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IC-855000 Level Term Life Insurance Rider to Age 95, Annually Renewable Following the Specified Period, Guaranteed
Cost

RIC-855000 Guaranteed Premium Rates

IC-856000 Level Term Life Insurance Rider to Age 95 on Additional Insured, Annually Renewable Following the
Specified Period, Guaranteed Cost

RIC-856000 Guaranteed Premium Rates

IC-748000 Waiver of Premium Benefit Rider

RIC-748000 Rates for Waiver of Premium Benefit Rider when used with 1C-151000, 1C-855000, and 1C-856000

Included in this submission are the above listed policy forms for your consideration and approval. These are new forms
and do not replace any forms previously approved by your insurance department.

No part of this policy contains any unusual or controversial items from normal company or industry standards. Our
agents will market this policy on an individual basis. These products were developed based on the 2001 CSO Tables.

Policy form 1C-151000 is nonparticipating and provides whole life insurance on the Insured and matures at the age of
120. This policy form has guaranteed premiums. This policy was developed to allow for three different premium payment
periods: 1) to the policy anniversary date following the Insured’s age 120; 2) to the policy anniversary date following the
Insured’s age 65; and 3) for the duration of 20 years. The policy owner will elect a premium payment period on their
initial application for the policy. Once a premium payment period is chosen, it cannot be changed.

The whole life policy and the level term riders may be issued on an Educator and Non-educator basis. They will also be
issued based on a Preferred, Standard or Rated premium class. The Standard or Rated premium classes may be either
Tobacco usage or Nontobacco; however, the Preferred premium class is Nontobacco only. The minimum benefit
amount for the whole life policy is $0 with an unlimited maximum; however, the minimum benefit amount for the
Preferred premium class is $100,000. The Policy Fee will be an annual charge of $75 each year. This policy will also be
used for group and individual life term conversions.

Rider form IC-855000 provides level term life insurance on the life of the insured to age 95. Premiums for this rider are
guaranteed for all rider years. The premium will not increase during the Specified Period (level premium period)
selected. However, on the rider anniversary date following the Specified Period and each year thereafter, premiums will
increase. The policy owner will elect a Specified Period of 20 years, 30 years or until the rider anniversary date following
the insured’s age 65. This rider will be attached to individual life products approved in your state.

Rider form IC-856000 provides level term life insurance on the life of an additional insured to age 95. Premiums for this

rider are guaranteed for all rider years. The premium will not increase during the Specified Period selected. However, on
the rider anniversary date following the Specified Period and each year thereafter, premiums will increase. The policy
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owner will elect a Specified Period of 20 years, 30 years or until the rider anniversary date following the additional
insured’s age 65. This rider will be attached to individual life products approved in your state.

Rider form IC-748000 provides waiver of premium in the event of the insured’s total disability subject to the terms of the
rider. It will be used with individual life products approved in your state.

Both our standard long-form application and our long-form electronic application will be used with these products. Your
Department approved the long-form preprinted paper application form IL-L241AR on 10/5/1998 and the electronic
generated application form IL-L231AR on 3/23/1999.

All policy forms will be produced through an electronic publishing system. For filing purposes, they are being submitted
as printed on a laser printer. However, margin settings, spacing, line spacing, page endings, page numbers, etc., may
differ.

For filing purposes, we have completed Policy Data pages and Policy Summary (Cost Disclosure) in “John Doe” fashion.
A statement of variability is included for each form. These forms or similar versions of these forms are being submitted
to the lllinois Department of Insurance (domicile state). However, the lllinois Department of Insurance does not require a
rate filing nor will they accept a rate filing for informational purposes only.

For your records, we will not market these products with life illustrations. Please be assured that if it is determined at a
later date that we wish to market these products with life illustrations, the proper certifications, completed by the
illustration actuary and the responsible officer, will be submitted to the company’s Board of Directors and the
Department of Insurance’s director or commissioner, whichever is appropriate.

We have included the required Actuarial Memorandums, cash values, and other supporting actuarial materials,
necessary checklists, forms or certifications, if any, which may be required by your state.

I will be awaiting formal notification of approval. Please call if you have any questions or need additional information.

Company and Contact

Filing Contact Information

Rita Rowe, Sr. Product Development & rowerl@horacemann.com
Compliance Coordinator

1 Horace Mann Plaza 217-788-5703 [Phone]
Springfield, IL 62715-0001 217-535-7197 [FAX]

Filing Company Information
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Horace Mann Life Insurance Company
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Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? No
Fee Explanation:

Per Company: No
COMPANY

Horace Mann Life Insurance Company

CoCode: 64513
Group Code:

Group Name:
FEIN Number: 37-0726637

Arkansas

45568
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Life
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$50.00 05/03/2010
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PDF Pipeline for SERFF Tracking Number HRCN-126592433 Generated 06/23/2010 10:32 AM



SERFF Tracking Number: HRCN-126592433 Sate: Arkansas
Filing Company: Horace Mann Life Insurance Company Sate Tracking Number: 45568
Company Tracking Number: 1C-151000

TOI: LO7I Individual Life - Whole SUb-TOI: LO71.101 Fixed/Indeterminate Premium - Sngle
Life

Product Name: 2010 Life Products

Project Name/Number: /

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved-  Linda Bird 05/05/2010 05/05/2010
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Linda Bird 05/04/2010 05/04/2010 Rita Rowe 05/04/2010 05/04/2010
Industry

Response
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 05/04/2010
Submitted Date 05/04/2010
Respond By Date 06/04/2010

Dear Rita Rowe,
This will acknowledge receipt of the captioned filing.

Obijection 1

No Objections

Comment: Regulation 19s10B requires that all new or revised filings submitted must contain a certification that the
submission meets the provisions of this rule as well as all applicable requirements of this Department.

Regulation 49 requires that a Life and Health guaranty notice be given to each policy owner. Please review your issue
procedures and assure us that you are in compliance with Regulation 49.

Ark. Code Ann. 23-79-138 requires that certain information accompany every policy. Bulletin 15-2009 further address
this issue. Please review your issue procedures and assure us that you are in compliance with Ark. Code Ann. 23-79-
138.

Please feel free to contact me if you have questions.
Sincerely,
Linda Bird
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 05/04/2010
Submitted Date 05/04/2010

Dear Linda Bird,

Comments:
Thank you for your quick response.

Response 1
Comments: We have included the certifications you requested to the first item "Flesch Certification" of the Supporting
Documentation tab.
Related Objection 1
Comment:
Regulation 19s10B requires that all new or revised filings submitted must contain a certification that the
submission meets the provisions of this rule as well as all applicable requirements of this Department.

Regulation 49 requires that a Life and Health guaranty notice be given to each policy owner. Please review your
issue procedures and assure us that you are in compliance with Regulation 49.

Ark. Code Ann. 23-79-138 requires that certain information accompany every policy. Bulletin 15-2009 further
address this issue. Please review your issue procedures and assure us that you are in compliance with Ark. Code
Ann. 23-79-138.

Changed Items:

Supporting Document Schedule Iltem Changes

Satisfied -Name: Flesch Certification

Comment: Please be assured we are in compliance with Rule and Regulation 19.

Please be assured that a copy of the guaranty association notice as required by Rule and Regulation 49 will accompany
the policy.

Please be assured that we will attach the necessary consumer information notice to the policy as required by ACA 23-
79-138 & Bulletin 11-88.
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No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Dorothy Ruppert, Marcetia Neal, Rita Rowe, Wes Romanotto
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Form Schedule

Lead Form Number: IC-151000

Schedule Form Form Type Form Name Action
Item Number
Status

IC-151000 Policy/Cont Whole Life Insurance Initial
ract/Fraternto Age 120,
al Guaranteed Cost
Certificate

IC-855000 Policy/Cont Level Term Life Initial
ract/Fratern Insurance Rider to
al Age 95, Annually
Certificate: Renewable Following
Amendmen the Specified Period,
t, Insert  Guaranteed Cost
Page,
Endorseme
nt or Rider

IC-856000 Policy/Cont Level Term Life Initial
ract/Fratern Insurance Rider to
al Age 95 on Additional
Certificate: Insured, Annually
Amendmen Renewable Following
t, Insert  the Specified Period,
Page, Guaranteed Cost
Endorseme
nt or Rider

IC-748000 Policy/Cont Waiver of Premium Initial
ract/Fratern Benefit Rider
al
Certificate:
Amendmen
t, Insert
Page,
Endorseme

LO71.101 Fixed/Indeterminate Premium - Sngle
Life

Action Specific Readability Attachment
Data

52.000 IC-151000.pdf
50.000 IC-855000.pdf
50.000 IC-856000.pdf
50.000 IC-748000.pdf
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Horace Mann Life Insurance Company
A Stock Company

1 Horace Mann Plaza

Springfield, lllinois 62715-0001

1-800-999-1030

horacemann.com

Whole Life Insurance to Age 120,
Guaranteed Cost

We agree to pay the Insurance Benefit and to provide the other rights and benefits of this policy in
accordance with its provisions.

This whole life insurance:

¢ provides level insurance on the life of the Insured to age 120;

has guaranteed premiums payable during the Insured's lifetime for the premium payment
period selected as described below;

provides a Maturity Benefit if the Insured lives to age 120; and

will develop Cash Value.

The number of years the premium for the whole life coverage is payable will depend on the premium
payment period selected. The available premium payment periods are: 1) to the policy anniversary
date following the Insured’s age 120; 2) to the policy anniversary date following the Insured’s age 65;
or 3) for the duration of 20 years. Once You have selected a premium payment period, You may not
change it. For the “to the Insured’s age 65" and the “duration of 20 years” premium payment
periods, the whole life insurance will become Paid-up when You have paid the required premiums for
the number of years specified in the Policy Data page(s).

This is a nonparticipating policy under which no dividends are paid.

Signed for the Company at Springfield, lllinois on the Date of Issue.

/;?dﬂ/e? Lrire 77 W’

Presi Corporate Secretary

Right to examine this policy — It is important for You to be satisfied with this
policy. We hope that it meets Your insurance goals. If You are not satisfied,
You may return the policy to Us or the agent from whom You purchased it
within 20 days after it is delivered to You, and We will refund any premiums
You have paid. Return of the policy shall void it as if it had never been issued.
If this policy was purchased as a replacement of other coverage as defined in
the state where it is issued, the right to examine this policy will be extended
to 30 days.

Whole Life Insurance to Age 120,
Guaranteed Cost

IC-151000



This policy is a legal contract between the contract owner and Horace Mann Life Insurance
Company.

Read Your contract carefully.

We are providing a brief outline of some of the important features of Your contract. This outline is not
part of the insurance contract. Only the actual contract provisions will control. The contract sets forth,
in detail, the rights and obligations of both You and Horace Mann Life Insurance Company.

It is therefore important that You read Your contract carefully.

While this whole life insurance is In Force, it provides a level death benefit to the Insured's age
120. However, if the Insured lives to the Maturity Date, the Maturity Benefit will be paid to the owner.
Premiums for this policy are guaranteed by the Company and payable as shown on the Policy Data
page(s) or as provided for in the policy's provisions. Depending on the premium payment period
selected, the premiums for the whole life insurance are payable: 1) to the policy anniversary date
following the Insured’s age 120; 2) to the policy anniversary date following the Insured’s age 65; or 3)
for the duration of 20 years. Once You have selected a premium payment period, You may not
change it. For the “to the Insured’s age 65" and the “duration of 20 years” premium payment
periods, the whole life insurance will become Paid-up when You have paid the required premiums for
the number of years specified in the Policy Data page(s).

Table of contents Page number

Policy Data

Table of Guaranteed Values
Settlement Option Tables
General definitions

Your plan of insurance

Who benefits from this policy?
The Insurance Benefit We pay
The premiums You pay

This policy may be changed
The Cash Value of this policy
How a loan can be made
What if Your policy lapses?
How benefits are paid

Other important information

NOOOOWONNOOO OO WwN

—_ 1

Additional benefit provisions or restrictions, if any, and a copy of the application(s) are attached.



Policy Number:
Policy Date:

Date of Issue:

Insurance Amount:

Insured:

Age of Insured as of Policy Date:
Gender Class of Insured:

Beneficiary:

Policy Data page prepared as of:
Policy Fee:

Premium Payment Options:

Initial Premium:

POLICY DATA

[00 0000000 0]
[05-01-2010]

[05-01-2010]
$[50,000]*
[John Doe]

[35]
[Male]

Is as stated in the initial application
unless changed later upon request.

[05-01-2010]
$75 charged each year premiums are payable.

$[933.90] annual

$[485.63] semi-annual

$[252.15] quarterly

[ Annual] payment frequency selected
$[933.90] modal premium payment

We may offer other premium payment options

in addition to those shown above. The annual policy
fee [is] [and the rated premium charge(s) are]
included iIn the amounts shown for the premium
payment options.

$[933.90] due on [05-01-2010]

The due dates for subsequent premiums are

based on the payment frequency selected. All
premiums after the First may be paid to Our
Home Office or to one of Our authorized agents.
A receipt signed by one of the officers of

the Company will be furnished upon request.

* The total Insurance Amount as of [05-01-2010] includes all benefits identified
by the “*” on the following Policy Data page(s)-

1C-151000
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

* Whole Life Insurance to Age 120,
Guaranteed Cost

Insurance Amount: $[25,000]
Coverage Effective Date: [05-01-2010]
Coverage Period: To Age 120
Maturity Date: [05-01-2095]
Premium Class: [Rated (Nontobacco), male, age 35]
Annual Premium:
Years Payable - [85] Years
Amount - $[492.25] (Excludes policy fee[, but includes

rated premium charge.])

[Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 85 Years
Amount - $181.75]

[Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $100.00]
[Waiver of Premium Benefit Rider

Insurance Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class: Rated (Nontobacco), male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $20.00][(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 25 Years
Amount - $12.00]

* This benefit is included in the Insurance Amount on Policy Data page 2(1).

1C-151000 Page 2([21)



POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

[Childrens Term Insurance -
Insured Children: As Stated In
Application Unless Added Later

Benefit Amount: $5,000 On Each Insured Child
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2037
Premium Class: Standard
Annual Premium:

Years Payable - 27 Years

Amount - $40.00]

[Waiver of Premium Benefit Rider

Benefit Amount (covered by

rider): $5,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class: Rated, male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $3.15][(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 25 Years
Amount - $1.90]

1C-151000 Page 2([31)



POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [04-01-2010]
Benefits

[Accidental Death Benefit Rider

Benefit Amount: $10,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2045
Premium Class: Rated, male, age 35
Annual Premium:
Years Payable - 35 Years
Amount - $18.80][(Includes rated premium
charge)
Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 35 Years
Amount - $11.30]
[Guaranteed Insurability Benefit
Rider
Benefit Amount: $10,000 On Option Date
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2015
Premium Class: Standard

Annual Premium:
Years Payable - 5 Years
Amount - $21.20]

1C-151000 Page 2([41)



Insured:

Policy Number:
Policy Data page prepared as of:

Benefits

[* Level Term Life Insurance to Age 95
Rider, Annually Renewable Following
the Specified Period, Guaranteed

Cost
Specified Period:
Benefit Amount:
Coverage Effective Date:
Issue Date:
Final Expiry Date:

Premium Class:

Guaranteed Annual Premium
During the Specified Period:

[Rated Class Extra Annual Premium

POLICY DATA (CONTINUED)

[John Doe]

[00 0000000 0]
[05-01-2010]

30 Years
$25,000

05-01-2010
05-01-2010

05-01-2070 (Rider anniversary date following the

Insured’s age 95)
Rated (Nontobacco), male, age 35

$144.50 (Excludes policy fee[, but includes

rated premium charge.])

All premiums for this rider are guaranteed.
Annual premiums for this level term coverage
for subsequent years are shown on the Table of

Guaranteed Annual Premiums.

(included in above premium amount):

Years Payable -
Amount -

Rated Class Extra Annual Premium

60 Years

$47.50 during the Specified Period; may

increase each year thereafter.)

(included in above premium amount):

Years Payable -
Amount -

[Waiver of Premium Benefit Rider

Benefit Amount (covered by
rider):

Coverage Effective Date:
Issue Date:

Coverage Period:

Premium Class:

Annual Premium:
Years Payable -
Amount -

Rated Class Extra Annual Premium

5 Years
$37.50]

$25,000

05-01-2010

05-01-2010

Terminates 05-01-2035

Rated (Nontobacco), male, age 35

25 Years
$16 .25][(Includes rated premium
charge)

(included in above premium amount):

Years Payable -
Amount -

5 Years
$ 9.75]

[* This benefit is included in the Insurance Amount on Policy Data page 2(1).]

1C-151000
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POLICY DATA (CONTINUED)

Additional Insured:

Policy Number:
Policy Data page prepared as of:

Benefits

[Level Term Life Insurance to Age 95

[Jane Doe]

[00 0000000 0]
[05-01-2010]

Rider on Additional Insured, Annually

Renewable Following the Specified

Period, Guaranteed Cost
Specified Period:
Benefit Amount:

Coverage Effective Date:
Issue Date:
Final Expiry Date:

Premium Class:

Guaranteed Annual Premium
During the Specified Period:

[Rated Class Extra Annual Premium

30 Years
$25,000

05-01-2010

05-01-2010

05-01-2070 (Rider anniversary date following the
Additional Insured’s age 95)

Rated (Nontobacco), female, age 35

$86.50 (Excludes policy fee[, but includes
rated premium charge.])

All premiums for this rider are guaranteed.
Annual premiums for this level term coverage
for subsequent years are shown on the Table of
Guaranteed Annual Premiums.

(included in above premium amount):

Years Payable -
Amount -

Rated Class Extra Annual Premium

60 Years
$17.50 during the Specified Period; may
increase each year thereafter.)

(included in above premium amount):

Years Payable -
Amount -

[Waiver of Premium Benefit Rider

Benefit Amount (covered by
rider):

Coverage Effective Date:
Issue Date:

Coverage Period:

Premium Class of Insured:

Annual Premium:
Years Payable -
Amount -

Rated Class Extra Annual Premium

5 Years
$25.00]

$25,000

05-01-2010

05-01-2010

Terminates 05-01-2035

Rated (Nontobacco), male, age 35

25 Years
$16 _.25][(Includes rated premium
charge)

(included in above premium amount):

Years Payable -
Amount -

1C-151000

5 Years
$ 9.75]
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits
[Guaranteed Insurability Benefit
Rider
Benefit Amount: $10,000 On Option Date
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2018
Premium Class: Standard

Annual Premium:
Years Payable - 8 Years
Amount - $ 1.50]

[Waiver of Premium Benefit Rider
in the Event of the Payor’s Death
or Total Disability

Insurance Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class of Payor: Standard, male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $27 .50][(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 25 Years
Amount - $16.50]

1C-151000 Page 2([71)






TABLE OF GUARANTEED VALUES

Insured: [John Doe]
Policy Number: [00 0000000 0]
Date Prepared: [05-01-2010]
Coverage: Whole Life Insurance to Age 120,
Guaranteed Cost
Insurance Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Rated (Nontobacco), male, age 35]
Guaranteed Annual Premium: $[492.25] (Excludes policy fee[, but includes rated
premium charge.])
Reduced [Extended term insurance]
Attained Policy Cash or paid-up
age year-end loan values insurance [Years Days]
[36 1 $ 0 % 0 0 0
37 2 0 0 0 0
38 3 100 575 2 281
39 4 325 1,825 7 193
40 5 550 2,975 11 29
41 6 800 4,125 14 42
42 7 1025 5,075 15 332
43 8 1300 6,200 17 283
44 9 1550 7,075 18 333
45 10 1825 8,025 19 326
46 11 2100 8,850 20 220
47 12 2400 9,725 21 103
48 13 2675 10,425 21 232
49 14 3000 11,250 22 42
50 15 3325 11,975 22 150
51 16 3650 12,650 22 203
52 17 4000 13,325 22 253
53 18 4350 13,950 22 264
54 19 4700 14,500 22 241
55 20 5075 15,100 22 223
Age 60 25 7050 17,550 21 215
Age 62 27 7900 18,375 20 349
Age 65 30 9200 19,425 19 315]

All guaranteed cash values, loan values, [reduced paid-up insurance values and extended
term insurance] [and reduced paid-up insurance values] shown assume that no loan exists
against the cash value and that the premiums are paid to the policy year-end. All of
these guaranteed values are based on the [2001] Commissioners Standard Ordinary Ultimate
Mortality Table and meet or exceed the minimum requirements of the Standard
Nonforfeiture Law for Life Insurance as defined in the laws of the state in which this
policy is delivered. We have given the insurance officials there a detailed statement of
how we computed the values and benefits. The basis for the Mortality Table is age last
birthday and assumes deaths occur at the end of the policy year. The interest rate used
to compute the guaranteed values is [5.00]% per year. The adjusted premiums used to
determine the guaranteed cash values are determined using the nonforfeiture net level
premium method assuming a level premium. You may obtain values for all years after 20
years by writing Our Home Office.
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Policy Number:
Policy Date:

Date of Issue:

Insurance Amount:

Insured:

Age of Insured as of Policy Date:
Gender Class of Insured:

Beneficiary:

Policy Data page prepared as of:
Policy Fee:

Premium Payment Options:

Initial Premium:

POLICY DATA

[00 0000000 0]
[05-01-2010]

[05-01-2010]
$[50,000]*
[John Doe]

[35]
[Male]

Is as stated in the initial application
unless changed later upon request.

[05-01-2010]
$75 charged each year premiums are payable.

$[941.95] annual

$[489.81] semi-annual

$[254.33] quarterly

[ Annual] payment frequency selected
$[941.95] modal premium payment

We may offer other premium payment options

in addition to those shown above. The annual policy
fee [is] [and the rated premium charge(s) are]
included iIn the amounts shown for the premium
payment options.

$[941.95] due on [05-01-2010]

The due dates for subsequent premiums are

based on the payment frequency selected. All
premiums after the first may be paid to Our
Home Office or to one of Our authorized agents.
A receipt signed by one of the officers of

the Company will be furnished upon request.

* The total Insurance Amount as of [05-01-2010] includes all benefits identified
by the “*” on the following Policy Data page(s)-

1C-151000
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POLICY DATA (CONTINUED)

Insured:

Policy Number:
Policy Data page prepared as of:

Benefits

* Whole Life Insurance to Age 120,
Guaranteed Cost

Insurance Amount:

Coverage Effective Date:
Coverage Period:
Maturity Date:

Premium Class:

Annual Premium:

Years Payable -
Amount -

[Rated Class Extra Annual Premium

[John Doe]

[00 0000000 0]
[05-01-2010]

$[25,000]

[05-01-2010]

To Age 120

[05-01-2095]

[Rated (Nontobacco), male, age 35]

[20] Years[; Paid-up date: 05-01-2030]
$[606.00] (Excludes policy fee[, but includes
rated premium charge.])

(included in above premium amount):

Years Payable -
Amount -

[Rated Class Extra Annual Premium

20 Years
$186.75]

(included in above premium amount):

Years Payable -
Amount -

[Waiver of Premium Benefit Rider

Insurance Amount (covered by
rider):

Coverage Effective Date:
Issue Date:

Coverage Period:

Premium Class:

Annual Premium:
Years Payable -
Amount -

Rated Class Extra Annual Premium

5 Years
$100.00]

$25,000

05-01-2010

05-01-2010

Terminates 05-01-2030

Rated (Nontobacco), male, age 35

20 Years
$20.00][(Includes rated premium
charge)

(included in above premium amount):

Years Payable -
Amount -

20 Years
$12.00]

* This benefit is included in the Insurance Amount on Policy Data page 2(1).

1C-151000
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [04-01-2010]
Benefits
[Guaranteed Insurability Benefit
Rider
Benefit Amount: $10,000 On Option Date
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2015
Premium Class: Standard
Annual Premium:
Years Payable - 5 Years
Amount - $21.20]
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

[* Level Term Life Insurance to Age 95
Rider, Annually Renewable Following
the Specified Period, Guaranteed

Cost
Specified Period: 20 Years
Benefit Amount: $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Final Expiry Date: 05-01-2070 (Rider anniversary date following the
Insured’s age 95)
Premium Class: Rated (Nontobacco), male, age 35

Guaranteed Annual Premium
During the Specified Period: $100.50 (Excludes policy fee[, but includes
rated premium charge.])

All premiums for this rider are guaranteed.
Annual premiums for this level term coverage
for subsequent years are shown on the Table of
Guaranteed Annual Premiums.

[Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 60 Years
Amount - $ 28.00 during the Specified Period; may
increase each year thereafter.)

Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $ 37.50]
[Waiver of Premium Benefit Rider

Benefit Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2030
Premium Class: Rated (Nontobacco), male, age 35
Annual Premium:
Years Payable - 20 Years
Amount - $ 13.75]1[L(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 5 Years
Amount - $ 8.25]

[* This benefit is included in the Insurance Amount on Policy Data page 2(1).]
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POLICY DATA (CONTINUED)

Additional Insured: [Jane Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

[Level Term Life Insurance to Age 95
Rider on Additional Insured, Annually
Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: 20 Years

Benefit Amount: $25,000

Coverage Effective Date: 05-01-2010

Issue Date: 05-01-2010

Final Expiry Date: 05-01-2070 (Rider anniversary date following the
Additional Insured’s age 95)

Premium Class: Rated (Nontobacco), female, age 35

Guaranteed Annual Premium
During the Specified Period: $62.75 (Excludes policy fee[, but includes
rated premium charge.])

All premiums for this rider are guaranteed.
Annual premiums for this level term coverage
for subsequent years are shown on the Table of
Guaranteed Annual Premiums.

[Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 60 Years
Amount - $10.75 during the Specified Period; may
increase each year thereafter.)

Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $25.00]
[Waiver of Premium Benefit Rider

Benefit Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2030
Premium Class of Insured: Rated (Nontobacco), male, age 35
Annual Premium:
Years Payable - 20 Years
Amount - $13.75][(Includes rated premium
charge)

Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $ 8.25]
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits
[Guaranteed Insurability Benefit
Rider
Benefit Amount: $10,000 On Option Date
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2018
Premium Class: Standard

Annual Premium:
Years Payable - 8 Years
Amount - $ 1.50]

[Waiver of Premium Benefit Rider
in the Event of the Payor’s Death
or Total Disability

Insurance Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class of Payor: Standard, male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $27 .50][(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 25 Years
Amount - $16.50]
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TABLE OF GUARANTEED VALUES

Insured: [John Doe]
Policy Number: [00 0000000 O]
Date Prepared: [05-01-2010]
Coverage: Whole Life Insurance to Age 120,
Guaranteed Cost
Insurance Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Rated (Nontobacco), male, age 35]
Guaranteed Annual Premium: $[892.75] (Excludes policy fee[, but includes rated
premium charge.])
Reduced [Extended term insurance]
Attained Policy Cash or paid-up
age year-end loan values insurance [Years Days]
[36 1 $ 0 % 0 0 0
37 2 0 0 0 0
38 3 325 1,900 8 44
39 4 650 3,650 13 247
40 5 1,000 5,400 17 286
41 6 1,375 7,100 20 347
42 7 1,750 8,675 23 55
43 8 2,150 10,225 25 2
44 9 2,575 11,775 26 249
45 10 3,000 13,175 28 3
46 11 3,425 14,450 29 13
47 12 3,900 15,825 30 46
48 13 4,375 17,050 30 359
49 14 4,900 18,375 31 329
50 15 5,425 19,550 32 246
51 16 5,975 20,700 33 181
52 17 6,550 21,825 34 162
53 18 7,150 22,925 35 247
54 19 7,775 24,000 37 255
55 20 8,425 25,000 65 o]
Age 60 25 10,050 25,000 60 0
Age 62 27 10,775 25,000 58 0
Age 65 30 11,850 25,000 55 0

All guaranteed cash values, loan values, [reduced paid-up insurance values and extended
term insurance] [and reduced paid-up insurance values] shown assume that no loan exists
against the cash value and that the premiums are paid to the policy year-end. All of
these guaranteed values are based on the [2001] Commissioners Standard Ordinary Ultimate
Mortality Table and meet or exceed the minimum requirements of the Standard
Nonforfeiture Law for Life Insurance as defined in the laws of the state in which this
policy is delivered. We have given the insurance officials there a detailed statement of
how we computed the values and benefits. The basis for the Mortality Table is age last
birthday and assumes deaths occur at the end of the policy year. The interest rate used
to compute the guaranteed values is [5.00]% per year. The adjusted premiums used to
determine the guaranteed cash values are determined using the nonforfeiture net level
premium method assuming a level premium. You may obtain values for all years after 20
years by writing Our Home Office.
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Policy Number:
Policy Date:

Date of Issue:

Insurance Amount:

Insured:

Age of Insured as of Policy Date:
Gender Class of Insured:

Beneficiary:

Policy Data page prepared as of:
Policy Fee:

Premium Payment Options:

Initial Premium:

POLICY DATA

[00 0000000 0]
[05-01-2010]

[05-01-2010]
$[50,000]*
[John Doe]

[35]
[Male]

Is as stated in the initial application
unless changed later upon request.

[05-01-2010]
$75 charged each year premiums are payable.

$[946.85] annual

$[492.36] semi-annual

$[255.65] quarterly

[ Annual] payment frequency selected
$[946.85] modal premium payment

We may offer other premium payment options

in addition to those shown above. The annual policy
fee [is] [and the rated premium charge(s) are]
included iIn the amounts shown for the premium
payment options.

$[946.85] due on [05-01-2010]

The due dates for subsequent premiums are
based on the payment frequency selected. All
premiums after the first may be paid to Our
Home Office or to one of Our authorized agents.
A receipt signed by one of the officers of

the Company will be furnished upon request.

* The total Insurance Amount as of [05-01-2010] includes all benefits identified
by the “*” on the following Policy Data page(s)-

1C-151000
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

* Whole Life Insurance to Age 120,
Guaranteed Cost

Insurance Amount: $[25,000]
Coverage Effective Date: [05-01-2010]
Coverage Period: To Age 120
Maturity Date: [05-01-2095]
Premium Class: [Rated (Nontobacco), male, age 35]
Annual Premium:
Years Payable - [30] Years[; Paid-up date: 05-01-2040]
Amount - $[517.50] (Excludes policy fee[, but includes

rated premium charge.])

[Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 30 Years
Amount - $166.75]

[Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $100.00]
[Waiver of Premium Benefit Rider

Insurance Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class: Rated (Nontobacco), male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $20.00][(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 25 Years
Amount - $12.00]

* This benefit is included in the Insurance Amount on Policy Data page 2(1).
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

[Childrens Term Insurance -
Insured Children: As Stated In
Application Unless Added Later

Benefit Amount: $5,000 On Each Insured Child
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2037
Premium Class: Standard
Annual Premium:

Years Payable - 27 Years

Amount - $40.00]

[Waiver of Premium Benefit Rider

Benefit Amount (covered by

rider): $5,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class: Rated, male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $3.15][(Includes rated premium
charge)

Rated Class Extra Annual Premium

(included in above premium amount):
Years Payable - 25 Years
Amount - $1.90]
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [04-01-2010]
Benefits
[Guaranteed Insurability Benefit
Rider
Benefit Amount: $10,000 On Option Date
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2015
Premium Class: Standard
Annual Premium:
Years Payable - 5 Years
Amount - $21.20]
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POLICY DATA (CONTINUED)

Insured: [John Doe]
Policy Number: [00 0000000 0]
Policy Data page prepared as of: [05-01-2010]
Benefits

[* Level Term Life Insurance to Age 95
Rider, Annually Renewable Following
the Specified Period, Guaranteed

Cost
Specified Period: To age 65
Benefit Amount: $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Final Expiry Date: 05-01-2070 (Rider anniversary date following the
Insured’s age 95)
Premium Class: Rated (Nontobacco), male, age 35

Guaranteed Annual Premium
During the Specified Period: $144_50 (Excludes policy fee[, but includes
rated premium charge.])

All premiums for this rider are guaranteed.
Annual premiums for this level term coverage
for subsequent years are shown on the Table of
Guaranteed Annual Premiums.

[Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 60 Years
Amount - $ 47.50 during the Specified Period; may
increase each year thereafter.)

Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $ 37.50]
[Waiver of Premium Benefit Rider

Benefit Amount (covered by

rider): $25,000
Coverage Effective Date: 05-01-2010
Issue Date: 05-01-2010
Coverage Period: Terminates 05-01-2035
Premium Class: Rated (Nontobacco), male, age 35
Annual Premium:
Years Payable - 25 Years
Amount - $19.50][(Includes rated premium
charge)

Rated Class Extra Annual Premium
(included in above premium amount):
Years Payable - 5 Years
Amount - $13.00]

[* This benefit is included in the Insurance Amount on Policy Data page 2(1).]
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POLICY DATA (CONTINUED)

Additional Insured:

Policy Number:
Policy Data page prepared as of:

Benefits

[Level Term Life Insurance to Age 95

[Jane Doe]

[00 0000000 O]
[05-01-2010]

Rider on Additional Insured, Annually

Renewable Following the Specified

Period, Guaranteed Cost
Specified Period:
Benefit Amount:

Coverage Effective Date:
Issue Date:
Final Expiry Date:

Premium Class:

Guaranteed Annual Premium
During the Specified Period:

[Rated Class Extra Annual Premium

To age 65
$25,000

05-01-2010

05-01-2010

05-01-2070 (Rider anniversary date following the
Additional Insured’s age 95)

Rated (Nontobacco), female, age 35

$86.50 (Excludes policy fee[, but includes
rated premium charge.])

All premiums for this rider are guaranteed.
Annual premiums for this level term coverage
for subsequent years are shown on the Table of
Guaranteed Annual Premiums.

(included in above premium amount):

Years Payable -
Amount -

Rated Class Extra Annual Premium

60 Years
$17.50 during the Specified Period; may
increase each year thereafter.)

(included in above premium amount):

Years Payable -
Amount -

[Waiver of Premium Benefit Rider

Benefit Amount (covered by
rider):

Coverage Effective Date:
Issue Date:

Coverage Period:

Premium Class of Insured:

Annual Premium:
Years Payable -
Amount -

Rated Class Extra Annual Premium

5 Years
$25.00]

$25,000

05-01-2010

05-01-2010

Terminates 05-01-2035

Rated (Nontobacco), male, age 35

25 Years
$19.50][(Includes rated premium
charge)

(included in above premium amount):

Years Payable -
Amount -

1C-151000

5 Years
$13.00]
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TABLE OF GUARANTEED VALUES

Insured: [John Doe]
Policy Number: [00 0000000 O]
Date Prepared: [05-01-2010]
Coverage: Whole Life Insurance to Age 120,
Guaranteed Cost
Insurance Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Rated (Nontobacco), male, age 35]
Guaranteed Annual Premium: $[784.25] (Excludes policy fee[, but includes rated
premium charge.])
Reduced [Extended term insurance]
Attained Policy Cash or paid-up
age year-end loan values insurance [Years Days]
[36 1 $ 0 % 0 0 0
37 2 0 0 0 0
38 3 175 1,025 4 258
39 4 450 2,525 9 353
40 5 725 3,900 13 357
41 6 1,000 5,175 16 247
42 7 1,300 6,450 18 344
43 8 1,600 7,625 20 202
44 9 1,900 8,675 21 260
45 10 2,225 9,775 22 280
46 11 2,575 10,875 23 276
47 12 2,925 11,850 24 190
48 13 3,300 12,875 25 71
49 14 3,675 13,775 25 242
50 15 4,075 14,675 26 32
51 16 4,475 15,500 26 132
52 17 4,900 16,325 26 222
53 18 5,350 17,150 26 304
54 19 5,800 17,900 26 346
55 20 6,275 18,675 27 27
Age 60 25 8,850 22,025 27 216
Age 62 27 10,000 23,250 28 75
Age 65 30 11,850 25,000 55 o]

All guaranteed cash values, loan values, [reduced paid-up insurance values and extended
term insurance] [and reduced paid-up insurance values] shown assume that no loan exists
against the cash value and that the premiums are paid to the policy year-end. All of
these guaranteed values are based on the [2001] Commissioners Standard Ordinary Ultimate
Mortality Table and meet or exceed the minimum requirements of the Standard
Nonforfeiture Law for Life Insurance as defined in the laws of the state in which this
policy is delivered. We have given the insurance officials there a detailed statement of
how we computed the values and benefits. The basis for the Mortality Table is age last
birthday and assumes deaths occur at the end of the policy year. The interest rate used
to compute the guaranteed values is [5.00]% per year. The adjusted premiums used to
determine the guaranteed cash values are determined using the nonforfeiture net level
premium method assuming a level premium. You may obtain values for all years after 20
years by writing Our Home Office.
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Settlement Option Tables

Page 4(1)

Equal monthly income payments for each $1,000 of Insurance Benefits or Net Cash Value

Option A and B Tables

Life income with payments guaranteed Income payments

for Life only, 10, 15 or 20 years for a Fixed Period

Age of Life Only 10 Years 15 Years 20 Years Number | . oq
Payee Qf Ygars Period
Male | Female | Male | Female | Male | Female | Male | Female IrI]DIe:rliée dd Income

50 3.28 3.03 | 3.26 3.02 | 3.22 3.00 | 3.17 2.98 05 17.28
51 3.35 3.09 | 3.33 3.08 | 3.29 3.06 | 3.23 3.03 06 14.51
52 3.43 3.16 | 3.40 3.14 | 3.36 3.12 | 3.29 3.09 07 12.53
53 3.51 3.23 | 3.47 3.21 3.43 3.19 | 3.35 3.15 08 11.04
54 3.59 3.30 | 3.55 3.28 | 3.50 3.25 | 3.42 3.21 09 9.89
55 3.68 3.38 | 3.64 3.35 | 3.58 3.32 | 3.48 3.27 10 8.96
56 3.77 3.46 | 3.73 3.43 | 3.66 3.40 | 3.55 3.34 11 8.21
57 3.87 3.54 | 3.82 3.51 3.74 3.47 | 3.62 3.40 12 7.58
58 3.98 3.63 | 3.92 3.60 | 3.83 3.55 | 3.69 3.47 13 7.05
59 4.09 3.73 | 4.02 3.69 | 3.92 3.63 | 3.76 3.54 14 6.59
60 4.21 3.83 | 4.13 3.78 | 4.01 3.72 | 3.83 3.62 15 6.20
61 4.34 3.93 | 4.24 3.89 | 4.11 3.81 3.90 3.69 16 5.85
62 4.47 4.05 | 4.36 3.99 | 4.20 3.91 3.97 3.77 17 5.55
63 4.62 417 | 4.49 410 | 4.30 400 | 4.04 3.84 18 5.27
64 4.77 4.30 | 4.62 422 | 4.41 4.11 410 3.92 19 5.03
65 4.93 4.44 | 4.76 435 | 4.51 4.21 417 4.00 20 4.81
66 5.11 4.58 | 4.90 448 | 4.62 432 | 4.24 4.07 21 4.62
67 5.30 4.74 | 5.05 462 | 4.73 443 | 4.30 415 22 4.44
68 5.49 491 | 5.20 476 | 4.83 455 | 4.36 4.22 23 4.28
69 5.71 5.09 | 5.36 492 | 494 466 | 4.41 4.29 24 4183
70 5.93 5.29 | 5.53 5.08 | 5.04 4.78 | 4.47 4.36 25 3.99
71 6.17 550 | 5.70 525 | 515 490 | 4.51 4.42 26 3.86
72 6.43 573 | 5.87 543 | 5.25 502 | 4.56 4.48 27 3.75
73 6.70 598 | 6.05 562 | 5.35 514 | 4.60 4.53 28 3.64
74 6.99 6.24 | 6.23 5.81 5.44 525 | 4.63 4.58 29 3.54
75 7.31 6.53 | 6.41 6.01 5.53 5.36 | 4.67 4.62 30 3.44

The age shown is the Payee's age last birthday when income payments begin.
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Settlement Option Tables Page 4(2)

Equal monthly income payments for each $1,000 of Insurance Benefits or Net Cash Value

Option C Table

Joint and Survivor with 50 Percent to Survivor

Age of Payees Male Age 55 | Male Age 60 | Male Age 65 | Male Age 70 | Male Age 75

Female Age 55 3.52 3.75 4.01 4.30 4.62
Female Age 60 3.75 4.01 4.31 4.65 5.02
Female Age 65 4.02 4.32 4.67 5.08 5.52
Female Age 70 4.34 4.69 511 5.59 6.14
Female Age 75 4.71 512 5.62 6.22 6.90

Joint and Survivor with two-thirds to Survivor

Age of Payees Male Age 55 | Male Age 60 | Male Age 65 | Male Age 70 | Male Age 75

Female Age 55 3.33 3.51 3.70 3.89 4.08
Female Age 60 3.54 3.77 4.01 4.25 4.49
Female Age 65 3.76 4.04 4.35 4.67 4.99
Female Age 70 4.00 4.34 4.73 5.16 5.59
Female Age 75 4.24 4.66 5.15 5.70 6.29

Joint and Survivor with 100 Percent to Survivor

Age of Payees Male Age 55 | Male Age 60 | Male Age 65 | Male Age 70 | Male Age 75

Female Age 55 3.01 3.12 3.21 3.27 3.32
Female Age 60 3.18 3.36 3.51 3.63 3.70
Female Age 65 3.33 3.59 3.83 4.03 418
Female Age 70 3.45 3.78 413 4.46 4.74
Female Age 75 3.54 3.94 4.40 4.89 5.35

The age shown is the Payee's age last birthday when income payments begin.
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General definitions

“Beneficiary” is the person or persons You
choose to receive the Insurance Benefit.

“Cash Value” is the value which accumulates in
this whole life insurance. The Table of
Guaranteed Values shows Cash Value at policy
year-end under the assumptions stated.

“Coverage Effective Date” is the effective date of
the coverage and is typically the same date as
the Policy Date. However, the coverage effective
date may be different for any riders and/or
benefits added to this policy after the Policy
Date.

“Date of Issue” is the date from which the
suicide and incontestability periods are
measured. This date is shown on Policy Data
page 2(1).

“Home Office” refers to the contact information
of Our home office. Our mailing address,
Company web site, and telephone number are:
1 Horace Mann Plaza, Springfield, lllinois 62715;
horacemann.com; 800-999-1030.

“In Force” means this policy has not terminated
due to lapse, surrender for Net Cash Value,
nonpayment of any outstanding loan(s) and loan
interest, maturity, or the Insured’s death.

