.80 12.43 45 32.06 22.30 18.40 16.58
46 23.76 17.39 14.30 12.89 46 33.34 23.32 19.13 17.24
a7 25.04 18.44 15.03 13.58 a7 35.07 24.80 20.17 18.21
48 26.32 19.62 15.82 14.33 48 36.87 26.42 21.26 19.26
49 27.65 20.90 16.68 15.15 49 38.71 28.16 22.44 20.39
50 29.00 22.24 17.59 16.03 50 40.57 29.93 23.67 21.55
51 30.32 23.57 18.56 16.91 51 42.38 31.65 24.92 22.71
52 31.63 24.82 19.54 17.79 52 44.12 33.22 26.13 23.80
53 33.14 26.15 20.68 18.75 53 46.09 34.83 27.52 24.97
54 34.69 27.39 21.83 19.65 54 48.07 36.27 28.88 26.03
55 36.32 28.58 23.01 20.48 55 50.09 37.61 30.28 26.99
56 38.10 29.79 24.25 21.29 56 52.33 39.01 31.75 27.89
57 40.08 31.16 25.60 22.08 57 54.84 40.63 33.38 28.83
58 42.28 32.79 27.08 22.93 58 57.74 42.68 35.25 29.91
59 44.60 34.75 28.72 23.92 59 60.93 45.27 37.37 31.20
60 46.80 36.92 30.40 25.08 60 64.03 48.15 39.62 32.76
61 48.34 38.82 31.95 26.36 61 66.14 50.61 41.66 34.45
62 46.16 37.88 31.20 25.74 62 63.18 49.39 40.67 33.62
63 44.83 35.95 29.60 24.43 63 61.34 46.88 38.59 31.91
64 43.64 35.38 29.14 24.04 64 59.73 46.14 37.98 31.41
65 43.30 34.77 28.63 23.63 65 59.24 45.34 37.33 30.87
66 47.09 37.57 30.94 25.54 66 64.43 48.99 40.34 33.35
67 51.21 40.60 33.43 27.59 67 70.06 52.94 43.59 36.04
68 55.69 43.87 36.14 29.81 68 76.20 57.21 47.10 38.95
69 60.55 47.41 39.04 32.21 69 82.86 61.83 50.89 42.08
70 65.85 51.23 42.18 34.81 70 90.11 66.79 54.99 45.47
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 21.01 15.89 14.55 13.38 25 31.52 23.84 21.83 20.07
26 22.42 17.26 15.32 14.02 26 33.63 25.89 22.98 21.03
27 23.82 18.64 16.07 14.65 27 35.73 27.96 24.11 21.98
28 24.90 18.92 16.12 14.67 28 37.35 28.38 24.18 22.01
29 25.61 19.20 16.18 14.69 29 38.42 28.80 24.27 22.04
30 25.81 19.30 16.08 14.55 30 38.72 28.95 24.12 21.83
31 25.91 19.37 15.97 14.44 31 38.87 29.06 23.96 21.66
32 26.07 19.46 15.86 14.31 32 39.11 29.19 23.79 21.47
33 26.37 19.28 15.74 14.48 33 39.56 28.92 23.61 21.72
34 26.83 19.35 15.79 14.65 34 40.25 29.03 23.69 21.98
35 27.43 19.68 16.01 14.80 35 41.15 29.52 24.02 22.20
36 28.11 20.21 16.37 14.97 36 42.17 30.32 24.56 22.46
37 28.86 20.83 16.82 15.11 37 43.29 31.25 25.23 22.67
38 29.60 21.47 17.31 15.58 38 44.40 32.21 25.97 23.37
39 30.35 22.07 17.83 16.05 39 45.53 33.11 26.75 24.08
40 31.11 22.59 18.33 16.53 40 46.67 33.89 27.50 24.80
41 31.57 22.85 18.63 16.81 41 47.36 34.28 27.95 25.22
42 32.43 23.34 19.14 17.24 42 48.65 35.01 28.71 25.86
43 33.64 24.06 19.83 17.86 43 50.46 36.09 29.75 26.79
44 34.68 24.69 20.40 18.35 44 52.02 37.04 30.60 27.53
45 36.69 26.09 21.50 19.36 45 55.04 39.14 32.25 29.04
46 38.16 27.23 22.32 20.10 46 57.24 40.85 33.48 30.15
47 40.21 28.91 23.49 21.20 a7 60.32 43.37 35.24 31.80
48 42.31 30.78 24.76 22.40 48 63.47 46.17 37.14 33.60
49 44.46 32.81 26.12 23.71 49 66.69 49.22 39.18 35.57
50 46.59 34.88 27.54 25.06 50 69.89 52.32 41.31 37.59
51 48.59 36.89 28.98 26.40 51 72.89 55.34 43.47 39.60
52 50.45 38.71 30.39 27.66 52 75.68 58.07 45.59 41.49
53 52.49 40.57 31.97 29.00 53 78.74 60.86 47.96 43.50
54 54.44 42.22 33.54 30.22 54 81.66 63.33 50.31 45.33
55 56.42 43.71 35.11 31.30 55 84.63 65.57 52.67 46.95
56 58.62 45.26 36.78 32.33 56 87.93 67.89 55.17 48.50
57 61.22 47.08 38.65 33.39 57 91.83 70.62 57.98 50.09
58 64.33 49.44 40.80 34.62 58 96.50 74.16 61.20 51.93
59 67.92 52.41 43.25 36.14 59 101.88 78.62 64.88 54.21
60 71.47 55.79 45.89 37.95 60 107.21 83.69 68.84 56.93
61 73.82 58.65 48.24 39.91 61 110.73 87.98 72.36 59.87
62 70.50 57.25 47.09 38.95 62 105.75 85.88 70.64 58.43
63 68.47 54.34 44.70 36.97 63 102.71 81.51 67.05 55.46
64 66.66 53.48 43.99 36.39 64 99.99 80.22 65.99 54.59
65 66.14 52.55 43.23 35.76 65 99.21 78.83 64.85 53.64
66 71.92 56.79 46.70 38.63 66 107.88 85.19 70.05 57.95
67 78.20 61.37 50.46 41.74 67 117.30 92.06 75.69 62.61
68 85.04 66.30 54.54 45.11 68 127.56 99.45 81.81 67.67
69 92.48 71.65 58.93 48.74 69 138.72 107.48 88.40 73.11
70 100.58 77.43 63.68 52.67 70 150.87 116.15 95.52 79.01
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class P1 Class Al
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 10.28 8.38 7.34 6.40 25 12.09 9.86 8.64 7.53
26 10.54 8.60 7.57 6.58 26 12.40 10.12 8.91 7.74
27 10.80 8.82 7.79 6.76 27 12.70 10.38 9.17 7.95
28 11.10 8.92 7.88 6.84 28 13.06 10.49 9.27 8.05
29 11.42 9.09 8.04 6.98 29 13.44 10.69 9.46 8.21
30 11.65 9.31 8.22 7.13 30 13.71 10.95 9.67 8.39
31 11.89 9.64 8.50 7.33 31 13.99 11.34 10.00 8.62
32 12.15 10.00 8.81 7.57 32 14.29 11.77 10.37 8.90
33 12.43 10.37 9.13 7.80 33 14.62 12.20 10.74 9.18
34 12.74 10.70 9.42 8.04 34 14.99 12.59 11.08 9.46
35 13.10 11.00 9.67 8.24 35 15.41 12.94 11.38 9.69
36 13.50 11.26 9.89 8.42 36 15.88 13.25 11.64 9.91
37 13.93 11.51 10.10 8.61 37 16.39 13.54 11.88 10.13
38 14.42 11.80 10.31 8.79 38 16.96 13.88 12.13 10.34
39 14.93 12.10 10.57 8.99 39 17.57 14.24 12.44 10.58
40 15.47 12.48 10.85 9.22 40 18.20 14.68 12.77 10.85
41 15.86 12.76 11.09 9.38 41 18.66 15.01 13.05 11.04
42 16.41 13.23 11.48 9.67 42 19.31 15.56 13.51 11.38
43 17.07 13.81 11.99 10.06 43 20.08 16.25 14.10 11.83
44 17.56 14.28 12.38 10.35 44 20.66 16.80 14.56 12.18
45 18.41 15.05 13.06 10.89 45 21.66 17.70 15.36 12.81
46 18.88 15.49 13.47 11.19 46 22.21 18.22 15.85 13.16
a7 19.56 16.07 14.00 11.60 a7 23.01 18.91 16.47 13.65
48 20.20 16.61 14.48 12.00 48 23.76 19.54 17.04 14.12
49 20.86 17.13 14.96 12.38 49 24.54 20.15 17.60 14.56
50 21.54 17.68 15.42 12.75 50 25.34 20.80 18.14 15.00
51 22.24 18.24 15.87 13.13 51 26.17 21.46 18.67 15.45
52 23.00 18.85 16.35 13.51 52 27.06 22.18 19.23 15.89
53 23.95 19.65 16.94 13.98 53 28.18 23.12 19.93 16.45
54 24.94 20.49 17.54 14.48 54 29.34 24.11 20.64 17.03
55 25.95 21.35 18.16 14.94 55 30.53 25.12 21.36 17.58
56 26.96 22.18 18.74 15.40 56 31.72 26.09 22.05 18.12
57 27.98 22.90 19.29 15.81 57 32.92 26.94 22.69 18.60
58 28.97 23.53 19.77 16.19 58 34.08 27.68 23.26 19.05
59 29.93 24.10 20.26 16.58 59 35.21 28.35 23.83 19.51
60 30.87 24.79 20.86 17.10 60 36.32 29.16 24.54 20.12
61 31.88 26.06 21.93 17.99 61 37.51 30.66 25.80 21.16
62 30.45 25.43 21.40 17.54 62 35.82 29.92 25.18 20.64
63 29.58 24.14 20.31 16.66 63 34.80 28.40 23.89 19.60
64 28.80 23.75 19.99 16.40 64 33.88 27.94 23.52 19.29
65 28.57 23.34 19.65 16.12 65 33.61 27.46 23.12 18.96
66 30.73 25.03 21.07 17.27 66 36.15 29.45 24.79 20.32
67 33.06 26.83 22.58 18.51 67 38.89 31.57 26.56 21.78
68 35.56 28.76 24.21 19.86 68 41.84 33.84 28.48 23.36
69 38.25 30.84 25.96 21.28 69 45.00 36.28 30.54 25.04
70 41.15 33.06 27.83 22.81 70 48.41 38.89 32.74 26.84
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 13.15 11.25 9.78 8.51 25 13.83 11.98 10.56 9.22
26 13.54 11.50 10.02 8.70 26 14.24 12.24 10.78 9.38
27 13.91 11.75 10.26 8.88 27 14.65 12.49 11.00 9.53
28 14.36 11.89 10.36 9.00 28 14.94 12.59 11.13 9.66
29 14.80 12.13 10.56 9.19 29 15.28 12.79 11.32 9.83
30 15.06 12.39 10.81 9.40 30 15.55 13.00 11.49 9.96
31 15.29 12.76 11.19 9.65 31 15.91 13.32 11.74 10.13
32 15.53 13.18 11.60 9.95 32 16.30 13.70 12.03 10.34
33 15.82 13.60 12.01 10.24 33 16.71 14.07 12.34 10.56
34 16.16 14.00 12.35 10.51 34 17.13 14.43 12.64 10.80
35 16.58 14.34 12.66 10.77 35 17.56 14.76 12.95 11.05
36 17.05 14.69 12.92 10.99 36 17.98 15.07 13.25 11.29
37 17.60 15.03 13.19 11.23 37 18.44 15.40 13.57 11.56
38 18.18 15.42 13.50 11.49 38 18.93 15.77 13.91 11.85
39 18.79 15.88 13.87 11.80 39 19.48 16.19 14.30 12.17
40 19.43 16.40 14.33 12.16 40 20.08 16.67 14.72 12.50
41 19.86 16.82 14.71 12.44 41 20.52 17.04 15.03 12.73
42 20.51 17.46 15.30 12.89 42 21.21 17.64 15.52 13.09
43 21.29 18.27 16.05 13.45 43 22.06 18.40 16.15 13.56
44 21.89 18.90 16.63 13.89 44 22.71 19.00 16.61 13.89
45 22.97 19.92 17.58 14.62 45 23.87 19.99 17.41 14.52
46 23.61 20.52 18.11 15.02 46 24.52 20.58 17.87 14.85
47 24.54 21.31 18.78 15.56 a7 25.44 21.37 18.50 15.35
48 25.44 22.03 19.37 16.04 48 26.32 22.13 19.08 15.82
49 26.39 22.73 19.91 16.49 49 27.25 22.90 19.67 16.30
50 27.38 23.46 20.45 16.92 50 28.23 23.73 20.27 16.82
51 28.37 24.20 20.99 17.35 51 29.29 24.61 20.91 17.34
52 29.36 24.99 21.57 17.79 52 30.44 25.57 21.57 17.90
53 30.58 25.99 22.34 18.37 53 31.91 26.78 22.42 18.59
54 31.79 27.06 23.18 18.97 54 33.49 28.04 23.29 19.29
55 32.97 28.11 24.04 19.58 55 35.11 29.31 24.15 19.97
56 34.16 29.12 24.90 20.17 56 36.76 30.49 24.97 20.60
57 35.34 30.03 25.68 20.71 57 38.33 31.52 25.71 21.18
58 36.53 30.82 26.35 21.21 58 39.79 32.40 26.35 21.69
59 37.73 31.56 27.00 21.73 59 41.08 33.16 27.00 22.21
60 38.99 32.49 27.77 22.40 60 42.29 34.12 27.83 22.91
61 40.27 34.16 29.19 23.55 61 43.68 35.88 29.26 24.09
62 38.47 33.35 28.48 22.98 62 41.73 35.02 28.56 23.52
63 37.35 31.64 27.04 21.81 63 40.52 33.24 27.10 22.33
64 36.37 31.14 26.61 21.46 64 39.45 32.71 26.68 21.96
65 36.07 30.60 26.15 21.09 65 39.14 32.15 26.21 21.59
66 38.88 32.87 28.08 22.65 66 42.32 34.60 28.22 23.25
67 41.90 35.29 30.16 24.33 67 45.77 37.25 30.37 25.02
68 45.18 37.91 32.39 26.12 68 49.49 40.10 32.70 26.94
69 48.70 40.70 34.77 28.04 69 53.51 43.16 35.20 28.99
70 52.50 43.71 37.34 30.12 70 57.86 46.46 37.89 31.22
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class El
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 18.67 16.16 14.55 12.80 25 27.35 22.63 20.39 17.99
26 18.90 16.42 14.61 12.79 26 27.46 22.61 20.11 17.65
27 19.14 16.68 14.65 12.77 27 27.57 22.59 19.82 17.31
28 19.46 16.71 14.66 12.80 28 27.80 22.90 20.02 17.43
29 19.78 16.80 14.75 12.87 29 28.19 23.21 20.21 17.55
30 19.89 16.90 14.78 12.87 30 28.37 23.28 20.19 17.49
31 20.00 17.13 14.90 12.89 31 28.62 23.35 20.17 17.44
32 20.11 17.43 15.04 12.94 32 28.87 23.42 20.16 17.38
33 20.56 17.76 15.20 13.03 33 29.14 23.83 20.39 17.50
34 20.98 18.05 15.37 13.14 34 29.42 24.22 20.62 17.63
35 21.35 18.32 15.57 13.29 35 29.76 24.57 20.86 17.82
36 21.69 18.57 15.76 13.46 36 30.17 24.90 21.12 18.03
37 22.02 18.85 16.01 13.67 37 30.68 25.25 21.42 18.29
38 22.42 19.14 16.29 13.91 38 31.30 25.63 21.77 18.59
39 22.87 19.50 16.61 14.17 39 32.06 26.09 22.16 18.91
40 23.42 19.91 16.98 14.44 40 32.92 26.63 22.63 19.25
41 23.82 20.20 17.19 14.59 41 33.53 26.98 22.92 19.43
42 24.53 20.74 17.62 14.88 42 34.55 27.68 23.46 19.82
43 25.48 21.46 18.17 15.27 43 35.85 28.64 24.21 20.36
44 26.19 21.96 18.53 15.50 44 36.77 29.33 24.72 20.69
45 27.48 22.94 19.30 16.08 45 38.48 30.68 25.76 21.48
46 28.17 23.45 19.64 16.32 46 39.38 31.41 26.27 21.84
a7 29.14 24.20 20.18 16.76 a7 40.68 32.46 27.05 22.47
48 30.03 24.90 20.69 17.18 48 41.89 33.46 27.78 23.07
49 30.94 25.65 21.23 17.65 49 43.14 34.49 28.51 23.69
50 31.89 26.47 21.81 18.15 50 44.47 35.56 29.27 24.36
51 32.97 27.38 22.45 18.72 51 45.89 36.68 30.06 25.04
52 34.16 28.40 23.15 19.29 52 47.45 37.88 30.88 25.75
53 35.77 29.71 24.08 20.06 53 49.50 39.42 31.95 26.64
54 37.54 31.10 25.05 20.82 54 51.72 40.99 33.02 27.51
55 39.45 32.51 26.00 21.57 55 54.04 42.56 34.11 28.34
56 41.40 33.84 26.93 22.27 56 56.39 44.05 35.11 29.10
57 43.28 35.02 27.75 22.89 57 58.71 45.38 36.04 29.79
58 44.98 35.99 28.47 23.45 58 60.88 46.54 36.92 30.47
59 46.45 36.84 29.16 24.02 59 62.87 47.67 37.82 31.22
60 47.77 37.88 30.04 24.77 60 64.78 49.11 39.02 32.25
61 49.33 39.82 31.58 26.04 61 66.89 51.62 41.02 33.91
62 47.13 38.86 30.82 25.42 62 63.91 50.38 40.04 33.10
63 45.76 36.89 29.25 24.13 63 62.04 47.82 38.00 31.42
64 44.56 36.31 28.79 23.74 64 60.42 47.05 37.40 30.92
65 44.19 35.67 28.29 23.33 65 59.94 46.26 36.76 30.38
66 48.06 38.54 30.57 25.21 66 65.17 49.98 39.71 32.83
67 52.26 41.65 33.02 27.25 67 70.87 54.01 42.91 35.47
68 56.83 45.02 35.69 29.44 68 77.07 58.36 46.38 38.33
69 61.80 48.64 38.57 31.81 69 83.81 63.06 50.10 41.42
70 67.21 52.55 41.68 34.37 70 91.14 68.13 54.15 44.75
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 31.02 27.00 24.22 21.35 25 46.53 40.50 36.33 32.03
26 30.97 27.03 23.95 20.99 26 46.46 40.55 35.93 31.49
27 30.93 27.05 23.67 20.64 27 46.40 40.58 35.51 30.96
28 31.39 27.28 23.74 20.66 28 47.09 40.92 35.61 30.99
29 31.85 27.50 23.83 20.67 29 47.78 41.25 35.75 31.01
30 31.99 27.44 23.66 20.48 30 47.99 41.16 35.49 30.72
31 32.11 27.38 23.51 20.29 31 48.17 41.07 35.27 30.44
32 32.23 27.32 23.35 20.10 32 48.35 40.98 35.03 30.15
33 32.86 27.69 23.55 20.19 33 49.29 41.54 35.33 30.29
34 33.51 28.11 23.83 20.37 34 50.27 42.17 35.75 30.56
35 34.20 28.56 24.17 20.62 35 51.30 42.84 36.26 30.93
36 34.88 29.02 24.56 20.95 36 52.32 43.53 36.84 31.43
37 35.61 29.53 25.01 21.34 37 53.42 44.30 37.52 32.01
38 36.38 30.09 25.50 21.76 38 54.57 45.14 38.25 32.64
39 37.19 30.71 26.04 22.20 39 55.79 46.07 39.06 33.30
40 38.09 31.39 26.63 22.65 40 57.14 47.09 39.95 33.98
41 38.67 31.80 26.97 22.86 41 58.01 47.70 40.46 34.29
42 39.71 32.60 27.61 23.30 42 59.57 48.90 41.42 34.95
43 41.08 33.65 28.44 23.89 43 61.62 50.48 42.66 35.84
44 42.07 34.39 28.98 24.25 44 63.11 51.59 43.47 36.38
45 43.98 35.88 30.13 25.12 45 65.97 53.82 45.20 37.68
46 45.01 36.65 30.68 25.51 46 67.52 54.98 46.02 38.27
a7 46.54 37.82 31.54 26.20 a7 69.81 56.73 47.31 39.30
48 47.98 38.95 32.35 26.88 48 71.97 58.43 48.53 40.32
49 49.44 40.13 33.19 27.59 49 74.16 60.20 49.79 41.39
50 50.95 41.37 34.06 28.36 50 76.43 62.06 51.09 42.54
51 52.51 42.70 34.96 29.16 51 78.77 64.05 52.44 43.74
52 54.15 44.11 35.90 29.96 52 81.23 66.17 53.85 44.94
53 56.27 45.89 37.12 30.97 53 84.41 68.84 55.68 46.46
54 58.49 47.70 38.35 31.95 54 87.74 71.55 57.53 47.93
55 60.81 49.48 39.54 32.87 55 91.22 74.22 59.31 49.31
56 63.19 51.14 40.67 33.72 56 94.79 76.71 61.01 50.58
57 65.56 52.62 41.71 34.49 57 98.34 78.93 62.57 51.74
58 67.88 53.95 42.70 35.25 58 101.82 80.93 64.05 52.88
59 70.13 55.26 43.74 36.14 59 105.20 82.89 65.61 54.21
60 72.34 56.96 45.15 37.35 60 108.51 85.44 67.73 56.03
61 74.72 59.89 47.48 39.27 61 112.08 89.84 71.22 58.91
62 71.36 58.44 46.34 38.33 62 107.04 87.66 69.51 57.50
63 69.31 55.47 43.99 36.39 63 103.97 83.21 65.99 54.59
64 67.48 54.59 43.28 35.81 64 101.22 81.89 64.92 53.72
65 66.94 53.65 42.54 35.19 65 100.41 80.48 63.81 52.79
66 72.80 57.97 45.96 38.03 66 109.20 86.96 68.94 57.05
67 79.16 62.63 49.68 41.09 67 118.74 93.95 74.52 61.64
68 86.08 67.69 53.68 44.40 68 129.12 101.54 80.52 66.60
69 93.61 73.13 58.00 47.98 69 140.42 109.70 87.00 71.97
70 101.80 79.03 62.68 51.85 70 152.70 118.55 94.02 77.78
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class Al
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 10.59 8.76 7.88 6.88 25 12.46 10.30 9.27 8.09
26 10.94 9.10 8.29 7.20 26 12.87 10.70 9.75 8.47
27 11.30 9.44 8.69 7.52 27 13.29 11.10 10.22 8.85
28 11.62 9.55 8.87 7.69 28 13.67 11.23 10.43 9.05
29 11.95 9.74 9.07 7.87 29 14.06 11.46 10.67 9.26
30 12.19 9.98 9.27 8.02 30 14.34 11.74 10.90 9.44
31 12.44 10.33 9.55 8.25 31 14.64 12.15 11.24 9.70
32 12.73 10.74 9.88 8.48 32 14.98 12.63 11.62 9.98
33 13.06 11.14 10.21 8.73 33 15.36 13.10 12.01 10.27
34 13.40 11.51 10.52 8.98 34 15.77 13.54 12.38 10.56
35 13.80 11.83 10.80 9.20 35 16.24 13.92 12.70 10.82
36 14.25 12.11 11.02 9.40 36 16.76 14.25 12.97 11.06
37 14.74 12.40 11.25 9.59 37 17.34 14.59 13.24 11.28
38 15.28 12.72 11.49 9.78 38 17.98 14.96 13.52 11.51
39 15.85 13.06 11.77 10.02 39 18.65 15.36 13.85 11.79
40 16.47 13.48 12.09 10.27 40 19.38 15.86 14.22 12.08
41 16.92 13.81 12.33 10.44 41 19.91 16.25 14.51 12.28
42 17.55 14.34 12.75 10.75 42 20.65 16.87 15.00 12.65
43 18.30 15.00 13.33 11.19 43 21.53 17.65 15.68 13.16
44 18.85 15.53 13.80 11.53 44 22.18 18.27 16.23 13.57
45 19.80 16.40 14.58 12.14 45 23.29 19.29 17.15 14.28
46 20.34 16.89 15.07 12.52 46 23.93 19.87 17.73 14.73
47 21.10 17.57 15.72 13.01 a7 24.82 20.67 18.49 15.31
48 21.85 18.20 16.30 13.50 48 25.70 21.41 19.18 15.88
49 22.65 18.84 16.88 13.97 49 26.65 22.17 19.86 16.44
50 23.52 19.53 17.43 14.42 50 27.67 22.98 20.51 16.97
51 24.48 20.27 17.98 14.88 51 28.80 23.85 21.15 17.50
52 25.54 21.08 18.51 15.31 52 30.05 24.80 21.78 18.01
53 26.88 22.13 19.18 15.85 53 31.62 26.03 22.56 18.65
54 28.29 23.22 19.84 16.36 54 33.28 27.32 23.34 19.25
55 29.74 24.34 20.48 16.86 55 34.99 28.64 24.09 19.84
56 31.19 25.41 21.09 17.32 56 36.69 29.89 24.81 20.38
57 32.55 26.33 21.65 17.75 57 38.29 30.98 25.47 20.88
58 33.79 27.10 22.18 18.16 58 39.75 31.88 26.09 21.37
59 34.89 27.74 22.70 18.61 59 41.05 32.63 26.71 21.89
60 35.92 28.50 23.42 19.19 60 42.26 33.53 27.55 22.58
61 37.09 29.95 24.62 20.19 61 43.63 35.24 28.97 23.75
62 34.72 28.66 23.54 19.30 62 40.85 33.72 27.69 22.71
63 33.04 26.65 21.90 17.95 63 38.87 31.35 25.76 21.12
64 30.89 25.18 20.70 16.97 64 36.34 29.62 24.35 19.96
65 28.57 23.34 19.65 16.12 65 33.61 27.46 23.12 18.96
66 30.73 25.03 21.07 17.27 66 36.15 29.45 24.79 20.32
67 33.06 26.83 22.58 18.51 67 38.89 31.57 26.56 21.78
68 35.56 28.76 24.21 19.86 68 41.84 33.84 28.48 23.36
69 38.25 30.84 25.96 21.28 69 45.00 36.28 30.54 25.04
70 41.15 33.06 27.83 22.81 70 48.41 38.89 32.74 26.84
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 13.54 11.74 10.50 9.14 25 14.23 12.51 11.33 9.90
26 14.05 12.16 10.97 9.51 26 14.78 12.93 11.79 10.26
27 14.55 12.56 11.44 9.89 27 15.33 13.34 12.25 10.62
28 15.04 12.74 11.65 10.11 28 15.63 13.49 12.51 10.87
29 15.49 13.00 11.91 10.37 29 15.96 13.71 12.76 11.10
30 15.76 13.29 12.20 10.58 30 16.25 13.94 12.95 11.23
31 16.01 13.69 12.57 10.85 31 16.65 14.30 13.19 11.40
32 16.29 14.14 13.01 11.16 32 17.10 14.70 13.48 11.59
33 16.63 14.60 13.42 11.46 33 17.58 15.11 13.80 11.82
34 17.01 15.03 13.79 11.74 34 18.05 15.51 14.13 12.07
35 17.47 15.42 14.11 12.01 35 18.52 15.88 14.45 12.33
36 18.01 15.79 14.41 12.25 36 18.99 16.23 14.78 12.61
37 18.61 16.18 14.71 12.51 37 19.50 16.59 15.13 12.90
38 19.26 16.63 15.04 12.80 38 20.06 17.00 15.51 13.21
39 19.97 17.13 15.45 13.14 39 20.68 17.46 15.92 13.56
40 20.69 17.72 15.94 13.54 40 21.37 18.01 16.39 13.92
41 21.21 18.20 16.36 13.83 41 21.89 18.45 16.72 14.16
42 21.94 18.92 17.02 14.33 42 22.68 19.13 17.26 14.56
43 22.84 19.82 17.86 14.97 43 23.65 19.98 17.96 15.09
44 23.50 20.54 18.53 15.48 44 24.40 20.65 18.50 15.48
45 24.70 21.70 19.61 16.31 45 25.67 21.76 19.44 16.20
46 25.43 22.39 20.25 16.82 46 26.40 22.44 20.00 16.62
a7 26.47 23.30 21.07 17.45 a7 27.45 23.36 20.76 17.22
48 27.52 24.15 21.79 18.04 48 28.46 24.25 21.47 17.80
49 28.66 25.01 22.48 18.61 49 29.58 25.20 22.20 18.40
50 29.90 25.92 23.13 19.13 50 30.82 26.21 22.93 19.02
51 31.21 26.89 23.78 19.66 51 32.21 27.35 23.69 19.64
52 32.61 27.93 24.44 20.16 52 33.79 28.60 24.45 20.27
53 34.31 29.26 25.31 20.81 53 35.82 30.15 25.38 21.04
54 36.04 30.66 26.20 21.45 54 37.99 31.79 26.33 21.79
55 37.79 32.05 27.11 22.08 55 40.27 33.40 27.25 22.51
56 39.48 33.36 28.00 22.68 56 42.51 34.93 28.09 23.16
57 41.10 34.52 28.82 23.25 57 44.60 36.25 28.86 23.76
58 42.61 35.48 29.55 23.79 58 46.41 37.30 29.56 24.32
59 44.00 36.33 30.26 24.37 59 47.89 38.18 30.29 24.92
60 45.35 37.36 31.17 25.14 60 49.21 39.24 31.24 25.73
61 46.85 39.27 32.76 26.43 61 50.83 41.26 32.85 27.06
62 43.85 37.56 31.33 25.28 62 47.58 39.46 31.42 25.87
63 41.74 34.94 29.15 23.50 63 45.28 36.70 29.22 24.07
64 39.01 33.01 27.53 22.21 64 42.32 34.68 27.61 22.74
65 36.07 30.60 26.15 21.09 65 39.14 32.15 26.21 21.59
66 38.88 32.87 28.08 22.65 66 42.32 34.60 28.22 23.25
67 41.90 35.29 30.16 24.33 67 45.77 37.25 30.37 25.02
68 45.18 37.91 32.39 26.12 68 49.49 40.10 32.70 26.94
69 48.70 40.70 34.77 28.04 69 53.51 43.16 35.20 28.99
70 52.50 43.71 37.34 30.12 70 57.86 46.46 37.89 31.22
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class El
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 19.21 16.87 15.62 13.74 25 28.16 23.63 21.88 19.31
26 19.62 17.35 15.98 13.99 26 28.51 23.89 21.99 19.30
27 20.03 17.83 16.33 14.22 27 28.85 24.15 22.09 19.29
28 20.37 17.92 16.49 14.38 28 29.11 24.50 22.17 19.36
29 20.72 18.04 16.63 14.51 29 29.48 24.86 22.31 19.49
30 20.86 18.14 16.64 14.49 30 29.69 24.95 22.33 19.45
31 20.99 18.38 16.73 14.49 31 29.97 25.04 22.43 19.46
32 21.11 18.71 16.85 14.51 32 30.29 25.13 22.59 19.49
33 21.62 19.06 17.00 14.58 33 30.64 25.59 22.80 19.57
34 22.11 19.39 17.19 14.68 34 30.99 26.02 23.04 19.70
35 22.53 19.69 17.38 14.82 35 31.39 26.42 23.28 19.89
36 22.92 19.98 17.60 15.02 36 31.86 26.80 23.56 20.11
37 23.31 20.28 17.85 15.24 37 32.45 27.19 23.87 20.38
38 23.75 20.62 18.16 15.50 38 33.17 27.63 24.24 20.69
39 24.27 21.04 18.50 15.78 39 34.05 28.16 24.68 21.05
40 24.92 21.52 18.89 16.07 40 35.05 28.78 25.18 21.43
41 25.40 21.86 19.12 16.22 41 35.79 29.19 25.48 21.60
42 26.24 22.47 19.58 16.55 42 36.97 30.00 26.09 22.03
43 27.32 23.28 20.22 16.99 43 38.43 31.08 26.94 22.63
44 28.13 23.88 20.65 17.27 44 39.50 31.89 27.52 23.03
45 29.56 24.99 21.51 17.92 45 41.40 33.41 28.74 23.96
46 30.35 25.58 21.96 18.25 46 42.42 34.26 29.38 24.43
47 31.44 26.45 22.65 18.79 a7 43.89 35.49 30.34 25.20
48 32.47 27.30 23.29 19.33 48 45.32 36.68 31.25 25.95
49 33.58 28.22 23.97 19.91 49 46.85 37.94 32.18 26.75
50 34.83 29.25 24.68 20.53 50 48.55 39.29 33.10 27.56
51 36.26 30.41 25.43 21.19 51 50.49 40.76 34.05 28.38
52 37.92 31.74 26.23 21.88 52 52.70 42.35 34.98 29.19
53 40.15 33.43 27.26 22.71 53 55.56 44.37 36.17 30.17
54 42.61 35.24 28.29 23.54 54 58.68 46.45 37.33 31.08
55 45.24 37.07 29.32 24.33 55 61.95 48.53 38.46 31.95
56 47.88 38.78 30.29 25.05 56 65.22 50.46 39.49 32.73
57 50.36 40.26 31.15 25.70 57 68.30 52.17 40.46 33.45
58 52.47 41.43 31.93 26.30 58 71.01 53.60 41.40 34.16
59 54.15 42.40 32.71 26.93 59 73.30 54.87 42.42 35.02
60 55.58 43.56 33.73 27.81 60 75.36 56.45 43.80 36.20
61 57.40 45.79 35.44 29.23 61 77.83 59.36 46.06 38.06
62 53.72 43.80 33.90 27.97 62 72.86 56.77 44.05 36.41
63 51.13 40.73 31.53 26.02 63 69.33 52.79 40.96 33.87
64 47.79 38.48 29.79 24.58 64 64.81 49.89 38.71 32.01
65 44.19 35.67 28.29 23.33 65 59.94 46.26 36.76 30.38
66 48.06 38.54 30.57 25.21 66 65.17 49.98 39.71 32.83
67 52.26 41.65 33.02 27.25 67 70.87 54.01 42.91 35.47
68 56.83 45.02 35.69 29.44 68 77.07 58.36 46.38 38.33
69 61.80 48.64 38.57 31.81 69 83.81 63.06 50.10 41.42
70 67.21 52.55 41.68 34.37 70 91.14 68.13 54.15 44.75
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1
Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual
ANNUAL PREMIUMS ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY PER $100 OF MONTHLY INDEMNITY
Issue Elimination Period in Days Issue Elimination Period in Days
Age 90 180 365 730 Age 90 180 365 730
18- 18-
25 31.94 28.19 25.99 22.91 25 47.91 42.29 38.99 34.37
26 32.15 28.55 26.19 22.95 26 48.23 42.83 39.29 34.43
27 32.37 28.92 26.38 22.99 27 48.56 43.38 39.57 34.49
28 32.39 29.18 26.50 23.05 28 48.59 43.77 39.75 34.58
29 32.59 29.44 26.63 23.09 29 48.89 44.16 39.95 34.64
30 32.77 29.41 26.47 22.91 30 49.16 44.12 39.71 34.37
31 33.21 29.37 26.33 22.73 31 49.82 44.06 39.50 34.10
32 33.82 29.32 26.18 22.54 32 50.73 43.98 39.27 33.81
33 34.53 29.74 26.36 22.59 33 51.80 44.61 39.54 33.89
34 35.30 30.21 26.63 22.76 34 52.95 45.32 39.95 34.14
35 36.06 30.70 26.98 23.03 35 54.09 46.05 40.47 34.55
36 36.85 31.22 27.39 23.38 36 55.28 46.83 41.09 35.07
37 37.67 31.80 27.88 23.78 37 56.51 47.70 41.82 35.67
38 38.55 32.44 28.41 24.24 38 57.83 48.66 42.62 36.36
39 39.51 33.13 28.99 24.72 39 59.27 49.70 43.49 37.08
40 40.57 33.92 29.62 25.20 40 60.86 50.88 44.43 37.80
41 41.28 34.42 29.99 25.42 41 61.92 51.63 44.99 38.13
42 42.48 35.33 30.70 25.91 42 63.72 53.00 46.05 38.87
43 44.04 36.53 31.63 26.59 43 66.06 54.80 47.45 39.89
44 45.16 37.38 32.29 27.01 44 67.74 56.07 48.44 40.52
45 47.30 39.07 33.64 28.04 45 70.95 58.61 50.46 42.06
46 48.48 39.99 34.32 28.54 46 72.72 59.99 51.48 42.81
a7 50.21 41.34 35.40 29.39 a7 75.32 62.01 53.10 44.09
48 51.89 42.70 36.41 30.24 48 77.84 64.05 54.62 45.36
49 53.69 44.15 37.45 31.14 49 80.54 66.23 56.18 46.71
50 55.63 45.72 38.52 32.07 50 83.45 68.58 57.78 48.11
51 57.78 47.45 39.61 33.01 51 86.67 71.18 59.42 49.52
52 60.14 49.31 40.67 33.94 52 90.21 73.97 61.01 50.91
53 63.14 51.65 42.02 35.06 53 94.71 77.48 63.03 52.59
54 66.37 54.05 43.34 36.10 54 99.56 81.08 65.01 54.15
55 69.72 56.39 44.58 37.06 55 104.58 84.59 66.87 55.59
56 73.07 58.60 45.74 37.92 56 109.61 87.90 68.61 56.88
57 76.28 60.51 46.82 38.72 57 114.42 90.77 70.23 58.08
58 79.19 62.12 47.88 39.54 58 118.79 93.18 71.82 59.31
59 81.77 63.60 49.07 40.53 59 122.66 95.40 73.61 60.80
60 84.17 65.48 50.68 41.92 60 126.26 98.22 76.02 62.88
61 86.93 68.85 53.30 44.08 61 130.40 103.28 79.95 66.12
62 81.37 65.86 50.99 42.17 62 122.06 98.79 76.49 63.26
63 77.44 61.26 47.41 39.23 63 116.16 91.89 71.12 58.85
64 72.38 57.87 44.80 37.06 64 108.57 86.81 67.20 55.59
65 66.94 53.65 42.54 35.19 65 100.41 80.48 63.81 52.79
66 72.80 57.97 45.96 38.03 66 109.20 86.96 68.94 57.05
67 79.16 62.63 49.68 41.09 67 118.74 93.95 74.52 61.64
68 86.08 67.69 53.68 44.40 68 129.12 101.54 80.52 66.60
69 93.61 73.13 58.00 47.98 69 140.42 109.70 87.00 71.97
70 101.80 79.03 62.68 51.85 70 152.70 118.55 94.02 77.78
FOR SMOKER RATE MULTIPLY BY 1.25 FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.12
1.23
1.34
1.52
1.68

