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A-94A, Supplement to Individual Term Insurance Conversion Application
A-94Q, Amendment to Individual Term Insurance Conversion Application

We are submitting the above referenced forms for approval. These forms are new and not intended to replace existing
forms. They have been prepared incompliance with all applicable rules and regulations and are laser printed, subject
only to minor variations in color, fonts, duplexing and positioning. The forms will be effective on the date of approval.

No part of this filing contains any unusual or controversial items that deviate from normal Company or industry
standards.

Policy Form B-49 is a non-participating flexible premium adjustable life insurance policy. Our intended target for this
policy is existing SBLI term insurance policy owners seeking additional choices upon conversion of their term insurance
coverage.

Please be advised that the Company intends to use a compliant illustration in lieu of a statement of policy cost and
benefit information. We will maintain on file your approval of this submission as approval for the Company to take such
approach.

The issue age range as well as surrender values and reserves and other product features are specified in the enclosed
Actuarial Memorandum.

We make monthly deductions from the policy value to cover the cost of insurance and other policy charges. If the policy
is still in force at the life insured’s attained age 100, interest will continue to be credited but monthly deductions will
cease. If the policy is in force at the life insured’s age121, it will mature and any available cash surrender value will be

distributed.

Policy loans are available at the fixed loan interest rate shown in the policy. The policy also includes a Zero Net Cost
Loan feature.

Text ordinarily bracketed appears in the specifications pages of the policy. See the attached Actuarial memorandum and
Certification of Variability for a more complete description.

This submission, including charges and other values, is for specimen purposes only.

Form A-94 is an Individual Term Insurance Conversion Application (no underwriting) to be used for the purchase of the
above policy through the conversion of existing SBLI term insurance coverage. It may be used for conversion to
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additional life insurance products as they are submitted and approved for use.

Form A-94A is a Supplement to the Individual Term Insurance Conversion Application. It is to be used at the time of
application if any information provided at the time of application completion does not fit within the space allotted on the
application form. Such additional information may be entered on this form and be made a part of the application.

Form A-94Q is a general Amendment to the Individual Term Insurance Conversion Application. It is to be used for any
question(s) from application form A-94 which must be restated because (a) the insured/owner did not properly complete
such question on the original application, or (b) the insured/owner has notified us of a change of, or addition to,
information contained in a response entered on the original application, which needs to be properly recorded as a part of
said application.

All requisite fees and filing documents are enclosed.

We appreciate receiving your approval of these new forms at your earliest convenience. If you have any questions
regarding this submission, please contact us.

Thank You.
SBLI of MA
NAIC# 70435

Company and Contact

Filing Contact Information

James Coady, Jcoady@SBLI.com

1 Linscott Road 781-994-5410 [Phone]

Woburn, MA 01801 781-994-4124 [FAX]

Filing Company Information

The Savings Bank Life Insurance Company of CoCode: 70435 State of Domicile: Massachusetts
Massachusetts

1 Linscott Road Group Code: 4553 Company Type: Life

Woburn, MA 01801 Group Name: State ID Number:

(781) 938-3500 ext. [Phone] FEIN Number: 04-3117253
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 03/03/2011
Submitted Date 03/03/2011
Respond By Date 04/04/2011

Dear James Coady,
This will acknowledge receipt of the captioned filing.

Objection 1

Comment: Filings of "universal life" type contracts are subject to Regulation 34. Please assure us that you are in
compliance with Regulation 34. If cost of insurance may be changed by the company subject to a maximum and/or
other cost factors and/or accumulation rates may be changed by the company subject to a minimum, then the contract
must comply with Bulletin 11-83.

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 04/05/2011
Submitted Date 04/05/2011

Dear Linda Bird,

Comments:

Response 1
Comments: Attached on the supporting documentation tab, please find the documents required by Bulletin 11-83. You
have our assurance that this submission is in compliance with Regulation 34.

Additionally, a few revisions have been made to the contract. These changes are purely for clarification purposes. A
highlighted copy is provided that shows the sentences that have been changed from the version originally submitted.
We apologize for any inconvenience this has caused and we thank you for your consideration of this filing.
Related Objection 1
Comment:
Filings of "universal life" type contracts are subject to Regulation 34. Please assure us that you are in compliance
with Regulation 34. If cost of insurance may be changed by the company subject to a maximum and/or other cost
factors and/or accumulation rates may be changed by the company subject to a minimum, then the contract must
comply with Bulletin 11-83.

Changed Items:

Supporting Document Schedule Iltem Changes

Satisfied -Name: Revised and Highlighted copy of policy B-49

Comment:

Satisfied -Name: Documents required by Bulletin 11-83

Comment: Attached here please find the current COI rates and the consent form required by Bulletin 11-83.

Form Schedule Item Changes

Form Name Form Editon  Form Type Action Action Readability Attach
Number Date Specific  Score Document

PDF Pipeline for SERFF Tracking Number SBMS-127053586 Generated 04/05/2011 03:09 PM



SERFF Tracking Number: SBMS-127053586 Sate: Arkansas

Filing Company: The Savings Bank Life Insurance Company of ~ State Tracking Number: 48126
Massachusetts
Company Tracking Number:
TOI: LO9I Individual Life - Flexible Premium SUb-TOI: L091.001 Single Life
Adjustable Life
Product Name: Flexible Premium Adjustable Life Insurance
Project Name/Number: /
Data
Flexible Premium B-49 Policy/Contract/Fraternal Initial 50.500 B-49 -
Adjustable Life Certificate Revised
Insurance Policy 03-14-
2011 VPF
_2_.pdf
Previous Version
Flexible Premium B-49 Policy/Contract/Fraternal Initial 50.500 B-49.pdf

Adjustable Life Certificate
Insurance Policy

No Rate/Rule Schedule items changed.

Sincerely,
Cindy Milne, Dwight Wilbur, James MacDougall, Jim Coady, Maria Cianfichi, zZSERFFStaff zIndustrySupportCM
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 03/03/2011
Submitted Date 03/03/2011
Respond By Date 04/04/2011

Dear James Coady,
This will acknowledge receipt of the captioned filing.

Objection 1
Comment: Regulation 57 was revised effective January 2010, the filing fee is now $50.00 per form. We will hold your
filing in a pending status until the additional $50.00 is received.

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 03/03/2011
Submitted Date 03/03/2011

Dear Linda Bird,

Comments:
Thank you for assisting on my earlier telephone call. | found that | was making a rather simple mistake that was
preventing me from adjusting the fee originally submitted.

Response 1
Comments: The additional fee of $50.00 has been authorized. The following transaction now appears under the Filing
Fee tab:

The Savings Bank Life Insurance Company of Massachusetts $50.00 03/03/2011 10:58 AM 45229197

Related Objection 1
Comment:
Regulation 57 was revised effective January 2010, the filing fee is now $50.00 per form. We will hold your filing in
a pending status until the additional $50.00 is received.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Your help is appreciated. Please contact me if any additional information or material is required.

Sincerely,
Cindy Milne, Dwight Wilbur, James MacDougall, Jim Coady, Maria Cianfichi, zSERFFStaff zIndustrySupportCM
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Amendment Letter

Submitted Date: 04/05/2011

Comments:

An error was detected in the current COI rates submitted earlier this morning, please accept this amendment with the
correct rates.

Thank you.

Changed Items:

Supporting Document Schedule Item Changes:

User Added -Name: Documents required by Bulletin 11-83

Comment: Attached here please find the current COI rates and the consent form required by Bulletin 11-83.
AR_consent (00088411).PDF

CCOI_AR_04062011 (00088438).PDF
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Note To Reviewer

Created By:

Jim Coady on 03/14/2011 02:27 PM

Last Edited By:

Jim Coady

Submitted On:

03/14/2011 02:27 PM

Subject:

Revised policy form

Comments:

Due to an internal review of policy form B-49, we have attached a revised version of that policy. Also attached is a
second copy of the policy with all changed items highlighted thereon.

The changes made were form clarification purposes, and no other changes to the text have been made.

We apologize for any inconvenience that this may cause and thank you for your assistance.

Please note: The Objection submitted to us on 3/3/2011 is being reviewed by our Actuarial Department and a response
will be forthcoming shortly.

Jim Coady
SBLI of MA
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SBLI

The Savings Bank Life Insurance Company of Massachusetts
Home Office: [1 Linscott Road, Woburn, MA 01801]
Telephone: [781-938-3500] [800-694-7254]
[www.SBLI.com]

The Savings Bank Life Insurance Company of Massachusetts (hereinafter called: “the Company,” “we,”
“our,” “us,” or “SBLI") agrees to pay the Death Benefit to the Beneficiary in a lump sum, subject to the
conditions and provisions of this policy, upon the death of the Insured if such death occurs while this
policy is in force. If we make other payment plans available other than a lump sum, then a Beneficiary
may request a written election of any such other payment plans in lieu of a lump sum. The Death
Benefit will be payable upon receipt at our home office of due proof of the death of the insured while
this policy is in force. This policy is issued by us in consideration of the application (and any
amendments thereto) and receipt of payment of the premium(s) as described within the policy.

READ YOUR POLICY CAREFULLY

It is alegal contract between the Owner and the Company

RIGHT TO EXAMINE THIS POLICY:

Upon receipt by the Owner, this policy may be returned within [10]* days after you receive it by
delivering it or mailing it to us at the address above or by returning it to the agent or agency
office through which it was delivered. Upon such delivery or mailing, the policy will be
deemed void from the beginning. Any premium(s) received by us will be refunded to you.

*30 days if application for this policy indicates a replacement

To obtain information about this policy or for assistance in resolving complaints, please call
[800-694-7254].

This policy is signed by us at our home office on the Issue Date.

Robert K. Sheridan Marybeth P. Leary
President Secretary

Flexible Premium Adjustable Life Insurance
Adjustable Death Benefit is payable upon death of Insured prior to the Maturity Date
Premium payments are flexible and payable until the Insured’s age 100
Accumulated Value and Cash Surrender Value are based on the amount and frequency
of premiums paid and amount of interest credited
Cash surrender value, if any, payable at maturity
Non-Participating (No dividends are payable)

THIS POLICY IS NOT A FEDERALLY INSURED DEPOSIT AND IS NOT AN OBLIGATION OF, NOR IS IT
GUARANTEED BY, ANY FEDERALLY INSURED BANK

B-49 1 (02-11)
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Policy Number:
Insured:
Issue Age:

Class:
Owner:
Issue State:

Maturity Date:

POLICY SPECIFICATIONS

[ULOO00001] Issue Date: [June 1, 2011]
[John Doe] Policy Date: [June 1, 2011]
[35] Sex: [Male]
[Preferred Plus Non Nicotine] [Table Rating: [0%]]

[JOHN DOE]

[State, phone number]

[June 1, 2097]

Note: Due to the flexible nature of this policy, it is possible that coverage will
terminate prior to the maturity date, even if planned premiums are paid, due to
the fact that current cost of insurance and interest rates are not guaranteed,
and policy loans and partial withdrawals may be taken.

Even if coverage continues to the Maturity Date, there may, in fact, be little or
no Cash Surrender Value to be paid.

INSURANCE COVERAGE INFORMATION:

Initial Specified Amount: [$100,000]
Minimum Specified Amount: [$100,000]
Death Benefit Option: [Option A: Level]

PREMIUM INFORMATION:

Initial Premium: [$1,000]

Planned Premium: [$1,000]

Premium Mode: [Annual]

Minimum Premium Payment: [$300]

Minimum No-Lapse Guarantee Premium: [$563]

Minimum No-Lapse Guarantee Period: [5 Years]

EXPENSE CHARGES:

Monthly Policy Fee: Guaranteed Maximum: [$15.00]
Premium Expense Charge: Guaranteed Maximum: [8.00%)]

[Monthly Flat Extra Charge: [$0.00] per 1000 of the Specified Amount, monthly, for [10] years]]

B-49

- Policy Specifications continued on next page -

3 (02-11)



B-49

POLICY SPECIFICATIONS — Continued

INTEREST RATES:
Guaranteed Interest Rate: Annual Effective Rate 3.00%

LOAN INFORMATION:

Maximum Loan Amount: Cash Surrender Value less 3 times the Current
Monthly Deduction

Minimum Loan Repayment Amount: [$25]

Loan Interest Rate: Annual effective rate 7.40%
Zero Net Cost Loan Period: [Policy Year 11 and up]

Zero Net Cost Loan Rate: Annual Effective Rate [3.00%]

PARTIAL WITHDRAWALS INFORMATION:

Maximum Partial Withdrawal: Cash Surrender Value less 3 times the Current
Monthly Deduction
Partial Withdrawal Fee: Current: [$25.00] Guaranteed Maximum: $60.00

The Monthly Policy Fee, Premium Expense Charge, Partial Withdrawal Fee and Cost of Insurance
charges may change in such a manner as we determine based on our expectations of future
experience or pricing factors. These factors include mortality costs, persistency, interest rates,
expenses and taxes. They will never be greater than the Guaranteed Maximum.

OTHER INFORMATION:

Beneficiary: As stated in the copy of the Application attached to this policy, unless
subsequently changed

- Policy Specifications continued on next page —
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POLICY SPECIFICATIONS — Continued

TABLE OF MONTHLY EXPENSE CHARGES PER $1,000 OF SPECIFIED AMOUNT
[MALE, 35, PREFERRED PLUS NON-NICOTINE]

Policy Year Current Guaranteed
1 $2.26 $2.26
2 $2.04 $2.04
3 $1.81 $1.81
4 $1.58 $1.58
5 $1.36 $1.36
6 $1.13 $1.13
7 $0.91 $0.91
8 $0.68 $0.68
9 $0.45 $0.45
10 $0.23 $0.23
11+ $0.00 $0.00]

TABLE OF FULL SURRENDER CHARGES
[MALE, 35, PREFERRED PLUS NON-NICOTINE
$100,000 Specified Amount]

(This charge varies by the policy year in which surrender occurs. Below are the surrender charges
that apply to this policy.)

Policy Year Surrender Charges
[1 $1,521.00
2 $ 1,420.00
3 $1,318.00
4 $1,217.00
5 $1,115.00
6 $1,014.00
7 $ 913.00
8 $ 811.00
9 $ 710.00
10 $ 608.00
11 $ 507.00
12 $ 406.00
13 $ 304.00
14 $ 203.00
15 $ 101.00

16 And thereafter $ 0.00]

- Policy Specifications continued on next page —
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POLICY SPECIFICATIONS — Continued

TABLE OF DEATH BENEFIT PERCENTAGES

In order to qualify as life insurance, the death benefit of the policy must be at least a certain percentage of your
Cash Surrender Value in all policy years. The table below lists the percentages that apply for each policy year.