“Insurance Amount” is the insurance coverage
under this policy as stated on Your most recent
Policy Data page 2(1).

“Insurance Benefit” is the amount We will pay
when the Insured dies.

“Insured” is the person whose life is insured
under this policy as shown on the Policy Data

page(s).
“Irrevocable Beneficiary” is a Beneficiary You

indicate cannot be changed without such
Beneficiary’s written consent.

“Maturity Benefit” is the amount We will pay on
the Maturity Date and is equal to the Net Cash
Value at that time. When the Maturity Benefit is
paid, this policy terminates.
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“Maturity Date” is the date the Maturity Benefit
becomes payable and is the policy anniversary
date following the Insured’s age 120.

“Net Cash Value” is the Cash Value less any
unpaid loan(s) and loan interest.

“Paid-up” means this whole life insurance may
remain In Force to the policy anniversary date
following the Insured’s age 120 with no
additional premiums required to be paid.

“Payee” is any individual entitled to receive
income payments under any settlement option
benefit.

“Policy Date” is the date this policy becomes
effective. This is the date from which policy
anniversaries, policy years and premium due
dates are determined. This date is shown on
Policy Data page 2(1).

“We,” “Our,” “Us” and “Company” refer only to
the Horace Mann Life Insurance Company.

“Written Request” is a request in writing in a
form satisfactory to Us and received at Our
Home Office.

“You" and "Your” refers to the owner(s) of this
policy.

Your plan of insurance

Your plan of insurance provides permanent
insurance on the life of the Insured. While this
policy is In Force and before the Maturity Date,
We will pay the Insurance Benefit upon the
death of the Insured. If the policy remains In
Force to the Maturity Date, We will pay the
Maturity Benefit instead of the Insurance Benefit.
The Maturity Benefit will be paid to the owner.
When the Maturity Benefit is paid, this policy
terminates.

This policy will develop Cash Value. (For details
see the Table of Guaranteed Values.)
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Who benefits from this policy?

Owner

The owner of this policy is the Insured unless
otherwise stated in the application or later
changed by Written Request. This policy
belongs to You, the owner. Unless You provide
otherwise, You may exercise all rights and
options of this policy while the Insured is living,
subject to the rights of any Irrevocable
Beneficiary or assignee.

Beneficiary

The Beneficiary named in the application, unless
later changed by Written Request, is entitled to
the Insurance Benefit of this policy unless
prohibited by state law. If there is no valid
Beneficiary designation or if no Beneficiary
survives the Insured, the Insurance Benefit will
be payable to the Insured’s estate. Any
reference to a Beneficiary living or surviving
means the person must be living on the earlier
of:

e the day We receive due proof of death
of the Insured; or
e the 15th day after the Insured's death.

Changing the owner or Beneficiary

While the Insured is living, You may change the
owner of this policy subject to the rights of any
Irrevocable Beneficiary or assignee. You may
also change Your Beneficiary at any time subject
to the rights of any Irrevocable Beneficiary. The
written consent of each Irrevocable Beneficiary
will be required as part of the Written Request.
You may contact Our Home Office for a change
of ownership or Beneficiary change form.

Requested changes must be in a Written
Request. If Your spouse's or ex-spouse's
signature is required by law, their signature will
also be required on the Written Request.

No change is effective until Your Written
Request is received in Our Home Office.
However, upon receipt, the change will take
effect on the date You signed the request,
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subject to any payment We make or other action
We take before receipt of the request. If You
change the Beneficiary, any prior settlement
option selected for benefits to be paid is
canceled and a new settlement agreement will
need to be made.

Assignment

You may assign this policy. We will not be
responsible for the validity of an assignment. The
assignment must be received in a Written
Request, along with the written consent of any
Irrevocable Beneficiary. Until the assignment
form is received, We will not be considered to
have knowledge of it. When it is filed, Your rights
and those of any Beneficiary will be subject to
the terms of the assignment. You may contact
Our Home Office for an assignment form.

The Insurance Benefit We pay

We will pay the Insurance Benefit in accordance
with this policy's provisions upon receipt of due
proof of death of the Insured. The Insurance
Benefit, determined as of the date of death, will
be the total of:

¢ the amount of whole life insurance
currently in effect, or if applicable,
extended term insurance as outlined in
the “You may continue insurance”
provision;
plus
¢ any other benefits then due from riders
added to this policy covering the Insured;
plus
e any part of the last premium paid that
applies to a period beyond the policy
month in which the Insured dies;
minus
e the amount of any overdue premium if the
Insured dies during the grace period;
minus
e any unpaid loan(s) and loan interest.

We will pay interest on the Insurance Benefit to
the extent required by applicable state law.
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The premiums You pay

Premiums You pay

The first premium is due on the Policy Date. You
must pay the remaining premiums on or in
advance of each premium due date.

The Policy Date is the date from which premium
due dates are determined. The premium due
date is based on the premium payment option
selected. The number of years the premium for
the whole life insurance is payable will depend
on the premium payment period selected. The
available premium payment periods are: 1) to
the policy anniversary date following the
Insured’s age 120; 2) to the policy anniversary
date following the Insured’s age 65; or 3) for the
duration of 20 years. Once You have selected a
premium payment period, You may not change
it. The Policy Data page(s) show the guaranteed
annual premium, number of years payable and
payment option selected.

For the “to the Insured’s age 65" and the
“duration of 20 years” premium payment
periods, the whole life insurance will become
Paid-up when You have paid the required
premiums for the number of years specified in
the Policy Data page(s).

Frequency of Your payments

You may ask to change the frequency of Your
premium payments. Upon approval, We will tell
You the amount of the premium required at the
new frequency to maintain Your plan of
insurance.

We allow a grace period

We will allow a grace period of 31 days for
paying each premium due after the first
premium. The policy remains In Force during the
grace period. If the Insured dies during the grace
period, We will pay the Insurance Benefit
according to “The Insurance Benefit We pay”
provision.
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You may pay Your premium with a
loan

If Your Net Cash Value is sufficient, You may
authorize an automatic premium loan to pay
premiums due. (For details see “Loans that
automatically pay Your premiums” provision.)

How Your policy may lapse

If premiums are not paid by the end of the grace
period, the policy will lapse as of the premium
due date. (For details see “What if Your policy
lapses?” provision.)

This policy may be changed

You may make a Written Request to reduce the
amount of whole life insurance under this policy,
as long as Your coverage is not being continued
as reduced paid-up whole life insurance. Such
reduction request must be approved by Us.

Once We approve this change, We will use the
“Age of Insured as of Policy Date” as shown on
Policy Data page 2(1) to determine the new
guaranteed premium for the reduced amount of
whole life insurance. Such change will be
effective on the same day of the month in which
We receive the request as the day of the month
of the Policy Date; provided that if premiums on
this policy have been paid to provide coverage
to a later date (unless the whole life insurance is
Paid-up), the effective date of the change will be
that later date.

We will reduce the Cash Value proportionately to
the reduction in amount of whole life insurance.
The difference between the Cash Value prior to
the reduction and the Cash Value after the
reduction will be applied in the following manner:

e first to reduce any outstanding loan(s)
and loan interest;

e then, any remaining amount may be paid
to You or may be applied as a credit
toward the first premium for the reduced
amount of whole life insurance.
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We will provide You with the new Policy Data
and Table of Guaranteed Values pages when the
change is made.

The Cash Value of this policy

Your whole life insurance develops
Cash Value

When Your whole life insurance develops Cash
Value, the Cash Value may be used to pay
premiums due or to secure a loan. We
guarantee the Cash Value as shown in the most
recent Table of Guaranteed Values. The Net
Cash Value may be used to continue the whole
life insurance In Force as extended term
insurance or reduced paid-up whole life
insurance. While the Insured is living, You may
surrender this whole life insurance for its Net
Cash Value.

Upon request, We will calculate the Net Cash
Value of this policy on a specified date.

The basis We used for computation

All guaranteed values meet or exceed the
minimum requirements of the Standard
Nonforfeiture Law for Life Insurance as defined
in the laws of the state in which this policy is
delivered. We have given the insurance officials
in the state in which this policy is delivered a
detailed statement of how We computed the
values and benefits. The mortality and interest
assumptions are shown on the Table of
Guaranteed Values.

How a loan can be made

You may contact Us to request a loan while this
whole life insurance has a loan value and is not
being continued as extended term insurance.
This policy will be the only security for the loan.

You may borrow an amount which does not
exceed the loan value. The loan value is the Net
Cash Value less any premiums due.

IC-151000

How We calculate loan interest

The loan interest rate is an annual rate set by Us.
We may change the rate on each policy
anniversary. The initial interest rate on any loan
will be the rate in effect on the date such loan is
made. The interest rate on an outstanding loan
will be changed only on a policy anniversary and
will remain in effect for the following policy year.

At the end of each calendar year, We will
determine the loan interest rate We will charge
for the next policy year. The rate We charge will
not exceed the maximum rate which is the
greater of:

¢ the Published Monthly Average (defined
below) for the calendar month ending two
months before the date on which the rate
is determined; or

¢ the rate We use to compute the cash
surrender values of this policy for the
same policy year plus 1 percent.

If the maximum rate that can be charged for a
loan is one-half of 1 percent or more lower than
the rate charged for the preceding 12-month
period, the loan interest rate for the current 12-
month period will be decreased to an amount
equal to or less than that maximum rate.

If the maximum rate that can be charged for a
loan is one-half of 1 percent or more greater
than the rate charged for the preceding 12-
month period, the loan interest rate for the
current 12-month period may be increased but
not to exceed the maximum rate.

The loan interest rate will never be greater than
permitted by law.

The Published Monthly Average means:

e Moody's Corporate Bond Yield
Average — Monthly Average Corporate,
as published by Moody's Investors
Service, Inc., or any successor to that
service; or

¢ if that average is no longer published, a
substantially similar average, established
by the insurance regulator of the state
where this policy is delivered.
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When You take a loan, We wiill tell You the initial
loan interest rate. If the loan interest rate
changes, We will send a notice at least 30 days
prior to the effective date of the change. The
notice will be mailed to You and any assignee on
record at Our Home Office.

We will charge interest daily on any loan. Interest
is due on each policy anniversary or when the
loan is paid back if earlier. If the interest is not
paid when due, it will become part of the loan.
We will charge You interest on any unpaid
interest at the rate then in effect.

When all loans with loan interest equal or exceed
the Cash Value, We will send a notice that Your
policy, including any rider(s) attached to Your
policy, will terminate within 31 days if We have
not received the necessary repayment. The
notice will be mailed to You and any assignee on
record at Our Home Office.

How to repay a loan

You may repay a loan and unpaid loan interest
at any time while the Insured is living if the policy
has not been surrendered for the Net Cash
Value. We will subtract any existing loan amount
and unpaid loan interest when calculating the
Insurance Benefit. Any unpaid loan and loan
interest are also deducted when calculating the
Maturity Benefit payable on the Maturity Date.

Loans that automatically pay Your
premiums

You may authorize Us to pay premium(s) by
making an automatic policy loan.

This option may be chosen when applying for
the policy, or later upon Your Written Request. If
You request it later, You must write to Us before
the end of the grace period of the unpaid
premium.

The Net Cash Value at the time of the loan must
be large enough to pay the unpaid premium.
Any future unpaid premium(s) will continue to be
paid through policy loans as long as the Net
Cash Value is large enough to do so.

IC-151000

If You decide You no longer want this option,
You may suspend it by Written Request. After
Your request is received, We will not pay any
unpaid premiums by an automatic premium
loan.

What if Your policy lapses?

If the premium due for Your policy is not paid by
the end of its grace period, Your policy will
lapse. The term “lapse” means that benefits
under this policy, including any riders, end for
nonpayment of premiums, except as provided in
the provisions below. The lapse date will be the
premium due date.

After Your policy has lapsed, You may:

e apply for reinstatement of the lapsed
policy; or

e continue the lapsed whole life insurance
as extended term insurance (unless this is
a rated policy) or reduced paid-up whole
life insurance; or

e surrender the policy for its Net Cash
Value.

You may reinstate Your policy
You may reinstate Your lapsed policy if:

¢ the policy has not been surrendered for
its Net Cash Value;

e We receive Your Written Request within
five years of the due date of the premium
in default;

¢ You show Us the Insured is still insurable
according to Our written guidelines; and

e You pay all overdue premiums (with
interest at 6 percent per year
compounded annually) and repay or
reinstate any loan with loan interest.

The policy will be reinstated as of the date it
lapsed.

You may continue insurance

If Your policy lapses with Net Cash Value and
You do not surrender it, You have the option to
continue Your whole life insurance either as
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extended term insurance or reduced paid-up
whole life insurance as described in more detail
below. The Net Cash Value may be used as a
net single premium to purchase such insurance.
The net single premium will be equal to the
present value of the death benefit of the option
chosen.

e Extended term insurance will
provide term insurance for the amount of
whole life insurance that was in effect less
any unpaid loan(s) and loan interest. The
duration of this term insurance depends
on the Insured’s attained age, the amount
of insurance payable upon death of the
Insured and the Net Cash Value as of the
lapse date. This option is not available on
rated insurance.

¢ Reduced paid-up whole life
insurance will provide paid-up whole life
insurance on the life of the Insured to age
120. The amount of whole life insurance
depends on the Insured’s attained age
and the Net Cash Value as of the lapse
date. The reduced paid-up whole life
insurance has cash and loan values.

If within 62 days of the date of lapse You do not
elect to reinstate Your whole life insurance or
surrender it for its Net Cash Value, this insurance
will be continued as: (1) extended term
insurance if it was issued on a standard or
preferred premium class; or (2) reduced paid-up
whole life insurance if it was issued on a rated
premium class. If Your whole life insurance was
issued on a standard or preferred premium class
and You do not want to purchase extended
term coverage, You can request, within 62 days
of the date of lapse, the Net Cash Value be used
to purchase reduced paid-up whole life
insurance.

If the Insured dies after the grace period but
within 62 days of the date of lapse and You have
not reinstated Your whole life insurance or
surrendered it for its Net Cash Value, the
amount of insurance payable upon the death of
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the Insured will be determined and payable
under the applicable option described above.

If You continue Your insurance

If You continue Your whole life insurance under
either the extended term insurance option or the
reduced paid-up whole life insurance option and
the Insured dies, We will pay the Insurance
Benefit according to “The Insurance Benefit We
pay” provision.

Your rights under “Changing the owner or
Beneficiary” and “Assignment” provisions will
continue.

As long as Your whole life insurance has a Net
Cash Value, You may surrender it for the Net
Cash Value as described below in the “You may
give up Your policy” provision.

If Your whole life insurance is continued under
the reduced paid-up whole life insurance option
and Your policy has a loan value, You may
request a loan as provided in the “How a loan
can be made” provision.

You may give up Your policy

If there is a Net Cash Value, You may withdraw it
and give up Your poalicy. In this case, all benefits
under this policy, including any riders, will end. If
Your whole life insurance is continued under the
extended term or reduced paid-up whole life
insurance options and You surrender it within 30
days after a policy anniversary, the Net Cash
Value will not be less than the Net Cash Value
on such policy anniversary date. At any time, the
Net Cash Value of the extended term or reduced
paid-up whole life insurance will be calculated
according to the standard nonforfeiture law as
defined by the laws of the state in which this
policy is delivered.

How benefits are paid

While the Insured is living, You may:

e ¢lect to surrender the policy for the Net
Cash Value and have all or part of the Net
Cash Value paid in a lump sum or applied
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to one or more of the settlement options
explained below; or
¢ elect how the Insurance Benefit will be
paid upon the Insured's death. You may
have all or part of the Insurance Benefit
paid in a lump sum or applied to one or
more of the settlement options explained
below.

If You have made a previous election on how the
Insurance Benefit will be paid, You may or may
not allow the Beneficiary the right to change the
prior election.

If You have not made a previous election, the
Beneficiary has the right to elect that all or part
of the Insurance Benefit be paid in a lump sum
or applied to one or more of the settlement
options explained below.

All elections must be made by a Written
Request. The election or change will take effect
as of the date the Written Request is signed,
subject to any payments made or other action
taken by Us before receipt of the Written
Request. We will issue a supplemental contract
for the settlement option chosen, as of the date
of settlement.

Any payment of Insurance Benefit or Net Cash
Value involving more than one of the options
must have Our approval. Also, details of all
settlement options will be subject to Our rules at
the time a supplemental contract takes effect.
These include rules on the minimum amount We
will apply under an option and minimum amount
for income payments; withdrawal or surrender
rights; naming Payees and successor Payees;
and proving age and survival.

Amounts applied under the options will be
subject to the claims of creditors or to legal
process to the extent permitted by law.

The settlement options are:

Option A. Life income with payments
guaranteed for Life only, 10, 15, or 20
years

We will pay income payments based on the
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number of guaranteed payments selected and
the Payee's sex and age last birthday. Income
payments for this option will continue as long as
the Payee lives, or until all guaranteed payments
have been made, whichever is later. Guaranteed
income payments cannot extend beyond the life
expectancy of the Payee, as defined by the
Internal Revenue Code.

If the Payee dies before all guaranteed income
payments have been made, the remaining
income payments will be paid to the Payee's
Beneficiary as scheduled. The monthly income
payments purchased per $1,000 of Insurance
Benefit or Net Cash Value applied for this option
are located in the Settlement Option Tables.
Additional information is available upon Your
request.

Option B. Income payments for a
fixed period

We will pay income payments for the fixed
period of time as elected. The fixed period can
be as short as five years or as long as 30 years.
Income payments cannot extend beyond the life
expectancy of the Payee, as defined by the
Internal Revenue Code. If the Payee dies before
all income payments have been made, the
remaining income payments will be paid to the
Payee's Beneficiary as scheduled. The monthly
income payments purchased per $1,000 of
Insurance Benefit or Net Cash Value applied for
this option are located in the Settlement Option
Tables. Additional information is available upon
Your request.

Option C. Joint and Survivor

We will pay income payments based upon the
specific survivor option selected, and the age
and sex of the two Payees.

The available survivor options are to pay during
the lifetime of the survivor: (1) 50 percent; (2)
two-thirds; or (3) 100 percent of the income
payments paid while both Payees were living.

Upon the death of one Payee, the selected
survivor percentage will be applied to determine
the amount of the remaining payments during
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the lifetime of the survivor. Upon the death of the
survivor, income payments cease.

The monthly income payments purchased per
$1,000 of Insurance Benefit or Net Cash Value
applied for this option are located in the
Settlement Option Tables. Additional information
is available upon Your request.

Other options

We will apply the Insurance Benefit or Net Cash
Value under any other option requested that is
available. Any other option offered will be based
on the interest and mortality described below in
the “Basis of settlement option tables” provision.

Basis of settlement option tables

The settlement option tables show the dollar
amount of monthly income payments for each
$1,000 of Insurance Benefit or Net Cash Value.
Income payments may also be available in
quarterly, semi-annual, and annual installments.
The tables use the Payee's age last birthday at
the time the first income payment is due.

The amount of each income payment will never
be less than shown in the Settlement Option
Tables. The guaranteed interest rate used for all
settlement options is 1.5 percent per year.
Where mortality assumptions are involved, the
guaranteed factors are based on the Annuity
2000 Mortality Table. The income payments
under these options may be increased as
determined by Us on an equitable basis to this
class of policies.

Other important information

Your contract with Us

We will provide the insurance described in this
contract in consideration of payment of the
required premiums. This policy, the attached
copy of the application(s), and any attached
endorsements, riders, and amendments make
up the entire contract.
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For any changes made in the future, You will be
responsible for attaching the application(s),
endorsements, riders, Policy Data page(s), Table
of Guaranteed Values page(s), Table of
Guaranteed Annual Premiums page(s), and/or
amendments. If You fail to attach the pages,
they will be deemed to be attached as of the
date the change is effective.

Only Our president, a vice president, or the
corporate secretary can modify this contract or
waive any of Our rights or requirements under it.
No agent may do this. Any change or waiver We
make will be made in writing to You.

When the policy is incontestable

We have the right to contest the validity of this
policy based on material misstatements made in
the application(s) for this policy. However, in the
absence of fraud, We will not contest the validity
of this policy after it has been in effect during the
lifetime of the Insured for two years from the
Date of Issue shown on Policy Data page 2(1)
except for nonpayment of premiums. In the
absence of fraud, We will not contest any
information on a reinstatement of coverage
application after the reinstatement has been in
effect for two years during the Insured's lifetime.

No statement shall be used to contest a claim
unless contained in a written application or an
amendment to the application which is attached
to this policy. All statements made in the
application(s), in the absence of fraud, are
representations and not warranties.

See additional benefit riders, if any, for
modifications of this provision that may apply to
them.

If age or sex has been misstated

If the Insured's age or sex is misstated, We wiill
adjust any amount payable or benefit accruing
under the policy to the amount the premium
would have purchased at the correct age and
sex. If income payments made under a
settlement option were too large because of a
misstatement, We will deduct the difference with
interest from the payments falling due until totally
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repaid. If necessary, We reserve the right to
demand reimbursement for such overpayment. If
such payments were too small, We will add the
difference with interest to the next payment due.
The interest in both instances described above
will be at the rate of 6 percent per year.

Conformity with state law

This contract is subject to the laws of the state
in which it was delivered. If any part of this
contract does not comply with the law, it will be
interpreted by Us as if it did.

How the suicide exclusion affects
benefits

If the Insured commits suicide, while sane or
insane, within two years (one year in Colorado)
from the Date of Issue, We will limit Our payment
to the premiums paid less any unpaid loan(s)
and loan interest.

We may defer payment

We may defer payment of any surrender or loan
amount, except for those loans made to pay
premiums to Us, for up to six months after We
receive Your request.

How We measure policy anniversaries

We measure policy years and policy
anniversaries from the Policy Date. Each policy
year begins on the same day and month as the
Policy Date.
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Rider

Horace Mann Life Insurance Company

1 Horace Mann Plaza
Springfield, lllinois 62715-0001
1-800-999-1030

Level Term Life Insurance to Age 95 Rider, Annually Renewable
Following the Specified Period, Guaranteed Cost

This rider is issued in consideration of the
application and payment of the premium. This
rider is made a part of the Horace Mann life
insurance policy to which it is attached. On
the Policy Data page for this rider, We will
show: the Insured; Specified Period; Benefit
Amount; Coverage Effective Date; Issue Date;
Final Expiry Date; Premium Class; and
Guaranteed Annual Premium During the
Specified Period.

Rider definitions

The terms We use in this rider are defined
below. Any terms not defined below will have
the same meaning given to them in the policy
to which this rider is attached.

"Benefit Amount" is the amount of level term
life insurance In Force under this rider.

“Coverage Effective Date” is the date
coverage under this rider is effective and is
typically the same date as the Issue Date.

“Final Expiry Date” is the rider anniversary
date following the Insured’s age 95 and is the
date this rider ends.

"In Force" means this rider has not ended for
any of the reasons stated in the “When this
rider ends” provision.

"Insured" is the person whose life is insured
under the policy to which this rider is
attached and whose life is insured under this
rider.

“Issue Date” is the date from which this
rider’s suicide and incontestability periods are
measured. It is typically the same date as the
Coverage Effective Date.

“Renewable” or “Renew” means the right to
continue this rider In Force after the Specified
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Period by paying premiums based on the
Insured’s attained age as shown on the Table
of Guaranteed Annual Premiums page(s) for
this rider.

“Specified Period” is the period of time
following the Coverage Effective Date during
which premiums will not increase. The
Specified Period is shown on the Policy Data
page for this rider.

Benefits provided by this rider

This rider provides level term life insurance on
the life of the Insured to the rider anniversary
date following the Insured’s age 95. While this
rider is In Force, We will pay the Benefit
Amount of this rider, subject to “The Insurance
Benefit We pay” provision in the policy, when
the Insured dies and We receive due proof of
death of the Insured at Our Home Office.

While this rider is In Force, coverage under this
rider may be converted to a permanent plan of
insurance. The conversion must be made
before the end of the Specified Period, or on
or before the rider anniversary date following
the Insured's age 70, whichever is earlier.
There is only one conversion available after the
first 10 rider years. On the date of conversion,
there will always be at least one permanent
policy to which You may convert this term
rider.

Premiums You pay

Premiums for this rider are guaranteed for all
rider years. The guaranteed annual premium
will not increase during the Specified Period.
After the Specified Period, this rider will
automatically renew annually thereafter to the
Final Expiry Date. You will not need to provide
proof that the Insured is insurable when this
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rider renews. On the rider anniversary date
following the Specified Period and annually
thereafter, the guaranteed annual premium
will increase as shown on the Table of
Guaranteed Annual Premiums page(s) for this
rider.

How Your coverage may be
changed

You may make a Written Request to reduce
the Benefit Amount of this rider. However, the
remaining Benefit Amount of this rider cannot
be less than $25,000. Such reduction request
must be approved by Us.

If We approve the change and the request is
made during the Specified Period, We will
use the Insured’s sex and age shown on the
initial Policy Data page for this rider to
determine the new guaranteed premium for
the reduced Benefit Amount. Such request
will not change the length of time remaining in
the Specified Period. The new premium will
not increase during the Specified Period.
After the Specified Period, the new premium
will increase each year thereafter as shown
on the new Table of Guaranteed Annual
Premiums page(s) for this rider.

If We approve the change and the request is
made after the Specified Period, We will use
the Insured’s sex and age as of the last rider
anniversary date to determine the new
guaranteed premium for the reduced Benefit
Amount. The new premium will increase each
year thereafter as shown on the new Table of
Guaranteed Annual Premiums page(s) for this
rider.

Such change will be effective on the same
day of the month in which We receive the
request as the day of the month of the
Coverage Effective Date for this rider;
provided that if the premium for this rider has
been paid to provide coverage to a later date,
the effective date of the change will be that
later date.
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The term conversion available

While this rider is In Force, You may convert all
or part of the Benefit Amount of this term rider
to a permanent policy issued by Us on the
date of conversion as explained in more detall
below. The conversion must be made before
the end of the Specified Period, or on or
before the rider anniversary date following the
Insured's age 70, whichever is earlier. There is
only one conversion available after the first 10
rider years. There will always be at least one
permanent policy available for conversion.

During the first 10 rider years, You may
convert all or part of the Benefit Amount. Upon
a partial conversion, this rider’s Benefit
Amount at the time of conversion is reduced
by the amount converted. However, the
remaining Benefit Amount of this rider cannot
be less than $25,000. If the entire Benefit
Amount is converted, this term rider ends
when the new permanent policy becomes
effective.

After the first 10 rider years, You may convert
the entire Benefit Amount at the time of
conversion or $50,000, whichever is less.
When the conversion is completed after the
first 10 rider years, this term rider ends when
the new permanent policy becomes effective,
even if You have converted less than the entire
Benefit Amount at the time of conversion.

The date of conversion is the date We receive
in Our Home Office both Your application for
conversion and the first full premium for the
new policy. The new policy will be effective on
the date of conversion. However, if We receive
Your application for conversion and the first full
premium for the new policy during the grace
period of an unpaid premium, the effective
date of the new policy will be the due date of
such unpaid premium.

The new policy is subject to the minimum and
maximum coverage amount available for that
policy and will be issued as follows:

e without Your providing proof that the
Insured is insurable;
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e for a whole life insurance amount
subject to the maximums and
conditions stated above;

¢ for the same premium class as
assigned to this term rider;

e for the Insured's sex, attained age last
birthday, and at premium rates in effect
on the date We approve the
conversion;

¢ with an incontestable period determined
from the Issue Date of this term rider or
the reinstatement date, whichever is
later; and

¢ with a suicide period determined from
the Issue Date of this term rider.

A waiver of premium benefit rider may be
included on the new policy without providing
proof that the Insured is insurable if on the
new policy effective date:

¢ the Insured's age is 55 or less;

¢ the waiver of premium benefit rider is in
effect for this term rider;

¢ the premiums for this term rider are not
being waived as a result of the
Insured's total disability as defined in
the waiver of premium benefit rider in
effect for this term rider; and

¢ the Insured's disability, if any, does not
eventually qualify as total disability as
defined in the waiver of premium benefit
rider in effect for this term rider.

Limits of this rider

No benefit riders or policy provisions
providing for guaranteed issue of insurance
apply to this rider. This rider will not increase
the benefits under any other rider or any
policy provisions.

When this rider ends
This rider ends on the earliest of:

¢ the date of death of the Insured
covered under this rider; or

¢ the date the entire Benefit Amount of
this rider is terminated due to a
conversion; or
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¢ the date the policy to which this rider is
attached is surrendered or terminated;
or

e at the end of the grace period if
premiums for this rider are not paid
within the grace period; or

¢ the date the policy to which this rider is
attached is continued as extended term
insurance or reduced paid-up whole life
insurance; or

¢ the date We receive in Our Home Office
Your Written Request for cancellation of
this rider; or

¢ the Final Expiry Date shown on the
Policy Data page for this rider.

How the suicide exclusion affects
benefits

If the Insured commits suicide, while sane or
insane, within two years (one year in Colorado
and North Dakota) from this rider's Issue Date,
We will limit Our payment under this rider to
the premiums paid for this rider.

When this rider is incontestable

We have the right to contest the validity of this
rider based on material misstatements made
in the application for this rider. However, in the
absence of fraud, We will not contest the
validity of this rider after it has been in effect
during the lifetime of the Insured for two years
from the rider's Issue Date except for
nonpayment of premiums.

No statement shall be used to contest a claim
under this rider unless contained in a written
application for this rider or an amendment to
the application which is attached to this rider.
All statements made in the application for this
rider, in the absence of fraud, are
representations and not warranties.

If age or sex has been misstated

If the Insured's age or sex is misstated, We will
adjust any amount payable under this rider to
the amount the premium would have
purchased at the correct age and sex.
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How this rider relates to the policy

This rider's benefits are subject to all terms of
this rider and the policy to which it is
attached, unless specifically excluded or
amended in this rider. A copy of the
application for this rider is attached to and
made a part of the policy.

Signed for the Company at Springfield,
lllinois.

b i

President Corporate Secretary
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TABLE OF GUARANTEED ANNUAL PREMIUMS

Insured: [John Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [20 Years]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[35 1 $ 35.00
36 2 35.00
37 3 35.00
38 4 35.00
39 5 35.00
40 6 35.00
41 7 35.00
42 8 35.00
43 9 35.00
44 10 35.00
45 11 35.00
46 12 35.00
47 13 35.00
48 14 35.00
49 15 35.00
50 16 35.00
51 17 35.00
52 18 35.00
53 19 35.00
54 20 35.00
55 21 489.00
56 22 544 .50
57 23 596.25
58 24 647.25
59 25 706.50
60 26 780.00
61 27 869.25
62 28 973.50
63 29 1,085.25
64 30 1,203.00
65 31 1,323.75
66 32 1,445.25
67 33 1,572.00
68 34 1,705.50
69 35 1,851.75
70 36 2,020.50
71 37 2,228.25
72 38 2,470.50
73 39 2,724.00
74 40 2,997.00
75 41 3,296.25
76 42 3,633.00
77 43 4,025.25]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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TABLE OF GUARANTEED ANNUAL PREMIUMS (CONTINUED)

Insured: [John Doe]

Policy Number: [00 0000000 O]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [20 Years]

Benefit Amount: $[25,000]

Coverage effective as of: [05-01-2010]

Class: [Standard (Nontobacco), male, age 35]

Attained During Guaranteed
age rider year annual premiums

[78 44 $ 4,479.00
79 45 4,986.00
80 46 5,551.50
81 47 6,165.00
82 48 6,811.50
83 49 7,516.50
84 50 8,301.75
85 51 9,177.00
86 52 10,137.75
87 53 11,174.25
88 54 12,274 .50
89 55 13,427.25
90 56 14,571.00
91 57 15,695.25
92 58 16,870.50
93 59 18,109.50
94 60 19,414 .50]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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TABLE OF GUARANTEED ANNUAL PREMIUMS

Insured: [John Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [30 Years]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[35 1 $ 59.50
36 2 59.50
37 3 59.50
38 4 59.50
39 5 59.50
40 6 59.50
41 7 59.50
42 8 59.50
43 9 59.50
44 10 59.50
45 11 59.50
46 12 59.50
47 13 59.50
48 14 59.50
49 15 59.50
50 16 59.50
51 17 59.50
52 18 59.50
53 19 59.50
54 20 59.50
55 21 59.50
56 22 59.50
57 23 59.50
58 24 59.50
59 25 59.50
60 26 59.50
61 27 59.50
62 28 59.50
63 29 59.50
64 30 59.50
65 31 1,323.75
66 32 1,445.25
67 33 1,572.00
68 34 1,705.50
69 35 1,851.75
70 36 2,020.50
71 37 2,228.25
72 38 2,470.50
73 39 2,724.00
74 40 2,997.00
75 41 3,296.25
76 42 3,633.00
77 43 4,025.25]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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TABLE OF GUARANTEED ANNUAL PREMIUMS (CONTINUED)

Insured: [John Doe]

Policy Number: [00 0000000 O]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [30 Years]

Benefit Amount: $[25,000]

Coverage effective as of: [05-01-2010]

Class: [Standard (Nontobacco), male, age 35]

Attained During Guaranteed
age rider year annual premiums

[78 44 $ 4,479.00
79 45 4,986.00
80 46 5,551.50
81 47 6,165.00
82 48 6,811.50
83 49 7,516.50
84 50 8,301.75
85 51 9,177.00
86 52 10,137.75
87 53 11,174.25
88 54 12,274 .50
89 55 13,427.25
90 56 14,571.00
91 57 15,695.25
92 58 16,870.50
93 59 18,109.50
94 60 19,414 .50]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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TABLE OF GUARANTEED ANNUAL PREMIUMS

Insured: [John Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [To age 65]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[35 1 $ 59.50
36 2 59.50
37 3 59.50
38 4 59.50
39 5 59.50
40 6 59.50
41 7 59.50
42 8 59.50
43 9 59.50
44 10 59.50
45 11 59.50
46 12 59.50
47 13 59.50
48 14 59.50
49 15 59.50
50 16 59.50
51 17 59.50
52 18 59.50
53 19 59.50
54 20 59.50
55 21 59.50
56 22 59.50
57 23 59.50
58 24 59.50
59 25 59.50
60 26 59.50
61 27 59.50
62 28 59.50
63 29 59.50
64 30 59.50
65 31 1,323.75
66 32 1,445.25
67 33 1,572.00
68 34 1,705.50
69 35 1,851.75
70 36 2,020.50
71 37 2,228.25
72 38 2,470.50
73 39 2,724.00
74 40 2,997.00
75 41 3,296.25
76 42 3,633.00
77 43 4,025.25]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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TABLE OF GUARANTEED ANNUAL PREMIUMS (CONTINUED)

Insured: [John Doe]

Policy Number: [00 0000000 O]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [To age 65]

Benefit Amount: $[25,000]

Coverage effective as of: [05-01-2010]

Class: [Standard (Nontobacco), male, age 35]

Attained During Guaranteed
age rider year annual premiums

[78 44 $ 4,479.00
79 45 4,986.00
80 46 5,551.50
81 47 6,165.00
82 48 6,811.50
83 49 7,516.50
84 50 8,301.75
85 51 9,177.00
86 52 10,137.75
87 53 11,174.25
88 54 12,274 .50
89 55 13,427.25
90 56 14,571.00
91 57 15,695.25
92 58 16,870.50
93 59 18,109.50
94 60 19,414 .50]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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Rider

Horace Mann Life Insurance Company

1 Horace Mann Plaza
Springfield, lllinois 62715-0001
1-800-999-1030

Level Term Life Insurance to Age 95 Rider
on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

This rider is issued in consideration of the
application and payment of the premium. This
rider is made a part of the Horace Mann life
insurance policy to which it is attached. On
the Policy Data page for this rider, We will
show: the Additional Insured; Specified
Period; Benefit Amount; Coverage Effective
Date; Issue Date; Final Expiry Date; Premium
Class; and Guaranteed Annual Premium
During the Specified Period.

Rider definitions

The terms We use in this rider are defined
below. Any terms not defined below will have
the same meaning given to them in the policy
to which this rider is attached.

“Additional Insured” is the person whose life
is insured under this rider as designated in
the application for this rider.

"Benefit Amount" is the amount of level term
life insurance In Force under this rider.

“Coverage Effective Date” is the date
coverage under this rider is effective and is
typically the same date as the Issue Date.

“Final Expiry Date” is the rider anniversary
date following the Additional Insured’s age 95
and is the date this rider ends.

“In Force" means this rider has not ended for
any of the reasons stated in the “When this
rider ends” provision.

“Insured" is the person whose life is insured
under the policy to which this rider is
attached.

“Issue Date” is the date from which this
rider’s suicide and incontestability periods are
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measured. It is typically the same date as the
Coverage Effective Date.

“Renewable” or “Renew” means the right to
continue this rider In Force after the Specified
Period by paying premiums based on the
Additional Insured’s attained age as shown on
the Table of Guaranteed Annual Premiums
page(s) for this rider.

“Specified Period” is the period of time
following the Coverage Effective Date during
which premiums will not increase. The
Specified Period is shown on the Policy Data
page for this rider.

Benefits provided by this rider

This rider provides level term life insurance on
the life of the Additional Insured to the rider
anniversary date following the Additional
Insured’s age 95. While this rider is In Force
and when the Additional Insured dies and We
receive due proof of death of the Additional
Insured at Our Home Office, We will pay the
Benefit Amount of this rider; plus any part of
the last premium paid for this rider that applies
to a period beyond the rider month in which
the Additional Insured dies; minus the amount
of any overdue rider premium if the Additional
Insured dies during the grace period.

While this rider is In Force, coverage under this
rider may be converted to a permanent plan of
insurance. The conversion must be made
before the end of the Specified Period, or on
or before the rider anniversary date following
the Additional Insured's age 70, whichever is
earlier. There is only one conversion available
after the first 10 rider years. On the date of
conversion, there will always be at least one
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permanent policy to which You may convert
this term rider.

Premiums You pay

Premiums for this rider are guaranteed for all
rider years. The guaranteed annual premium
will not increase during the Specified Period.
After the Specified Period, this rider will
automatically renew annually thereafter to the
Final Expiry Date. You will not need to provide
proof that the Additional Insured is insurable
when this rider renews. On the rider
anniversary date following the Specified
Period and annually thereafter, the
guaranteed annual premium will increase as
shown on the Table of Guaranteed Annual
Premiums page(s) for this rider.

How Your coverage may be
changed

You may make a Written Request to reduce
the Benefit Amount of this rider. However, the
remaining Benefit Amount of this rider cannot
be less than $25,000. Such reduction request
must be approved by Us.

If We approve the change and the request is
made during the Specified Period, We will
use the Additional Insured’s sex and age
shown on the initial Policy Data page for this
rider to determine the new guaranteed
premium for the reduced Benefit Amount.
Such request will not change the length of
time remaining in the Specified Period. The
new premium will not increase during the
Specified Period. After the Specified Period,
the new premium will increase each year
thereafter as shown on the new Table of
Guaranteed Annual Premiums page(s) for this
rider.

If We approve the change and the request is
made after the Specified Period, We will use
the Additional Insured’s sex and age as of the
last rider anniversary date to determine the
new guaranteed premium for the reduced
Benefit Amount. The new premium will
increase each year thereafter as shown on
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the new Table of Guaranteed Annual
Premiums page(s) for this rider.

Such change will be effective on the same day
of the month in which We receive the request
as the day of the month of the Coverage
Effective Date for this rider; provided that if the
premium for this rider has been paid to
provide coverage to a later date, the effective
date of the change will be that later date.

The term conversion available

While this rider is In Force, You may convert all
or part of the Benefit Amount of this term rider
to a permanent policy issued by Us on the
date of conversion as explained in more detalil
below. The conversion must be made before
the end of the Specified Period, or on or
before the rider anniversary date following the
Additional Insured's age 70, whichever is
earlier. There is only one conversion available
after the first 10 rider years. There will always
be at least one permanent policy available for
conversion.

During the first 10 rider years, You may
convert all or part of the Benefit Amount. Upon
a partial conversion, this rider’s Benefit
Amount at the time of conversion is reduced
by the amount converted. However, the
remaining Benefit Amount of this rider cannot
be less than $25,000. If the entire Benefit
Amount is converted, this term rider ends
when the new permanent policy becomes
effective.

After the first 10 rider years, You may convert
the entire Benefit Amount at the time of
conversion or $50,000, whichever is less.
When the conversion is completed after the
first 10 rider years, this term rider ends when
the new permanent policy becomes effective,
even if You have converted less than the entire
Benefit Amount at the time of conversion.

The date of conversion is the date We receive
in Our Home Office both Your application for
conversion and the first full premium for the
new policy. The new policy will be effective on
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the date of conversion. However, if We
receive Your application for conversion and
the first full premium for the new policy during
the grace period of an unpaid premium, the
effective date of the new policy will be the
due date of such unpaid premium.

The new policy is subject to the minimum and
maximum coverage amount available for that
policy and will be issued as follows:

¢ without Your providing proof that the
Additional Insured is insurable;

e for a whole life insurance amount
subject to the maximums and
conditions stated above;

e for the same premium class as
assigned to this term rider;

e for the Additional Insured's sex,
attained age last birthday, and at
premium rates in effect on the date We
approve the conversion;

¢ with an incontestable period determined
from the Issue Date of this term rider or
the reinstatement date, whichever is
later; and

e with a suicide period determined from
the Issue Date of this term rider.

A waiver of premium benefit rider may be
included on the new policy if You provide Us
with proof that the Additional Insured is
insurable and We approve Your application
for that benefit rider.

If the Insured dies

If this rider was In Force on the date of the
Insured’s death, You may make a Written
Request within 31 days of the date of the
Insured’s death to convert all or part of the
Benefit Amount of this term rider to a
permanent policy issued by Us on the date of
the conversion as explained in “The term
conversion available” provision above,
provided however, that the request is made
on or before the rider anniversary date
following the Additional Insured’s age 70.
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If the Insured was the owner, the Additional
Insured must make the Written Request and
will own the new policy. If the Insured was not
the owner, You will own the new policy on the
Additional Insured. We must receive in Our
Home Office both the Written Request and the
first full premium for the new policy within 31
days of the death of the Insured. The new
policy will be effective on the 31st day
following the Insured’s death.