1.81
1.93
2.05
2.18
2.34

2.51
2.71
2.92
3.04
3.15

3.27
3.35
3.48
3.63
3.77

4.15
4.33
4.57
4.82
5.08

5.34
5.60
5.84
5.90
5.93

5.71
5.47
4.95
4.66
4.05

3.65
3.14
2.10
1.46
0.57

0.00
0.00
0.00
0.00
0.00
0.00

180

0.66
0.73
0.81
0.87
0.98

1.00
1.08
1.09
1.11
1.21

1.25
1.37
1.42
1.47
1.52

1.57
1.61
1.66
1.74
1.80

1.93
2.03
2.17
2.31
2.47

2.48
2.63
2.77
2.75
2.88

2.82
2.74
2.46
2.38
2.06

1.95
1.53
1.25
0.71
0.47

0.00
0.00
0.00
0.00
0.00
0.00

365

0.59
0.65
0.71
0.75
0.83

0.85
0.92
0.93
0.95
1.04

1.07
1.17
1.21
1.25
1.29

1.33
1.36
1.42
1.49
1.56

1.66
1.75
1.86
1.98
2.10

2.10
2.21
2.33
2.31
2.44

2.40
2.36
2.13
2.06
1.79

1.68
1.33
1.08
0.61
0.40

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.53
0.59
0.64
0.67
0.75

0.76
0.82
0.84
0.85
0.93

0.96
1.05
1.08
1.12
1.16

1.20
1.23
1.27
1.34
1.40

1.50
1.58
1.68
1.78
1.90

1.90
2.00
2.10
2.08
2.17

2.12
2.05
1.83
1.74
1.48

1.38
1.09
0.89
0.50
0.33

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

1.32
1.45
1.57
1.79
1.98

2.13
2.27
2.41
2.57
2.75

2.95
3.19
3.44
3.57
3.71

3.85
3.94
4.09
4.28
4.43

4.88
5.09
5.38
5.67
5.98

6.29
6.59
6.87
6.94
6.98

6.72
6.43
5.82
5.48
4.77

4.29
3.70
2.47
1.71
0.67

0.00
0.00
0.00
0.00
0.00
0.00

180

0.78
0.86
0.95
1.02
1.15

1.18
1.27
1.29
1.31
1.42

1.47
1.61
1.67
1.73
1.79

1.85
1.89
1.95
2.04
2.12

2.27
2.39
2.55
2.72
2.91

2.92
3.09
3.26
3.23
3.38

3.31
3.23
2.90
2.80
2.43

2.29
1.80
1.47
0.84
0.55

0.00
0.00
0.00
0.00
0.00
0.00

365

0.70
0.77
0.84
0.88
0.98

1.00
1.08
1.10
1.12
1.22

1.26
1.37
1.42
1.47
1.51

1.56
1.61
1.67
1.75
1.83

1.95
2.06
2.19
2.33
2.47

2.47
2.60
2.74
2.72
2.86

2.82
2.77
2.50
2.43
2.10

1.98
1.56
1.27
0.72
0.47

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.63
0.69
0.75
0.79
0.88

0.90
0.97
0.98
1.00
1.09

1.13
1.23
1.27
1.31
1.36

1.41
1.44
1.50
1.58
1.65

1.76
1.85
1.97
2.10
2.23

2.23
2.36
2.47
2.45
2.56

2.49
2.42
2.15
2.04
1.75

1.63
1.28
1.04
0.59
0.39

0.00
0.00
0.00
0.00
0.00
0.00

85



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.61
1.77
1.92
2.18
2.53

2.70
2.96
3.10
3.26
3.58

3.82
4.21
4.51
4.68
4.85

5.17
5.29
5.47
5.71
5.91

6.47
6.76
7.17
7.60
8.04

8.49
8.93
9.33
9.21
9.01

8.77
8.18
7.56
6.92
6.21

5.76
4.76
3.41
2.21
1.07

0.00
0.00
0.00
0.00
0.00
0.00

180

0.88
0.98
1.07
1.24
1.31

1.42
1.43
1.52
1.54
1.58

1.72
1.78
1.85
1.92
1.99

2.18
2.23
2.31
2.42
2.52

2.69
2.83
3.03
3.24
3.46

3.68
3.90
4.10
4.08
4.03

4.20
3.86
3.77
3.40
3.00

2.87
2.35
1.64
0.93
0.61

0.00
0.00
0.00
0.00
0.00
0.00

365

0.78
0.85
0.93
1.05
1.09

1.18
1.20
1.30
1.33
1.36

1.48
1.52
1.57
1.62
1.68

1.84
1.90
1.99
2.10
2.20

2.35
2.48
2.63
2.78
2.94

3.10
3.27
3.43
3.43
3.41

3.60
3.35
3.31
3.00
2.65

2.52
2.06
1.44
0.82
0.54

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.70
0.77
0.83
0.94
0.98

1.06
1.08
1.16
1.18
1.21

1.31
1.36
1.40
1.46
1.51

1.66
1.71
1.79
1.89
1.97

2.12
2.23
2.37
2.51
2.66

2.81
2.95
3.09
3.07
3.02

3.15
2.88
2.79
2.48
2.16

2.03
1.66
1.16
0.66
0.43

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

2.90
3.19
3.48
3.71
3.99

4.08
4.27
4.34
4.57
4.82

4.95
5.25
5.56
5.73
6.06

6.26
6.56
6.78
7.25
7.52

8.19
8.56
9.26
9.78
10.08

10.63
10.90
11.41
11.42
11.37

11.28
10.83
9.97
9.38
8.32

7.48
6.01
4.51
2.79
1.55

0.00
0.00
0.00
0.00
0.00
0.00

180

1.16
1.28
1.41
1.60
1.77

1.80
1.90
1.99
2.10
2.24

2.30
2.48
2.68
2.89
3.10

3.20
3.39
3.62
3.76
3.90

4.16
4.38
4.68
5.01
5.18

5.53
5.67
5.99
6.09
6.15

5.92
5.65
5.07
4.75
4.40

4.00
3.16
2.40
1.63
0.64

0.00
0.00
0.00
0.00
0.00
0.00

365

1.04
1.13
1.23
1.37
1.50

1.51
1.60
1.69
1.79
1.90

1.96
2.10
2.27
2.44
2.63

2.72
2.90
3.11
3.25
3.37

3.58
3.75
3.97
4.21
4.30

4.56
4.64
4.89
4.98
5.06

4.90
4.71
4.26
4.00
3.71

3.37
2.66
2.02
1.37
0.54

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.94
1.02
1.11
1.24
1.35

1.36
1.43
1.51
1.60
1.70

1.75
1.89
2.04
2.19
2.37

2.45
2.60
2.80
2.92
3.03

3.23
3.38
3.58
3.80
3.89

4.13
4.21
4.43
4.49
4.53

4.34
4.12
3.67
3.39
3.09

2.78
2.19
1.66
1.13
0.44

0.00
0.00
0.00
0.00
0.00
0.00

86



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

52 1

90

2.78
3.01
3.23
3.53
3.78

3.98
4.18
4.39
4.61
4.86

4.96
5.23
5.52
5.64
5.96

6.11
6.40
6.59
6.86
7.10

7.76
8.08
8.51
8.95
9.12

9.57
9.70
0.12
9.94
9.71

9.81
9.14
8.82
8.03
7.14

6.55
5.32
3.69
2.24
1.31

0.00
0.00
0.00
0.00
0.00
0.00

180

1.33
1.47
1.61
1.76
1.80

1.94
1.97
2.11
2.10
2.24

2.27
2.46
2.53
2.73
2.95

3.16
3.34
3.57
3.68
3.94

4.17
4.52
4.79
5.10
5.23

5.56
5.66
5.96
6.01
6.03

6.00
5.66
5.30
4.92
4.52

4.06
3.11
2.27
1.44
0.71

0.00
0.00
0.00
0.00
0.00
0.00

365

1.23
1.31
1.40
1.52
1.53

1.64
1.64
1.74
1.74
1.84

1.87
2.01
2.06
2.23
2.40

2.59
2.75
2.95
3.05
3.27

3.45
3.72
3.91
4.11
4.17

4.40
4.45
4.69
4.76
4.80

4.83
4.61
4.35
4.06
3.73

3.34
2.56
1.87
1.18
0.58

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.12
1.20
1.27
1.38
1.39

1.48
1.48
1.57
1.56
1.65

1.67
1.80
1.85
2.01
2.17

2.34
2.48
2.66
2.75
2.95

3.11
3.35
3.53
3.73
3.79

4.01
4.06
4.27
4.31
4.32

4.30
4.05
3.75
3.44
3.11

2.76
2.11
1.54
0.98
0.48

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

3.52
3.78
4.04
4.47
4.86

5.14
5.38
5.61
5.86
6.13

6.21
6.56
6.96
7.13
7.31

7.52
7.65
7.89
8.21
8.48

8.98
9.34
9.82
10.32
10.45

10.95
11.02
11.47
11.52
11.54

11.02
10.47
9.87
8.66
7.92

7.04
5.95
4.42
2.45
1.19

0.00
0.00
0.00
0.00
0.00
0.00

180

1.87
2.03
2.18
2.39
2.44

2.63
2.65
2.84
2.83
3.01

3.06
3.30
3.39
3.48
3.75

3.84
4.07
4.16
4.30
4.42

4.68
4.90
5.21
5.28
5.63

5.69
6.01
5.98
5.92
6.17

6.02
5.46
5.28
4.69
4.53

3.85
3.04
2.47
1.41
0.92

0.00
0.00
0.00
0.00
0.00
0.00

365

1.72
1.81
1.90
2.05
2.07

2.21
2.21
2.34
2.33
2.47

2.50
2.68
2.75
2.82
3.04

3.12
3.33
3.43
3.55
3.66

3.86
4.02
4.24
4.25
4.49

4.50
4.73
4.70
4.68
4.91

4.84
4.45
4.34
3.88
3.74

3.17
2.50
2.03
1.16
0.76

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.58
1.66
1.73
1.87
1.88

2.00
2.00
2.11
2.09
2.22

2.24
2.41
2.47
2.54
2.75

2.82
3.01
3.09
3.20
3.29

3.48
3.62
3.82
3.85
4.08

4.09
4.31
4.28
4.24
4.43

4.32
3.90
3.75
3.29
3.12

2.62
2.07
1.68
0.96
0.63

0.00
0.00
0.00
0.00
0.00
0.00

87



Form 750 NonSmoker - Unisex Rates

Class F1
Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.99 2.22 2.04 1.87
26 4.26 2.42 2.14 1.96
27 4.53 2.61 2.25 2.05
28 4.98 2.84 2.42 2.20
29 5.38 2.88 2.43 2.20
30 5.68 3.09 2.57 2.33
31 5.96 3.10 2.56 2.31
32 6.26 3.31 2.70 2.43
33 6.59 3.28 2.68 2.46
34 6.98 3.48 2.84 2.64
35 7.13 3.54 2.88 2.66
36 7.59 3.84 3.11 2.84
37 8.08 3.96 3.20 2.87
38 8.29 4.08 3.29 2.96
39 8.50 4.41 3.57 3.21
40 8.71 4.52 3.67 3.31
41 8.84 4.80 3.91 3.53
42 9.08 4.90 4.02 3.62
43 9.42 5.05 4.16 3.75
44 9.71 5.18 4.28 3.85
45 10.27 5.48 4.52 4.07
46 10.68 5.72 4.69 4.22
a7 11.26 6.07 4.93 4.45
48 11.85 6.16 4.95 4.48
49 12.00 6.56 5.22 4.74
50 12.58 6.63 5.23 4.76
51 12.63 7.01 5.51 5.02
52 13.12 6.97 5.47 4.98
53 13.12 6.90 5.43 4.93
54 13.07 7.18 5.70 5.14
55 12.41 6.99 5.62 5.01
56 11.72 6.34 5.15 4.53
57 11.02 6.12 5.02 4.34
58 9.65 5.44 4.49 3.81
59 8.83 5.24 4.33 3.61
60 7.86 4.46 3.67 3.04
61 6.64 3.52 2.89 2.39
62 4.94 2.86 2.35 1.95
63 2.74 1.63 1.34 1.11
64 1.33 1.07 0.88 0.73
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

5.99
6.39
6.79
7.47
8.07

8.52
8.94
9.39
9.89
10.47

10.70
11.39
12.12
12.43
12.75

13.07
13.26
13.62
14.13
14.57

15.41
16.03
16.89
17.77
18.01

18.87
18.95
19.68
19.69
19.60

18.62
17.59
16.53
14.48
13.24

11.79
9.97
7.40
4.11
2.00

0.00
0.00
0.00
0.00
0.00
0.00

180

3.34
3.62
3.91
4.26
4.32

4.63
4.65
4.96
4.92
5.23

5.31
5.76
5.94
6.12
6.62

6.78
7.20
7.35
7.58
7.78

8.22
8.58
9.11
9.23
9.84

9.94
10.51
10.45
10.35
10.77

10.49
9.50
9.18
8.16
7.86

6.70
5.28
4.29
2.45
1.60

0.00
0.00
0.00
0.00
0.00
0.00

365

3.06
3.22
3.38
3.63
3.64

3.86
3.83
4.04
4.01
4.26

4.32
4.67
4.79
4.93
5.35

5.50
5.87
6.03
6.25
6.43

6.77
7.03
7.40
7.43
7.84

7.85
8.26
8.21
8.15
8.55

8.43
7.72
7.54
6.73
6.49

5.51
4.34
3.53
2.01
1.32

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.81
2.94
3.08
3.30
3.31

3.49
3.47
3.65
3.69
3.96

4.00
4.27
4.31
4.44
4.82

4.96
5.30
5.43
5.63
5.78

6.10
6.33
6.68
6.72
7.11

7.14
7.52
7.47
7.40
7.71

7.51
6.79
6.51
5.71
5.42

4.55
3.59
2.92
1.66
1.09

0.00
0.00
0.00
0.00
0.00
0.00

88



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.75
1.79
1.84
2.00
2.17

2.33
2.50
2.67
2.86
3.06

3.28
3.51
3.76
3.89
4.03

4.18
4.28
4.43
4.61
4.74

5.15
5.29
5.48
5.66
5.84

6.03
6.23
6.44
6.47
6.48

6.23
5.93
5.32
4.92
4.19

3.70
3.19
2.13
1.48
0.58

0.00
0.00
0.00
0.00
0.00
0.00

180

1.17
1.20
1.23
1.25
1.36

1.40
1.54
1.60
1.66
1.82

1.87
2.03
2.07
2.12
2.18

2.25
2.30
2.38
2.49
2.57

2.71
2.79
2.89
2.99
3.08

3.01
3.10
3.20
3.14
3.28

3.20
3.11
2.75
2.59
2.17

1.98
1.56
1.27
0.72
0.48

0.00
0.00
0.00
0.00
0.00
0.00

365

1.03
1.06
1.09
1.10
1.21

1.23
1.36
1.41
1.46
1.60

1.64
1.78
1.82
1.86
1.90

1.95
2.00
2.07
2.16
2.23

2.35
2.42
2.52
2.61
2.69

2.62
2.70
2.78
2.71
2.81

2.72
2.62
2.31
2.17
1.82

1.67
1.32
1.07
0.61
0.40

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.90
0.92
0.95
0.96
1.05

1.07
1.17
1.21
1.25
1.37

1.40
1.52
1.55
1.58
1.62

1.66
1.69
1.74
1.81
1.86

1.96
2.01
2.09
2.16
2.23

2.17
2.23
2.30
2.24
2.32

2.24
2.16
1.90
1.78
1.49

1.37
1.08
0.88
0.50
0.33

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

2.06
2.11
2.16
2.35
2.55

2.74
2.94
3.14
3.36
3.60

3.85
4.13
4.43
4.58
4.74

4.91
5.04
5.21
5.42
5.58

6.06
6.22
6.44
6.65
6.87

7.10
7.33
7.58
7.61
7.63

7.33
6.98
6.25
5.79
4.93

4.36
3.75
2.51
1.74
0.68

0.00
0.00
0.00
0.00
0.00
0.00

180

1.38
1.42
1.45
1.47
1.60

1.64
1.81
1.88
1.95
2.14

2.20
2.39
2.44
2.50
2.56

2.64
2.70
2.80
2.93
3.02

3.19
3.28
3.40
3.52
3.63

3.54
3.65
3.77
3.70
3.86

3.77
3.65
3.23
3.04
2.55

2.33
1.84
1.50
0.85
0.56

0.00
0.00
0.00
0.00
0.00
0.00

365

1.21
1.25
1.28
1.30
1.42

1.45
1.60
1.66
1.72
1.88

1.93
2.10
2.14
2.18
2.24

2.30
2.35
2.43
2.54
2.62

2.76
2.85
2.96
3.07
3.17

3.08
3.17
3.27
3.19
3.30

3.20
3.09
2.72
2.56
2.14

1.96
1.55
1.26
0.72
0.47

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.05
1.08
1.11
1.13
1.23

1.26
1.38
1.42
1.47
1.61

1.65
1.78
1.82
1.86
1.90

1.95
1.99
2.05
2.13
2.19

2.31
2.37
2.46
2.54
2.62

2.55
2.63
2.70
2.63
2.72

2.64
2.54
2.23
2.10
1.76

1.61
1.27
1.03
0.59
0.39

0.00
0.00
0.00
0.00
0.00
0.00

89



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

52 1
53 1

90

2.50
2.57
2.64
2.87
3.26

3.46
3.82
4.04
4.27
4.69

4.97
5.46
5.81
6.00
6.20

6.61
6.75
6.97
7.24
7.44

8.04
8.26
8.59
8.90
9.24

9.58
9.93
0.28
0.09
9.85

9.56
8.88
8.13
7.31
6.41

5.85
4.83
3.46
2.24
1.09

0.00
0.00
0.00
0.00
0.00
0.00

180

1.58
1.61
1.65
1.78
1.82

1.98
2.04
2.24
2.31
2.38

2.58
2.64
2.71
2.78
2.86

3.12
3.20
3.32
3.47
3.59

3.78
3.90
4.05
4.19
4.32

4.46
4.60
4.75
4.68
4.60

4.78
4.37
4.20
3.70
3.16

2.92
2.39
1.67
0.95
0.62

0.00
0.00
0.00
0.00
0.00
0.00

365

1.37
1.40
1.44
1.55
1.58

1.73
1.79
1.97
2.04
2.10

2.28
2.33
2.37
2.43
2.50

2.72
2.79
2.91
3.05
3.16

3.34
3.44
3.57
3.68
3.78

3.89
3.99
4.10
4.02
3.94

4.09
3.74
3.60
3.16
2.70

2.50
2.04
1.42
0.81
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.19
1.22
1.24
1.35
1.38