Policy Year Percentage Policy Year Percentage
[1 250% 34 117%
2 250% 35 116%
3 250% 36 115%
4 250% 37 113%
5 250% 38 111%
6 250% 39 109%
7 243% 40 107%
8 236% 41 105%
9 229% 42 105%
10 222% 43 105%
11 215% 44 105%
12 209% 45 105%
13 203% 46 105%
14 197% 47 105%
15 191% 48 105%
16 185% 49 105%
17 178% 50 105%
18 171% 51 105%
19 164% 52 105%
20 157% 53 105%
21 150% 54 105%
22 146% 55 105%
23 142% 56 105%
24 138% 57 104%
25 134% 58 103%
26 130% 59 102%
27 128% 60 101%
28 126% 61 100%
29 124% 62 100%
30 122% 63 100%
31 120% 64 100%
32 119% 65+ 100%]
33 118%

- Policy Specifications continued on next page -
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POLICY SPECIFICATIONS — Continued

TABLE OF GUARANTEED MAXIMUM MONTHLY COST OF INSURANCE RATES PER $1000
[Male, Non Nicotine]

Attained

Age

[20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

To determine the cost of insurance charge at each attained age, multiply the appropriate cost of
insurance rate from the table by the number of thousands of dollars of net amount at risk. If the policy was
issued with a rating (refer to the first page of Policy Specifications), the above rates must be multiplied by
(1+ rating %) for any Table Rating.

B-49

DO PP PP POPAPPPIPR OO PRDOPHHHH

Monthly
Rate

0.07920
0.07920
0.07920
0.08004
0.08087
0.08171
0.08504
0.08921
0.08754
0.08588
0.08504
0.08421
0.08421
0.08671
0.08838
0.09088
0.09589
0.10006
0.10757
0.11425
0.12176
0.13177
0.14430
0.15849
0.17519
0.19441

Attained

Age

46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

Monthly

PR PP PP LA PPBPBPBPHPHLHLHPH

Rate

0.21279
0.23285
0.24455
0.25793
0.27716
0.29974
0.33070
0.36419
0.40690
0.45970
0.51337
0.57128
0.62083
0.67797
0.74694
0.83113
0.93397
1.04962
1.17137
1.30008
1.43071
1.56326
1.70627
1.85466
2.03499
2.23719

Attained

Age

72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97

Monthly
Rate

2.50360
2.78562
3.08341
3.41023
3.76819
4.18586
4.67661
5.24716
5.87410
6.59415
7.35120
8.17591
9.09943
10.14421
11.31891
12.62238
14.04387
15.57220
17.19963
18.76183
20.42406
22.21645
24.15513
26.24420
28.20560
$ 30.35199

BPPPAPARPRPLDLPPAAPTPOLPR PP ODHHRPH

- End of Policy Specifications —

Attained
Age

98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121

Monthly
Rate

$ 32.70866
$ 35.30337
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00]
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DEFINITIONS

Attained Age
The attained age of the insured is his or her issue age plus the number of completed policy years.

Beneficiary
A beneficiary is any person who has the right to receive the Death Benefit as set forth in this policy.

Interest Rates
All interest rates are expressed as annual effective interest rates.

Issue Age
The issue age is the age of the insured as of his or her birthday nearest to the policy date shown in the Policy
Specifications.

Issue Date
The Issue Date is shown in the Policy Specifications. It is the date from which the Suicide and Incontestability
provisions of this policy are applied.

Maturity Date
The maturity date is shown in the Policy Specifications. On that date, this policy will end and any remaining
Cash Surrender Value will be paid to you.

Non-Participating
“Non-participating” means that this policy will not share in any of our surplus earnings. No dividends will be paid
by us at any time.

Policy Date, Monthly Process Date, Annual Process Date, Anniversary

The policy date is shown in the Policy Specifications. Each monthly process date is on the same day of each
month as the policy date. Each policy year begins on the same day and month as the policy date. The Annual
Process date is the first day of each policy year after the first policy year. The policy anniversary is on the same
day as the Annual Process Date.

Due Proof of Death

Due proof of death refers to evidence that death has occurred. It may include a certified copy of a certificate of
death. It may also be the statement of an attending physician, a finding from a court of competent jurisdiction, or
any other proof that is acceptable to us.

Written Notice
Written notice means a notice that we send to you. A written notice will be sent to your last known address
unless you request otherwise in writing. You must promptly notify us, in writing, of any address change.

ENTIRE CONTRACT

This policy is a legal contract between you and us. The entire contract consists of:
the policy;

the attached application and any supplemental applications;
attached riders and rider applications, if any; and

any endorsements attached to this policy.

Additional written requests or applications for policy changes may be submitted to us after
issue. If approved, they may become part of this policy. Any application, amendments or
guestionnaires for reinstatement will become part of this policy if the reinstatement is approved by us.
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We rely on all statements made by or for the Insured in the written application. Each statement made in an
application will, in the absence of fraud, be deemed a representation and not a warranty. No statement will be
used to void this policy or in defense of a claim under this policy unless:

1. itis contained in the application or in a supplemental application; and
2. a copy of that application is attached to this policy when issued or made a part of this policy when
changes become effective.

We reserve the right to make any change to the provisions of this policy to comply with, or give you the benefit
of, any federal or state statute, rule or regulation. This includes, but is not limited to, requirements for life
insurance policies under the Internal Revenue Code or of any state. We will provide you with a copy of any such
change. We will file such a change, if required, with the insurance supervisory official of the state in which the
policy is delivered.

Only the President, a Senior Vice President, or the Secretary of the Company may, on our behalf, change,
modify, or waive any provisions of the policy. Any changes, modifications, or waivers must be in writing. No
agent or person other than the above named officers has the authority to change or modify this policy or waive
any of its provisions. We have the right to correct any clerical errors in this policy, or in our administration of the

policy.

MISSTATEMENT OF AGE OR SEX

If the age and or sex of the insured have been misstated, we will adjust the Death Benefit. The Death Benefit of
this policy will be that which would have been purchased by the most recent monthly deduction for the cost of
insurance at the correct age and sex. The Accumulated Value will be recalculated from the effective date of
coverage.

We will recalculate all policy values since the inception of the policy to the extent that the recalculation, in and of
itself, shall not result in termination of the policy prior to the date of death.

The death benefit proceeds after recalculation shall not be less than the Cash Surrender Value that would have
been paid had the policy been surrendered on the date of death based upon the misstated age and/or sex.

We shall assume when making an adjustment at the time of surrender, maturity, or death that the death benefit
in all preceding years is the actual death benefit which would have been paid under the corrected age and/or sex
of the insured had death occurred in any preceding year. We shall use the actual assumptions applied to the
policy during the recalculated period.

ANNUAL REPORTS AND ILLUSTRATIONS

Annual Reports
We will provide at least once a year, at no charge, a report showing any information required by state or federal
law. We may charge a nominal fee, not to exceed $50, for additional reports requested.

The report will contain at least the following:

(a) The beginning and end dates of the current report period,

(b) The Accumulated Value at the start and end of the current report period,

(c) Any amounts credited to or deducted from the Accumulated Value during the current report period,

(d) The type of each such credit or deduction,

(e) The current death benefit at the end of the current report period,

(f) The Cash Surrender Value at the end of the current report period,

(g) The amount of outstanding loan balance, if any, at the end of the current report period, and

(h) If, based upon guaranteed interest, mortality and expense loads and continued planned premium
payments, the Cash Surrender Value is such that it would not maintain insurance in force until the end of
the next reporting period, a notice to this effect will be included in the report.
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Illustrations

Upon request in writing, we will provide to you once each year, at no cost, an illustration of the projected future
Accumulated Value, Cash Surrender Value and Death Benefit of this policy. We may charge a nominal fee, not
to exceed $50, for additional illustrations requested after the first request in any policy year. The illustration will
be based on guaranteed and then current assumptions.

CONFORMITY WITH APPLICABLE LAWS

The values available under this Policy are not less than the minimum benefits required by statute in the state in which this
Policy is delivered. If any provision of this Policy is determined not to provide the minimum benefits required by the
statutes and/or regulations of the state in which the Policy is delivered, such provision will be deemed to be amended to
conform or comply with such laws and/or regulations.

DEFERRAL OF PAYMENT

We reserve the right to defer payment of the Cash Surrender Value, Policy Loan or Partial Withdrawal amount
for a period not exceeding six months from the date we receive your request. We will not defer payment if the
Policy Loan is to be used to pay premiums on any policy with us.

TERMINATION OF COVERAGE

The policy coverage will end on the first of the following to occur:
1. the date of death of the Insured;
2. the date the policy lapses;
3. the date we acknowledge receipt of your written request to cancel or surrender this
policy; or
4. the Maturity Date listed in the Policy Specifications page.

SUICIDE EXCLUSION

If the insured, whether sane or insane, commits suicide within two years after the Issue Date (or if this is a
conversion policy, within two years after the Issue Date of the original converted policy) we will not pay any part
of the Death Proceeds. We will terminate the policy and refund the premiums paid, less any outstanding loan
balance and less any Partial Withdrawals.

INCONTESTABILITY

In the absence of fraud, this policy shall be incontestable after it has been in force during the lifetime of the
Insured for two years from the Issue Date (or if this is a conversion policy, for two years from the Issue Date
of the original converted policy) except for nonpayment of premium. In the case of reinstatement, this policy
shall be incontestable after it has been in force during the lifetime of the Insured for two years from the date
of reinstatement. This contestable period is based only on statements in the reinstatement application,
unless the original contestable period has not expired. In the case of any other policy change requiring
evidence of insurability, the incontestable period shall be two years from the effective date of such policy
change. The contest will be limited to the amount of the death benefit increase subject to evidence of
insurability. Any premium payment which we accept subject to insurability shall be deemed a policy change
for purposes of this section.

While insurance is contestable, we may either rescind the insurance or deny a claim on the basis of:
1. A material misstatement in the application or supplemental application for this policy;
2. A material misstatement in the reinstatement application if there has been a reinstatement of this
policy; or
3. A material misrepresentation in the evidence provided for a policy change requiring evidence of
insurability.

If we contest the validity of all or a portion of the Death Benefit provided under this policy, the amount we pay

with respect to the contested amount will be limited to the return of any paid premium required by us for the
contested amount.
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AGE 100 CONTINUATION

On the Anniversary Day on which the insured reaches the Attained Age of 100, the Accumulated Value will
become the Death Benefit. As of that date, except for amounts required to keep the policy in force under the
grace period, no more premiums will be accepted, and all monthly deductions except charges for loans will
cease. Interest will continue to be credited. Any Policy Loan will remain, and interest on the outstanding loan
balance will continue to be charged. Partial withdrawals and loans may be taken after age 100 is attained.
However, if the Death Proceeds drops below $25,000, we have the right to pay you the Death Proceeds and
terminate the policy.

You should note that this Policy may not qualify as life insurance after the insured's Attained Age 100. This may
result in adverse tax consequences. Consult your tax advisor prior to continuing this Policy beyond the insured's
Attained Age 100.

OWNER, ASSIGNMENT, BENEFICIARY

Owner

The original Owner of this policy is named in the attached insurance application. If none is named in the
application, the Insured will be the Owner. While the Insured is living, the Owner may exercise all rights
and privileges provided under this policy. You may change the Owner in a written form we approve while
the Insured is living. No change or revocation will take effect unless we acknowledge receipt of the notice.
Unless you specify a later date, a change or revocation of Owner will take effect as of the date the notice is
signed by you. A change or revocation will take effect whether or not you or the Insured is alive on the date we
acknowledge receipt. A change or revocation will be subject to the rights of any assignee of record with us and
subject to any payment made or other action taken by us before we acknowledge receipt. Any payment made
by us before receiving your written request will discharge us to the extent of such payment. The changes
will not affect the interest of any Beneficiary, nor will they affect the interest of any party to whom this policy
has been transferred as collateral security.

Assignment

Subject to the limitations described below, you can assign this policy. No assignment of this policy will be
binding on us unless it is in writing, signed, and on file with us at our home office. We will not be
responsible for the legal effects, validity, or sufficiency of any assignment. Once we receive a signed copy,
your rights and the interest of any Beneficiary (other than an irrevocable Beneficiary named by you
before the assignment) or any other person will be subject to the assignment. Unless you specify a later date,
the assignment shall take effect on the date the notice of assignment is signed by you, subject to any
payments made or actions taken by us prior to receipt of the notice. We will not be liable for any payments
made or actions taken before written notice of any assignment is received by us.

You may, with the consent of any irrevocable Beneficiary, assign this policy as collateral security for a
loan or other obligation. A collateral assignment will not cause a change of ownership. However, the
rights of any Owner, Beneficiary, or other payee will be subject to the terms of the collateral assignment. A
duplicate copy of the transfer must be filed with us.

Beneficiary

A Beneficiary is any party named within our records to receive insurance proceeds when the Insured
dies. The original Beneficiary is named in the attached insurance application. You may name contingent
Beneficiaries. The interest of any Beneficiary who pre-deceases the Insured will pass to any contingent
Beneficiaries who have survived the Insured according to their respective interests. If no Beneficiary
survives the Insured, the proceeds will be paid in one sum to you, if living, otherwise to your estate.

There may be more than one Beneficiary in a particular class. If so, those named in a particular class will
share the proceeds equally, unless you specify otherwise. You may change the Beneficiary at any time
while the Insured is living. To do so, you must notify us in a written form we approve. When we receive the
request, unless you specify a later date, the change in Beneficiary shall take effect on the date the notice is
signed by you, subject to any payments made or actions taken by us prior to receipt of the notice. We will not
be liable for any payments made or actions taken before such notice is received by us. If the Insured dies
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between the date of signing and the date of receipt, the change will still take effect. However, any payment
made by us before receiving the request will discharge us to the extent of such payment.

Any Beneficiary may be named as an irrevocable Beneficiary. The rights of an irrevocable Beneficiary
cannot be changed without his or her consent. You can exercise all policy rights without the consent of any
Beneficiary except an irrevocable Beneficiary.

Beneficiaries who are not irrevocable have no rights in this policy until the Insured dies. The rights or
benefits of a Beneficiary when the Insured dies are subject to the rights of anyone to whom this policy has
been transferred as collateral security.

PREMIUM PAYMENTS

Payment of Premiums

The initial premium must be paid before any insurance is effective. The initial premium is due on the issue date
and is shown in the Policy Specifications. If any check or other instrument given in payment of any part of the
initial premium is not honored when presented for payment, the initial premium will remain unpaid and this policy
will be void.