If the Additional Insured dies within 31 days
after the death of the Insured and if a new
policy has not been requested or issued, We
will make a payment as if this rider is In Force.
We must receive due proof of the Additional
Insured’s death at Our Home Office.

Limits of this rider

No benefit riders or policy provisions providing
for guaranteed issue of insurance apply to this
rider. This rider will not increase the benefits

under any other rider or any policy provisions.

When this rider ends
This rider ends on the earliest of:

¢ the date of death of the Additional
Insured covered under this rider; or

¢ the date of death of the Insured; or

¢ the date the entire Benefit Amount of this
rider is terminated due to a conversion;
or

¢ the date the policy to which this rider is
attached is surrendered or terminated;
or

¢ at the end of the grace period if
premiums for this rider are not paid
within the grace period; or

¢ the date the policy to which this rider is
attached is continued as extended term
insurance or reduced paid-up whole life
insurance; or

¢ the date We receive in Our Home Office
Your Written Request for cancellation of
this rider; or

¢ the Final Expiry Date shown on the
Policy Data page for this rider.
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How the suicide exclusion affects
benefits

If the Additional Insured commits suicide,
while sane or insane, within two years (one
year in Colorado and North Dakota) from this
rider's Issue Date, We will limit Our payment
under this rider to the premiums paid for this
rider.

When this rider is incontestable

We have the right to contest the validity of
this rider based on material misstatements
made in the application for this rider.
However, in the absence of fraud, We will not
contest the validity of this rider after it has
been in effect during the lifetime of the
Additional Insured for two years from the
rider's Issue Date except for nonpayment of
premiums.

No statement shall be used to contest a claim
under this rider unless contained in a written
application for this rider or an amendment to
the application which is attached to this rider.
All statements made in the application for this
rider, in the absence of fraud, are
representations and not warranties.
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If age or sex has been misstated

If the Additional Insured's age or sex is
misstated, We will adjust any amount payable
under this rider to the amount the premium
would have purchased at the correct age and
Sex.

How this rider relates to the policy

This rider's benefits are subject to all terms of
this rider and the policy to which it is attached,
unless specifically excluded or amended in this
rider. A copy of the application for this rider is
attached to and made a part of the policy.

Signed for the Company at Springfield, lllinois.

President Corporate Secretary



TABLE OF GUARANTEED ANNUAL PREMIUMS

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [20 Years]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[35 1 $ 35.00
36 2 35.00
37 3 35.00
38 4 35.00
39 5 35.00
40 6 35.00
41 7 35.00
42 8 35.00
43 9 35.00
44 10 35.00
45 11 35.00
46 12 35.00
47 13 35.00
48 14 35.00
49 15 35.00
50 16 35.00
51 17 35.00
52 18 35.00
53 19 35.00
54 20 35.00
55 21 489.00
56 22 544 .50
57 23 596.25
58 24 647.25
59 25 706.50
60 26 780.00
61 27 869.25
62 28 973.50
63 29 1,085.25
64 30 1,203.00
65 31 1,323.75
66 32 1,445.25
67 33 1,572.00
68 34 1,705.50
69 35 1,851.75
70 36 2,020.50
71 37 2,228.25
72 38 2,470.50
73 39 2,724.00
74 40 2,997.00
75 41 3,296.25
76 42 3,633.00
77 43 4,025.25]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.
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TABLE OF GUARANTEED ANNUAL PREMIUMS (CONTINUED)

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [20 Years]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[78 44 $ 4,479.00
79 45 4,986.00
80 46 5,551.50
81 47 6,165.00
82 48 6,811.50
83 49 7,516.50
84 50 8,301.75
85 51 9,177.00
86 52 10,137.75
87 53 11,174.25
88 54 12,274 .50
89 55 13,427.25
90 56 14,571.00
91 57 15,695.25
92 58 16,870.50
93 59 18,109.50
94 60 19,414 .50]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.

1C-856000



TABLE OF GUARANTEED ANNUAL PREMIUMS

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [30 Years]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[35 1 $ 59.50
36 2 59.50
37 3 59.50
38 4 59.50
39 5 59.50
40 6 59.50
41 7 59.50
42 8 59.50
43 9 59.50
44 10 59.50
45 11 59.50
46 12 59.50
47 13 59.50
48 14 59.50
49 15 59.50
50 16 59.50
51 17 59.50
52 18 59.50
53 19 59.50
54 20 59.50
55 21 59.50
56 22 59.50
57 23 59.50
58 24 59.50
59 25 59.50
60 26 59.50
61 27 59.50
62 28 59.50
63 29 59.50
64 30 59.50
65 31 1,323.75
66 32 1,445.25
67 33 1,572.00
68 34 1,705.50
69 35 1,851.75
70 36 2,020.50
71 37 2,228.25
72 38 2,470.50
73 39 2,724.00
74 40 2,997.00
75 41 3,296.25
76 42 3,633.00
77 43 4,025.25]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.

1C-856000



TABLE OF GUARANTEED ANNUAL PREMIUMS (CONTINUED)

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [30 Years]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[78 44 $ 4,479.00
79 45 4,986.00
80 46 5,551.50
81 47 6,165.00
82 48 6,811.50
83 49 7,516.50
84 50 8,301.75
85 51 9,177.00
86 52 10,137.75
87 53 11,174.25
88 54 12,274 .50
89 55 13,427.25
90 56 14,571.00
91 57 15,695.25
92 58 16,870.50
93 59 18,109.50
94 60 19,414 .50]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.

1C-856000



TABLE OF GUARANTEED ANNUAL PREMIUMS

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [To age 65]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[35 1 $ 59.50
36 2 59.50
37 3 59.50
38 4 59.50
39 5 59.50
40 6 59.50
41 7 59.50
42 8 59.50
43 9 59.50
44 10 59.50
45 11 59.50
46 12 59.50
47 13 59.50
48 14 59.50
49 15 59.50
50 16 59.50
51 17 59.50
52 18 59.50
53 19 59.50
54 20 59.50
55 21 59.50
56 22 59.50
57 23 59.50
58 24 59.50
59 25 59.50
60 26 59.50
61 27 59.50
62 28 59.50
63 29 59.50
64 30 59.50
65 31 1,323.75
66 32 1,445.25
67 33 1,572.00
68 34 1,705.50
69 35 1,851.75
70 36 2,020.50
71 37 2,228.25
72 38 2,470.50
73 39 2,724.00
74 40 2,997.00
75 41 3,296.25
76 42 3,633.00
77 43 4,025.25]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.

1C-856000



TABLE OF GUARANTEED ANNUAL PREMIUMS (CONTINUED)

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [To age 65]
Benefit Amount: $[25,000]
Coverage effective as of: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Attained During Guaranteed
age rider year annual premiums
[78 44 $ 4,479.00
79 45 4,986.00
80 46 5,551.50
81 47 6,165.00
82 48 6,811.50
83 49 7,516.50
84 50 8,301.75
85 51 9,177.00
86 52 10,137.75
87 53 11,174.25
88 54 12,274 .50
89 55 13,427.25
90 56 14,571.00
91 57 15,695.25
92 58 16,870.50
93 59 18,109.50
94 60 19,414 .50]

All premiums for this rider are guaranteed. The premiums above include any applicable
rated class extra premium charge(s); however, the policy fee is not included. On the
rider anniversary date following the Specified Period and each year thereafter, premiums
for this level term coverage will increase.

1C-856000



Rider

Horace Mann Life Insurance Company

1 Horace Mann Plaza
Springfield, lllinois 62715-0001
1-800-999-1030

Waiver of Premium Benefit Rider

This rider is issued in consideration of the
application and payment of the premium. This
rider is made a part of the Horace Mann life
insurance policy to which it is attached. On the
Policy Data page(s), We will show: Coverage
Effective Date; Issue Date; Coverage Period;
Premium Class of Insured; Annual Premium; and
Years Payable.

Rider definitions

The terms We use in this rider are defined

below. Any terms not defined below will have the
same meaning given to them in the policy to
which this rider is attached.

“Coverage Effective Date” is the date this rider is
effective and is typically the same date as the
Issue Date.

“Coverage Period” is the period of time this rider
is in effect for the whole life insurance and any
applicable riders, as shown on the Policy Data
page(s) and as further described in the “When
the Coverage Period ends” provision.

“Issue Date” is the date from which this rider’s
incontestability period is measured and is
typically the same date as the Coverage
Effective Date.

“Total Disability” means:

e during the first two years the inability of the
Insured as a result of disease or bodily
injury to perform the main and important
duties pertaining to the Insured's regular
occupation;

e after two years the inability of the Insured
as a result of disease or bodily injury to
perform the main and important duties of
any and every gainful occupation for which
the Insured is or becomes reasonably
fitted by education, training or experience.

IC-748000

Total Disability also means the complete and
irrecoverable loss of sight in both eyes, the

loss of the use of both hands or both feet, or
the loss of the use of one hand and one foot.

The benefits of this rider

We will begin to waive premium payments for
covered insurance benefits and riders when the
following conditions are met:

¢ the Insured has a Total Disability that
begins while this rider is in effect; and

e such Total Disability continues for at least
six consecutive months; and

e We receive at Our Home Office written
notice of claim and proof of the Insured’s
continuous Total Disability.

Any premium payment that becomes due before
We approve a claim for waiver of premium
should be paid by You when due. However,
premium payments that were paid by You after
Total Disability began and before We approved
Your claim will be refunded to You when We
approve Your claim.

We will not waive or refund premium payments
which:

e become due before the policy anniversary
date following the Insured’s 18th
birthday; or

e were due more than one year prior to
receipt at Our Home Office of written
notice of claim and proof of the Insured’s
continuous Total Disability; or

* pbecome due after the end of the
Coverage Period unless Total Disability
began before the end of the Coverage
Period and the waiver period has not
ended as described under the following
paragraph.



Rider

Page 2

As long as the Insured’s Total Disability
continues, We will continue to waive premium
payments:

e for any applicable level term life insurance
rider until the end of the Specified Period
shown on the Policy Data page(s) for such
rider; and

e for the whole life insurance and any other
applicable rider(s) for the duration of the
premium payment period shown on the
Policy Data page(s) for the whole life
insurance.

What is not covered

We will not waive or refund premium payments if
Total Disability:

* begins before this rider becomes effective;
or

¢ results from any intentionally self-inflicted
injury; or

¢ results from any act of war, declared or
undeclared, or conflict involving the armed
forces of any country or international
organization.

You must give Us timely proof of
disability

We must receive at Our Home Office written
notice of claim and proof of the Insured's
continuing Total Disability within 12 months after
the date Total Disability begins, while the Insured
is still living, and while the Total Disability for
which the claim is being made still exists. Such
written notice and proof must be received at Our
Home Office within 12 months after termination
of this rider.

We may require proof of the Insured's continuing
Total Disability at reasonable intervals. After Total
Disability has continued for two years, We will
not require proof more than once a year. If We
require a physical examination of the Insured by
a physician of Our choice, We will pay for the
fees charged.

IC-748000

We will not waive premium payments if proof is
not given to Us as and when required or when
Total Disability ends.

The premiums for this benefit

The Policy Data page(s) shows the additional
premiums required for this waiver of premium
benefit rider. If Total Disability begins during a
grace period, the overdue premium payment
must be paid before We will waive future
premium payments.

When the Coverage Period ends

For any applicable level term life insurance rider,
the Coverage Period under this rider ends on the
earliest of:

the date of death of the Insured; or
the rider anniversary date following the
Insured's 60th birthday; or

e the end of the Specified Period for such
rider as shown on the Policy Data
page(s); or

¢ the date the policy to which this rider is
attached is surrendered or terminated; or

¢ the date the policy to which this rider is
attached is continued as extended term
insurance or reduced paid-up whole life
insurance; or

¢ the end of the grace period if premiums
for this rider are not paid within the grace
period, unless waived by this rider; or

e the date We receive in Our Home Office
Your Written Request for cancellation of
this rider.

For whole life insurance and any other applicable
rider(s), the Coverage Period under this rider
ends on the earliest of:

e the date of death of the Insured; or

e the rider anniversary date following the
Insured's 60th birthday if You chose the
“to the Insured’s age 120" or the “to the
Insured’s age 65" premium payment
period; or



Rider
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¢ the rider anniversary date following the
Insured’s 60th birthday or 20 years,
whichever is earlier, if You chose the
“duration of 20 years” premium payment
period; or

¢ the date the policy to which this rider is
attached is surrendered or terminated; or

¢ the date the policy to which this rider is
attached is continued as extended term
insurance or reduced paid-up whole life
insurance; or

e the end of the grace period if premiums
for this rider are not paid within the grace
period, unless waived by this rider; or

¢ the date We receive in Our Home Office
Your Written Request for cancellation of
this rider.

When this rider is incontestable

This rider will be incontestable, except for
nonpayment of premiums, after it has been in
effect during the lifetime of the Insured for two
years from its Issue Date.

IC-748000

How this rider relates to the policy

This rider is a part of the policy. This rider’s
benefits are subject to all the terms of this rider
and the policy. A copy of the application is
attached to and made a part of the policy.

While premium payments are being waived,
insurance under the policy will continue if
covered by this rider as long as the policy
remains In Force. No premium payment waived
will be deducted from any payment made in the
settlement of the policy.

Signed for the Company at Springfield, lllinois.

T Gy

President Corporate Secretary
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable to Age 120

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 4.29 4.06 5.45
19 4.45 4.22 5.65
20 4.61 4.36 5.85
21 4.76 4.51 6.06
22 492 4.66 6.26
23 5.08 4.82 6.46
24 5.23 4.97 6.66
25 5.39 5.12 6.86
26 5.69 5.41 7.39
27 6.00 5.70 791
28 6.30 5.98 8.44
29 6.60 6.27 8.96
30 6.91 6.56 9.49
31 7.21 6.85 10.01
32 7.51 7.14 10.54
33 7.81 7.42 11.06
34 8.12 7.71 11.59
35 8.42 8.00 12.11
36 9.03 8.58 13.05
37 9.63 9.15 13.99
38 10.24 9.73 14.92
39 10.84 10.30 15.86
40 11.45 10.88 16.80
41 12.05 11.45 17.74
42 12.66 12.03 18.68
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Male - Educator)

Issue
Age Non-tobacco Preferred Tobacco
43 13.26 12.60 19.61
44 13.87 13.18 20.55
45 14.47 13.75 21.49
46 15.33 14.56 22.81
47 16.18 15.38 24.12
48 17.04 16.19 25.44
49 17.89 17.00 26.76
50 18.75 17.82 28.08
51 19.61 18.63 29.39
52 20.46 19.44 30.71
53 21.32 20.25 32.03
54 22.17 21.07 33.34
55 23.03 21.88 34.66
56 24.58 23.36 36.74
57 26.14 24.83 38.83
58 27.69 26.31 40.91
59 29.24 27.78 42.99
60 30.80 29.26 45.08
61 32.35 30.73 47.16
62 33.90 32.21 49.24
63 35.45 33.68 51.32
64 37.01 35.16 53.41
65 38.56 36.63 55.49
66 41.27 39.21 60.23
67 43.99 41.78 64.96
68 46.70 44.36 69.70
69 49.41 46.94 74.43
70 52.13 49.52 79.17
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable to Age 120

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 3.33 3.20 4.35
19 3.48 3.35 4.53
20 3.63 3.49 4.73
21 3.77 3.63 493
22 3.92 3.78 5.11
23 4.07 3.92 5.31
24 4.21 4.07 5.49
25 4.36 4.21 5.69
26 4.61 4.44 6.06
27 4.87 4.68 6.44
28 5.12 491 6.81
29 5.37 5.15 7.18
30 5.63 5.38 7.56
31 5.88 5.61 7.93
32 6.13 5.85 8.30
33 6.38 6.08 8.67
34 6.64 6.32 9.05
35 6.89 6.55 9.42
36 7.30 6.94 10.03
37 7.71 7.32 10.64
38 8.12 7.71 11.25
39 8.53 8.10 11.86
40 8.94 8.49 12.47
41 9.34 8.87 13.07
42 9.75 9.26 13.68
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Female - Educator)

Issue
Age Non-tobacco Preferred Tobacco
43 10.16 9.65 14.29
44 10.57 10.03 14.90
45 10.98 10.42 15.51
46 11.61 11.02 16.27
47 12.25 11.62 17.02
48 12.88 12.23 17.78
49 13.51 12.83 18.53
50 14.15 13.43 19.29
51 14.78 14.03 20.04
52 15.41 14.63 20.80
53 16.04 15.24 21.55
54 16.68 15.84 22.31
55 17.31 16.44 23.06
56 18.52 17.59 24.57
57 19.73 18.74 26.07
58 20.94 19.89 27.58
59 22.15 21.04 29.09
60 23.36 22.19 30.60
61 24.56 23.34 32.10
62 25.77 24.49 33.61
63 26.98 25.64 35.12
64 28.19 26.79 36.62
65 29.40 27.94 38.13
66 32.44 30.82 42.88
67 35.47 33.71 47.64
68 38.51 36.59 52.39
69 41.54 39.47 57.14
70 44.58 42.36 61.90
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable to Age 120

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 4.55 4.34 5.80
19 4.71 4.51 6.01
20 4.88 4.66 6.22
21 5.05 4.81 6.44
22 5.21 4.96 6.65
23 5.38 5.13 6.86
24 5.54 5.28 7.07
25 5.71 5.43 7.28
26 6.03 5.74 7.84
27 6.36 6.04 8.39
28 6.68 6.35 8.95
29 7.00 6.65 9.50
30 7.33 6.96 10.06
31 7.65 7.26 10.62
32 7.97 7.57 11.17
33 8.29 7.87 11.73
34 8.62 8.18 12.28
35 8.94 8.48 12.84
36 9.58 9.09 13.84
37 10.22 9.70 14.83
38 10.86 10.31 15.83
39 11.50 10.92 16.82
40 12.15 11.53 17.82
41 12.79 12.14 18.82
42 13.43 12.75 19.81
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Male - Non-Educator)

Issue
Age Non-tobacco Preferred Tobacco
43 14.07 13.36 20.81
44 14.71 13.97 21.80
45 15.35 14.58 22.80
46 16.26 15.44 24.20
47 17.16 16.31 25.59
48 18.07 17.17 26.99
49 18.98 18.03 28.38
50 19.89 18.90 29.78
51 20.79 19.76 31.18
52 21.70 20.62 32.57
53 22.61 21.48 33.97
54 23.51 22.35 35.36
55 24.42 23.21 36.76
56 26.07 24.77 38.97
57 27.72 26.34 41.18
58 29.36 27.90 43.39
59 31.01 29.47 45.60
60 32.66 31.03 47.81
61 34.31 32.59 50.01
62 35.96 34.16 52.22
63 37.60 35.72 54.43
64 39.25 37.29 56.64
65 40.90 38.85 58.85
66 43.78 41.58 63.87
67 46.65 44.32 68.89
68 49.53 47.05 73.92
69 52.41 49.78 78.94
70 55.29 52.52 83.96
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable to Age 120

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 3.54 3.39 4.60
19 3.69 3.55 4.80
20 3.85 3.69 5.01
21 4.00 3.84 5.22
22 4.16 4.00 5.42
23 4.31 4.15 5.63
24 4.47 4.31 5.83
25 4.62 4.46 6.04
26 4.89 4.71 6.44
27 5.16 4.96 6.83
28 543 5.21 7.23
29 5.70 5.46 7.62
30 5.97 571 8.02
31 6.23 5.95 8.42
32 6.50 6.20 8.81
33 6.77 6.45 9.21
34 7.04 6.70 9.60
35 7.31 6.95 10.00
36 7.74 7.36 10.65
37 8.18 7.77 11.29
38 8.61 8.18 11.94
39 9.04 8.59 12.58
40 9.48 9.01 13.23
41 9.91 9.42 13.87
42 10.34 9.83 14.52
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Female - Non-Educator)

Issue
Age Non-tobacco Preferred Tobacco
43 10.77 10.24 15.16
44 11.21 10.65 15.81
45 11.64 11.06 16.45
46 12.31 11.70 17.37
47 12.98 12.34 18.28
48 13.65 12.97 19.20
49 14.32 13.61 20.11
50 15.00 14.25 21.03
51 15.67 14.89 21.94
52 16.34 15.53 22.86
53 17.01 16.16 23.77
54 17.68 16.80 24.69
55 18.35 17.44 25.60
56 19.63 18.66 27.09
57 20.92 19.88 28.57
58 22.20 21.10 30.06
59 23.49 22.32 31.54
60 24.77 23.54 33.03
61 26.05 24.75 34.51
62 27.34 25.97 36.00
63 28.62 27.19 37.48
64 29.91 28.41 38.97
65 31.19 29.63 40.45
66 34.41 32.69 45.49
67 37.63 35.75 50.53
68 40.85 38.80 55.57
69 44.07 41.86 60.61
70 47.29 44.92 65.66
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Whole Life Insurance to Age 120, Guaranteed Cost

Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715

Premiums Payable to Age 65
Annual Gross Premiums per $1,000

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 4.50 4.26 5.71
19 4.75 4.50 6.04
20 5.00 4.73 6.35
21 5.20 4.92 6.60
22 5.39 511 6.85
23 5.59 5.30 7.11
24 5.78 5.49 7.36
25 5.98 5.68 7.61
26 6.36 6.04 8.26
27 6.75 6.41 891
28 7.13 6.77 9.55
29 7.52 7.14 10.20
30 7.90 7.50 10.85
31 8.33 791 11.56
32 8.75 8.31 12.28
33 9.18 8.72 12.99
34 9.60 9.12 13.71
35 10.03 9.53 14.42
36 10.92 10.37 15.78
37 11.80 11.21 17.14
38 12.69 12.06 18.50
39 13.57 12.90 19.86
40 14.46 13.74 21.22
41 15.56 14.79 2291
42 16.66 15.83 24.59
43 17.77 16.88 26.28
44 18.87 17.92 27.96
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Male - Educator)

Quarterly
Monthly (Direct)

Life Actuarial

0.270
0.100

May 1, 2010



Horace Mann Life Insurance Company

Whole Life Insurance to Age 120, Guaranteed Cost

Annual Gross Premiums per $1,000

One Horace Mann Plaza
Springfield, Illinois 62715

Premiums Payable to Age 65

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 3.58 3.45 4.68
19 3.79 3.65 4.95
20 3.99 3.84 5.20
21 4.18 4.02 5.44
22 4.36 4.20 5.69
23 4.55 4.39 5.93
24 4.73 4.57 6.18
25 4.92 4.75 6.42
26 5.25 5.06 6.90
27 5.58 5.36 7.38
28 591 5.67 7.86
29 6.24 5.97 8.34
30 6.57 6.28 8.82
31 6.94 6.62 9.36
32 7.31 6.97 9.90
33 7.68 7.31 10.43
34 8.05 7.66 10.97
35 8.42 8.00 11.51
36 9.07 8.61 12.46
37 9.71 9.22 13.41
38 10.36 9.84 14.35
39 11.00 10.45 15.30
40 11.65 11.06 16.25
41 12.47 11.84 17.45
42 13.29 12.61 18.65
43 14.10 13.39 19.84
44 14.92 14.16 21.04
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Female - Educator)

Quarterly
Monthly (Direct)

Life Actuarial

0.270
0.100

May 1, 2010



Whole Life Insurance to Age 120, Guaranteed Cost

Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715

Premiums Payable to Age 65
Annual Gross Premiums per $1,000

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 4.77 4.55 6.07
19 5.04 4.81 6.42
20 5.30 5.06 6.75
21 5.51 5.25 7.02
22 5.72 5.45 7.28
23 5.92 5.64 7.55
24 6.13 5.84 7.81
25 6.34 6.03 8.08
26 6.75 6.42 8.76
27 7.16 6.80 9.45
28 7.56 7.19 10.13
29 7.97 7.57 10.82
30 8.38 7.96 11.50
31 8.83 8.39 12.26
32 9.29 8.82 13.02
33 9.74 9.24 13.77
34 10.20 9.67 14.53
35 10.65 10.10 15.29
36 11.59 10.99 16.73
37 12.53 11.88 18.18
38 13.47 12.78 19.62
39 14.41 13.67 21.07
40 15.35 14.56 22.51
41 16.52 15.67 24.30
42 17.68 16.78 26.09
43 18.85 17.90 27.88
44 20.01 19.01 29.67
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Male - Non-Educator)

Quarterly
Monthly (Direct)

Life Actuarial

0.270
0.100

May 1, 2010



Whole Life Insurance to Age 120, Guaranteed Cost

Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715

Premiums Payable to Age 65
Annual Gross Premiums per $1,000

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 3.80 3.65 4.95
19 4.02 3.86 5.24
20 4.23 4.06 5.51
21 4.43 4.25 5.77
22 4.62 4.45 6.03
23 4.82 4.64 6.29
24 5.01 4.84 6.55
25 5.21 5.03 6.81
26 5.56 5.36 7.32
27 591 5.68 7.83
28 6.26 6.01 8.34
29 6.61 6.33 8.85
30 6.96 6.66 9.36
31 7.35 7.03 9.93
32 7.75 7.39 10.50
33 8.14 7.76 11.07
34 8.54 8.12 11.64
35 8.93 8.49 12.21
36 9.61 9.14 13.22
37 10.30 9.79 14.22
38 10.98 10.44 15.23
39 11.67 11.09 16.23
40 12.35 11.74 17.24
41 13.22 12.56 18.51
42 14.09 13.39 19.78
43 14.95 14.21 21.05
44 15.82 15.04 22.32
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Female - Non-Educator)

Quarterly
Monthly (Direct)

Life Actuarial

0.270
0.100

May 1, 2010



Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable for 20 Years

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 7.22 6.84 9.17
19 7.45 7.06 9.46
20 7.69 7.28 9.76
21 7.90 7.49 10.04
22 8.12 7.70 10.32
23 8.33 7.90 10.59
24 8.55 8.11 10.87
25 8.76 8.32 11.15
26 9.18 8.72 11.91
27 9.61 9.12 12.67
28 10.03 9.53 13.42
29 10.46 9.93 14.18
30 10.88 10.33 14.94
31 11.26 10.69 15.62
32 11.64 11.05 16.31
33 12.01 11.41 16.99
34 12.39 11.77 17.68
35 12.77 12.13 18.36
36 13.54 12.86 19.56
37 14.31 13.59 20.76
38 15.07 14.32 21.97
39 15.84 15.05 23.17
40 16.61 15.78 24.37
41 17.28 16.42 2543
42 17.95 17.06 26.48
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Male - Educator)

Issue
Age Non-tobacco Preferred Tobacco
43 18.63 17.69 27.54
44 19.30 18.33 28.59
45 19.97 18.97 29.65
46 20.87 19.82 31.04
47 21.76 20.68 32.44
48 22.66 21.53 33.83
49 23.55 22.39 35.23
50 24.45 23.24 36.62
51 25.21 23.96 37.80
52 25.97 24.68 38.98
53 26.73 25.40 40.15
54 27.49 26.12 41.33
55 28.25 26.84 42.51
56 29.70 28.22 44.40
57 31.15 29.59 46.29
58 32.60 30.97 48.18
59 34.05 32.34 50.07
60 35.50 33.72 51.96
61 36.81 34.96 53.67
62 38.11 36.20 55.37
63 39.42 37.45 57.08
64 40.72 38.69 58.78
65 42.03 39.93 60.49
66 44.50 42.27 64.90
67 46.96 44.61 69.32
68 49.43 46.96 73.73
69 51.89 49.30 78.15
70 54.36 51.64 82.56
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable for 20 Years

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
18 5.69 5.47 7.43
19 5.92 5.69 7.72
20 6.16 5.92 8.03
21 6.37 6.13 8.31
22 6.59 6.34 8.59
23 6.80 6.56 8.88
24 7.02 6.77 9.16
25 7.23 6.98 9.44
26 7.60 7.32 9.99
27 7.97 7.66 10.54
28 8.34 7.99 11.09
29 8.71 8.33 11.64
30 9.08 8.67 12.19
31 9.41 8.98 12.69
32 9.74 9.29 13.19
33 10.08 9.59 13.69
34 10.41 9.90 14.19
35 10.74 10.21 14.69
36 11.27 10.71 15.49
37 11.81 11.22 16.29
38 12.34 11.72 17.10
39 12.88 12.23 17.90
40 13.41 12.73 18.70
41 13.88 13.17 19.41
42 14.34 13.61 20.12
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Female - Educator)

Issue
Age Non-tobacco Preferred Tobacco
43 14.81 14.06 20.82
44 15.27 14.50 21.53
45 15.74 14.94 22.24
46 16.45 15.62 23.05
47 17.16 16.29 23.87
48 17.88 16.97 24.68
49 18.59 17.64 25.50
50 19.30 18.32 26.31
51 19.91 18.90 27.00
52 20.52 19.48 27.69
53 21.12 20.05 28.38
54 21.73 20.63 29.07
55 22.34 21.21 29.76
56 23.56 22.37 31.25
57 24.77 23.52 32.74
58 25.99 24.68 34.24
59 27.20 25.83 35.73
60 28.42 26.99 37.22
61 29.48 28.01 38.53
62 30.55 29.02 39.84
63 31.61 30.04 41.14
64 32.68 31.05 42.45
65 33.74 32.07 43.76
66 36.68 34.86 48.46
67 39.63 37.66 53.17
68 42.57 40.45 57.87
69 45.52 43.25 62.58
70 48.46 46.04 67.28
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable for 20 Years

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
0 3.98
1 3.98
2 3.98
3 3.98
4 3.98
5 3.98
6 4.28
7 4.58
8 4.89
9 5.19
10 5.49
11 5.77
12 6.06
13 6.34
14 6.63
15 6.91
16 7.16
17 7.40
18 7.65 7.31 9.75
19 7.89 7.54 10.06
20 8.14 7.78 10.38
21 8.37 7.99 10.67
22 8.60 8.20 10.96
23 8.82 8.41 11.25
24 9.05 8.62 11.54
25 9.28 8.83 11.83
26 9.73 9.26 12.63
27 10.18 9.68 13.43
28 10.64 10.11 14.24
29 11.09 10.53 15.04
30 11.54 10.96 15.84
31 11.94 11.34 16.57
32 12.34 11.72 17.29
33 12.75 12.10 18.02
34 13.15 12.48 18.74
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Male - Non-Educator)

Issue
Age Non-tobacco Preferred Tobacco
35 13.55 12.86 19.47
36 14.37 13.63 20.75
37 15.18 14.41 22.02
38 16.00 15.18 23.30
39 16.81 15.96 24.57
40 17.63 16.73 25.85
41 18.34 17.41 26.97
42 19.05 18.09 28.09
43 19.76 18.76 29.22
44 20.47 19.44 30.34
45 21.18 20.12 31.46
46 22.13 21.03 32.93
47 23.08 21.93 34.41
48 24.04 22.84 35.88
49 24.99 23.74 37.36
50 25.94 24.65 38.83
51 26.74 25.41 40.08
52 27.54 26.18 41.33
53 28.35 26.94 42.58
54 29.15 27.71 43.83
55 29.95 28.47 45.08
56 31.49 29.93 47.08
57 33.03 31.39 49.09
58 34.56 32.84 51.09
59 36.10 34.30 53.10
60 37.64 35.76 55.10
61 39.03 37.08 56.91
62 40.42 38.40 58.72
63 41.80 39.71 60.53
64 43.19 41.03 62.34
65 44.58 42.35 64.15
66 47.20 44.83 68.83
67 49.81 47.32 73.51
68 52.43 49.80 78.20
69 55.04 52.29 82.88
70 57.66 54.77 87.56
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance to Age 120, Guaranteed Cost

Premiums Payable for 20 Years

Annual Gross Premiums per $1,000

Guaranteed Premiums

Guaranteed Premiums
Issue
Age Non-tobacco Preferred Tobacco
0 3.46
1 3.46
2 3.46
3 3.46
4 3.46
5 3.46
6 3.65
7 3.84
8 4.04
9 4.23
10 4.42
11 4.60
12 4.78
13 4.95
14 5.13
15 5.31
16 5.56
17 5.80
18 6.05 5.79 7.86
19 6.29 6.02 8.17
20 6.54 6.26 8.50
21 6.76 6.49 8.80
22 6.99 6.72 9.11
23 7.21 6.94 9.41
24 7.44 7.17 9.72
25 7.66 7.40 10.02
26 8.05 7.76 10.60
27 8.45 8.12 11.18
28 8.84 8.49 11.77
29 9.24 8.85 12.35
30 9.63 9.21 12.93
31 9.98 9.54 13.46
32 10.34 9.86 13.99
33 10.69 10.19 14.53
34 11.05 10.51 15.06
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-151000

(Female - Non-Educator)

Issue
Age Non-tobacco Preferred Tobacco
35 11.40 10.84 15.59
36 11.96 11.37 16.44
37 12.53 11.91 17.29
38 13.09 12.44 18.14
39 13.66 12.98 18.99
40 14.22 13.51 19.84
41 14.71 13.98 20.59
42 15.21 14.45 21.34
43 15.70 14.92 22.09
44 16.20 15.39 22.84
45 16.69 15.86 23.59
46 17.44 16.57 24.61
47 18.20 17.29 25.63
48 18.95 18.00 26.64
49 19.71 18.72 27.66
50 20.46 19.43 28.68
51 21.10 20.04 29.55
52 21.75 20.66 30.42
53 22.39 21.27 31.29
54 23.04 21.89 32.16
55 23.68 22.50 33.03
56 24.97 23.73 34.46
57 26.26 24.96 35.89
58 27.55 26.18 37.32
59 28.84 27.41 38.75
60 30.13 28.64 40.18
61 31.26 29.71 41.43
62 32.40 30.79 42.68
63 33.53 31.86 43.92
64 34.67 32.94 45.17
65 35.80 34.01 46.42
66 38.92 36.97 51.41
67 42.04 39.94 56.40
68 45.16 42.90 61.39
69 48.28 45.87 66.38
70 51.40 48.83 71.37
Quarterly 0.270
Monthly (Direct) 0.100
Life Actuarial May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 0.69 0.51 1.59
19 0.69 0.51 1.59
20 0.69 0.51 1.59
21 0.69 0.51 1.59
22 0.70 0.51 1.60
23 0.71 0.52 1.63
24 0.72 0.53 1.67
25 0.74 0.54 1.71
26 0.75 0.55 1.73
27 0.76 0.56 1.75
28 0.76 0.56 1.76
29 0.77 0.57 1.78
30 0.77 0.58 1.80
31 0.78 0.59 1.82
32 0.82 0.61 1.90
33 0.88 0.66 2.03
34 0.96 0.72 2.23
35 1.08 0.80 2.49
36 1.20 0.88 2.75
37 131 0.96 3.02
38 1.44 1.05 331
39 1.56 1.14 3.60
40 1.68 1.24 3.91
41 1.81 1.34 421
42 1.94 1.44 4.53
43 2.08 1.55 4.85
44 2.23 1.65 5.18
45 2.39 1.76 5.52
46 2.54 1.86 5.86
47 2.74 2.01 6.31
48 2.97 2.18 6.86
49 3.25 2.39 7.52
50 3.57 2.64 8.27
51 3.90 2.88 8.78
52 4.28 3.19 9.30
53 4.73 3.55 9.81
54 5.25 3.98 10.32
55 5.82 4.46 10.84
56 6.40 4.95 11.35
57 7.06 5.50 12.02
58 7.79 6.12 12.83
59 8.60 6.80 13.80
60 9.50 7.54 14.91
61 10.39 8.29 16.03
62 11.32 9.05 17.36
63 12.31 9.84 18.91
64 13.34 10.63 20.66
65 14.42 11.45 22.64
66 15.50 12.27 24.62
67 16.79 13.28 26.80
68 18.30 14.47 29.17
69 20.03 15.87 31.73
70 21.96 17.44 34.49

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Female Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.03 0.77 2.39
19 1.03 0.77 2.39
20 1.03 0.77 2.39
21 1.03 0.77 2.39
22 1.03 0.77 2.39
23 1.03 0.77 2.39
24 1.04 0.77 2.39
25 1.04 0.77 2.39
26 1.04 0.77 2.39
27 1.04 0.77 2.42
28 1.06 0.78 2.47
29 1.10 0.81 2.54
30 1.13 0.84 2.63
31 1.17 0.86 2.72
32 1.22 0.90 2.83
33 1.27 0.94 2.94
34 1.32 0.98 3.08
35 1.40 1.03 3.22
36 1.47 1.07 3.37
37 1.58 1.14 3.59
38 171 1.24 3.91
39 1.87 1.37 4.30
40 2.07 1.52 4.79
41 2.27 1.67 5.27
42 2.48 1.83 5.76
43 2.68 1.99 6.26
44 2.90 2.15 6.75
45 3.12 2.31 7.25
46 3.35 2.48 7.74
47 3.62 2.67 8.34
48 3.92 2.90 9.05
49 4.28 3.16 9.88
50 4.66 3.45 10.81
51 5.05 3.74 11.74
52 5.67 4.22 12.86
53 6.52 4.90 14.18
54 7.60 5.78 15.69
55 8.90 6.85 17.39
56 10.21 7.92 19.09
57 11.66 9.13 21.00
58 13.28 10.48 23.12
59 15.06 11.95 25.45
60 16.98 13.57 27.99
61 18.85 14.18 30.53
62 20.71 14.78 33.33
63 22.56 15.38 36.40
64 24.43 15.98 39.73
65 26.29 16.59 43.33
66 27.85 17.19
67 29.40 18.35
68 30.96 20.07
69 32.52 22.34
70 34.07 25.17

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Male Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 0.77 0.57 1.77
19 0.77 0.57 1.77
20 0.77 0.57 1.77
21 0.77 0.57 1.77
22 0.78 0.57 1.78
23 0.79 0.58 1.81
24 0.80 0.59 1.85
25 0.82 0.60 1.90
26 0.83 0.61 1.92
27 0.84 0.62 1.94
28 0.84 0.62 1.96
29 0.85 0.63 1.98
30 0.86 0.64 2.00
31 0.87 0.65 2.02
32 0.91 0.68 2.11
33 0.98 0.73 2.26
34 1.07 0.80 2.48
35 1.20 0.89 2.77
36 1.33 0.98 3.06
37 1.46 1.07 3.36
38 1.60 1.17 3.68
39 1.73 1.27 4.00
40 1.87 1.38 4.34
41 2.01 1.49 4.68
42 2.16 1.60 5.03
43 2.31 1.72 5.39
44 2.48 1.83 5.75
45 2.65 1.95 6.13
46 2.82 2.07 6.51
47 3.04 2.23 7.01
48 3.30 2.42 7.62
49 3.61 2.66 8.35
50 3.97 2.93 9.19
51 4.33 3.20 9.76
52 4.76 3.54 10.33
53 5.26 3.94 10.90
54 5.83 4.42 11.47
55 6.47 4.96 12.04
56 7.11 5.50 12.61
57 7.84 6.11 13.35
58 8.65 6.80 14.25
59 9.56 7.55 15.33
60 10.55 8.38 16.57
61 11.54 9.21 17.81
62 12.58 10.06 19.29
63 13.68 10.93 21.01
64 14.82 11.81 22.96
65 16.02 12.72 25.16
66 17.22 13.63 27.36
67 18.66 14.75 29.78
68 20.33 16.08 32.41
69 22.25 17.63 35.26
70 24.40 19.38 38.32

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Female Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.14 0.85 2.65
19 1.14 0.85 2.65
20 1.14 0.85 2.65
21 1.14 0.85 2.65
22 1.14 0.85 2.65
23 1.14 0.85 2.65
24 1.15 0.85 2.66
25 1.15 0.85 2.66
26 1.15 0.85 2.66
27 1.16 0.86 2.69
28 1.18 0.87 2.74
29 1.22 0.90 2.82
30 1.26 0.93 2.92
31 1.30 0.96 3.02
32 1.35 1.00 3.14
33 1.41 1.04 3.27
34 1.47 1.09 3.42
35 1.55 1.14 3.58
36 1.63 1.19 3.74
37 1.75 1.27 3.99
38 1.90 1.38 434
39 2.08 1.52 4.78
40 2.30 1.69 5.32
41 2.52 1.86 5.86
42 2.75 2.03 6.40
43 2.98 2.21 6.95
44 3.22 2.39 7.50
45 3.47 2.57 8.05
46 3.72 2.75 8.60
47 4.02 2.97 9.27
48 4.36 3.22 10.06
49 4.75 3.51 10.98
50 5.18 3.83 12.01
51 5.61 4.15 13.04
52 6.30 4.69 14.29
53 7.24 5.44 15.75
54 8.44 6.42 17.43
55 9.89 7.61 19.32
56 11.34 8.80 21.21
57 12.96 10.14 23.33
58 14.76 11.64 25.69
59 16.73 13.28 28.28
60 18.87 15.08 31.10
61 20.94 15.75 33.92
62 23.01 16.42 37.03
63 25.07 17.09 40.44
64 27.14 17.76 44.14
65 29.21 18.43 48.14
66 30.94 19.10
67 32.67 20.39
68 34.40 22.30
69 36.13 24.82
70 37.86 27.97

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Male Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.18 1.00 2.48
19 1.18 1.00 2.48
20 1.18 1.00 2.48
21 1.18 1.00 2.48
22 1.20 1.01 2.52
23 1.23 1.04 2.60
24 1.29 1.07 2.71
25 1.36 1.13 2.86
26 1.40 1.15 2.95
27 1.44 1.19 3.04
28 1.49 1.22 3.13
29 1.52 1.25 3.22
30 1.57 1.28 3.31
31 1.60 131 3.40
32 1.65 1.33 3.48
33 1.68 1.36 3.57
34 1.73 1.39 3.65
35 1.76 1.41 3.74
36 1.80 1.44 3.83
37 1.92 1.53 4.10
38 2.11 1.67 4.55
39 2.38 1.89 5.16
40 2.72 2.16 5.95
41 2.94 2.34 6.48
42 3.18 2.52 7.00
43 3.40 2.71 7.53
44 3.64 2.89 8.06
45 3.86 3.07 8.59
46 4.09 3.25 9.12
47 4.38 3.48 9.81
48 4.74 3.77 10.67
49 5.18 4.10 11.69
50 5.68 4.50 12.88
51 6.18 4.90 14.04
52 6.71 5.32 15.20
53 7.28 5.77 16.35
54 7.88 6.24 17.51
55 8.51 6.74 18.68

