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The description for PREMIUM CLASS on page 2 and 6 was changed to correct the ages for the Composite premium
class. It now reads:

"Premium Classes are: Preferred Plus Non-Smoker, Preferred Non-Smoker, Standard Non-Smoker, Preferred Smoker,
Standard Smoker, and Composite. The Composite Premium Class will be used for Insureds aged 0-17, and for Insureds
aged 80-90. In the event the policy is issued with a Table Rating or a Flat Extra Premium, the word RATED will appear
before the Premium Class."

The date on the SOV has been also been changed. No other changes have been made to the SOV.
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SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK
STATEMENT OF VARIABILITY
Form 2105, 2104, 10-9311, 10-9274, 10-9318

April 16, 2010

VARIABLE MATERIAL IN THE POLICY WILL BE DENOTED WITH BRACKETS

POLICY PAGE

ITEM

DESCRIPTION

Policy Jacket Front
and Back

Home Office Address and
Telephone Number

This is bracketed as variable information, so that we can
change this information without filing, if these items
change in the future.

Policy Jacket Front

Officer Signatures and
Titles

This is bracketed as variable information, so that we can
change this information without filing, if these items
change in the future.

Policy Jacket Front | INSURED For the purpose of this filing, the Insured’s name is
bracketed as hypothetical information.

Policy Jacket Front | FACE AMOUNT The FACE AMOUNT is bracketed only as hypothetical
illustrative information for the purpose of this filing. The
FACE AMOUNT may range from $1,000 to
$100,000,000.

Policy Jacket Front | INITIAL RIDER In the event PAID-UP AND ONE YEAR TERM

AMOUNT (2104 only) ADDITIONS is selected by the Owner, "TINITIAL RIDER

AMOUNT:" will appear below FACE AMOUNT,
followed by the face amount of the rider. The INITIAL
RIDER AMOUNT may range from $25,000 to
$100,000,000.

Policy Jacket Front

TOTAL FACE AMOUNT
(2104 only)

In the event PAID-UP AND ONE YEAR TERM
ADDITIONS is selected by the Owner, "TOTAL FACE
AMOUNT:" will appear below INITIAL RIDER
AMOUNT, followed by the total of the FACE AMOUNT
and INITIAL RIDER AMOUNT.

Policy Jacket Front

PREMIUM

The PREMIUM is bracketed as hypothetical illustrative
information. The Premium Mode may be ANNUALLY,
SEMI-ANNUALLY, QUARTERLY, or SPECIAL
MONTHLY. The Premium Mode is selected by the
Owner.

Policy Jacket Front

OWNER

The OWNER is bracketed only as hypothetical information
for the purpose of this filing.

Policy Jacket Front

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical
information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at
the time of issue.

Policy Jacket Front

AGE and SEX

For the purpose of this filing, the AGE and SEX are
bracketed as hypothetical information. The AGE is the
Insurance Age (age nearest birthday) of the Insured at time




of issue. The issue age may range from 0-90 for form
2104 and 0-75 for form 2105.

Policy Jacket Front | POLICY DATE For the purpose of this filing, the POLICY DATE is
bracketed as hypothetical information.
Policy Jacket Front | ISSUE DATE For the purpose of this filing, the ISSUE DATE is

bracketed as hypothetical information as the actual date the
Policy is produced.

Policy Jacket Front

MATURITY DATE

For the purpose of this filing, the MATURITY DATE is
bracketed as hypothetical information. The MATURITY
DATE will be the policy anniversary that the Insured
attains Insurance Age 121.

Policy Jacket Front

PREMIUM CLASS

Premium Classes are: Preferred Plus Non-Smoker,
Preferred Non-Smoker, Standard Non-Smoker, Preferred
Smoker, Standard Smoker, and Composite. The
Composite Premium Class will be used for Insureds aged
0-17, and for Insureds aged 80-90. In the event the policy
is issued with a Table Rating or a Flat Extra Premium, the
word RATED will appear before the Premium Class.