1.50
1.54
1.69
1.74
1.79

1.94
1.98
2.02
2.07
2.12

2.31
2.36
2.45
2.56
2.64

2.78
2.85
2.96
3.05
3.13

3.21
3.30
3.38
3.31
3.22

3.33
3.03
2.90
2.55
2.17

2.02
1.65
1.15
0.65
0.43

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

4.43
4.56
4.69
4.78
5.04

5.13
5.41
5.54
5.85
6.17

6.32
6.65
7.01
7.19
7.60

7.83
8.21
8.48
9.04
9.31

10.03
10.30
10.94
11.32
11.45

11.86
12.01
12.48
12.44
12.39

12.29
11.76
10.73
9.95
8.63

7.61
6.12
4.59
2.84
1.58

0.00
0.00
0.00
0.00
0.00
0.00

180

2.04
2.08
2.12
2.27
2.43

2.47
2.66
2.88
3.10
3.32

3.39
3.62
3.85
4.10
4.37

4.50
4.77
5.12
5.34
5.51

5.80
5.97
6.20
6.42
6.41

6.64
6.64
6.90
6.96
7.01

6.74
6.40
5.67
5.18
4.64

4.09
3.23
2.45
1.66
0.65

0.00
0.00
0.00
0.00
0.00
0.00

365

1.80
1.83
1.87
2.00
2.15

2.18
2.35
2.53
2.71
2.91

2.98
3.18
3.39
3.62
3.86

3.97
4.21
4.50
4.68
4.82

5.05
5.18
5.37
5.53
5.51

5.68
5.65
5.82
5.83
5.82

5.55
5.24
4.63
4.22
3.78

3.34
2.63
2.00
1.36
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.57
1.59
1.62
1.74
1.87

1.89
2.03
2.17
2.32
2.48

2.54
2.71
2.89
3.08
3.29

3.38
3.56
3.80
3.93
4.03

4.21
4.31
4.45
4.59
4.56

4.71
4.68
4.83
4.83
4.82

4.59
4.33
3.81
3.47
3.11

2.75
2.17
1.65
1.12
0.44

0.00
0.00
0.00
0.00
0.00
0.00

90



Form 750 NonSmoker - Unisex Rates

Class D1
Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.11 2.26 2.04 1.79
26 4.16 2.30 2.05 1.79
27 4.21 2.34 2.05 1.79
28 4.48 2.51 2.20 1.92
29 4.75 2.52 2.21 1.93
30 4.97 2.70 2.36 2.06
31 5.20 2.74 2.38 2.06
32 5.43 2.96 2.56 2.20
33 5.76 3.02 2.58 2.22
34 6.08 3.25 2.77 2.37
35 6.19 3.30 2.80 2.39
36 6.51 3.53 2.99 2.56
37 6.83 3.58 3.04 2.60
38 6.95 3.83 3.26 2.78
39 7.32 4.10 3.49 2.98
40 7.49 4.38 3.74 3.18
41 7.86 4.65 3.95 3.36
42 8.09 4.98 4.23 3.57
43 8.41 5.15 4.36 3.66
44 8.64 5.49 4.63 3.88
45 9.34 5.74 4.83 4.02
46 9.58 6.10 5.11 4.24
a7 9.91 6.29 5.25 4.36
48 10.21 6.47 5.38 4.47
49 10.21 6.41 5.31 4.41
50 10.52 6.62 5.45 4.54
51 10.55 6.57 5.39 4.49
52 10.93 6.82 5.56 4.63
53 10.73 6.83 5.54 4.61
54 10.51 6.84 5.51 4.58
55 10.65 6.83 5.46 4.53
56 9.94 6.43 5.12 4.23
57 9.52 5.95 4.72 3.89
58 8.55 5.40 4.27 3.52
59 7.43 4.79 3.79 3.12
60 6.69 4.17 3.30 2.72
61 5.43 3.19 2.53 2.08
62 3.77 2.33 1.85 1.53
63 2.29 1.48 1.17 0.97
64 1.34 0.73 0.58 0.47
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

5.20
5.22
5.24
5.56
5.92

6.24
6.58
6.93
7.29
7.65

7.74
8.15
8.59
8.76
8.98

9.22
9.39
9.67
10.04
10.30

10.77
11.03
11.39
11.73
11.65

12.01
11.93
12.34
12.38
12.41

11.89
11.28
10.57
9.13
8.17

7.13
6.02
4.47
2.48
1.21

0.00
0.00
0.00
0.00
0.00
0.00

180

3.17
3.17
3.16
3.44
3.48

3.72
3.74
3.98
4.05
4.36

4.42
4.73
4.80
4.87
5.22

5.33
5.67
5.81
6.01
6.16

6.44
6.60
6.82
6.69
6.90

6.76
6.97
6.82
6.70
6.97

6.81
6.17
5.90
5.12
4.77

3.93
3.10
2.52
1.43
0.94

0.00
0.00
0.00
0.00
0.00
0.00

365

2.85
2.82
2.77
3.00
3.03

3.23
3.23
3.43
3.47
3.71

3.75
4.01
4.07
4.14
4.43

4.53
4.81
4.93
5.08
5.19

5.41
5.52
5.68
5.56
5.70

5.56
5.71
5.56
5.43
5.61

5.46
4.92
4.69
4.06
3.78

3.12
2.46
2.00
1.14
0.75

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.52
2.47
2.42
2.61
2.63

2.80
2.79
2.95
2.98
3.17

3.21
3.43
3.48
3.53
3.78

3.85
4.08
4.16
4.28
4.34

4.51
4.59
4.72
4.61
4.74

4.63
4.76
4.64
4.53
4.68

4.53
4.07
3.87
3.35
3.12

2.58
2.03
1.66
0.94
0.62

0.00
0.00
0.00
0.00
0.00
0.00

91



Form 750 NonSmoker - Unisex Rates

Class F1
Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 5.89 3.78 3.39 2.99
26 5.88 3.78 3.35 2.94
27 5.88 3.79 3.31 2.89
28 6.28 4.09 3.56 3.10
29 6.69 4.13 3.57 3.10
30 7.04 4.39 3.79 3.28
31 7.39 4.38 3.76 3.25
32 7.74 4.64 3.97 3.42
33 8.22 4.71 4.00 3.43
34 8.71 5.06 4.29 3.67
35 8.89 5.14 4.35 3.71
36 9.42 5.51 4.67 3.98
37 9.97 5.61 4.75 4.05
38 10.19 5.72 4.85 4.13
39 10.41 6.14 5.21 4.44
40 10.67 6.28 5.33 4.53
41 10.83 6.68 5.66 4.80
42 11.12 6.85 5.80 4.89
43 11.50 7.07 5.97 5.02
44 11.78 7.22 6.09 5.09
45 12.31 7.53 6.33 5.28
46 12.60 7.70 6.44 5.36
a7 13.03 7.94 6.62 5.50
48 13.43 7.79 6.47 5.38
49 13.35 8.03 6.64 5.52
50 13.76 7.86 6.47 5.39
51 13.65 8.11 6.64 5.54
52 14.08 7.94 6.46 5.39
53 14.07 7.80 6.31 5.26
54 14.04 8.11 6.52 5.43
55 13.38 7.92 6.33 5.26
56 12.64 7.16 5.69 4.72
57 11.80 6.84 5.42 4.48
58 10.18 5.93 4.70 3.88
59 9.12 5.53 4.37 3.61
60 7.96 4.56 3.61 2.99
61 6.72 3.59 2.85 2.36
62 5.00 2.92 2.32 1.92
63 2.77 1.66 1.32 1.09
64 1.35 1.09 0.87 0.72
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

8.84
8.83
8.82
9.42
10.03

10.56
11.08
11.60
12.32
13.07

13.34
14.13
14.96
15.28
15.62

16.00
16.24
16.68
17.25
17.67

18.47
18.91
19.55
20.15
20.02

20.64
20.48
21.12
21.10
21.06

20.07
18.96
17.70
15.27
13.68

11.94
10.09
7.49
4.16
2.02

0.00
0.00
0.00
0.00
0.00
0.00

180

5.67
5.68
5.68
6.14
6.19

6.59
6.57
6.97
7.06
7.59

7.71
8.27
8.42
8.58
9.21

9.42
10.02
10.27
10.60
10.83

11.30
11.55
11.91
11.69
12.04

11.79
12.17
11.91
11.70
12.16

11.88
10.74
10.26
8.90
8.29

6.84
5.39
4.38
2.50
1.64

0.00
0.00
0.00
0.00
0.00
0.00

365

5.09
5.03
4.97
5.34
5.36

5.68
5.64
5.96
6.01
6.44

6.53
7.00
7.13
7.27
7.81

7.99
8.50
8.70
8.96
9.13

9.49
9.66
9.94
9.71
9.96

9.71
9.96
9.69
9.47
9.78

9.49
8.54
8.13
7.05
6.56

5.42
4.27
3.48
1.98
1.30

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.48
4.41
4.33
4.65
4.65

4.92
4.87
5.13
5.15
5.50

5.57
5.97
6.08
6.20
6.66

6.80
7.20
7.34
7.53
7.64

7.91
8.04
8.25
8.06
8.28

8.08
8.31
8.09
7.90
8.15

7.89
7.08
6.73
5.82
5.42

4.48
3.53
2.88
1.64
1.07

0.00
0.00
0.00
0.00
0.00
0.00

92



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.80
1.86
1.92
2.09
2.27

2.44
2.61
2.80
3.00
3.22

3.45
3.71
3.98
4.13
4.28

4.45
4.57
4.74
4.94
5.09

5.54
5.70
5.91
6.12
6.34

6.59
6.85
7.15
7.26
7.36

7.14
6.86
6.18
5.74
4.88

4.31
3.71
2.43
1.65
0.62

0.00
0.00
0.00
0.00
0.00
0.00

180

1.23
1.27
1.32
1.34
1.46

1.50
1.65
1.72
1.78
1.96

2.01
2.18
2.23
2.29
2.35

2.43
2.49
2.58
2.70
2.80

2.95
3.04
3.16
3.28
3.39

3.32
3.45
3.58
3.54
3.72

3.65
3.56
3.16
2.98
2.50

2.28
1.80
1.43
0.80
0.50

0.00
0.00
0.00
0.00
0.00
0.00

365

1.10
1.16
1.22
1.24
1.36

1.39
1.53
1.58
1.63
1.79

1.84
1.98
2.03
2.07
2.12

2.18
2.22
2.30
2.40
2.48

2.62
2.71
2.83
2.93
3.04

2.96
3.06
3.15
3.07
3.17

3.07
2.95
2.60
2.44
2.04

1.87
1.48
1.18
0.66
0.41

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.96
1.01
1.05
1.08
1.18

1.20
1.32
1.36
1.40
1.53

1.56
1.69
1.73
1.76
1.80

1.85
1.88
1.94
2.01
2.08

2.19
2.25
2.34
2.43
2.51

2.45
2.53
2.60
2.54
2.62

2.53
2.42
2.13
2.00
1.67

1.54
1.21
0.97
0.54
0.34

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.12
2.19
2.26
2.46
2.67

2.87
3.07
3.30
3.53
3.78

4.06
4.36
4.68
4.85
5.04

5.23
5.38
5.58
5.81
5.99

6.52
6.70
6.95
7.20
7.46

7.75
8.06
8.41
8.54
8.65

8.40
8.07
7.28
6.76
5.75

5.07
4.36
2.86
1.94
0.73

0.00
0.00
0.00
0.00
0.00
0.00

180

1.44
1.50
1.55
1.57
1.72

1.76
1.94
2.02
2.10
2.30

2.37
2.57
2.63
2.69
2.76

2.85
2.93
3.04
3.18
3.29

3.47
3.58
3.72
3.85
3.99

3.91
4.05
4.22
4.16
4.37

4.30
4.18
3.72
3.51
2.94

2.68
2.11
1.69
0.94
0.59

0.00
0.00
0.00
0.00
0.00
0.00

365

1.30
1.37
1.43
1.46
1.60

1.64
1.80
1.86
1.92
2.10

2.16
2.33
2.38
2.43
2.49

2.56
2.61
2.70
2.82
2.92

3.09
3.19
3.33
3.45
3.57

3.49
3.60
3.70
3.61
3.73

3.61
3.47
3.06
2.87
2.40

2.20
1.74
1.38
0.77
0.49

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.13
1.19
1.24
1.27
1.39

1.42
1.55
1.60
1.64
1.80

1.84
1.99
2.03
2.07
2.12

2.17
2.21
2.28
2.37
2.44

2.57
2.65
2.76
2.86
2.96

2.88
2.98
3.06
2.98
3.08

2.98
2.85
2.51
2.35
1.97

1.81
1.43
1.14
0.63
0.40

0.00
0.00
0.00
0.00
0.00
0.00

93



Form 750 NonSmoker - Unisex Rates

Class B1
Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.57 1.64 1.47 1.28
26 2.67 1.70 1.54 1.33
27 2.76 1.76 1.60 1.38
28 3.01 1.91 1.75 1.52
29 3.41 1.95 1.79 1.56
30 3.62 2.13 1.95 1.69
31 4.00 2.19 2.01 1.74
32 4.24 2.40 2.21 1.90
33 4.49 2.48 2.28 1.95
34 4.93 2.56 2.34 2.00
35 5.24 2.78 2.54 2.16
36 5.76 2.84 2.59 2.21
37 6.14 2.91 2.65 2.25
38 6.36 2.99 2.71 2.30
39 6.59 3.08 2.78 2.37
40 7.03 3.37 3.03 2.57
41 7.21 3.46 3.11 2.63
42 7.46 3.59 3.23 2.72
43 7.77 3.77 3.39 2.84
44 7.99 3.90 3.52 2.94
45 8.65 4.12 3.73 3.10
46 8.90 4.25 3.85 3.20
a7 9.26 4.43 4.00 3.32
48 9.63 4.59 4.14 3.43
49 10.03 4.75 4.27 3.54
50 10.47 4.92 4.39 3.63
51 10.92 5.11 4.52 3.74
52 11.41 5.31 4.64 3.83
53 11.32 5.27 4.56 3.75
54 11.17 5.21 4.45 3.65
55 10.96 5.45 4.61 3.75
56 10.26 5.00 4.20 3.40
57 9.45 4.83 4.03 3.26
58 8.52 4.26 3.55 2.85
59 7.48 3.63 3.03 2.44
60 6.80 3.36 2.81 2.26
61 5.62 2.75 2.29 1.85
62 3.95 1.88 1.57 1.26
63 2.50 1.05 0.87 0.71
64 1.17 0.66 0.55 0.44
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

4.55
4.73
4.91
5.00
5.27

5.36
5.66
5.81
6.15
6.50

6.67
7.03
7.41
7.62
8.07

8.33
8.76
9.07
9.70
10.00

10.78
11.09
11.80
12.24
12.42

12.94
13.21
13.85
13.97
14.06

14.09
13.60
12.49
11.60
10.06

8.86
7.12
5.23
3.17
1.69

0.00
0.00
0.00
0.00
0.00
0.00

180

2.13
2.20
2.27
2.43
2.60

2.65
2.86
3.09
3.32
3.57

3.65
3.90
4.15
4.42
4.71

4.86
5.17
5.55
5.79
5.99

6.31
6.51
6.77
7.03
7.06

7.34
7.38
7.72
7.84
7.95

7.68
7.34
6.53
5.97
5.35

4.71
3.71
2.76
1.84
0.69

0.00
0.00
0.00
0.00
0.00
0.00

365

1.93
2.00
2.08
2.25
2.42

2.46
2.64
2.83
3.04
3.25

3.32
3.55
3.78
4.03
4.30

4.43
4.68
5.01
5.21
5.37

5.64
5.80
6.02
6.23
6.22

6.42
6.40
6.60
6.60
6.58

6.27
5.90
5.19
4.73
4.24

3.75
2.96
2.20
1.46
0.55

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.68
1.74
1.81
1.96
2.11

2.13
2.28
2.43
2.60
2.78

2.84
3.03
3.23
3.43
3.66

3.76
3.96
4.22
4.38
4.49

4.70
4.82
4.99
5.16
5.15

5.33
5.30
5.47
5.47
5.45

5.18
4.86
4.28
3.89
3.49

3.09
2.44
1.81
1.20
0.45

0.00
0.00
0.00
0.00
0.00
0.00

94



Form 750 NonSmoker - Unisex Rates

Class D1
Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 4.23 2.36 2.19 1.92
26 4.32 2.43 2.24 1.96
27 4.41 2.50 2.29 1.99
28 4.69 2.69 2.47 2.16
29 4.97 2.71 2.49 2.18
30 5.22 2.90 2.66 2.32
31 5.46 2.94 2.68 2.32
32 5.70 3.18 2.86 2.47
33 6.05 3.24 2.89 2.48
34 6.41 3.49 3.09 2.64
35 6.53 3.54 3.13 2.67
36 6.88 3.80 3.34 2.85
37 7.23 3.85 3.39 2.90
38 7.36 4.12 3.63 3.10
39 7.77 4.42 3.89 3.31
40 7.97 4.73 4.16 3.54
41 8.38 5.03 4.40 3.73
42 8.66 5.39 4.70 3.97
43 9.02 5.59 4.85 4.08
44 9.28 5.97 5.16 4.32
45 10.05 6.25 5.38 4.48
46 10.32 6.65 5.71 4.75
a7 10.69 6.88 5.89 4.89
48 11.04 7.10 6.06 5.03
49 11.08 7.06 5.99 4.98
50 11.49 7.31 6.17 5.13
51 11.60 7.30 6.10 5.09
52 12.13 7.62 6.30 5.25
53 12.05 7.69 6.27 5.22
54 11.93 7.75 6.22 5.18
55 12.21 7.78 6.16 5.11
56 11.49 7.37 5.76 4.76
57 11.08 6.84 5.30 4.37
58 9.97 6.21 4.79 3.95
59 8.66 5.51 4.25 3.50
60 7.78 4.79 3.71 3.06
61 6.31 3.66 2.84 2.34
62 4.30 2.63 2.03 1.68
63 2.56 1.63 1.26 1.04
64 1.43 0.77 0.60 0.49
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

5.35
5.42
5.48
5.82
6.19

6.53
6.89
7.27
7.66
8.06

8.16
8.60
9.09
9.29
9.53

9.81
10.02
10.35
10.76
11.06

11.59
11.88
12.29
12.69
12.65

13.11
13.13
13.70
13.89
14.08

13.63
13.04
12.29
10.65

9.53

8.29
7.00
5.10
2.77
1.30

0.00
0.00
0.00
0.00
0.00
0.00

180

3.31
3.34
3.38
3.68
3.73

3.99
4.01
4.27
4.35
4.68

4.76
5.09
5.17
5.25
5.63

5.76
6.13
6.30
6.53
6.70

7.02
7.19
7.45
7.34
7.59

7.47
7.74
7.62
7.54
7.90

7.76
7.06
6.78
5.90
5.49

4.52
3.56
2.84
1.58
1.00

0.00
0.00
0.00
0.00
0.00
0.00

365

3.06
3.08
3.09
3.33
3.35

3.57
3.59
3.84
3.88
4.15

4.19
4.48
4.54
4.61
4.94

5.04
5.35
5.48
5.66
5.78

6.04
6.17
6.37
6.25
6.44

6.29
6.47
6.30
6.15
6.35

6.15
5.53
5.26
4.55
4.24

3.50
2.76
2.20
1.23
0.77

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.70
2.70
2.70
2.90
2.92

3.11
3.11
3.31
3.33
3.55

3.58
3.82
3.87
3.93
4.21

4.29
4.54
4.63
4.75
4.84

5.03
5.13
5.29
5.19
5.35

5.24
5.39
5.25
5.13
5.28

5.11
4.58
4.35
3.76
3.50

2.90
2.28
1.82
1.02
0.64

0.00
0.00
0.00
0.00
0.00
0.00

95



Form 750 NonSmoker - Unisex Rates

Class F1
Full BP Own Occ Rates - SIS

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 6.07 3.95 3.64 3.21
26 6.11 4.00 3.67 3.21
27 6.15 4.05 3.69 3.22
28 6.48 4.38 3.98 3.46
29 6.84 4.42 3.99 3.46
30 7.21 4.71 4.24 3.67
31 7.64 4.70 4.21 3.64
32 8.12 4.98 4.45 3.83
33 8.63 5.06 4.48 3.84
34 9.18 5.44 4.79 4.10
35 9.38 5.53 4.86 4.15
36 9.95 5.93 5.20 4.44
37 10.55 6.04 5.30 4.52
38 10.79 6.16 5.40 4.61
39 11.06 6.63 5.80 4.94
40 11.36 6.78 5.92 5.04
41 11.56 7.23 6.30 5.34
42 11.89 7.42 6.45 5.44
43 12.33 7.67 6.64 5.58
44 12.64 7.85 6.78 5.67
45 13.24 8.20 7.06 5.89
46 13.57 8.40 7.21 5.99
a7 14.06 8.68 7.43 6.17
48 14.53 8.54 7.28 6.05
49 14.50 8.83 7.49 6.23
50 15.02 8.69 7.32 6.09
51 15.02 9.02 7.53 6.27
52 15.64 8.88 7.32 6.11
53 15.79 8.78 7.14 5.96
54 15.93 9.19 7.37 6.14
55 15.34 9.02 7.13 5.93
56 14.61 8.20 6.40 5.31
57 13.73 7.87 6.09 5.03
58 11.88 6.83 5.27 4.35
59 10.63 6.36 4.91 4.05
60 9.26 5.24 4.05 3.35
61 7.82 4.13 3.20 2.64
62 5.70 3.29 2.55 2.11
63 3.10 1.84 1.42 1.18
64 1.45 1.16 0.90 0.74
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Own Occ Rates - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