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Female Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.61 121 3.04
19 1.61 1.21 3.04
20 1.61 1.21 3.04
21 1.61 121 3.04
22 1.64 1.22 3.11
23 1.68 1.26 3.25
24 1.76 1.32 3.45
25 1.85 1.40 3.72
26 1.90 1.44 3.88
27 1.95 1.49 4.04
28 2.01 1.52 4.21
29 2.06 1.57 4.37
30 2.12 1.61 4.54
31 2.17 1.66 4.70
32 2.22 1.69 4.86
33 2.27 1.74 5.02
34 2.32 1.77 5.18
35 2.38 1.82 5.35
36 2.43 1.86 5.51
37 2.62 2.00 5.93
38 2.93 2.21 6.62
39 3.38 2.53 7.57
40 3.95 2.93 8.78
41 4.32 3.19 9.60
42 4.70 3.45 10.41
43 5.07 3.71 11.23
44 5.45 3.97 12.04
45 5.81 4.23 12.86
46 6.18 4.49 13.68
47 6.68 4.83 14.51
48 7.29 5.26 15.34
49 8.02 5.76 16.18
50 8.87 6.35 17.03
51 9.73 6.93
52 10.62 7.55
53 11.54 8.21
54 12.49 8.91
55 13.48 9.64

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Male Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 131 111 2.76
19 1.31 1.11 2.76
20 1.31 1.11 2.76
21 131 111 2.76
22 1.33 112 2.80
23 1.37 1.15 2.89
24 1.43 1.19 3.01
25 1.51 1.25 3.18
26 1.56 1.28 3.28
27 1.60 1.32 3.38
28 1.65 1.35 3.48
29 1.69 1.39 3.58
30 1.74 1.42 3.68
31 1.78 1.45 3.78
32 1.83 1.48 3.87
33 1.87 151 3.97
34 1.92 1.54 4.06
35 1.96 1.57 4.16
36 2.00 1.60 4.26
37 2.13 1.70 4.56
38 2.34 1.86 5.05
39 2.64 2.10 5.73
40 3.02 2.40 6.61
41 3.27 2.60 7.20
42 3.53 2.80 7.78
43 3.78 3.01 8.37
44 4.04 3.21 8.95
45 4.29 3.41 9.54
46 454 3.61 10.13
47 4.87 3.87 10.90
48 5.27 4.19 11.86
49 5.75 4.56 12.99
50 6.31 5.00 14.31
51 6.87 5.44 15.60
52 7.46 5.91 16.89
53 8.09 6.41 18.17
54 8.75 6.93 19.46
55 9.45 7.49 20.75

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Female Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.79 1.34 3.38
19 1.79 1.34 3.38
20 1.79 1.34 3.38
21 1.79 1.34 3.38
22 1.82 1.36 3.46
23 1.87 1.40 3.61
24 1.95 1.47 3.83
25 2.05 1.55 4.13
26 2.11 1.60 431
27 2.17 1.65 4.49
28 2.23 1.69 4.68
29 2.29 1.74 4.86
30 2.35 1.79 5.04
31 2.41 1.84 5.22
32 2.47 1.88 5.40
33 2.52 1.93 5.58
34 2.58 1.97 5.76
35 2.64 2.02 5.94
36 2.70 2.07 6.12
37 291 2.22 6.59
38 3.26 2.46 7.36
39 3.75 2.81 8.41
40 4.39 3.25 9.76
41 4.80 3.54 10.67
42 5.22 3.83 11.57
43 5.63 4.12 12.48
44 6.05 4.41 13.38
45 6.46 4.70 14.29
46 6.87 4.99 15.20
47 7.42 5.37 16.12
48 8.10 5.84 17.04
49 8.91 6.40 17.98
50 9.86 7.05 18.92
51 10.81 7.70
52 11.80 8.39
53 12.82 9.12
54 13.88 9.90
55 14.98 10.71

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Male Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.41 1.22 3.03
19 1.41 1.22 3.03
20 1.41 1.22 3.03
21 1.41 1.22 3.03
22 1.43 1.22 3.06
23 1.47 1.24 3.12
24 1.51 1.28 3.21
25 1.58 1.31 3.33
26 1.60 1.32 3.38
27 1.62 1.33 3.42
28 1.64 1.34 3.47
29 1.66 1.35 3.51
30 1.67 1.36 3.56
31 1.69 1.37 3.59
32 171 1.38 3.63
33 1.73 1.39 3.67
34 1.75 1.40 3.71
35 1.76 1.41 3.74
36 1.78 1.42 3.78
37 1.83 1.44 3.89
38 1.89 1.48 4.07
39 1.97 1.52 4.31
40 2.08 1.58 4.64
41 2.14 1.62 4.82
42 2.21 1.66 4.99
43 2.26 1.68 5.17
44 2.32 1.72 5.34

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-855000 (Female Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.90 1.46 3.74
19 1.90 1.46 3.74
20 1.90 1.46 3.74
21 1.90 1.46 3.74
22 1.93 1.48 3.83
23 1.97 151 3.99
24 2.04 1.57 4.22
25 2.14 1.64 4.55
26 2.17 1.66 4.63
27 2.19 1.67 4.72
28 2.21 1.69 4.80
29 2.23 1.71 4.89
30 2.26 1.73 4.97
31 2.29 1.75 5.04
32 2.30 1.76 5.12
33 2.33 1.78 5.19
34 2.35 1.80 5.27
35 2.38 1.82 5.35
36 2.40 1.84 5.42
37 2.46 1.87 5.55
38 2.53 1.92 5.74
39 2.63 1.99 5.99
40 2.75 2.07 6.30
41 2.83 2.12 6.49
42 2.90 2.17 6.68
43 2.98 2.21 6.87
44 3.05 2.27 7.06

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-855000 (Male Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.57 1.35 3.37
19 1.57 1.35 3.37
20 1.57 1.35 3.37
21 1.57 1.35 3.37
22 1.59 1.36 3.40
23 1.63 1.38 3.47
24 1.68 1.42 3.57
25 1.76 1.46 3.70
26 1.78 1.47 3.75
27 1.80 1.48 3.80
28 1.82 1.49 3.85
29 1.84 1.50 3.90
30 1.86 1.51 3.95
31 1.88 1.52 3.99
32 1.90 1.53 4.03
33 1.92 1.54 4.08
34 1.94 1.56 4.12
35 1.96 1.57 4.16
36 1.98 1.58 4.20
37 2.03 1.60 4.32
38 2.10 1.64 4.52
39 2.19 1.69 4.79
40 2.31 1.76 5.15
41 2.38 1.80 5.35
42 2.45 1.84 5.54
43 2.51 1.87 5.74
44 2.58 1.91 5.93

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Female Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 2.11 1.62 4.16
19 2.11 1.62 4.16
20 2.11 1.62 4.16
21 2.11 1.62 4.16
22 2.14 1.64 4.25
23 2.19 1.68 4.43
24 2.27 1.74 4.69
25 2.38 1.82 5.05
26 2.41 1.84 5.14
27 2.43 1.86 5.24
28 2.46 1.88 5.33
29 2.48 1.90 5.43
30 2.51 1.92 5.52
31 2.54 1.94 5.60
32 2.56 1.96 5.69
33 2.59 1.98 5.77
34 2.61 2.00 5.86
35 2.64 2.02 5.94
36 2.67 2.04 6.02
37 2.73 2.08 6.17
38 2.81 2.13 6.38
39 2.92 2.21 6.66
40 3.06 2.30 7.00
41 3.14 2.35 7.21
42 3.22 2.41 7.42
43 3.31 2.46 7.63
44 3.39 2.52 7.84

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-855000 (Male Non-Educator) May 1, 2010




For Specified Periods = 20 years, 30 years, and To Age 65

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95

Ultimate Annual Gross Premiums per $1,000

Attained
Age Male Female
28 3.48 1.92
29 3.45 2.01
30 3.42 2.10
31 3.39 2.25
32 3.42 2.37
33 3.48 2.55
34 3.57 2.76
35 3.72 3.00
36 3.93 3.21
37 4,17 3.42
38 4.47 3.60
39 4.77 3.78
40 5.16 4.02
41 5.61 4.29
42 6.15 4.59
43 6.81 4.95
44 7.56 5.37
45 8.31 5.88
46 9.09 6.48
47 9.75 7.14
48 10.26 7.92
49 10.92 8.79
50 11.73 9.72
51 12.78 10.80
52 14.10 11.97
53 15.63 13.23
54 17.49 14.58
55 19.56 16.08
56 21.78 17.73
57 23.85 19.47
58 25.89 21.27
59 28.26 23.10
60 31.20 25.02
61 34.77 27.09
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RI1C-855000

Attained

Age Male Female
62 38.94 29.28
63 4341 31.65
64 48.12 34.20
65 52.95 36.99
66 57.81 40.05
67 62.88 43.44
68 68.22 47.13
69 74.07 51.24
70 80.82 55.89
71 89.13 61.14
72 98.82 66.87
73 108.96 73.17
74 119.88 80.04
75 131.85 87.60
76 145.32 95.85
77 161.01 104.91
78 179.16 114.84
79 199.44 125.76
80 222.06 139.29
81 246.60 155.88
82 272.46 173.40
83 300.66 191.82
84 332.07 212.22
85 367.08 232.77
86 405.51 257.04
87 446.97 287.07
88 490.98 318.75
89 537.09 350.04
90 582.84 372.66
91 627.81 394.59
92 674.82 431.16
93 724.38 480.63
94 776.58 542.70
95 828.36 610.44

Quarterly 0.270
Monthly (Direct) 0.100

May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 0.69 0.51 1.59
19 0.69 0.51 1.59
20 0.69 0.51 1.59
21 0.69 0.51 1.59
22 0.70 0.51 1.60
23 0.71 0.52 1.63
24 0.72 0.53 1.67
25 0.74 0.54 1.71
26 0.75 0.55 1.73
27 0.76 0.56 1.75
28 0.76 0.56 1.76
29 0.77 0.57 1.78
30 0.77 0.58 1.80
31 0.78 0.59 1.82
32 0.82 0.61 1.90
33 0.88 0.66 2.03
34 0.96 0.72 2.23
35 1.08 0.80 2.49
36 1.20 0.88 2.75
37 131 0.96 3.02
38 1.44 1.05 331
39 1.56 1.14 3.60
40 1.68 1.24 3.91
41 1.81 1.34 421
42 1.94 1.44 4.53
43 2.08 1.55 4.85
44 2.23 1.65 5.18
45 2.39 1.76 5.52
46 2.54 1.86 5.86
47 2.74 2.01 6.31
48 2.97 2.18 6.86
49 3.25 2.39 7.52
50 3.57 2.64 8.27
51 3.90 2.88 8.78
52 4.28 3.19 9.30
53 4.73 3.55 9.81
54 5.25 3.98 10.32
55 5.82 4.46 10.84
56 6.40 4.95 11.35
57 7.06 5.50 12.02
58 7.79 6.12 12.83
59 8.60 6.80 13.80
60 9.50 7.54 14.91
61 10.39 8.29 16.03
62 11.32 9.05 17.36
63 12.31 9.84 18.91
64 13.34 10.63 20.66
65 14.42 11.45 22.64
66 15.50 12.27 24.62
67 16.79 13.28 26.80
68 18.30 14.47 29.17
69 20.03 15.87 31.73
70 21.96 17.44 34.49

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Female Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.03 0.77 2.39
19 1.03 0.77 2.39
20 1.03 0.77 2.39
21 1.03 0.77 2.39
22 1.03 0.77 2.39
23 1.03 0.77 2.39
24 1.04 0.77 2.39
25 1.04 0.77 2.39
26 1.04 0.77 2.39
27 1.04 0.77 2.42
28 1.06 0.78 2.47
29 1.10 0.81 2.54
30 1.13 0.84 2.63
31 1.17 0.86 2.72
32 1.22 0.90 2.83
33 1.27 0.94 2.94
34 1.32 0.98 3.08
35 1.40 1.03 3.22
36 1.47 1.07 3.37
37 1.58 1.14 3.59
38 171 1.24 3.91
39 1.87 1.37 4.30
40 2.07 1.52 4.79
41 2.27 1.67 5.27
42 2.48 1.83 5.76
43 2.68 1.99 6.26
44 2.90 2.15 6.75
45 3.12 2.31 7.25
46 3.35 2.48 7.74
47 3.62 2.67 8.34
48 3.92 2.90 9.05
49 4.28 3.16 9.88
50 4.66 3.45 10.81
51 5.05 3.74 11.74
52 5.67 4.22 12.86
53 6.52 4.90 14.18
54 7.60 5.78 15.69
55 8.90 6.85 17.39
56 10.21 7.92 19.09
57 11.66 9.13 21.00
58 13.28 10.48 23.12
59 15.06 11.95 25.45
60 16.98 13.57 27.99
61 18.85 14.18 30.53
62 20.71 14.78 33.33
63 22.56 15.38 36.40
64 24.43 15.98 39.73
65 26.29 16.59 43.33
66 27.85 17.19
67 29.40 18.35
68 30.96 20.07
69 32.52 22.34
70 34.07 25.17

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-856000 (Male Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 0.77 0.57 1.77
19 0.77 0.57 1.77
20 0.77 0.57 1.77
21 0.77 0.57 1.77
22 0.78 0.57 1.78
23 0.79 0.58 1.81
24 0.80 0.59 1.85
25 0.82 0.60 1.90
26 0.83 0.61 1.92
27 0.84 0.62 1.94
28 0.84 0.62 1.96
29 0.85 0.63 1.98
30 0.86 0.64 2.00
31 0.87 0.65 2.02
32 0.91 0.68 2.11
33 0.98 0.73 2.26
34 1.07 0.80 2.48
35 1.20 0.89 2.77
36 1.33 0.98 3.06
37 1.46 1.07 3.36
38 1.60 1.17 3.68
39 1.73 1.27 4.00
40 1.87 1.38 4.34
41 2.01 1.49 4.68
42 2.16 1.60 5.03
43 2.31 1.72 5.39
44 2.48 1.83 5.75
45 2.65 1.95 6.13
46 2.82 2.07 6.51
47 3.04 2.23 7.01
48 3.30 2.42 7.62
49 3.61 2.66 8.35
50 3.97 2.93 9.19
51 4.33 3.20 9.76
52 4.76 3.54 10.33
53 5.26 3.94 10.90
54 5.83 4.42 11.47
55 6.47 4.96 12.04
56 7.11 5.50 12.61
57 7.84 6.11 13.35
58 8.65 6.80 14.25
59 9.56 7.55 15.33
60 10.55 8.38 16.57
61 11.54 9.21 17.81
62 12.58 10.06 19.29
63 13.68 10.93 21.01
64 14.82 11.81 22.96
65 16.02 12.72 25.16
66 17.22 13.63 27.36
67 18.66 14.75 29.78
68 20.33 16.08 32.41
69 22.25 17.63 35.26
70 24.40 19.38 38.32

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Female Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 20 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.14 0.85 2.65
19 1.14 0.85 2.65
20 1.14 0.85 2.65
21 1.14 0.85 2.65
22 1.14 0.85 2.65
23 1.14 0.85 2.65
24 1.15 0.85 2.66
25 1.15 0.85 2.66
26 1.15 0.85 2.66
27 1.16 0.86 2.69
28 1.18 0.87 2.74
29 1.22 0.90 2.82
30 1.26 0.93 2.92
31 1.30 0.96 3.02
32 1.35 1.00 3.14
33 1.41 1.04 3.27
34 1.47 1.09 3.42
35 1.55 1.14 3.58
36 1.63 1.19 3.74
37 1.75 1.27 3.99
38 1.90 1.38 434
39 2.08 1.52 4.78
40 2.30 1.69 5.32
41 2.52 1.86 5.86
42 2.75 2.03 6.40
43 2.98 2.21 6.95
44 3.22 2.39 7.50
45 3.47 2.57 8.05
46 3.72 2.75 8.60
47 4.02 2.97 9.27
48 4.36 3.22 10.06
49 4.75 3.51 10.98
50 5.18 3.83 12.01
51 5.61 4.15 13.04
52 6.30 4.69 14.29
53 7.24 5.44 15.75
54 8.44 6.42 17.43
55 9.89 7.61 19.32
56 11.34 8.80 21.21
57 12.96 10.14 23.33
58 14.76 11.64 25.69
59 16.73 13.28 28.28
60 18.87 15.08 31.10
61 20.94 15.75 33.92
62 23.01 16.42 37.03
63 25.07 17.09 40.44
64 27.14 17.76 44.14
65 29.21 18.43 48.14
66 30.94 19.10
67 32.67 20.39
68 34.40 22.30
69 36.13 24.82
70 37.86 27.97

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Male Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.18 1.00 2.48
19 1.18 1.00 2.48
20 1.18 1.00 2.48
21 1.18 1.00 2.48
22 1.20 1.01 2.52
23 1.23 1.04 2.60
24 1.29 1.07 2.71
25 1.36 1.13 2.86
26 1.40 1.15 2.95
27 1.44 1.19 3.04
28 1.49 1.22 3.13
29 1.52 1.25 3.22
30 1.57 1.28 3.31
31 1.60 131 3.40
32 1.65 1.33 3.48
33 1.68 1.36 3.57
34 1.73 1.39 3.65
35 1.76 1.41 3.74
36 1.80 1.44 3.83
37 1.92 1.53 4.10
38 2.11 1.67 4.55
39 2.38 1.89 5.16
40 2.72 2.16 5.95
41 2.94 2.34 6.48
42 3.18 2.52 7.00
43 3.40 2.71 7.53
44 3.64 2.89 8.06
45 3.86 3.07 8.59
46 4.09 3.25 9.12
47 4.38 3.48 9.81
48 4.74 3.77 10.67
49 5.18 4.10 11.69
50 5.68 4.50 12.88
51 6.18 4.90 14.04
52 6.71 5.32 15.20
53 7.28 5.77 16.35
54 7.88 6.24 17.51
55 8.51 6.74 18.68

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Female Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.61 121 3.04
19 1.61 1.21 3.04
20 1.61 1.21 3.04
21 1.61 121 3.04
22 1.64 1.22 3.11
23 1.68 1.26 3.25
24 1.76 1.32 3.45
25 1.85 1.40 3.72
26 1.90 1.44 3.88
27 1.95 1.49 4.04
28 2.01 1.52 4.21
29 2.06 1.57 4.37
30 2.12 1.61 4.54
31 2.17 1.66 4.70
32 2.22 1.69 4.86
33 2.27 1.74 5.02
34 2.32 1.77 5.18
35 2.38 1.82 5.35
36 2.43 1.86 5.51
37 2.62 2.00 5.93
38 2.93 2.21 6.62
39 3.38 2.53 7.57
40 3.95 2.93 8.78
41 4.32 3.19 9.60
42 4.70 3.45 10.41
43 5.07 3.71 11.23
44 5.45 3.97 12.04
45 5.81 4.23 12.86
46 6.18 4.49 13.68
47 6.68 4.83 14.51
48 7.29 5.26 15.34
49 8.02 5.76 16.18
50 8.87 6.35 17.03
51 9.73 6.93
52 10.62 7.55
53 11.54 8.21
54 12.49 8.91
55 13.48 9.64

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Male Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 131 111 2.76
19 1.31 1.11 2.76
20 1.31 1.11 2.76
21 131 111 2.76
22 1.33 112 2.80
23 1.37 1.15 2.89
24 1.43 1.19 3.01
25 1.51 1.25 3.18
26 1.56 1.28 3.28
27 1.60 1.32 3.38
28 1.65 1.35 3.48
29 1.69 1.39 3.58
30 1.74 1.42 3.68
31 1.78 1.45 3.78
32 1.83 1.48 3.87
33 1.87 151 3.97
34 1.92 1.54 4.06
35 1.96 1.57 4.16
36 2.00 1.60 4.26
37 2.13 1.70 4.56
38 2.34 1.86 5.05
39 2.64 2.10 5.73
40 3.02 2.40 6.61
41 3.27 2.60 7.20
42 3.53 2.80 7.78
43 3.78 3.01 8.37
44 4.04 3.21 8.95
45 4.29 3.41 9.54
46 454 3.61 10.13
47 4.87 3.87 10.90
48 5.27 4.19 11.86
49 5.75 4.56 12.99
50 6.31 5.00 14.31
51 6.87 5.44 15.60
52 7.46 5.91 16.89
53 8.09 6.41 18.17
54 8.75 6.93 19.46
55 9.45 7.49 20.75

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Female Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = 30 years
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred
Age Non-Tobacco Non-Tobacco Tobacco
18 1.79 1.34 3.38
19 1.79 1.34 3.38
20 1.79 1.34 3.38
21 1.79 1.34 3.38
22 1.82 1.36 3.46
23 1.87 1.40 3.61
24 1.95 1.47 3.83
25 2.05 1.55 4.13
26 2.11 1.60 431
27 2.17 1.65 4.49
28 2.23 1.69 4.68
29 2.29 1.74 4.86
30 2.35 1.79 5.04
31 2.41 1.84 5.22
32 2.47 1.88 5.40
33 2.52 1.93 5.58
34 2.58 1.97 5.76
35 2.64 2.02 5.94
36 2.70 2.07 6.12
37 291 2.22 6.59
38 3.26 2.46 7.36
39 3.75 2.81 8.41
40 4.39 3.25 9.76
41 4.80 3.54 10.67
42 5.22 3.83 11.57
43 5.63 4.12 12.48
44 6.05 4.41 13.38
45 6.46 4.70 14.29
46 6.87 4.99 15.20
47 7.42 5.37 16.12
48 8.10 5.84 17.04
49 8.91 6.40 17.98
50 9.86 7.05 18.92
51 10.81 7.70
52 11.80 8.39
53 12.82 9.12
54 13.88 9.90
55 14.98 10.71

Semi-Annual 0.520 Quarterly 0.270

Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RIC-856000 (Male Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.41 1.22 3.03
19 1.41 1.22 3.03
20 1.41 1.22 3.03
21 1.41 1.22 3.03
22 1.43 1.22 3.06
23 1.47 1.24 3.12
24 1.51 1.28 3.21
25 1.58 1.31 3.33
26 1.60 1.32 3.38
27 1.62 1.33 3.42
28 1.64 1.34 3.47
29 1.66 1.35 3.51
30 1.67 1.36 3.56
31 1.69 1.37 3.59
32 171 1.38 3.63
33 1.73 1.39 3.67
34 1.75 1.40 3.71
35 1.76 1.41 3.74
36 1.78 1.42 3.78
37 1.83 1.44 3.89
38 1.89 1.48 4.07
39 1.97 1.52 4.31
40 2.08 1.58 4.64
41 2.14 1.62 4.82
42 2.21 1.66 4.99
43 2.26 1.68 5.17
44 2.32 1.72 5.34

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-856000 (Female Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.90 1.46 3.74
19 1.90 1.46 3.74
20 1.90 1.46 3.74
21 1.90 1.46 3.74
22 1.93 1.48 3.83
23 1.97 151 3.99
24 2.04 1.57 4.22
25 2.14 1.64 4.55
26 2.17 1.66 4.63
27 2.19 1.67 4.72
28 2.21 1.69 4.80
29 2.23 1.71 4.89
30 2.26 1.73 4.97
31 2.29 1.75 5.04
32 2.30 1.76 5.12
33 2.33 1.78 5.19
34 2.35 1.80 5.27
35 2.38 1.82 5.35
36 2.40 1.84 5.42
37 2.46 1.87 5.55
38 2.53 1.92 5.74
39 2.63 1.99 5.99
40 2.75 2.07 6.30
41 2.83 2.12 6.49
42 2.90 2.17 6.68
43 2.98 2.21 6.87
44 3.05 2.27 7.06

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-856000 (Male Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 1.57 1.35 3.37
19 1.57 1.35 3.37
20 1.57 1.35 3.37
21 1.57 1.35 3.37
22 1.59 1.36 3.40
23 1.63 1.38 3.47
24 1.68 1.42 3.57
25 1.76 1.46 3.70
26 1.78 1.47 3.75
27 1.80 1.48 3.80
28 1.82 1.49 3.85
29 1.84 1.50 3.90
30 1.86 1.51 3.95
31 1.88 1.52 3.99
32 1.90 1.53 4.03
33 1.92 1.54 4.08
34 1.94 1.56 4.12
35 1.96 1.57 4.16
36 1.98 1.58 4.20
37 2.03 1.60 4.32
38 2.10 1.64 4.52
39 2.19 1.69 4.79
40 2.31 1.76 5.15
41 2.38 1.80 5.35
42 2.45 1.84 5.54
43 2.51 1.87 5.74
44 2.58 1.91 5.93

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-856000 (Female Non-Educator) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95
Specified Period = To Age 65
Annual Gross Premiums per $1,000 for the Specified Period

Issue Preferred

Age Non-Tobacco Non-Tobacco Tobacco
18 2.11 1.62 4.16
19 2.11 1.62 4.16
20 2.11 1.62 4.16
21 2.11 1.62 4.16
22 2.14 1.64 4.25
23 2.19 1.68 4.43
24 2.27 1.74 4.69
25 2.38 1.82 5.05
26 2.41 1.84 5.14
27 2.43 1.86 5.24
28 2.46 1.88 5.33
29 2.48 1.90 5.43
30 2.51 1.92 5.52
31 2.54 1.94 5.60
32 2.56 1.96 5.69
33 2.59 1.98 5.77
34 2.61 2.00 5.86
35 2.64 2.02 5.94
36 2.67 2.04 6.02
37 2.73 2.08 6.17
38 2.81 2.13 6.38
39 2.92 2.21 6.66
40 3.06 2.30 7.00
41 3.14 2.35 7.21
42 3.22 2.41 7.42
43 3.31 2.46 7.63
44 3.39 2.52 7.84

Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.100

RI1C-856000 (Male Non-Educator) May 1, 2010




For Specified Periods = 20 years, 30 years, and To Age 65

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, lllinois 62715

Level Term to Age 95

Ultimate Annual Gross Premiums per $1,000

Attained
Age Male Female
28 3.48 1.92
29 3.45 2.01
30 3.42 2.10
31 3.39 2.25
32 3.42 2.37
33 3.48 2.55
34 3.57 2.76
35 3.72 3.00
36 3.93 3.21
37 4,17 3.42
38 4.47 3.60
39 4.77 3.78
40 5.16 4.02
41 5.61 4.29
42 6.15 4.59
43 6.81 4.95
44 7.56 5.37
45 8.31 5.88
46 9.09 6.48
47 9.75 7.14
48 10.26 7.92
49 10.92 8.79
50 11.73 9.72
51 12.78 10.80
52 14.10 11.97
53 15.63 13.23
54 17.49 14.58
55 19.56 16.08
56 21.78 17.73
57 23.85 19.47
58 25.89 21.27
59 28.26 23.10
60 31.20 25.02
61 34.77 27.09
Semi-Annual 0.520
Monthly (COM & Payroll) 0.086

RIC-856000

Attained

Age Male Female
62 38.94 29.28
63 4341 31.65
64 48.12 34.20
65 52.95 36.99
66 57.81 40.05
67 62.88 43.44
68 68.22 47.13
69 74.07 51.24
70 80.82 55.89
71 89.13 61.14
72 98.82 66.87
73 108.96 73.17
74 119.88 80.04
75 131.85 87.60
76 145.32 95.85
77 161.01 104.91
78 179.16 114.84
79 199.44 125.76
80 222.06 139.29
81 246.60 155.88
82 272.46 173.40
83 300.66 191.82
84 332.07 212.22
85 367.08 232.77
86 405.51 257.04
87 446.97 287.07
88 490.98 318.75
89 537.09 350.04
90 582.84 372.66
91 627.81 394.59
92 674.82 431.16
93 724.38 480.63
94 776.58 542.70
95 828.36 610.44

Quarterly 0.270
Monthly (Direct) 0.100

May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715
Waiver of Premium Benefit Rider

(Rates Used with Whole Life)

Annual Gross Premiums per $1,000 Benefit Amount

Guaranteed Premiums
Issue Preferred
Age Non-tobacco Non-tobacco Tobacco
18 0.18 0.18 0.38
19 0.18 0.18 0.38
20 0.18 0.18 0.38
21 0.18 0.18 0.38
22 0.18 0.18 0.38
23 0.18 0.18 0.38
24 0.18 0.18 0.38
25 0.18 0.18 0.38
26 0.19 0.19 0.39
27 0.19 0.19 0.40
28 0.21 0.21 0.42
29 0.22 0.22 0.43
30 0.23 0.23 0.46
31 0.24 0.24 0.48
32 0.26 0.26 0.50
33 0.28 0.28 0.53
34 0.30 0.30 0.56
35 0.32 0.32 0.59
36 0.34 0.34 0.64
37 0.37 0.37 0.69
38 0.40 0.40 0.76
39 0.44 0.44 0.84
40 0.49 0.49 0.94
41 0.54 0.54 1.03
42 0.59 0.59 1.15
43 0.65 0.65 1.26
44 0.72 0.72 1.41
45 0.79 0.79 1.55
46 0.86 0.86 1.70
47 0.98 0.98 1.93
48 1.12 1.12 2.23
49 1.31 1.31 2.61
50 1.53 1.53 3.07
51 1.68 1.68 3.35
52 1.90 1.90 3.77
53 2.19 2.19 4.32
54 2.56 2.56 5.02
55 3.00 3.00 5.85
Semi-Annual 0.52 Quarterly 0.27
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.10

Life Actuarial
RIC-748000 (Male) May 1, 2010




Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715
Waiver of Premium Benefit Rider

(Rates Used with Whole Life)

Annual Gross Premiums per $1,000 Benefit Amount

Guaranteed Premiums
Issue Preferred
Age Non-tobacco Non-tobacco Tobacco
18 0.16 0.16 0.32
19 0.16 0.16 0.32
20 0.16 0.16 0.32
21 0.16 0.16 0.32
22 0.16 0.16 0.32
23 0.16 0.16 0.32
24 0.16 0.16 0.32
25 0.16 0.16 0.32
26 0.16 0.16 0.33
27 0.17 0.17 0.33
28 0.17 0.17 0.35
29 0.18 0.18 0.36
30 0.19 0.19 0.37
31 0.20 0.20 0.38
32 0.21 0.21 0.40
33 0.22 0.22 0.42
34 0.23 0.23 0.44
35 0.24 0.24 0.46
36 0.26 0.26 0.49
37 0.27 0.27 0.52
38 0.30 0.30 0.57
39 0.32 0.32 0.61
40 0.36 0.36 0.67
41 0.39 0.39 0.73
42 0.43 0.43 0.80
43 0.46 0.46 0.87
44 0.51 0.51 0.96
45 0.56 0.56 1.05
46 0.61 0.61 1.16
47 0.70 0.70 1.31
48 0.80 0.80 1.52
49 0.94 0.94 1.79
50 1.10 1.10 2.10
51 1.20 1.20 2.27
52 1.35 1.35 2.53
53 1.55 1.55 2.87
54 1.79 1.79 3.29
55 2.09 2.09 3.80
Semi-Annual 0.52 Quarterly 0.27
Monthly (COM & Payroll) 0.086 Monthly (Direct) 0.10

Life Actuarial
RIC-748000 (Female) May 1, 2010




Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Waiver of Premium Benefit Rider
(Rates Used with Term Rider)

Annual Gross Premiums per $1,000 Benefit Amount

Guaranteed Premiums
Specified Period = 20 years Specified Period = 30 years Specified Period = To Age 65
Issue Preferred Preferred Preferred
Age | Non-tobacco| Non-tobacco| Tobacco | Non-tobacco| Non-tobacco| Tobacco | Non-tobacco| Non-tobacco| Tobacco
18 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
19 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
20 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
21 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
22 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
23 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
24 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
25 0.15 0.15 0.30 0.16 0.16 0.32 0.17 0.17 0.34
26 0.16 0.16 0.32 0.17 0.17 0.34 0.18 0.18 0.36
27 0.16 0.16 0.32 0.17 0.17 0.34 0.18 0.18 0.36
28 0.17 0.17 0.34 0.18 0.18 0.36 0.19 0.19 0.38
29 0.18 0.18 0.36 0.19 0.19 0.38 0.20 0.20 0.40
30 0.19 0.19 0.38 0.20 0.20 0.40 0.21 0.21 0.42
31 0.19 0.19 0.38 021 0.21 0.42 0.22 0.22 0.44
32 0.20 0.20 0.40 0.22 0.22 0.44 0.23 0.23 0.46
33 0.21 0.21 0.42 0.24 0.24 0.48 0.25 0.25 0.50
34 0.21 0.21 0.42 0.25 0.25 0.50 0.26 0.26 0.52
35 0.22 0.22 0.44 0.26 0.26 0.52 0.26 0.26 0.52
36 0.25 0.25 0.50 0.29 0.29 0.58 0.29 0.29 0.58
37 0.28 0.28 0.56 0.32 0.32 0.64 0.31 0.31 0.62
38 0.31 0.31 0.62 0.35 0.35 0.70 0.34 0.34 0.68
39 0.34 0.34 0.68 0.38 0.38 0.76 0.36 0.36 0.72
40 0.37 0.37 0.74 0.42 0.42 0.84 0.40 0.40 0.80
41 0.40 0.40 0.80 0.46 0.46 0.92 0.42 0.42 0.84
42 0.43 0.43 0.86 0.51 0.51 1.02 0.45 0.45 0.90
43 0.46 0.46 0.92 0.55 0.55 1.10 0.48 0.48 0.96
44 0.49 0.49 0.98 0.60 0.60 1.20 0.50 0.50 1.00
45 0.52 0.52 1.04 0.66 0.66 1.32
46 0.62 0.62 1.24 0.74 0.74 1.48
47 0.71 0.71 142 0.85 0.85 1.70
48 0.81 0.81 1.62 0.97 0.97 1.94
49 0.90 0.90 1.80 1.11 1.11 2.22
50 1.00 1.00 2.00 1.27 1.27 2.54
51 117 117 234 143 143 2.86
52 1.34 1.34 2.68 1.62 1.62 3.24
53 151 151 3.02 1.85 1.85 3.70
54 1.68 1.68 3.36 2.12 2.12 4.24
55 1.85 1.85 3.70 243 2.43 4.86
Semi-Annual 0.520 Quarterly 0.270
Monthly (COM & Payrall) 0.086 Monthly (Direct) 0.100
RIC-748000 (Mae/Female) May 1, 2010



SERFF Tracking Number: HRCN-126592433 Sate: Arkansas
Filing Company: Horace Mann Life Insurance Company Sate Tracking Number: 45568
Company Tracking Number: 1C-151000

TOI: LO7I Individual Life - Whole SUb-TOI: LO71.101 Fixed/Indeterminate Premium - Sngle
Life

Product Name: 2010 Life Products

Project Name/Number: /

Supporting Document Schedules

Item Status: Status
Date:
Satisfied - Item: Flesch Certification
Comments:
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HORACE MANN LIFE INSURANCE COMPANY Date: 04/29/2010
1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715-0001

CERTIFICATION FOR FLESCH READABILITY TEST SCORE

A. Option Selected

[ 1 1. Application and its related policy forms are scored for the Flesch reading ease test as one unit and the
combined score is

[1 2. Policy and its related forms are scored separately for the Flesch reading ease test. Score for the policy
and each form are indicated below.

Forms and Form Numbers to which Certification is Applicable:

Form Form Number Flesch Score
Whole Life Insurance to Age 120, Guaranteed Cost IC-151000 52
B. Test option selected

[X] 1. Testwas applied to entire policy form(s).

[1 2. Testwas applied on sample basis. Form(s) contain(s) more than 10,000 words. Copy of form(s)
enclosed indicating word samples tested.

C. Standard for Certification

A checked block indicates the standard has been achieved.

[X] 1. The policy text achieves a higher than the minimum score as required by state regulations on the Flesch
reading ease test in accordance with the option chosen in Section A above.

[X] 2. Itis printed in not less than ten point type, one point leaded. (This does not apply to specification pages,
schedules and tables.)

[X] 3. The layout and spacing of the policy separate the paragraphs from each other and from the border of
the paper.

[X] 4. The section titles are captioned in bold face type or otherwise stand out significantly from the text.

[X] 5. Unnecessarily long, complicated or obscure words, sentences, paragraphs or constructions are not
used in the policy.

[X] 6. The style, arrangement and overall appearance of the policy give no undue prominence to any portion of
the policy or to any endorsements or riders.

[X] 7. Atable of contents or an index of the principal sections is included in the policy. (This applies only if the
policy has more than 3,000 words or consists of more than 3 pages.)

This certification must be signed by an officer of the insurer.
-~

J/K\/ [‘/ : ZE /? Vice President

hn Leiterménn, ASA, MAAA Officer's Title




HORACE MANN LIFE INSURANCE COMPANY Date: 04/29/2010
1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715-0001

CERTIFICATION FOR FLESCH READABILITY TEST SCORE

A. Option Selected

[ 1 1. Application and its related policy forms are scored for the Flesch reading ease test as one unit and the
combined score is

[1 2. Policy and its related forms are scored separately for the Flesch reading ease test. Score for the policy
and each form are indicated below.

Forms and Form Numbers to which Certification is Applicable:

Form Form Number Flesch Score
Level Term Life Insurance to Age 95 Rider, Annually
Renewable Following the Specified Period, Guaranteed Cost IC-855000 50

B. Test option selected

[X] 1. Testwas applied to entire policy form(s).

[1 2. Testwas applied on sample basis. Form(s) contain(s) more than 10,000 words. Copy of form(s)
enclosed indicating word samples tested.

C. Standard for Certification

A checked block indicates the standard has been achieved.

[X] 1. The policy text achieves a higher than the minimum score as required by state regulations on the Flesch
reading ease test in accordance with the option chosen in Section A above.

[X] 2. Itis printed in not less than ten point type, one point leaded. (This does not apply to specification pages,
schedules and tables.)

[X] 3. The layout and spacing of the policy separate the paragraphs from each other and from the border of
the paper.

[X] 4. The section titles are captioned in bold face type or otherwise stand out significantly from the text.

[X] 5. Unnecessarily long, complicated or obscure words, sentences, paragraphs or constructions are not
used in the policy.

[X] 6. The style, arrangement and overall appearance of the policy give no undue prominence to any portion of
the policy or to any endorsements or riders.

[X] 7. Atable of contents or an index of the principal sections is included in the policy. (This applies only if the
policy has more than 3,000 words or consists of more than 3 pages.)

This certification must be signed by an officer of the insurer.
-~

Jy(\/ [‘/ : ZZ /1_ Vice President

hn Leitermann, ASA, MAAA Officer's Title




HORACE MANN LIFE INSURANCE COMPANY Date: 04/29/2010
1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715-0001

CERTIFICATION FOR FLESCH READABILITY TEST SCORE

A. Option Selected

[ 1 1. Application and its related policy forms are scored for the Flesch reading ease test as one unit and the
combined score is

[1 2. Policy and its related forms are scored separately for the Flesch reading ease test. Score for the policy
and each form are indicated below.

Forms and Form Numbers to which Certification is Applicable:

Form Form Number Flesch Score
Level Term Life Insurance to Age 95 Rider on Additional Insured,
Annually Renewable Following the Specified Period, Guaranteed Cost IC-856000 50

B. Test option selected

[X] 1. Testwas applied to entire policy form(s).

[1 2. Testwas applied on sample basis. Form(s) contain(s) more than 10,000 words. Copy of form(s)
enclosed indicating word samples tested.

C. Standard for Certification

A checked block indicates the standard has been achieved.

[X] 1. The policy text achieves a higher than the minimum score as required by state regulations on the Flesch
reading ease test in accordance with the option chosen in Section A above.

[X] 2. Itis printed in not less than ten point type, one point leaded. (This does not apply to specification pages,
schedules and tables.)

[X] 3. The layout and spacing of the policy separate the paragraphs from each other and from the border of
the paper.

[X] 4. The section titles are captioned in bold face type or otherwise stand out significantly from the text.

[X] 5. Unnecessarily long, complicated or obscure words, sentences, paragraphs or constructions are not
used in the policy.

[X] 6. The style, arrangement and overall appearance of the policy give no undue prominence to any portion of
the policy or to any endorsements or riders.

[X] 7. Atable of contents or an index of the principal sections is included in the policy. (This applies only if the
policy has more than 3,000 words or consists of more than 3 pages.)

This certification must be signed by an officer of the insurer.
-~

Jy(\/ [‘/ : ZZ /1_ Vice President

hn Leitermann, ASA, MAAA Officer's Title




HORACE MANN LIFE INSURANCE COMPANY Date: 04/29/2010
1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715-0001

CERTIFICATION FOR FLESCH READABILITY TEST SCORE

A. Option Selected

[ 1 1. Application and its related policy forms are scored for the Flesch reading ease test as one unit and the
combined score is

[1 2. Policy and its related forms are scored separately for the Flesch reading ease test. Score for the policy
and each form are indicated below.

Forms and Form Numbers to which Certification is Applicable:

Form Form Number Flesch Score
Waiver of Premium Benefit Rider IC-748000 50
B. Test option selected

[X] 1. Testwas applied to entire policy form(s).

[1 2. Testwas applied on sample basis. Form(s) contain(s) more than 10,000 words. Copy of form(s)
enclosed indicating word samples tested.

C. Standard for Certification

A checked block indicates the standard has been achieved.

[X] 1. The policy text achieves a higher than the minimum score as required by state regulations on the Flesch
reading ease test in accordance with the option chosen in Section A above.

[X] 2. Itis printed in not less than ten point type, one point leaded. (This does not apply to specification pages,
schedules and tables.)

[X] 3. The layout and spacing of the policy separate the paragraphs from each other and from the border of
the paper.

[X] 4. The section titles are captioned in bold face type or otherwise stand out significantly from the text.

[X] 5. Unnecessarily long, complicated or obscure words, sentences, paragraphs or constructions are not
used in the policy.

[X] 6. The style, arrangement and overall appearance of the policy give no undue prominence to any portion of
the policy or to any endorsements or riders.

[X] 7. Atable of contents or an index of the principal sections is included in the policy. (This applies only if the
policy has more than 3,000 words or consists of more than 3 pages.)