Policy Jacket Front

STATE INSURANCE

The telephone number will be the number for the State

DEPARTMENT Insurance Department.
TELEPHONE NUMBER
Page 3(A) FACE AMOUNT The FACE AMOUNT is bracketed only as hypothetical
illustrative information for the purpose of this filing. The
FACE AMOUNT may range from $1,000 to
$100,000,000.
Page 3(A) PREMIUM For the purpose of this filing, the PREMIUM is bracketed
as hypothetical information.
Page 3(A) YEARS PAYABLE For the purpose of this filing, the YEARS PAYABLE is
bracketed as hypothetical information. For form 2105,
YEARS PAYABLE will be until the number of years
between the Insured's issue age and Insurance Age 85. For
form 2104, YEARS PAYABLE will be the number of
years between the Insured's issue age and Insurance Age
121.
Page 3(A) POLICY FEE The current policy fee is $75.00 for all policies. The fee
may range from $0-$200.
Page 3(A) ADDITIONAL In the event the policy is issued with a Table Rating, the
PREMIUM following will appear under FACE AMOUNT:
ADDITIONAL PREMIUM [$AMOUNT] [NUMBER OF
YEARS PAYABLE].
Page 3(A) FLAT EXTRA In the event the policy is rated, the following will appear
PREMIUM under FACE AMOUNT:
FLAT EXTRA PREMIUM [$AMOUNT] [NUMBER
OF YEARS PAYABLE].
Page 3(A) ACCIDENTAL DEATH | In the event the Accidental Death Benefit rider is selected

BENEFIT

by the Owner, the following language will appear:
ACCIDENTAL DEATH: [SAMOUNT]




[PREMIUM][YEARS PAYABLE].

The AMOUNT may range from $10,000 - $250,000.
YEARS PAYABLE will be the number of years between
the Insured's issue age and Insurance Age 70.

Page 3(A)

ADDITIONAL
INSURANCE RIDER

In the event Additional Insurance Rider is selected by the
Owner, the following language will appear:
ADDITIONAL INSURANCE RIDER: [JAMOUNT]
[PREMIUM][YEARS PAYABLE]

EXPIRY DATE: [DATE].

The AMOUNT may range from $10,000 - $450,000.
YEARS PAYABLE will be the number of years between
the Insured's issue age and Insurance Age 49.

Page 3(A)

DISABILITY WAIVER

In the event the Disability Waiver is selected by the
Owner, the following language will appear:
DISABILITY WAIVER [PREMIUM] [YEARS
PAYABLE].

YEARS PAYABLE will be the number of years between
the Insured's issue age and Insurance Age 66.

Page 3(A)

PAID-UP AND ONE
YEAR TERM
ADDITIONS (Available
with 2104 only)

In the event the PURCHASE OFADDITIONAL PAID-UP
WHOLE LIFE INSURANCE AND ONE YEAR TERM
ADDITIONS RIDER is selected by the Owner, the
following language will appear:

PAID-UP AND ONE YEAR TERM ADDITIONS RIDER
TINITIAL RIDER AMOUNT: [SAMOUNT]

PLANNED RIDER PREMIUM: [$PREMIUM] [YEARS
PAYABLE]

SERVICE FEE YEAR 1: [30.00%]

SERVICE FEE YEARS 2-10: [5.00%)]

CONVERSION PERIOD FOR TERM ADDITIONS IS
TO AGE 65

YEARS PAYABLE will be the number of years between
the Insured's issue age and Insurance Age 121. Service
Fees may range from 0% to 50% in all years.

Page 3(A)

DISABILITY WAIVER

In the event both the Disability Waiver and Purchase of
Additional Paid-Up Whole Life Insurance and One Year
Term Additions riders are selected by the Owner, the
following language will appear under the Paid-Up and One
Year Term Additions language:

DISABILITY WAIVER [$PREMIUM] [YEARS
PAYABLE].

YEARS PAYABLE will be the number of years between
the Insured's issue age and Insurance Age 66.

Page 3(A)

ADDITIONAL
PREMIUM - PAID-UP

AND ONE YEAR TERM
ADDITIONS (2104 only)

In the event the policy is issued with PAID-UP AND ONE
YEAR TERM ADDITIONS and the rider has a Table
Rating, the following language will appear on Page 3(A)
after the CONVERSION PERIOD FOR TERM
ADDITIONS IS TO AGE 65:




ADDITIONAL PREMIUM [$PREMIUM] [YEARS
PAYABLE].

Page 3(A)

FLAT EXTRA
PREMIUM - PAID-UP

AND ONE YEAR TERM
ADDITIONS (2104 only)

In the event the policy is issued with PAID-UP AND ONE
YEAR TERM ADDITIONS and has a Flat Extra Premium,
the following language will appear on Page 3(A) after the
CONVERSION PERIOD FOR TERM ADDITIONS IS
TO AGE 65:

FLAT EXTRA PREMIUM [$PREMIUM] [YEARS
PAYABLE].

Page 3(A)

TOTAL ANNUAL
PREMIUM

For the purpose of this filing, the TOTAL ANNUAL
PREMIUM is bracketed as hypothetical information.