9.10
9.16
9.23
9.72
10.27

10.82
11.46
12.18
12.95
13.77

14.06
14.93
15.82
16.19
16.60

17.04
17.34
17.84
18.50
18.97

19.87
20.36
21.09
21.80
21.75

22.53
22.53
23.45
23.68
23.89

23.01
21.92
20.60
17.82
15.95

13.89
11.74
8.54
4.65
2.17

0.00
0.00
0.00
0.00
0.00
0.00

180

5.92
6.00
6.07
6.57
6.62

7.06
7.05
7.48
7.58
8.16

8.29
8.90
9.06
9.25
9.94

10.18
10.84
11.13
11.51
11.77

12.31
12.60
13.02
12.81
13.25

13.03
13.52
13.31
13.17
13.78

13.53
12.31
11.80
10.25

9.54

7.86
6.20
4.94
2.76
1.74

0.00
0.00
0.00
0.00
0.00
0.00

365

5.46
5.50
5.54
5.96
5.99

6.35
6.32
6.68
6.72
7.19

7.28
7.81
7.95
8.10
8.70

8.89
9.45
9.67
9.96
10.17

10.60
10.81
11.15
10.92
11.24

10.98
11.29
10.98
10.72
11.05

10.70
9.61
9.13
7.90
7.36

6.08
4.80
3.82
2.13
1.34

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.81
4.82
4.83
5.19
5.20

5.50
5.46
5.75
5.76
6.15

6.22
6.66
6.78
6.91
7.42

7.56
8.01
8.16
8.38
8.51

8.83
8.99
9.26
9.07
9.34

9.14
9.41
9.16
8.94
9.21

8.89
7.96
7.55
6.52
6.08

5.03
3.97
3.16
1.77
1.11

0.00
0.00
0.00
0.00
0.00
0.00

96



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Residual -

SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.32
1.45
1.57
1.69
1.77

1.81
1.84
1.86
1.90
1.95

2.01
2.08
2.17
2.25
2.34

2.42
2.48
2.58
2.69
2.79

2.96
3.09
3.26
3.44
3.63

3.82
4.00
4.17
4.37
4.56

4.76
4.97
5.21
4.80
4.34

3.80
3.14
2.25
1.46
0.71

0.00
0.00
0.00
0.00
0.00
0.00

180

0.99
1.10
1.21
1.30
1.37

1.40
1.42
1.43
1.46
1.49

1.54
1.60
1.66
1.72
1.78

1.83
1.88
1.94
2.02
2.10

2.25
2.36
2.53
2.70
2.88

3.07
3.25
3.42
3.60
3.78

3.94
4.12
4.31
3.97
3.61

3.19
2.68
1.97
1.24
0.61

0.00
0.00
0.00
0.00
0.00
0.00

365

0.89
0.98
1.06
1.13
1.17

1.19
1.21
1.23
1.25
1.29

1.32
1.36
1.41
1.45
1.50

1.55
1.59
1.65
1.73
1.81

1.94
2.04
2.17
2.31
2.45

2.59
2.73
2.87
3.04
3.20

3.36
3.53
3.72
3.45
3.13

2.76
2.32
1.70
1.08
0.53

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

0.80
0.88
0.96
1.01
1.05

1.06
1.08
1.10
1.12
1.15

1.18
1.22
1.26
1.30
1.35

1.40
1.43
1.49
1.56
1.63

1.75
1.84
1.96
2.08
2.21

2.34
2.47
2.60
2.73
2.85

2.97
3.08
3.20
2.90
2.60

2.27
1.91
1.39
0.88
0.43

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

1.56
1.70
1.85
1.99
2.08

2.13
2.16
2.19
2.23
2.29

2.36
2.45
2.55
2.65
2.75

2.85
2.92
3.03
3.17
3.28

3.49
3.64
3.84
4.05
4.27

4.49
4.70
4.91
5.14
5.37

5.60
5.85
6.13
5.65
5.11

4.47
3.70
2.65
1.71
0.83

0.00
0.00
0.00
0.00
0.00
0.00

180

1.16
1.29
1.42
1.54
1.61

1.65
1.67
1.69
1.72
1.76

1.81
1.88
1.95
2.02
2.09

2.16
2.21
2.28
2.38
2.48

2.65
2.78
2.97
3.18
3.39

3.61
3.82
4.02
4.24
4.44

4.64
4.84
5.07
4.67
4.24

3.76
3.16
2.31
1.46
0.72

0.00
0.00
0.00
0.00
0.00
0.00

365

1.04
1.15
1.25
1.32
1.37

1.40
1.42
1.44
1.47
1.51

1.56
1.60
1.66
1.71
1.77

1.82
1.87
1.94
2.04
2.13

2.28
2.40
2.55
2.71
2.88

3.05
3.22
3.38
3.57
3.76

3.95
4.16
4.38
4.05
3.68

3.25
2.73
2.00
1.27
0.62

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.94
1.03
1.13
1.19
1.23

1.25
1.27
1.29
1.32
1.35

1.39
1.44
1.48
1.53
1.59

1.64
1.68
1.75
1.84
1.92

2.05
2.16
2.30
2.45
2.60

2.76
2.91
3.05
3.21
3.36

3.49
3.62
3.76
3.42
3.05

2.67
2.24
1.64
1.04
0.51

0.00
0.00
0.00
0.00
0.00
0.00

97



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Residual -

SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

1.78
1.95
2.13
2.29
2.41

2.46
2.49
2.51
2.54
2.59

2.67
2.76
2.87
2.98
3.09

3.20
3.27
3.38
3.52
3.65

3.88
4.06
4.30
4.56
4.83

5.09
5.36
5.60
5.86
6.11

6.35
6.61
6.91
6.35
5.75

5.04
4.16
2.98
1.93
0.94

0.00
0.00
0.00
0.00
0.00
0.00

180

1.32
1.46
1.61
1.74
1.83

1.86
1.88
1.88
1.91
1.95

2.00
2.07
2.16
2.24
2.33

2.41
2.47
2.55
2.67
2.78

2.97
3.13
3.35
3.58
3.82

4.07
4.31
4.53
4.76
4.98

5.19
5.41
5.65
5.20
4.73

4.18
3.52
2.58
1.63
0.80

0.00
0.00
0.00
0.00
0.00
0.00

365

1.17
1.28
1.39
1.47
1.52

1.55
1.58
1.60
1.64
1.68

1.72
1.77
1.83
1.89
1.96

2.04
2.10
2.20
2.32
2.43

2.60
2.74
2.90
3.08
3.25

3.43
3.61
3.79
4.00
4.22

4.45
4.69
4.96
4.59
4.17

3.68
3.09
2.26
1.43
0.70

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.05
1.15
1.25
1.32
1.37

1.39
1.41
1.43
1.46
1.50

1.53
1.59
1.64
1.70
1.76

1.83
1.89
1.98
2.09
2.18

2.34
2.46
2.62
2.78
2.94

3.10
3.26
3.41
3.58
3.73

3.89
4.03
4.18
3.80
3.40

2.97
2.49
1.83
1.16
0.57

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

1.90
2.09
2.28
2.43
2.54

2.60
2.64
2.68
2.74
2.81

2.89
2.98
3.07
3.17
3.27

3.37
3.44
3.56
3.71
3.85

4.10
4.28
4.52
4.78
5.04

5.31
5.58
5.85
6.15
6.45

6.77
7.10
7.48
6.90
6.24

5.45
4.51
3.23
2.09
1.02

0.00
0.00
0.00
0.00
0.00
0.00

180

1.43
1.58
1.74
1.87
1.96

1.99
1.99
1.99
2.01
2.04

2.10
2.17
2.25
2.33
2.41

2.49
2.54
2.62
2.73
2.82

3.01
3.17
3.39
3.62
3.88

4.15
4.41
4.66
4.92
5.17

5.41
5.65
5.92
5.45
4.95

4.38
3.68
2.70
1.71
0.84

0.00
0.00
0.00
0.00
0.00
0.00

365

1.29
1.40
1.52
1.60
1.65

1.67
1.68
1.69
1.71
1.74

1.79
1.84
1.90
1.97
2.05

2.12
2.17
2.25
2.35
2.44

2.60
2.71
2.87
3.05
3.23

3.42
3.61
3.81
4.02
4.25

4.47
4.71
4.97
4.60
4.18

3.69
3.10
2.27
1.44
0.71

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.16
1.26
1.37
1.44
1.49

1.50
1.50
1.51
1.53
1.56

1.60
1.65
1.71
1.77
1.84

1.91
1.95
2.02
2.12
2.20

2.34
2.44
2.59
2.75
2.92

3.10
3.27
3.44
3.63
3.81

3.97
4.12
4.28
3.89
3.48

3.04
2.56
1.87
1.18
0.58

0.00
0.00
0.00
0.00
0.00
0.00

98



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Residual -

SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.78
3.01
3.23
3.37
3.47

3.50
3.54
3.58
3.63
3.69

3.76
3.84
3.92
4.00
4.10

4.20
4.26
4.40
4.58
4.73

5.02
5.23
5.51
5.79
6.08

6.38
6.67
6.96
7.29
7.63

7.99
8.38
8.82
8.14
7.36

6.44
5.32
3.81
2.47
1.20

0.00
0.00
0.00
0.00
0.00
0.00

180

1.71
1.89
2.06
2.11
2.16

2.19
2.21
2.24
2.22
2.24

2.27
2.33
2.39
2.46
2.53

2.59
2.62
2.68
2.76
2.84

3.00
3.13
3.32
3.53
3.76

4.00
4.24
4.47
4.71
4.93

5.14
5.36
5.61
5.16
4.69

4.15
3.49
2.56
1.62
0.80

0.00
0.00
0.00
0.00
0.00
0.00

365

1.58
1.69
1.80
1.82
1.84

1.85
1.85
1.85
1.84
1.84

1.87
1.90
1.95
2.00
2.06

2.12
2.15
2.21
2.29
2.35

2.48
2.57
2.71
2.85
3.00

3.17
3.34
3.52
3.72
3.93

4.14
4.37
4.61
4.27
3.88

3.42
2.88
2.11
1.33
0.66

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.44
1.54
1.63
1.65
1.67

1.67
1.67
1.66
1.65
1.65

1.67
1.71
1.75
1.81
1.86

1.91
1.94
2.00
2.06
2.12

2.24
2.32
2.44
2.58
2.73

2.89
3.04
3.20
3.38
3.54

3.69
3.83
3.97
3.61
3.23

2.82
2.37
1.74
1.10
0.54

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

3.15
3.38
3.61
3.80
3.93

3.97
3.97
3.97
3.98
4.01

4.06
4.13
4.22
4.33
4.44

4.56
4.65
4.79
4.99
5.15

5.45
5.67
5.96
6.27
6.58

6.90
7.20
7.50
7.84
8.17

8.52
8.90
9.32
8.59
7.77

6.80
5.62
4.03
2.61
1.27

0.00
0.00
0.00
0.00
0.00
0.00

180

1.87
2.03
2.18
2.23
2.28

2.30
2.32
2.34
2.33
2.34

2.38
2.43
2.49
2.56
2.63

2.69
2.71
2.77
2.87
2.95

3.12
3.26
3.47
3.70
3.94

4.19
4.43
4.65
4.88
5.08

5.27
5.46
5.69
5.23
4.75

4.21
3.54
2.59
1.64
0.81

0.00
0.00
0.00
0.00
0.00
0.00

365

1.72
1.81
1.90
1.91
1.93

1.93
1.93
1.93
1.92
1.92

1.94
1.98
2.02
2.07
2.13

2.19
2.22
2.28
2.37
2.44

2.58
2.68
2.82
2.98
3.14

3.31
3.49
3.66
3.85
4.04

4.24
4.45
4.67
4.32
3.92

3.47
2.92
2.14
1.35
0.66

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.58
1.66
1.73
1.74
1.76

1.75
1.75
1.74
1.72
1.73

1.74
1.78
1.82
1.87
1.92

1.98
2.00
2.06
2.14
2.20

2.32
2.41
2.55
2.70
2.85

3.02
3.18
3.33
3.50
3.64

3.78
3.90
4.04
3.66
3.28

2.87
2.41
1.77
1.12
0.55

0.00
0.00
0.00
0.00
0.00
0.00

99



Form 750 NonSmoker - Unisex Rates

Class F1

Full BP Residual -

SIS

ANNUAL PREMIUMS

5 Year BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

57 1

90

3.57
3.81
4.05
4.23
4.35

4.39
4.40
4.43
4.48
4.56

4.66
4.78
4.91
5.03
5.16

5.29
5.37
5.51
5.72
5.90

6.24
6.49
6.84
7.19
7.56

7.92
8.26
8.58
8.92
9.25

9.59
9.97
0.41
9.57
8.66

7.59
6.27
4.49
2.91
1.42

0.00
0.00
0.00
0.00
0.00
0.00

180

2.22
2.42
2.61
2.65
2.69

2.70
2.71
2.72
2.70
2.71

2.76
2.83
2.92
3.01
3.09

3.16
3.20
3.27
3.37
3.46

3.65
3.81
4.05
4.31
4.59

4.88
5.16
5.42
5.68
5.91

6.12
6.34
6.59
6.06
5.50

4.88
4.11
3.01
1.90
0.94

0.00
0.00
0.00
0.00
0.00
0.00

365

2.04
2.14
2.25
2.26
2.27

2.25
2.24
2.22
2.20
2.21

2.24
2.29
2.35
2.42
2.50

2.57
2.61
2.68
2.78
2.86

3.01
3.12
3.29
3.47
3.66

3.86
4.06
4.25
4.48
4.70

4.92
5.15
5.41
5.00
4.54

4.02
3.38
2.47
1.56
0.77

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.87
1.96
2.05
2.05
2.06

2.04
2.02
2.00
2.03
2.05

2.07
2.10
2.12
2.18
2.25

2.31
2.35
2.41
2.50
2.57

2.71
2.81
2.97
3.14
3.32

3.51
3.70
3.87
4.06
4.23

4.38
4.53
4.67
4.24
3.79

3.32
2.79
2.04
1.29
0.64

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

5.36
5.72
6.07
6.35
6.53

6.58
6.61
6.65
6.73
6.84

7.00
7.17
7.36
7.55
7.74

7.93
8.05
8.27
8.58
8.84

9.36
9.73
10.25
10.79
11.34

11.88
12.39
12.87
13.39
13.88

14.39
14.95
15.61
14.35
12.99

11.39
9.41
6.74
4.37
2.12

0.00
0.00
0.00
0.00
0.00
0.00

180

3.34
3.62
3.91
3.97
4.03

4.05
4.07
4.09
4.05
4.06

4.13
4.24
4.38
4.51
4.64

4.74
4.80
4.90
5.05
5.19

5.48
5.72
6.07
6.46
6.89

7.32
7.75
8.13
8.52
8.87

9.18
9.50
9.89
9.08
8.26

7.32
6.16
4.51
2.85
1.40

0.00
0.00
0.00
0.00
0.00
0.00

365

3.06
3.22
3.38
3.39
3.40

3.38
3.35
3.33
3.31
3.32

3.36
3.44
3.53
3.64
3.75

3.85
3.91
4.02
4.17
4.28

4.52
4.69
4.93
5.20
5.49

5.78
6.09
6.38
6.71
7.04

7.37
7.72
8.12
7.50
6.81

6.02
5.07
3.71
2.35
1.15

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.81
2.94
3.08
3.08
3.09

3.06
3.03
3.01
3.04
3.08

3.11
3.14
3.17
3.27
3.37

3.47
3.53
3.62
3.75
3.85

4.07
4.22
4.45
4.70
4.98

5.26
5.54
5.81
6.09
6.35

6.57
6.79
7.01
6.36
5.69

4.98
4.19
3.07
1.94
0.96

0.00
0.00
0.00
0.00
0.00
0.00

100



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Residual -

SIS

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.06
2.11
2.16
2.22
2.28

2.33
2.38
2.43
2.49
2.55

2.62
2.70
2.79
2.88
2.99

3.09
3.17
3.28
3.41
3.51

3.68
3.78
3.91
4.04
4.17

4.31
4.45
4.60
4.79
4.99

5.19
5.39
5.60
5.07
4.49

3.86
3.19
2.28
1.48
0.72

0.00
0.00
0.00
0.00
0.00
0.00

180

1.76
1.81
1.85
1.87
1.91

1.96
2.02
2.10
2.18
2.25

2.31
2.36
2.42
2.48
2.54

2.62
2.68
2.78
2.90
3.00

3.16
3.25
3.37
3.49
3.60

3.71
3.83
3.96
4.13
4.30

4.48
4.66
4.81
4.32
3.80

3.25
2.74
2.00
1.27
0.62

0.00
0.00
0.00
0.00
0.00
0.00

365

1.54
1.59
1.64
1.65
1.69

1.73
1.79
1.85
1.92
1.98

2.03
2.08
2.12
2.17
2.22

2.28
2.33
2.41
2.52
2.60

2.74
2.83
2.94
3.04
3.14

3.24
3.33
3.43
3.56
3.68

3.81
3.94
4.05
3.63
3.19

2.74
2.30
1.69
1.07
0.52

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.34
1.38
1.42
1.44
1.47

1.50
1.54
1.59
1.64
1.69

1.73
1.77
1.81
1.85
1.89

1.94
1.97
2.03
2.11
2.17

2.29
2.35
2.44
2.52
2.60

2.68
2.76
2.84
2.94
3.04

3.14
3.23
3.32
2.97
2.61

2.24
1.89
1.38
0.87
0.43

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

2.42
2.48
2.54
2.61
2.69

2.74
2.80
2.86
2.92
3.00

3.08
3.18
3.28
3.39
3.51

3.64
3.73
3.86
4.02
4.13

4.33
4.44
4.60
4.75
4.91

5.07
5.23
5.41
5.64
5.87

6.11
6.34
6.58
5.96
5.28

4.54
3.75
2.69
1.74
0.85

0.00
0.00
0.00
0.00
0.00
0.00

180

2.07
2.13
2.18
2.20
2.24

2.30
2.38
2.47
2.56
2.64

2.72
2.78
2.84
2.91
2.99

3.08
3.15
3.27
3.41
3.53

3.72
3.83
3.97
4.10
4.23

4.37
4.51
4.66
4.86
5.06

5.28
5.48
5.66
5.09
4.47

3.83
3.22
2.36
1.49
0.73

0.00
0.00
0.00
0.00
0.00
0.00

365

1.81
1.87
1.93
1.95
1.99

2.03
2.10
2.18
2.26
2.33

2.39
2.44
2.49
2.55
2.61

2.68
2.74
2.84
2.96
3.06

3.23
3.33
3.46
3.58
3.70

3.81
3.92
4.04
4.19
4.33

4.49
4.63
4.76
4.27
3.75

3.22
2.71
1.98
1.25
0.62

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.58
1.63
1.67
1.69
1.72

1.76
1.81
1.87
1.93
1.99

2.03
2.08
2.13
2.17
2.22

2.28
2.32
2.39
2.48
2.56

2.69
2.76
2.87
2.97
3.06

3.15
3.24
3.34
3.45
3.58

3.69
3.81
3.91
3.50
3.07

2.64
2.22
1.63
1.03
0.51

0.00
0.00
0.00
0.00
0.00
0.00

101



Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Residual -

SIS

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.76
2.84
2.92
3.02
3.11

3.16
3.21
3.26
3.32
3.39

3.48
3.58
3.70
3.82
3.95

4.08
4.17
4.31
4.47
4.60

4.82
4.96
5.15
5.34
5.54

5.75
5.96
6.17
6.42
6.68

6.92
7.17
7.42
6.71
5.94

5.12
4.23
3.03
1.96
0.95

0.00
0.00
0.00
0.00
0.00
0.00

180

2.36
2.42
2.47
2.50
2.55

2.60
2.68
2.77
2.86
2.94

3.01
3.08
3.16
3.24
3.33

3.44
3.53
3.67
3.84
3.97

4.18
4.31
4.48
4.63
4.77

4.93
5.08
5.25
5.46
5.68

5.90
6.12
6.31
5.66
4.97

4.26
3.59
2.63
1.66
0.82

0.00
0.00
0.00
0.00
0.00
0.00

365

2.05
2.10
2.15
2.18
2.22

2.27
2.35
2.44
2.52
2.59

2.66
2.71
2.77
2.84
2.91

3.01
3.09
3.21
3.37
3.49

3.69
3.80
3.94
4.07
4.18

4.29
4.41
4.53
4.69
4.87

5.05
5.23
5.39
4.84
4.25

3.64
3.06
2.24
1.42
0.70

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.79
1.83
1.86
1.89
1.93

1.97
2.03
2.09
2.15
2.21

2.26
2.31
2.36
2.41
2.48

2.55
2.61
2.71
2.82
2.92

3.07
3.15
3.27
3.37
3.46

3.55
3.64
3.74
3.86
3.98

4.11
4.24
4.35
3.90
3.42

2.94
2.47
1.81
1.15
0.56

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

2.90
2.99
3.08
3.14
3.21

3.27
3.34
3.42
3.51
3.60

3.69
3.78
3.87
3.98
4.09

4.22
4.31
4.45
4.63
4.77

5.01
5.15
5.34
5.53
5.72

5.93
6.15
6.39
6.70
7.03

7.37
7.72
8.05
7.31
6.47

5.55
4.59
3.29
2.13
1.04

0.00
0.00
0.00
0.00
0.00
0.00

180

2.52
2.57
2.62
2.64
2.69

2.73
2.80
2.88
2.95
3.03

3.10
3.16
3.23
3.31
3.40

3.50
3.58
3.70
3.86
3.99

4.20
4.32
4.49
4.65
4.81

4.98
5.17
5.37
5.62
5.89

6.16
6.40
6.62
5.95
5.22

4.48
3.77
2.76
1.75
0.86

0.00
0.00
0.00
0.00
0.00
0.00

365

2.22
2.26
2.31
2.34
2.38

2.41
2.47
2.53
2.59
2.65

2.72
2.78
2.85
2.92
3.00

3.09
3.16
3.26
3.39
3.49

3.66
3.75
3.89
4.01
4.13

4.26
4.39
4.53
4.71
4.89

5.07
5.24
5.40
4.84
4.25

3.65
3.07
2.25
1.42
0.70

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.94
1.97
2.00
2.03
2.06

2.09
2.13
2.17
2.22
2.27

2.32
2.37
2.43
2.49
2.56

2.63
2.67
2.75
2.85
2.92

3.05
3.12
3.22
3.32
3.42

3.53
3.64
3.76
3.90
4.05

4.19
4.33
4.45
3.99
3.50

3.01
2.53
1.85
1.17
0.58

0.00
0.00
0.00
0.00
0.00
0.00

102



Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Residual -

SIS

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

4.11
4.16
4.21
4.28
4.35

4.38
4.40
4.42
4.52
4.62

4.70
4.77
4.84
4.93
5.03

5.15
5.24
5.40
5.61
5.76

6.05
6.20
6.41
6.61
6.81

7.02
7.25
7.52
7.87
8.26

8.68
9.11
9.52
8.66
7.66

6.57
5.43
3.89
2.52
1.23

0.00
0.00
0.00
0.00
0.00
0.00

180

2.91
2.96
3.00
3.01
3.02

3.04
3.08
3.14
3.20
3.25

3.30
3.34
3.39
3.45
3.51

3.58
3.64
3.73
3.86
3.95

4.13
4.22
4.36
4.48
4.62

4.76
4.93
5.11
5.35
5.60

5.85
6.09
6.30
5.67
4.97

4.26
3.58
2.62
1.66
0.82

0.00
0.00
0.00
0.00
0.00
0.00

365

2.62
2.63
2.64
2.64
2.66

2.66
2.68
2.71
2.74
2.77

2.80
2.84
2.88
2.93
2.99

3.06
3.09
3.17
3.27
3.34

3.47
3.54
3.63
3.72
3.82

3.93
4.04
4.17
4.33
4.51

4.68
4.85
5.00
4.48
3.94

3.38
2.84
2.08
1.32
0.65

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

2.30
2.30
2.30
2.30
2.32

2.32
2.32
2.33
2.35
2.37

2.39
2.42
2.46
2.50
2.55

2.60
2.63
2.68
2.75
2.79

2.89
2.94
3.02
3.09
3.18

3.27
3.37
3.47
3.61
3.75

3.88
4.01
4.12
3.69
3.24

2.79
2.34
1.72
1.09
0.53

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

4.65
4.67
4.69
4.73
4.79

4.82
4.87
4.91
4.95
5.00

5.06
5.13
5.22
5.32
5.45

5.60
5.70
5.87
6.09
6.25

6.54
6.69
6.92
7.12
7.33

7.56
7.80
8.07
8.42
8.79

9.19
9.59
9.98
9.06
8.02

6.88
5.69
4.07
2.64
1.28

0.00
0.00
0.00
0.00
0.00
0.00

180

3.17
3.17
3.16
3.21
3.25

3.26
3.27
3.28
3.34
3.39

3.44
3.49
3.54
3.59
3.65

3.73
3.78
3.88
4.01
4.11

4.30
4.40
4.54
4.68
4.83

4.98
5.14
5.30
5.52
5.74

5.96
6.17
6.35
5.70
5.01

4.30
3.61
2.64
1.67
0.82

0.00
0.00
0.00
0.00
0.00
0.00

365

2.85
2.82
2.77
2.80
2.83

2.83
2.82
2.82
2.85
2.89

2.92
2.96
3.00
3.05
3.10

3.17
3.21
3.28
3.39
3.46

3.61
3.68
3.79
3.89
3.99

4.10
4.21
4.32
4.47
4.62

4.78
4.92
5.05
4.52
3.97

3.41
2.87
2.10
1.33
0.65

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.52
2.47
2.42
2.44
2.46

2.45
2.44
2.43
2.45
2.47

2.49
2.52
2.56
2.60
2.65

2.70
2.72
2.77
2.85
2.90

3.01
3.06
3.15
3.23
3.32

3.41
3.51
3.61
3.73
3.85

3.97
4.07
4.17
3.73
3.28

2.82
2.37
1.74
1.10
0.54

0.00
0.00
0.00
0.00
0.00
0.00

103



Form 750 NonSmoker - Unisex Rates

Class F1
Full BP Residual - SIS

ANNUAL PREMIUMS

To-65 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 5.27 3.78 3.39 2.99
26 5.26 3.78 3.35 2.94
27 5.26 3.79 3.31 2.89
28 5.34 3.82 3.32 2.89
29 5.41 3.85 3.34 2.89
30 5.44 3.84 3.31 2.87
31 5.46 3.83 3.29 2.84
32 5.48 3.82 3.27 2.81
33 5.59 3.88 3.30 2.83
34 5.70 3.94 3.34 2.85
35 5.81 4.00 3.38 2.89
36 5.93 4.06 3.44 2.93
37 6.05 4.13 3.50 2.99
38 6.18 4.21 3.57 3.05
39 6.32 4.30 3.65 3.11
40 6.48 4.39 3.73 3.17
41 6.57 4.45 3.78 3.20
42 6.75 4.56 3.87 3.26
43 6.98 4.71 3.98 3.34
44 7.15 4.81 4.06 3.40
45 7.48 5.02 4.22 3.52
46 7.65 5.13 4.30 3.57
a7 7.91 5.29 4.42 3.67
48 8.16 5.45 4.53 3.76
49 8.40 5.62 4.65 3.86
50 8.66 5.79 4.77 3.97
51 8.93 5.98 4.89 4.08
52 9.21 6.18 5.03 4.19
53 9.57 6.42 5.20 4.34
54 9.94 6.68 5.37 4.47
55 10.34 6.93 5.54 4.60
56 10.74 7.16 5.69 4.72
57 11.15 7.37 5.84 4.83
58 10.10 6.61 5.23 4.32
59 8.94 5.80 4.59 3.79
60 7.69 4.98 3.95 3.27
61 6.35 4.19 3.32 2.75
62 4.55 3.07 2.43 2.01
63 2.95 1.94 1.54 1.27
64 1.43 0.96 0.76 0.63
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