This certification must be signed by an officer of the insurer.
-~

Jy(\/ [‘/ : ZZ /1_ Vice President

hn Leitermann, ASA, MAAA Officer's Title




Horace Mann Life Insurance Company

1 Horace Mann Plaza

Life Application Springfield, llinois 62715-0001
O New business [0 Trial application
0 Convert $ to Whole Life effective :
one month prior to 1st policy anniversary (3-Step) O Internal replacement of #
[J Exchange of # O Group conversion
[ Conversion of # [J Rider (7 Rating review of #

CJ Restructure of #
Proposedinsured1 = Proposedinsured2 =
me (Last, First, Middle) Name (Last, First, Middle)

Previous name (if changed within last 5 years) ‘ Previous name (if changed within last 5 years)

Sex Birth date(MMDDYR) Age S.S.# or tax # Sex Birth date(MMDDYR) Age S.S.# or tax #
OMOF] [ | [ [ [ ] | OMOF] | ]

Residential street address Residential street addres

City State ZIP code City State ZIP code

Mailing address (it different than above) City ~ State ZIP code] Mailing addressi(if different than above) City State ZIP code

Marital | Occupation (Code) | NEA |State of| Marital | Occupation (Code) | NEA |State of
status member | birth status member| birth
ovY oy
ON CIN
Driver's license # State | Phone # Driver's license # State | Phone #
Employer (Name/Address) Employer (Name/Address)

Primary " Primary

Contingent Contingent

All insurance benefits payable under this entire contract will be paid to the person(s) named above as primary
beneficiary(ies). If no primary beneficiary(ies) survives, the insurance benefits will be paid to those named as contingent
beneficiary(ies). The beneficiary(ies) for Children’s Term Rider will be the owner(s).
ov 5. Billing Information
a [J EFT/COM(Monthly)

b [ Direct O Annual 0 Semiannual
OO Quarterly OO Premium offset

ame (Last, First, Middle) ¢ O Listbil S 15;2 S 1O/t1hoer
Residential address (City/State/ZIP code) Occupation code | Automatic Premium Loan (APL) 0OY ON
Is an employer paying any part of the premium
Mailing address City State ZIPcode | for thia ineuances o2 P P ay ON
School/Employer (Name/Address) State/Group#

‘Name (Last, First, Middle) 'S.S#ortax #

Residential address (City/State/ZIP code) Occupation code Special request: Save ag-e .
Effective date

Mailing address City State ZIP code

IL-L241AR Page 1




6. Nonpartlclpatmg life-insurance applled «
" Rates applied for: ] Nontobacco. _D Tobacco usage O

Experience Life plans LifeTIME plans (Fixed Annual Pollcy and Rider Fee)

(Flexible Premium-Adjustable/Combination Life with Guaranteed premium plans Face am’t.
Indsterminate Premiums) Whole Life (Guaranteed Life) $

[0 Experience Life [ Maximizer to age 100 [J Toage 100 1 ToJEA 100
[0 Toage 100 (1 To JEA 100

Face am’t. =
[ Whole Life (WL) $ Indeterminate premium plans Face am’t.
D) Level Term $ Whole Life (Combination Life) $
[J Decreasing Term $ |0 Toage100 O ToJEA 100
U Paid-up Whole Life O
0O Lump sum premium  $ Face am’t.
[J Prescheduled premium $ Level Term $
[J 20-Yr. Nonrenewable [1 Rider [ Policy
Experience Credits, if awarded on coverage, apply to: [J 15-Yr. Nonrenewable ) Rider [J Policy
O Policy Account  (or) [ Paid-up additions O 10-Yr. Renewable one time O Rider OJ Policy
[J 5-Yr. Renewable three times [J Rider [ Policy
Optional Premium [J Waiver of Premium elected
[ 5-Yr. Nonrenewable
0 Lump sum premium $ N

(0 Prescheduled premium  $
Traditional Term plans (Fixed Annual Policy Fee)

Riders/Benefits Face am’t. | hgeterminate premium plans Face am't.
O Additional Insured [ Namedinsured $_ $
Insured

1 Anew - 10-Yr. Level Term coverage,
Level premium - Automatic Conversion
to Whole Life at End of Term Period

[J TYLT - 10-Yr. Level Term coverage,
Level premium

{1 Nontobacco (or) [1 Tobacco usage
L] Level Term (or) [J] Decreasing Term

[0 Waiver of Premium Benefit (WP)

Accidental Death Benefit (ADB
- celden ’a ed .enel ( ) ¥ [ Exclusive - 15-Yr. Annual Renewable
O Children’s Term Rider (CTR) $ Term, Level coverage, Premium level
O Guaranteed Insurability Benefit (GIB) $ 3 yrs. and increasing thereafter
1 Cost of Living Benefit (COLB) [0 Mortgage Term - Annual Decreasing

coverage, Level premium

O $
O $ 0 10-Yr. O 15-Yr. O 20-Yr. O 25-Yr. O 30-Yr.
] Amortization rate 0 8% [ 10% [0 Other %
Annual Policy Fee [] Variable [ Fixed 4
If variable Policy Fee is elected, check one option: Riders/Benefits Face am't.

O After first policy year, apply the Policy Fee difference to Waiver of Premium Benefit (WP
purchase WL insurance. Include WP benefit if on other H Waiv u (WP)

coverage under this policy. [J Accidental Death Benefit (ADB) 3
[J After first policy year, apply the Policy Fee difference to | 1 children's Term Rider (CTR) $
the Policy Account.
[ Decrease Policy Fee after first year as stated in contract| - Guaranteed Insurability Benefit (GIB) $
0O $
Level billing amount $ 0
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Proposed Insured(s)
1 42

Prop$sed Insurzed(s)

7. Proposed Insured 1 yes no yes no Proposed Insured 2 yes no .yes no
Height ft. ___in. Weight Ibs. f Height ft. ___in. Weight Ibs. B
Have you lost weight in the last year? (N Have you lost weight in the last year? Ood
If yes, give amount: if yes, give amount:

8. Have you ever had or been 12. Have you used tobacco or any other
treated for: (If yes, explain on #20.) nicotine products within last 3 years? Ooooaog

(If yes, check type and give date last used below)

a. paralysis, epilepsy, seizures, mental
or nervous disorders? Oooo Proposed Proposed

b. asthma, bronchitis, emphysema, Insured 1 Insured 2
tuberculosis or respiratory disorders? Oo0Ooo

c. blood, blood pressure or circulatory O Cigarettes (mo/yr)
disorders? oooo ; ;

d. heart disorder, murmur or chest pain? oonogdg [} Cigars/Pipe (mofyr)

e. tumor, cancer or skin disorders? (1 O-0 OO Chewing tobacco (mo/yr)

f. diabetes, thyroid or glandular disorders? [1 U [ O I

9. arthritis, back, bone or joint disorders? 01 01 () [} Nieotine gum/patch (mo/yr)

h. hepatitis, cirrhosis or other liver - 0 Other (mo/yr)
disorders? oood

i. ulcerative colitis, Crohn's disease or ' A .
other digestive disorders? 0oooolts nghm the last 5 years have g‘:;"

j. kidney, urinary tract or sexually a. had your driver's license suspenae
transmitted diseases? 0000 or revoked, had 2 or more mONg ed

k. impairment of sight, hearing, loss of ‘éﬂ?;’?;? grrrzi?g S?Jr}yg\;\?ldvci)olggignes’?
limb, or other deformity? s (If yes, furnish details on #20.) oooo

- b. flown as a pilot, crew member, or
9. Are you now or have you in the last 5 years: student pilot? Or, is such flight planned
. . . in the next 6 months? (If yes, complete

a. received advice or treatment, joined aviation questionnaire.) Oooon
a group, or been counseled for the c. engaged in ballooning, parachuting,
use of alcohol? oo hang gliding, vehicle racing, skin or

b. received advice or treatment for any scuba diving, or any similar sport or
disease, illness, condition or impairment avocation? Or, is such activity planned
related to or caused by the use of alcohol in the next 6 months? (If yes, complete
or drug dependency? , oooo avocation questionnaire.) OooQgno

¢. used heroin, cocaine, barbiturates or
other controlled substance, except as 14. Are you now receiving treatment of any
prescribed by a physician or licensed : kind or are you scheduled for any surgery
practitioner? Ooooa or medical tests? 0O

d. been arrested for, indicted for, convicted
of, or pled guilty to or no contest to the 15. Are you currently taking any prescription
use or possession of any illegal narcotic, medications? (If yes, provide names of
stimulant, depressant, hallucinogenic drugs and dosages on #20.) oogo
drug or other controlled substance or
drug paraphernalia? 0O O -0 O 16. In the last 10 years have you:

- — a. had or been told you had Acquired
10. a. Have you in thellast 5 years, for any Immune Deficiency Syndrome (“AIDS”)
reason not previously explained, had or AIDS related complex (“ARC")? oood
treatment or advice from any doctor, ’ b. had a positive result of a human
hospital, emergency service, private ; immunodeficiency virus (HIV) test? O 00 00 O
clinic or health professional? , oot c. received treatment for AIDS or ARC )

b. On #20, name any health care provider ' from a medical professional? ooDo
that holds records relative to any medical :
treatment or diagnostic testing that you
have received or taken in the past 5 years. 17. In the last 10 years have you been
Indicate the name, number or other convicted of, or pled guilty to or no contest
identification code under which to a criminal offense?
these records are or have been held. (If yes, provide information on #20.) oo

11. a. Do you have personal and/or business life insurance? (If yes, give amounts.)
Insured 1. Total amount Total ADB Insured 2. Total amount Total ADB

b. Are you now applying for life insurance to any other company? oogoo

c. Will this policy replace life insurance or annuities you now have? 0000

d. Have you ever been unable to obtain insurance at the plan, amount or rate applied for?
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,_"’ichlldren proposed for CTR . : S =
- (List all unmarried children age 15 days and under age 18 who resnde wnth the Proposed Insured s house old

Name Relationship to Proposed Insured(s) Birth date(MMDDYR)

Have any of the children named (if yes, explain on #20.); Beneficiary for CTR (Owner(s) will be beneficiary(ies)
a. been a patient in a hospital, clinic or Yes No |unless otherwise designated below. Give full name, address
emergency room within the last 3years? [0 [ |and relationship.)
b. had treatment or advice from a doctor
within the last 3 years? O 0O
¢. had rheumatic fever, heart murmur or
asthma? O o
o O

Relationship

Age | to children S.S#

Primary

d. had a birth defect, mental disorder,

impairment of sight, hearing or speech? Contingent

,j~§9,‘, Family History

Living Deceased

State of health

Age at

death Cause

Name of Proposed Insured 1 Age
Father

Mother
Brother(s)

Sister(s)

Name of Proposed Insured 2
Father

Mother
Brother(s)

Sister(s)

20. Explanation for any questlon answered ves.’ lnstructlons for completmn of ltem #20.

For each question answered yes, prowde detalled information below such as: e L
' .. ewhere ftne;eotivity;ooourked

+ identify question number and’ U ethe recovery date - . )

-name of proposed insured -+ medicines and dosages .. = the result of the activity.
» the condition L --e.completed or ongomg treatment e full'name; address, and phon :
‘e activity occurred +#the activity g nugber of the physician
T ] ' -.and/or-health care facility
* the aate diagnosed « description of the actlwly S

. the date of most recent occurrence

: e the date the activity occurred - .- ,
Please indicate the best time to contact the proposed lnsured in the event-additional /nformatlon is needed

Question|Name of
number

proposed insured Explanation

IL-L241AR
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\ation

Question
number

Némé of '
proposed insured

Explanation

IL-L241AR
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21. Agreements

All Proposed Insureds and the owner(s) state that the information in this application and any medical history is true and
complete to the best of their knowledge and belief and will be relied on to determine insurability.

If a receipt has been given and is in effect, its terms will apply. All Proposed Insureds and the owner(s) agree that if the
required premium deposit was not submitted with the application, no insurance is in force until a policy is delivered and
accepted and the premium paid and all answers in the application are still true and complete to the best of their
knowledge and belief.

By accepting the policy, the owner(s) agrees to the beneficiaries named and the method of payment. No change in
coverage may be made on the application unless the owner(s) agrees in writing. Only an authorized company officer
may change policy provisions. Neither the agent nor a medical examiner may pass judgment on insurability.

All Proposed Insureds and owner(s) agree that they have received a copy of the following: (1) “Consumer privacy notice”
which includes information about consumer reports and the Medical Information Bureau; and (2) “Acknowledgement and
authorization.”

The following sources are authorized to disclose medical and non-medical information about the Proposed Insured(s)
and any minor children proposed to be insured to Horace Mann Life Insurance Company, or its reinsurers: (1) any
physician, (2) medical practitioner, (3) hospital, clinic, Veterans Administration, or other health care provider, (4)
insurance company, (5) consumer reporting agency, and (6) the Medical Information Bureau. This includes all
information as to any medical history; consultations; diagnosis; prognosis; prescriptions or treatments and tests; and any
information regarding alcohol or drug abuse. Information obtained will be used to determine if the proposed insureds are
insurable. Horace Mann Life Insurance Company may release any such information to its reinsurers and the Medical
Information Bureau. This authorization is valid for 2 1/2 years from the date signed. A photocopy is as valid as the
original.

To facilitate rapid submission, all such sources are authorized, except the Medical Information Bureau, to give
information to any agency employed by Horace Mann Life Insurance Company to collect and transmit such information.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

| have read the above Agreements and read and approved the answers to the questions in this application as recorded.
$ required premium deposit is paid with this application.

Dated at (city, state) on (date) which is the same date the
application was written, signatures received and, if applicable, the required premium deposit collected.

Signature of Proposed Insured 1 (Age 15 and over) Signature of Proposed Insured 2 (Age 15 and over)
Signature of Parent (Required if Proposed Insured Signature of Spouse (Required in community property
is under age 15 and a parent is not owner) states if spouse is not a Proposed Insured or owner)

Signature of Owner(s) (Give title if signed on behalf
of business)

Witness: N

Primary agent Agent# % Secondary agent Agent# %

IL-L241AR Page 6




POL#: 7123456789

Horace Mann Life Insurance Company

Life 1 Horace Mann Plaza
Application Springfield, Illinois 62715-0001
Application for: NEW BUSINESS Amount submitted
with application: $250.00
1. Proposed Insured:
JOHN DOE SS#: 123-45-6789
123 MAIN STREET DOB: 01/01/1975
ANYTOWN Sex: M Age: 35
AR 12345 Marital Status: MARRIED
Previous Name (if changed within Occupation: TEACHER
last 5 years): N/A Employer:
State of Birth: IL ABC SCHOOL DISTRICT
Driver's License #: STREET ADDRESS
00000000000000 AR CITY, ST & ZIP

Beneficiary(ies) for Proposed Insured(s): All insurance benefits
payable under this entire contract will be paid to the person(s)
named below as primary beneficiary(ies). If no primary
beneficiary(ies) survives, the insurance benefits will be paid to
those named as contingent beneficiary(ies). The beneficiary(ies)
for Children's Term Rider will be the owner(s) unless otherwise

designated.

Beneficiary for Proposed Insured:

Primary: Contingent:
JANE DOE N/A
SPOUSE AGE 32
123 MAIN STREET
ANYTOWN
AR 12345 SS#: 234-56-7890

Owner (s) : THE OWNER(S) OF THE ENTIRE CONTRACT, UNLESS LATER
CHANGED BY THE OWNER(S), IS JOHN DOE.

Payor (s): JOHN DOE

Billing Information: EFT/COM (MONTHLY) GRP#: N/A
School/Employer: N/A

Is your employer paying any part of the premium for this
insurance? NO

Automatic Premium Loan: NO
Annual Policy Fee: FIXED POLICY FEE

Optional Premium:
N/A

Level Billing: N/A

IL-L231AR (continued on next page) Page 1 of 5




POL#:

6. Nonparticipating insurance plan applied for:

LIFE BY DESIGN SERIES
SINGLE, NONTOBACCO, PREMIUM PAYING PERIOD [TO AGE 120]
WHOLE LIFE INSURANCE TO AGE 120, GUARANTEED COST

7. Rider(s) /Benefit(s):

N/A

Information on Proposed Insured:

8.

9.

10.

11.

12.

13.

Proposed Insured: HEIGHT 6FT 3IN, WEIGHT 195LBS

Have you lost weight in the last year? NO

Have you ever had or been treated for:

a) paralysis, epilepsy, seizures, mental or nervous
diSOrder S ? vttt i e e e e e e e e e e e e
asthma, bronchitis, emphysema, tuberculosis or
respiratory disorders? .. ... e
blood, blood pressure or circulatory disorders?
heart disorder, murmur or chest pain? ..............
tumor, cancer or skin disorders? ....... ... .. 0.,
diabetes, thyroid or glandular disorders? ..........
arthritis, back, bone or joint disorders? ..........
hepatitis, cirrhosis or other liver disorders? .....
ulcerative colitis, Crohn's disease or other
digestive disorders? . ... ...t e
kidney, urinary tract or sexually transmitted

o B IE =T SY= =1 == 1
impairment of sight, hearing, loss of limb or

other deformity? ... .ttt
Are you now or have you in the last 5 years:

H-0Q Hh O OO o

~ -
oz

a) received advice or treatment, joined a group, Or
been counseled for the use of alcohol? .............
b) received advice or treatment for any disease,

illness, condition or impairment related to or
caused by the use of alcohol or drug dependency?

c) used heroin, cocaine, barbiturates or other
controlled substance, except as prescribed by a
physician or licensed practitioner? ................

d) Dbeen arrested for, indicted for, convicted of, or
pled guilty to or no contest to the use or
possession of any illegal narcotic, stimulant,
depressant, hallucinogenic drug or other controlled
substance or drug paraphernalia? ............ 0.,

Have you in the last 5 years, for any reason not

previously explained, had treatment or advice from any

doctor, hospital, emergency service, private clinic or
health professional? . ... ...t

Have you used tobacco or any other nicotine products

(cigarettes, cigars, or pipe) within the last 3 years?

Within the last 5 years have you:

a) had your driver's license suspended or revoked, had
2 or more moving violations, or been convicted of or
pled guilty to 1 or more DUI/DWI violations? .......

b) flown as a pilot, crew member, or student pilot? Or,
is such flight planned in the next 6 months? .......

IL-L231AR (continued on next page) Page 2
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14.

15.
16.

17.

18.

19.

20.

POL#:

c) engaged in ballooning, parachuting, hang gliding,
vehicle racing, skin or scuba diving, or any similar
sport or avocation? Or, 1is such activity planned in
the next 6 MONThS? ... ittt i

Are you now recelving treatment of any kind or are you

scheduled for any surgery or medical tests? ............

Are you currently taking any prescription medications?

In the last 10 years have you:

a) had or been told you had Acquired Immune Deficiency
Syndrome ("AIDS") or AIDS related complex ("ARC")?

b) had a positive result of a human immunodeficiency
virus (HIV) eSSt 2 . ittt ittt i eie e

c) received treatment for AIDS or ARC from a medical
professional? ... e e

In the last 10 years have you been convicted of, or pled
guilty to or no contest to a criminal offense? .........
a) Do you have personal and/or business life insurance?
Total Amount $0 Total ADB

b) Are you now applying for life insurance to any

Other COMPANY? vttt ittt tite e se e saaen e seeneeenss
c) Will this policy replace life insurance or

annuities you now have? ....... ...t
d) Have you ever been unable to obtain life insurance

at the plan, amount or rate applied for? ...........
Explanation for any questions answered yes.

N/A
Family History:
FATHER FATHER LIVING AGE 63 GOOD
MOTHER MOTHER LIVING AGE 65 GOOD
FATHER SAM LIVING AGE 65 GOOD
MOTHER MARY LIVING AGE 60 GOOD
BROTHER 1 JACOB LIVING AGE 35 GOOD

Special Request:

N/A

IL-1L231AR (continued on next page) Page 3
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POL#: 7123456789

Agreements:

The Proposed Insured and the owner (s) state that the information in
this application and any medical history is true and complete to the
best of their knowledge and belief and will be relied on to determine
insurability.

If a receipt has been given and is in effect, its terms will apply.
The Proposed Insured and the owner(s) agree that if the required
premium deposit was not submitted with the application, no insurance
is in force until a policy is delivered and accepted and the premium
paid and all answers in the application are still true and complete to
the best of their knowledge and belief.

By accepting the policy, the owner(s) agrees to the beneficiary(ies)
named and method of payment. No change in coverage may be made on the
application unless the owner(s) agrees in writing. Only an authorized
company officer may change policy provisions. Neither the agent nor a
medical examiner may pass judgement on insurability.

The Proposed Insured and owner(s) agree that they have received a copy
of the following: (1) "Consumer privacy notice"” which includes
information about consumer reports and the Medical Information Bureau;
(2) Acknowledgement; and (3) Authorization.

IL-L231AR (continued on next page) Page 4 of 5




POL#: 7123456789

The following sources are authorized to disclose medical and non-
medical information about the proposed insured(s) and any minor
children proposed to be insured to Horace Mann Life Insurance Company,

or its reinsurers: (1) any physician; (2) medical practitioner; (3)
hospital, clinic, Veterans Administration, or other health care
provider; (4) insurance company; (5) consumer reporting agency; and

(6) the Medical Information Bureau. This includes all information as
to any medical history; consultations; diagnosis; pPrognosis;
prescriptions or treatments and tests; and any information regarding
alcohol or drug abuse. Information obtained will be used to determine
if the proposed insureds are insurable. Horace Mann Life Insurance
Company may release any such information to its reinsurers and the
Medical Information Bureau. This authorization is valid for 2 1/2
years from the date signed. A photocopy 1is as valid as the original.

To facilitate rapid submission, all such sources are authorized,
except the Medical Information Bureau, to give information to any
agency employed by Horace Mann Life Insurance Company to collect and
transmit such information.

Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information
in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

I have read the Agreements and read and approved the answers to the
questions in this application as recorded. $ required
premium deposit is paid with this application. :

Dated at: (city, state) on (date)
which is the same date the application was written, signatures
received and, if applicable, the required premium deposit collected.

Signature of Proposed Insured Signature of parent
(Age 15 and over) (If Proposed Insured under age
15 and parent is not owner)

Signature of owner(s) Signature of spouse
(Required in community property
states i1f spouse 1s not an
owner)

Witness: AGT#: 1234
Signature of agent
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HORACE MANN LIFE INSURANCE COMPANY
1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

Statement of Variability
Whole Life Insurance to Age 120, Guaranteed Cost

We are including three different sets of policy data pages in the PDF for this policy form. Since this policy can
be issued with three different premium payment periods, we thought it would be helpful to show how each
premium payment period is shown on the policy data pages. Therefore, you will have a set of policy data pages
for the following premium payment periods: 1) premiums payable to age 120, 2) premiums payable to age 65,
and 3) premiums payable for 20 years.

Policy Data Page 2(1)

The following fields will contain information specific to the Insured: Policy Number, Policy Date, Date of
Issue, Insurance Amount, Insured, Age of Insured as of Policy Date, Gender Class of Insured, Policy Data page
prepared as of, Premium Payment Options available & selected, Initial Premium & due date and the date shown
in the asterisk.

Under the Premium Payment Options section, we will only print the phrase “and the rated premium charge(s)
are” when the policy isissued on arated premium class basis. If the policy isissued on a standard or preferred
premium class basis, the word “is” will be used instead.

Policy Data Page 2(2)
The following fields will contain information specific to the Insured: Insured, Policy Number, and Policy Data
page prepared as of .

Whole Life Insurance to Age 120, Guaranteed Cost
The following fields will contain information specific to the coverage being purchased: Insurance Amount,
Coverage Effective Date, Maturity Date, Y ears Payable, and Amount.

The Premium Class field will depend on the outcome of underwriting process. The text that will be printed in
thisfield will be one of the following five options with the sex and age being specific to the Insured:
Preferred (Nontobacco), [male or female], age [35]

Standard (Nontobacco), [male or femalg], age [35]

Standard (Tobacco), [male or female], age [35]

Rated (Nontobacco), [male or female], age [35]

Rated (Tobacco), [male or female], age [35]

agbrwNE

Thefield [; Paid-up date — 04-01-2095] will only print when the Insured chooses either the “to the Insured’ s age
65” or “duration of 20 years’ premium paying period with the date changing according to when the policy
becomes paid-up.

The phrase “, but includes rated premium charge.” will only print when the policy isissued on arated premium
class basis. Additionally, we are showing that additional charges may be included on the whole life coverage
and can be on either a permanent or temporary basis. One or both of the Rated Class Extra Annua Premium
sections will print depending on the outcome of the underwriting process.

|C-151S0V Page 1 of 4



Waiver of Premium Benefit Rider when attached to the whole life coverage

This section will print when this rider has been purchased to cover premiums on the whole life coverage. The
following fields will contain information specific to what has been purchased: Insurance Amount, Coverage
Effective Date, Issue Date, Coverage Period, Y ears Payable, and Amount.

The Premium Class field will depend on the outcome of underwriting process. The text that will be printed in
this field will be one of the following five options with the sex and age being specific to the Insured:

agbrwpNE

Preferred (Nontobacco), [male or female], age [35]
Standard (Nontobacco), [male or femalg], age [35]
Standard (Tobacco), [male or female], age [35]
Rated (Nontobacco), [male or female], age [35]
Rated (Tobacco), [male or female], age [35]

The phrase “Includes rated premium charge” and the “ Rated Class Extra Annual Premium” section will only
print when the rider isissued on arated premium class basis. This section will depend on the outcome of the
underwriting process.

Policy Data Pages 2(3), 2(4), 2(5), 2(6) and 2(7)
The following fields will contain information specific to the Insured: Insured, Policy Number, and Policy Data
page prepared as of .

Childrens Term Insurance

Waiver of Premium Benefit Rider

Accidental Death Benefit Rider

Guaranteed Insurability Benefit Rider (issued on an adult)

Level Term Life Insurance Rider to Age 95, Annually Renewable Following the Specified Period,
Guaranteed Cost

Level Term Life Insurance Rider to Age 95 on Additional Insured, Annually Renewable Following the
Specified Period, Guaranteed Cost

Guaranteed Insurability Benefit Rider (issued on ajuvenile)

Waiver of Premium Benefit Rider in the Event of the Payor’s Death or Total Disability

The above listed sections will print when these riders are purchased to be included on the policy. Only the riders
chosen will be shown. The following fields will contain information specific to the rider(s) purchased: Benefit
Amount, Coverage Effective Date, Issue Date, Coverage Period or Final Expiry Date, Y ears Payable, and
Amount or Guaranteed Annual Premium During Specified Period.

The Premium Class field will depend on the outcome of underwriting process. The text that will be printed in
thisfield will depend on the rider chosen.

For the Childrens Term Insurance, the Premium Class will aways be Standard.

For the Waiver of Premium Benefit Rider when attached to the Childrens Term Insurance, one of the
following options will print. The sex and age will be specific to the Insured.

1. Preferred, [male or female], age [35]

2. Standard, [male or female], age [35]

3. Rated, [male or female], age [35]
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e For the Accidental Death Benefit Rider, one of the following options will print. The sex and age will be
specific to the Insured.

1. Preferred, [male or female], age [35]
2. Standard, [male or female], age [35]
3. Rated, [male or female], age [35]

e For the Guaranteed Insurability Benefit Rider, the Premium Class will aways be Standard.

e For the Level Term Life Insurance to Age 95 Rider, one of the following options will print. The sex and
age will be specific to the Insured.

Preferred (Nontobacco), [male or female], age [35]

Standard (Nontobacco), [male or femalg], age [35]

Standard (Tobacco), [male or female], age [35]

Rated (Nontobacco), [male or femal€e], age [35]

Rated (Tobacco), [male or female], age [35]

. For the Level Term Life Insurance to Age 95 Rider on Additional Insured, one of the following options
will print. The sex and age will be specific to the Additional Insured.

1. Preferred (Nontobacco), [male or female], age [35]
2. Standard (Nontobacco), [male or female], age [35]
3. Standard (Tobacco), [male or female], age [35]

4. Rated (Nontobacco), [male or female], age [35]

5. Rated (Tobacco), [male or female], age [35]

e For the Waiver of Premium Benefit Rider when attached to the Level Term Life Insuranceto Age 95
Rider or the Level Term Life Insurance to Age 95 Rider on Additional Insured one of the following five
options will print. The sex and age will be specific to the Insured or Additional Insured:

1. Preferred (Nontobacco), [male or female], age [35]
2. Standard (Nontobacco), [male or female], age [35]
3. Standard (Tobacco), [male or female], age [35]

4. Rated (Nontobacco), [male or female], age [35]

5. Rated (Tobacco), [male or female], age [35]

e For the Waiver of Premium Benefit Rider in the Event of the Payor’s Death or Total Disability, one of
the following options will print. The sex and age will be specific to the Payor:
1. Standard, [male or female], age [35]

2. Rated, [maleor female], age[35]

oA wWNR

Under the Accidental Death Benefit Rider, the phrase “Includes rated premium charge” and the “Rated Class
Extra Annual Premium” section will only print when the rider isissued on arated premium class basis. This
section will depend on the outcome of the underwriting process.

Under the Level Term Life Insurance to Age 95 Rider and the Level Term Life Insurance to Age 95 Rider on
Additional Insured, the phrase®, but includes rated premium charge.” following the annual premium and the
“Rated Class Extra Annual Premium” section will only print when the rider isissued on arated premium class
basis. This section will depend on the outcome of the underwriting process.

Under the Level Term Life Insurance to Age 95 Rider and the Level Term Life Insurance to Age 95 Rider on

Additional Insured, the Specified Period shown will be 20 Years, 30 Years or To Age 65. The Specified Period
will be elected at the time of application.
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Under the Waiver of Premium Benefit Rider in the Event of the Payor’s Death or Total Disability, the phrase
“Includes rated premium charge” and the “Rated Class Extra Annual Premium” section will only print when the
rider isissued on arated premium class basis. This section will depend on the outcome of the underwriting
process.

Please note, the asterisk next to the description of the level term life insurance rider and the accompanying
sentence “* This benefit isincluded in the Insurance Amount on Policy Data page 2(1).” will only appear next to
those level term life insurance riders that are on the primary insured.

Table of Guaranteed Values
The following fields will contain information specific to the Insured: Insured, Policy Number, Date Prepared,
Insurance Amount, Coverage Effective as of, and Guaranteed Annua Premium.

The Class field will depend on the outcome of underwriting process. The text that will be printed in thisfield
will be one of the following five options with the sex and age being specific to the Insured:

Preferred (Nontobacco), [male or female], age [35]

Standard (Nontobacco), [male or femalg], age [35]

Standard (Tobacco), [male or female], age [35]

Rated (Nontobacco), [male or female], age [35]

Rated (Tobacco), [male or female], age [35]

agbrwNE

The phrase “, but includes rated premium charge.” will only print when the policy isissued on arated premium
class basis. Thiswill depend on the outcome of the underwriting process.

The table will show the Attained age, Policy year-end, Cash or loan values, Reduced paid-up insurance and
Extended term insurance and will be based on the whole life insurance being purchased. If the contract isissued
on arated premium class, the extended term insurance columns will not be shown in the table.

In the paragraph below the table, if the contract isissued on arated premium class basis, the phrase “reduced
paid-up insurance values and extended term insurance” will be replaced with the phrase “and reduced paid-up
insurance values’.

The year of the mortality table is variable in order to accommodate changes in thistable in the future. Please
note, we understand arate filing would be required if we were to change the mortality table.

The interest rate for the guaranteed valuesis being filed variable; however, the interest rate will not change once
the policy isissued.
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HORACE MANN LIFE INSURANCE COMPANY
1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

Statement of Variability
Level Term Lifelnsuranceto Age 95 Rider, Annually
Renewable Following the Specified Period, Guaranteed Cost

We are including three different Table of Guaranteed Annual Premiums pages in the PDF for thisrider form.
Since thisrider can be issued with three different term periods, we thought it would be helpful to show how
each term period will appear. Therefore, you will have atable for each of the following term periods: 1) 20
years, 2) 30 years, and 3) To age 65.

The following fields in the Table of Guaranteed Annual Premiums will contain information specific to the
Insured: Insured, Policy Number, Date Prepared, Specified Period, Benefit Amount, and Coverage Effective as
of.

The Classfield will depend on the outcome of underwriting process. The text that will be printed in thisfield
will be one of the following five options with the sex and age being specific to the Insured:

Preferred (Nontobacco), [male or female], age [35]

Standard (Nontobacco), [male or femalg], age [35]

Standard (Tobacco), [male or female], age [35]

Rated (Nontobacco), [male or female], age [35]

Rated (Tobacco), [male or female], age [35]

agbrwpNE

The table will show the Attained age, rider year, and Guaranteed annual premiums and will be based on the
level term insurance being purchased.
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HORACE MANN LIFE INSURANCE COMPANY
1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

Statement of Variability
Level Term Lifelnsuranceto Age 95 Rider on Additional Insured,
Annually Renewable Following the Specified Period, Guar anteed Cost

We are including three different Table of Guaranteed Annual Premiums pages in the PDF for this rider form.
Since thisrider can be issued with three different term periods, we thought it would be helpful to show how
each term period will appear. Therefore, you will have atable for each of the following term periods: 1) 20
years, 2) 30 years, and 3) To age 65.

The following fields in the Table of Guaranteed Annual Premiums will contain information specific to the
Additional Insured: Additional Insured, Policy Number, Date Prepared, Specified Period, Benefit Amount, and
Coverage Effective as of.

The Classfield will depend on the outcome of underwriting process. The text that will be printed in thisfield
will be one of the following five options with the sex and age being specific to the Additional Insured:
Preferred (Nontobacco), [male or female], age [35]

Standard (Nontobacco), [male or femalg], age [35]

Standard (Tobacco), [male or female], age [35]

Rated (Nontobacco), [male or female], age [35]

Rated (Tobacco), [male or female], age [35]

agbrwNPE

The table will show the Attained age, rider year, and Guaranteed annual premiums and will be based on the
level term insurance being purchased.
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Founded by Educators for Educators

—
Q Horace Mann

Horace Mann Life Insurance Company
1 Horace Mann Plaza
Springfield, Illinois 62715-0001

COST DISCLOSURE
STATEMENT OF POLICY COST AND BENEFIT INFORMATION

Insured: [John Doe]
Policy Number: [00 0000000 0]
Date Prepared: [05-01-2010]
Coverage: Whole Life Insurance to Age 120,
Guaranteed Cost
Effective Date: [05-01-2010]
Class: [Rated (Nontobacco), male, age 35]
Loan Interest Rate: [6-50]% during first policy year*
Guaranteed Guaranteed Guaranteed
Policy Annual Death Surrender
Year Premium*31* Benefit Value
1 [$ 492 _25*1* $ 25,000.00 $ 0.00]
2 [492 _25*1* 25,000.00 0.00]
3 [492 _25*1* 25,000.00 100.00]
4 [492 _25*1* 25,000.00 325.00]
5 [492 _25*1* 25,000.00 550.00]
10 [492 _25*1* 25,000.00 1,825.00]
15 [492 _25*1* 25,000.00 3,325.00]
20 [492_25*1* 25,000.00 5,075.00]
[AGE]
[60 [492 _25*1* 25,000.00 7,050.00]
[62 [492 _25*1* 25,000.00 7,900.00]
[65 [492 _25*1* 25,000.00 9,200.00]

Matures: [05-01-2095]

Based on Guaranteed Annual Premium

Policy Surrender Net Payment
Year Cost Index Cost Index
10 [$ 17.16*1*] [$ 22_.69*1*]
20 [16.84*1*] [22.69*1*]

NOTE: An explanation of the intended uses of these indexes is provided in the Life
Insurance Buyer’s Guide. These indexes include the policy fee. These indexes
are useful only for the comparison of the relative costs of two or more
similar policies.
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Insured: [John Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Whole Life Insurance to Age 120,
Guaranteed Cost

Effective Date: [05-01-2010]

Class: [Rated (Nontobacco), male, age 35]

Loan Interest Rate: [6.50]% during first policy year™

[Optional Benefits Included:]

[Benefit: Waiver of Premium Benefit Rider
Annual Premium: $32.00 (Includes rated premium charge)
Coverage Expires: 05-01-2035]

[Benefit: Waiver of Premium Benefit Rider in the Event

Of the Payor’s Death or Total Disability

Annual Premium: $44_00 (Includes rated premium charge)
Coverage Expires: 05-01-2035]

[Benefit: Guaranteed Insurability Benefit Rider
Option Amount: $10,000.00 as provided in the policy
Annual Premium: $21.20
Coverage Expires: 05-01-2015]

[Benefit: Accidental Death Benefit Rider
Death Benefit of: $10,000 as provided in the policy
Annual Premium: $18.80 (Includes rated premium charge)
Coverage Expires: 05-01-2045]

* The variable loan interest rate is paid in arrears and will never be greater

than that permitted by law. When a loan is requested, the policyowner will be
notified of the initial rate of interest on the loan. The current maximum loan
rate is [ 6.50] percent.

*31* The policy fee is not included in the premiums.
[*1* This amount includes extra premium charged as a result of a substandard

rating.]

Agent: [Joe Agent]
[123 Main Street]
[Anytown, US 12345]
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Founded by Educators for Educators

—
Q Horace Mann

Horace Mann Life Insurance Company
1 Horace Mann Plaza
Springfield, Illinois 62715-0001

COST DISCLOSURE
STATEMENT OF POLICY COST AND BENEFIT INFORMATION

Insured: [John Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [30 Years]
Effective Date: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Guaranteed Guaranteed
Rider Annual Death
Year Premium*33* Benefit
1 [$ 144 .50 *1* $ 25,000.00]
2 [ 144.50 *1* 25,000.00]
3 [ 144.50 *1* 25,000.00]
4 [ 144.50 *1* 25,000.00]
5 [ 144.50 *1* 25,000.00]
10 [ 107.00 *1* 25,000.00]
15 [ 107.00 *1* 25,000.00]
20 [ 107.00 *1* 25,000.00]
[AGE]
[60 107.00 *1* 25,000.00]
[62 107.00 *1* 25,000.00]
[65 2382.75 *1* 25,000.00]

Terminates: [04-01-2070] (Final Expiry Date)

Based on Guaranteed Annual Premium

Rider Surrender Net Payment
Year Cost Index Cost Index
10 [$ 5.12 *1*] [$ 5.12 *1*]
20 [ 4.80 *1*] [ 4.80 *1*]

NOTE: An explanation of the intended uses of these indexes is provided in the Life
Insurance Buyer’s Guide. These indexes do not include the policy fee.
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Insured: [John Doe]

Policy Number: [00 0000000 0]
Date Prepared: [05-01-2010]
Coverage: Level Term Life Insurance to Age 95 Rider,

Annually Renewable Following the Specified
Period, Guaranteed Cost

Specified Period: [30 Years]
Effective Date: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]

[Optional Benefits Included:]

[Benefit: Waiver of Premium Benefit Rider
Annual Premium: $ 16.25 (Includes rated premium charge)
Coverage Expires: 04-01-2035]

*33* The premiums are guaranteed for all rider years. The premium will not increase
during the Specified Period. On the rider anniversary date following the
Specified Period and each year thereafter, premiums for this level term
coverage will increase. The policy fee is not included in the premiums.

[*1* This amount includes extra premium charged as a result of a substandard
rating.]

Agent: [Joe Agent]
[123 Main Street]
[Anytown, US 12345]
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Founded by Educators for Educators

—
Q Horace Mann

Horace Mann Life Insurance Company
1 Horace Mann Plaza
Springfield, Illinois 62715-0001

COST DISCLOSURE
STATEMENT OF POLICY COST AND BENEFIT INFORMATION

Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]

Date Prepared: [05-01-2010]

Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [30 Years]
Effective Date: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]
Guaranteed Guaranteed
Rider Annual Death
Year Premium*33* Benefit
1 [$ 144 .50 *1* $ 25,000.00]
2 [ 144.50 *1* 25,000.00]
3 [ 144.50 *1* 25,000.00]
4 [ 144.50 *1* 25,000.00]
5 [ 144.50 *1* 25,000.00]
10 [ 107.00 *1* 25,000.00]
15 [ 107.00 *1* 25,000.00]
20 [ 107.00 *1* 25,000.00]
[AGE]
[60 107.00 *1* 25,000.00]
[62 107.00 *1* 25,000.00]
[65 2382.75 *1* 25,000.00]

Terminates: [04-01-2070] (Final Expiry Date)

Based on Guaranteed Annual Premium

Rider Surrender Net Payment
Year Cost Index Cost Index
10 [$ 5.12 *1*] [$ 5.12 *1*]
20 [ 4.80 *1*] [ 4.80 *1*]

NOTE: An explanation of the intended uses of these indexes is provided in the Life
Insurance Buyer’s Guide. These indexes do not include the policy fee.
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Additional Insured: [Jane Doe]

Policy Number: [00 0000000 0]
Date Prepared: [05-01-2010]
Coverage: Level Term Life Insurance to Age 95 Rider

on Additional Insured, Annually Renewable
Following the Specified Period, Guaranteed Cost

Specified Period: [30 Years]
Effective Date: [05-01-2010]
Class: [Standard (Nontobacco), male, age 35]

[Optional Benefits Included:]

[Benefit: Waiver of Premium Benefit Rider
Annual Premium: $ 16.25 (Includes rated premium charge)
Coverage Expires: 04-01-2035]

*33* The premiums are guaranteed for all rider years. The premium will not iIncrease
during the Specified Period. On the rider anniversary date following the
Specified Period and each year thereafter, premiums for this level term
coverage will increase. The policy fee is not included in the premiums.

[*1* This amount includes extra premium charged as a result of a substandard
rating.]