Subsequent payment of premiums are payable in advance to us. They are payable at our home office. Except for
amounts required to keep the policy in force under the grace period, no premiums may be paid beyond the
insured’s attained age 100.

Planned Premium
The planned premium is shown in the Policy Specifications. All notices for planned premiums will be sent to you.
You may increase or decrease the planned premium or change the payment frequency.

Additional Premiums

Additional premium payments may be made at any time prior to the insured’s attained age 100. We will refund
the excess of any premium payment made over the maximum amount that could be paid without disqualifying
the policy as life insurance under applicable tax law. However, the premium will not be refunded if it is necessary
to continue coverage. No premium payment may be less than the Minimum Premium Payment as shown on the
Policy Specifications. We reserve the right to change these limits. We will provide written notice to you upon any
change.

Unless you give us written notice otherwise, we will first apply these premium payments against any outstanding
loan balance. If the payment of a premium will cause a greater increase in the Death Benefit than in the
Accumulated Value, we will require evidence of the insurability of the insured before we will accept the premium.

No-Lapse Guarantee Provision

Your policy includes a no-lapse guarantee. The No-Lapse Guarantee Premium and No-Lapse Guarantee Period
are shown in the Policy Specifications. During your No-Lapse Guarantee Period, if the Cash Surrender Value
falls to, or below, $0.00 your policy will not lapse provided it satisfies the Cumulative Premium Test. However,
this benefit will not prevent your policy from lapsing if your loan balance is greater than $0.00 and your Cash
Surrender Value is at or below $0.00. Monthly deductions will continue throughout the No-Lapse Guarantee
Period. This may result in a negative account value. The Cash Surrender Value at the end of the No-Lapse
Guarantee Period may be insufficient to keep the policy in force unless an additional payment is made at that
time.

The guarantee will expire at the earliest of:
(@) The date that a rider is added, terminated, or changed;
(b) The date that the Death Benefit Option is changed;
(c) The date that there is a change in the Specified Amount;
(d) The date that the No-Lapse Guarantee Period ends; and
(e) The date the policy lapses.

Once the guarantee has expired, it may not be reinstated.
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Cumulative Premium Test

This test will be performed on and Monthly Process Date when your Cash Surrender Value is $0.00.
Your policy will satisfy the test if the sum of premium payments received less withdrawals taken is equal
to or greater than the monthly No-Lapse Guarantee Premiums due from the Policy Date to the date of
the test. The No-Lapse Guarantee Premium is shown as an annualized amount in the Policy
Specifications.

The No-Lapse Guarantee Premium may change if the there is a change in Class or Table Rating.

We will inform you of any change to the No-Lapse Guarantee Premium or termination of the No-Lapse
Guarantee provision resulting from any such change.

The revised No-Lapse Guarantee Premium will be in effect from the time of the change. For the purpose
of performing the Cumulative Premium Test, we will use the No-Lapse Guarantee Premium in effect as
of the Policy Date up to the effective date of the change, including any revised premium in effect as of
the effective date of a prior change.

Premium Expense Charge
The Premium Expense Charge may change from time to time but it will never be greater than the Guaranteed
Maximum Premium Expense Charge shown in the Policy Specifications.

Net Premium
The Net Premium is the premium received less the Premium Expense Charge.

GRACE PERIOD

This policy has a grace period of 61 days for you to pay the necessary premiums to prevent this policy from
lapsing. Subject to the No-Lapse Guarantee provision, this policy will enter the grace period beginning on the
monthly process date the Cash Surrender Value is not sufficient to pay monthly deductions.

A premium due notice will be sent to you at your last known address and to any assignee of record. The notice
will be sent at least 30 days prior to the date the policy is to lapse. If the premium due is not paid when the grace
period ends, all coverage under this policy will terminate without value. If a death claim occurs during the grace
period, overdue monthly deductions will be deducted from the Death Proceeds.

The premium due will be equal to the premium sufficient to cover the monthly deductions for the Grace
Period plus three months of current charges. Alternatively, if the No-Lapse Guarantee provision has not expired,
the premium due will be equal to the lesser of the no-lapse guarantee premium necessary to keep this policy in
force for three months and the monthly deductions for the Grace Period plus three months of current charges.

REINSTATEMENT

If this policy lapses in accordance with the Grace Period provision, you may reinstate this policy, provided
the Insured is still alive. The reinstatement period is five years from the date of lapse. We require
receipt of a written application within the reinstatement period showing evidence of insurability
acceptable to us. We also require a premium sufficient to cover the monthly deductions for the Grace
Period plus three months of current charges. Under no circumstances will the no-lapse guarantee provision be
reinstated when the policy is reinstated. The reinstatement date will be the monthly process date following the
date we receive the required premium.

This policy cannot be reinstated after the Insured has died. It cannot be reinstated if we have received from
you a written request to cancel this policy. A rider cannot be reinstated as to any Insured person who has
died.

Upon completion of all the above requirements, the policy will be reinstated with the same Maturity Date as
is shown in the Policy Specifications.
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Upon reinstatement, any Surrender Charge and Surrender Charge schedule will be reinstated to the amount it
was at the date of default. The Accumulated Value on the date of reinstatement, prior to the crediting of any Net
Premium paid on the reinstatement, will be equal to the Accumulated Value on the date the policy terminated.

During the lifetime of the Insured, if this policy has been in force for two years from its issue date, the
reinstated policy will be contestable only as to the statements made in the reinstatement application. The
reinstated policy and/or any riders will be contestable in accordance with the Incontestability provision.

DEATH BENEFIT

Death Benefit Options
The death benefit option in effect on the policy date is shown in the Policy Specifications.

Death Benefit Option A:

The Death Benefit is the greater of:

(i) The Specified Amount ; or

(i) The Accumulated Value multiplied by the applicable percentages as shown in the Table of Death Benefit
Percentages

Death Benefit Option B, if available:

The Death Benefit is the greater of:

(i) The Specified Amount plus the Accumulated Value; or

(i) The Accumulated Value multiplied by the applicable percentages as shown in the Table of Death Benefit
Percentages

Change in Death Benefit Option

If another Death Benefit Option is available, upon written request by the Owner, the death benefit option may be
changed. Death Benefit Option changes are allowed after the first policy year, but not after the insured has
attained age 80. Death Benefit Option changes will be made on the monthly process date following approval of
the request for the change. The Death Benefit Option may be changed no more often than once per year. We
may require evidence of insurability for a change from Option A to Option B.

The No-Lapse Guarantee provision will be terminated at the time that a Death Benefit Option change has been
made.

Your Specified Amount will change as a result of a change to the Death Benefit Option. A change in Death
Benefit Option will only be allowed if the resulting Specified Amount exceeds the Minimum Specified Amount as
shown in the Policy Specifications.

e Change from Option B to Option A:
The Specified Amount will be equal to:
¢ the Specified Amount prior to the change PLUS
e the Accumulated Value on the date of the change

e Change from Option A to Option B:
The Specified Amount will be equal to:
¢ the Specified Amount prior to the change MINUS
o the Accumulated Value on the date of the change

Decreases in Specified Amount

You may request a reduction in Specified Amount at any time after the first Policy Year provided this policy is in
force, subject to the Minimum Specified Amount. Any reduction in Specified Amount will be effective on the next
monthly process date after our approval. Upon a reduction in Specified Amount, a pro-rata surrender charge will
be deducted from your Accumulated Value based on the Policy Year and amount of the reduction in accordance
with the Table of Full Surrender Charges shown in the Policy Specifications. Future surrender charges on full
surrenders shall be reduced by surrender charges due to any reductions in Specified Amount.
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The No-Lapse Guarantee provision will be terminated at the time of a decrease in Specified Amount.

Decreases in Specified Amount due to a Partial Withdrawal

Under Death Benefit Option A, the Specified Amount will be reduced by the amount of the partial withdrawal
including any partial withdrawal fee payable. A pro-rata Surrender Charge will be deducted from your
Accumulated Value based on the Policy Year and amount of Specified Amount reduction in accordance with the
Table of Full Surrender Charges shown in the Policy Specifications. A Partial Withdrawal will not be allowed if it
results in a Specified Amount that is less than the Minimum Specified Amount.

Death Proceeds Payable upon Insured’s Death

The Death Proceeds payable at the death of the insured will be:

The Death Benefit of the policy; plus

Any loan interest paid beyond the date of death of the insured; plus

Any insurance on the life of the insured provided by riders attached to this policy; less

Any outstanding loan balance; and less

The sum of any monthly deductions due and unpaid before the date of death of the insured.

agrwONE

If death of the insured occurs on or after the date we receive a written request to surrender the policy, no Death
Proceeds will be paid. We will pay the amount payable under the Nonforfeiture Values- Withdrawals, Surrenders,
Surrender Charges provision.

Interest on Proceeds

Interest shall accrue and be payable from the date of death to the date of payment. The interest rate used
shall be the rate paid by us for funds left on deposit with us as of the date of death. A higher rate may be
paid if required by state law.

Additional interest at a rate of 10% annually shall accrue beginning with the date that is 31 calendar days
from the latest of items (1), (2) and (3) to the date the claim is paid, where it is:
(1) The date that due proof of death is received by us;
(2) The date we receive sufficient information to determine liability, the extent of liability, and the
appropriate payee legally entitled to the proceeds; and
(3) The date that legal impediments to payment of proceeds that depend on the action of parties other
than us are resolved and sufficient evidence of the same is provided to us.
Legal impediments to payment include, but are not limited to:
(a) The establishment of guardianships;
(b) The establishment of Conservatorships;
(c) The appointment and qualification of trustees, executors and administrators; and
(d) The submission of information required to satisfy state and federal reporting requirements.

POLICY VALUES, DEDUCTIONS AND COSTS

Method of Determining the Accumulated Value
On each monthly process date, the Accumulated Value will equal:

1. The Accumulated Value on the preceding monthly process date; plus

2. Interest for one month on item (1); plus

3. Any net premiums received since the preceding monthly process date; plus

4. Interest on item (3) from the date the premium is received at our home office until the end of the policy
month in which such premium was received; less
The monthly deductions for the policy month following the monthly process date; less
Any partial withdrawals including any partial surrender charge taken since the preceding monthly
process date, including interest from the day of such surrender until the end of the policy month in which
such surrender is made.

oo
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The Accumulated Value on the Policy Date is the initial net premium less the monthly deduction for the month
following the Policy Date.

On any other date, the Accumulated Value is as defined above, with interest credited at an equivalent rate based
on a daily compounding period, and reduced by the monthly deductions for the current month, on a prorated
basis.

Monthly Deduction
The monthly deduction for a policy month equals:
1. The monthly cost of insurance; plus
2. The monthly cost for the policy month of additional coverage provided by riders; plus
3. The monthly policy fee; plus
4. The monthly expense charge; plus
5. The monthly flat extra charge.

The monthly deduction will cease on the insured’s attained age 100.

Monthly Cost of Insurance
The Monthly Cost of Insurance equals:
1. The Monthly Cost of Insurance rate including any table rating multiplied by the Net Amount at Risk
divided by 1,000; plus
2. The monthly rider cost for any riders, as described in those riders

The Net Amount at Risk equals:
1. The Death Benefit at the beginning of the policy month divided by 1.0024663; less
2. The Accumulated Value at the beginning of the policy month prior to the deduction of the cost of
insurance but after the applicable rider charges, flat extra charges, the monthly policy fee, and the
monthly expense charge are deducted.

Cost of Insurance Rate
The Monthly Cost of Insurance rate is based on the sex, issue age, Policy Year, and risk class of the insured.

We may change the cost of insurance rates but never in excess of those shown in the Table of Guaranteed
Maximum Monthly Cost of Insurance Rates. Any change in the cost of insurance rates will apply to all persons of
the same risk class of this policy. Such changes are determined and re-determined prospectively. We will not
recoup any prior losses.

Interest Rate

The guaranteed interest rate is shown in the Policy Specifications. The current interest rate may exceed the
Guaranteed Interest Rate and may be applied at such increased rates and in such manner as we may
determine, based on our expectations of future experience or pricing factors. These factors include, but are not
limited to, mortality costs, persistency, interest rates, expenses and taxes.

Interest on the portion of the Accumulated Value which equals the outstanding Loan Balance will be credited at
the Guaranteed Interest Rate.

Interest credited for any portion of a Policy Month will be computed on a compound interest basis at an
equivalent rate based on a daily compounding period.

Basis of Computation

Minimum Cash Surrender Values are based on the guaranteed interest rate, compounded annually, the
guaranteed maximum Monthly Cost of Insurance rates, and guaranteed expense charges. We have filed a
detailed statement of our methods for computing Policy values with the state in which this contract was
delivered. These values are equal to or in excess of the minimum required values.
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NONFORFEITURE VALUES - WITHDRAWALS, SURRENDERS, SURRENDER CHARGES

Cash Surrender Value
Upon written request, you may surrender this Policy for its Cash Surrender Value at any time during the lifetime
of the insured. A full surrender will end this Policy.

If you surrender this Policy within 30 days following a policy anniversary, the Cash Surrender Value available will
not be less than the Cash Surrender Value on the policy anniversary. However, any payment made from the
Cash Surrender Value as of the said policy anniversary to the date we receive your written request for a full
surrender will discharge us to the extent of such payment.

The Cash Surrender Value of this Policy will be:
1. The Accumulated Value on the date of surrender; less
2. Any outstanding Loan Balance; less
3. Any Surrender Charges.

Surrender Charges
The surrender charges for the initial specified amount are shown in the Policy Specifications.

Partial Withdrawal

Beginning in policy year 2, a partial withdrawal may be made while the insured is alive, and prior to the maturity
date. A partial withdrawal will reduce the Cash Surrender Value, Accumulated Value and the Death Benefit.
The maximum Partial Withdrawal is shown in the Policy Specifications. You may not take a partial withdrawal
that reduces the Specified Amount below the Minimum Specified Amount.

Surrender charges apply to partial withdrawals on a pro-rata basis. Additionally, the Partial Withdrawal Fee will
be charged for each partial withdrawal. The Accumulated Value will be reduced by the amount of the partial
withdrawal and all associated charges. The Specified Amount of Death Benefit Option A will be reduced by the
same amount. The Death Benefit amount remaining after a partial withdrawal is subject to the minimum
specified amount shown in the Policy Specifications page.