7.91
7.90
7.89
8.01
8.12

8.16
8.19
8.22
8.38
8.55

8.72
8.89
9.08
9.28
9.48

9.71
9.86
10.13
10.48
10.73

11.21
11.48
11.87
12.23
12.61

12.99
13.39
13.81
14.35
14.92

15.51
16.11
16.72
15.15
13.41

11.53
9.53
6.82
4.42
2.15

0.00
0.00
0.00
0.00
0.00
0.00

180

5.67
5.68
5.68
5.73
5.78

5.76
5.75
5.74
5.82
5.90

6.00
6.09
6.20
6.32
6.45

6.59
6.68
6.85
7.07
7.22

7.53
7.70
7.94
8.18
8.43

8.69
8.97
9.26
9.64
10.02

10.39
10.74
11.05
9.91
8.70

7.48
6.29
4.60
2.91
1.43

0.00
0.00
0.00
0.00
0.00
0.00

365

5.09
5.03
4.97
4.99
5.01

4.97
4.94
4.90
4.95
5.01

5.08
5.16
5.25
5.36
5.47

5.59
5.66
5.80
5.97
6.09

6.33
6.44
6.62
6.79
6.97

7.15
7.34
7.54
7.80
8.05

8.30
8.54
8.76
7.85
6.89

5.93
4.99
3.65
2.31
1.14

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.48
4.41
4.33
4.34
4.34

4.30
4.26
4.22
4.24
4.28

4.33
4.40
4.48
4.57
4.66

4.76
4.80
4.89
5.02
5.09

5.28
5.36
5.50
5.64
5.79

5.96
6.12
6.29
6.50
6.71

6.90
7.08
7.24
6.48
5.69

4.90
4.12
3.02
1.91
0.94

0.00
0.00
0.00
0.00
0.00
0.00

104



Form 750 NonSmoker - Unisex Rates

Class P1

Full BP Residual -

SIS

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.12
2.19
2.26
2.32
2.39

2.44
2.49
2.55
2.61
2.68

2.76
2.85
2.95
3.06
3.17

3.29
3.38
3.51
3.66
3.77

3.96
4.07
4.22
4.37
4.53

4.70
4.90
5.11
5.38
5.66

5.95
6.24
6.51
5.91
5.23

4.49
3.71
2.60
1.65
0.77

0.00
0.00
0.00
0.00
0.00
0.00

180

1.84
1.91
1.98
2.01
2.05

2.10
2.17
2.26
2.34
2.42

2.48
2.54
2.60
2.67
2.74

2.83
2.90
3.01
3.15
3.26

3.44
3.55
3.69
3.82
3.96

4.10
4.26
4.43
4.65
4.88

5.11
5.34
5.53
4.98
4.37

3.74
3.14
2.26
1.40
0.66

0.00
0.00
0.00
0.00
0.00
0.00

365

1.65
1.74
1.82
1.86
1.90

1.95
2.01
2.07
2.14
2.21

2.27
2.31
2.36
2.41
2.47

2.54
2.59
2.68
2.80
2.90

3.06
3.16
3.30
3.42
3.54

3.66
3.78
3.89
4.03
4.17

4.30
4.43
4.55
4.08
3.58

3.07
2.59
1.85
1.15
0.54

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.44
1.51
1.58
1.61
1.65

1.68
1.73
1.78
1.83
1.89

1.93
1.97
2.01
2.05
2.10

2.16
2.19
2.26
2.35
2.42

2.55
2.63
2.73
2.84
2.93

3.03
3.12
3.22
3.33
3.44

3.54
3.64
3.73
3.34
2.93

2.52
2.12
1.52
0.94
0.45

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class Al

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.49
2.57
2.66
2.73
2.81

2.87
2.93
3.00
3.07
3.15

3.25
3.35
3.47
3.60
3.73

3.88
3.98
4.13
4.31
4.44

4.66
4.79
4.96
5.14
5.33

5.53
5.76
6.01
6.32
6.66

7.00
7.34
7.66
6.96
6.16

5.28
4.36
3.06
1.94
0.91

0.00
0.00
0.00
0.00
0.00
0.00

180

2.16
2.25
2.33
2.36
2.41

2.47
2.55
2.65
2.75
2.84

2.92
2.99
3.06
3.14
3.23

3.33
3.41
3.54
3.71
3.84

4.05
4.17
4.34
4.50
4.66

4.83
5.01
5.21
5.47
5.74

6.01
6.28
6.51
5.86
5.14

4.40
3.70
2.66
1.65
0.78

0.00
0.00
0.00
0.00
0.00
0.00

365

1.95
2.05
2.15
2.19
2.24

2.29
2.36
2.44
2.52
2.60

2.67
2.72
2.78
2.84
2.91

2.99
3.05
3.15
3.29
3.41

3.60
3.72
3.88
4.03
4.17

4.31
4.44
4.57
4.74
4.90

5.06
5.21
5.35
4.79
4.21

3.62
3.04
2.18
1.35
0.64

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.70
1.78
1.86
1.90
1.94

1.98
2.04
2.10
2.16
2.22

2.27
2.32
2.37
2.42
2.48

2.54
2.58
2.66
2.76
2.85

3.00
3.09
3.22
3.33
3.45

3.56
3.68
3.78
3.92
4.04

4.17
4.28
4.38
3.93
3.45

2.96
2.49
1.79
1.11
0.52

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class B1

Full BP Residual -

SIS

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

90

2.84
2.95
3.06
3.16
3.25

3.31
3.36
3.42
3.49
3.57

3.67
3.78
3.91
4.04
4.19

4.34
4.45
4.61
4.80
4.94

5.19
5.34
5.56
5.78
6.02

6.28
6.55
6.85
7.21
7.57

7.94
8.29
8.63
7.83
6.93

5.95
4.92
3.45
2.19
1.02

0.00
0.00
0.00
0.00
0.00
0.00

180

2.47
2.55
2.64
2.68
2.73

2.79
2.87
2.97
3.07
3.16

3.24
3.32
3.40
3.49
3.60

3.72
3.82
3.97
4.16
4.31

4.56
4.70
4.89
5.07
5.25

5.44
5.65
5.87
6.14
6.44

6.73
7.01
7.25
6.52
5.72

4.90
4.12
2.96
1.83
0.87

0.00
0.00
0.00
0.00
0.00
0.00

365

2.21
2.30
2.40
2.45
2.50

2.56
2.64
2.73
2.82
2.90

2.96
3.03
3.09
3.16
3.24

3.35
3.44
3.57
3.75
3.89

4.12
4.25
4.42
4.58
4.72

4.86
4.99
5.13
5.32
5.50

5.69
5.88
6.05
5.43
4.77

4.09
3.44
2.47
1.53
0.72

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

1.92
2.00
2.08
2.12
2.18

2.22
2.28
2.34
2.41
2.47

2.52
2.57
2.63
2.69
2.76

2.84
2.90
3.01
3.14
3.25

3.43
3.53
3.66
3.79
3.91

4.02
4.13
4.23
4.37
4.50

4.64
4.76
4.88
4.37
3.84

3.30
2.78
1.99
1.23
0.58

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class C1

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.99
3.10
3.22
3.28
3.35

3.41
3.50
3.59
3.69
3.79

3.89
3.99
4.10
4.21
4.34

4.49
4.60
4.76
4.97
5.12

5.39
5.54
5.76
5.98
6.21

6.47
6.76
7.10
7.52
7.98

8.46
8.93
9.37
8.53
7.54

6.46
5.34
3.75
2.38
1.11

0.00
0.00
0.00
0.00
0.00
0.00

180

2.63
2.72
2.80
2.83
2.88

2.93
3.00
3.09
3.17
3.26

3.33
3.41
3.48
3.57
3.67

3.78
3.87
4.02
4.20
4.34

4.57
4.71
4.91
5.09
5.29

5.50
5.74
6.01
6.33
6.68

7.01
7.34
7.61
6.85
6.01

5.15
4.33
3.11
1.93
0.91

0.00
0.00
0.00
0.00
0.00
0.00

365

2.38
2.48
2.57
2.63
2.68

2.72
2.77
2.83
2.90
2.97

3.03
3.10
3.18
3.26
3.34

3.44
3.51
3.62
3.77
3.89

4.08
4.20
4.36
4.51
4.66

4.82
4.97
5.13
5.33
5.53

5.72
5.90
6.06
5.43
4.77

4.10
3.45
2.47
1.53
0.72

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.08
2.15
2.23
2.28
2.33

2.36
2.39
2.43
2.48
2.53

2.59
2.65
2.71
2.77
2.85

2.92
2.97
3.06
3.17
3.25

3.40
3.49
3.62
3.74
3.86

3.99
4.12
4.26
4.42
4.58

4.73
4.86
4.99
4.47
3.92

3.38
2.84
2.04
1.26
0.60

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class D1

Full BP Residual -

SIS

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue

Elimination Period in Days

Age

56 1
57 1
58 1

90

4.23
4.32
4.41
4.48
4.56

4.59
4.62
4.64
4.76
4.86

4.96
5.04
5.13
5.23
5.34

5.48
5.59
5.77
6.01
6.19

6.50
6.68
6.92
7.14
7.39

7.66
7.98
8.34
8.83
9.37

9.95
0.53
1.08
0.10
8.93

7.64
6.31
4.43
2.81
1.31

0.00
0.00
0.00
0.00
0.00
0.00

180

3.04
3.12
3.21
3.23
3.25

3.27
3.31
3.37
3.43
3.49

3.54
3.60
3.65
3.71
3.79

3.87
3.93
4.04
4.19
4.30

4.50
4.60
4.76
4.91
5.08

5.27
5.47
5.71
6.02
6.34

6.67
6.98
7.25
6.53
5.72

4.90
4.12
2.96
1.83
0.87

0.00
0.00
0.00
0.00
0.00
0.00

365

2.81
2.88
2.94
2.97
2.99

3.00
3.01
3.03
3.06
3.09

3.13
3.17
3.21
3.27
3.33

3.40
3.44
3.52
3.64
3.72

3.87
3.95
4.08
4.19
4.31

4.44
4.58
4.72
4.91
5.09

5.28
5.45
5.61
5.03
4.42

3.79
3.19
2.29
1.42
0.67

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

730

2.47
2.52
2.56
2.59
2.61

2.61
2.61
2.61
2.62
2.64

2.67
2.70
2.74
2.79
2.84

2.89
2.92
2.98
3.06
3.11

3.23
3.29
3.38
3.48
3.58

3.70
3.81
3.94
4.09
4.24

4.38
4.51
4.63
4.14
3.64

3.13
2.63
1.89
1.17
0.55

0.00
0.00
0.00
0.00
0.00
0.00

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class El

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

4.79
4.85
4.90
4.95
5.01

5.05
5.09
5.15
5.21
5.27

5.34
5.42
5.52
5.64
5.79

5.96
6.08
6.28
6.53
6.72

7.04
7.21
7.46
7.70
7.96

8.25
8.58
8.96
9.45
9.98

10.53
11.09
11.61
10.56

9.35

8.01
6.62
4.64
2.95
1.38

0.00
0.00
0.00
0.00
0.00
0.00

180

3.31
3.34
3.38
3.43
3.48

3.49
3.51
3.52
3.58
3.64

3.70
3.75
3.81
3.87
3.94

4.03
4.09
4.20
4.35
4.46

4.68
4.80
4.97
5.14
5.31

5.50
5.71
5.93
6.21
6.50

6.79
7.06
7.30
6.57
5.76

4.94
4.16
2.98
1.85
0.87

0.00
0.00
0.00
0.00
0.00
0.00

365

3.06
3.08
3.09
3.10
3.12

3.13
3.14
3.16
3.19
3.23

3.26
3.30
3.34
3.39
3.46

3.53
3.57
3.65
3.77
3.85

4.02
4.11
4.25
4.38
4.51

4.63
4.77
4.90
5.06
5.23

5.38
5.53
5.66
5.07
4.45

3.83
3.22
2.31
1.43
0.68

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.70
2.70
2.70
2.71
2.73

2.72
2.72
2.73
2.74
2.76

2.78
2.82
2.85
2.90
2.95

3.00
3.02
3.08
3.17
3.22

3.35
3.42
3.53
3.63
3.75

3.86
3.97
4.09
4.22
4.35

4.47
4.58
4.68
4.18
3.68

3.17
2.66
1.91
1.19
0.56

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 NonSmoker - Unisex Rates

Class F1
Full BP Residual - SIS

ANNUAL PREMIUMS

To-67 BP

PER $100 OF MONTHLY INDEMNITY

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 5.43 3.95 3.64 3.21
26 5.47 4.00 3.67 3.21
27 5.50 4.05 3.69 3.22
28 5.51 4.09 3.71 3.23
29 5.54 4.12 3.73 3.23
30 5.57 4.12 3.71 3.21
31 5.65 4.11 3.69 3.18
32 5.75 4.10 3.67 3.16
33 5.87 4.16 3.69 3.16
34 6.00 4.23 3.73 3.19
35 6.13 4.30 3.78 3.22
36 6.26 4.37 3.83 3.27
37 6.40 4.45 3.90 3.33
38 6.55 4.54 3.98 3.39
39 6.72 4.64 4.06 3.46
40 6.90 4.75 4.15 3.53
41 7.02 4.82 4.20 3.56
42 7.22 4.95 4.30 3.63
43 7.49 5.11 4.43 3.72
44 7.68 5.23 4.52 3.78
45 8.04 5.47 4.71 3.93
46 8.24 5.60 4.80 4.00
a7 8.54 5.79 4.96 4.11
48 8.82 5.98 5.10 4.23
49 9.13 6.18 5.24 4.36
50 9.46 6.40 5.39 4.49
51 9.82 6.64 5.55 4.62
52 10.22 6.90 5.69 4.75
53 10.73 7.23 5.88 4.91
54 11.28 7.57 6.07 5.05
55 11.85 7.89 6.24 5.19
56 12.42 8.20 6.40 5.31
57 12.97 8.47 6.55 5.42
58 11.78 7.61 5.87 4.84
59 10.43 6.68 5.15 4.26
60 8.94 5.73 4.43 3.67
61 7.39 4.82 3.73 3.09
62 5.19 3.46 2.68 2.21
63 3.29 2.14 1.66 1.37
64 1.54 1.01 0.78 0.65
65 0.00 0.00 0.00 0.00
66 0.00 0.00 0.00 0.00
67 0.00 0.00 0.00 0.00
68 0.00 0.00 0.00 0.00
69 0.00 0.00 0.00 0.00
70 0.00 0.00 0.00 0.00

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 NonSmoker - Unisex Rates

Class G1

Full BP Residual - SIS

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

8.14
8.20
8.26
8.26
8.31

8.36
8.47
8.62
8.81
9.00

9.20
9.40
9.61
9.83
10.08

10.35
10.53
10.83
11.23
11.52

12.06
12.36
12.80
13.23
13.69

14.19
14.73
15.34
16.10
16.93

17.78
18.63
19.45
17.67
15.64

13.42
11.08
7.78
4.94
2.31

0.00
0.00
0.00
0.00
0.00
0.00

180

5.92
6.00
6.07
6.13
6.18

6.18
6.17
6.16
6.25
6.34

6.45
6.56
6.68
6.81
6.96

7.12
7.23
7.42
7.67
7.85

8.21
8.40
8.68
8.97
9.27

9.60
9.97
10.36
10.85
11.35

11.84
12.31
12.71
11.41
10.02

8.59
7.23
5.19
3.22
1.52

0.00
0.00
0.00
0.00
0.00
0.00

365

5.46
5.50
5.54
5.57
5.59

5.56
5.53
5.50
5.54
5.59

5.67
5.75
5.85
5.97
6.09

6.22
6.30
6.45
6.64
6.78

7.06
7.21
7.43
7.65
7.87

8.09
8.32
8.54
8.82
9.10

9.36
9.61
9.83
8.80
7.73

6.65
5.60
4.02
2.49
1.18

0.00
0.00
0.00
0.00
0.00
0.00

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

4.81
4.82
4.83
4.84
4.85

4.81
4.77
4.73
4.74
4.78

4.84
4.91
4.99
5.09
5.19

5.29
5.34
5.44
5.58
5.67

5.89
5.99
6.17
6.35
6.54

6.74
6.93
7.13
7.36
7.58

7.78
7.96
8.13
7.27
6.38

5.50
4.63
3.32
2.06
0.97

0.00
0.00
0.00
0.00
0.00
0.00
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Form 750 Cost of Living Factors

CPI Based 5 Year Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.090 0.081 0.063 0.063
26 0.090 0.081 0.063 0.063
27 0.090 0.081 0.063 0.063
28 0.090 0.081 0.063 0.063
29 0.090 0.081 0.063 0.063
30 0.090 0.081 0.072 0.072
31 0.090 0.081 0.072 0.072
32 0.090 0.081 0.072 0.072
33 0.090 0.081 0.072 0.072
34 0.090 0.081 0.072 0.072
35 0.090 0.081 0.072 0.072
36 0.090 0.081 0.072 0.072
37 0.090 0.081 0.072 0.072
38 0.090 0.081 0.072 0.072
39 0.090 0.081 0.072 0.072
40 0.090 0.081 0.072 0.072
41 0.090 0.081 0.072 0.072
42 0.090 0.081 0.072 0.072
43 0.090 0.081 0.072 0.072
44 0.090 0.081 0.072 0.072
45 0.090 0.081 0.063 0.063
46 0.090 0.081 0.063 0.063
47 0.090 0.081 0.063 0.063
48 0.090 0.081 0.063 0.063
49 0.090 0.081 0.063 0.063
50 0.081 0.072 0.063 0.063
51 0.081 0.072 0.063 0.063
52 0.081 0.072 0.063 0.063
53 0.081 0.072 0.063 0.063
54 0.081 0.072 0.063 0.063
55 0.081 0.072 0.054 0.054
56 0.081 0.072 0.054 0.054
57 0.081 0.072 0.054 0.054
58 0.081 0.072 0.054 0.054
59 0.072 0.063 0.054 0.054
60 0.072 0.063 0.045 0.045
61 0.072 0.063 0.045 0.045
62 0.063 0.054 0.045 0.045
63 0.063 0.054 0.045 0.045
64 0.054 0.045 0.036 0.036
65 0.054 0.045 0.036 0.036
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Form 750 Cost of Living Factors

CPI Based To 65 or To 67 Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.324 0.306 0.288 0.288
26 0.324 0.306 0.279 0.279
27 0.315 0.297 0.279 0.279
28 0.306 0.288 0.270 0.270
29 0.306 0.288 0.270 0.270
30 0.297 0.279 0.261 0.261
31 0.297 0.279 0.261 0.261
32 0.288 0.270 0.252 0.252
33 0.288 0.270 0.243 0.243
34 0.279 0.261 0.243 0.243
35 0.279 0.261 0.234 0.234
36 0.270 0.252 0.234 0.234
37 0.270 0.252 0.225 0.225
38 0.261 0.243 0.216 0.216
39 0.252 0.234 0.216 0.216
40 0.252 0.234 0.207 0.207
41 0.243 0.225 0.207 0.207
42 0.234 0.216 0.198 0.198
43 0.225 0.207 0.189 0.189
44 0.216 0.198 0.180 0.180
45 0.216 0.198 0.180 0.180
46 0.207 0.189 0.171 0.171
47 0.198 0.180 0.162 0.162
48 0.189 0.171 0.153 0.153
49 0.180 0.162 0.144 0.144
50 0.171 0.153 0.135 0.135
51 0.162 0.144 0.126 0.126
52 0.153 0.135 0.117 0.117
53 0.144 0.126 0.108 0.108
54 0.135 0.117 0.099 0.099
55 0.117 0.099 0.081 0.081
56 0.108 0.090 0.072 0.072
57 0.099 0.081 0.063 0.063
58 0.090 0.081 0.063 0.063
59 0.090 0.072 0.054 0.054
60 0.081 0.072 0.054 0.054
61 0.081 0.063 0.054 0.054
62 0.072 0.063 0.045 0.045
63 0.063 0.054 0.045 0.045
64 0.063 0.054 0.036 0.036
65 0.054 0.045 0.036 0.036
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Form 750 Cost of Living Factors

3 % Fixed 5 Year Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.063 0.054 0.036 0.036
26 0.063 0.054 0.036 0.036
27 0.063 0.054 0.036 0.036
28 0.063 0.054 0.036 0.036
29 0.063 0.054 0.036 0.036
30 0.063 0.054 0.045 0.045
31 0.063 0.054 0.045 0.045
32 0.063 0.054 0.045 0.045
33 0.063 0.054 0.045 0.045
34 0.063 0.054 0.045 0.045
35 0.054 0.054 0.045 0.045
36 0.054 0.054 0.045 0.045
37 0.054 0.054 0.045 0.045
38 0.054 0.054 0.045 0.045
39 0.054 0.054 0.045 0.045
40 0.054 0.054 0.045 0.045
41 0.054 0.054 0.045 0.045
42 0.054 0.054 0.045 0.045
43 0.054 0.054 0.045 0.045
44 0.054 0.054 0.045 0.045
45 0.054 0.045 0.036 0.036
46 0.054 0.045 0.036 0.036
47 0.054 0.045 0.036 0.036
48 0.054 0.045 0.036 0.036
49 0.054 0.045 0.036 0.036
50 0.054 0.045 0.036 0.036
51 0.054 0.045 0.036 0.036
52 0.054 0.045 0.036 0.036
53 0.054 0.045 0.036 0.036
54 0.054 0.045 0.036 0.036
55 0.054 0.045 0.036 0.036
56 0.054 0.045 0.036 0.036
57 0.054 0.045 0.036 0.036
58 0.054 0.045 0.036 0.036
59 0.054 0.045 0.036 0.036
60 0.054 0.045 0.036 0.036
61 0.054 0.045 0.036 0.036
62 0.045 0.036 0.027 0.027
63 0.045 0.036 0.027 0.027
64 0.045 0.036 0.027 0.027
65 0.045 0.036 0.027 0.027
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Form 750 Cost of Living Factors

3 % Fixed To 65 or To 67 Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.234 0.216 0.198 0.198
26 0.234 0.216 0.198 0.198
27 0.225 0.207 0.189 0.189
28 0.216 0.207 0.189 0.189
29 0.216 0.198 0.180 0.180
30 0.207 0.198 0.180 0.180
31 0.207 0.189 0.171 0.171
32 0.198 0.189 0.171 0.171
33 0.198 0.189 0.171 0.171
34 0.189 0.180 0.162 0.162
35 0.189 0.180 0.162 0.162
36 0.180 0.171 0.153 0.153
37 0.180 0.171 0.153 0.153
38 0.171 0.162 0.144 0.144
39 0.171 0.162 0.144 0.144
40 0.162 0.153 0.135 0.135
41 0.162 0.153 0.135 0.135
42 0.153 0.144 0.126 0.126
43 0.144 0.135 0.117 0.117
44 0.144 0.135 0.117 0.117
45 0.135 0.126 0.108 0.108
46 0.135 0.126 0.108 0.108
47 0.126 0.117 0.099 0.099
48 0.117 0.108 0.090 0.090
49 0.117 0.108 0.090 0.090
50 0.108 0.099 0.081 0.081
51 0.108 0.099 0.081 0.081
52 0.099 0.090 0.072 0.072
53 0.090 0.081 0.063 0.063
54 0.081 0.072 0.054 0.054
55 0.081 0.072 0.054 0.054
56 0.072 0.063 0.045 0.045
57 0.063 0.054 0.036 0.036
58 0.063 0.054 0.036 0.036
59 0.063 0.054 0.036 0.036
60 0.054 0.045 0.036 0.036
61 0.054 0.045 0.036 0.036
62 0.054 0.045 0.027 0.027
63 0.054 0.045 0.027 0.027
64 0.045 0.036 0.027 0.027
65 0.045 0.036 0.027 0.027
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Form 750 - Full Benefit Period Mental Nervous Factors
To 65 or To 67 Benefit Period
Factor Applies to Coverage and COLA Premiums

Issue Elimination Period

Age 90 Days 180 Days 365 Days 730 Days
18-

25 1.16 1.14 1.13 1.13
26 1.16 1.14 1.13 1.13
27 1.16 1.14 1.13 1.13
28 1.16 1.14 1.13 1.13
29 1.16 1.14 1.13 1.13
30 1.15 1.13 1.12 1.12
31 1.15 1.13 1.12 1.12
32 1.15 1.13 1.12 1.12
33 1.15 1.13 1.12 1.12
34 1.15 1.13 1.12 1.12
35 1.14 1.13 1.12 1.12
36 1.14 1.13 1.12 1.12
37 1.14 1.13 1.12 1.12
38 1.14 1.13 1.12 1.12
39 1.14 1.13 1.12 1.12
40 1.13 1.12 1.11 1.11
41 1.13 1.12 1.11 1.11
42 1.13 1.12 1.11 1.11
43 1.13 1.12 1.11 1.11
44 1.13 1.12 1.11 1.11
45 1.12 1.11 1.10 1.10
46 1.12 1.11 1.10 1.10
47 1.12 1.11 1.10 1.10
48 1.12 1.11 1.10 1.10
49 1.12 1.11 1.10 1.10
50 1.11 1.10 1.09 1.09
51 1.11 1.10 1.09 1.09
52 1.11 1.10 1.09 1.09
53 1.11 1.10 1.09 1.09
54 1.11 1.10 1.09 1.09
55 1.11 1.09 1.08 1.08
56 1.10 1.08 1.07 1.07
57 1.09 1.07 1.06 1.06
58 1.08 1.06 1.06 1.06
59 1.07 1.05 1.05 1.05
60 1.06 1.05 1.04 1.04
61 1.04 1.04 1.03 1.03
62 1.03 1.03 1.02 1.02
63 1.20 1.02 1.02 1.02
64 1.01 1.01 1.01 1.01
65 1.00 1.00 1.00 1.00
66 1.00 1.00 1.00 1.00
67 1.00 1.00 1.00 1.00
68 1.00 1.00 1.00 1.00
69 1.00 1.00 1.00 1.00
70 1.00 1.00 1.00 1.00
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Form 750 - Full Benefit Period Mental Nervous Factors
5 Year Benefit Period
Factor Applies to Coverage and COLA Premiums

Issue Elimination Period

Age 90 Days 180 Days 365 Days 730 Days
18-

25 1.08 1.08 1.08 1.08
26 1.08 1.08 1.08 1.08
27 1.08 1.08 1.08 1.08
28 1.08 1.08 1.08 1.08
29 1.08 1.08 1.08 1.08
30 1.08 1.08 1.08 1.08
31 1.08 1.08 1.08 1.08
32 1.08 1.08 1.08 1.08
33 1.08 1.08 1.08 1.08
34 1.08 1.08 1.08 1.08
35 1.08 1.08 1.08 1.08
36 1.08 1.08 1.08 1.08
37 1.08 1.08 1.08 1.08
38 1.08 1.08 1.08 1.08
39 1.08 1.08 1.08 1.08
40 1.08 1.08 1.08 1.08
41 1.08 1.08 1.08 1.08
42 1.08 1.08 1.08 1.08
43 1.08 1.08 1.08 1.08
44 1.08 1.08 1.08 1.08
45 1.08 1.08 1.08 1.08
46 1.08 1.08 1.08 1.08
47 1.08 1.08 1.08 1.08
48 1.08 1.08 1.08 1.08
49 1.08 1.08 1.08 1.08
50 1.07 1.07 1.07 1.07
51 1.07 1.07 1.07 1.07
52 1.07 1.07 1.07 1.07
53 1.07 1.07 1.07 1.07
54 1.07 1.07 1.07 1.07
55 1.07 1.07 1.07 1.07
56 1.06 1.06 1.06 1.06
57 1.06 1.06 1.06 1.06
58 1.05 1.05 1.05 1.05
59 1.04 1.04 1.04 1.04
60 1.04 1.04 1.04 1.04
61 1.03 1.03 1.03 1.03
62 1.02 1.02 1.02 1.02
63 1.01 1.01 1.01 1.01
64 1.01 1.01 1.01 1.01
65 1.00 1.00 1.00 1.00
66 1.00 1.00 1.00 1.00
67 1.00 1.00 1.00 1.00
68 1.00 1.00 1.00 1.00
69 1.00 1.00 1.00 1.00
70 1.00 1.00 1.00 1.00

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN 114



Form 750 - 5 Year Benefit Period Mental Nervous Factors
To 65 or To 67 Benefit Period
Factor Applies to Coverage and COLA Premiums

Issue Elimination Period

Age 90 Days 180 Days 365 Days 730 Days
18-

25 1.06 1.06 1.06 1.06
26 1.06 1.06 1.06 1.06
27 1.06 1.06 1.06 1.06
28 1.06 1.06 1.06 1.06
29 1.06 1.06 1.06 1.06
30 1.06 1.06 1.06 1.06
31 1.06 1.06 1.06 1.06
32 1.06 1.06 1.06 1.06
33 1.06 1.06 1.06 1.06
34 1.06 1.06 1.06 1.06
35 1.06 1.06 1.06 1.06
36 1.06 1.06 1.06 1.06
37 1.06 1.06 1.06 1.06
38 1.06 1.06 1.06 1.06
39 1.06 1.06 1.06 1.06
40 1.06 1.06 1.06 1.06
41 1.06 1.06 1.06 1.06
42 1.06 1.06 1.06 1.06
43 1.06 1.06 1.06 1.06
44 1.06 1.06 1.06 1.06
45 1.06 1.06 1.06 1.06
46 1.06 1.06 1.06 1.06
47 1.06 1.06 1.06 1.06
48 1.06 1.06 1.06 1.06
49 1.06 1.06 1.06 1.06
50 1.06 1.06 1.06 1.06
51 1.06 1.06 1.06 1.06
52 1.06 1.06 1.06 1.06
53 1.06 1.06 1.06 1.06
54 1.06 1.06 1.06 1.06
55 1.06 1.06 1.06 1.06
56 1.05 1.05 1.05 1.05
57 1.05 1.05 1.05 1.05
58 1.04 1.04 1.04 1.04
59 1.04 1.04 1.04 1.04
60 1.03 1.03 1.03 1.03
61 1.03 1.03 1.03 1.03
62 1.02 1.02 1.02 1.02
63 1.02 1.02 1.02 1.02
64 1.01 1.01 1.01 1.01
65 1.00 1.00 1.00 1.00
66 1.00 1.00 1.00 1.00
67 1.00 1.00 1.00 1.00
68 1.00 1.00 1.00 1.00
69 1.00 1.00 1.00 1.00
70 1.00 1.00 1.00 1.00
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Form 750 - Unisex Rates
Class P1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 1.26 1.08 0.82 0.69
26 1.28 1.10 0.84 0.70
27 1.28 1.11 0.85 0.71
28 1.30 1.12 0.86 0.72
29 1.32 1.13 0.87 0.72
30 1.33 1.14 0.88 0.72
31 1.33 1.15 0.88 0.73
32 1.35 1.16 0.89 0.74
33 1.35 1.16 0.90 0.74
34 1.37 1.17 0.91 0.75
35 1.39 1.20 0.93 0.76
36 1.43 1.22 0.95 0.77
37 1.45 1.24 0.98 0.78
38 1.49 1.28 0.99 0.81
39 1.52 1.30 1.04 0.82
40 1.56 1.33 1.05 0.83
41 1.60 1.38 1.08 0.85
42 1.65 1.41 1.12 0.88
43 1.72 1.48 1.17 0.92
44 1.79 1.56 1.23 0.95
45 1.90 1.64 1.29 0.99
46 2.01 1.73 1.38 1.05
a7 2.15 1.85 1.46 1.11
48 2.29 1.99 1.56 1.19
49 2.45 2.13 1.67 1.26
50 2.63 2.28 1.78 1.33
51 2.80 2.43 1.90 1.42
52 2.97 2.58 2.02 1.51
53 3.17 2.76 2.15 1.62
54 3.37 2.94 2.29 1.71
55 3.59 3.13 2.43 1.81
56 3.81 3.33 2.58 1.92
57 4.05 3.54 2.75 2.03
58 4.34 3.79 2.95 2.14
59 4.65 4.06 3.15 2.25
60 4.98 4.36 3.38 2.37
61 5.30 4.62 3.59 2.48
62 5.60 4.90 3.80 2.59
63 6.05 5.30 4.11 2.81
64 6.48 5.66 4.39 2.99
65 8.46 7.40 5.74 3.91
66 9.72 8.50 6.59 4.49
67 10.99 9.61 7.45 5.08
68 12.42 10.85 8.42 5.74
69 14.40 12.58 9.78 6.66
70 16.42 14.35 11.14 7.58

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class Al

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

1.48
1.50
1.51
1.53
1.55

1.56
1.57
1.59
1.59
1.61

1.64
1.68
1.71
1.75
1.79

1.83
1.88
1.94
2.02
2.11

2.23
2.37
2.53
2.69
2.88

3.09
3.29
3.49
3.73
3.97

4.22
4.48
4.77
5.10
5.47

5.86
6.23
6.59
7.12
7.62

9.95
11.44
12.93
14.61
16.94
19.32

180

1.27
1.29
1.30
1.32
1.33

1.34
1.35
1.36
1.37
1.38

1.41
1.43
1.46
1.50
1.53

1.57
1.62
1.66
1.74
1.83

1.93
2.04
2.18
2.34
2.50

2.68
2.86
3.04
3.25
3.46

3.68
3.92
4.17
4.46
4.78

5.13
5.44
5.76
6.23
6.66

8.70
10.00
11.30
12.77
14.80
16.88

365

0.97
0.99
1.00
1.01
1.02

1.03
1.04
1.05
1.06
1.07

1.09
1.12
1.15
1.17
1.22

1.24
1.27
1.32
1.38
1.45

1.52
1.62
1.72
1.84
1.97

2.09
2.23
2.38
2.53
2.69

2.86
3.04
3.24
3.47
3.71

3.98
4.22
4.47
4.83
5.17

6.75
7.75
8.76
9.90
11.50
13.10

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.81
0.82
0.84
0.85
0.85

0.85
0.86
0.87
0.87
0.88

0.89
0.90
0.92
0.95
0.97

0.98
1.00
1.03
1.08
1.12

1.17
1.24
1.31
1.40
1.48

1.57
1.67
1.78
1.90
2.01

2.13
2.26
2.39
2.52
2.65

2.79
2.92
3.05
3.30
3.52

4.60
5.28
5.98
6.75
7.83
8.92
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Form 750 - Unisex Rates
Class B1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 1.65 1.42 1.09 0.92
26 1.67 1.44 1.10 0.93
27 1.68 1.45 1.11 0.93
28 1.70 1.47 1.14 0.93
29 1.71 1.49 1.15 0.94
30 1.72 1.50 1.15 0.95
31 1.74 1.51 1.16 0.96
32 1.76 1.52 1.17 0.97
33 1.77 1.52 1.18 0.99
34 1.78 1.54 1.19 1.00
35 1.81 1.57 1.21 1.01
36 1.86 1.60 1.25 1.02
37 1.90 1.63 1.27 1.04
38 1.95 1.68 1.31 1.05
39 1.99 1.72 1.35 1.08
40 2.04 1.77 1.38 1.10
41 2.09 1.80 1.42 1.12
42 2.16 1.86 1.47 1.16
43 2.25 1.94 1.52 1.20
44 2.36 2.03 1.61 1.25
45 2.50 2.14 1.70 1.32
46 2.64 2.27 1.79 1.39
a7 2.82 2.43 1.92 1.47
48 3.02 2.60 2.05 1.56
49 3.22 2.79 2.20 1.66
50 3.44 2.98 2.34 1.75
51 3.66 3.18 2.50 1.86
52 3.89 3.38 2.66 1.97
53 4.15 3.61 2.83 2.10
54 4.43 3.85 3.02 2.24
55 4.70 4.09 3.20 2.38
56 4.99 4.34 3.39 2.52
57 5.31 4.63 3.61 2.65
58 5.68 4.96 3.86 2.80
59 6.09 5.33 4.14 2.94
60 6.53 5.71 4.44 3.09
61 6.94 6.06 4.71 3.25
62 7.34 6.43 4.98 3.39
63 7.92 6.94 5.38 3.67
64 8.47 7.43 5.75 3.93
65 11.07 9.70 7.51 5.13
66 12.72 11.15 8.63 5.89
67 14.38 12.60 9.76 6.66
68 16.25 14.24 11.02 7.52
69 18.85 16.52 12.79 8.72
70 21.50 18.83 14.59 9.94

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class C1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

1.77
1.79
1.80
1.83
1.85

1.86
1.87
1.88
1.89
1.91

1.94
1.99
2.03
2.09
2.14

2.20
2.25
2.32
2.42
2.53

2.67
2.84
3.03
3.23
3.45

3.69
3.95
4.19
4.46
4.74

5.04
5.36
5.70
6.09
6.54

7.00
7.44
7.87
8.50
9.09

11.88
13.67
15.44
17.44
20.24
23.07

180

1.52
1.54
1.55
1.57
1.60

1.61
1.62
1.63
1.63
1.66

1.69
1.72
1.76
1.80
1.84

1.90
1.94
2.00
2.08
2.18

2.30
2.44
2.61
2.79
2.99

3.21
3.42
3.64
3.88
4.13

4.39
4.67
4.98
5.33
5.72

6.13
6.51
6.89
7.45
7.96

10.40
11.96
13.52
15.27
17.71
20.20

365

1.17
1.18
1.19
1.21
1.22

1.23
1.24
1.25
1.26
1.28

1.31
1.33
1.38
1.41
1.45

1.49
1.53
1.58
1.65
1.73

1.83
1.93
2.07
2.21
2.36

2.52
2.69
2.85
3.04
3.22

3.43
3.63
3.87
4.13
4.44

4.75
5.04
5.35
5.76
6.17

8.06
9.26
10.47
11.83
13.73
15.65

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

0.99
1.00
1.00
1.00
1.01

1.01
1.03
1.04
1.05
1.06

1.07
1.09
1.11
1.13
1.14

1.17
1.20
1.23
1.29
1.34

1.41
1.49
1.58
1.67
1.78

1.88
1.99
2.12
2.26
2.41

2.55
2.69
2.85
3.00
3.17

3.33
3.48
3.65
3.94
4.22

5.50
6.32
7.15
8.07
9.37
10.68
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Form 750 - Unisex Rates
Class D1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP Form 750 - Unisex Rates