Agent: [Joe Agent]
[123 Main Street]
[Anytown, US 12345]
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Cash Value per $1,000 of Insurance (Female)
Issue Age

End of

Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 2 2 3 3
4 0 0 0 0 1 1 2 3 3 4 4 5 6 6 7 8 9 10 10 11
5 3 3 4 5 5 6 7 7 8 9 10 11 12 13 14 15 16 17 19 20
6 6 7 8 9 10 11 12 13 14 15 16 17 18 20 21 22 24 25 27 29
7 10 11 12 13 14 15 17 18 19 21 22 23 25 26 28 30 32 34 36 38
8 14 15 16 18 19 20 22 23 25 27 28 30 32 34 36 38 40 42 45 47
9 18 20 21 23 24 26 27 29 31 33 35 37 39 41 44 46 49 51 54 57
10 23 24 26 28 29 31 33 35 37 39 42 44 46 49 52 55 58 61 64 67
11 27 29 31 33 35 37 39 41 44 46 49 51 54 57 60 64 67 71 74 78
12 32 34 36 38 41 43 45 48 50 53 56 59 62 66 69 73 77 81 85 89
13 37 39 41 44 46 49 52 55 58 61 64 67 71 75 78 82 87 91 95 100
14 42 45 47 50 53 55 58 62 65 68 72 76 80 84 88 92 97 102 106 111
15 48 50 53 56 59 62 65 69 73 76 80 84 89 93 98 103 107 113 118 123
16 53 56 59 62 66 69 73 77 81 85 89 93 98 103 108 113 118 124 129 135
17 59 62 65 69 73 76 80 84 89 93 98 103 108 113 118 124 130 135 141 147
18 65 68 72 76 80 84 88 93 97 102 107 113 118 123 129 135 141 147 154 160
19 71 75 79 83 87 92 96 101 106 112 117 123 128 134 140 146 153 159 166 173
20 78 82 86 91 95 100 105 110 116 121 127 133 139 145 152 158 165 172 179 186
Age 60 296 294 292 289 287 284 281 278 275 272 268 265 261 257 252 248 243 238 233 227
Age 62 322 320 318 316 313 311 308 305 302 299 296 292 289 285 280 276 272 267 262 256
Age 65 364 362 360 358 356 354 351 348 345 343 339 336 333 329 325 321 317 312 307 302
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Cash Value per $1,000 of Insurance (Female)
Issue Age
End of
Policy
Year 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 4 5 5 6 7 7 8 9 9 10 11 11 12 12 13 13 14 15 15 16
4 12 14 15 16 17 18 19 20 21 23 24 25 26 27 28 29 30 31 33 34
5 21 23 24 26 28 29 31 32 34 35 37 39 40 42 44 45 47 49 51 53
6 31 33 34 36 38 41 43 45 47 49 51 53 55 57 59 62 64 66 69 72
7 40 43 45 47 50 52 55 57 60 62 65 67 70 73 75 78 81 84 88 91
8 50 53 56 59 61 64 67 70 73 76 79 82 85 89 92 95 99 103 107 111
9 60 64 67 70 73 77 80 83 87 90 94 97 101 105 109 113 117 122 127 132
10 71 75 78 82 86 89 93 97 101 105 109 113 117 121 126 131 136 141 147 153
11 82 86 90 94 98 102 106 111 115 120 124 129 133 138 144 149 155 161 167 174
12 93 97 102 106 111 116 120 125 130 135 140 145 150 156 162 168 174 181 188 195
13 105 109 114 119 124 129 134 139 145 150 156 161 167 174 180 187 194 202 209 217
14 116 122 127 132 137 143 148 154 160 166 172 178 185 192 199 206 214 222 231 240
15 129 134 140 145 151 157 163 169 175 182 189 196 203 210 218 226 235 244 253 262
16 141 147 153 159 165 172 178 185 191 198 206 213 221 229 238 247 256 265 275 285
17 154 160 166 173 180 186 193 200 208 215 223 231 240 249 258 267 277 287 297 308
18 167 173 180 187 194 201 209 217 224 233 241 250 259 268 278 288 298 309 320 331
19 180 187 194 202 209 217 225 233 242 250 259 269 278 288 298 309 320 331 342 354
20 193 201 209 216 224 233 241 250 259 268 278 288 298 308 319 330 342 353 365 377
Age 60 221 215
Age 62 251 245 238 232
Age 65 297 291 285 279 272 265 258
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120

Cash Value per $1,000 of Insurance (Female)

Issue Age
End of
Policy

Year 58 59 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0 0 0 0 0 1

3 16 17 18 19 20 21 22 23 24 25 26 28 32

4 35 37 39 40 42 44 46 48 50 52 54 58 63

5 55 57 60 63 65 68 71 74 7 80 83 88 94

6 75 78 81 85 89 93 97 101 105 109 113 119 125

7 95 99 103 108 113 117 122 127 132 137 142 149 157

8 116 121 126 131 137 142 148 154 160 166 172 180 189

9 137 143 149 155 161 168 174 181 188 195 202 211 221
10 159 165 172 179 186 193 201 208 216 224 232 242 253
11 181 188 196 203 211 219 227 236 244 253 262 273 284
12 203 211 219 228 236 245 254 263 273 283 293 304 315
13 226 234 243 252 262 271 281 291 301 312 322 334 345
14 249 258 268 277 287 298 308 319 330 341 352 363 375
15 272 282 292 302 313 324 335 347 359 370 380 392 404
16 295 306 317 328 339 351 363 375 386 397 408 420 432
17 319 330 341 353 365 377 390 402 413 425 436 448 460
18 342 354 366 378 391 404 416 428 440 451 462 474 486
19 366 378 391 404 417 430 442 454 466 477 488 500 510
20 390 403 416 429 442 455 467 479 491 503 513 524 533
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options

Paid Up Insurance (Female)

Issue Age
End of
Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 0 0 0 0 0 0 0 0 0 0 0 8 7 14 14 20 19
4 0 0 0 0 11 11 21 30 29 37 35 42 48 46 52 57 61 65 63 66
5 39 37 48 57 54 63 70 67 73 79 84 89 93 96 99 102 104 106 114 115
6 74 83 91 98 104 110 115 119 123 126 129 131 133 142 143 144 150 150 155 160
7 119 125 131 136 140 144 156 158 160 169 170 170 178 177 183 188 192 196 199 201
8 159 163 167 180 182 183 193 194 202 209 207 213 218 222 225 228 230 232 238 239
9 196 209 210 220 220 228 227 234 240 244 249 252 254 256 264 265 270 270 274 278
10 240 240 249 257 255 261 266 270 274 277 286 287 288 294 299 303 307 310 312 313
11 270 278 284 290 295 298 301 304 312 313 320 319 324 328 331 339 340 346 346 350

12 306 312 316 320 331 332 333 341 340 346 350 354 357 364 365 370 375 379 382 384
13 339 343 345 355 355 363 369 374 378 382 384 385 392 397 396 399 407 408 410 414
14 369 379 379 386 393 391 395 405 407 408 414 419 423 426 429 430 435 440 439 442

15 404 403 410 415 419 422 424 432 438 437 441 444 452 453 458 462 461 468 470 472

16 427 433 437 440 449 450 457 462 466 469 471 472 477 481 485 487 489 494 495 498
17 456 459 462 470 476 475 480 483 491 492 497 502 505 507 509 514 518 518 520 523
18 481 483 490 496 500 504 506 513 513 518 521 528 530 530 535 538 541 543 547 548
19 504 511 516 519 522 529 529 534 538 545 547 552 552 555 558 560 565 565 569 571

20 531 535 538 546 546 552 555 558 565 566 570 574 576 578 583 583 587 589 591 593

Age 60 849 844 838 829 823 815 806 798 789 780 769 760 749 737 723 712 697 683 669 651
Age 62 863 858 853 847 839 834 826 818 810 802 794 783 775 764 751 740 729 716 702 686
Age 65 884 879 874 869 864 860 852 845 838 833 823 816 809 799 789 779 770 758 745 733
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options

Paid Up Insurance (Female)

Issue Age
End of
Policy
Year 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 24 29 28 32 36 34 37 40 39 41 44 42 44 43 45 43 45 46 45 46
4 69 77 79 81 83 84 85 86 87 92 92 92 92 92 92 92 92 92 95 94
5 116 122 122 127 131 130 134 133 136 134 137 139 137 139 140 138 140 141 141 142
6 164 167 166 168 171 177 178 179 180 181 181 182 182 182 181 184 184 183 185 187
7 203 209 210 211 216 216 219 219 221 220 223 221 223 225 223 224 225 225 228 228
8 243 248 251 254 253 255 257 258 260 260 261 261 261 264 264 263 265 267 268 270
9 280 287 289 290 291 295 295 295 298 297 300 298 300 301 302 303 303 306 308 310
10 319 323 323 327 330 329 331 332 334 335 335 336 336 336 338 340 341 342 346 348
11 354 356 359 360 362 363 363 367 366 369 368 370 369 370 373 374 376 379 380 384
12 385 387 391 391 395 397 396 398 400 401 402 402 402 405 406 408 409 412 415 417
13 419 418 421 423 425 426 427 427 431 430 433 432 433 437 437 440 442 446 447 450
14 445 450 452 452 452 456 455 457 459 460 461 462 464 466 468 469 472 475 479 483
15 476 476 480 479 481 483 484 485 485 488 490 492 493 494 496 499 503 506 509 512
16 501 504 505 507 507 511 511 513 512 513 517 517 520 522 525 528 531 534 538 541
17 528 528 529 532 535 534 535 536 539 539 542 543 547 550 552 554 558 561 564 569
18 552 551 554 555 557 557 560 563 562 566 567 569 572 573 577 580 583 587 591 594
19 574 575 576 580 580 582 583 585 588 588 590 594 595 598 600 604 608 611 614 619
20 594 597 600 599 601 604 605 607 609 610 614 616 618 620 624 627 631 634 638 641
Age 60 634 617
Age 62 673 657 638 622
Age 65 721 707 692 677 660 643 626
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options

Paid Up Insurance (Female)

Issue Age
End of
Policy

Year 58 59 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0 0 0 0 0 2

3 44 46 47 48 49 49 50 51 51 52 52 55 61

4 94 96 98 97 99 100 102 103 104 105 106 110 116

5 143 143 146 148 148 150 152 154 155 156 158 162 169

6 188 189 190 194 196 199 201 203 205 207 209 214 218

7 231 233 235 238 242 243 246 248 251 253 255 260 267

8 273 276 278 280 284 286 289 292 295 298 301 306 313

9 312 316 319 322 324 328 330 334 338 341 344 350 357
10 351 353 357 360 364 367 371 373 377 381 385 391 399
11 387 390 395 397 401 404 408 412 415 419 423 430 437
12 421 425 428 433 436 440 444 447 453 457 462 468 474
13 455 457 461 465 470 473 478 482 486 492 495 502 507
14 487 490 495 497 501 507 511 515 520 525 529 534 540
15 517 521 524 528 533 537 541 547 552 556 559 565 570
16 545 549 554 558 562 567 572 577 580 584 588 593 598
17 573 577 580 585 590 594 600 604 608 612 616 620 625
18 598 602 607 611 616 622 625 630 634 637 640 644 649
19 623 627 632 637 642 647 650 654 658 660 663 668 671
20 646 651 656 660 665 669 673 676 680 684 685 689 691
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Female)

Issue Age and Term Period

End of
Policy 18 19 20 21 22 23 24 25 26 27 28
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 0 0 0 0 0 0 0 0 1 295 1 264 3 106 4 237 4 139 5 138 5 12
5 6 100 5 362 7 221 8 344 8 166 9 160 10 98 9 248 10 120 10 314 11 92
6 11 288 12 312 13 276 14 185 15 38 15 196 15 298 15 346 15 354 15 323 15 263
7 17 288 18 121 18 257 18 334 18 359 18 338 19 225 19 113 18 345 19 63 18 247
8 22 113 22 104 22 55 22 295 22 154 21 359 22 63 21 217 21 209 21 164 20 276
9 25 114 25 281 25 95 25 150 24 280 24 256 23 355 23 274 23 167 23 40 22 256
10 28 50 27 171 27 154 27 94 26 162 26 53 25 283 25 128 24 323 24 134 24 72
11 29 181 29 108 29 2 28 231 28 72 27 257 27 61 26 216 26 136 25 258 25 129
12 31 31 30 247 30 76 29 247 29 203 28 335 28 89 27 338 27 64 26 268 26 85
13 32 107 31 267 31 43 30 331 30 70 29 310 29 158 28 349 28 151 27 298 27 63
14 33 79 32 358 32 81 31 310 31 149 30 197 29 364 29 263 29 19 28 124 27 317
15 34 122 33 185 33 22 32 200 31 357 31 129 30 248 30 94 29 278 28 344 28 126
16 34 279 34 88 33 242 33 12 32 247 31 340 31 157 30 317 30 91 29 211 28 317
17 35 145 34 276 34 23 33 235 33 54 32 107 31 249 31 7 30 199 29 286 29 75
18 35 300 35 26 34 216 34 16 33 154 32 273 32 9 31 181 30 250 30 21 29 142
19 36 22 35 191 34 336 34 93 33 195 33 6 32 73 31 209 30 328 30 140 29 229
20 36 161 35 287 35 27 34 208 33 274 33 47 32 165 31 267 31 62 30 137 29 268
Age 60 30 1 29 284 29 203 29 81 29 0 28 251 28 138 28 24 27 279 27 170 27 25
Age 62 28 321 28 240 28 160 28 79 27 327 27 255 27 146 27 38 26 299 26 197 26 96
Age 65 27 97 27 13 26 300 26 223 26 147 26 70 25 326 25 224 25 123 25 55 24 294
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Female)

Issue Age and Term Period

End of
Policy 29 30 31 32 33 34 35 36 37 38 39
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 1 18 0 358 1 307 1 274 2 174 2 119 2 322 3 115
4 5 298 6 188 6 48 6 262 7 70 7 198 7 280 7 90 7 117 7 113 7 253
5 11 193 11 255 11 284 11 279 11 243 11 180 11 93 11 157 11 24 10 242 10 221
6 15 181 15 84 15 175 15 28 14 227 14 213 14 18 13 318 13 227 13 118 12 360
7 18 61 18 50 17 197 17 130 17 34 16 278 16 138 15 349 15 181 15 6 14 285
8 20 186 20 71 19 298 19 138 18 328 18 139 17 305 17 201 16 346 16 216 16 74
9 22 89 21 269 21 67 20 340 20 108 19 341 19 89 18 295 18 124 17 310 17 202
10 23 210 22 337 22 204 22 51 21 243 21 56 20 221 20 13 19 162 19 20 18 231
11 24 220 24 52 23 229 23 26 22 270 22 38 21 247 20 364 20 187 20 2 19 174
12 25 248 25 29 24 259 24 10 23 203 23 18 22 184 21 341 21 124 20 268 20 44
13 26 179 26 14 25 193 24 271 24 60 23 278 23 43 22 167 21 351 21 159 20 269

14 27 122 26 274 26 46 25 170 24 286 24 99 23 265 22 360 22 146 21 292 21 119

15 27 257 27 90 26 192 25 359 25 147 24 225 24 58 23 185 22 308 22 113 21 227

16 28 46 27 206 26 352 26 119 25 242 24 359 24 160 23 264 23 51 22 197 21 337
17 28 213 27 338 27 86 26 192 25 350 25 132 24 218 23 352 23 116 22 284 22 38
18 28 320 28 50 27 138 26 279 26 45 25 168 24 286 24 80 23 186 22 333 22 69

19 29 10 28 81 27 205 26 321 26 65 25 217 24 314 24 87 23 219 22 347 22 105
20 29 22 28 130 27 231 27 12 26 99 25 229 24 353 24 105 23 218 22 327 22 103
Age 60 26 283 26 142 26 1 25 195 25 58 24 255 24 89 23 289 23 93 22 262 22 67
Age 62 25 327 25 230 25 101 24 306 24 180 24 55 23 265 23 113 22 297 22 149 21 337
Age 65 24 203 24 112 23 357 23 243 23 130 23 17 22 246 22 111 21 341 21 210 21 52
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 40 41 42 43 44 45 46 47 48 49 50
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 3 25 3 124 3 191 3 79 3 114 3 131 3 21 3 24 3 17 2 282 2 271
4 7 187 7 109 7 22 6 292 6 193 6 95 5 363 5 347 5 244 5 145 5 52
5 10 55 10 0 9 292 9 112 9 28 8 218 8 128 7 331 7 244 7 157 7 13
6 12 123 11 354 11 212 11 153 11 6 10 223 10 78 9 302 9 163 9 30 8 265
7 14 94 13 267 13 156 12 329 12 210 12 22 11 266 11 85 10 330 10 159 10 43
8 15 288 15 131 14 263 14 103 13 308 13 146 12 351 12 191 12 34 11 244 11 92
9 17 8 16 176 15 343 15 208 15 9 14 177 14 35 13 207 13 64 12 241 12 97
10 18 1 17 199 17 29 16 162 15 354 15 177 15 1 14 187 14 11 13 199 13 22
11 18 342 18 140 17 301 17 96 16 256 16 96 15 255 15 92 14 252 14 83 13 243
12 19 238 19 8 18 191 18 7 17 137 16 314 16 123 15 297 15 102 14 271 14 74
13 20 68 19 226 19 17 18 170 17 323 17 110 16 298 16 82 15 262 15 44 14 218
14 20 254 20 22 19 153 18 327 18 92 17 259 17 58 16 218 16 11 15 165 14 346
15 21 21 20 132 19 285 19 71 18 218 17 363 17 140 16 311 16 111 15 273 15 67
16 21 108 20 241 20 9 19 174 18 301 18 92 17 215 17 0 16 172 15 314 15 112
17 21 156 20 310 20 94 19 204 18 346 18 118 17 279 17 43 16 194 15 341 15 141
18 21 208 20 342 20 107 19 232 19 19 18 163 17 276 17 72 16 204 15 355 15 139
19 21 224 21 7 20 116 19 252 19 17 18 144 17 291 17 45 16 185 15 342 15 111
20 21 236 20 332 20 90 19 236 18 350 18 120 17 252 17 14 16 161 15 304 15 81
Age 60
Age 62 21 132 20 322
Age 65 20 262 20 109 19 297 19 124 18 316
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 51 52 53 54 55 56 57 58 59 60 61
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 2 183 2 169 2 92 2 80 2 68 2 8 1 362 1 308 1 297 1 284 1 269
4 4 328 4 244 4 168 4 96 4 30 4 9 3 308 3 244 3 217 3 185 3 121
5 6 297 6 219 6 95 6 24 5 317 5 244 5 170 5 95 5 20 4 337 4 284
6 8 141 8 23 7 315 7 198 7 83 7 6 6 288 6 203 6 114 6 23 5 318
7 9 293 9 135 9 22 8 272 8 155 8 68 7 311 7 215 7 115 7 12 6 293
8 10 348 10 195 10 43 9 290 9 167 9 41 8 278 8 172 8 62 7 314 7 198
9 11 315 11 165 11 14 10 225 10 98 9 333 9 198 9 61 8 309 8 188 8 66
10 12 208 12 61 11 275 11 121 10 329 10 194 10 56 9 280 9 137 9 11 8 249
11 13 70 12 289 12 110 11 321 11 163 11 3 10 228 10 84 9 303 9 172 9 22
12 13 269 13 96 12 285 12 106 11 314 11 154 10 356 10 209 10 58 9 269 9 129
13 14 53 13 221 13 48 12 237 12 78 11 261 11 95 10 307 10 136 9 344 9 186
14 14 157 13 331 13 136 12 325 12 144 11 343 11 173 11 2 10 195 10 36 9 229
15 14 222 14 33 13 203 13 25 12 208 12 23 11 204 11 33 10 227 10 55 9 251
16 14 270 14 80 13 252 13 55 12 223 12 41 11 223 11 40 10 237 10 68 9 264
17 14 302 14 95 13 251 13 58 12 230 12 35 11 222 11 42 10 229 10 49 9 245
18 14 285 14 83 13 243 13 39 12 216 12 26 11 203 11 13 10 201 10 21 9 210
19 14 263 14 49 13 217 13 18 12 185 11 351 11 166 10 342 10 157 9 344 9 172
20 14 222 14 14 13 173 12 344 12 137 11 306 11 111 10 292 10 110 9 293 9 120
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Issue Age and Term Period

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120

Nonforfeiture Options

Extended Term Insurance (Female)

End of
Policy 62 63 64 65 66 67 68 69 70

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 17

3 1 252 1 233 1 213 1 192 1 170 1 146 1 121 1 114 1 136

4 3 85 3 46 3 5 2 325 2 278 2 231 2 185 2 170 2 165

5 4 201 4 142 4 79 4 14 3 313 3 248 3 184 3 149 3 124

6 5 244 5 166 5 86 5 5 4 289 4 209 4 130 4 78 4 23

7 6 205 6 95 6 4 5 277 5 186 5 95 5 6 4 303 4 239

8 7 100 6 348 6 247 6 147 6 46 5 308 5 203 5 117 5 36

9 7 307 7 200 7 77 6 332 6 217 6 101 5 348 5 251 5 160
10 8 120 7 355 7 235 7 100 6 341 6 217 6 92 5 350 5 253
11 8 249 8 110 7 334 7 206 7 65 6 299 6 171 6 60 5 315
12 8 337 8 193 8 48 7 269 7 136 7 2 6 235 6 113 5 358
13 9 40 8 247 8 100 7 319 7 175 7 38 6 260 6 139 6 12
14 9 70 8 289 8 131 7 348 7 200 7 53 6 278 6 145 6 22
15 9 93 8 299 8 141 7 353 7 207 7 56 6 272 6 147 6 29
16 9 94 8 299 8 139 7 344 7 189 7 37 6 266 6 147 6 33
17 9 75 8 271 8 115 7 321 7 169 7 30 6 266 6 148 6 32
18 9 41 8 244 8 80 7 294 7 155 7 13 6 249 6 128 6 11
19 8 363 8 209 8 51 7 272 7 136 6 357 6 225 6 103 5 335
20 8 320 8 173 8 18 7 243 7 102 6 328 6 188 6 55 5 281
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65

Cash Value per $1,000 of Insurance (Female)

Issue Age
End of
Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0]
3 0 0 0 0 0 0 0 0 0 0 0 1 2 2
4 0 0 1 2 2 3 3 4 5 6 7 7 8 9
5 4 4 5 6 7 8 9 10 11 12 13 14 16 17
6 8 9 10 11 12 13 14 15 17 18 20 21 23 25
7 12 13 14 15 17 18 20 21 23 25 27 29 31 33
8 16 18 19 20 22 24 26 27 29 32 34 36 39 41
9 21 22 24 26 28 30 32 34 36 39 41 44 47 50
10 25 27 29 31 33 36 38 41 43 46 49 52 56 59
11 30 32 35 37 40 42 45 48 51 54 57 61 65 69
12 36 38 40 43 46 49 52 55 58 62 66 70 74 79
13 41 44 46 49 52 56 59 63 66 70 75 79 84 90
14 47 50 53 56 59 63 67 71 75 79 84 89 95 100
15 52 56 59 63 66 70 74 79 83 88 94 99 105 112
16 59 62 66 70 74 78 83 87 93 98 104 110 117 123
17 65 69 73 77 81 86 91 96 102 108 114 121 128 136
18 72 76 80 85 89 95 100 106 112 118 125 132 140 148
19 78 83 88 93 98 103 109 116 122 129 136 144 152 161
20 86 90 96 101 107 113 119 126 133 140 148 156 165 174
Age 60 331 330 329 328 327 326 325 324 322 321 320 318 317 315
Age 62 362 361 361 360 360 359 358 357 357 356 355 354 353 352
Age 65 412 412 412 412 412 412 412 412 412 412 412 412 412 412
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65

Cash Value per $1,000 of Insurance (Female)

Issue Age
End of
Policy
Year 32 33 34 35 36 37 38 39 40 41 42 43 44

1 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 1 1
3 3 4 4 5 6 7 8 9 11 12 13 15 17
4 10 12 13 14 16 17 19 21 23 25 27 30 33
5 18 20 22 24 26 28 30 33 36 39 42 45 49
6 27 29 31 33 36 39 42 45 49 53 57 61 66
7 35 38 41 44 47 50 54 58 63 67 72 78 84
8 44 47 51 54 58 62 67 72 77 83 89 95 102
9 54 57 61 65 70 75 80 86 92 98 105 113 121
10 63 68 72 77 82 88 94 100 107 115 123 131 141
11 74 78 83 89 95 101 108 115 123 131 141 151 162
12 84 90 95 101 108 115 123 131 139 149 159 170 183
13 95 101 107 114 122 129 138 147 156 167 178 191 204
14 107 113 120 128 136 144 153 163 174 185 198 212 227
15 118 126 133 141 150 159 169 180 192 205 218 234 251
16 131 139 147 156 165 175 186 198 211 224 240 256 275
17 143 152 161 170 181 192 203 216 230 245 262 280 300
18 157 166 175 186 197 209 221 235 250 266 284 304 326
19 170 180 190 201 213 226 240 254 271 288 308 330 354
20 184 195 206 218 230 244 259 275 292 311 332 356 382

Age 60 313 311 309 307 304 301 299 295

Age 62 351 349 348 347 345 343 342 340 337 335

Age 65 412 412 412 412 412 412 412 412 412 412 412 412 412
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Paid Up Insurance (Female)

One Horace Mann Plaza
Springfield, Illinois 62715

Nonforfeiture Options

Horace Mann Life Insurance Company

Whole Life Insurance - Premiums Payable to Age 65

Life Actuarial
May 1, 2010

Issue Age
End of
Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0]
3 0 0 0 0 0 0 0 0 0 0 0 9 17 16
4 0 0 12 24 23 33 31 40 48 55 62 59 65 70
5 52 50 59 68 76 83 90 96 101 105 109 113 124 126
6 99 107 114 120 125 130 134 138 149 151 161 162 170 178
7 143 148 153 157 170 172 183 185 194 202 209 215 220 225
8 182 196 198 200 211 220 228 227 234 247 252 256 265 268
9 229 230 240 249 257 264 269 274 278 289 291 299 307 313
10 261 270 278 284 290 303 306 317 318 327 334 339 350 354
11 300 306 321 325 337 339 348 356 362 368 372 382 390 397
12 345 349 351 362 371 379 385 391 395 405 413 420 426 436
13 376 387 387 395 402 415 419 429 431 438 450 454 463 476
14 413 421 427 433 437 447 456 463 469 474 483 491 503 507
15 438 452 456 467 469 476 483 494 498 506 518 524 533 545
16 476 479 489 497 504 509 519 522 535 540 550 558 570 575
17 502 511 518 524 529 538 546 552 563 571 578 589 598 610
18 533 540 545 555 557 570 575 585 592 599 609 617 628 638
19 554 565 574 582 588 592 601 614 619 628 636 646 655 667
20 585 587 601 606 615 623 629 639 648 654 664 673 684 694
Age 60 950 947 944 941 938 935 932 930 924 921 918 912 910 904
Age 62 971 968 968 965 965 962 960 957 957 954 952 949 946 944
Age 65 1000 1000 1000 1000| 1000| 1000/ 1000/ 1000| 1000| 1000| 1000( 1000 1000 1000
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65
Nonforfeiture Options

Paid Up Insurance (Female)

Issue Age
End of
Policy
Year 32 33 34 35 36 37 38 39 40 41 42 43 44
1 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 5 5
3 23 30 28 34 39 44 48 52 61 63 66 73 79
4 74 85 88 91 100 102 109 116 122 127 131 140 148
5 128 136 144 150 156 161 165 175 183 190 196 202 211
6 184 189 194 198 207 215 222 228 239 248 256 263 274
7 228 238 246 253 259 264 274 282 294 301 310 323 335
8 275 282 293 298 307 315 326 337 346 358 369 379 391
9 324 328 336 344 355 365 374 386 397 406 419 433 447
10 362 375 381 391 399 411 422 431 444 458 472 484 501
11 408 413 421 433 444 453 466 477 490 502 520 537 555
12 444 457 463 472 485 496 510 522 533 550 565 582 604
13 482 492 500 512 526 535 550 564 576 594 610 631 650
14 521 528 539 552 564 574 587 602 619 634 654 675 698
15 552 566 574 584 598 610 624 640 658 677 695 720 745
16 588 599 609 622 633 646 661 678 697 714 738 760 789
17 617 630 642 652 668 683 695 713 733 753 778 803 832
18 651 662 671 687 700 716 730 749 769 790 815 843 874
19 678 690 701 715 730 746 765 781 805 826 854 885 918
20 706 720 732 747 760 777 797 817 838 862 890 923 958
Age 60 898 892 887 881 872 864 858 846
Age 62 941 936 933 930 925 920 917 912 903 898
Age 65 1000 1000 1000 1000 1000| 1000/ 1000/ 1000/ 1000/ 1000| 1000| 1000| 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 65
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 18 19 20 21 22 23 24 25 26 27 28

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 0 0 0 0 1 363 3 294 3 227 5 62 4 333 6 43 7 27 7 317 8 207
5 8 139 7 361 9 160 10 209 11 186 12 114 12 354 13 173 13 303 14 21 14 55
6 15 114 16 64 16 312 17 133 17 258 17 326 17 344 17 318 18 192 18 81 18 192
7 20 298 21 24 21 59 21 48 21 337 21 221 21 359 21 179 21 217 21 209 21 164
8 24 212 25 114 24 338 24 173 24 256 24 280 24 256 23 355 23 274 23 344 23 204
9 27 347 27 136 27 171 27 154 27 94 27 2 26 243 26 97 25 297 25 272 25 66
10 29 214 29 181 29 108 29 2 28 231 28 253 28 63 28 18 27 155 27 57 26 296
11 31 148 31 31 31 81 30 263 30 234 30 4 29 281 29 165 29 23 28 220 28 31
12 33 132 32 300 32 84 32 21 31 287 31 160 31 9 30 197 29 364 29 263 29 129
13 34 137 34 67 33 158 33 31 32 240 32 200 31 357 31 251 30 364 30 202 30 116
14 35 219 35 80 34 279 34 88 33 242 33 138 33 1 32 198 32 4 31 150 31 7
15 36 34 35 362 35 145 35 42 34 146 33 352 33 163 33 52 32 176 32 9 31 267
16 37 68 36 192 36 63 35 267 35 79 34 229 34 93 33 195 33 96 32 243 32 85
17 37 229 37 76 36 258 36 50 35 182 35 27 34 208 33 363 33 214 33 38 32 203
18 38 82 37 244 37 17 36 235 35 323 35 215 34 351 34 183 33 354 33 138 32 338
19 38 110 37 344 37 179 36 349 36 127 35 248 35 67 34 304 34 71 33 256 33 53
20 38 302 38 18 37 274 37 38 36 231 36 32 35 174 35 4 34 172 33 319 33 144
Age 60 35 181 35 102 35 23 34 316 34 247 34 178 34 108 34 39 33 276 33 213 33 151
Age 62 35 178 35 72 35 72 34 338 34 338 34 254 34 171 34 87 34 87 34 4 33 298
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Issue Age and Term Period

Whole Life Insurance - Premiums Payable to Age 65

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Nonforfeiture Options

Extended Term Insurance (Female)

End of
Policy 29 30 31 32 33 34 35 36 37 38
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0
3 1 117 2 151 2 86 3 35 3 323 3 246 4 119 4 312 5 92 5 192
4 8 18 8 217 9 15 9 137 10 126 10 140 10 120 10 266 10 176 10 230
5 14 55 14 290 14 213 14 116 14 198 14 227 14 213 14 165 14 89 13 355
6 18 30 18 61 18 50 18 3 17 286 17 176 17 47 17 22 16 330 16 249
7 21 89 20 352 20 224 20 76 20 40 19 338 19 243 19 125 18 353 18 295
8 23 45 23 13 22 175 22 85 21 334 21 305 21 139 21 56 20 314 20 272
9 24 350 24 237 24 99 24 52 23 229 23 127 23 0 22 305 22 217 22 106
10 26 143 26 85 25 248 25 133 25 89 24 286 24 185 24 60 23 354 23 255
11 27 298 27 170 27 17 26 299 26 97 25 328 25 248 25 141 25 11 24 289
12 28 334 28 148 28 35 27 257 27 171 26 345 26 209 26 119 26 4 25 291
13 29 266 29 122 29 37 28 204 28 65 27 268 27 152 27 76 26 279 26 211
14 30 199 30 86 29 231 29 142 28 320 28 180 28 81 27 322 27 176 27 64
15 31 48 30 251 30 140 29 298 29 203 29 22 28 246 28 139 28 10 27 273
16 31 267 31 134 30 273 30 160 30 22 29 227 29 102 28 318 28 197 28 98
17 32 54 31 245 31 115 30 265 30 149 30 7 29 207 29 119 29 4 28 233
18 32 150 32 5 31 201 31 68 30 273 30 94 29 357 29 232 29 129 29 3
19 32 258 32 75 31 292 31 121 30 346 30 185 30 50 29 305 29 217 29 149
20 32 311 32 151 31 333 31 183 31 61 30 282 30 164 30 24 29 316 29 261
Age 60 33 26 32 332 32 218 32 105 31 357 31 254 31 152 30 363 30 227 30 136
Age 62 33 228 33 158 33 87 33 17 32 257 32 195 32 133 32 10 31 263 31 207
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Issue Age and Term Period

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65

Nonforfeiture Options

Extended Term Insurance (Female)

End of
Policy 39 40 41 42 43 44
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 196 0 177
3 5 253 6 98 6 81 6 45 6 126 6 173
4 10 242 10 221 10 175 10 110 10 130 10 123
5 13 351 13 317 13 260 13 185 13 96 13 7
6 16 147 16 123 16 74 16 6 15 285 15 258
7 18 213 18 196 18 74 18 13 18 1 17 328
8 20 203 20 112 20 72 20 8 19 286 19 238
9 22 49 21 330 21 224 21 159 21 126 21 68
10 23 134 23 57 23 13 22 308 22 214 22 197
11 24 179 24 104 24 6 23 352 23 304 23 275
12 25 188 25 63 25 20 24 314 24 264 24 271
13 26 117 26 0 25 323 25 251 25 234 25 185
14 26 345 26 282 26 189 26 153 26 128 26 112
15 27 191 27 125 27 73 26 361 27 8 27 31
16 28 17 27 319 27 231 27 238 27 217 27 279
17 28 161 28 105 28 66 28 79 28 100 28 174
18 28 308 28 263 28 232 28 251 28 327 29 133
19 29 58 29 62 29 41 29 129 29 316 30 271
20 29 222 29 203 29 257 30 47 31 12 32 192
Age 60 29 325
Age 62 31 96 30 300 30 199
Age 65 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Cash Value per $1,000 of Insurance (Female)
Issue Age

End of

Policy
Year 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
4 0 0 0 0 0 0 1 1 2 2 2 3 3 4 4 5 5 6 6 7
5 1 2 2 3 3 4 5 5 6 6 7 7 8 9 9 10 11 12 12 13
6 4 5 6 7 7 8 9 9 10 11 11 12 13 14 15 16 17 18 19 20
7 8 9 9 10 11 12 13 14 14 15 16 17 18 19 20 22 23 24 26 27
8 11 12 13 14 15 16 17 18 19 20 21 23 24 25 26 28 29 31 33 34
9 15 16 17 18 19 21 22 23 24 25 27 28 30 31 33 34 36 38 40 42
10 19 20 21 23 24 25 26 28 29 31 32 34 36 37 39 41 43 45 48 50
11 23 24 26 27 29 30 31 33 35 36 38 40 42 44 46 48 51 53 56 58
12 27 29 30 32 33 35 37 38 40 42 44 46 49 51 53 56 58 61 64 67
13 32 33 35 37 38 40 42 44 46 48 51 53 55 58 61 64 67 70 73 76
14 36 38 40 42 44 46 48 50 52 55 57 60 63 66 69 72 75 79 82 86
15 41 43 45 47 49 51 54 56 59 62 64 67 70 74 77 80 84 88 92 96
16 46 48 50 53 55 58 60 63 66 69 72 75 78 82 86 90 94 98 102 107
17 51 54 56 58 61 64 67 70 73 76 79 83 87 91 95 99 103 108 113 118
18 57 59 62 65 67 70 74 77 80 84 88 91 96 100 104 109 114 119 124 129
19 62 65 68 71 74 77 81 84 88 92 96 100 105 109 114 119 124 130 135 141
20 68 71 75 78 81 85 88 92 96 101 105 110 114 119 125 130 136 141 147 154
Age 60 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349
Age 62 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373
Age 65 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Cash Value per $1,000 of Insurance (Female)
Issue Age

End of

Policy
Year 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 1 2 2 3 3 4 4 5 5 6 7 7 8 9 9 10 11 12 12 13
4 8 8 9 10 11 12 12 13 14 15 16 17 18 19 20 22 23 24 26 27
) 14 15 16 17 19 20 21 22 23 25 26 28 29 31 32 34 36 37 39 41
6 21 23 24 25 27 28 30 31 33 35 37 38 40 42 44 47 49 51 54 56
7 29 30 32 34 35 37 39 41 43 45 47 50 52 55 57 60 63 66 69 72
8 36 38 40 42 44 47 49 51 54 56 59 62 64 67 70 74 77 81 84 88
9 44 46 49 51 54 56 59 62 65 68 71 74 7 81 84 88 92 96 100 105
10 53 55 58 61 63 66 70 73 76 79 83 87 91 95 99 103 108 112 117 122
11 61 64 67 70 74 77 81 84 88 92 96 100 105 109 114 119 124 129 135 140
12 70 74 77 81 84 88 92 96 101 105 110 114 119 125 130 135 141 147 153 159
13 80 84 88 91 96 100 104 109 114 119 124 129 135 141 146 153 159 165 172 178
14 90 94 98 103 107 112 117 122 127 133 139 145 151 157 164 170 177 184 191 199
15 100 105 110 114 119 125 130 136 142 148 154 161 167 174 181 189 196 204 212 219
16 111 116 121 127 132 138 144 150 157 163 170 177 185 192 200 208 216 224 233 241
17 123 128 134 140 146 152 158 165 172 180 187 195 203 211 219 228 237 246 255 264
18 135 141 147 153 160 166 174 181 189 196 205 213 221 230 239 249 258 268 277 287
19 147 154 160 167 174 182 189 197 206 214 223 232 241 250 260 270 280 291 301 312
20 160 167 174 182 190 198 206 214 223 232 242 251 261 271 282 292 303 314 326 337
Age 60 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349 349
Age 62 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373 373
Age 65 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412 412
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years

Cash Value per $1,000 of Insurance (Female)

Issue Age
End of
Policy
Year 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 1 1 1 2 2 2 2 3 3 3 3 3 3 3 3 3 3 3 3 3
3 14 15 16 17 18 19 20 20 21 22 23 23 24 25 25 26 26 27 28 28
4 28 30 31 33 34 36 37 39 40 41 43 44 45 47 48 49 50 51 53 54
5 43 45 47 49 51 53 55 57 59 61 63 65 67 69 71 73 75 7 79 81
6 59 61 64 67 69 72 74 77 80 82 85 87 90 92 95 97 100 103 106 109
7 75 78 81 84 88 91 94 97 100 104 107 110 113 116 120 123 126 130 134 137
8 91 95 99 103 107 110 114 118 122 126 130 133 137 141 145 149 154 158 162 167
9 109 113 118 122 126 131 135 140 144 149 153 158 162 167 172 177 182 187 192 197
10 127 132 137 142 147 152 157 162 167 172 178 183 188 194 199 205 211 217 223 229
11 145 151 157 162 168 174 180 185 191 197 203 209 215 222 228 234 241 248 255 261

12 165 171 177 184 190 196 203 209 216 223 229 236 243 250 258 265 272 280 287 295
13 185 192 199 206 213 220 227 234 242 249 257 264 272 280 288 296 305 313 322 330
14 206 213 221 229 236 244 252 260 268 277 285 294 302 311 320 329 338 348 357 366
15 228 236 244 252 261 269 278 287 296 305 315 324 334 344 353 363 373 384 394 404

16 250 259 268 277 286 296 305 315 325 335 345 356 366 377 388 399 410 421 432 443
17 273 283 293 303 313 323 334 344 355 366 377 389 400 412 424 436 448 460 472 484
18 298 308 319 329 340 352 363 375 387 399 411 423 436 449 462 475 488 501 514 526
19 323 334 345 357 369 381 394 406 419 433 446 459 473 487 501 515 529 543 557 572

20 349 361 373 386 399 412 426 440 454 468 482 497 512 527 542 557 573 588 604 619
Age 60
Age 62 373 373
Age 65 412 412 412 412 412
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Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years

Cash Value per $1,000 of Insurance (Female)

Issue Age
End of
Policy

Year 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0

2 3 3 3 3 2 2 2 2 4 6 8

3 29 30 30 31 32 32 33 34 37 39 42

4 56 57 59 60 62 63 65 66 70 73 77

5 83 86 88 90 92 95 97 100 104 108 112

6 112 115 118 121 124 127 130 134 138 143 148

7 141 145 149 153 157 160 164 168 174 179 185

8 171 176 181 185 190 194 199 204 210 216 222

9 203 208 214 219 224 229 235 240 247 254 261
10 235 241 247 253 259 265 271 277 284 292 300
11 268 275 282 289 295 302 309 315 323 331 339
12 303 310 318 325 333 340 347 355 363 371 379
13 338 347 355 363 371 379 387 395 404 412 420
14 375 384 394 402 411 420 429 437 446 454 462
15 414 424 433 443 453 462 472 480 489 497 505
16 454 465 475 486 496 507 516 525 534 543 551
17 496 507 519 531 542 553 563 572 582 591 599
18 539 552 565 578 590 601 612 622 633 643 651
19 586 600 614 627 640 653 665 677 688 699 708
20 635 650 666 680 695 709 723 736 749 761 772
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Paid Up Insurance (Female)
Issue Age

End of

Policy
Year 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0 0 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 14
4 0 0 0 0 0 0 23 22 41 40 38 55 52 67 64 77 74 85 81 91
5 28 54 52 74 71 91 108 104 119 114 127 122 134 144 138 147 155 162 155 161
6 108 129 148 166 159 173 187 179 190 200 192 201 208 215 221 226 230 233 236 238
7 207 223 213 226 238 249 258 266 255 262 267 272 276 280 282 297 298 298 309 307
8 272 284 294 303 311 318 323 328 331 334 336 353 353 352 351 362 360 368 375 370
9 355 362 368 373 377 399 401 401 401 400 415 412 423 419 427 422 428 432 436 438
10 430 433 435 457 456 455 454 468 465 476 471 479 486 479 484 487 489 490 501 500
11 498 498 516 513 528 523 518 529 537 530 536 540 544 546 546 546 556 553 560 555
12 560 576 570 583 576 585 593 583 589 592 594 595 608 606 603 610 605 610 613 615
13 635 627 637 645 635 641 645 647 649 648 660 657 653 660 665 668 670 670 670 668
14 684 692 698 702 705 706 706 705 703 712 707 713 717 719 720 720 718 725 720 724
15 747 750 752 753 752 750 761 757 764 769 760 762 763 772 770 766 770 773 774 774
16 802 802 801 814 809 818 811 815 818 819 819 817 814 820 823 825 826 825 823 827
17 853 865 860 853 860 865 867 868 867 865 861 866 870 871 871 870 867 871 873 874
18 913 906 912 916 905 906 917 914 910 915 918 910 919 917 914 917 919 920 918 916
19 952 956 959 959 958 955 962 956 959 960 960 958 963 958 959 960 958 963 959 960
20( 1000 1000 1000 1000/ 1000/ 1000| 1000/ 1000| 1000/ 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 60 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
Age 62 1000 1000 1000 1000 1000| 1000/ 1000/ 1000/ 1000| 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 65 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Paid Up Insurance (Female)
Issue Age