POLICY LOANS

You may request a policy loan on the sole security of this policy while this policy is in force. The maximum policy
loan is equal to:
1. Cash Surrender Value less 3 times the current monthly deduction; less

2. Any due and unpaid monthly deductions; less
3. The loan interest in advance to the next Anniversary.

Loan Interest Rate Charged

Interest on all policy loans will be payable in advance from the date of the loan to the next policy anniversary.
Interest will be payable at the rate shown in the Policy Specifications. If interest is not paid when due, it will be
added to the outstanding loan balance and will accrue interest at the same rate.

Loan Interest Rate Credited

The interest rate credited to the portion of the account value equal to the loan balance shall not be less than the
Guaranteed Interest Rate stated in the Policy Specifications.
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Zero Net Cost Loan
Loans taken during the Zero Net Cost Loan Period will be charged a loan interest rate equal to the loan interest
rate credited. This rate, the Zero Net Loan Rate, is shown in the Policy Specifications.

Repayment

We will accept repayment of any policy loan at any time prior to the death of the insured and the Maturity Date.
When the Death Proceeds become due or the policy is surrendered for the Cash Surrender Value, we will deduct
the outstanding loan balance from the amount due.

The minimum loan repayment amount is stated in the Policy Specifications. A lesser loan repayment will be
accepted if it is sufficient to repay the loan in full.

If the total outstanding loan balance, including unpaid interest, equals or exceeds the Cash Surrender Value, this
policy will terminate and have no value, subject to the Grace Period provision.

IMPROVEMENT IN RISK CLASSIFICATION

You may request that we improve your risk classification if you are eligible. We will allow an improvement in risk
classification if available, and if we receive evidence satisfactory to us that your health has improved. A change
in risk classification will be subject to the following conditions:

1 You will be required to pay for any evidence we may need to establish your health.
2. Any evidence we may require must be provided by a medical examiner approved by us.

A new policy will not be issued. However, new Policy Specifications will be provided to you.

CLAIMS OF CREDITORS

To the extent allowed by law, the proceeds and any income payments under this policy shall not be subject
to the claims of creditors and shall be exempt from the legal process, levy, or attachment. The rights of
beneficiaries and assigns of such policies shall be protected.
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Flexible Premium Adjustable Life Insurance
Adjustable Death Benefit is payable upon death of Insured prior to the Maturity Date
Premium payments are flexible and payable until the Insured’s age 100
Accumulated Value and Cash Surrender Value are based on the amount and frequency
of premiums paid and amount of interest credited
Cash surrender value, if any, payable at maturity
Non-Participating (No dividends are payable)
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The Savings Bank Life Insurance INDIVIDUAL TERM
®
THE NO NONSENSE Company of Massachusetts
LIFE INSURANCE [1 Linscott Road, Woburn, MA 01801 INSURANCE CONVERSION
COMPANY® ' ’ APPLICATION

Telephone (800) 694-7254 www.sbli.com]

In this application, “you” and “your” refer to the person insured.

A. INSURED (The insured person under the term policy to be converted.)

1. Full Name (First, M.1., Last) 2.Sex | 3.Date of Birth | 4. Age (Nearest | 5. Soc. Sec. No.
am Birthday)
aF
6. Home Address (Number, Street, City, State, Zip Code) 7. Phone and E-mail:
Home #: Cell#:
Work#: E-mail:

Preferred method of contact:

If “Yes”, Type:
Amount & How Often:

8. Have you ever used tobacco or any other nicotine product or by-product of any type? O Yes O No
How long used:

Last used: (mm/yyyy)

B. COVERAGE INFORMATION

9. Owner of the term policy being converted, if other than the Insured: (Include relationship to Insured)

1. Plan: Q Fixed Premium (Complete question#2) 1 Universal Life (UL) (Complete question #3)

[2. Fixed Premium Products (Not applicable to UL)
O Straight Life 0 20 Pay Life

U Life paid up at age 65 4 Single Premium Life
U Other

Base Insurance amount $

Riders (if applicable)
Q YRT Insurance Rider §
Q Children Insurance Rider ~ $
U Waiver of Premium - Only available if:
1 - Insured is now under age 56 and not currently disabled.
2 - The Plan of insurance applied for is premium-paying.
3 - The policy to be converted had the Waiver of Premium rider
effective thereon.
Dividend Option (If no selection is made or a selected option is not
available, the default option will be Option #3.)
1. O Pay in Cash (check)

2. 1 Reduce amount due — any excess as: L #4 U #3 0O #1
3. O Purchase Paid Up Life Additions
4. 0O Accumulate at interest ]

1a. Type: 1 Individual

If you check this box complete items 2
through 9 only and proceed to section D.

C. OWNER OF INSURANCE APPLIED FOR (Complete only if Owner is to be other than the Insured.) ANSWER #1a OR#1b

1b. L Trust O Corporation U Other (Specify):
U Sole Proprietorship 1 Partnership

If you check any of the above, proceed to item 10

[3. Universal Life (Not applicable to Fixed Premium Products):

Initial Specified Amount: $

[Death Benefit Option:
O A-Level
O B - Adjustable]

Do you understand and agree that:

(a) You may need to pay premiums in addition to the Scheduled
Premiums if the current policy charges or actual interest credited
are different from the assumptions used in your illustration
(assuming the requirements of any applicable guaranteed death
benefit feature have not been satisfied)?

UdYes UNo

(b) The product you are requesting is a non-participating life insurance

policy and that no dividends will be paid?
UdVYes QNo

[(c) The product you are requesting does not include any benefit
riders? (This may be so even though they may have been present
in the term policy to be converted.)

O Yes O Noj

2. Owner Name

3. Home Address (Number, Street, City, State, Zip Code)

4. Date of Birth (mm/dd/yy) 5. Relationship to Insured 6. Soc. Sec. No.

7. Billing Address, if different (Number, Street, City, State, Zip) 8. Phone and E-mail:
Home #: Cell#:
Work#: E-mail:
Preferred method of contact:

9.U.S. Citizen? QYes WNo

(If “No”, complete the Citizen Questionnaire and a copy of Green card or visa)

A-94
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Name of Insured

Complete questions 10 through 18 only if 1b above is completed. Otherwise proceed to Section D.

10. Name of Non-Natural Owner (Trust, Corporation, etc.)

11. Tax 1.D. Number (EIN).

E-mail :

12. Phone Number(s):

13. Billing Address (Number, Street, City, State, Zip Code)

Complete questions 14 through 18 only if Owner is a Trust. Otherwise proceed to Section D.

14. Purpose of Trust

15. Date of Trust (mm/dd/yyyy)

16. Type of Trust
U Revocable
U Irrevocable

17. Trust Contact Name, Address, Telephone #

18. Does the above Trustee have sole authority to act on behalf of the Trust? 1 Yes (No

(If “No”, list all Trustees below and obtain their signatures. Attach a separate page, if needed.)

Name of Trustee

Address

Signature

percentage of contingent shares must equal 100%. Attach separate sheet if more space is needed.
1. Primary Beneficiaries - Please check one: URevocable Qlrrevocable (If neither is checked, “Revocable” will apply)

D. BENEFICIARY If percentages are not given, shares will be distributed equally. Total percentage of primary shares must equal 100%. Total

i i 0,
Full Name Address Dateof Bith | SSNorTIN | heatonship | %
to Insured Share
2. Contingent Beneficiaries - Please check one: OQRevocable UQlrrevocable (If neither is checked, “Revocable” will apply)
i i 0,
Full Name Address Dateof Bith | SSNorTIN | hetonship - %
to Insured Share
3. If the beneficiary is a Trust or Corporation, is it the same as the above Owner? U Yes U No If “No”, complete the following:
Name of Trust or Corporation Date of Trust or Incorporation
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Name of Insured
Name of Trustee Address Signature

E. TERM POLICY INFORMATION

1. The following policy(ies) is/are hereby tendered for endorsement or surrender in consideration for, and effective as of the date of issue of, the new
policy. Policy Number(s):

Date of Issue:

2. Type of Conversion: U Term Policy or Rider Q1 Children Insurance Rider O Spouse Insurance Rider 1 Other:

3. A. Check one:
Q Full or partial conversion with no balance retained
O Partial conversion with unconverted amount to be retained (if available).

B. Amount to be converted: $ Amount to be retained (if any) $
F. PREMIUM PAYMENT

(If ‘EFT” or “Credit Card”, complete the EFT or Credit Card form. Credit Card available only for Initial Payment)

1.Initial Payment: 2. Amount of Initial Premium
U Check QO Credit Card Q1 Electronic Fund Transfer (EFT) Q Other (Specify): $
3. Amount of Scheduled Premium (UL only) |4.Payment Mode: 5.Send Premium Notices to:
$ U Annual O Semi-Annual U Insured U Owner
O Quarterly O Monthly (EFT only) | Q Other (Specify):

6. If payment is made by other than the policy owner, identify payee. (Include name, address, telephone, relation to owner, social security number.)

G. REMARKS (Use this section for details and special requests. Identify applicable Question and Section numbers.)

H. REPRESENTATIONS

| (we), the Owner and/or the Insured signing below, agree that | have read the statements contained in the application or they have been read to me.
| understand that the application includes the Application and all supplemental forms or amendments SBLI specifically designates as parts of the
application by attaching copies of them to any policy delivered to the Owner.

| understand and agree that no Producer is authorized to: (a) accept risks; (b) pass upon insurability; (c) make or modify contracts; (d) waive the
rights or requirements of SBLI; or (e) waive any information SBLI requests.

| represent: (1) that the statements and answers | provided within the entire application are true, complete, and correct to the best of my knowledge
and belief; (2) that SBLI, believing the statements and answers to be true, complete, and correct, shall rely and act on them; (3) that the statements
and answers that | provided within the application are the basis for any policy issued by SBLI and no information will be considered to have been
given to SBLI unless it is stated in the application; and (4) the insurance being applied for is suitable for the insurance needs of the Owner.

Under penalty of perjury, | certify that: a) the number shown is my correct taxpayer identification number; and b) | am not subject to backup
withholding because: 1) | am exempt from backup withholding; or 2) | have not been notified by the Internal Revenue Service that | am subject to
backup withholding as a result of a failure to report all interest or dividends; or 3) the IRS has notified me that | am no longer subject to backup
withholding. The IRS does not require your consent to any provision of this document other than certification required to avoid backup withholding.

CROSS OUT ALL OF SUBPART *b)” IN THE ABOVE PARAGRAPH IF YOU ARE SUBJECT TO BACKUP WITHHOLDING (Initial the Cross-out)
SBLI reserves the right to make administrative changes to the application. No such changes will be ascribed to the Owner or Insured
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Name of Insured

I acknowledge that | have received a copy or | have been read a copy of the Notice to Insured and Owner (Form A-94D).
| agree that:
(a) I will notify SBLI if any statement or answer given in the entire application changes prior to policy delivery;
(b) The term insurance being converted terminates when the new policy takes effect, as defined in the term policy;
(c) Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject
to penalties under state law; and
(d) I understand and agree that even if | paid a premium, no insurance will be in effect under this application, or under any new policy or
any rider(s) issued by SBLI, unless the following conditions are all met:
(1) This application has been received and approved by us; and
(2) The policy has been delivered to and accepted by the Owner.
I understand and agree that if both conditions are not met:
(a) No insurance coverage will become effective; and
(b) The liability of SBLI will be limited to a refund of any premiums paid, regardless of whether loss occurs before premiums are refunded.

Signature of Insured Signed at (City, State) Date
X

Signature of Owner, if not the Insured Title, if applicable |Signed at (City, State) Date
X

Signature of 2nd Owner, if any Title, if applicable |Signed at (City, State) Date
X

Signature of Producer Date Signature of #2 Producer (if any) Date
X X

Producer Name Printed Producer Name Printed

Producer # License # Producer # License #

I. PRODUCER INFORMATION and CERTIFICATION

1. Except for the policy being converted, do you have any knowledge or reason to believe that: (a) a replacement of an existing life insurance policy
or annuity contract is involved in this transaction; or (b) that any funds from an existing policy or contract will be used to pay premiums on this applied
for policy? U VYes UNo

2. Do you have any knowledge or reason to believe that the Owner intends to change ownership of the policy, now or in the future, to an unrelated
party such as: (a) a trust; (b) a viatical; (c) a life settliement company; (d) a bank; and/or (e) a lending or investment company? 0 Yes O No

3. Do you have any knowledge or reason to believe that all or any part of the initial or future premium payments for this applied for policy may be

directly or indirectly financed by an unrelated third party or be part of any loan arrangement? UVYes O No

4. Do you have any knowledge or reason to believe that the Owner or Insured has been offered any financial incentives as an inducement to apply
for this proposed policy? dYes ONo

5. Have you received relevant anti-money laundering (AML) training within the last 24 months that was offered by: (a) SBLI;

(b) Another life insurance company; or (c) a competent third party (such as LIMRA)? dYes ONo

6. Do you acknowledge that you are in compliance with requirements as stated in SBLI's Producer’s Guide to AML? UYes ONo

7. Are you aware of any AML Red Flags as described in your AML training? UVYes O No

| certify that:

(a) The responses herein are, to the best of my knowledge, information and belief, complete and accurate;

(b) This policy has not been solicited, directly or indirectly for the benefit of an investor, stranger or unrelated third party; and
(c) 'am duly licensed in the state in which this application was signed.

(d) I have given the Insured and/or Owner the appropriate disclosure documents.

(e) I have complied with state and federal statutes and regulations.

(f) I have reviewed the purchase of the life insurance policy as to suitability.

X
(Signature of Producer) (Printed Name) (Date)
Lead #: Process Date:
Source: Rate Code:
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THE NO NONSENSE
LIFE INSURANCE

SBLI |5

The Savings Bank Life Insurance Company [of Massachusetts]

SUPPLEMENT TO

[1 Linscott Road, Woburn, MA 01801 INDIVIDUAL TERM INSURANCE
Telephone (800) 694-7254 www.sbli.com] CONVERSION APPLICATION
Name of Insured Date of Birth Social Security Number Date of Application

Additional Details

(Use this space as needed to provided additional information, or for any special requests. Identify each Question and Section number.)

[ Any information provided at the time of application completion that required more space than that provided in the response
areas of the basic application form. ]

To the best of my knowledge and belief, | hereby represent that the above answers and statements are complete, correct and
true. | agree that SBLI, believing them to be complete, correct and true, shall rely and act on them. | agree that they shall be a
part of my application for insurance.