Class El

Catastrophic Disability

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Issue Elimination Period in Days Issue
Age 90 180 365 730 Age
18- 18-
25 1.93 1.66 1.27 1.08 25
26 1.95 1.68 1.30 1.09 26
27 1.97 1.69 1.31 1.09 27
28 2.00 1.72 1.33 1.10 28
29 2.01 1.75 1.35 1.10 29
30 2.02 1.76 1.35 1.11 30
31 2.03 1.77 1.36 1.12 31
32 2.06 1.78 1.37 1.15 32
33 2.07 1.78 1.38 1.16 33
34 2.09 1.80 1.39 1.17 34
35 2.13 1.82 1.43 1.18 35
36 2.18 1.87 1.46 1.20 36
37 2.23 1.91 1.49 1.23 37
38 2.28 1.96 1.54 1.24 38
39 2.34 2.01 1.58 1.26 39
40 2.39 2.06 1.63 1.29 40
41 2.47 2.11 1.67 1.33 41
42 2.54 2.18 1.73 1.36 42
43 2.64 2.28 1.79 1.41 43
44 2.77 2.38 1.88 1.47 44
45 2.92 2.51 1.99 1.55 45
46 3.09 2.67 2.11 1.63 46
a7 3.31 2.86 2.25 1.72 a7
48 3.54 3.05 2.40 1.83 48
49 3.78 3.27 2.58 1.94 49
50 4.04 3.50 2.75 2.06 50
51 4.31 3.74 2.94 2.19 51
52 4.58 3.98 3.11 2.32 52
53 4.88 4.24 3.32 2.47 53
54 5.18 4.51 3.52 2.64 54
55 5.51 4.80 3.74 2.79 55
56 5.86 5.11 3.98 2.95 56
57 6.24 5.44 4.23 3.11 57
58 6.66 5.82 4.52 3.29 58
59 7.15 6.25 4.85 3.46 59
60 7.66 6.70 5.20 3.64 60
61 8.13 7.12 5.52 3.82 61
62 8.60 7.54 5.84 3.99 62
63 9.29 8.13 6.31 4.31 63
64 9.94 8.70 6.75 4.62 64
65 12.98 11.36 8.81 6.02 65
66 14.92 13.06 10.13 6.92 66
67 16.87 14.76 11.44 7.82 67
68 19.06 16.69 12.94 8.84 68
69 22.10 19.35 15.00 10.25 69
70 25.20 22.07 17.10 11.69 70

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

90

2.22
2.24
2.26
2.29
2.32

2.33
2.35
2.37
2.38
2.40

2.45
2.50
2.56
2.63
2.70

2.77
2.84
2.92
3.05
3.18

3.36
3.56
3.80
4.06
4.34

4.65
4.95
5.26
5.62
5.98

6.33
6.74
7.17
7.67
8.22

8.81
9.35
9.89
10.68
11.43

14.92
17.16
19.39
21.91
25.42
28.98

180

1.92
1.94
1.95
1.98
2.00

2.01
2.02
2.05
2.06
2.08

2.10
2.16
2.20
2.27
2.31

2.37
2.44
2.50
2.61
2.73

2.89
3.07
3.28
3.51
3.76

4.03
4.29
4.57
4.88
5.20

5.52
5.87
6.26
6.70
7.18

7.70
8.19
8.67
9.36
10.01

13.07
15.03
16.98
19.20
22.27
25.39

365

1.47
1.49
1.50
1.52
1.53

1.54
1.55
1.57
1.58
1.61

1.64
1.68
1.72
1.76
1.81

1.86
1.92
1.98
2.06
2.17

2.28
2.42
2.60
2.77
2.96

3.16
3.37
3.58
3.82
4.05

4.31
4.57
4.87
5.21
5.58

5.98
6.34
6.72
7.26
7.75

10.12
11.64
13.17
14.88
17.26
19.66

FOR SMOKER RATE MULTIPLY BY 1.25

Provident Life and Accident Insurance Company

Chattanooga, TN

730

1.24
1.25
1.26
1.27
1.29

1.30
1.31
1.32
1.33
1.33

1.35
1.36
1.40
1.42
1.45

1.49
1.52
1.57
1.62
1.69

1.78
1.87
1.98
2.10
2.23

2.36
2.51
2.67
2.84
3.03

3.20
3.38
3.58
3.77
3.98

4.19
4.39
4.59
4.96
5.30

6.93
7.96
9.00
10.17
11.80
13.46

118



Form 750 - Unisex Rates
Class F1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.44 2.10 1.62 1.36
26 2.46 2.12 1.64 1.37
27 2.48 2.14 1.65 1.38
28 2.53 2.18 1.67 1.39
29 2.56 2.21 1.69 1.40
30 2.57 2.23 1.70 1.41
31 2.59 2.24 1.71 1.44
32 2.61 2.25 1.74 1.45
33 2.62 2.26 1.75 1.46
34 2.66 2.27 1.76 1.47
35 2.70 2.32 1.79 1.48
36 2.76 2.36 1.84 1.51
37 2.82 2.42 1.89 1.54
38 2.89 2.47 1.95 1.57
39 2.96 2.54 1.99 1.59
40 3.04 2.61 2.05 1.64
41 3.12 2.68 2.11 1.67
42 3.21 2.75 2.18 1.72
43 3.34 2.87 2.28 1.78
44 3.51 3.01 2.38 1.86
45 3.70 3.18 2.51 1.95
46 3.92 3.38 2.67 2.05
a7 4.19 3.61 2.84 2.17
48 4.47 3.86 3.04 2.32
49 4.77 4.14 3.25 2.46
50 5.10 4.43 3.47 2.61
51 5.44 4.73 3.71 2.76
52 5.79 5.03 3.94 2.94
53 6.17 5.37 4.20 3.13
54 6.56 5.72 4.46 3.32
55 6.97 6.07 4.74 3.52
56 7.41 6.45 5.03 3.72
57 7.90 6.88 5.36 3.94
58 8.44 7.36 5.73 4.15
59 9.04 7.90 6.14 4.38
60 9.69 8.47 6.57 4.61
61 10.28 9.00 6.98 4.83
62 10.89 9.53 7.39 5.05
63 11.76 10.29 7.97 5.46
64 12.58 11.02 8.54 5.84
65 16.42 14.37 11.14 7.61
66 18.88 16.53 12.81 8.76
67 21.34 18.68 14.48 9.89
68 24.11 21.11 16.36 11.18
69 27.97 24.48 18.98 12.97
70 31.89 27.91 21.63 14.78

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class G1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

2 Year BP

Age

90

3.66
3.69
3.72
3.80
3.84

3.86
3.89
3.92
3.93
3.99

4.05
4.14
4.23
4.34
4.44

4.56
4.68
4.82
5.01
5.27

5.55
5.88
6.29
6.71
7.16

7.65
8.16
8.69
9.26
9.84

10.46
11.12
11.85
12.66
13.56

14.54
15.42
16.34
17.64
18.87

24.63
28.32
32.01
36.17
41.96
47.84

180

3.15
3.18
3.21
3.27
3.32

3.35
3.36
3.38
3.39
3.41

3.48
3.54
3.63
3.71
3.81

3.92
4.02
4.13
4.31
4.52

4.77
5.07
5.42
5.79
6.21

6.65
7.10
7.55
8.06
8.58

9.11
9.68
10.32
11.04
11.85

12.71
13.50
14.30
15.44
16.53

21.56
24.80
28.02
31.67
36.72
41.87

365

2.43
2.46
2.48
2.51
2.54

2.55
2.57
2.61
2.63
2.64

2.69
2.76
2.84
2.93
2.99

3.08
3.17
3.27
3.42
3.57

3.77
4.01
4.26
4.56
4.88

5.21
5.57
5.91
6.30
6.69

7.11
7.55
8.04
8.60
9.21

9.86
10.47
11.09
11.96
12.81

16.71
19.22
21.72
24.54
28.47
32.45

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.04
2.06
2.07
2.09
2.10

2.12
2.16
2.18
2.19
2.21

2.22
2.27
2.31
2.36
2.39

2.46
2.51
2.58
2.67
2.79

2.93
3.08
3.26
3.48
3.69

3.92
4.14
4.41
4.70
4.98

5.28
5.58
5.91
6.23
6.57

6.92
7.25
7.58
8.19
8.76

11.42
13.14
14.84
16.77
19.46
22.17

119



Form 750 - Unisex Rates
Class P1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 1.67 1.46 1.27 0.94
26 1.70 1.49 1.28 0.95
27 1.72 1.50 1.29 0.97
28 1.77 1.55 1.30 0.98
29 1.79 1.57 1.32 0.99
30 1.80 1.58 1.33 1.00
31 1.80 1.58 1.35 1.01
32 1.81 1.58 1.36 1.02
33 1.81 1.58 1.35 1.01
34 1.84 1.61 1.37 1.02
35 1.88 1.64 1.39 1.04
36 1.94 1.70 1.44 1.07
37 2.01 1.75 1.48 1.11
38 2.07 1.82 1.53 1.15
39 2.14 1.88 1.58 1.19
40 2.20 1.94 1.62 1.22
41 2.27 2.00 1.67 1.25
42 2.33 2.06 1.72 1.28
43 2.43 2.14 1.78 1.33
44 2.54 2.24 1.85 1.37
45 2.69 2.36 1.94 1.44
46 2.85 2.50 2.05 1.50
a7 3.04 2.68 2.18 1.59
48 3.26 2.86 2.33 1.68
49 3.49 3.07 2.47 1.79
50 3.71 3.26 2.63 1.89
51 3.94 3.47 2.76 1.97
52 4.15 3.66 2.91 2.05
53 4.36 3.84 3.03 2.13
54 4.57 4.02 3.15 2.19
55 4.78 4.18 3.27 2.25
56 4.98 4.36 3.40 2.32
57 5.23 4.57 3.54 2.41
58 5.53 4.83 3.73 2.54
59 5.89 5.14 4.00 2.72
60 6.29 5.50 4.27 2.92
61 6.65 5.81 4.51 3.07
62 7.00 6.12 4.75 3.24
63 7.21 6.31 4.89 3.34
64 7.29 6.37 4.94 3.37
65 8.46 7.40 5.74 3.91
66 9.72 8.50 6.59 4.49
67 10.99 9.61 7.45 5.08
68 12.42 10.85 8.42 5.74
69 14.40 12.58 9.78 6.66
70 16.42 14.35 11.14 7.58

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class Al

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

1.97
2.00
2.02
2.08
2.11

2.12
2.12
2.13
2.13
2.17

2.21
2.28
2.36
2.43
2.52

2.59
2.67
2.74
2.86
2.99

3.16
3.35
3.58
3.83
4.10

4.37
4.63
4.88
5.13
5.38

5.62
5.86
6.15
6.50
6.93

7.40
7.82
8.24
8.48
8.58

9.95
11.44
12.93
14.61
16.94
19.32

180

1.72
1.75
1.77
1.82
1.85

1.86
1.86
1.86
1.86
1.89

1.93
2.00
2.06
2.14
2.21

2.28
2.35
2.42
2.52
2.64

2.78
2.94
3.15
3.37
3.61

3.84
4.08
4.30
4.52
4.73

4.92
5.13
5.38
5.68
6.05

6.47
6.83
7.20
7.42
7.49

8.70
10.00
11.30
12.77
14.80
16.88

365

1.49
1.51
1.52
1.53
1.55

1.56
1.59
1.60
1.59
1.61

1.63
1.69
1.74
1.80
1.86

1.91
1.96
2.02
2.09
2.18

2.28
2.41
2.56
2.74
2.91

3.09
3.25
3.42
3.57
3.71

3.85
4.00
4.17
4.39
4.70

5.02
5.30
5.59
5.75
5.81

6.75
7.75
8.76
9.90
11.50
13.10

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

11
12
14
15

18
19
20
19
20

22
26
30
35
40

43
47
50
.56
1.61

e N T = T e T e o T o S e e O e e e e e

[y

1.69
1.77
1.87
1.98
2.10

2.22
2.32
2.41
2.51
2.58

2.65
2.73
2.84
2.99
3.20

3.43
3.61
3.81
3.93
3.96

4.60
5.28
5.98
6.75
7.83
8.92

120



Form 750 - Unisex Rates
Class B1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.20 1.92 1.65 1.24
26 2.23 1.95 1.67 1.25
27 2.25 1.97 1.68 1.26
28 2.31 2.03 1.72 1.27
29 2.36 2.07 1.77 1.30
30 2.37 2.08 1.77 1.31
31 2.37 2.08 1.77 1.33
32 2.38 2.08 1.77 1.34
33 2.38 2.08 1.76 1.34
34 2.40 2.10 1.78 1.34
35 2.46 2.15 1.81 1.37
36 2.54 2.22 1.87 1.41
37 2.62 2.30 1.93 1.45
38 2.72 2.39 1.99 1.50
39 2.80 2.46 2.06 1.55
40 2.89 2.54 2.12 1.60
41 2.97 2.61 2.17 1.64
42 3.06 2.69 2.23 1.67
43 3.18 2.80 2.32 1.74
44 3.33 2.93 2.42 1.80
45 3.51 3.09 2.54 1.88
46 3.72 3.28 2.69 1.98
a7 3.98 3.50 2.86 2.09
48 4.25 3.75 3.04 2.21
49 4.55 4.02 3.24 2.34
50 4.85 4.28 3.43 2.47
51 5.15 4.55 3.62 2.59
52 5.42 4.79 3.80 2.69
53 5.72 5.03 3.97 2.79
54 5.99 5.27 4.13 2.87
55 6.26 5.49 4.28 2.96
56 6.53 5.72 4.45 3.05
57 6.84 5.99 4.64 3.17
58 7.23 6.33 4.90 3.33
59 7.71 6.76 5.23 3.56
60 8.24 7.22 5.59 3.82
61 8.70 7.62 5.91 4.03
62 9.16 8.03 6.23 4.25
63 9.45 8.28 6.41 4.38
64 9.54 8.36 6.47 4.41
65 11.07 9.70 7.51 5.13
66 12.72 11.15 8.63 5.89
67 14.38 12.60 9.76 6.66
68 16.25 14.24 11.02 7.52
69 18.85 16.52 12.79 8.72
70 21.50 18.83 14.59 9.94

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class C1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

2.37
2.40
2.42
2.48
2.53

2.55
2.55
2.55
2.54
2.58

2.64
2.72
2.81
2.90
2.99

3.09
3.18
3.28
3.40
3.58

3.77
4.00
4.27
4.57
4.88

5.21
5.52
5.81
6.13
6.42

6.71
7.00
7.34
7.77
8.28

8.84
9.34
9.84
10.14
10.24

11.88
13.67
15.44
17.44
20.24
23.07

180

2.07
2.09
2.11
2.17
2.22

2.24
2.24
2.24
2.24
2.26

2.32
2.38
2.47
2.56
2.65

2.73
2.80
2.89
3.01
3.15

3.32
3.53
3.77
4.04
4.31

4.59
4.88
5.13
5.40
5.64

5.88
6.14
6.43
6.79
7.25

7.74
8.19
8.62
8.87
8.97

10.40
11.96
13.52
15.27
17.71
20.20

365

1.76
1.78
1.80
1.82
1.84

1.85
1.87
1.90
1.89
1.91

1.95
2.01
2.07
2.14
2.21

2.27
2.34
2.40
2.48
2.59

2.72
2.88
3.06
3.27
3.48

3.69
3.89
4.08
4.27
4.44

4.60
4.77
4.98
5.25
5.61

6.00
6.33
6.67
6.88
6.94

8.06
9.26
10.47
11.83
13.73
15.65

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.33
1.35
1.36
1.37
1.38

1.40
1.41
1.42
1.43
1.43

1.46
1.50
1.56
1.61
1.66

1.71
1.76
1.80
1.86
1.94

2.02
2.12
2.24
2.37
2.51

2.64
2.76
2.87
2.98
3.09

3.18
3.28
3.41
3.59
3.82

4.10
4.33
4.56
4.70
4.74

5.50
6.32
7.15
8.07
9.37
10.68

121



Form 750 - Unisex Rates
Class D1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.58 2.26 1.94 1.46
26 2.61 2.29 1.96 1.48
27 2.63 2.31 1.98 1.49
28 2.71 2.33 2.00 1.51
29 2.76 2.37 2.02 1.52
30 2.77 2.39 2.03 1.54
31 2.77 2.42 2.06 1.55
32 2.78 2.44 2.08 1.57
33 2.79 2.44 2.08 1.57
34 2.82 2.47 2.10 1.58
35 2.89 2.52 2.14 1.61
36 2.98 2.60 2.20 1.65
37 3.07 2.70 2.28 1.71
38 3.18 2.80 2.36 1.77
39 3.28 2.89 2.43 1.82
40 3.38 2.99 2.50 1.89
41 3.48 3.07 2.57 1.93
42 3.58 3.16 2.63 1.98
43 3.74 3.29 2.72 2.04
44 3.91 3.44 2.85 2.12
45 4.12 3.63 2.98 2.22
46 4.38 3.85 3.16 2.32
a7 4.67 4.12 3.35 2.46
48 5.00 4.40 3.57 2.60
49 5.35 4.71 3.80 2.75
50 5.71 5.03 4.03 2.90
51 6.05 5.33 4.26 3.04
52 6.38 5.62 4.46 3.16
53 6.71 5.91 4.67 3.28
54 7.03 6.18 4.85 3.38
55 7.34 6.43 5.02 3.48
56 7.66 6.71 5.22 3.59
57 8.03 7.03 5.44 3.72
58 8.48 7.43 5.75 3.92
59 9.04 7.92 6.13 4.18
60 9.66 8.47 6.55 4.48
61 10.21 8.94 6.93 4.73
62 10.75 9.42 7.30 4.99
63 11.08 9.71 7.52 5.13
64 11.19 9.79 7.59 5.18
65 12.98 11.36 8.81 6.02
66 14.92 13.06 10.13 6.92
67 16.87 14.76 11.44 7.82
68 19.06 16.69 12.94 8.84
69 22.10 19.35 15.00 10.25
70 25.20 22.07 17.10 11.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class El

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

2.97
3.00
3.03
3.12
3.18

3.20
3.20
3.20
3.20
3.23

3.32
3.42
3.53
3.66
3.78

3.89
4.00
4.12
4.29
4.49

4.73
5.03
5.37
5.75
6.15

6.55
6.96
7.33
7.72
8.08

8.43
8.81
9.23
9.76
10.40

11.12
11.75
12.37
12.73
12.86

14.92
17.16
19.39
21.91
25.42
28.98

180

2.59
2.62
2.66
2.74
2.80

2.81
2.81
2.81
2.80
2.83

2.90
3.00
3.11
3.21
3.33

3.43
3.53
3.64
3.78
3.95

4.17
4.43
4.74
5.07
5.42

5.79
6.15
6.46
6.80
7.11

7.40
7.72
8.08
8.54
9.10

9.73
10.28
10.83
11.15
11.27

13.07
15.03
16.98
19.20
22.27
25.39

365

2.23
2.25
2.27
2.29
2.32

2.35
2.38
2.40
2.39
2.41

2.46
2.52
2.61
2.71
2.79

2.87
2.94
3.02
3.14
3.26

3.44
3.62
3.85
4.10
4.37

4.64
4.90
5.13
5.36
5.58

5.78
6.00
6.26
6.61
7.05

7.54
7.96
8.39
8.64
8.73

10.12
11.64
13.17
14.88
17.26
19.66

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.68
1.70
1.71
1.77
1.80

1.81
1.81
1.81
1.80
1.81

1.86
1.91
1.98
2.04
2.10

2.16
2.21
2.27
2.34
2.43

2.54
2.67
2.82
3.00
3.17

3.34
3.49
3.63
3.77
3.88

4.00
4.11
4.28
4.50
4.80

5.15
5.44
5.74
5.91
5.98

6.93
7.96
9.00
10.17
11.80
13.46

122



Form 750 - Unisex Rates
Class F1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.26 2.85 2.45 1.84
26 3.30 2.89 2.47 1.86
27 3.33 2.92 2.50 1.88
28 3.43 3.01 2.53 1.91
29 3.49 3.07 2.55 1.93
30 3.52 3.08 2.58 1.94
31 3.52 3.08 2.60 1.96
32 3.52 3.08 2.63 1.98
33 3.52 3.09 2.63 1.97
34 3.57 3.12 2.66 1.99
35 3.65 3.20 2.72 2.04
36 3.75 3.30 2.78 2.09
37 3.89 3.42 2.88 2.17
38 4.02 3.54 2.98 2.25
39 4.16 3.66 3.07 2.31
40 4.29 3.77 3.16 2.37
41 4.40 3.89 3.24 2.44
42 4.54 4.00 3.32 2.49
43 4.72 4.17 3.44 2.58
44 4.94 4.35 3.59 2.68
45 5.21 4.59 3.77 2.80
46 5.52 4.88 3.99 2.94
a7 5.91 5.21 4.24 3.11
48 6.32 5.58 4.51 3.29
49 6.76 5.97 4.81 3.48
50 7.21 6.37 5.10 3.66
51 7.64 6.75 5.39 3.84
52 8.06 7.11 5.64 3.99
53 8.48 7.48 5.91 4.14
54 8.88 7.82 6.15 4.27
55 9.26 8.15 6.37 4.39
56 9.67 8.49 6.60 4.52
57 10.15 8.89 6.89 4.71
58 10.74 9.39 7.27 4.96
59 11.44 10.01 7.74 5.29
60 12.22 10.70 8.30 5.67
61 12.92 11.30 8.76 5.99
62 13.61 11.92 9.23 6.31
63 14.01 12.27 9.51 6.50
64 14.15 12.39 9.60 6.56
65 16.42 14.37 11.14 7.61
66 18.88 16.53 12.81 8.76
67 21.34 18.68 14.48 9.89
68 24.11 21.11 16.36 11.18
69 27.97 24.48 18.98 12.97
70 31.89 27.91 21.63 14.78

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class G1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

5 Year BP

Age

90

4.89
4.95
5.00
5.15
5.24

5.28
5.28
5.28
5.28
5.36

5.48
5.63
5.84
6.03
6.24

6.44
6.60
6.81
7.08
7.41

7.82
8.28
8.87
9.48
10.14

10.82
11.46
12.09
12.72
13.32

13.89
14.51
15.23
16.11
17.16

18.33
19.38
20.42
21.02
21.23

24.63
28.32
32.01
36.17
41.96
47.84

180

4.28
4.34
4.38
4.52
4.61

4.62
4.62
4.62
4.64
4.68

4.80
4.95
5.13
5.31
5.49

5.66
5.84
6.00
6.26
6.53

6.89
7.32
7.82
8.37
8.96

9.56
10.13
10.67
11.22
11.73

12.23
12.74
13.34
14.09
15.02

16.05
16.95
17.88
18.41
18.59

21.56
24.80
28.02
31.67
36.72
41.87

365

3.68
3.71
3.75
3.80
3.83

3.87
3.90
3.95
3.95
3.99

4.08
4.17
4.32
4.47
4.61

4.74
4.86
4.98
5.16
5.39

5.66
5.99
6.36
6.77
7.22

7.65
8.09
8.46
8.87
9.23

9.56
9.90
10.34
10.91
11.61

12.45
13.14
13.85
14.27
14.40

16.71
19.22
21.72
24.54
28.47
32.45

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.76
2.79
2.82
2.87
2.90

2.91
2.94
2.97
2.96
2.99

3.06
3.14
3.26
3.38
3.47

3.56
3.66
3.74
3.87
4.02

4.20
4.41
4.67
4.94
5.22

5.49
5.76
5.99
6.21
6.41

6.59
6.78
7.07
7.44
7.94

8.51
8.99
9.47
9.75
9.84

11.42
13.14
14.84
16.77
19.46
22.17

123



Form 750 - Unisex Rates
Class P1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.01 1.77 1.45 1.14
26 2.03 1.79 1.48 1.15
27 2.05 1.80 1.50 1.16
28 2.07 1.82 1.51 1.17
29 2.09 1.84 1.53 1.18
30 2.11 1.85 1.54 1.19
31 2.13 1.88 1.55 1.20
32 2.15 1.90 1.56 1.21
33 2.16 1.91 1.57 1.22
34 2.18 1.93 1.60 1.23
35 2.24 1.97 1.63 1.24
36 2.30 2.01 1.67 1.28
37 2.35 2.07 1.71 1.31
38 2.42 2.13 1.77 1.33
39 2.50 2.19 1.81 1.38
40 2.58 2.26 1.86 1.41
41 2.64 2.33 1.91 1.44
42 2.72 2.40 1.96 1.48
43 2.82 2.48 2.04 1.51
44 2.93 2.58 2.11 1.57
45 3.06 2.69 2.19 1.62
46 3.20 2.81 2.29 1.67
a7 3.35 2.94 2.39 1.73
48 3.51 3.08 2.49 1.80
49 3.67 3.22 2.59 1.87
50 3.85 3.37 2.69 1.92
51 4.04 3.53 2.81 1.99
52 4.22 3.69 2.92 2.05
53 4.44 3.88 3.05 2.13
54 4.65 4.07 3.18 2.20
55 4.88 4.27 3.33 2.29
56 5.12 4.48 3.49 2.38
57 5.38 4.71 3.66 2.49
58 5.69 4.97 3.85 2.63
59 6.01 5.25 4.07 2.77
60 6.36 5.56 4.31 2.94
61 6.67 5.85 4.54 3.09
62 7.00 6.12 4.75 3.24
63 7.21 6.31 4.89 3.34
64 7.29 6.37 4.94 3.37
65 8.46 7.40 5.74 3.91
66 9.72 8.50 6.59 4.49
67 10.99 9.61 7.45 5.08
68 12.42 10.85 8.42 5.74
69 14.40 12.58 9.78 6.66
70 16.42 14.35 11.14 7.58

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class Al

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

2.36
2.39
2.41
2.44
2.46

2.48
2.51
2.53
2.54
2.57

2.63
2.70
2.76
2.85
2.94

3.03
3.11
3.20
3.32
3.45

3.60
3.76
3.94
4.13
4.32

4.53
4.75
4.96
5.22
5.47

5.74
6.02
6.33
6.69
7.07

7.48
7.85
8.24
8.48
8.58

9.95
11.44
12.93
14.61
16.94
19.32

180

2.08
2.10
2.12
2.14
2.16

2.18
2.21
2.23
2.25
2.27

2.32
2.37
2.44
2.51
2.58

2.66
2.74
2.82
2.92
3.04

3.16
3.31
3.46
3.62
3.79

3.97
4.15
4.34
4.56
4.79

5.02
5.27
5.54
5.85
6.18

6.54
6.88
7.20
7.42
7.49

8.70
10.00
11.30
12.77
14.80
16.88

365

1.71
1.74
1.76
1.78
1.80

1.81
1.82
1.84
1.85
1.88

1.92
1.97
2.01
2.08
2.13

2.19
2.25
2.31
2.40
2.48

2.58
2.69
2.81
2.93
3.05

3.17
3.30
3.43
3.59
3.74

3.92
4.10
4.30
4.53
4.79

5.07
5.34
5.59
5.75
5.81

6.75
7.75
8.76
9.90
11.50
13.10

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.34
1.35
1.36
1.38
1.39

1.40
1.41
1.42
1.44
1.45

1.46
1.50
1.54
1.57
1.62

1.66
1.69
1.74
1.78
1.85

1.90
1.97
2.04
2.12
2.20

2.26
2.34
2.41
2.51
2.59

2.69
2.80
2.93
3.09
3.26

3.46
3.63
3.81
3.93
3.96

4.60
5.28
5.98
6.75
7.83
8.92

124



Form 750 - Unisex Rates
Class B1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.62 2.31 1.92 1.48
26 2.66 2.33 1.94 1.50
27 2.68 2.36 1.96 1.51
28 2.71 2.39 1.99 1.53
29 2.74 2.42 2.01 1.55
30 2.76 2.44 2.02 1.56
31 2.78 2.45 2.03 1.57
32 2.82 2.48 2.06 1.59
33 2.84 2.50 2.07 1.59
34 2.87 2.53 2.10 1.61
35 2.93 2.59 2.14 1.63
36 3.00 2.64 2.19 1.67
37 3.09 2.72 2.25 1.71
38 3.17 2.80 2.31 1.75
39 3.26 2.88 2.38 1.80
40 3.36 2.95 2.45 1.84
41 3.46 3.04 2.51 1.89
42 3.56 3.13 2.58 1.94
43 3.70 3.25 2.68 2.00
44 3.85 3.37 2.77 2.06
45 4.01 3.52 2.87 2.13
46 4.19 3.68 2.99 2.21
a7 4.39 3.85 3.12 2.28
48 4.60 4.03 3.25 2.36
49 4.82 4.22 3.39 2.45
50 5.04 4.42 3.53 2.52
51 5.28 4.62 3.67 2.60
52 5.52 4.84 3.82 2.69
53 5.80 5.08 4.00 2.79
54 6.09 5.34 4.17 2.89
55 6.38 5.60 4.36 2.99
56 6.71 5.87 4.56 3.12
57 7.06 6.18 4.79 3.26
58 7.45 6.52 5.05 3.44
59 7.86 6.90 5.35 3.64
60 8.32 7.29 5.65 3.86
61 8.75 7.66 5.93 4.05
62 9.16 8.03 6.23 4.25
63 9.45 8.28 6.41 4.38
64 9.54 8.36 6.47 4.41
65 11.07 9.70 7.51 5.13
66 12.72 11.15 8.63 5.89
67 14.38 12.60 9.76 6.66
68 16.25 14.24 11.02 7.52
69 18.85 16.52 12.79 8.72
70 21.50 18.83 14.59 9.94