Page 3(A)

*ADDITIONAL
PROVISION*

In the event the preliminary term coverage is provided due
to a group term conversion, the following language will
appear below the TOTAL ANNUAL PREMIUM:
*ADDITIONAL PROVISION* [12] MONTHS
PRELIMINARY TERM INSURANCE [$PREMIUM] .
The number of months may range from 1-12.

Page 3(A)

PAID-UP ADDITIONS
RIDER

In the event Paid-Up Additions Rider is selected by the
Owner, the following language will appear:

PAID-UP ADDITIONS RIDER - INITIAL PAYMENT
[SAMOUNT] (SEE DETAILS ON PAGE 3(FPUA)).

Page 3(A)

DISABILITY WAIVER

In the event both Disability Waiver and Paid-Up Additions
riders are selected by the Owner, the following language
will appear after PAID-UP ADDITIONS RIDER -
INITIAL PAYMENT:

DISABILITY WAIVER [$PREMIUM] [YEARS
PAYABLE].

Page 3(A)

SCHEDULE OF
PREMIUMS

In the event Paid-Up Additions Rider is selected by the
Owner, Tt will appear before SCHEDULE OF
PREMIUMS and the following footnote will appear below
the schedule:

ttTHIS SCHEDULE DOES NOT SHOW PREMIUMS
FOR PAID-UP ADDITIONS RIDER (SEE PAGE
3(FPUA)).

Page 3(A)

FREQUENCY OF
PREMIUM PAYMENTS

For the purpose of this filing, the PREMIUMS DUE
BEGINNING ON date and the premiums listed under
FREQUENCY OF PREMIUM PAYMENT are bracketed
as hypothetical information. The PREMIUMS DUE
BEGINNING ON date will be the Policy Date.

Page 3(A)

SPECIAL MONTHLY
EFT

In the event the SPECIAL MONTHLY payment mode and
Electronic Funds Transfer is selected by the Owner, the
following additional language will appear after the
QUARTERLY heading and $ amount:

SPECIAL MONTHLY**

[$SAMOUNT]

and the following footnote will appear under the *
footnote:




**SPECIAL MONTHLY PREMIUM WHILE BILLED
UNDER ELECTRONIC FUNDS TRANSFER,
OTHERWISE SEMI-ANNUALLY.

Page 3(A)

SPECIAL MONTHLY
LIST BILLED

In the event the SPECIAL MONTHLY payment mode is
selected by the Owner and the policy is list billed, the
following additional language will appear after the
QUARTERLY heading and $ amount:

SPECIAL MONTHLY**

[$AMOUNT]

and the following footnote will appear under the *
footnote:

**SPECIAL MONTHLY PREMIUM WHILE LIST
BILLED, OTHERWISE SEMI-ANNUALLY.

Page 3(A)

INSURED

For the purpose of this filing, the Insured’s name is
bracketed as hypothetical information.

Page 3(A)

FACE AMOUNT

The FACE AMOUNT is bracketed only as hypothetical
illustrative information for the purpose of this filing. The
FACE AMOUNT may range from $1,000-$100,000,000.

Page 3(A)

INITIAL RIDER
AMOUNT (2104 only)

In the event PAID-UP AND ONE YEAR TERM
ADDITIONS is selected by the Owner, "TINITIAL RIDER
AMOUNT:" will appear below FACE AMOUNT,
followed by the face amount of the rider. The INITIAL
RIDER AMOUNT may range from $25,000-
$100,000,000.

Page 3(A)

TOTAL FACE AMOUNT
(2104 only)

In the event PAID-UP AND ONE YEAR TERM
ADDITIONS is selected by the Owner, "TOTAL FACE
AMOUNT:" will appear below TINITIAL RIDER
AMOUNT, followed by the total of the FACE AMOUNT
and INITIAL RIDER AMOUNT.

Page 3(A)

PREMIUM

The PREMIUM is bracketed as hypothetical illustrative
information. The Premium Mode may be ANNUALLY,
SEMI-ANNUALLY, QUARTERLY, or SPECIAL
MONTHLY. The Premium Mode is selected by the
Owner.

Page 3(A)

OWNER

The OWNER is bracketed only as hypothetical information
for the purpose of this filing.

Page 3(A)

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical
information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at
the time of issue.

Page 3(A)

AGE and SEX

For the purpose of this filing, the AGE and SEX are
bracketed as hypothetical information. The AGE is the
Insurance Age (age nearest birthday) of the Insured at time
of issue. The issue age may range from 0-90 for form
2104 and 0-75 for form 2105.