Signature of Insured Date Signature of Owner/Applicant (if not Insured) Date
Signature of Producer Date Signature of Producer Date
Producer Name Printed Producer Name Printed
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THE NO NONSENSE
LIFE INSURANCE

SBLI |5 —

The Savings Bank Life Insurance Company [of Massachusetts] INDIVIDUAL TERM INSURANCE

[1 Linscott Road, Woburn, MA 01801 CONVERSION APPLICATION
Telephone (800) 694-7254 www.shli.com]

Name of Insured Date of Birth Social Security Number Date of Application

Please complete all questions and sign and date this form

I hereby request that the application on the life of the insured be amended to read as follows:

[Any question(s) from application form ICC11/A-94 which must be restated because (a) the insured/owner did not properly
complete such question on the original application, or (b) the insured/owner has notified us of a change of, or addition to,
information contained in a response entered on the original application which needs to be properly recorded as a part of
said application.]

To the best of my knowledge and belief, | hereby represent that the above answers and statements are complete, correct and
true. | agree that SBLI, believing them to be complete, correct and true, shall rely and act on them. | agree that they shall be a
part of my application for insurance or policy change request.

Signature of Insured Date Signature of Owner/Applicant (if not Insured) Date
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SERFF Tracking Number: SBMS-127053586 Sate: Arkansas

Filing Company: The Savings Bank Life Insurance Company of ~ State Tracking Number: 48126
Massachusetts

Company Tracking Number:

TOI: LO9I Individual Life - Flexible Premium SUb-TOI: L091.001 Single Life
Adjustable Life

Product Name: Flexible Premium Adjustable Life Insurance

Project Name/Number: /

Supporting Document Schedules

Iltem Status: Status
Date:
Satisfied - Item: Flesch Certification
Comments:
1. Rule & Regulation 19: This is to certify that we believe that this submission meets the objaective standards of Rule
and Regulation 19.

2. Rule and Regulation 49: This is to certify that all policies under this filing issued in Arkansas will be accompanied by a
notice of Limitations and Exclusions under the Arkansas Life and Health Insurance Guaranty Association Act, as
described in Rule and Regulation 49.

3. Flesch readability Certification Attached.

4. Consumer Information Notice: Each item listed under ACA 23-79-138 will be present in or with all policies issued
under this filing in Arkansas, and the noted address for the Life and Health Division will be used.

Attachment:

Flesch Certification B-49 et al.pdf

Item Status: Status
Date:
Satisfied - Iltem: Application
Comments:
Individual Term Insurance Concersion Application, form A-94, is submitted within this filing for approval. The application
and supplemental application forms are attached under the Form Schedule Tab.

Item Status: Status
Date:
Satisfied - Item: Statement of variability
Comments:
Statement of Variability for policy form B-49 et al is attached.
Attachment:

PDF Pipeline for SERFF Tracking Number SBMS-127053586 Generated 04/05/2011 03:09 PM



SERFF Tracking Number: BMS-127053586

Filing Company: The Savings Bank Life Insurance Company of
Massachusetts

Company Tracking Number:

TOI: LO9I Individual Life - Flexible Premium
Adjustable Life

Product Name: Flexible Premium Adjustable Life Insurance

Project Name/Number: /

B-49 SOV.pdf

Satisfied - Item: Revised and Highlighted copy of
policy B-49

Comments:

Attachment:

B-49 - Revised 03-14-2011 VPF _2_.pdf

Satisfied - Item: Documents required by Bulletin 11-

83
Comments:

Sate:

Sate Tracking Number:

Sub-TOI:

Arkansas

48126

L091.001 Single Life

Item Status:

Item Status:

Attached here please find the current COI rates and the consent form required by Bulletin 11-83.

Attachments:
AR_consent (00088411).PDF
CCOI_AR_04062011 (00088438).PDF

PDF Pipeline for SERFF Tracking Number SBMS-127053586 Generated 04/05/2011 03:09 PM

Status
Date:

Status
Date:



THE SAVINGS BANK LIFE INSURANCE
COMPANY OF MASSACHUSETTS

CERTIFICATION — FLESCH/READABILITY

Policy/Application Forms submitted:

Score Form # Form Descriptien

53.7 A-94 Individual Term Insurance Conversion Application

58.7 A-94A Supplement to Individual Term Insurance Conversion Application
62.8 A-94Q Amendment to Individuai Term Insurance Conversion Application
50.5 B-49 Flexible Premium Adjustable Life insurance Policy

| hereby certify that in my judgment the above captioned forms, submitted for approval meet the
objective standards of readability/Flesch scores as reguired.

By: %ﬁ" /Z‘z’#g - S Sy
. James T. Coadﬁ(}/ Date
' VP, Compiiante




THE SAVINGS BANK LIFE INSURANCE
COMPANY OF MASSACHUSETTS

CERTIFICATION OF VARIABILITY
Policy form B-49 et al
Bracketing will indicate the Company may concurrently make multiple versions of the same form
number available using different values within the ranges provided. None of these items will be
bracketed upon issuance of the contract to the owner. We hereby certify that any change will be

done so in a uniform and non-discriminatory manner and shall not result in unfair discrimination.

Other than John Doe information, only the items listed will be variable. We certify that the ranges
for the bracketed items will be as follows:

For all Forms

Company Address
This will allow for changes to the company’s office iocation. Our current address at contract

issue will appear.

Company Telephone Number and Internet address
This will allow for changes to the company's telephone number and internet address. Our
current telephone number and internet address at contract issue will appear.

Officers’ Signatures
This will allow for changes to the company’s executives. Our current executives’ signatures at

contract issue will appear.

Form A-94: individual Term Insurance Conversion Application

Coverage Information (Section B, Page 1). Questions 2 and 3:

The Options displayed are based upon the coverages currently offered. We wish to reserve the
right to update these options as additional products may be offered to policy owners wishing to
convert their term insurance coverage.

Form A-94A: Supplement To Individual Term Insurance Conversion Application

Other than John Doe information, there are no variables within this form. The form will be made
available to the Insured/Owner at the time of application in the event that information to be
entered on said application exceeds the space provided within the application form.

Form A-84Q: Amendment to Individual Term insurance Conversion Application

The space provided within the body of the form will be used for any question(s) from application
form A-94 which must be restated because (a) the insured/owner did not properly complete such
question on the original application, or (b) the insured/owner has notified us of a change of, or
addition to, information contained in a response entered on the original application which needs
to be properly recorded as a part of said application.
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B-49: Flexible Premium Adjustible Life Insurance Policy (Sample Data Pages)

Business Days
This item will range from 10 business days to 45 business days.

Policy Number
Any combination of 9 letters and numbers

Issue Date
Any day, month and year after the effective date of approval of the policy form and related

material.

Insured
The Insured’s name

Policy Date
Any day, month and year after the effective date of approval of the policy form and related

material.

Issue Age
Age, nearest birthday, of the insured as of the Policy Date

Sex
Gender (Male or Female) of the insured

Class
The underwriting classification of the insured. May be one of 4 Non-nicotine classes (Preferred

Plus, Preferred, Select or Standard) or one of 2 Nicotine classes (Preferred or Standard)

Table Rating
May be applied in instances where the class is substandard and the insured is determined to be

a higher risk based on a % of mortality rate); Minimum is +25% mortality, no maximum.

Flat Extra Rating
May be applied in instances where the class is substandard and the insured is determined to be

a higher risk; usually temporary in time. No minimum/maximum.

Qwner
The Owner Name from the application. (Person, trust or entity’'s name)

Joint Owner
Joint Owner name, if any, from application
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Maturity Date
The anniversary date nearest the insured’s age 121

Initial Specified Amount
$100,000 to $5,000,000.

Minimum Specified Amount
$100,000 to $250,000. We reserve the right to increase the minimum Initial Specified amount in
the event of a substantial change in unit expenses.

Death Benefit Option
“Option A: Level”, or “Option B: Adjustable”

Initial Premium

Minimum required to put the policy in force. Flexible in nature, and determined at the time of
purchase based upon amount, issue age, gender, risk class, substandard ratings and any
available riders that may be added.

Planned Premium

Minimum $300 annually or $25.00 monthly.

Maximum $1,000 annually or $83.33 monthly.

Amount is determined, and may be changed, by the policy owner within the specified range.
Minimum may be changed based upon administrative expense increases.

Premium Mode
Annual, Semi-Annual, Quarterly or Monthly planned premium frequency. Determined, and may

be changed, by the policy owner.

Minimum No-Lapse Guarantee Premium
Determined at the time of issue based upon age, gender, risk class and Initial Specified Amount.
See Actuarial Memorandum for further qualification of values used.

Minimum No-Lapse Guarantee Period
3 to 10 years, based upon future marketplace considerations and expenses.

Monthly Policy Fee
$4.00 to $15.00, based upon current market conditions and expenses.

Premium Expense Charge
3.00% to 8.00%, based upon current market conditions and expenses.

Guaranteed Interest Rate
1.00% to 4.00%, based upon current market conditions and expenses.
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Minimum Loan Repayment Amount
$25.00 to $100.00, based upon current market conditions and expenses.

Partial Withdrawal Fee
$25.00 to $60.00, based upon current market conditions and expenses.

Table of Monthly Expense Charges per $1,000 of Specified Amount
Determined at time of issue, based upon issue age, gender and risk class.
See Actuarial Memorandum for further qualification of values used.

Table of Full Surrender Charges
Determined at time of issue, based upon Specified Amount, issue age, gender, and risk class.
See Actuarial Memorandum for further qualification of values used.

Table of Death Benefit Percentages
Driven by Internal Revenue Code. Subject to change if IRC requirements change.

Table of Guaranteed Maximum Menthly Cost of Insurance Rates Per $1.000
Will vary based upon Gender, age and Nicotine Classification of the insured and 2001 CSO
Mortality Table. See Actuarial Memorandum for further qualification of values used.

Signature Date

ik A Fréz@%’:ﬁ ity LV e
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SBLI

The Savings Bank Life Insurance Company of Massachusetts
Home Office: [1 Linscott Road, Woburn, MA 01801]
Telephone: [781-938-3500] [800-694-7254]
[www.SBLI.com]

The Savings Bank Life Insurance Company of Massachusetts (hereinafter called: “the Company,” “we,”
“our,” “us,” or “SBLI") agrees to pay the Death Benefit to the Beneficiary in a lump sum, subject to the
conditions and provisions of this policy, upon the death of the Insured if such death occurs while this
policy is in force. If we make other payment plans available other than a lump sum, then a Beneficiary
may request a written election of any such other payment plans in lieu of a lump sum. The Death
Benefit will be payable upon receipt at our home office of due proof of the death of the insured while
this policy is in force. This policy is issued by us in consideration of the application (and any
amendments thereto) and receipt of payment of the premium(s) as described within the policy.

READ YOUR POLICY CAREFULLY

It is alegal contract between the Owner and the Company

RIGHT TO EXAMINE THIS POLICY:

Upon receipt by the Owner, this policy may be returned within [10]* days after you receive it by
delivering it or mailing it to us at the address above or by returning it to the agent or agency
office through which it was delivered. Upon such delivery or mailing, the policy will be
deemed void from the beginning. Any premium(s) received by us will be refunded to you.

*30 days if application for this policy indicates a replacement

To obtain information about this policy or for assistance in resolving complaints, please call
[800-694-7254].

This policy is signed by us at our home office on the Issue Date.

Robert K. Sheridan Marybeth P. Leary
President Secretary

Flexible Premium Adjustable Life Insurance
Adjustable Death Benefit is payable upon death of Insured prior to the Maturity Date
Premium payments are flexible and payable until the Insured’s age 100
Accumulated Value and Cash Surrender Value are based on the amount and frequency
of premiums paid and amount of interest credited
Cash surrender value, if any, payable at maturity
Non-Participating (No dividends are payable)

THIS POLICY IS NOT A FEDERALLY INSURED DEPOSIT AND IS NOT AN OBLIGATION OF, NOR IS IT
GUARANTEED BY, ANY FEDERALLY INSURED BANK
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B-49
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Policy Number:
Insured:
Issue Age:

Class:
Owner:
Issue State:

Maturity Date:

POLICY SPECIFICATIONS

[ULOO00001] Issue Date: [June 1, 2011]
[John Doe] Policy Date: [June 1, 2011]
[35] Sex: [Male]
[Preferred Plus Non Nicotine] [Table Rating: [0%]]

[JOHN DOE]

[State, phone number]

[June 1, 2097]

Note: Due to the flexible nature of this policy, it is possible that coverage will
terminate prior to the maturity date, even if planned premiums are paid, due to
the fact that current cost of insurance and interest rates are not guaranteed,
and policy loans and partial withdrawals may be taken.

Even if coverage continues to the Maturity Date, there may, in fact, be little or
no Cash Surrender Value to be paid.

INSURANCE COVERAGE INFORMATION:

Initial Specified Amount: [$100,000]
Minimum Specified Amount: [$100,000]
Death Benefit Option: [Option A: Level]

PREMIUM INFORMATION:

Initial Premium: [$1,000]

Planned Premium: [$1,000]

Premium Mode: [Annual]

Minimum Premium Payment: [$300]

Minimum No-Lapse Guarantee Premium: [$563]

Minimum No-Lapse Guarantee Period: [5 Years]

EXPENSE CHARGES:

Monthly Policy Fee: Guaranteed Maximum: [$15.00]
Premium Expense Charge: Guaranteed Maximum: [8.00%)]

[Monthly Flat Extra Charge: [$0.00] per 1000 of the Specified Amount, monthly, for [10] years]]

B-49
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B-49

POLICY SPECIFICATIONS — Continued

INTEREST RATES:
Guaranteed Interest Rate: Annual Effective Rate 3.00%

LOAN INFORMATION:

Maximum Loan Amount: Cash Surrender Value less 3 times the Current
Monthly Deduction

Minimum Loan Repayment Amount: [$25]

Loan Interest Rate: Annual effective rate 7.40%
Zero Net Cost Loan Period: [Policy Year 11 and up]

Zero Net Cost Loan Rate: Annual Effective Rate [3.00%]

PARTIAL WITHDRAWALS INFORMATION:

Maximum Partial Withdrawal: Cash Surrender Value less 3 times the Current
Monthly Deduction
Partial Withdrawal Fee: Current: [$25.00] Guaranteed Maximum: $60.00

The Monthly Policy Fee, Premium Expense Charge, Partial Withdrawal Fee and Cost of Insurance
charges may change in such a manner as we determine based on our expectations of future
experience or pricing factors. These factors include mortality costs, persistency, interest rates,
expenses and taxes. They will never be greater than the Guaranteed Maximum.