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class C1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

2.82
2.85
2.88
2.92
2.96

2.98
3.00
3.03
3.05
3.09

3.15
3.22
3.31
3.40
3.50

3.60
3.70
3.82
3.96
4.12

4.30
4.49
4.70
4.92
5.16

5.41
5.66
5.92
6.21
6.53

6.85
7.20
7.57
7.99
8.45

8.93
9.38
9.84
10.14
10.24

11.88
13.67
15.44
17.44
20.24
23.07

180

2.47
2.51
2.53
2.56
2.59

2.61
2.63
2.67
2.68
2.71

2.77
2.84
2.91
2.99
3.08

3.16
3.26
3.36
3.49
3.62

3.77
3.94
4.13
4.33
4.53

4.74
4.96
5.18
5.46
5.72

6.00
6.30
6.63
7.00
7.40

7.82
8.22
8.62
8.87
8.97

10.40
11.96
13.52
15.27
17.71
20.20

365

2.06
2.08
2.10
2.13
2.15

2.17
2.18
2.21
2.22
2.24

2.29
2.33
2.40
2.46
2.54

2.62
2.69
2.76
2.86
2.97

3.08
3.21
3.34
3.48
3.64

3.78
3.95
4.10
4.28
4.47

4.67
4.89
5.13
5.41
5.73

6.06
6.37
6.67
6.88
6.94

8.06
9.26
10.47
11.83
13.73
15.65

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.60
1.62
1.63
1.65
1.67

1.68
1.69
1.70
1.70
1.72

1.75
1.79
1.83
1.88
1.93

1.98
2.04
2.08
2.15
2.21

2.29
2.37
2.45
2.53
2.62

2.72
2.80
2.89
2.99
3.10

3.21
3.35
3.50
3.69
3.90

4.14
4.35
4.56
4.70
4.74

5.50
6.32
7.15
8.07
9.37
10.68

125



Form 750 - Unisex Rates
Class D1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.07 2.71 2.25 1.74
26 3.11 2.74 2.28 1.76
27 3.14 2.76 2.30 1.77
28 3.18 2.81 2.33 1.79
29 3.21 2.84 2.36 1.81
30 3.25 2.86 2.38 1.82
31 3.27 2.88 2.40 1.83
32 3.31 2.91 2.42 1.85
33 3.33 2.93 2.44 1.86
34 3.38 2.96 2.47 1.88
35 3.45 3.03 2.50 1.91
36 3.52 3.09 2.57 1.95
37 3.62 3.17 2.63 2.00
38 3.72 3.26 2.71 2.05
39 3.83 3.37 2.79 2.11
40 3.94 3.47 2.87 2.17
41 4.07 3.57 2.94 2.22
42 4.19 3.67 3.02 2.28
43 4.35 3.81 3.14 2.34
44 4.52 3.96 3.25 2.42
45 4.71 4.13 3.37 2.50
46 4.92 4.31 3.51 2.58
a7 5.16 4.51 3.67 2.68
48 5.39 4.73 3.82 2.77
49 5.65 4.95 3.98 2.86
50 5.92 5.19 4.15 2.97
51 6.20 5.43 4.31 3.06
52 6.47 5.67 4.49 3.16
53 6.80 5.97 4.69 3.28
54 7.14 6.26 4.90 3.39
55 7.49 6.56 5.12 3.54
56 7.86 6.89 5.36 3.68
57 8.28 7.25 5.62 3.84
58 8.73 7.65 5.92 4.05
59 9.23 8.08 6.26 4.27
60 9.76 8.55 6.63 4.52
61 10.26 8.98 6.96 4.76
62 10.75 9.42 7.30 4.99
63 11.08 9.71 7.52 5.13
64 11.19 9.79 7.59 5.18
65 12.98 11.36 8.81 6.02
66 14.92 13.06 10.13 6.92
67 16.87 14.76 11.44 7.82
68 19.06 16.69 12.94 8.84
69 22.10 19.35 15.00 10.25
70 25.20 22.07 17.10 11.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class El

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

3.53
3.58
3.61
3.65
3.69

3.73
3.76
3.80
3.83
3.88

3.96
4.05
4.16
4.28
4.40

4.54
4.67
4.81
4.99
5.20

5.41
5.66
5.93
6.21
6.50

6.81
7.12
7.45
7.82
8.21

8.61
9.04
9.51
10.04
10.62

11.23
11.80
12.37
12.73
12.86

14.92
17.16
19.39
21.91
25.42
28.98

180

3.11
3.15
3.18
3.22
3.26

3.28
3.31
3.34
3.37
3.41

3.47
3.56
3.65
3.75
3.87

3.98
4.10
4.22
4.38
4.56

4.74
4.96
5.19
5.44
5.69

5.97
6.23
6.52
6.84
7.18

7.54
7.92
8.33
8.80
9.29

9.83
10.34
10.83
11.15
11.27

13.07
15.03
16.98
19.20
22.27
25.39

365

2.59
2.62
2.65
2.69
2.72

2.74
2.76
2.78
2.80
2.83

2.89
2.95
3.03
3.12
3.21

3.30
3.39
3.49
3.61
3.75

3.89
4.04
4.22
4.39
4.57

4.77
4.96
5.15
5.39
5.63

5.87
6.15
6.45
6.81
7.20

7.62
8.00
8.39
8.64
8.73

10.12
11.64
13.17
14.88
17.26
19.66

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.99
2.01
2.03
2.07
2.09

2.10
2.11
2.13
2.14
2.17

2.19
2.24
2.30
2.36
2.42

2.48
2.56
2.61
2.70
2.78

2.87
2.97
3.08
3.19
3.30

3.41
3.52
3.63
3.77
3.90

4.05
4.22
4.41
4.65
4.91

5.21
5.47
5.74
5.91
5.98

6.93
7.96
9.00
10.17
11.80
13.46

126



Form 750 - Unisex Rates
Class F1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.89 3.43 2.85 2.20
26 3.93 3.46 2.88 2.22
27 3.97 3.49 2.90 2.24
28 4.03 3.55 2.95 2.27
29 4.07 3.58 2.98 2.29
30 4.11 3.61 3.00 2.31
31 4.14 3.64 3.02 2.32
32 4.19 3.68 3.05 2.35
33 4.22 3.71 3.08 2.36
34 4.27 3.75 3.11 2.38
35 4.36 3.82 3.17 2.42
36 4.46 3.92 3.24 2.47
37 4.58 4.02 3.33 2.54
38 4.71 4.13 3.43 2.59
39 4.85 4.25 3.53 2.67
40 5.00 4.38 3.63 2.74
41 5.13 4.50 3.73 2.80
42 5.29 4.64 3.83 2.87
43 5.49 4.81 3.97 2.97
44 5.71 5.00 4.12 3.06
45 5.95 5.22 4.27 3.16
46 6.23 5.45 4.45 3.26
a7 6.52 5.71 4.64 3.38
48 6.83 5.98 4.83 3.50
49 7.15 6.27 5.03 3.63
50 7.50 6.56 5.24 3.75
51 7.84 6.87 5.45 3.87
52 8.19 7.17 5.67 3.99
53 8.61 7.54 5.92 4.13
54 9.03 7.91 6.19 4.28
55 9.48 8.30 6.46 4.45
56 9.95 8.71 6.77 4.63
57 10.47 9.16 7.10 4.85
58 11.04 9.67 7.49 5.11
59 11.68 10.23 7.92 5.41
60 12.35 10.81 8.38 5.73
61 12.98 11.36 8.81 6.02
62 13.61 11.92 9.23 6.31
63 14.01 12.27 9.51 6.50
64 14.15 12.39 9.60 6.56
65 16.42 14.37 11.14 7.61
66 18.88 16.53 12.81 8.76
67 21.34 18.68 14.48 9.89
68 24.11 21.11 16.36 11.18
69 27.97 24.48 18.98 12.97
70 31.89 27.91 21.63 14.78

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class G1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-65 BP

Age

90

5.84
5.90
5.96
6.05
6.11

6.17
6.21
6.29
6.33
6.41

6.54
6.69
6.87
7.07
7.28

7.50
7.70
7.94
8.24
8.57

8.93
9.35
9.78
10.25
10.73

11.25
11.76
12.29
12.92
13.55

14.22
14.93
15.71
16.56
17.52

18.53
19.47
20.42
21.02
21.23

24.63
28.32
32.01
36.17
41.96
47.84

180

5.15
5.19
5.24
5.33
5.37

5.42
5.46
5.52
5.57
5.63

5.73
5.88
6.03
6.20
6.38

6.57
6.75
6.96
7.22
7.50

7.83
8.18
8.57
8.97
9.41

9.84
10.31
10.76
11.31
11.87

12.45
13.07
13.74
14.51
15.35

16.22
17.04
17.88
18.41
18.59

21.56
24.80
28.02
31.67
36.72
41.87

365

4.28
4.32
4.35
4.43
4.47

4.50
4.53
4.58
4.62
4.67

4.76
4.86
5.00
5.15
5.30

5.45
5.60
5.75
5.96
6.18

6.41
6.68
6.96
7.25
7.55

7.86
8.18
8.51
8.88
9.29

9.69
10.16
10.65
11.24
11.88

12.57
13.22
13.85
14.27
14.40

16.71
19.22
21.72
24.54
28.47
32.45

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

3.30
3.33
3.36
3.41
3.44

3.47
3.48
3.53
3.54
3.57

3.63
3.71
3.81
3.89
4.01

4.11
4.20
4.31
4.46
4.59

4.74
4.89
5.07
5.25
5.45

5.63
5.81
5.99
6.20
6.42

6.68
6.95
7.28
7.67
8.12

8.60
9.03
9.47
9.75
9.84

11.42
13.14
14.84
16.77
19.46
22.17
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Form 750 - Unisex Rates
Class P1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.03 1.79 1.49 1.15
26 2.06 1.81 1.50 1.16
27 2.07 1.83 1.52 1.17
28 2.10 1.85 1.54 1.19
29 2.13 1.88 1.56 1.20
30 2.15 1.90 1.57 1.21
31 2.18 1.91 1.59 1.22
32 2.20 1.94 1.62 1.24
33 2.23 1.96 1.62 1.25
34 2.26 1.99 1.65 1.27
35 2.32 2.03 1.69 1.28
36 2.36 2.08 1.73 1.32
37 2.44 2.15 1.78 1.35
38 2.52 2.20 1.82 1.39
39 2.59 2.28 1.88 1.42
40 2.68 2.35 1.94 1.46
41 2.76 2.43 2.01 1.50
42 2.86 2.51 2.07 1.55
43 2.97 2.61 2.15 1.61
44 3.10 2.73 2.24 1.65
45 3.26 2.86 2.34 1.72
46 3.41 2.99 2.44 1.79
a7 3.59 3.15 2.56 1.85
48 3.77 3.32 2.68 1.93
49 3.97 3.48 2.80 2.01
50 4.17 3.66 2.92 2.08
51 4.39 3.84 3.06 2.16
52 4.60 4.02 3.18 2.24
53 4.85 4.24 3.34 2.33
54 5.09 4.45 3.49 2.43
55 5.36 4.68 3.66 2.52
56 5.63 4.92 3.83 2.63
57 5.92 5.19 4.02 2.74
58 6.26 5.47 4.22 2.86
59 6.62 5.79 4.45 2.99
60 7.00 6.11 4.69 3.14
61 7.34 6.43 4.90 3.26
62 7.71 6.74 5.13 3.40
63 7.86 6.88 5.33 3.64
64 8.16 7.13 5.53 3.78
65 8.46 7.40 5.74 3.91
66 9.72 8.50 6.59 4.49
67 10.99 9.61 7.45 5.08
68 12.42 10.85 8.42 5.74
69 14.40 12.58 9.78 6.66
70 16.42 14.35 11.14 7.58

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class Al

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.39
2.42
2.44
2.47
2.51

2.53
2.56
2.59
2.62
2.66

2.73
2.78
2.87
2.96
3.05

3.15
3.25
3.36
3.49
3.65

3.83
4.01
4.22
4.44
4.67

4.91
5.16
5.41
5.70
5.99

6.30
6.62
6.97
7.36
7.79

8.23
8.64
9.07
9.25
9.60

9.95
11.44
12.93
14.61
16.94
19.32

180

2.11
2.13
2.15
2.18
2.21

2.23
2.25
2.28
2.30
2.34

2.39
2.45
2.53
2.59
2.68

2.77
2.86
2.95
3.07
3.21

3.36
3.52
3.70
3.90
4.09

4.30
4.52
4.73
4.99
5.24

5.51
5.79
6.10
6.43
6.81

7.19
7.56
7.93
8.09
8.39

8.70
10.00
11.30
12.77
14.80
16.88

365

1.75
1.77
1.79
1.81
1.83

1.85
1.87
1.90
1.91
1.94

1.99
2.03
2.09
2.14
2.21

2.28
2.36
2.43
2.53
2.63

2.75
2.87
3.01
3.15
3.29

3.43
3.60
3.74
3.93
4.11

4.30
4.50
4.73
4.97
5.24

5.52
5.77
6.03
6.27
6.51

6.75
7.75
8.76
9.90
11.50
13.10

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.35
1.37
1.38
1.40
1.41

1.42
1.44
1.46
1.47
1.49

1.51
1.55
1.59
1.64
1.67

1.72
1.77
1.82
1.89
1.94

2.02
2.10
2.18
2.27
2.36

2.45
2.54
2.64
2.74
2.86

2.97
3.09
3.22
3.37
3.52

3.69
3.84
4.00
4.28
4.45

4.60
5.28
5.98
6.75
7.83
8.92
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Form 750 - Unisex Rates
Class B1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 2.66 2.33 1.94 1.50
26 2.69 2.37 1.97 1.52
27 2.72 2.40 1.99 1.53
28 2.76 2.44 2.01 1.55
29 2.80 2.46 2.03 1.57
30 2.82 2.48 2.06 1.59
31 2.85 2.51 2.07 1.60
32 2.88 2.54 2.10 1.62
33 2.90 2.55 2.12 1.62
34 2.95 2.60 2.16 1.65
35 3.02 2.65 2.19 1.67
36 3.09 2.72 2.26 1.72
37 3.18 2.80 2.32 1.76
38 3.28 2.89 2.40 1.81
39 3.39 2.98 2.47 1.86
40 3.51 3.07 2.54 1.92
41 3.61 3.17 2.62 1.97
42 3.74 3.28 2.71 2.03
43 3.90 3.41 2.81 2.11
44 4.07 3.56 2.93 2.18
45 4.26 3.73 3.06 2.26
46 4.47 3.92 3.20 2.35
a7 4.70 4.12 3.34 2.44
48 4.94 4.34 3.50 2.53
49 5.20 4.56 3.66 2.63
50 5.47 4.79 3.82 2.72
51 5.74 5.03 4.00 2.83
52 6.02 5.27 4.17 2.93
53 6.33 5.55 4.37 3.06
54 6.66 5.84 4.58 3.18
55 7.01 6.14 4.79 3.32
56 7.36 6.44 5.02 3.45
57 7.75 6.79 5.27 3.60
58 8.19 7.17 5.54 3.76
59 8.66 7.58 5.84 3.94
60 9.15 8.02 6.15 4.11
61 9.62 8.43 6.43 4.28
62 10.09 8.83 6.72 4.46
63 10.29 9.01 7.00 4.77
64 10.68 9.36 7.26 4.96
65 11.07 9.70 7.51 5.13
66 12.72 11.15 8.63 5.89
67 14.38 12.60 9.76 6.66
68 16.25 14.24 11.02 7.52
69 18.85 16.52 12.79 8.72
70 21.50 18.83 14.59 9.94

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class C1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

2.85
2.88
2.91
2.96
2.99

3.01
3.04
3.08
3.12
3.17

3.23
3.32
3.42
3.52
3.64

3.75
3.87
4.00
4.17
4.34

4.56
4.78
5.03
5.29
5.57

5.86
6.15
6.45
6.80
7.16

7.52
7.91
8.33
8.80
9.29

9.83
10.33
10.82
11.05
11.47

11.88
13.67
15.44
17.44
20.24
23.07

180

2.52
2.55
2.57
2.60
2.63

2.66
2.69
2.72
2.74
2.79

2.84
2.93
3.01
3.10
3.21

3.30
3.41
3.52
3.66
3.82

4.00
4.19
4.41
4.63
4.88

5.13
5.39
5.65
5.95
6.26

6.59
6.93
7.29
7.69
8.13

8.60
9.04
9.48
9.67
10.04

10.40
11.96
13.52
15.27
17.71
20.20

365

2.09
2.11
2.13
2.16
2.18

2.21
2.23
2.26
2.28
2.32

2.36
2.43
2.49
2.57
2.65

2.73
2.82
2.90
3.01
3.14

3.27
3.42
3.58
3.74
3.92

4.10
4.28
4.47
4.69
4.90

5.14
5.38
5.64
5.93
6.25

6.58
6.90
7.21
7.49
7.78

8.06
9.26
10.47
11.83
13.73
15.65

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

1.62
1.64
1.65
1.66
1.68

1.69
1.71
1.74
1.75
1.77

1.80
1.84
1.89
1.95
2.00

2.06
2.11
2.18
2.26
2.34

2.42
2.52
2.62
2.72
2.82

2.93
3.04
3.14
3.28
3.41

3.55
3.70
3.86
4.03
4.22

4.41
4.60
4.79
5.12
5.30

5.50
6.32
7.15
8.07
9.37
10.68

129



Form 750 - Unisex Rates
Class D1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.12 2.74 2.28 1.76
26 3.16 2.77 2.31 1.78
27 3.19 2.81 2.33 1.80
28 3.23 2.85 2.37 1.82
29 3.27 2.89 2.39 1.84
30 3.30 2.91 2.41 1.85
31 3.33 2.95 2.43 1.87
32 3.37 2.98 2.46 1.90
33 3.41 3.00 2.48 1.91
34 3.46 3.05 2.52 1.93
35 3.54 3.10 2.58 1.96
36 3.64 3.19 2.64 2.02
37 3.74 3.29 2.72 2.06
38 3.86 3.39 2.80 2.12
39 3.98 3.50 2.89 2.19
40 4.11 3.61 2.97 2.24
41 4.25 3.72 3.07 2.31
42 4.38 3.84 3.17 2.38
43 4.57 4.01 3.30 2.46
44 4.76 4.17 3.43 2.56
45 4.99 4.38 3.59 2.66
46 5.24 4.59 3.75 2.76
a7 5.52 4.82 3.92 2.87
48 5.79 5.07 4.10 2.98
49 6.10 5.34 4.30 3.09
50 6.40 5.61 4.49 3.21
51 6.73 5.90 4.68 3.32
52 7.06 6.18 4.89 3.44
53 7.44 6.51 5.13 3.59
54 7.82 6.84 5.37 3.73
55 8.22 7.20 5.62 3.88
56 8.64 7.56 5.88 4.05
57 9.10 7.96 6.17 4.22
58 9.61 8.42 6.49 4.41
59 10.16 8.89 6.83 4.62
60 10.74 9.40 7.20 4.84
61 11.29 9.88 7.54 5.03
62 11.83 10.36 7.88 5.24
63 12.07 10.58 8.19 5.60
64 12.54 10.97 8.50 5.81
65 12.98 11.36 8.81 6.02
66 14.92 13.06 10.13 6.92
67 16.87 14.76 11.44 7.82
68 19.06 16.69 12.94 8.84
69 22.10 19.35 15.00 10.25
70 25.20 22.07 17.10 11.69

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class El

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

3.59
3.63
3.67
3.73
3.77

3.80
3.83
3.89
3.92
3.99

4.07
4.19
4.30
4.44
4.58

4.73
4.89
5.04
5.25
5.49

5.75
6.03
6.34
6.67
7.02

7.38
7.75
8.12
8.56
8.99

9.46
9.94
10.47
11.05
11.69

12.35
12.98
13.61
13.88
14.41

14.92
17.16
19.39
21.91
25.42
28.98

180

3.16
3.20
3.23
3.28
3.31

3.34
3.37
3.42
3.45
3.51

3.58
3.68
3.78
3.91
4.03

4.15
4.29
4.43
4.61
4.81

5.03
5.28
5.55
5.83
6.14

6.46
6.79
7.11
7.49
7.88

8.29
8.70
9.16
9.67
10.23

10.81
11.36
11.92
12.16
12.61

13.07
15.03
16.98
19.20
22.27
25.39

365

2.62
2.66
2.68
2.71
2.74

2.76
2.78
2.83
2.85
2.90

2.96
3.03
3.13
3.22
3.33

3.43
3.54
3.65
3.80
3.95

4.13
4.31
4.51
4.72
4.94

5.16
5.39
5.62
5.89
6.17

6.46
6.77
7.10
7.46
7.86

8.29
8.68
9.07
9.42
9.78

10.12
11.64
13.17
14.88
17.26
19.66

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

2.02
2.05
2.07
2.09
2.11

2.13
2.14
2.17
2.20
2.21

2.26
2.31
2.38
2.43
2.51

2.59
2.66
2.74
2.84
2.94

3.05
3.17
3.30
3.43
3.55

3.68
3.82
3.95
4.11
4.28

4.46
4.65
4.85
5.07
5.30

5.55
5.79
6.03
6.44
6.68

6.93
7.96
9.00
10.17
11.80
13.46
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Form 750 - Unisex Rates
Class F1
Catastrophic Disability

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Issue Elimination Period in Days

Age 90 180 365 730
18-

25 3.94 3.47 2.88 2.23
26 3.99 3.51 2.91 2.25
27 4.04 3.56 2.95 2.27
28 4.09 3.61 2.98 2.29
29 4.13 3.65 3.01 2.31
30 4.18 3.68 3.04 2.33
31 4.22 3.72 3.07 2.37
32 4.27 3.76 3.12 2.40
33 4.32 3.79 3.15 2.42
34 4.38 3.85 3.19 2.46
35 4.48 3.94 3.26 2.49
36 4.60 4.04 3.34 2.55
37 4.73 4.16 3.44 2.61
38 4.88 4.29 3.54 2.69
39 5.03 4.44 3.65 2.76
40 5.19 4.57 3.76 2.83
41 5.36 4.71 3.89 2.92
42 5.54 4.87 4.01 3.01
43 5.78 5.06 4.18 3.12
44 6.03 5.29 4.34 3.24
45 6.31 5.53 4.54 3.36
46 6.63 5.81 4.75 3.49
a7 6.98 6.11 4.96 3.63
48 7.33 6.42 5.19 3.77
49 7.72 6.76 5.42 3.91
50 8.11 7.10 5.68 4.05
51 8.52 7.46 5.93 4.20
52 8.93 7.82 6.18 4.35
53 9.41 8.24 6.49 4.53
54 9.89 8.67 6.78 4.73
55 10.40 9.10 7.10 4.91
56 10.93 9.57 7.45 5.13
57 11.52 10.08 7.81 5.35
58 12.16 10.64 8.21 5.58
59 12.85 11.25 8.66 5.84
60 13.58 11.90 9.11 6.11
61 14.27 12.50 9.54 6.38
62 14.97 13.11 9.97 6.63
63 15.27 13.37 10.37 7.08
64 15.85 13.88 10.76 7.35
65 16.42 14.37 11.14 7.61
66 18.88 16.53 12.81 8.76
67 21.34 18.68 14.48 9.89
68 24.11 21.11 16.36 11.18
69 27.97 24.48 18.98 12.97
70 31.89 27.91 21.63 14.78

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

Provident Life and Accident Insurance Company

Form 750 - Unisex Rates

Class G1

Catastrophic Disability

Issue

Elimination Period in Days

ANNUAL PREMIUMS
PER $100 OF MONTHLY INDEMNITY

To-67 BP

Age

90

5.91
5.99
6.06
6.14
6.20

6.27
6.33
6.41
6.48
6.57

6.72
6.90
7.10
7.32
7.55

7.79
8.04
8.31
8.67
9.05

9.47
9.95
10.47
11.00
11.58

12.17
12.78
13.40
14.12
14.84

15.60
16.40
17.28
18.24
19.28

20.37
21.41
22.46
22.91
23.78

24.63
28.32
32.01
36.17
41.96
47.84

180

5.21
5.27
5.34
5.42
5.48

5.52
5.58
5.64
5.69
5.78

5.91
6.06
6.24
6.44
6.66

6.86
7.07
7.31
7.59
7.94

8.30
8.72
9.17
9.63
10.14

10.65
11.19
11.73
12.36
13.01

13.65
14.36
15.12
15.96
16.88

17.85
18.75
19.67
20.06
20.82

21.56
24.80
28.02
31.67
36.72
41.87

365

4.32
4.37
4.43
4.47
4.52

4.56
4.61
4.68
4.73
4.79

4.89
5.01
5.16
5.31
5.48

5.64
5.84
6.02
6.27
6.51

6.81
7.13
7.44
7.79
8.13

8.52
8.90
9.27
9.74
10.17

10.65
11.18
11.72
12.32
12.99

13.67
14.31
14.96
15.56
16.14

16.71
19.22
21.72
24.54
28.47
32.45

FOR SMOKER RATE MULTIPLY BY 1.25

Chattanooga, TN

730

3.35
3.38
3.41
3.44
3.47

3.50
3.56
3.60
3.63
3.69

3.74
3.83
3.92
4.04
4.14

4.25
4.38
4.52
4.68
4.86

5.04
5.24
5.45
5.66
5.87

6.08
6.30
6.53
6.80
7.10

7.37
7.70
8.03
8.37
8.76

9.17
9.57
9.95
10.62
11.03

11.42
13.14
14.84
16.77
19.46
22.17
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Form 750 Cost of Living Factors

CPI Based 5 Year Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.055 0.050 0.039 0.039
26 0.055 0.050 0.039 0.039
27 0.055 0.050 0.039 0.039
28 0.055 0.050 0.039 0.039
29 0.055 0.050 0.039 0.039
30 0.055 0.050 0.044 0.044
31 0.055 0.050 0.044 0.044
32 0.055 0.050 0.044 0.044
33 0.055 0.050 0.044 0.044
34 0.055 0.050 0.044 0.044
35 0.055 0.050 0.044 0.044
36 0.055 0.050 0.044 0.044
37 0.055 0.050 0.044 0.044
38 0.055 0.050 0.044 0.044
39 0.055 0.050 0.044 0.044
40 0.055 0.050 0.044 0.044
41 0.055 0.050 0.044 0.044
42 0.055 0.050 0.044 0.044
43 0.055 0.050 0.044 0.044
44 0.055 0.050 0.044 0.044
45 0.055 0.050 0.039 0.039
46 0.055 0.050 0.039 0.039
47 0.055 0.050 0.039 0.039
48 0.055 0.050 0.039 0.039
49 0.055 0.050 0.039 0.039
50 0.050 0.044 0.039 0.039
51 0.050 0.044 0.039 0.039
52 0.050 0.044 0.039 0.039
53 0.050 0.044 0.039 0.039
54 0.050 0.044 0.039 0.039
55 0.050 0.044 0.033 0.033
56 0.050 0.044 0.033 0.033
57 0.050 0.044 0.033 0.033
58 0.050 0.044 0.033 0.033
59 0.044 0.039 0.033 0.033
60 0.044 0.039 0.028 0.028
61 0.044 0.039 0.028 0.028
62 0.039 0.033 0.028 0.028
63 0.039 0.033 0.028 0.028
64 0.033 0.028 0.022 0.022
65 0.033 0.028 0.022 0.022

Provident Life and Accident Insurance Company
September, 2009 Chattanooga, TN 132



Form 750 Cost of Living Factors

CPI Based To 65 or To 67 Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.198 0.187 0.176 0.176
26 0.198 0.187 0.171 0.171
27 0.193 0.182 0.171 0.171
28 0.187 0.176 0.165 0.165
29 0.187 0.176 0.165 0.165
30 0.182 0.171 0.160 0.160
31 0.182 0.171 0.160 0.160
32 0.176 0.165 0.154 0.154
33 0.176 0.165 0.149 0.149
34 0.171 0.160 0.149 0.149
35 0.171 0.160 0.143 0.143
36 0.165 0.154 0.143 0.143
37 0.165 0.154 0.138 0.138
38 0.160 0.149 0.132 0.132
39 0.154 0.143 0.132 0.132
40 0.154 0.143 0.127 0.127
41 0.149 0.138 0.127 0.127
42 0.143 0.132 0.121 0.121
43 0.138 0.127 0.116 0.116
44 0.132 0.121 0.110 0.110
45 0.132 0.121 0.110 0.110
46 0.127 0.116 0.105 0.105
47 0.121 0.110 0.099 0.099
48 0.116 0.105 0.094 0.094
49 0.110 0.099 0.088 0.088
50 0.105 0.094 0.083 0.083
51 0.099 0.088 0.077 0.077
52 0.094 0.083 0.072 0.072
53 0.088 0.077 0.066 0.066
54 0.083 0.072 0.061 0.061
55 0.072 0.061 0.050 0.050
56 0.066 0.055 0.044 0.044
57 0.061 0.050 0.039 0.039
58 0.055 0.050 0.039 0.039
59 0.055 0.044 0.033 0.033
60 0.050 0.044 0.033 0.033
61 0.050 0.039 0.033 0.033
62 0.044 0.039 0.028 0.028
63 0.039 0.033 0.028 0.028
64 0.039 0.033 0.022 0.022
65 0.033 0.028 0.022 0.022
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Form 750 Cost of Living Factors