End of

Policy
Year 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0 0 0 0 0
3 13 25 24 34 33 42 40 48 46 53 59 56 62 67 64 68 72 75 72 75
4 99 95 102 109 115 120 115 119 123 126 129 131 133 135 136 144 144 144 150 149
) 166 171 174 177 190 192 193 193 194 202 201 207 206 211 209 213 216 213 215 217
6 239 251 250 250 259 257 264 261 266 270 274 270 272 274 275 282 282 281 286 284
7 316 313 320 326 321 325 328 331 332 333 334 340 339 344 342 345 347 349 350 351
8 376 380 383 385 387 396 395 394 400 398 402 405 400 402 403 408 407 411 409 411
9 440 440 449 448 454 452 456 459 462 463 463 463 462 466 463 465 467 467 467 471
10 508 504 510 513 508 510 518 518 517 516 519 522 523 524 524 523 526 524 525 526
11 559 562 564 564 572 570 575 572 574 576 576 575 579 577 578 579 580 579 582 580
12 615 623 621 626 622 625 626 626 632 630 633 629 629 634 633 631 633 634 634 634
13 673 677 680 674 682 681 679 682 684 684 684 682 685 687 682 687 686 684 686 683
14 726 726 726 731 728 731 732 732 730 734 735 736 735 734 736 733 734 733 732 735
15 773 778 781 776 777 782 780 782 783 783 781 784 781 781 781 783 781 782 783 779
16 822 824 824 829 826 828 828 827 830 827 828 827 830 828 829 829 828 827 828 826
17 873 871 874 876 876 874 871 873 873 877 874 875 875 875 873 874 875 875 874 872
18 919 920 920 918 920 916 920 918 920 916 920 919 916 917 916 919 917 918 915 914
19 959 963 960 960 960 963 959 959 963 961 962 962 961 959 960 960 959 961 959 960
20( 1000 1000 1000 1000/ 1000/ 1000| 1000/ 1000| 1000/ 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 60 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
Age 62 1000 1000 1000 1000 1000| 1000/ 1000/ 1000/ 1000| 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 65 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Paid Up Insurance (Female)
Issue Age
End of
Policy
Year 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 6 6 5 10 10 9 9 13 12 12 12 11 11 10 10 10 9 9 9 8
3 77 79 81 83 84 85 86 83 84 84 85 82 82 83 80 80 77 77 78 75
4 148 152 151 154 153 155 153 155 153 151 153 151 149 150 148 146 143 141 142 140
5 218 219 220 220 220 220 219 219 218 217 216 215 213 212 211 209 208 206 205 203
6 287 285 287 289 286 287 284 284 284 281 281 277 277 273 273 269 268 267 266 265
7 351 350 349 348 351 349 347 345 343 344 341 338 336 333 333 330 327 326 325 322
8 408 410 410 411 410 406 405 404 403 401 400 395 393 391 389 386 386 384 381 380
9 470 468 470 468 465 466 462 462 459 458 454 453 449 448 446 444 442 440 437 435
10 526 526 525 524 523 521 519 516 514 511 511 507 504 503 499 498 496 494 492 490
11 578 579 580 576 576 575 574 569 567 565 563 560 557 557 554 550 549 547 546 542
12 633 631 629 630 628 625 624 621 620 618 614 612 610 607 607 604 600 599 596 594
13 683 683 682 680 679 677 674 671 671 668 666 662 660 658 656 653 653 649 648 645
14 732 730 730 730 726 725 723 721 719 718 715 714 710 708 706 704 701 701 698 695
15 781 779 777 775 775 772 771 769 768 765 765 762 761 759 755 753 751 751 748 746
16 826 825 824 823 821 821 818 817 815 813 811 811 808 807 805 803 801 800 797 795
17 870 870 870 869 868 866 866 863 862 861 859 858 856 855 854 852 851 849 847 846
18 916 915 915 912 912 913 911 911 910 909 907 905 905 904 903 902 901 899 898 895
19 959 958 957 957 957 956 957 955 954 956 954 952 952 952 951 951 950 949 948 948
20( 1000 1000 1000 1000/ 1000/ 1000| 1000/ 1000| 1000/ 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 60
Age 62 1000 1000
Age 65 1000 1000 1000 1000| 1000
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Whole Life Insurance - Premiums Payable for 20 Years

Horace Mann Life Insurance Company

Paid Up Insurance (Female)

One Horace Mann Plaza
Springfield, Illinois 62715

Nonforfeiture Options

Issue Age
End of
Policy

Year 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0 0

2 8 8 8 7 ) ) 4 4 8 12 16

3 75 75 73 73 73 71 71 71 74 76 80

4 140 138 139 137 137 135 135 133 137 139 142

5 202 202 200 199 197 197 195 195 198 199 201

6 263 262 260 259 257 256 254 254 255 257 259

7 321 320 319 317 316 313 311 310 312 313 315

8 377 377 376 372 371 368 367 366 367 367 368

9 434 432 431 428 425 423 422 419 420 421 422
10 488 485 483 480 478 476 473 471 471 472 473
11 540 538 536 533 530 528 526 522 522 522 522
12 592 589 587 584 582 578 575 574 572 571 570
13 642 641 637 634 631 628 625 623 622 619 618
14 692 689 688 684 681 679 676 672 671 668 665
15 743 741 737 734 732 728 726 722 719 716 713
16 793 791 787 785 782 780 776 772 769 767 763
17 844 840 839 837 834 831 828 824 822 818 814
18 893 892 890 889 887 884 882 878 876 874 870
19 947 946 945 943 941 941 939 937 935 934 931
20( 1000( 1000 1000 1000| 1000/ 1000| 1000/ 1000| 1000| 1000| 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 0 1 2 3 4 5 9 10

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 0 0 0 0 0 0 0 0 0 0 0 0 4 104 3 326 6 306 6 131 5 354
5 5 307 10 121 9 258 13 37 12 121 15 151 18 101 17 99 19 278 18 288 20 302
6 19 127 22 333 26 24 28 183 27 2 28 325 30 187 28 360 30 109 31 109 29 319
7 35 198 37 145 35 223 36 323 37 270 38 114 38 234 38 296 37 73 37 85 37 52
8 43 79 43 267 43 358 44 13 43 350 43 276 43 175 43 46 42 251 42 70 41 230
9 49 209 49 118 48 353 48 195 48 12 48 269 48 26 47 128 46 217 45 290 45 330
10 53 350 53 120 52 238 53 58 52 123 51 176 50 214 50 238 49 238 49 186 48 154
11 57 132 56 174 56 259 55 260 55 262 54 226 53 185 53 90 52 322 51 235 51 46
12 60 15 60 9 58 318 58 245 57 161 57 26 56 218 55 97 54 243 53 359 53 83
13 63 54 61 313 61 176 61 2 59 222 59 0 58 116 57 204 56 266 55 305 55 180
14 64 269 64 78 63 218 62 330 62 48 61 107 60 142 59 153 58 145 57 337 56 281
15 66 325 66 50 65 115 64 153 63 171 62 168 62 16 60 327 60 108 59 217 58 98
16 68 241 67 262 66 259 66 144 65 88 64 261 63 157 62 263 61 333 61 9 60 21
17 70 95 69 353 68 270 67 167 66 311 66 52 65 119 64 149 63 147 62 116 61 61
18 72 295 71 135 70 303 70 57 68 165 67 200 67 128 66 63 64 331 64 110 63 205
19 74 350 74 159 73 254 72 281 71 241 70 141 70 46 68 190 67 313 67 4 65 361
20 100 0 99 0 98 0 97 0 96 0 95 0 94 0 93 0 92 0 91 0 90 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 11 12 13 14 15 16 17 18 19 20 21

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 49 2 26 3 361
4 8 216 8 73 10 252 10 91 12 155 11 338 13 238 13 14 14 105 15 114 14 191
5 19 309 21 158 22 290 21 279 22 308 23 241 24 85 23 26 23 135 23 181 23 174
6 30 208 31 6 31 94 31 122 31 92 31 21 30 273 30 127 29 321 29 125 29 199
7 36 342 36 233 36 94 35 288 36 73 35 197 34 304 34 312 34 10 33 314 32 348
8 42 15 41 119 40 204 39 275 39 258 38 285 38 197 38 74 37 53 36 248 36 53
9 44 362 44 319 43 312 43 201 42 161 41 360 41 163 40 306 40 62 39 161 38 243
10 48 35 47 243 46 161 45 318 45 81 44 184 43 268 43 160 42 198 42 30 41 32
11 50 190 49 305 49 29 48 94 47 140 46 363 46 3 45 168 44 140 43 259 42 356
12 52 146 52 39 51 50 50 45 49 212 48 172 47 290 47 17 46 86 45 136 44 305
13 54 166 53 136 52 284 52 37 51 127 50 193 49 236 48 259 47 265 47 25 46 125
14 56 44 55 141 54 210 53 256 52 279 51 282 51 47 50 11 49 93 48 152 47 192
15 57 157 56 191 56 7 54 354 53 318 53 47 52 116 51 158 50 180 49 183 48 287
16 59 8 57 340 57 94 56 179 55 232 54 259 53 261 52 242 51 335 50 279 49 325
17 60 181 59 262 58 308 57 322 56 310 55 273 54 362 54 59 53 92 52 97 51 77
18 61 363 61 252 60 213 59 142 58 246 57 306 56 327 55 314 54 268 53 355 53 37
19 64 297 64 143 62 320 62 28 61 43 60 1 59 186 58 35 57 92 56 86 55 247
20 89 0 88 0 87 0 86 0 85 0 84 0 83 0 82 0 81 0 80 0 79 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 22 23 24 25 26 27 28 29 30 31 32

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 3 294 5 160 5 62 6 176 6 43 7 27 6 229 7 144 8 18 7 206 8 34
4 15 118 15 352 16 158 16 272 15 298 15 346 15 354 15 323 15 263 15 181 15 84
5 23 126 23 44 23 240 23 77 22 258 22 63 21 217 21 209 20 337 20 276 20 21
6 28 319 28 60 28 23 27 94 27 2 26 53 25 283 25 128 24 323 23 350 23 155
7 32 231 32 86 31 81 30 263 30 59 29 203 28 335 28 89 27 198 27 64 26 143
8 35 199 34 324 34 67 33 324 33 31 32 93 31 288 30 330 30 124 29 263 28 272
9 38 116 37 159 36 347 35 362 35 145 34 276 34 23 33 118 32 198 31 263 30 317
10 40 180 39 303 38 268 37 362 37 200 36 258 35 304 34 336 34 93 33 195 32 281
11 42 67 41 125 40 297 39 323 39 87 38 87 37 179 36 251 35 308 34 351 34 100
12 43 316 43 74 42 58 41 145 40 212 39 261 39 24 38 38 37 127 36 115 35 174
13 45 203 44 146 43 302 42 326 41 333 41 55 40 120 39 167 38 199 37 217 36 297
14 46 215 45 330 44 316 44 21 43 69 42 98 41 111 40 189 39 248 38 291 37 319
15 47 365 46 313 45 349 45 96 44 88 43 153 42 196 41 221 40 230 39 298 38 281
16 48 347 48 91 47 64 46 119 45 149 44 158 43 234 42 205 41 242 40 262 39 338
17 50 155 49 199 48 215 47 206 46 175 45 220 44 241 43 328 42 308 41 351 41 14
18 52 41 51 8 50 89 48 354 48 129 47 99 46 164 45 82 44 201 43 183 42 147
19 54 124 53 163 52 147 51 266 50 153 49 173 48 310 47 246 46 296 45 309 44 291
20 78 0 77 0 76 0 75 0 74 0 73 0 72 0 71 0 70 0 69 0 68 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)

Issue Age and Term Period

End of
Policy 33 34 35 36 37 38 39 40 41 42 43
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 250 0 232 0] 214 1 25
3 8 188 8 9 8 106 8 160 8 174 7 324 7 300 7 253 7 187 7 109 7 22
4 14 333 14 198 14 227 14 52 13 230 13 178 12 336 12 125 12 28 11 176 11 63
5 19 281 19 8 18 231 18 73 17 143 16 330 16 142 15 311 15 111 14 274 14 72
6 22 310 22 85 21 334 21 82 20 189 20 26 19 120 18 303 18 29 17 202 17 8
7 25 333 25 26 24 184 23 328 23 94 22 216 21 332 21 78 20 187 19 296 19 41
8 28 19 27 117 26 299 26 9 25 160 24 219 23 354 23 43 22 167 21 287 21 40
9 30 91 29 122 28 233 27 332 27 55 26 137 25 282 24 353 24 58 23 185 22 253
10 31 353 31 48 30 98 29 215 28 251 27 350 27 76 26 162 25 243 24 323 24 37
11 33 117 32 203 31 276 30 340 30 32 29 144 28 188 27 231 26 325 26 50 25 89
12 34 294 33 327 32 351 32 68 31 141 30 206 29 264 28 318 28 5 27 54 26 146
13 35 361 34 348 34 89 33 123 32 151 31 227 30 245 29 310 29 4 28 61 27 114
14 36 337 36 44 35 43 34 96 33 139 32 175 31 256 30 282 29 305 29 3 28 65
15 37 321 36 349 36 65 35 74 34 132 33 181 32 173 31 258 30 288 29 316 28 342
16 38 330 38 12 37 47 36 72 35 88 34 151 33 153 32 199 31 239 30 273 29 303
17 40 27 39 25 38 83 37 126 36 157 35 176 34 187 33 192 32 243 31 285 30 318
18 41 188 40 209 39 297 38 283 37 332 36 295 35 319 35 35 34 35 33 88 32 67
19 43 248 42 301 41 325 40 325 40 47 39 0 38 44 37 64 36 62 35 41 34 87
20 67 0 66 0 65 0 64 0 63 0 62 0 61 0 60 0 59 0 58 0 57 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)

Issue Age and Term Period

End of
Policy 44 45 46 47 48 49 50 51 52 53 54
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 355 0 322 0 290 1 26 0 355 0 319 0 288 0 261 0 237 0] 215 0 195
3 6 292 6 193 6 95 5 270 5 178 5 89 5 4 4 217 4 142 4 72 3 319
4 10 215 10 97 9 261 9 143 8 322 8 145 8 41 7 245 7 95 7 7 6 238
5 13 236 13 39 12 210 12 22 11 203 11 27 10 220 10 57 9 264 9 113 8 333
6 16 105 15 277 15 21 14 198 14 12 13 141 12 329 12 110 11 308 11 104 10 308
7 18 216 17 328 17 79 16 200 15 327 15 139 14 275 14 52 13 199 12 351 12 174
8 20 157 19 221 18 343 18 101 17 226 16 356 16 123 15 222 14 364 14 141 13 286
9 21 325 21 83 20 159 19 283 19 2 18 130 17 223 16 355 16 90 15 225 14 361
10 23 116 22 195 21 277 20 361 20 84 19 174 18 301 18 29 17 125 16 252 15 353
11 24 176 23 261 22 347 22 30 21 118 20 206 19 295 19 19 18 108 17 224 16 316
12 25 193 24 241 23 329 23 14 22 99 21 182 20 235 19 318 19 36 18 120 17 229
13 26 167 25 219 24 271 23 322 23 39 22 90 21 169 20 220 19 297 19 10 18 90
14 27 84 26 141 25 195 24 246 23 296 23 8 22 56 21 131 20 178 19 251 18 324
15 28 40 27 61 26 116 25 166 24 213 23 257 22 327 22 3 21 71 20 138 19 182
16 28 327 28 20 27 38 26 87 25 132 24 173 23 211 22 274 21 310 21 5 20 70
17 29 343 28 362 28 55 27 64 26 109 25 148 24 182 23 247 22 276 21 334 21 28
18 31 96 30 166 29 172 28 218 27 254 26 282 25 305 24 324 24 11 23 63 22 114
19 33 112 32 118 31 179 30 154 29 182 28 256 27 259 26 256 25 298 24 335 24 3
20 56 0 55 0 54 0 53 0 52 0 51 0 50 0 49 0 48 0 47 0 46 0
Age 60
Age 62
Age 65 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)
Issue Age and Term Period
End of
Policy 55 56 57 58 59 60 61 62 63 64 65
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 177 0 162 0 149 0 138 0 127 0 118 0 109 0] 101 0 93 0] 57 0 53
3 3 262 3 162 3 115 3 68 2 349 2 306 2 262 2 189 2 147 2 106 2 42
4 6 112 5 359 ) 244 ) 170 ) 62 4 354 4 251 4 178 4 79 4 7 3 277
5 8 191 8 52 7 281 7 148 7 17 6 252 6 151 6 25 5 266 5 146 5 48
6 10 113 9 323 9 167 9 13 8 225 8 73 7 289 7 143 7 0] 6 225 6 90
7 11 332 11 127 10 321 10 148 9 319 9 151 8 351 8 188 8 29 7 239 7 73
8 13 68 12 246 12 32 11 187 11 3 10 165 9 351 9 175 8 351 8 183 8 5
9 14 133 13 272 13 48 12 192 11 341 11 145 10 299 10 108 9 269 9 71 8 243
10 15 116 14 246 14 11 13 143 12 277 12 49 11 190 10 336 10 123 9 280 9 78
11 16 44 15 162 14 282 14 38 13 144 12 273 12 41 11 179 10 322 10 94 9 251
12 16 314 16 38 15 150 14 245 13 362 13 120 12 231 11 363 11 123 10 266 10 37
13 17 171 16 275 15 359 15 103 14 198 13 298 13 53 12 164 11 280 11 38 10 168
14 18 34 17 111 16 210 15 292 15 14 14 109 13 208 12 324 12 57 11 176 10 298
15 18 250 17 319 17 47 16 126 15 208 14 294 14 21 13 111 12 220 11 333 11 82
16 19 135 18 203 17 272 16 344 16 62 15 151 14 244 13 324 13 66 12 167 11 289
17 20 91 19 156 18 222 17 290 16 361 16 77 15 143 14 233 13 326 13 50 12 156
18 21 164 20 214 19 266 18 319 17 353 17 55 16 126 15 200 14 281 13 356 13 72
19 23 42 22 80 21 119 20 159 19 237 18 279 17 324 17 18 16 76 15 152 14 241
20 45 0 44 0 43 0 42 0 41 0 40 0 39 0 38 0 37 0 36 0 35 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Female)

Issue Age and Term Period

End of
Policy 66 67 68 69 70

Year| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0

2 0 49 0 45 0 82 0 113 0 138

3 2 3 1 327 1 324 1 300 1 290

4 3 205 3 118 3 84 3 33 2 361

5 4 300 4 208 4 134 4 61 3 354

6 5 325 5 216 5 109 5 18 4 291

7 6 295 6 155 6 43 5 283 5 169

8 7 208 7 50 6 272 6 132 5 358

9 8 69 7 252 7 97 6 309 6 162
10 8 247 8 56 7 248 7 88 6 297
11 9 47 8 205 8 22 7 209 7 36
12 9 181 8 338 8 139 7 310 7 131
13 9 303 9 81 8 244 8 43 7 227
14 10 66 9 202 8 357 8 163 7 339
15 10 221 9 347 9 140 8 296 8 100
16 11 35 10 164 9 300 9 86 8 235
17 11 258 10 357 10 125 9 251 9 10
18 12 166 11 256 10 363 10 127 9 243
19 13 317 13 46 12 145 11 264 10 360
20 34 0 33 0 32 0 31 0 30 0

Page 33



Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Cash Value per $1,000 of Insurance (Male)
Issue Age

End of

Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 1 2 2 3 4 4 5 6
4 0 0 0 1 2 2 3 3 4 5 6 7 8 9 10 11 12 13 14 15
5 3 4 5 5 6 7 8 9 10 11 12 14 15 16 18 19 21 22 24 25
6 7 8 9 10 11 12 13 15 16 17 19 21 22 24 26 28 30 32 34 36
7 12 13 14 15 16 18 19 21 22 24 26 28 30 32 35 37 39 41 44 46
8 16 17 19 20 22 23 25 27 29 31 34 36 38 41 44 46 49 52 54 57
9 21 22 24 25 27 29 31 34 36 39 41 44 47 50 53 56 59 62 65 69
10 25 27 29 31 33 36 38 41 43 46 49 53 56 59 62 66 69 73 77 80
11 30 33 35 37 40 42 45 48 51 54 58 61 65 69 72 76 80 84 88 92
12 36 38 41 43 46 49 52 56 59 63 66 70 74 78 83 87 91 96 100 105
13 41 44 47 50 53 56 60 64 67 71 76 80 84 89 93 98 103 107 113 118
14 47 50 53 57 60 64 68 72 76 80 85 90 94 99 104 109 114 120 126 132
15 54 57 60 64 68 72 76 80 85 90 95 100 105 110 115 121 127 133 139 146
16 60 64 67 71 76 80 85 89 94 99 105 110 116 121 127 133 139 146 153 160
17 67 71 75 79 84 89 93 99 104 109 115 121 127 133 139 146 153 160 167 175
18 74 78 83 87 92 97 103 108 114 120 126 132 138 145 152 159 166 174 182 190
19 81 86 91 96 101 107 112 118 124 130 137 143 150 157 165 172 180 188 197 205
20 89 94 99 105 110 116 122 128 134 141 148 155 162 170 178 186 195 203 212 221
Age 60 343 341 339 336 334 331 328 325 322 318 315 311 307 302 298 293 288 282 276 270
Age 62 374 372 370 368 365 362 360 357 354 350 347 343 340 335 331 326 321 316 310 304
Age 65 422 420 418 416 413 411 408 406 403 400 397 393 390 386 382 377 373 368 363 357
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Cash Value per $1,000 of Insurance (Male)
Issue Age
End of
Policy
Year 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 6 7 8 8 9 10 10 11 12 13 14 16 17 18 18 19 20 21 22 23
4 16 18 19 20 21 22 23 25 27 28 30 32 34 36 37 39 40 42 44 46
5 27 28 30 32 33 35 37 39 42 44 47 49 52 54 56 58 61 63 66 69
6 38 40 42 44 46 48 51 54 57 60 63 67 70 72 75 79 82 85 89 92
7 49 51 54 56 59 62 66 69 73 7 80 84 88 92 95 99 103 108 112 116
8 60 63 66 69 73 77 81 85 89 94 98 102 107 111 116 120 125 130 135 139
9 72 75 79 83 87 92 96 101 106 111 116 121 126 131 136 142 147 152 158 163
10 84 88 93 97 102 107 112 117 123 128 134 140 145 151 157 163 169 175 181 188
11 97 102 107 112 117 123 128 134 140 146 152 159 166 172 179 185 192 198 205 212
12 110 115 121 127 133 139 145 151 158 164 172 179 186 193 200 207 214 221 229 237
13 124 130 136 142 148 155 162 168 176 183 191 199 206 214 221 229 237 245 253 263
14 138 144 151 158 164 172 179 186 194 202 211 219 227 235 243 251 260 269 278 288
15 152 159 166 174 181 189 196 205 213 222 230 239 248 256 265 274 283 293 303 314
16 167 175 182 190 198 206 215 223 232 241 250 259 268 278 287 297 307 318 329 340
17 182 190 198 206 215 224 233 242 252 261 271 280 290 300 310 320 331 342 354 365
18 198 206 215 224 233 242 252 261 271 281 291 301 311 322 333 344 355 367 379 391
19 214 222 232 241 251 261 270 280 291 301 311 322 333 344 356 368 379 392 404 416
20 230 239 249 259 269 279 289 300 310 321 332 344 355 367 379 391 404 416 429 442
Age 60 263 256
Age 62 298 291 284 277
Age 65 351 345 339 332 324 317 308
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Cash Value per $1,000 of Insurance (Male)

Issue Age
End of
Policy
Year 58 59 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 2 5 8 11 14
3 24 25 25 25 26 26 27 30 34 38 43 47 51
4 48 49 50 51 53 54 56 61 66 72 77 83 88
5 71 74 76 78 80 83 86 92 98 105 112 118 125
6 96 99 102 105 108 112 116 124 131 139 146 154 161
7 120 124 128 132 136 141 147 155 164 172 181 189 198
8 144 149 154 159 165 171 178 187 196 205 215 225 234
9 169 175 181 187 194 201 209 218 228 239 249 260 270
10 194 201 208 215 223 231 239 250 261 272 283 294 304
11 220 227 236 244 252 261 270 281 293 305 316 327 338

12 246 254 263 272 281 290 301 313 325 337 349 360 370
13 272 281 291 300 310 320 331 344 356 368 380 391 402
14 298 308 318 328 339 350 361 374 387 399 410 422 432

15 324 335 346 357 368 379 391 404 416 428 440 451 462

16 351 362 373 385 396 408 420 432 445 457 469 480 490
17 377 389 401 412 424 436 448 460 473 485 496 507 516
18 403 415 428 440 452 463 475 487 500 511 522 532 541
19 429 442 454 466 478 490 501 513 525 537 547 556 564

20 455 468 480 492 504 515 527 539 550 561 570 578 585
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options

Paid Up Insurance (Male)

Issue Age
End of
Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 0 0 0 0 0 0 0 0 0 0 0 7 14 13 19 24 23 28 32
4 0 0 0 10 19 18 27 26 33 39 45 51 55 60 64 67 70 73 75 78
5 32 42 50 48 55 62 68 74 79 83 87 97 100 102 110 111 118 119 124 124
6 73 80 86 92 98 102 106 118 121 123 132 140 140 147 152 157 162 165 169 171
7 120 125 129 133 136 147 149 158 159 166 173 179 183 188 197 199 202 203 210 210
8 154 157 169 171 180 181 189 195 201 206 217 220 223 230 237 238 243 248 247 250
9 194 195 205 205 212 219 224 236 239 249 251 258 264 270 274 278 281 283 285 291
10 222 230 238 244 249 260 264 273 274 281 287 298 302 305 308 314 315 321 325 324
11 256 270 275 279 289 291 299 306 312 317 326 329 336 342 343 347 351 354 357 359

12 295 299 309 311 319 326 332 342 346 354 356 362 367 371 379 382 384 389 390 394
13 322 332 340 347 353 357 367 375 377 383 393 397 400 407 408 413 418 417 424 425
14 354 362 368 379 383 391 399 405 410 414 422 429 430 435 439 442 444 450 454 457

15 391 395 399 408 416 422 427 431 440 447 452 457 461 464 466 472 476 479 482 487

16 416 426 427 434 446 450 458 460 466 471 480 483 489 491 495 498 501 506 510 513
17 446 453 459 463 472 480 481 491 495 498 505 511 515 519 521 526 530 533 536 540
18 472 477 487 489 496 502 511 514 521 527 532 535 538 543 548 551 553 558 562 565
19 495 504 512 518 522 531 533 539 544 548 556 558 562 566 572 573 577 580 586 588

20 522 528 534 543 546 552 558 562 565 572 577 581 584 589 593 596 602 604 608 611

Age 60 853 848 843 836 831 824 816 809 801 791 784 774 764 751 741 729 717 702 687 672
Age 62 869 865 860 856 849 842 837 830 823 814 807 797 790 779 769 758 746 735 721 707
Age 65 892 887 883 879 873 868 862 858 851 845 839 830 824 815 807 796 788 777 767 754
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options

Paid Up Insurance (Male)

Issue Age
End of
Policy
Year 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 31 35 38 37 40 42 41 43 45 47 49 53 55 56 54 54 55 56 57 57
4 79 86 87 88 89 89 90 94 97 97 100 103 105 107 106 108 107 108 109 111
5 129 128 132 135 134 136 139 141 146 147 151 151 155 155 155 155 157 157 159 160
6 174 176 177 178 179 180 184 187 190 192 195 199 201 199 200 204 204 204 207 207
7 215 215 219 218 221 223 229 230 234 238 238 241 243 246 245 246 248 251 252 253
8 253 255 257 259 263 267 270 273 275 280 281 282 286 286 289 288 291 292 294 294
9 292 292 296 299 301 307 308 312 315 318 321 323 325 326 327 330 331 331 334 334
10 327 330 335 336 340 343 346 348 353 354 358 361 361 363 365 367 368 370 371 374
11 364 368 371 373 375 380 381 384 387 390 392 396 399 400 403 403 406 406 408 409
12 396 398 403 407 411 413 416 418 422 423 428 430 432 434 436 437 439 440 442 445
13 430 433 436 438 440 444 448 448 453 455 459 463 463 466 467 469 471 473 475 479
14 460 462 466 470 470 476 478 479 483 486 491 493 495 496 498 499 502 505 507 510
15 487 491 494 499 501 504 505 510 512 516 517 521 524 525 527 529 531 534 537 541
16 516 520 522 525 528 531 535 536 539 542 545 547 549 553 554 557 560 564 567 571
17 541 545 548 550 554 557 560 563 567 569 573 574 577 579 582 583 587 590 594 597
18 568 570 574 577 580 582 586 587 591 594 596 599 601 604 607 610 612 616 620 624
19 592 592 598 600 603 607 607 610 615 617 619 622 625 627 631 634 636 641 644 647
20 614 616 620 623 625 628 630 634 635 638 641 645 647 650 653 656 661 663 668 671
Age 60 654 637
Age 62 693 677 660 644
Age 65 742 729 716 701 685 670 651
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120

Nonforfeiture Options

Paid Up Insurance (Male)

Issue Age
End of
Policy

Year 58 59 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0 4 9 15 19 24

3 58 58 56 54 55 53 54 58 64 69 76 81 86

4 112 110 109 108 109 107 108 114 120 128 133 139 144

5 160 161 161 160 159 160 161 168 174 181 188 193 199

6 209 209 209 209 209 210 211 220 226 233 239 246 251

7 254 254 255 255 255 257 261 267 275 281 289 294 301

8 295 296 297 298 301 303 307 314 321 327 335 342 347

9 336 338 340 341 344 347 351 357 364 372 378 386 392
10 375 377 379 381 384 388 391 399 406 413 420 427 432
11 413 414 418 421 423 427 431 437 445 453 459 465 471
12 448 450 453 457 460 462 468 475 482 489 496 502 506
13 482 484 488 491 494 498 503 511 517 523 529 534 540
14 514 517 520 523 527 532 536 543 550 556 560 566 570
15 544 548 552 555 559 563 568 574 580 585 591 595 600
16 574 577 580 585 588 592 597 602 608 613 619 623 626
17 601 605 609 612 616 620 624 629 635 640 644 648 650
18 627 630 635 639 643 645 649 654 660 663 667 670 673
19 652 656 659 662 666 670 672 677 681 686 689 691 693
20 675 679 682 685 689 691 695 700 703 707 709 710 711
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Male)

Issue Age and Term Period

End of
Policy 18 19 20 21 22 23 24 25 26 27 28
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 0 0 0 0 0 0 0 352 1 315 1 308 2 317 2 327 3 348 4 346 5 283
5 3 43 4 25 5 31 5 10 6 81 7 156 8 173 9 113 9 343 10 130 10 217
6 7 240 8 327 10 42 11 77 12 43 12 286 13 80 14 85 14 80 14 37 14 194
7 14 143 15 80 15 311 16 100 16 177 17 113 17 71 17 247 17 133 17 211 17 235
8 18 205 18 299 19 286 19 269 20 124 20 20 20 112 20 141 20 116 20 46 20 93
9 22 141 22 108 22 311 22 179 22 245 22 242 22 186 22 254 22 113 22 90 21 265
10 24 243 24 354 25 21 24 355 24 272 24 320 24 161 24 124 23 279 23 179 23 51
11 26 314 27 110 27 13 26 243 26 237 26 38 25 318 25 197 25 48 24 237 24 140
12 28 320 28 183 28 175 27 333 27 239 27 109 26 313 26 233 26 22 25 250 25 4

13 29 329 29 275 29 174 29 37 28 230 28 35 27 286 27 142 26 250 26 67 25 311
14 30 348 30 211 30 44 29 326 29 100 28 323 28 154 27 330 27 121 26 262 26 99

15 31 356 31 153 30 293 30 153 29 351 29 159 28 314 28 86 27 287 27 103 26 267
16 32 134 31 363 31 95 30 275 30 159 29 294 29 129 28 231 28 30 27 178 27 15
17 32 317 32 133 31 292 31 65 30 271 30 88 29 172 29 26 28 153 27 270 27 72
18 33 68 32 210 32 58 31 160 30 327 30 109 29 309 29 56 28 219 28 3 27 138
19 33 126 32 323 32 128 31 276 31 40 30 222 29 318 29 102 28 237 27 359 27 157
20 33 219 33 10 32 142 31 331 31 63 30 212 29 347 29 104 28 214 28 0 27 134
Age 60 26 180 26 111 26 42 25 308 25 244 25 149 25 53 24 325 24 235 24 115 24 26
Age 62 25 144 25 76 25 9 24 312 24 220 24 128 24 66 23 341 23 256 23 143 23 58

Age 65 23 272 23 209 23 147 23 84 22 356 22 300 22 216 22 160 22 76 21 358 21 282
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Male)

Issue Age and Term Period

End of
Policy 29 30 31 32 33 34 35 36 37 38 39
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 330 1 282 1 252 2 140 2 354 2 281 3 69 3 178 3 73 3 133
4 6 158 6 342 7 102 7 178 7 212 7 214 7 193 7 155 7 110 7 64 7 158
5 11 130 11 99 11 43 11 166 11 74 11 148 11 29 11 51 10 274 10 254 10 102
6 14 307 14 177 14 220 14 223 14 192 14 128 14 42 13 298 13 176 13 47 12 278
7 17 213 17 153 17 63 17 78 16 295 16 135 15 332 15 255 15 73 14 341 14 150
8 19 315 19 152 19 99 19 17 18 170 18 53 17 283 17 51 16 263 16 100 15 292
9 21 184 21 77 20 308 20 153 19 348 19 161 18 333 18 132 17 358 17 140 16 283
10 23 4 22 183 21 350 21 137 20 360 20 127 19 326 19 146 18 263 18 67 17 223
11 23 287 23 141 22 341 22 84 21 260 21 62 20 220 20 6 19 147 18 330 18 133
12 24 192 24 1 23 159 23 13 22 152 21 284 21 103 20 219 20 13 19 158 18 295
13 25 91 24 224 24 53 23 170 22 342 22 138 21 232 21 55 20 178 19 339 19 122
14 25 283 25 22 24 184 23 336 23 111 22 241 22 42 21 191 20 329 20 92 19 214
15 26 53 25 194 24 324 24 80 23 242 23 22 22 150 21 268 21 55 20 158 19 296
16 26 136 25 306 25 42 24 184 23 310 23 58 22 203 21 338 21 99 20 220 20 7
17 26 224 25 363 25 121 24 230 24 8 23 136 22 253 21 365 21 142 20 244 20 14
18 26 261 26 6 25 148 24 275 24 24 23 128 22 264 22 27 21 150 20 270 20 22
19 26 253 26 18 25 132 24 276 24 2 23 125 22 241 22 21 21 128 20 263 19 362
20 26 251 25 353 25 120 24 240 23 351 23 125 22 223 21 350 21 108 20 224 19 334
Age 60 23 276 23 163 23 22 22 277 22 142 22 7 21 215 21 59 20 269 20 90 19 277
Age 62 22 313 22 234 22 101 21 360 21 235 21 109 20 349 20 205 20 62 19 285 19 123
Age 65 21 181 21 105 21 3 20 274 20 157 20 63 19 315 19 205 19 74 18 310 18 186
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 40 41 42 43 44 45 46 47 48 49 50
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 3 174 3 67 3 109 3 153 3 79 3 116 3 129 3 121 3 96 3 127 3 75
4 7 102 7 45 6 349 6 280 6 198 6 183 6 141 6 15 5 316 5 250 5 182
5 10 56 9 358 9 193 9 107 9 6 8 257 8 200 8 71 7 361 7 224 7 136
6 12 140 12 0 11 216 11 57 10 317 10 195 10 64 9 290 9 148 9 47 8 268
7 14 32 13 193 13 45 12 246 12 126 11 308 11 168 11 25 10 203 10 61 9 283
8 15 108 14 276 14 123 13 323 13 148 12 335 12 155 12 15 11 202 11 29 10 252
9 16 105 15 280 15 80 14 286 14 77 13 273 13 104 12 300 12 131 11 327 11 154
10 17 54 16 190 16 3 15 174 14 344 14 149 13 356 13 162 12 364 12 193 11 358
11 17 291 17 77 16 225 16 45 15 189 15 7 14 186 13 362 13 166 12 361 12 186
12 18 103 17 269 17 64 16 222 16 14 15 169 14 351 14 134 13 332 13 137 12 309
13 18 265 18 39 17 175 16 344 16 145 15 277 15 97 14 250 14 62 13 239 13 32
14 19 6 18 156 17 273 17 87 16 230 16 4 15 166 14 326 14 145 13 308 13 108
15 19 66 18 231 17 361 17 152 16 274 16 81 15 225 15 28 14 175 13 346 13 153
16 19 123 18 269 18 44 17 179 16 335 16 99 15 252 15 42 14 198 13 356 13 150
17 19 146 18 273 18 56 17 198 16 337 16 111 15 274 15 51 14 214 13 358 13 155
18 19 164 18 297 18 61 17 186 16 335 16 98 15 249 15 35 14 186 13 335 13 119
19 19 147 18 263 18 36 17 172 16 288 16 63 15 223 14 362 14 137 13 291 13 78
20 19 100 18 226 17 352 17 114 16 243 16 27 15 158 14 304 14 85 13 244 13 19
Age 60
Age 62 18 327 18 168
Age 65 18 61 17 285 17 126 16 352 16 180
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 120
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 51 52 53 54 55 56 57 58 59 60 61
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 3 21 2 283 2 245 2 213 2 178 2 137 2 90 2 40 1 356 1 286 1 225
4 5 116 5 6 4 305 4 195 4 119 4 38 3 320 3 242 3 147 3 64 2 356
5 7 5 6 239 6 110 6 13 5 245 5 146 5 53 4 309 4 233 4 142 4 58
6 8 92 7 318 7 208 7 67 6 296 6 192 6 73 5 349 5 244 5 144 5 44
7 9 140 8 329 8 185 8 44 7 300 7 171 7 50 6 297 6 181 6 66 5 315
8 10 77 9 296 9 125 8 351 8 215 8 83 7 300 7 174 7 49 6 288 6 162
9 10 345 10 171 10 27 9 226 9 67 8 297 8 145 8 12 7 244 7 109 6 338
10 11 182 11 11 10 209 10 46 9 252 9 96 8 323 8 167 8 26 7 247 7 103
11 11 356 11 187 11 2 10 206 10 29 9 235 9 76 8 294 8 130 7 357 7 207
12 12 121 11 302 11 121 10 308 10 130 9 333 9 167 9 13 8 210 8 56 7 269
13 12 215 12 17 11 204 11 25 10 209 10 27 9 235 9 64 8 259 8 104 7 306
14 12 277 12 81 11 251 11 70 10 252 10 67 9 260 9 88 8 285 8 121 7 322
15 12 307 12 113 11 282 11 85 10 266 10 80 9 273 9 94 8 293 8 130 7 332
16 12 324 12 115 11 284 11 87 10 267 10 84 9 270 9 94 8 284 8 114 7 319
17 12 314 12 107 11 263 11 67 10 240 10 62 9 242 9 68 8 263 8 95 7 288
18 12 281 12 76 11 236 11 32 10 212 10 26 9 211 9 30 8 221 8 58 7 259
19 12 229 12 27 11 195 10 350 10 172 9 344 9 160 8 348 8 181 8 5 7 210
20 12 176 11 332 11 131 10 306 10 109 9 289 9 108 8 295 8 126 7 318 7 158
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Issue Age and Term Period

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 120

Nonforfeiture Options

Extended Term Insurance (Male)

End of
Policy 62 63 64 65 66 67 68 69 70

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0 0 34 0 78 0 114 0] 142 0 163

3 1 195 1 150 1 127 1 139 1 161 1 172 1 185 1 179 1 171

4 2 310 2 248 2 205 2 205 2 192 2 182 2 156 2 140 2 111

5 3 343 3 278 3 209 3 177 3 138 3 108 3 76 3 31 2 356

6 4 308 4 221 4 132 4 92 4 37 3 356 3 296 3 241 3 174

7 5 200 5 98 5 8 4 306 4 249 4 176 4 110 4 30 3 321

8 6 49 5 300 5 199 5 120 5 38 4 317 4 237 4 154 4 64

9 6 214 6 91 5 347 5 246 5 153 5 65 4 331 4 243 4 150
10 6 337 6 209 6 81 5 345 5 243 5 140 5 38 4 305 4 206
11 7 61 6 291 6 159 6 42 5 301 5 196 5 87 4 346 4 248
12 7 120 6 337 6 211 6 92 5 340 5 230 5 121 5 9 4 267
13 7 156 7 6 6 236 6 118 5 359 5 244 5 133 5 17 4 276
14 7 173 7 24 6 247 6 124 6 2 5 250 5 129 5 15 4 268
15 7 176 7 20 6 248 6 121 5 355 5 237 5 119 4 362 4 256
16 7 159 7 7 6 233 6 98 5 338 5 218 5 99 4 343 4 236
17 7 133 6 345 6 207 6 69 5 310 5 190 5 65 4 316 4 210
18 7 102 6 309 6 170 6 30 5 275 5 150 5 27 4 285 4 184
19 7 51 6 270 6 123 5 349 5 230 5 113 4 356 4 255 4 154
20 6 363 6 216 6 75 5 309 5 188 5 71 4 321 4 221 4 121
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65