OTHER INFORMATION:

Beneficiary: As stated in the copy of the Application attached to this policy, unless
subsequently changed

- Policy Specifications continued on next page —
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POLICY SPECIFICATIONS — Continued

TABLE OF MONTHLY EXPENSE CHARGES PER $1,000 OF SPECIFIED AMOUNT
[MALE, 35, PREFERRED PLUS NON-NICOTINE]

Policy Year Current Guaranteed
1 $2.26 $2.26
2 $2.04 $2.04
3 $1.81 $1.81
4 $1.58 $1.58
5 $1.36 $1.36
6 $1.13 $1.13
7 $0.91 $0.91
8 $0.68 $0.68
9 $0.45 $0.45
10 $0.23 $0.23
11+ $0.00 $0.00]

TABLE OF FULL SURRENDER CHARGES
[MALE, 35, PREFERRED PLUS NON-NICOTINE
$100,000 Specified Amount]

(This charge varies by the policy year in which surrender occurs. Below are the surrender charges
that apply to this policy.)

Policy Year Surrender Charges
[1 $1,521.00
2 $ 1,420.00
3 $1,318.00
4 $1,217.00
5 $1,115.00
6 $1,014.00
7 $ 913.00
8 $ 811.00
9 $ 710.00
10 $ 608.00
11 $ 507.00
12 $ 406.00
13 $ 304.00
14 $ 203.00
15 $ 101.00

16 And thereafter $ 0.00]

- Policy Specifications continued on next page —
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POLICY SPECIFICATIONS — Continued

TABLE OF DEATH BENEFIT PERCENTAGES

In order to qualify as life insurance, the death benefit of the policy must be at least a certain percentage of your
Cash Surrender Value in all policy years. The table below lists the percentages that apply for each policy year.

Policy Year Percentage Policy Year Percentage
[1 250% 34 117%
2 250% 35 116%
3 250% 36 115%
4 250% 37 113%
5 250% 38 111%
6 250% 39 109%
7 243% 40 107%
8 236% 41 105%
9 229% 42 105%
10 222% 43 105%
11 215% 44 105%
12 209% 45 105%
13 203% 46 105%
14 197% 47 105%
15 191% 48 105%
16 185% 49 105%
17 178% 50 105%
18 171% 51 105%
19 164% 52 105%
20 157% 53 105%
21 150% 54 105%
22 146% 55 105%
23 142% 56 105%
24 138% 57 104%
25 134% 58 103%
26 130% 59 102%
27 128% 60 101%
28 126% 61 100%
29 124% 62 100%
30 122% 63 100%
31 120% 64 100%
32 119% 65+ 100%]
33 118%

- Policy Specifications continued on next page -
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POLICY SPECIFICATIONS — Continued

TABLE OF GUARANTEED MAXIMUM MONTHLY COST OF INSURANCE RATES PER $1000
[Male, Non Nicotine]

Attained

Age

[20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45

To determine the cost of insurance charge at each attained age, multiply the appropriate cost of
insurance rate from the table by the number of thousands of dollars of net amount at risk. If the policy was
issued with a rating (refer to the first page of Policy Specifications), the above rates must be multiplied by
(1+ rating %) for any Table Rating.

B-49
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Monthly
Rate

0.07920
0.07920
0.07920
0.08004
0.08087
0.08171
0.08504
0.08921
0.08754
0.08588
0.08504
0.08421
0.08421
0.08671
0.08838
0.09088
0.09589
0.10006
0.10757
0.11425
0.12176
0.13177
0.14430
0.15849
0.17519
0.19441

Attained

Age

46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

Monthly

PR PP PP LA PPBPBPBPHPHLHLHPH

Rate

0.21279
0.23285
0.24455
0.25793
0.27716
0.29974
0.33070
0.36419
0.40690
0.45970
0.51337
0.57128
0.62083
0.67797
0.74694
0.83113
0.93397
1.04962
1.17137
1.30008
1.43071
1.56326
1.70627
1.85466
2.03499
2.23719

Attained

Age

72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97

Monthly
Rate

2.50360
2.78562
3.08341
3.41023
3.76819
4.18586
4.67661
5.24716
5.87410
6.59415
7.35120
8.17591
9.09943
10.14421
11.31891
12.62238
14.04387
15.57220
17.19963
18.76183
20.42406
22.21645
24.15513
26.24420
28.20560
$ 30.35199

BPPPAPARPRPLDLPPAAPTPOLPR PP ODHHRPH

- End of Policy Specifications —

Attained
Age

98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121

Monthly
Rate

$ 32.70866
$ 35.30337
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00]
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DEFINITIONS

Attained Age
The attained age of the insured is his or her issue age plus the number of completed policy years.

Beneficiary
A beneficiary is any person who has the right to receive the Death Benefit as set forth in this policy.

Interest Rates
All interest rates are expressed as annual effective interest rates.

Issue Age
The issue age is the age of the insured as of his or her birthday nearest to the policy date shown in the Policy
Specifications.

Issue Date
The Issue Date is shown in the Policy Specifications. It is the date from which the Suicide and Incontestability
provisions of this policy are applied.

Maturity Date
The maturity date is shown in the Policy Specifications. On that date, this policy will end and any remaining
Cash Surrender Value will be paid to you.

Non-Participating
“Non-participating” means that this policy will not share in any of our surplus earnings. No dividends will be paid
by us at any time.

Policy Date, Monthly Process Date, Annual Process Date, Anniversary

The policy date is shown in the Policy Specifications. Each monthly process date is on the same day of each
month as the policy date. Each policy year begins on the same day and month as the policy date. The Annual
Process date is the first day of each policy year after the first policy year. The policy anniversary is on the same
day as the Annual Process Date.

Due Proof of Death

Due proof of death refers to evidence that death has occurred. It may include a certified copy of a certificate of
death. It may also be the statement of an attending physician, a finding from a court of competent jurisdiction, or
any other proof that is acceptable to us.

Written Notice
Written notice means a notice that we send to you. A written notice will be sent to your last known address
unless you request otherwise in writing. You must promptly notify us, in writing, of any address change.

ENTIRE CONTRACT

This policy is a legal contract between you and us. The entire contract consists of:
the policy;

the attached application and any supplemental applications;
attached riders and rider applications, if any; and

any endorsements attached to this policy.

Additional written requests or applications for policy changes may be submitted to us after
issue. If approved, they may become part of this policy. Any application, amendments or
guestionnaires for reinstatement will become part of this policy if the reinstatement is approved by us.
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We rely on all statements made by or for the Insured in the written application. Each statement made in an
application will, in the absence of fraud, be deemed a representation and not a warranty. No statement will be
used to void this policy or in defense of a claim under this policy unless:

1. itis contained in the application or in a supplemental application; and
2. a copy of that application is attached to this policy when issued or made a part of this policy when
changes become effective.

We reserve the right to make any change to the provisions of this policy to comply with, or give you the benefit
of, any federal or state statute, rule or regulation. This includes, but is not limited to, requirements for life
insurance policies under the Internal Revenue Code or of any state. We will provide you with a copy of any such
change. We will file such a change, if required, with the insurance supervisory official of the state in which the
policy is delivered.

Only the President, a Senior Vice President, or the Secretary of the Company may, on our behalf, change,
modify, or waive any provisions of the policy. Any changes, modifications, or waivers must be in writing. No
agent or person other than the above named officers has the authority to change or modify this policy or waive
any of its provisions. We have the right to correct any clerical errors in this policy, or in our administration of the

policy.

MISSTATEMENT OF AGE OR SEX

If the age and or sex of the insured have been misstated, we will adjust the Death Benefit. The Death Benefit of
this policy will be that which would have been purchased by the most recent monthly deduction for the cost of
insurance at the correct age and sex. The Accumulated Value will be recalculated from the effective date of
coverage.

We will recalculate all policy values since the inception of the policy to the extent that the recalculation, in and of
itself, shall not result in termination of the policy prior to the date of death.

The death benefit proceeds after recalculation shall not be less than the Cash Surrender Value that would have
been paid had the policy been surrendered on the date of death based upon the misstated age and/or sex.

We shall assume when making an adjustment at the time of surrender, maturity, or death that the death benefit
in all preceding years is the actual death benefit which would have been paid under the corrected age and/or sex
of the insured had death occurred in any preceding year. We shall use the actual assumptions applied to the
policy during the recalculated period.

ANNUAL REPORTS AND ILLUSTRATIONS

Annual Reports
We will provide at least once a year, at no charge, a report showing any information required by state or federal
law. We may charge a nominal fee, not to exceed $50, for additional reports requested.

The report will contain at least the following:

(a) The beginning and end dates of the current report period,

(b) The Accumulated Value at the start and end of the current report period,

(c) Any amounts credited to or deducted from the Accumulated Value during the current report period,

(d) The type of each such credit or deduction,

(e) The current death benefit at the end of the current report period,

(f) The Cash Surrender Value at the end of the current report period,

(g) The amount of outstanding loan balance, if any, at the end of the current report period, and

(h) If, based upon guaranteed interest, mortality and expense loads and continued planned premium
payments, the Cash Surrender Value is such that it would not maintain insurance in force until the end of
the next reporting period, a notice to this effect will be included in the report.
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Illustrations

Upon request in writing, we will provide to you once each year, at no cost, an illustration of the projected future
Accumulated Value, Cash Surrender Value and Death Benefit of this policy. We may charge a nominal fee, not
to exceed $50, for additional illustrations requested after the first request in any policy year. The illustration will
be based on guaranteed and then current assumptions.

CONFORMITY WITH APPLICABLE LAWS

The values available under this Policy are not less than the minimum benefits required by statute in the state in which this
Policy is delivered. If any provision of this Policy is determined not to provide the minimum benefits required by the
statutes and/or regulations of the state in which the Policy is delivered, such provision will be deemed to be amended to
conform or comply with such laws and/or regulations.

DEFERRAL OF PAYMENT

We reserve the right to defer payment of the Cash Surrender Value, Policy Loan or Partial Withdrawal amount
for a period not exceeding six months from the date we receive your request. We will not defer payment if the
Policy Loan is to be used to pay premiums on any policy with us.

TERMINATION OF COVERAGE

The policy coverage will end on the first of the following to occur:
1. the date of death of the Insured;
2. the date the policy lapses;
3. the date we acknowledge receipt of your written request to cancel or surrender this
policy; or
4. the Maturity Date listed in the Policy Specifications page.

SUICIDE EXCLUSION

If the insured, whether sane or insane, commits suicide within two years after the Issue Date (or if this is a
conversion policy, within two years after the Issue Date of the original converted policy) we will not pay any part
of the Death Proceeds. We will terminate the policy and refund the premiums paid, less any outstanding loan
balance and less any Partial Withdrawals.

INCONTESTABILITY

In the absence of fraud, this policy shall be incontestable after it has been in force during the lifetime of the
Insured for two years from the Issue Date (or if this is a conversion policy, for two years from the Issue Date
of the original converted policy) except for nonpayment of premium. In the case of reinstatement, this policy
shall be incontestable after it has been in force during the lifetime of the Insured for two years from the date
of reinstatement. This contestable period is based only on statements in the reinstatement application,
unless the original contestable period has not expired. In the case of any other policy change requiring
evidence of insurability, the incontestable period shall be two years from the effective date of such policy
change. The contest will be limited to the amount of the death benefit increase subject to evidence of
insurability. Any premium payment which we accept subject to insurability shall be deemed a policy change
for purposes of this section.

While insurance is contestable, we may either rescind the insurance or deny a claim on the basis of:
1. A material misstatement in the application or supplemental application for this policy;
2. A material misstatement in the reinstatement application if there has been a reinstatement of this
policy; or
3. A material misrepresentation in the evidence provided for a policy change requiring evidence of
insurability.

If we contest the validity of all or a portion of the Death Benefit provided under this policy, the amount we pay

with respect to the contested amount will be limited to the return of any paid premium required by us for the
contested amount.
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AGE 100 CONTINUATION

On the Anniversary Day on which the insured reaches the Attained Age of 100, the Accumulated Value will
become the Death Benefit. As of that date, except for amounts required to keep the policy in force under the
grace period, no more premiums will be accepted, and all monthly deductions except charges for loans will
cease. Interest will continue to be credited. Any Policy Loan will remain, and interest on the outstanding loan
balance will continue to be charged. Partial withdrawals and loans may be taken after age 100 is attained.
However, if the Death Proceeds drops below $25,000, we have the right to pay you the Death Proceeds and
terminate the policy.

You should note that this Policy may not qualify as life insurance after the insured's Attained Age 100. This may
result in adverse tax consequences. Consult your tax advisor prior to continuing this Policy beyond the insured's
Attained Age 100.

OWNER, ASSIGNMENT, BENEFICIARY

Owner

The original Owner of this policy is named in the attached insurance application. If none is named in the
application, the Insured will be the Owner. While the Insured is living, the Owner may exercise all rights
and privileges provided under this policy. You may change the Owner in a written form we approve while
the Insured is living. No change or revocation will take effect unless we acknowledge receipt of the notice.
Unless you specify a later date, a change or revocation of Owner will take effect as of the date the notice is
signed by you. A change or revocation will take effect whether or not you or the Insured is alive on the date we
acknowledge receipt. A change or revocation will be subject to the rights of any assignee of record with us and
subject to any payment made or other action taken by us before we acknowledge receipt. Any payment made
by us before receiving your written request will discharge us to the extent of such payment. The changes
will not affect the interest of any Beneficiary, nor will they affect the interest of any party to whom this policy
has been transferred as collateral security.

Assignment

Subject to the limitations described below, you can assign this policy. No assignment of this policy will be
binding on us unless it is in writing, signed, and on file with us at our home office. We will not be
responsible for the legal effects, validity, or sufficiency of any assignment. Once we receive a signed copy,
your rights and the interest of any Beneficiary (other than an irrevocable Beneficiary named by you
before the assignment) or any other person will be subject to the assignment. Unless you specify a later date,
the assignment shall take effect on the date the notice of assignment is signed by you, subject to any
payments made or actions taken by us prior to receipt of the notice. We will not be liable for any payments
made or actions taken before written notice of any assignment is received by us.

You may, with the consent of any irrevocable Beneficiary, assign this policy as collateral security for a
loan or other obligation. A collateral assignment will not cause a change of ownership. However, the
rights of any Owner, Beneficiary, or other payee will be subject to the terms of the collateral assignment. A
duplicate copy of the transfer must be filed with us.

Beneficiary

A Beneficiary is any party named within our records to receive insurance proceeds when the Insured
dies. The original Beneficiary is named in the attached insurance application. You may name contingent
Beneficiaries. The interest of any Beneficiary who pre-deceases the Insured will pass to any contingent
Beneficiaries who have survived the Insured according to their respective interests. If no Beneficiary
survives the Insured, the proceeds will be paid in one sum to you, if living, otherwise to your estate.