3 % Fixed 5 Year Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.039 0.033 0.022 0.022
26 0.039 0.033 0.022 0.022
27 0.039 0.033 0.022 0.022
28 0.039 0.033 0.022 0.022
29 0.039 0.033 0.022 0.022
30 0.039 0.033 0.028 0.028
31 0.039 0.033 0.028 0.028
32 0.039 0.033 0.028 0.028
33 0.039 0.033 0.028 0.028
34 0.039 0.033 0.028 0.028
35 0.033 0.033 0.028 0.028
36 0.033 0.033 0.028 0.028
37 0.033 0.033 0.028 0.028
38 0.033 0.033 0.028 0.028
39 0.033 0.033 0.028 0.028
40 0.033 0.033 0.028 0.028
41 0.033 0.033 0.028 0.028
42 0.033 0.033 0.028 0.028
43 0.033 0.033 0.028 0.028
44 0.033 0.033 0.028 0.028
45 0.033 0.028 0.022 0.022
46 0.033 0.028 0.022 0.022
47 0.033 0.028 0.022 0.022
48 0.033 0.028 0.022 0.022
49 0.033 0.028 0.022 0.022
50 0.033 0.028 0.022 0.022
51 0.033 0.028 0.022 0.022
52 0.033 0.028 0.022 0.022
53 0.033 0.028 0.022 0.022
54 0.033 0.028 0.022 0.022
55 0.033 0.028 0.022 0.022
56 0.033 0.028 0.022 0.022
57 0.033 0.028 0.022 0.022
58 0.033 0.028 0.022 0.022
59 0.033 0.028 0.022 0.022
60 0.033 0.028 0.022 0.022
61 0.033 0.028 0.022 0.022
62 0.028 0.022 0.017 0.017
63 0.028 0.022 0.017 0.017
64 0.028 0.022 0.017 0.017
65 0.028 0.022 0.017 0.017
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Form 750 Cost of Living Factors

3 % Fixed To 65 or To 67 Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Premium Factors

Issue Elimination Period

Age 90 180 365 730
18-

25 0.143 0.132 0.121 0.121
26 0.143 0.132 0.121 0.121
27 0.138 0.127 0.116 0.116
28 0.132 0.127 0.116 0.116
29 0.132 0.121 0.110 0.110
30 0.127 0.121 0.110 0.110
31 0.127 0.116 0.105 0.105
32 0.121 0.116 0.105 0.105
33 0.121 0.116 0.105 0.105
34 0.116 0.110 0.099 0.099
35 0.116 0.110 0.099 0.099
36 0.110 0.105 0.094 0.094
37 0.110 0.105 0.094 0.094
38 0.105 0.099 0.088 0.088
39 0.105 0.099 0.088 0.088
40 0.099 0.094 0.083 0.083
41 0.099 0.094 0.083 0.083
42 0.094 0.088 0.077 0.077
43 0.088 0.083 0.072 0.072
44 0.088 0.083 0.072 0.072
45 0.083 0.077 0.066 0.066
46 0.083 0.077 0.066 0.066
47 0.077 0.072 0.061 0.061
48 0.072 0.066 0.055 0.055
49 0.072 0.066 0.055 0.055
50 0.066 0.061 0.050 0.050
51 0.066 0.061 0.050 0.050
52 0.061 0.055 0.044 0.044
53 0.055 0.050 0.039 0.039
54 0.050 0.044 0.033 0.033
55 0.050 0.044 0.033 0.033
56 0.044 0.039 0.028 0.028
57 0.039 0.033 0.022 0.022
58 0.039 0.033 0.022 0.022
59 0.039 0.033 0.022 0.022
60 0.033 0.028 0.022 0.022
61 0.033 0.028 0.022 0.022
62 0.033 0.028 0.017 0.017
63 0.033 0.028 0.017 0.017
64 0.028 0.022 0.017 0.017
65 0.028 0.022 0.017 0.017
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Form 750 Extended WIB Factors

WIB Period Premium Factor
6 Months 1.01
12 Months 1.03
24 Months 1.06
36 Months 1.08

Form 750 Extended Recovery Factors

Recovery Period Premium Factor
6 Months 1.02
12 Months 1.03
24 Months 1.04
60 Months 1.05
Full Benefit Period 1.06
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Pre-existing Condition Options

The pre-existing look-back period will exclude coage for disabilities that occur
during the first 12 months for conditions that advor treatment was recommende
received from a physician during the pre-existiegqu specified. There is a premit
reduction that corresponds to the time period godhe effective date for treatmen
pre-existing conditions. The premium reductions are:

Pre-existing Period Premium Discount
3 month 5%
6 month 7%
12 month 8%

Provident Life and Accident Insurance Company
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LTD Insurability

This option provides the Insured the right to agplyup to the full amount of group long
term disability coverage subject to our standasdesand participation limits upon
termination of a group long term disability polioy upon termination of the Insured’s
employment with an employer who has a group long disability policy in force. This
option is available only once during the life oétholicy.

The cost of the LTD Insurability rider is 9% of thase premium.
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Guaranteed Right to Purchase Increase (GPI)

The GPI Rider guarantees the right of future puselfar certain amounts of insurance.
This guarantee applies to the basic coverage poofithe policy and options that apply
to that portion, such as Cost of Living, ExtendetB\Veind Recovery and Extended
Benefit Periods for Mental Disorder.

The premium for each $100 of option amount is 10% e ratebook premium for the
coverage effected.
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Form 750 NonSmoker - Unisex Rates

90 Day Elimination Period
Serious Iliness Rider

ANNUAL PREMIUMS
Per $1000 Lump Sum Benefit

Issue Occupation Class

Age P1 Al B1 C1 D1 El F1 G1
18-

25 1.16 1.36 1.46 1.56 1.67 1.97 2.34 3.51
26 1.16 1.36 1.46 1.56 1.67 1.97 2.34 3.51
27 1.16 1.36 1.46 1.56 1.67 1.97 2.34 3.51
28 1.28 1.51 1.61 1.73 2.41 2.04 2.46 3.69
29 1.37 1.61 1.71 1.84 2.60 2.17 2.63 3.95
30 1.42 1.67 1.78 1.91 2.53 2.34 2.82 4.23
31 1.47 1.73 1.85 1.98 2.37 2.52 3.03 4.55
32 1.51 1.78 1.91 2.04 2.26 2.71 3.25 4.88
33 1.56 1.84 1.98 2.11 2.23 2.90 3.47 5.21
34 1.62 1.91 2.06 2.19 2.31 3.09 3.69 5.54
35 1.70 2.00 2.15 2.29 2.48 3.28 3.92 5.88
36 1.78 2.09 2.25 2.40 2.71 3.48 4.15 6.23
37 1.87 2.20 2.36 2.52 2.97 3.68 4.40 6.60
38 1.97 2.32 2.48 2.66 3.24 3.90 4.66 6.99
39 2.08 2.45 2.62 2.80 3.48 4.13 4.95 7.43
40 2.20 2.59 2.77 2.96 3.70 4.39 5.25 7.88
41 2.33 2.74 2.93 3.13 3.88 4.67 5.59 8.39
42 2.47 2.90 3.10 3.32 4.03 4.97 5.95 8.93
43 2.62 3.08 3.29 3.52 4.17 5.30 6.35 9.53
44 2.78 3.27 3.50 3.75 4.33 5.66 6.77 10.16
45 2.97 3.49 3.73 4.00 4.52 6.05 7.24 10.86
46 3.17 3.73 3.99 4.27 4.78 6.46 7.73 11.60
a7 3.40 4.00 4.28 4.58 5.12 6.90 8.26 12.39
48 3.66 4.30 4.60 4.92 5.57 7.37 8.82 13.23
49 3.94 4.63 4.96 5.31 6.12 7.86 9.41 14.12
50 4.25 5.00 5.34 5.73 6.79 8.38 10.03 15.05
51 4.59 5.40 5.77 6.19 7.54 8.92 10.67 16.01
52 4.95 5.82 6.22 6.69 8.35 9.48 11.33 17.00
53 5.33 6.27 6.70 7.22 9.18 10.06 12.01 18.02
54 5.71 6.72 7.19 7.76 9.98 10.66 12.70 19.05
55 6.10 7.18 7.68 8.31 10.69 11.27 13.39 20.09
56 6.48 7.62 8.15 8.85 11.26 11.88 14.08 21.12
57 6.82 8.02 8.58 9.34 11.66 12.48 14.75 22.13
58 6.88 8.10 8.66 9.45 11.81 12.84 15.22 22.84
59 6.95 8.17 8.74 9.57 11.96 13.20 15.70 23.55
60 7.01 8.25 8.82 9.68 12.12 13.56 16.17 24.26
61 7.08 8.32 8.90 9.80 12.27 13.92 16.65 24.97
62 7.14 8.40 8.98 9.91 12.42 14.28 17.12 25.68
63 7.28 8.57 9.16 10.11 12.67 14.57 17.46 26.19
64 7.43 8.74 9.34 10.31 12.92 14.86 17.81 26.72
65 7.58 8.91 9.53 10.52 13.18 15.15 18.17 27.25
66 7.73 9.09 9.72 10.73 13.44 15.46 18.53 27.80
67 7.88 9.27 9.91 10.94 13.71 15.77 18.90 28.35
68 8.04 9.46 10.11 11.16 13.99 16.08 19.28 28.92
69 8.20 9.65 10.32 11.38 14.27 16.40 19.67 29.50
70 8.37 9.84 10.52 11.61 14.55 16.73 20.06 30.09

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009
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Form 750 NonSmoker - Unisex Rates

180 Day Elimination Period
Serious Iliness Rider

ANNUAL PREMIUMS
Per $1000 Lump Sum Benefit

Issue Occupation Class

Age P1 Al B1 C1 D1 El F1 G1
18-

25 0.31 0.36 0.39 0.41 0.46 0.66 0.79 1.19
26 0.31 0.36 0.39 0.41 0.46 0.66 0.79 1.19
27 0.31 0.36 0.39 0.41 0.46 0.66 0.79 1.19
28 0.33 0.39 0.44 0.46 0.52 0.73 0.84 1.26
29 0.36 0.42 0.48 0.50 0.57 0.80 0.91 1.37
30 0.39 0.46 0.51 0.54 0.62 0.86 1.00 1.50
31 0.43 0.50 0.55 0.58 0.67 0.93 1.09 1.64
32 0.46 0.54 0.58 0.62 0.72 1.00 1.19 1.79
33 0.49 0.58 0.62 0.66 0.77 1.07 1.29 1.94
34 0.53 0.62 0.66 0.71 0.83 1.15 1.39 2.09
35 0.56 0.66 0.70 0.75 0.89 1.24 1.49 2.24
36 0.60 0.70 0.75 0.81 0.95 1.32 1.60 2.40
37 0.64 0.75 0.80 0.86 1.02 1.42 1.71 2.57
38 0.68 0.80 0.86 0.92 1.10 1.52 1.83 2.75
39 0.72 0.85 0.91 0.98 1.18 1.63 1.95 2.93
40 0.77 0.91 0.98 1.05 1.26 1.75 2.09 3.14
41 0.82 0.97 1.05 1.12 1.36 1.87 2.24 3.36
42 0.88 1.04 1.12 1.20 1.46 2.01 2.40 3.60
43 0.95 1.12 1.20 1.29 1.57 2.16 2.58 3.87
44 1.02 1.20 1.29 1.38 1.69 2.32 2.77 4.16
45 1.10 1.29 1.38 1.49 1.83 2.49 2.98 4.47
46 1.19 1.40 1.49 1.60 1.98 2.67 3.21 4.82
a7 1.28 1.51 1.61 1.73 2.14 2.87 3.45 5.18
48 1.39 1.64 1.74 1.87 2.32 3.08 3.71 5.57
49 1.50 1.77 1.89 2.03 2.52 3.31 3.99 5.99
50 1.63 1.92 2.05 2.21 2.75 3.55 4.28 6.42
51 1.78 2.09 2.23 2.41 2.99 3.81 4.58 6.87
52 1.93 2.27 2.43 2.62 3.26 4.08 4.90 7.35
53 2.09 2.46 2.64 2.85 3.55 4.36 5.23 7.85
54 2.27 2.67 2.86 3.09 3.85 4.65 5.57 8.36
55 2.45 2.88 3.09 3.35 4.17 4.94 5.91 8.87
56 2.64 3.10 3.33 3.61 4.49 5.23 6.25 9.38
57 2.81 3.31 3.55 3.86 4.80 5.52 6.60 9.90
58 2.89 3.40 3.65 3.98 4.96 5.75 6.90 10.35
59 2.97 3.49 3.74 4.10 5.11 5.99 7.20 10.80
60 3.05 3.59 3.84 4.23 5.27 6.22 7.50 11.25
61 3.13 3.68 3.93 4.35 5.42 6.46 7.80 11.70
62 3.20 3.77 4.03 4.47 5.58 6.69 8.10 12.15
63 3.27 3.85 4.11 4.56 5.69 6.82 8.26 12.39
64 3.33 3.92 4.19 4.65 5.81 6.96 8.43 12.64
65 3.40 4.00 4.28 4.74 5.92 7.10 8.60 12.89
66 3.47 4.08 4.36 4.84 6.04 7.24 8.77 13.15
67 3.54 4.16 4.45 4.94 6.16 7.39 8.94 13.41
68 3.61 4.25 4.54 5.03 6.28 7.53 9.12 13.68
69 3.68 4.33 4.63 5.13 6.41 7.68 9.30 13.96
70 3.75 4.42 4.72 5.24 6.54 7.84 9.49 14.24

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009
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Form 750 - Long Term Care Exchange Option (LCO)
Per $1000 Monthly LC Exchange

ANNUAL PREMIUMS

6 Year BP 3 Year BP

Issue

Age

18-

25 4.55 3.51
26 4.55 3.51
27 4.55 3.51
28 5.16 3.98
29 5.73 4.42
30 6.27 4.84
31 6.79 5.24
32 7.31 5.64
33 7.84 6.05
34 8.40 6.47
35 8.99 6.93
36 9.63 7.42
37 10.33 7.96
38 11.11 8.56
39 11.98 9.22
40 13.06 10.06
41 14.10 10.86
42 15.23 11.73
43 16.48 12.70
44 17.90 13.79
45 19.75 15.21
46 21.54 16.60
47 23.59 18.18
48 26.00 20.04
49 28.89 22.28
50 32.16 24.81
51 36.62 28.24
52 42.18 32.52
53 49.04 37.79
54 57.39 44.20
55 64.67 49.73
56 77.62 59.66
57 93.50 71.84
58 112.12 86.11
59 133.13 102.19
60 155.96 119.62
61 179.87 137.80
62 203.92 156.00
63 216.87 164.69
64 227.49 171.48
65 236.11 176.71
66 243.02 180.74
67 248.55 183.91
68 252.99 186.56
69 256.67 189.05
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Form 750 Continuation Rates Conditionally Renewable

Two Year Benefit Period
Total Disability Only
Non Smoker Rates

ANNUAL PREMIUMS

PER $100 OF MONTHLY INDEMNITY

Elimination Period in Days

P1
Al
Bl
c1
D1
El
F1
G1

FOR SMOKER RATE MULTIPLY BY 1.25

September, 2009

90
37.39
43.99
47.47
55.57
67.75
90.21

106.45
159.68

Provident Life and Accident Insurance Company

180
27.55
32.41
37.68
45.71
53.91

64.8
76.08
114.12

365
22.46
26.42
30.71
37.21
43.84
52.55
61.55
92.33

Chattanooga, TN

730
19.98
23.51
27.32
33.12
39.02
46.77
54.77
82.16
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Form 750 Modal Factors

Payment Mode
Annual
Semi-Annual
Quarterly
Monthly
Semi-Monthly
Bi-Weekly
Weekly

September, 2009

Factor
1.0000
0.5200
0.2600
0.0865
0.0433
0.0400
0.0200

Provident Life and Accident Insurance Company
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FORMS FILED WITH THE INSURANCE DEPARTMENT, NOVEMBER 2009

Form # Description Score
Policy 750 Disability Income Policy 51.6
When issued, this policy will contain one of the following forms:

Page 6 Definitions (continued) Page: used with policy contains:

750-D3 Total Disability Definition — For the Benefit Period

750-D3-2YR Total Disability Definition — For 2 Years

Page 7 Exclusions Page: used when policy contains:

750-E No Mental Disorders Limitation

750-E-MD-24 24 Month Mental Disorders Limitation

750-E-MD-60 60 Month Mental Disorders Limitation

Riders for use with Policy Form 750 52.7

Time Limit on Certain Defenses and Pre-existing Condition Limitation Riders:

750-MLGI-3
750-MLGI-6
750-MLGI-12

For Guaranteed Issue, Multi-Life Cases (3 Month Pre-ex)
For Guaranteed Issue, Multi-Life Cases (6 Month Pre-ex)
For Guaranteed Issue, Multi-Life Cases (12 Month Pre-ex)

Residual Disability Riders:

750-RES
750-RES-REC
750-RES-PLUS
750-UPDATE
750-VS
750-CAT
750-SIS

Benefits for Residual Disability Rider (RES)

Benefits for Residual Disability and Recovery Rider (RES-REC)
Benefits for Residual Disability Plus and Recovery Rider (RES-PLUS)

UPDATE Increase Benefit Rider (UPDATE)

Voluntary Suspension During Unemployment Rider (VS)

Catastrophic Disability Benefit Rider (CAT)
Social Insurance Substitute Benefit Rider (SIS)

Cost of Living Adjustment Riders:

750-COLA-CPI
750-COLA-FIXED

750-GPI
750-LTD
750-LC
750-ATO
750-SlI

750-PCR

CPI Cost of Living Adjustments Rider (COLA CPI)

Fixed 3% Cost of Living Adjustments Rider (COLA FIXED)

Guaranteed Right to Purchase Increase Rider (GPI)
Long Term Disability Insurability Option Rider (LTD)
Lifetime Continuation Option Rider (LC)

Additional Total Only Monthly Benefit Rider (ATO)
Serious lliness Benefit Rider (SI)

Policy Change Rider

50.3
50.3
50.3

50.2
51.9
51.5
54.0
53.2
52.9
53.2

50.6
50.6

55.9
50.6
58.2
50.0
50.6

50.6

We certify that the forms listed above are readable under the standards of the readability laws of your

State and that the Flesch Reading Scores for these forms are as shown.

Tensyl s

Nancy H. Johnson
Vice President
Provident Life and Accident Insurance Company




PROVIDENT LIFE AND ACCIDENT POLICY SERIES 750
INSURANCE COMPANY

1 Fountain Square, Chattanooga, Tennessee 37402

DISABILITY INCOME PROTECTION COVERAGE OUTLINE OF

COVERAGE

READ YOUR POLICY CAREFULLY. This outline of coverage provides a very brief
description of some of the important features of your policy. This is not the insurance contract
and only the actual policy provisions will control. The policy itself sets forth, in detail, the rights
and obligations of both you and Provident. It is, therefore, important that you READ YOUR
POLICY CAREFULLY.

DISABILITY INCOME PROTECTION COVERAGE. Policies of this category are designed to
provide you with coverage for disabilities resulting from a covered accident or sickness, subject
to any limitations set forth in the policy. This policy does not provide basic hospital, basic
medical or major medical insurance, as defined by your State Insurance Department.

BENEFITS. Benefits of the policy are outlined on the following pages. Definitions, benefits
and/or limitations marked (X) apply to your policy. Important information including monthly
amounts, elimination periods and maximum benefit periods is shown below and in the Policy
Schedule:

Total Disability Maximum Benefit Period Elimination

Monthly Amount for Total Disability Period
days
days

EXCLUSIONS. The policy will not pay benefits for a disability contributed to or caused by: 1)
war or act of war, whether declared or undeclared; or 2) the suspension, revocation or
surrender of your professional license to practice in your occupation; or 3) your commission or
attempt to commit a crime, or your being engaged in an illegal occupation; or 4) intentionally
self inflicted injuries; or 5) any loss we have excluded by name or specific description (any
such exclusion will appear in the Policy Schedule.)

We will not provide benefits for any period in which you are incarcerated during a disability.
We will not pay benefits for more than 12 months while you reside outside the United States or
Canada during a disability. You will be considered to reside outside these countries when you
have been outside the United States or Canada for a total period of 6 months or more during
any 12 consecutive months during a disability.

Your policy may include a pre-existing condition limitation. A pre-existing condition, however,
will be covered if it is disclosed and not misrepresented in your application, and we do not
specifically exclude it from coverage.

Your policy may include a Limitation for all Mental Disorders. See your policy for details.
RENEWABILITY OF THE POLICY.

Policy Series 750: Non-Cancellable and Guaranteed Renewable to the date the policy
expires. The actual date will be disclosed in the issued policy; however, the policy will not
expire before your 65" birthday. No Change in Premium Rates. As long as the premium is
paid on time, we cannot change your policy or its premium rate until the Policy Expiration Date.

750-0C



BASIC BENEFITS OF THE POLICY

Benefits for Total Disability. If you are Totally Disabled, we will pay benefits as follows: 1)
benefits start to accrue on the day of Total Disability following the elimination period; 2) the
Total Disability Monthly Amount will be paid for as long as Total Disability continues, but not
beyond the Maximum Benefit Period for Total Disability.

Survivor Benefits. If you die after the Elimination Period, but prior to the Non-Can Expiration
Date and while you are receiving Total Disability Benefits, We will pay 3 times the Total
Disability Monthly Amount payable at the time You die.

( ) Definition of Total Disability — 2 Year. Total Disability or Totally Disabled, for the first 24
months of benefit payments during a disability, means that because of injury or sickness: 1)
you are not able to perform the material and substantial duties of your occupation; and
2) you are not engaged in any occupation; and 3) you are receiving physician's care. We will
waive this requirement if we receive written proof acceptable to us that further physician's care
would be of no benefit to you.

After Total Disability benefits have been payable for 24 months during a disability, then Total
Disability means that because of injury or sickness: 1) You are not able to perform the
material and substantial duties of any occupation; and 2)you are receiving physician's care.
We will waive this requirement if We receive written proof acceptable to us that further
physician's care would be of no benefit to You.

() Definition of Total Disability — For the Benefit Period. Total Disability or Totally
Disabled means that because of injury or sickness: 1) you are not able to perform the material
and substantial duties of your occupation; and 2) you are not engaged in any occupation; and
3) you are receiving physician's care. We will waive this requirement if we receive written proof
acceptable to us that further physician's care would be of no benefit to you.

() Benefits for Residual Disability. If you are Residually Disabled, benefits start to accrue
on the day of Residual Disability following the Elimination Period or after Your Total Disability
ends, if later. The Residual Disability Monthly Amount cannot exceed the Total Disability
Monthly Amount and will be paid for as long as Residual Disability continues, but not beyond
the Maximum Benefit Period for Residual Disability. The Residual Disability Monthly Amount
will be determined each month using the formulas in the policy.

Residual Disability or Residually Disabled means that you are not Totally Disabled, but due to
injury or sickness: 1) you are unable to perform one or more of the material and substantial
duties of your occupation; or you are unable to perform them for as long as normally required
to perform them; and 2) you are receiving physician’s care. We will waive this requirement if
we receive written proof acceptable to us that further care would be of no benefit to you.

After the end of the Elimination Period, Residual Disability or Residually Disabled also means
You incur a Loss of Earnings while You are engaged in Any Occupation.

( ) Benefits for Recovery. If you experience a Recovery, we will pay benefits as follows: 1)
benefits start to accrue on the day after your disability ends; 2) the Recovery Benefit will be
calculated each month using the formula shown in the policy; 3) the Recovery Benefit will end
the first month in which Your Loss of Earnings is less than 20% of Your Prior Earnings.

Recovery means that, following a disability that continued at least until the end of the
elimination period: 1) you have returned to Full-Time Work in Your Occupation; and 2) you
incur a loss of earnings of at least 20% that is due to the prior disability; and 3) Your Policy
remains in force in accordance with the policy provisions.
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Your policy may include a benefit that allows your Total Disability Monthly Amount to increase
automatically over a three year period. An additional premium will be charged for each
increase. See your policy for details.

Your policy may include the option to suspend your policy for up to one year if you become
unemployed. See your policy for details.

PREMIUMS. To keep your policy in force, the premium must be paid within 31 days after it is
due.

ADDITIONAL BENEFITS. If marked (X) below, the following additional benefits apply to your
policy. They are subject to the provisions and exclusions of the policy. Please refer to the
following brief descriptions:

() Catastrophic Disability Benefit Rider (CAT) - Form 750-CAT) provides additional
benefits when you are disabled due to a catastrophic disability and/or presumptive disability.

() Social Insurance Substitute Benefit Rider (SIS) - Form 600-SIS provides additional
disability benefits up to the Maximum SIS Benefit if you do not qualify for disability benefits
under the stated social insurance programs, or if you qualify for less than the Maximum SIS
Benefit.

( ) CPI Cost of Living Adjustments Rider (COLA CPI) - Form 750-COLA-CPI provides cost
of living adjustments after one year of disability. The benefits will be increased based upon
year-to-year changes in the Consumer Price Index up to a maximum of 7% but no less than
2%.

() Fixed 3% Cost of Living Adjustments Rider (COLA FIXED) - Form 750-COLA-FIXED
provides cost of living adjustments after one year of disability payments. The benefits will
increase each year by 3%.

( ) Guaranteed Right to Purchase Increase Rider (GPl) - Form 750-GPI provides
guaranteed insurability options to the policy without submitting evidence of physical insurability.

( ) Long Term Disability Insurability Option Rider (LTD) - Form 750-LTD provides a
guaranteed insurability option to the policy when the status of your group LTD coverage
changes.

() Lifetime Continuation Option Rider (LC) — Form 750-LC provides the option to
exchange this policy for an individual long term care policy at certain ages.

() Additional Total Only Monthly Benefit Rider (ATO) — Form 750-ATO provides an
additional monthly benefit for only Total Disability.

() Serious lliness Benefit Rider (SI) — Form 750-SI provides a lump sum payment at the

end of the Serious lliness Elimination Period if you have been continuously Totally Disabled
from either Cancer, Stroke or Heart Attack.
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November 12, 2009

Arkansas Department of Insurance
Compliance and Health Section
1200 West Third Street

Little Rock, AR 72201

Provident Life and Accident Insurance Company — NAIC # 565-68195
Individual Accident and Health
Disability Income Policy Form 750 and Related Forms

Enclosed for filing is a new noncancellable, guaranteed continuable disability income policy form 750
and related forms. These forms are new and do not replace any existing forms.

Policy Form 750 is noncancellable to the insured’s 65" birthday or five years from the Policy Effective
Date, whichever is the longer period. If the policy contains a To Age 67 benefit period, the Policy
Expiration Date will be the insured’s 67" birthday or five years from the Policy Effective Date,
whichever is the longer period. This policy is renewable for life if the insured continues full-time
employment after the Policy Expiration Date.

For your convenience, a list of all forms being filed for approval and brief descriptions of the optional
benefit riders are enclosed.

Application forms AE-1090 and AE-1091 are two new additional applications to be used with this new
policy. These applications are being filed concurrently under separate cover.

Rates and actuarial memorandum for this policy is enclosed. We believe you will find them to be self-
explanatory.

We reserve the right at any time to make non-material changes to these forms including, but not
limited to, paper stock, type face (but not font size) and page layout made necessary by unavoidable
changes.

We appreciate your review of this filing. If you have any questions concerning the forms, please
contact me at 1-800-451-8475, extension 41757, or by email at jcate@unum.com. If you have
questions concerning the rates for this policy, please contact our actuary, James Abril, at 1-800-451-
8475, extension 76476 or by email at jabril@unum.com.

Sincerely,
Brian A. Caldwell

Contract Consultant
Provident Life and Accident Insurance Company

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaties.


mailto:jcate@unum.com
mailto:jabril@unum.com

CERTIFICATION REQUIRED BY
ARKANSAS INSURANCE DEPARTMENT REGULATION 19

| certify that this submission meets the provisions of Regulation 19 as well as all other
applicable requirements of the Arkansas Insurance Department.

e s

Signature

Nancy H. Johnson
Vice President

Date: November 12, 2009

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY
CHATTANOOGA, TENNESSEE
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