Cash Value per $1,000 of Insurance (Male)

Issue Age
End of
Policy
Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0]
3 0 0 0 0 0 0 0 0 0 0 1 2 3 4
4 0 1 1 2 3 3 4 ) 6 7 8 9 11 12
5 4 5 6 7 8 9 10 11 12 14 15 17 19 21
6 9 10 11 12 13 14 16 17 19 21 23 25 27 30
7 13 15 16 17 19 20 22 24 26 29 31 34 36 39
8 18 20 21 23 25 27 29 31 34 36 39 42 45 49
9 23 25 27 29 31 33 36 39 42 45 48 52 55 59
10 28 30 33 35 38 40 43 46 50 53 57 61 65 70
11 34 36 39 42 44 48 51 55 58 62 67 71 76 81
12 40 42 45 48 52 55 59 63 67 72 76 81 87 92
13 46 49 52 56 59 63 67 72 7 81 87 92 98 104
14 52 55 59 63 67 72 76 81 86 92 97 103 110 116
15 59 63 67 71 75 80 85 91 96 102 108 115 122 129
16 66 70 74 79 84 89 95 101 107 113 120 127 134 142
17 73 78 83 88 93 99 105 111 118 124 132 139 147 156
18 81 86 91 97 102 108 115 122 129 136 144 152 161 170
19 89 94 100 106 112 119 126 133 140 148 157 165 175 185
20 97 103 109 115 122 129 136 144 152 161 170 179 189 200
Age 60 380 379 379 378 376 375 374 373 371 370 368 367 365 363
Age 62 417 416 415 415 414 413 413 412 411 410 409 408 407 406
Age 65 474 474 474 474 474 474 474 474 474 474 474 474 474 474
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Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65

Cash Value per $1,000 of Insurance (Male)

Issue Age
End of
Policy
Year 32 33 34 35 36 37 38 39 40 41 42 43 44

1 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 1 2 2
3 4 5 6 7 8 9 11 12 13 15 16 18 20
4 13 15 16 18 19 21 23 25 27 29 32 35 38
5 22 24 26 29 31 33 36 39 42 45 48 52 56
6 32 34 37 40 43 46 49 53 57 61 65 70 76
7 42 45 48 52 55 59 63 67 72 7 83 89 96
8 52 56 60 64 68 73 77 83 88 95 101 109 118
9 63 67 72 76 81 87 92 98 105 113 121 130 140
10 74 79 84 89 95 101 108 115 123 131 141 151 163
11 86 91 97 103 109 116 124 132 141 151 161 173 186
12 98 104 110 117 124 132 141 150 160 171 183 196 210
13 110 117 124 132 140 148 158 168 180 192 205 220 236
14 123 131 138 147 156 166 176 188 200 213 228 244 262
15 137 145 153 163 173 183 195 207 221 236 251 269 289
16 150 159 169 179 190 202 214 228 242 258 276 295 317
17 165 175 185 196 208 221 234 249 265 282 301 323 346
18 180 190 202 214 226 240 255 271 288 307 328 351 376
19 196 207 219 232 246 260 276 293 312 332 355 380 408
20 212 224 237 251 265 281 298 316 337 359 383 410 440

Age 60 361 359 356 354 351 348 344 341

Age 62 404 403 401 400 398 396 394 391 389 386

Age 65 474 474 474 474 474 474 474 474 474 474 474 474 474
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65
Nonforfeiture Options

Paid Up Insurance (Male)

Issue Age
End of
Policy

Year 18 19 20 21 22 23 24 25 26 27 28 29 30 31
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 0 0 0 0 0 0 0 0 0 0 0 0]

3 0 0 0 0 0 0 0 0 0 0 8 15 22 28

4 0 11 10 20 29 28 36 43 49 55 60 65 76 80

5 43 52 60 67 74 80 85 90 94 106 109 118 126 134

6 94 100 106 111 115 119 131 134 143 152 160 166 172 183

7 130 144 148 151 162 164 173 181 188 201 206 217 220 229

8 173 185 186 196 205 212 219 224 236 239 249 257 264 275

9 212 222 230 238 244 249 260 271 279 287 293 305 309 318
10 249 256 270 275 287 289 298 306 319 324 334 343 350 362
11 290 295 307 317 318 333 339 351 355 363 377 383 393 402
12 328 330 339 347 361 366 376 385 393 405 410 419 432 438
13 362 370 376 388 392 402 410 422 433 437 450 456 467 475
14 392 398 409 419 427 440 446 455 464 476 481 490 503 509
15 427 437 446 453 459 469 478 491 496 506 514 526 536 544
16 458 466 472 483 492 500 512 522 531 538 549 558 565 576
17 486 497 507 516 523 534 543 551 562 567 580 586 596 608
18 517 526 533 545 550 558 571 581 590 597 608 616 628 637
19 544 551 562 571 579 590 600 608 615 624 637 643 656 667
20 569 579 588 595 605 614 622 632 641 653 663 671 681 693

Age 60 945 943 943 940 935 933 931 928 923 921 916 913 908 903
Age 62 969 967 965 965 962 960 960 958 955 953 951 949 946 944
Age 65 1000 1000 1000 1000| 1000| 1000/ 1000/ 1000| 1000| 1000| 1000( 1000 1000 1000
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65
Nonforfeiture Options

Paid Up Insurance (Male)

Issue Age
End of
Policy
Year 32 33 34 35 36 37 38 39 40 41 42 43 44
1 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 5 9 8
3 27 32 37 41 45 49 57 60 62 69 70 76 81
4 83 92 94 101 102 109 114 119 123 127 135 142 148
5 135 141 146 156 160 164 171 178 184 190 195 203 210
6 188 191 199 207 213 219 224 233 240 247 253 262 274
7 236 243 248 258 262 270 277 283 292 300 311 321 333
8 280 290 298 305 311 321 325 337 343 356 364 378 393
9 326 332 343 347 356 367 373 382 394 407 419 433 449
10 367 376 384 391 401 410 421 431 443 454 470 484 503
11 409 416 426 435 442 452 465 476 489 503 516 534 553
12 448 457 464 474 483 495 508 520 533 548 565 583 602
13 483 494 503 515 525 533 547 560 577 593 610 631 653
14 519 531 538 551 562 575 587 603 617 634 654 675 699
15 556 565 573 587 599 610 625 639 657 677 694 718 745
16 585 596 609 620 633 648 661 678 694 714 737 760 789
17 618 631 641 653 667 682 696 714 733 753 775 804 832
18 649 658 673 686 698 714 731 749 769 791 816 844 874
19 679 690 702 716 732 745 763 782 804 826 853 883 918
20 707 718 732 747 760 777 795 814 838 863 890 922 959
Age 60 898 893 886 881 873 866 856 848
Age 62 939 937 932 930 925 921 916 909 904 897
Age 65 1000 1000 1000 1000 1000| 1000/ 1000/ 1000/ 1000/ 1000| 1000| 1000| 1000

Page 15



Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable to Age 65
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 18 19 20 21 22 23 24 25 26 27 28

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 339
4 0 0 1 4 0 362 1 340 2 312 2 307 3 343 5 24 6 43 6 363 7 246
5 4 70 5 67 6 104 7 178 8 260 9 296 10 250 11 122 11 279 12 277 12 276
6 10 162 11 245 12 265 13 224 14 106 14 263 15 275 15 270 16 111 16 263 16 362
7 15 256 17 185 17 320 18 30 18 341 18 305 19 128 19 246 19 298 20 116 20 46
8 20 193 21 184 21 170 22 36 22 179 22 245 22 242 22 186 22 254 22 113 22 90
9 24 42 24 243 24 354 25 21 24 355 24 272 24 320 24 316 24 267 24 179 24 60
10 26 290 26 314 27 110 27 13 27 48 26 237 26 183 26 87 26 77 25 272 25 183
11 29 52 28 320 28 358 28 335 28 114 28 142 27 357 27 289 27 80 26 316 26 250
12 30 314 30 126 30 59 29 312 29 286 29 98 28 360 28 223 28 61 27 330 27 121
13 32 14 31 259 31 104 31 37 30 183 30 50 29 253 29 159 29 36 28 168 28 77
14 32 295 32 113 32 20 31 255 31 95 31 6 30 159 30 15 29 211 29 96 28 247
15 33 232 33 108 32 317 32 133 31 292 31 155 30 356 30 247 30 34 29 238 29 56
16 34 78 33 269 33 68 32 305 32 146 31 328 31 198 31 40 30 222 30 18 29 224
17 34 217 34 98 33 312 33 132 32 293 32 142 31 331 31 131 30 341 30 104 29 335
18 35 26 34 222 34 26 33 251 33 6 32 181 32 37 31 233 31 43 30 200 30 30
19 35 126 34 279 34 125 33 307 33 101 32 306 32 123 31 284 31 64 30 247 30 97
20 35 165 34 362 34 166 33 313 33 142 32 314 32 100 31 293 31 99 30 302 30 116
Age 60 30 354 30 296 30 296 30 238 30 123 30 65 30 7 29 322 29 223 29 174 29 76
Age 62 31 70 30 344 30 267 30 267 30 190 30 114 30 114 30 37 29 333 29 271 29 209
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Issue Age and Term Period

Whole Life Insurance - Premiums Payable to Age 65

Horace Mann Life Insurance Company

One Horace Mann Plaza
Springfield, Illinois 62715

Nonforfeiture Options

Extended Term Insurance (Male)

End of
Policy 29 30 31 32 33 34 35 36 37 38
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0
3 1 318 2 279 3 197 3 130 3 339 4 137 4 258 4 339 5 16 5 196
4 8 65 9 97 9 135 9 135 9 306 9 245 9 353 9 266 9 330 9 365
5 13 103 13 241 13 341 13 211 13 248 13 247 13 357 13 280 13 182 13 176
6 17 41 17 37 17 153 17 63 16 312 16 295 16 247 16 175 16 85 15 346
7 20 93 19 315 19 283 19 220 19 129 19 17 18 344 18 185 18 97 17 353
8 22 33 21 308 21 302 21 150 21 74 20 333 20 202 20 54 19 326 19 146
9 24 23 23 207 23 103 22 337 22 181 22 84 21 260 21 127 21 40 20 238
10 25 64 24 280 24 192 24 1 23 232 23 81 22 280 22 161 22 24 21 286
11 26 67 25 311 25 165 25 2 24 187 24 59 23 276 23 111 22 347 22 239
12 26 340 26 247 26 58 25 287 25 132 24 324 24 190 24 32 23 262 23 148
13 27 249 27 110 26 315 26 136 25 364 25 203 25 71 24 278 24 97 23 347
14 28 86 27 334 27 132 26 336 26 208 26 6 25 242 25 88 24 318 24 161
15 28 281 28 120 27 304 27 157 26 352 26 158 26 32 25 246 25 73 24 323
16 29 46 28 214 28 52 27 233 27 72 26 297 26 132 25 350 25 220 25 68
17 29 122 28 311 28 162 27 351 27 196 27 17 26 222 26 79 25 317 25 170
18 29 204 29 42 28 218 28 51 27 224 27 93 26 304 26 131 26 9 25 269
19 29 237 29 84 28 270 28 109 27 291 27 128 26 346 26 218 26 70 25 338
20 29 269 29 80 28 276 28 125 27 317 27 164 27 27 26 240 26 139 26 50
Age 60 29 27 28 303 28 217 28 132 28 46 27 292 27 216 27 101 26 353 26 215
Age 62 29 146 29 84 29 22 28 281 28 229 28 127 28 75 27 342 27 255 27 168
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable to Age 65
Nonforfeiture Options
Extended Term Insurance (Male)

Issue Age and Term Period

End of
Policy 39 40 41 42 43 44
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 152 0 277 0 253
3 5 185 5 171 5 299 5 283 6 14 6 78
4 10 6 9 355 9 319 9 358 9 363 9 342
5 13 143 13 93 13 28 12 312 12 283 12 220
6 15 309 15 245 15 157 15 47 14 334 14 282
7 17 222 17 140 17 34 16 321 16 218 16 143
8 19 77 18 291 18 225 18 84 18 19 17 339
9 20 111 20 13 19 303 19 203 19 122 19 58
10 21 156 21 51 20 285 20 215 20 120 20 76
11 22 105 21 355 21 257 21 137 21 70 21 15
12 23 9 22 253 22 151 22 63 21 352 21 287
13 23 208 23 125 23 18 22 290 22 239 22 193
14 24 61 23 302 23 193 23 128 23 69 23 43
15 24 185 24 97 24 18 23 282 23 248 23 246
16 24 332 24 211 24 133 24 91 24 55 24 86
17 25 72 24 350 24 274 24 235 24 265 24 308
18 25 177 25 95 25 53 25 53 25 101 25 212
19 25 254 25 211 25 180 25 232 25 347 26 250
20 25 338 25 340 25 362 26 93 26 332 28 154
Age 60 26 111
Age 62 27 37 26 321 26 207
Age 65 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Cash Value per $1,000 of Insurance (Male)
Issue Age

End of

Policy
Year 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 0] 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 2
4 0 0 1 1 2 2 3 3 4 4 5 5 6 6 6 6 7 7 8 9
5 3 4 5 6 6 7 8 8 9 10 10 11 11 12 12 12 13 14 15 16
6 7 8 9 10 11 12 13 13 14 15 16 16 17 18 18 19 20 21 22 23
7 11 12 13 15 16 17 18 19 20 21 21 22 23 24 25 26 27 28 30 31
8 15 17 18 19 21 22 23 24 25 26 27 28 29 30 31 33 34 36 38 40
9 20 21 23 24 26 27 28 30 31 32 33 34 36 37 39 40 42 44 46 48
10 25 26 28 30 31 33 34 35 37 38 40 41 43 44 46 48 50 52 55 57
11 29 31 33 35 37 38 40 41 43 45 46 48 50 52 54 56 59 61 64 67
12 35 37 39 40 42 44 46 47 49 51 53 55 57 60 62 65 68 71 74 77
13 40 42 44 46 48 50 52 54 56 58 60 63 65 68 71 74 7 80 84 88
14 46 48 50 52 54 56 58 61 63 66 68 71 74 77 80 83 87 91 95 99
15 51 54 56 58 60 63 65 68 70 73 76 79 82 86 89 93 97 101 106 111
16 57 60 62 64 67 70 72 75 78 81 85 88 92 95 99 104 108 113 118 123
17 63 66 68 71 74 77 80 83 86 90 93 97 101 105 110 115 119 125 130 136
18 70 72 75 78 81 84 88 91 95 99 103 107 111 116 121 126 131 137 143 149
19 76 79 82 85 89 92 96 100 104 108 112 117 122 127 132 138 144 150 157 164
20 83 86 89 93 97 101 105 109 113 118 123 128 133 139 145 151 157 164 171 178
Age 60 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402
Age 62 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431
Age 65 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Cash Value per $1,000 of Insurance (Male)
Issue Age

End of

Policy
Year 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0] 0] 1 1 1
3 2 3 3 4 4 5 5 6 7 8 8 9 10 11 12 13 14 15 16 16
4 9 10 11 12 13 14 15 16 17 18 19 21 22 23 25 26 28 29 31 32
5 17 18 19 20 21 23 24 26 27 29 31 33 35 36 38 40 42 44 46 48
6 25 26 28 29 31 32 34 36 38 41 43 45 48 50 52 55 57 60 63 65
7 33 35 36 38 40 43 45 47 50 53 55 58 61 64 67 70 73 76 80 83
8 42 44 46 48 51 53 56 59 62 65 69 72 75 79 82 86 90 93 97 101
9 51 53 56 59 62 65 68 71 75 79 82 86 90 94 98 103 107 111 115 120
10 60 63 66 69 73 76 80 84 88 92 97 101 106 110 115 120 124 129 135 140
11 70 74 77 81 85 89 93 97 102 107 112 117 122 127 132 137 143 149 154 161
12 81 85 89 93 97 102 106 111 117 122 127 133 138 144 150 156 162 169 175 182
13 92 96 101 105 110 115 121 126 132 137 143 150 156 162 169 175 182 190 197 205
14 104 108 113 118 124 129 135 141 147 154 160 167 174 181 188 196 203 211 220 228
15 116 121 126 132 138 144 151 157 164 171 178 185 193 200 208 217 225 234 243 252
16 129 134 140 146 153 160 167 174 181 189 196 204 212 221 230 239 248 258 268 278
17 142 148 155 161 168 176 183 191 199 207 215 224 233 242 252 262 272 282 293 304
18 156 163 170 177 185 193 201 209 217 226 235 245 255 265 275 286 297 308 319 331
19 171 178 186 193 202 210 219 228 237 246 256 266 277 288 299 311 323 335 347 359
20 186 194 202 211 219 228 238 247 257 267 278 289 301 312 324 337 349 362 375 389
Age 60 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402 402
Age 62 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431 431
Age 65 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474 474
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Cash Value per $1,000 of Insurance (Male)

Issue Age
End of
Policy
Year 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 2 2 2 3 3 3 3 4 4 5 5 5 5 6 5 5 5 5 5 5
3 17 18 19 20 21 22 23 24 25 26 28 29 29 30 31 31 32 33 34 35
4 34 35 36 38 39 41 43 45 47 49 51 52 54 55 57 58 60 62 63 65
5 50 52 54 57 59 61 64 67 70 72 75 7 79 82 84 86 89 91 93 95
6 68 70 73 76 79 82 86 89 93 96 99 102 106 109 112 115 118 121 124 126
7 86 89 93 97 100 104 109 113 117 121 125 129 133 137 140 144 148 152 155 158
8 105 109 113 118 122 127 132 137 142 146 151 156 161 165 170 174 179 183 187 191
9 125 130 135 140 145 151 156 162 167 173 178 184 190 195 200 205 210 215 220 224
10 145 151 157 163 169 175 181 188 194 200 207 213 219 225 231 237 242 248 254 259
11 167 173 180 187 193 200 207 214 221 229 236 243 250 256 263 269 276 282 289 295

12 189 196 204 211 219 226 234 242 250 258 266 274 281 288 296 303 310 317 325 332
13 213 221 229 237 245 253 262 271 280 288 297 305 313 322 330 338 346 354 362 371
14 237 245 254 263 272 281 291 301 310 320 329 338 347 356 365 374 383 392 401 410

15 262 271 281 291 300 311 321 331 342 352 362 372 382 392 402 412 422 432 441 451

16 288 298 308 319 330 341 352 363 374 385 396 407 418 429 440 451 462 473 483 494
17 315 326 337 349 361 372 384 396 408 420 432 444 456 468 480 492 504 516 527 538
18 343 355 367 380 392 405 418 430 443 456 469 482 495 509 522 535 548 561 573 586
19 372 385 398 412 425 439 452 466 480 494 508 522 537 551 566 580 594 608 622 636

20 402 416 431 445 459 474 488 503 518 534 549 565 581 596 612 628 643 659 674 689

Age 60
Age 62 431 431
Age 65 474 474 474 474 474
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Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Cash Value per $1,000 of Insurance (Male)

Issue Age
End of
Policy

Year 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0

2 5 4 3 3 ) 6 8 11 13 16 18

3 35 35 34 35 38 40 43 47 50 54 57

4 65 66 66 68 71 75 79 84 88 92 96

5 96 98 99 102 106 111 116 121 126 131 136

6 128 130 133 136 141 147 152 158 164 170 175

7 161 164 167 172 178 184 190 196 202 209 215

8 194 198 202 208 214 221 228 234 241 248 255

9 229 234 239 245 252 259 266 273 281 288 295
10 265 270 276 283 290 297 305 313 320 328 335
11 302 308 314 321 329 337 345 353 360 368 374
12 339 346 353 361 369 377 385 393 401 408 414
13 378 386 393 401 410 418 427 434 442 448 454
14 418 427 435 443 452 461 469 477 484 490 496
15 460 469 478 487 496 505 513 520 527 533 539
16 504 513 523 532 542 550 558 566 573 579 584
17 549 560 570 580 590 599 607 615 621 627 632
18 598 609 620 631 641 650 659 668 675 681 686
19 649 662 674 685 697 707 717 727 735 742 749
20 704 718 732 746 759 771 783 794 805 814 823
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Paid Up Insurance (Male)
Issue Age

End of

Policy
Year 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0 0 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 13 12 12 22
4 0 0 22 21 40 38 55 52 67 64 77 74 85 82 79 76 85 82 90 97
) 69 87 105 120 115 128 140 134 144 153 147 156 150 157 151 146 152 157 162 166
6 153 167 180 191 201 210 218 208 215 221 226 218 223 227 218 222 225 227 229 230
7 230 240 249 274 280 284 288 292 294 297 286 288 290 291 292 292 292 291 300 298
8 300 325 329 332 351 352 353 353 353 354 353 353 352 350 348 357 353 360 365 369
9 383 384 402 402 416 414 412 424 421 419 416 413 420 416 422 416 420 423 425 426
10 457 455 469 481 476 486 481 476 484 479 485 479 483 476 478 480 480 480 488 486
11 507 519 529 537 545 537 544 537 542 546 537 539 540 541 540 538 545 542 546 549
12 586 593 598 589 594 598 602 592 595 596 596 595 593 600 596 600 604 606 606 605
13 641 644 648 650 653 654 655 655 654 652 649 655 650 653 656 657 657 655 660 664
14 706 706 707 707 707 706 704 712 708 713 707 710 711 711 710 708 713 715 717 716
15 751 763 761 759 756 764 759 764 757 759 760 759 757 764 759 762 763 762 767 770
16 806 816 811 807 813 818 809 811 811 810 817 813 817 810 811 818 815 817 819 818
17 857 864 857 861 864 865 865 863 860 865 859 861 861 860 865 867 861 867 865 867
18 916 907 910 911 910 908 915 910 913 914 914 913 909 912 913 911 909 911 912 911
19 958 959 958 955 962 956 960 961 961 959 955 958 959 958 955 957 958 956 960 961
20( 1000 1000 1000 1000/ 1000/ 1000| 1000/ 1000| 1000/ 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 60 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
Age 62 1000 1000 1000 1000 1000| 1000/ 1000/ 1000/ 1000| 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 65 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Paid Up Insurance (Male)
Issue Age

End of

Policy
Year 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0 0 0 6 5 5
3 22 31 30 38 37 44 43 49 55 60 58 62 67 70 73 76 79 81 83 79
4 94 100 106 111 115 119 123 126 128 130 132 140 140 141 147 146 151 150 154 152
) 170 173 176 178 179 188 189 196 195 201 206 210 214 211 214 216 217 218 219 219
6 240 240 249 247 254 252 256 260 264 273 274 275 281 281 280 284 283 286 288 285
7 305 311 307 311 314 324 326 326 333 338 336 340 343 345 346 347 348 347 351 350
8 373 375 377 377 385 383 388 392 395 397 404 405 404 409 407 409 411 408 409 410
9 435 434 440 445 449 451 452 453 459 463 461 464 465 466 467 471 470 468 466 468
10 491 495 498 499 506 505 510 514 516 517 523 522 526 524 526 527 523 523 526 525
11 550 558 557 562 565 568 569 569 573 577 579 580 581 581 580 578 580 581 577 580
12 611 615 617 619 619 624 621 624 631 631 630 633 631 632 633 633 632 633 631 631
13 666 666 672 670 673 674 680 679 683 680 681 686 685 684 685 682 682 685 683 683
14 721 718 721 721 727 725 728 729 729 733 731 733 734 734 733 735 731 731 733 731
15 772 772 770 774 776 776 781 779 781 782 782 781 783 780 780 782 780 780 779 778
16 823 819 821 821 825 827 829 828 827 830 827 827 827 828 829 828 826 827 827 827
17 868 868 871 868 869 873 871 873 874 873 872 873 873 872 873 873 872 871 871 872
18 914 916 916 915 918 919 919 918 916 917 916 918 919 918 916 917 917 916 915 915
19 961 960 962 958 962 960 962 962 961 959 959 958 960 960 959 960 961 960 960 958
20( 1000 1000 1000 1000/ 1000/ 1000| 1000/ 1000| 1000/ 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 60 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
Age 62 1000 1000 1000 1000 1000| 1000/ 1000/ 1000/ 1000| 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 65 1000 1000| 1000| 1000/ 1000| 1000| 1000| 1000 1000 1000 1000( 1000 1000/ 1000/ 1000| 1000/ 1000| 1000 1000 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Paid Up Insurance (Male)
Issue Age
End of
Policy
Year 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 10 10 9 13 13 12 12 15 14 17 17 16 15 18 14 14 13 13 12 12
3 81 82 83 84 85 86 86 86 87 87 90 90 86 86 86 83 82 82 82 81
4 155 154 152 154 152 154 155 156 157 157 157 155 155 152 152 149 149 149 146 146
5 220 219 219 222 221 220 222 223 224 222 223 221 218 219 216 214 214 212 209 207
6 287 284 285 285 285 284 287 285 287 286 284 282 283 281 279 276 274 272 270 266
7 349 347 349 350 346 347 350 349 348 347 346 344 343 341 337 335 333 331 327 324
8 409 409 407 409 407 407 408 407 407 404 403 402 401 397 395 391 390 387 383 380
9 469 468 468 467 465 466 464 464 462 462 459 458 457 453 450 447 444 441 438 433
10 522 523 523 523 522 520 519 520 518 515 515 512 509 506 503 501 496 493 491 486
11 579 577 577 577 574 573 572 571 569 570 567 565 562 558 556 551 549 545 542 538
12 630 629 630 628 628 625 624 623 622 620 618 616 612 608 607 603 599 595 592 588
13 683 682 681 679 678 675 675 674 673 670 668 665 661 660 656 653 649 645 642 640
14 732 729 728 727 726 724 724 724 721 720 717 714 711 708 705 702 698 695 691 688
15 779 777 777 777 773 774 772 769 769 767 765 762 760 757 754 751 748 745 740 738
16 826 824 822 822 821 820 818 817 815 813 812 810 807 805 802 799 797 794 790 788
17 871 870 868 868 868 865 864 863 862 861 859 857 855 853 851 848 846 844 840 837
18 915 915 913 914 911 911 911 908 908 907 906 904 902 902 900 898 896 895 892 890
19 958 958 957 958 956 957 955 955 955 954 953 952 952 950 950 949 947 946 945 944
20( 1000 1000 1000 1000/ 1000/ 1000| 1000/ 1000| 1000/ 1000| 1000 1000 1000 1000 1000 1000 1000 1000| 1000| 1000
Age 60
Age 62 1000 1000
Age 65 1000 1000 1000 1000| 1000
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Horace Mann Life Insurance Company
One Horace Mann Plaza
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options

Paid Up Insurance (Male)

Issue Age
End of
Policy

Year 60 61 62 63 64 65 66 67 68 69 70
1 0 0 0 0 0 0 0 0 0 0

2 12 9 7 6 10 12 15 21 24 28 31

3 79 76 72 72 76 77 81 86 89 93 96

4 142 139 135 135 137 141 144 149 152 154 157

5 203 201 197 197 199 202 206 209 212 214 217

6 262 259 257 255 257 261 262 265 268 271 272

7 320 317 313 314 315 317 319 321 322 325 327

8 375 371 368 369 369 371 373 373 375 377 379

9 430 427 424 422 423 424 424 425 427 428 428
10 483 478 476 475 474 474 475 475 475 476 476
11 535 531 527 525 525 524 524 524 523 523 521
12 584 581 577 576 574 573 571 571 570 568 566
13 635 631 627 624 623 620 620 617 616 612 609
14 684 681 677 673 671 669 667 665 662 658 654
15 734 730 726 723 720 718 715 711 707 703 700
16 784 779 776 772 770 766 763 760 756 751 746
17 834 831 828 824 822 819 815 811 806 801 796
18 888 884 881 879 876 872 869 867 863 858 853
19 942 941 939 936 936 933 931 929 926 923 920
20( 1000( 1000 1000 1000| 1000/ 1000| 1000/ 1000| 1000| 1000| 1000
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 0 1 2 3 4 5 9 10

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4 0 0 0 0 ) 42 4 325 7 173 6 266 7 270 6 321 7 209 6 282 7 174
5 12 38 13 86 14 93 15 81 14 21 14 317 15 212 14 130 15 10 15 289 14 299
6 19 363 21 26 22 50 23 80 24 97 25 65 25 350 24 63 24 338 25 249 26 159
7 30 108 31 143 32 60 35 5 35 7 34 337 34 286 34 225 34 187 34 177 33 29
8 39 115 41 169 41 76 40 301 42 1 41 149 40 294 40 93 39 282 39 117 38 325
9 47 9 46 131 47 1 46 58 46 187 45 223 44 284 44 362 44 79 43 175 42 268
10 51 299 50 292 50 310 50 277 49 239 49 173 48 170 47 184 47 111 46 127 46 5
11 54 13 53 298 53 186 53 47 52 264 51 205 51 61 50 25 49 226 49 36 47 339
12 57 176 56 355 56 147 55 21 54 189 53 352 53 140 52 52 51 175 50 276 49 355
13 59 167 58 274 58 14 57 121 56 226 55 327 55 48 54 114 53 161 52 189 51 199
14 61 273 60 323 60 14 59 70 58 123 57 165 56 189 56 23 55 4 54 142 53 88
15 62 363 62 259 61 267 60 276 59 274 59 92 58 52 57 177 56 99 55 175 54 226
16 64 262 64 106 63 69 62 23 61 170 60 284 59 179 58 240 57 275 56 287 56 70
17 66 115 65 283 64 186 63 300 63 16 62 66 61 84 60 75 59 41 58 162 57 85
18 68 288 67 111 66 195 65 239 64 246 63 219 63 24 61 294 61 19 60 78 59 98
19 71 16 70 63 69 49 67 345 67 244 66 54 65 182 64 243 63 250 62 202 61 94
20 100 0 99 0 98 0 97 0 96 0 95 0 94 0 93 0 92 0 91 0 90 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 11 12 13 14 15 16 17 18 19 20 21

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 0 0 0 0 0 0 0 0 0 0 1 27 1 19 1 15 2 34 2 19 3 8
4 6 311 7 300 7 177 7 99 7 40 8 85 8 23 9 107 10 222 10 162 11 245
5 15 364 15 157 16 357 16 225 16 100 17 219 18 244 19 169 20 6 20 126 20 193
6 25 138 26 51 26 252 25 282 26 35 26 102 26 130 26 123 26 81 26 313 26 189
7 33 66 33 73 33 38 32 328 32 211 32 63 31 252 31 314 31 83 31 67 31 12
8 38 154 37 331 37 121 36 257 36 270 35 358 35 293 35 188 35 54 34 252 34 54
9 41 350 41 302 40 343 40 223 39 233 39 64 38 232 38 18 37 146 37 34 36 109
10 44 361 44 186 43 151 42 300 42 60 41 167 40 259 40 120 39 169 38 336 38 107
11 47 106 46 214 45 302 45 6 44 59 43 254 42 276 42 53 41 166 40 254 40 68
12 49 46 48 85 47 271 46 274 46 50 45 166 44 254 43 318 42 360 42 127 41 232
13 50 361 49 336 49 85 48 179 47 251 46 299 45 324 45 80 44 172 43 238 42 283
14 52 179 51 247 50 297 49 327 48 335 48 79 47 158 46 210 45 239 44 347 43 334
15 53 257 52 270 52 36 51 4 50 77 49 121 48 140 47 242 46 316 45 364 45 25
16 55 38 54 133 53 58 52 95 51 227 50 205 49 273 48 312 47 327 47 54 46 24
17 56 149 55 178 54 175 53 280 52 344 51 252 51 13 49 354 49 53 48 88 47 96
18 58 76 57 16 56 96 55 127 54 119 53 75 52 143 51 172 50 168 49 256 48 308
19 60 210 59 250 58 221 57 135 56 226 55 251 54 221 53 340 53 40 52 47 50 363
20 89 0 88 0 87 0 86 0 85 0 84 0 83 0 82 0 81 0 80 0 79 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 22 23 24 25 26 27 28 29 30 31 32

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0] 0] 0 0] 0] 0 0 0
3 2 336 3 331 3 329 5 23 5 24 6 43 6 363 7 246 7 115 7 269 8 2
4 12 265 13 224 14 106 14 263 14 344 14 365 14 336 14 276 14 194 14 307 14 177
5 20 225 20 229 20 195 21 29 20 269 20 339 20 141 20 116 20 46 19 306 19 173
6 26 290 26 92 26 76 25 182 25 86 24 320 24 161 24 124 23 279 23 54 22 300
7 30 83 29 324 29 161 29 123 28 259 28 11 27 233 27 63 26 126 25 286 25 64
8 33 190 32 304 32 163 31 230 31 37 30 183 29 311 29 57 28 248 27 330 27 38
9 35 297 35 90 34 222 33 332 33 58 32 133 31 292 31 65 30 101 29 211 28 308
10 37 217 36 305 36 116 35 162 34 294 34 40 33 132 32 211 31 354 31 40 30 153
11 39 106 38 232 37 334 37 50 36 115 35 165 34 283 34 17 33 101 32 172 31 233
12 40 314 40 9 39 51 38 166 37 177 36 257 36 30 35 76 34 112 33 202 32 221
13 42 39 41 44 40 122 39 182 38 303 37 328 37 46 36 47 35 104 34 211 33 247
14 43 32 42 75 41 182 40 190 39 258 38 309 37 345 37 69 36 81 35 145 34 196
15 44 34 43 110 42 165 41 200 40 291 39 292 38 349 38 27 37 59 36 80 35 145
16 45 69 44 92 43 178 42 241 41 282 40 306 39 317 39 16 38 2 37 39 36 60
17 46 180 45 141 44 175 43 271 42 261 41 313 40 347 39 364 39 1 38 52 37 79
18 47 327 46 318 46 23 45 66 44 83 43 78 42 52 41 95 40 110 39 176 38 210
19 50 95 48 323 48 122 47 71 46 145 45 173 44 160 43 106 42 138 41 122 40 183
20 78 0 77 0 76 0 75 0 74 0 73 0 72 0 71 0 70 0 69 0 68 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company

Life Actuarial

One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715
Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)
Issue Age and Term Period
End of
Policy 33 34 35 36 37 38 39 40 41 42 43
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 0 0 0 0 0 0 241 0 223 0 205 1 8 0 338 0] 304 1 48
3 8 50 8 61 8 44 8 8 7 323 7 271 7 64 7 17 6 336 6 290 6 237
4 14 36 14 56 13 247 13 213 13 21 12 312 12 109 12 15 11 180 10 353 10 245
5 18 253 18 94 17 286 17 104 16 279 16 85 15 255 15 60 14 228 14 32 13 260
6 22 47 21 150 20 347 20 71 19 244 19 45 18 132 17 290 17 16 16 165 15 306
7 24 191 23 310 23 55 22 158 21 260 21 62 20 158 19 253 18 347 18 121 17 252
8 26 183 25 240 25 2 24 120 23 170 22 282 22 24 21 125 20 217 19 303 19 67
9 28 30 27 110 26 249 25 318 25 18 24 80 23 190 22 289 22 13 21 95 20 174
10 29 187 28 281 28 3 27 27 26 103 25 221 24 278 23 328 23 51 22 133 21 213
11 30 286 29 335 29 13 28 104 27 184 26 204 25 309 24 360 24 42 23 125 22 205
12 31 293 30 356 30 46 29 91 28 172 27 196 26 257 25 310 24 360 24 79 23 126
13 32 275 31 348 30 359 30 43 29 124 28 151 27 212 26 266 25 317 25 1 24 50
14 33 237 32 266 31 329 30 334 30 9 29 81 28 106 27 164 26 183 25 236 24 288
15 34 143 33 178 32 246 31 254 30 297 29 332 28 360 28 59 27 83 26 139 25 190
16 35 119 34 158 33 181 32 193 31 242 30 280 29 313 28 341 28 1 27 22 26 73
17 36 86 35 133 34 162 33 179 32 186 31 233 30 272 29 304 28 328 27 343 27 25
18 37 219 36 208 35 247 34 269 33 279 32 281 31 328 30 360 30 16 29 27 28 78
19 39 203 38 192 37 255 36 292 35 309 34 308 33 288 32 323 31 337 30 337 30 37
20 67 0 66 0 65 0 64 0 63 0 62 0 61 0 60 0 59 0 58 0 57 0
Age 60 60 0 60 0 60 0 60 0 60 0 60 0 60 0
Age 62 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0 58 0
Age 65 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0 55 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)

Issue Age and Term Period

End of
Policy 44 45 46 47 48 49 50 51 52 53 54
Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 1 14 0 354 0 336 1 55 1 26 1 81 1 41 1 3 0 329 0] 353 0 264
3 6 179 6 108 6 21 5 283 5 173 5 63 5 15 4 275 4 129 4 47 3 335
4 10 54 9 295 9 162 9 24 8 244 8 100 7 322 7 136 7 5 6 202 6 76
5 13 45 12 188 12 21 11 209 11 33 10 176 10 7 9 166 8 338 8 182 7 361
6 15 74 14 203 14 14 13 143 12 317 12 91 11 238 11 29 10 220 10 18 9 184
7 16 331 16 91 15 258 15 19 14 149 13 286 13 64 12 210 11 358 11 142 10 273
8 18 146 17 269 17 27 16 150 15 278 15 12 14 145 13 278 13 48 12 162 11 310
9 19 253 19 6 18 88 17 208 16 299 16 57 15 152 14 275 14 38 13 148 12 270
10 20 292 20 7 19 91 18 208 17 295 17 17 16 132 15 225 14 325 14 70 13 188
11 21 251 20 334 20 52 19 135 18 217 17 325 17 44 16 134 15 231 14 317 14 65
12 22 207 21 258 20 337 20 49 19 125 18 203 17 284 17 8 16 83 15 166 14 274
13 23 100 22 149 21 223 20 294 20 1 19 54 18 136 17 203 16 276 16 8 15 93
14 23 336 23 16 22 88 21 158 20 205 19 281 18 340 18 40 17 112 16 187 15 265
15 24 205 23 276 22 317 21 360 21 70 20 125 19 183 18 246 17 310 17 12 16 85
16 25 117 24 158 23 200 22 245 21 293 20 345 20 36 19 95 18 156 17 216 16 278
17 26 69 25 76 24 121 23 168 22 216 21 265 20 313 19 361 19 49 18 102 17 156
18 27 80 26 127 25 173 24 182 23 227 22 270 21 310 20 347 20 21 19 91 18 138
19 29 27 28 87 27 76 26 126 25 167 24 199 23 223 22 241 21 300 20 319 20 22
20 56 0 55 0 54 0 53 0 52 0 51 0 50 0 49 0 48 0 47 0 46 0
Age 60
Age 62
Age 65 55 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)

Issue Age and Term Period

End of
Policy 55 56 57 58 59 60 61 62 63 64 65

Year| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

2 0 241 0 222 0 203 0 184 0 165 0 148 0 106 0 72 0 65 0] 99 0 110

3 3 216 3 137 3 55 2 339 2 262 2 170 2 90 2 0 1 326 1 326 1 306

4 5 281 5 156 5 37 4 265 4 166 4 34 3 302 3 194 3 131 3 85 3 48

5 7 181 7 38 6 242 6 96 5 328 5 184 5 70 4 307 4 214 4 135 4 66

6 8 360 8 180 8 12 7 218 7 49 6 253 6 99 5 331 5 200 5 98 5 8

7 10 73 9 248 9 67 8 240 8 57 7 246 7 76 6 275 6 141 6 20 5 266

8 11 80 10 247 10 38 9 201 9 7 8 167 7 349 7 169 7 18 6 237 6 105

9 12 36 11 177 10 325 10 114 9 257 9 55 8 222 8 28 7 218 7 61 6 272
10 12 314 12 64 11 202 10 345 10 112 9 262 9 39 8 203 8 19 7 208 7 36
11 13 167 12 291 12 39 11 171 10 292 10 67 9 204 8 349 8 151 7 332 7 156
12 14 3 13 104 12 208 11 330 11 80 10 204 9 336 9 115 8 275 8 77 7 252
13 14 182 13 274 13 4 12 108 11 232 10 339 10 105 9 232 9 10 8 176 7 337
14 14 345 14 67 13 158 12 256 11 362 11 104 10 229 9 348 9 118 8 269 8 66
15 15 160 14 238 13 322 13 38 12 144 11 243 10 348 10 104 9 233 9 5 8 164
16 15 343 15 52 14 137 13 213 12 309 12 36 11 129 10 244 9 356 9 137 8 271
17 16 217 15 284 14 357 14 62 13 142 12 228 11 323 11 58 10 176 9 303 9 73
18 17 192 16 252 15 316 15 3 14 95 13 175 12 250 11 339 11 90 10 207 9 319
19 19 63 18 110 17 165 16 227 15 298 14 355 14 80 13 162 12 239 11 349 11 88
20 45 0 44 0 43 0 42 0 41 0 40 0 39 0 38 0 37 0 36 0 35 0
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Horace Mann Life Insurance Company Life Actuarial
One Horace Mann Plaza May 1, 2010
Springfield, Illinois 62715

Whole Life Insurance - Premiums Payable for 20 Years
Nonforfeiture Options
Extended Term Insurance (Male)

Issue Age and Term Period

End of
Policy 66 67 68 69 70

Year| Years Days| Years Days| Years Days| Years Days| Years Days
1 0 0 0 0 0 0 0 0 0 0

2 0 135 0 171 0 185 0 206 0 209

3 1 298 1 297 1 273 1 259 1 234

4 3 3 2 331 2 281 2 234 2 187

5 3 359 3 289 3 221 3 154 3 86

6 4 273 4 187 4 101 4 14 3 284

7 5 151 5 38 4 291 4 189 4 81

8 5 341 5 205 5 81 4 324 4 209

9 6 123 5 341 5 209 5 74 4 312
10 6 244 6 92 5 304 5 168 ) 31
11 6 348 6 186 6 23 5 244 5 96
12 7 69 6 263 6 100 5 306 ) 153
13 7 157 6 331 6 166 5 355 5 200
14 7 233 7 44 6 230 6 50 5 252
15 7 319 7 121 6 295 6 115 5 309
16 8 55 7 223 7 22 6 207 6 23
17 8 216 7 363 7 161 6 328 6 152
18 9 92 8 246 8 22 7 191 6 352
19 10 211 9 343 9 119 8 262 8 61
20 34 0 33 0 32 0 31 0 30 0
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