There may be more than one Beneficiary in a particular class. If so, those named in a particular class will
share the proceeds equally, unless you specify otherwise. You may change the Beneficiary at any time
while the Insured is living. To do so, you must notify us in a written form we approve. When we receive the
request, unless you specify a later date, the change in Beneficiary shall take effect on the date the notice is
signed by you, subject to any payments made or actions taken by us prior to receipt of the notice. We will not
be liable for any payments made or actions taken before such notice is received by us. If the Insured dies
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between the date of signing and the date of receipt, the change will still take effect. However, any payment
made by us before receiving the request will discharge us to the extent of such payment.

Any Beneficiary may be named as an irrevocable Beneficiary. The rights of an irrevocable Beneficiary
cannot be changed without his or her consent. You can exercise all policy rights without the consent of any
Beneficiary except an irrevocable Beneficiary.

Beneficiaries who are not irrevocable have no rights in this policy until the Insured dies. The rights or
benefits of a Beneficiary when the Insured dies are subject to the rights of anyone to whom this policy has
been transferred as collateral security.

PREMIUM PAYMENTS

Payment of Premiums

The initial premium must be paid before any insurance is effective. The initial premium is due on the issue date
and is shown in the Policy Specifications. If any check or other instrument given in payment of any part of the
initial premium is not honored when presented for payment, the initial premium will remain unpaid and this policy
will be void.

Subsequent payment of premiums are payable in advance to us. They are payable at our home office. Except for
amounts required to keep the policy in force under the grace period, no premiums may be paid beyond the
insured’s attained age 100.

Planned Premium
The planned premium is shown in the Policy Specifications. All notices for planned premiums will be sent to you.
You may increase or decrease the planned premium or change the payment frequency.

Additional Premiums

Additional premium payments may be made at any time prior to the insured’s attained age 100. We will refund
the excess of any premium payment made over the maximum amount that could be paid without disqualifying
the policy as life insurance under applicable tax law. However, the premium will not be refunded if it is necessary
to continue coverage. No premium payment may be less than the Minimum Premium Payment as shown on the
Policy Specifications. We reserve the right to change these limits. We will provide written notice to you upon any
change.

Unless you give us written notice otherwise, we will first apply these premium payments against any outstanding
loan balance. If the payment of a premium will cause a greater increase in the Death Benefit than in the
Accumulated Value, we will require evidence of the insurability of the insured before we will accept the premium.

No-Lapse Guarantee Provision

Your policy includes a no-lapse guarantee. The No-Lapse Guarantee Premium and No-Lapse Guarantee Period
are shown in the Policy Specifications. During your No-Lapse Guarantee Period, if the Cash Surrender Value
falls to, or below, $0.00 your policy will not lapse provided it satisfies the Cumulative Premium Test. However,
this benefit will not prevent your policy from lapsing if your loan balance is greater than $0.00 and your Cash
Surrender Value is at or below $0.00. Monthly deductions will continue throughout the No-Lapse Guarantee
Period. This may result in a negative account value. The Cash Surrender Value at the end of the No-Lapse
Guarantee Period may be insufficient to keep the policy in force unless an additional payment is made at that
time.

The guarantee will expire at the earliest of:
(@) The date that a rider is added, terminated, or changed;
(b) The date that the Death Benefit Option is changed;
(c) The date that there is a change in the Specified Amount;
(d) The date that the No-Lapse Guarantee Period ends; and
(e) The date the policy lapses.

Once the guarantee has expired, it may not be reinstated.
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Cumulative Premium Test

This test will be performed on and Monthly Process Date when your Cash Surrender Value is $0.00.
Your policy will satisfy the test if the sum of premium payments received less withdrawals taken is equal
to or greater than the monthly No-Lapse Guarantee Premiums due from the Policy Date to the date of
the test. The No-Lapse Guarantee Premium is shown as an annualized amount in the Policy
Specifications.

The No-Lapse Guarantee Premium may change if the there is a change in Class or Table Rating.

We will inform you of any change to the No-Lapse Guarantee Premium or termination of the No-Lapse
Guarantee provision resulting from any such change.

The revised No-Lapse Guarantee Premium will be in effect from the time of the change. For the purpose
of performing the Cumulative Premium Test, we will use the No-Lapse Guarantee Premium in effect as
of the Policy Date up to the effective date of the change, including any revised premium in effect as of
the effective date of a prior change.

Premium Expense Charge
The Premium Expense Charge may change from time to time but it will never be greater than the Guaranteed
Maximum Premium Expense Charge shown in the Policy Specifications.

Net Premium
The Net Premium is the premium received less the Premium Expense Charge.

GRACE PERIOD

This policy has a grace period of 61 days for you to pay the necessary premiums to prevent this policy from
lapsing. Subject to the No-Lapse Guarantee provision, this policy will enter the grace period beginning on the
monthly process date the Cash Surrender Value is not sufficient to pay monthly deductions.

A premium due notice will be sent to you at your last known address and to any assignee of record. The notice
will be sent at least 30 days prior to the date the policy is to lapse. If the premium due is not paid when the grace
period ends, all coverage under this policy will terminate without value. If a death claim occurs during the grace
period, overdue monthly deductions will be deducted from the Death Proceeds.

The premium due will be equal to the premium sufficient to cover the monthly deductions for the Grace
Period plus three months of current charges. Alternatively, if the No-Lapse Guarantee provision has not expired,
the premium due will be equal to the lesser of the no-lapse guarantee premium necessary to keep this policy in
force for three months and the monthly deductions for the Grace Period plus three months of current charges.

REINSTATEMENT

If this policy lapses in accordance with the Grace Period provision, you may reinstate this policy, provided
the Insured is still alive. The reinstatement period is five years from the date of lapse. We require
receipt of a written application within the reinstatement period showing evidence of insurability
acceptable to us. We also require a premium sufficient to cover the monthly deductions for the Grace
Period plus three months of current charges. Under no circumstances will the no-lapse guarantee provision be
reinstated when the policy is reinstated. The reinstatement date will be the monthly process date following the
date we receive the required premium.

This policy cannot be reinstated after the Insured has died. It cannot be reinstated if we have received from
you a written request to cancel this policy. A rider cannot be reinstated as to any Insured person who has
died.

Upon completion of all the above requirements, the policy will be reinstated with the same Maturity Date as
is shown in the Policy Specifications.
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Upon reinstatement, any Surrender Charge and Surrender Charge schedule will be reinstated to the amount it
was at the date of default. The Accumulated Value on the date of reinstatement, prior to the crediting of any Net
Premium paid on the reinstatement, will be equal to the Accumulated Value on the date the policy terminated.

During the lifetime of the Insured, if this policy has been in force for two years from its issue date, the
reinstated policy will be contestable only as to the statements made in the reinstatement application. The
reinstated policy and/or any riders will be contestable in accordance with the Incontestability provision.

DEATH BENEFIT

Death Benefit Options
The death benefit option in effect on the policy date is shown in the Policy Specifications.

Death Benefit Option A:

The Death Benefit is the greater of:

(i) The Specified Amount ; or

(i) The Accumulated Value multiplied by the applicable percentages as shown in the Table of Death Benefit
Percentages

Death Benefit Option B, if available:

The Death Benefit is the greater of:

(i) The Specified Amount plus the Accumulated Value; or

(i) The Accumulated Value multiplied by the applicable percentages as shown in the Table of Death Benefit
Percentages

Change in Death Benefit Option

If another Death Benefit Option is available, upon written request by the Owner, the death benefit option may be
changed. Death Benefit Option changes are allowed after the first policy year, but not after the insured has
attained age 80. Death Benefit Option changes will be made on the monthly process date following approval of
the request for the change. The Death Benefit Option may be changed no more often than once per year. We
may require evidence of insurability for a change from Option A to Option B.

The No-Lapse Guarantee provision will be terminated at the time that a Death Benefit Option change has been
made.

Your Specified Amount will change as a result of a change to the Death Benefit Option. A change in Death
Benefit Option will only be allowed if the resulting Specified Amount exceeds the Minimum Specified Amount as
shown in the Policy Specifications.

e Change from Option B to Option A:
The Specified Amount will be equal to:
¢ the Specified Amount prior to the change PLUS
e the Accumulated Value on the date of the change

e Change from Option A to Option B:
The Specified Amount will be equal to:
¢ the Specified Amount prior to the change MINUS
o the Accumulated Value on the date of the change

Decreases in Specified Amount

You may request a reduction in Specified Amount at any time after the first Policy Year provided this policy is in
force, subject to the Minimum Specified Amount. Any reduction in Specified Amount will be effective on the next
monthly process date after our approval. Upon a reduction in Specified Amount, a pro-rata surrender charge will
be deducted from your Accumulated Value based on the Policy Year and amount of the reduction in accordance
with the Table of Full Surrender Charges shown in the Policy Specifications. Future surrender charges on full
surrenders shall be reduced by surrender charges due to any reductions in Specified Amount.
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The No-Lapse Guarantee provision will be terminated at the time of a decrease in Specified Amount.

Decreases in Specified Amount due to a Partial Withdrawal

Under Death Benefit Option A, the Specified Amount will be reduced by the amount of the partial withdrawal
including any partial withdrawal fee payable. A pro-rata Surrender Charge will be deducted from your
Accumulated Value based on the Policy Year and amount of Specified Amount reduction in accordance with the
Table of Full Surrender Charges shown in the Policy Specifications. A Partial Withdrawal will not be allowed if it
results in a Specified Amount that is less than the Minimum Specified Amount.

Death Proceeds Payable upon Insured’s Death

The Death Proceeds payable at the death of the insured will be:

The Death Benefit of the policy; plus

Any loan interest paid beyond the date of death of the insured; plus

Any insurance on the life of the insured provided by riders attached to this policy; less

Any outstanding loan balance; and less

The sum of any monthly deductions due and unpaid before the date of death of the insured.

agrwONE

If death of the insured occurs on or after the date we receive a written request to surrender the policy, no Death
Proceeds will be paid. We will pay the amount payable under the Nonforfeiture Values- Withdrawals, Surrenders,
Surrender Charges provision.

Interest on Proceeds

Interest shall accrue and be payable from the date of death to the date of payment. The interest rate used
shall be the rate paid by us for funds left on deposit with us as of the date of death. A higher rate may be
paid if required by state law.

Additional interest at a rate of 10% annually shall accrue beginning with the date that is 31 calendar days
from the latest of items (1), (2) and (3) to the date the claim is paid, where it is:
(1) The date that due proof of death is received by us;
(2) The date we receive sufficient information to determine liability, the extent of liability, and the
appropriate payee legally entitled to the proceeds; and
(3) The date that legal impediments to payment of proceeds that depend on the action of parties other
than us are resolved and sufficient evidence of the same is provided to us.
Legal impediments to payment include, but are not limited to:
(a) The establishment of guardianships;
(b) The establishment of Conservatorships;
(c) The appointment and qualification of trustees, executors and administrators; and
(d) The submission of information required to satisfy state and federal reporting requirements.

POLICY VALUES, DEDUCTIONS AND COSTS

Method of Determining the Accumulated Value
On each monthly process date, the Accumulated Value will equal:

1. The Accumulated Value on the preceding monthly process date; plus

2. Interest for one month on item (1); plus

3. Any net premiums received since the preceding monthly process date; plus

4. Interest on item (3) from the date the premium is received at our home office until the end of the policy
month in which such premium was received; less
The monthly deductions for the policy month following the monthly process date; less
Any partial withdrawals including any partial surrender charge taken since the preceding monthly
process date, including interest from the day of such surrender until the end of the policy month in which
such surrender is made.

oo

B-49 15 (02-11)



The Accumulated Value on the Policy Date is the initial net premium less the monthly deduction for the month
following the Policy Date.

On any other date, the Accumulated Value is as defined above, with interest credited at an equivalent rate based
on a daily compounding period, and reduced by the monthly deductions for the current month, on a prorated
basis.

Monthly Deduction
The monthly deduction for a policy month equals:
1. The monthly cost of insurance; plus
2. The monthly cost for the policy month of additional coverage provided by riders; plus
3. The monthly policy fee; plus
4. The monthly expense charge; plus
5. The monthly flat extra charge.

The monthly deduction will cease on the insured’s attained age 100.

Monthly Cost of Insurance
The Monthly Cost of Insurance equals:
1. The Monthly Cost of Insurance rate including any table rating multiplied by the Net Amount at Risk
divided by 1,000; plus
2. The monthly rider cost for any riders, as described in those riders

The Net Amount at Risk equals:
1. The Death Benefit at the beginning of the policy month divided by 1.0024663; less
2. The Accumulated Value at the beginning of the policy month prior to the deduction of the cost of
insurance but after the applicable rider charges, flat extra charges, the monthly policy fee, and the
monthly expense charge are deducted.

Cost of Insurance Rate
The Monthly Cost of Insurance rate is based on the sex, issue age, Policy Year, and risk class of the insured.

We may change the cost of insurance rates but never in excess of those shown in the Table of Guaranteed
Maximum Monthly Cost of Insurance Rates. Any change in the cost of insurance rates will apply to all persons of
the same risk class of this policy. Such changes are determined and re-determined prospectively. We will not
recoup any prior losses.

Interest Rate

The guaranteed interest rate is shown in the Policy Specifications. The current interest rate may exceed the
Guaranteed Interest Rate and may be applied at such increased rates and in such manner as we may
determine, based on our expectations of future experience or pricing factors. These factors include, but are not
limited to, mortality costs, persistency, interest rates, expenses and taxes.

Interest on the portion of the Accumulated Value which equals the outstanding Loan Balance will be credited at
the Guaranteed Interest Rate.

Interest credited for any portion of a Policy Month will be computed on a compound interest basis at an
equivalent rate based on a daily compounding period.

Basis of Computation

Minimum Cash Surrender Values are based on the guaranteed interest rate, compounded annually, the
guaranteed maximum Monthly Cost of Insurance rates, and guaranteed expense charges. We have filed a
detailed statement of our methods for computing Policy values with the state in which this contract was
delivered. These values are equal to or in excess of the minimum required values.
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NONFORFEITURE VALUES - WITHDRAWALS, SURRENDERS, SURRENDER CHARGES

Cash Surrender Value
Upon written request, you may surrender this Policy for its Cash Surrender Value at any time during the lifetime
of the insured. A full surrender will end this Policy.