Page 3(A)

POLICY DATE

For the purpose of this filing, the POLICY DATE is
bracketed as hypothetical information.




Page 3(A)

ISSUE DATE

For the purpose of this filing, the ISSUE DATE is
bracketed as hypothetical information as the actual date the
Policy is produced.

Page 3(A)

MATURITY DATE

For the purpose of this filing, the MATURITY DATE is
bracketed as hypothetical information. The MATURITY
DATE will be the policy anniversary that the Insured
attains Insurance Age 121.

Page 3(A)

PREMIUM CLASS

Premium Classes are: Preferred Plus Non-Smoker,
Preferred Non-Smoker, Standard Non-Smoker, Preferred
Smoker, Standard Smoker, and Composite. The
Composite Premium Class will be used for Insureds aged
0-17, and for Insureds aged 80-90. In the event the policy
is issued with a Table Rating or a Flat Extra Premium, the
word RATED will appear before the Premium Class.

Page 3(A)

SCHEDULE OF
BENEFITS
(CONTINUED)

Depending on the number of riders issued and space
considerations, an additional Page 3(A) may be issued.
The page title will be "SCHEDULE OF BENEFITS
(CONTINUED)". The information on this page will be the
same as defined previously.

Page 3(1)

INSURED

For the purpose of this filing, the Insured's name is
bracketed as hypothetical information.

Page 3(1)

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical
information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at
the time of issue.

Page 3(B)

TABLE OF
GUARANTEED
VALUES

The sex and smoker class allowed are as follows:
MALE or FEMALE
NON-SMOKER, SMOKER, or COMPOSITE

Page 3(B)

AGE

For the purpose of this filing, AGE is bracketed as
hypothetical information.

Page 3(B)

INSURED

For the purpose of this filing, the Insured’s name is
bracketed as hypothetical information.

Page 3(B)

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical
information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at
the time of issue.

Page 3(CTR C)

TABLE OF CURRENT
ONE YEAR TERM
ADDITION PURCHASE
RATES PER DOLLAR
OF INSURANCE (2104

only)

In the event the PAID-UP AND ONE YEAR TERM
ADDITIONS rider is selected by the Owner, Page 3(CTR
C) will be issued. The page will show a table of the AGE
and CHARGES for the rider for all applicable ages.

Page 3(CTR C)

INSURED

For the purpose of this filing, the Insured's name is
bracketed as hypothetical information.

Page 3(CTR C)

POLICY NUMBER

The POLICY NUMBER is bracketed only as hypothetical
information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at




the time of issue.

Page 3(CTR G)

TABLE OF
GUARANTEED ONE
YEAR TERM
ADDITION PURCHASE
RATES PER DOLLAR
OF INSURANCE (2104

In the event the PAID-UP AND ONE YEAR TERM
ADDITIONS rider is selected by the Owner,

Page 3(CTR G) will be issued. The page will show a table
of the AGE and CHARGES for the rider for all applicable
ages.

only)
Page 3(CTR G) INSURED For the purpose of this filing, the Insured's name is
bracketed as hypothetical information.
Page 3(CTR G) POLICY NUMBER The POLICY NUMBER is bracketed only as hypothetical
information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at
the time of issue.
Page 3(FPUA) PAID-UP ADDITIONS In the event PAID-UP ADDITIONS RIDER is selected by
RIDER the Owner, Page 3(FPUA) will be issued.
Page 3(FPUA) PREMIUM SERVICE The PREMIUM SERVICE FEES may range from 0% to
FEES 10%.
Page 3(FPUA) SCHEDULED The premium payment can be ANNUAL, SEMI-
PREMIUM PAYMENT | ANNUAL, QUARTERLY, or SPECIAL MONTHLY.
Page 3(FPUA) DISABILITY WAIVER If Disability Waiver is selected by the owner, the following
line will appear:
DISABILITY WAIVER OF PREMIUM PAYMENT
[ANNUAL][$SAMOUNT][NUMBER OF PAYMENTS]
The premium payment can be ANNUAL, SEMI-
ANNUAL, QUARTERLY, or SPECIAL MONTHLY.
Page 3(FPUA) INSURED For the purpose of this filing, the Insured's name is
bracketed as hypothetical information.
Page 3(FPUA) POLICY NUMBER The POLICY NUMBER is bracketed only as hypothetical

information for the purpose of this filing. The Policy
Number is a number specifically assigned to the Policy at
the time of issue.
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