If you surrender this Policy within 30 days following a policy anniversary, the Cash Surrender Value available will
not be less than the Cash Surrender Value on the policy anniversary. However, any payment made from the
Cash Surrender Value as of the said policy anniversary to the date we receive your written request for a full
surrender will discharge us to the extent of such payment.

The Cash Surrender Value of this Policy will be:
1. The Accumulated Value on the date of surrender; less
2. Any outstanding Loan Balance; less
3. Any Surrender Charges.

Surrender Charges
The surrender charges for the initial specified amount are shown in the Policy Specifications.

Partial Withdrawal

Beginning in policy year 2, a partial withdrawal may be made while the insured is alive, and prior to the maturity
date. A partial withdrawal will reduce the Cash Surrender Value, Accumulated Value and the Death Benefit.
The maximum Partial Withdrawal is shown in the Policy Specifications. You may not take a partial withdrawal
that reduces the Specified Amount below the Minimum Specified Amount.

Surrender charges apply to partial withdrawals on a pro-rata basis. Additionally, the Partial Withdrawal Fee will
be charged for each partial withdrawal. The Accumulated Value will be reduced by the amount of the partial
withdrawal and all associated charges. The Specified Amount of Death Benefit Option A will be reduced by the
same amount. The Death Benefit amount remaining after a partial withdrawal is subject to the minimum
specified amount shown in the Policy Specifications page.

POLICY LOANS

You may request a policy loan on the sole security of this policy while this policy is in force. The maximum policy
loan is equal to:
1. Cash Surrender Value less 3 times the current monthly deduction; less

2. Any due and unpaid monthly deductions; less
3. The loan interest in advance to the next Anniversary.

Loan Interest Rate Charged

Interest on all policy loans will be payable in advance from the date of the loan to the next policy anniversary.
Interest will be payable at the rate shown in the Policy Specifications. If interest is not paid when due, it will be
added to the outstanding loan balance and will accrue interest at the same rate.

Loan Interest Rate Credited

The interest rate credited to the portion of the account value equal to the loan balance shall not be less than the
Guaranteed Interest Rate stated in the Policy Specifications.
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Zero Net Cost Loan
Loans taken during the Zero Net Cost Loan Period will be charged a loan interest rate equal to the loan interest
rate credited. This rate, the Zero Net Loan Rate, is shown in the Policy Specifications.

Repayment

We will accept repayment of any policy loan at any time prior to the death of the insured and the Maturity Date.
When the Death Proceeds become due or the policy is surrendered for the Cash Surrender Value, we will deduct
the outstanding loan balance from the amount due.

The minimum loan repayment amount is stated in the Policy Specifications. A lesser loan repayment will be
accepted if it is sufficient to repay the loan in full.

If the total outstanding loan balance, including unpaid interest, equals or exceeds the Cash Surrender Value, this
policy will terminate and have no value, subject to the Grace Period provision.

IMPROVEMENT IN RISK CLASSIFICATION

You may request that we improve your risk classification if you are eligible. We will allow an improvement in risk
classification if available, and if we receive evidence satisfactory to us that your health has improved. A change
in risk classification will be subject to the following conditions:

1 You will be required to pay for any evidence we may need to establish your health.
2. Any evidence we may require must be provided by a medical examiner approved by us.

A new policy will not be issued. However, new Policy Specifications will be provided to you.

CLAIMS OF CREDITORS

To the extent allowed by law, the proceeds and any income payments under this policy shall not be subject
to the claims of creditors and shall be exempt from the legal process, levy, or attachment. The rights of
beneficiaries and assigns of such policies shall be protected.
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Flexible Premium Adjustable Life Insurance
Adjustable Death Benefit is payable upon death of Insured prior to the Maturity Date
Premium payments are flexible and payable until the Insured’s age 100
Accumulated Value and Cash Surrender Value are based on the amount and frequency
of premiums paid and amount of interest credited
Cash surrender value, if any, payable at maturity
Non-Participating (No dividends are payable)
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CONSENT TO SUBMIT RATES AND/OR
COST BASES FOR APPROVAL

The%g)u }W%“Wﬂﬁ (“Company”) of N@lourn M)B"

(Company Name) (City and State)

does hereby consent and agree

A) that all premium rates and/or cost bases both “maximum” and
“eurrent or  projected,” wused in relation to policy form
number D= must be filed with the Insurance Commis-
sioner for the State of Arkansas (“Commissioner”) at least sixty (60)
days prior to their proposed effective date. Such rates and/or cost bases
shall be deemed effective sixty (60) days after they are filed with the
Commissioner, unless the Commissioner shall approve or disapprove
such rates and/or cost bases prior to the expiration of sixty (60) days.

or

B) that where the policy is a flexible or indeterminate premium whole
life policy which provides for frequent changes in interest rates based
on financial market conditions, the company may file a range of rates it
will stay within and will notify the Department at least sixty (60) days
prior to any change in the range of rates. The company must also
document the method used to calculate its premium and range of rates.

SBL| & Masachudtls

(Company Name)

By GoromA Win) S

(Name) |

\PuClael Complinnor OFacr
(Title or Position)

©2011 Wolters Kluwer Financial Services

https://insource.nils.com/insource/ DocDelivery.asp?isPopup=ves 3/10/2011



Form No. B-49
Male, Preferred Plus Non-Tobacco

Issue Age
20
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23
24
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26
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31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
a7
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

1
0.39600
0.36600
0.34100
0.30870
0.27520
0.22750
0.21120
0.21000
0.21000
0.20300
0.19600
0.18900
0.18200
0.18900
0.20300
0.21700
0.22400
0.23800
0.25900
0.28000
0.30100
0.31500
0.33600
0.36210
0.38340
0.42600
0.46150
0.50410
0.55440
0.58320
0.64080
0.70560
0.77040
0.81030
0.83950
0.86870
0.90520
0.94170
1.02860
1.12480
1.25800
1.41340
1.59100
1.70200
1.78340
1.82780
1.85740
1.98320
2.30140
2.60480
2.93040
3.78880
4.89140
5.74240
6.80060
8.03640
8.25840
8.51000
9.03540
9.72360

10.45620

2
0.39600
0.36600
0.34100
0.30870
0.28160
0.26000
0.25740
0.26130
0.25740
0.25740
0.25740
0.25080
0.23760
0.25080
0.25740
0.27060
0.28380
0.29040
0.32340
0.35640
0.38280
0.41580
0.46200
0.48910
0.52260
0.56280
0.58960
0.61640
0.67320
0.73440
0.80920
0.91120
1.01320
1.09480
1.17640
1.28340
1.37310
1.44210
1.53870
1.64910
1.78710
1.95270
2.13900
2.35980
2.59440
2.82210
3.18090
3.58800
4.03650
4.54710
5.11980
5.77530
6.50670
7.98330
8.84580
9.43920

10.52940
11.39880
12.26130
13.33770
14.84190

3
0.39600
0.36600
0.34100
0.31875
0.30240
0.29210
0.29440
0.29440
0.29140
0.29760
0.29140
0.29140
0.29140
0.29760
0.31620
0.32240
0.33480
0.34720
0.37820
0.40920
0.44020
0.48980
0.55180
0.59850
0.63000
0.66150
0.68670
0.71820
0.79360
0.87680
0.96640
1.08800
1.21600
1.32480
1.45280
1.57440
1.68320
1.79840
1.93280
2.09920
2.28480
2.48960
2.72000
3.03360
3.37280
3.73120
4.17920
4.67200
5.22880
5.85600
6.54720
7.32800
8.20480
9.58720

10.54080
11.43040
12.64000
13.90720
15.26400
17.04960
19.28960

4
0.39600
0.36600
0.34720
0.32860
0.31620
0.31620
0.32240
0.32860
0.30740
0.31320
0.31900
0.31900
0.31900
0.33640
0.34800
0.36540
0.37700
0.38860
0.41180
0.44660
0.48140
0.54520
0.61480
0.67260
0.70800
0.74340
0.77880
0.83190
0.92400
1.01400
1.11600
1.23600
1.37400
1.51200
1.64400
1.79340
1.93980
2.11670
2.32410
2.57420
2.84870
3.11710
3.41600
3.80030
4.21510
4.68480
5.19720
5.76450
6.39890
7.10040
7.88120
8.29600
9.69900

10.99830
12.16340
13.59690
14.90840
16.58590
18.77580
21.34390
24.45490

5
0.39600
0.37210
0.35960
0.33825
0.32940
0.32065
0.32400
0.33040
0.31350
0.33000
0.34100
0.34650
0.35200
0.36850
0.39050
0.40150
0.42350
0.42900
0.45650
0.49500
0.54450
0.61600
0.69300
0.74250
0.77550
0.83050
0.88550
0.96250
1.03950
1.13300
1.22650
1.34200
1.50080
1.64640
1.81260
1.96080
2.14890
2.43600
2.74340
3.13290
3.48690
3.84090
4.20670
4.63740
5.12120
5.65810
6.30710
7.04460
7.71130
8.07710
8.43110
9.84120

11.23360
12.31920
13.59950
14.86800
16.82680
18.77970
21.12790
24.50860
30.33780

6
0.40200
0.37820
0.35960
0.34160
0.33000
0.32450
0.32480
0.33060
0.31800
0.33390
0.36040
0.37630
0.38160
0.40280
0.42400
0.44520
0.46110
0.48230
0.51940
0.57240
0.64130
0.72080
0.79500
0.84270
0.89040
0.95400
1.04410
1.13420
1.22430
1.32500
1.42570
1.54760
1.69560
1.85220
2.06250
2.27700
2.54650
2.91760
3.29280
3.75060
4.14960
4.54860
4.95900
5.42640
5.95650
6.56070
7.26180
8.03130
8.92050
9.95220

11.02950
11.95860
12.73380
13.56030
14.79720
17.06010
18.76440
20.89050
24.52710
30.03900
34.42800

7
0.40200
0.38430
0.36580
0.34485
0.33040
0.32775
0.32490
0.34465
0.32760
0.35360
0.37960
0.40560
0.41600
0.44200
0.46800
0.48880
0.51480
0.55640
0.61360
0.68640
0.75190
0.82620
0.89760
0.95370
1.01490
1.10160
1.20870
1.32600
1.43310
1.54530
1.67280
1.82520
1.94480
2.16770
2.40620
2.75940
3.11580
3.56950
3.97650
4.46880
4.87200
5.26960
5.69520
6.21040
6.81520
7.49280
8.23760
9.06640

10.18640
11.21680
12.16880
13.07040
14.50400
15.14800
17.56160
19.07920
21.01680
24.98160
30.26240
34.24400
42.36400

8
0.40800
0.38430
0.37200
0.34800
0.33640
0.33060
0.33550
0.34560
0.34000
0.36500
0.39000
0.42000
0.43500
0.45500
0.48500
0.52000
0.57000
0.63000
0.70000
0.77000
0.85000
0.92000
1.00000
1.07000
1.16500
1.26500
1.40000
1.54000
1.67500
1.82500
1.96500
2.12160
2.26950
2.56360
2.88600
3.32840
3.75240
4.25520
4.66020
5.13700
5.52200
5.89600
6.33600
6.90800
7.61200
8.38200
9.20150

10.09250
11.39600
12.37500
13.39800
16.20300
16.41200
18.06200
19.36000
21.14200
25.43750
30.48100
34.04500
42.28950
45.62800

9
0.40800
0.39040
0.37200
0.35105
0.34200
0.34720
0.34560
0.35360
0.35040
0.37440
0.41280
0.43680
0.45120
0.47040
0.50400
0.55200
0.61920
0.69600
0.77280
0.84480
0.90720
0.98880
1.08000
1.17120
1.27200
1.40160
1.54560
1.70400
1.86720
2.02560
2.16960
2.37160
2.57250
2.93000
3.32000
3.82500
4.26870
4.78400
5.16360
5.61800
5.98370
6.34940
6.81580
7.45710
8.24150
9.10010

10.03290
11.02930
12.34370
13.46730
15.77810
17.62780
18.21610
19.26020
20.81840
25.42940
30.13580
33.22040
41.43010
44.45110
50.85880

10
0.40800
0.39650
0.39060
0.36580
0.35280
0.35640
0.35880
0.37740
0.37130
0.40890
0.44650
0.46530
0.47940
0.50290
0.54520
0.61100
0.69090
0.76610
0.84130
0.91180
0.98230
1.07630
1.18910
1.29720
1.41470
1.54630
1.72490
1.93640
2.14320
2.29360
2.44400
2.70240
3.00480
3.47900
3.96410
4.52000
4.81000
5.46720
5.93640
6.51040
6.99920
7.53480
8.14320
8.87640
9.73440

10.69640
11.77800
12.98440
14.58080
16.03160
18.78760
20.95080
21.84520
23.02560
24.98600
29.83760
35.61480
40.81480
48.46920
51.93760
59.00960

11
0.41400
0.40260
0.40300
0.38025
0.36850
0.37800
0.38480
0.40800
0.40890
0.45120
0.48880
0.51230
0.53580
0.56870
0.62980
0.70030
0.78020
0.85540
0.92590
1.00110
1.09040
1.20790
1.34420
1.47110
1.60270
1.78130
2.00220
2.21840
2.41580
2.60850
2.83410
3.20640
3.62880
4.22380
4.75300
5.17000
5.58500
6.38520
6.97680
7.72200
8.41360
9.11560
9.82800

10.64440
11.61160
12.75040
14.07640
15.57400
17.57080
19.40640
22.60960
25.26160
26.26520
27.71080
30.11320
35.86440
42.49960
48.52120
57.16880
61.11040
68.95199

12
0.42000
0.42090
0.42160
0.39440
0.39050
0.40500
0.41600
0.44370
0.45120
0.49820
0.53580
0.57340
0.61570
0.66740
0.73790
0.80840
0.88830
0.95410
1.03400
1.11860
1.23140
1.36770
1.51810
1.67320
1.87060
2.09620
2.31710
2.52390
2.72600
2.97510
3.31820
3.84960
4.37760
5.04210
5.40960
5.97500
6.50500
7.41030
8.22120
9.23000

10.10880
10.92520
11.70000
12.62040
13.76960
15.15800
16.79080
18.68880
21.13800
23.30640
27.13360
30.08200
31.30400
33.13960
36.11400
42.78560
50.39840
57.23120
66.87201
71.25560
79.20639

13
0.43200
0.43920
0.44640
0.42550
0.42350
0.44280
0.45760
0.48960
0.49820
0.54990
0.59220
0.64860
0.71910
0.78960
0.86010
0.93060
1.01050
1.08570
1.17030
1.26900
1.39120
1.54160
1.71080
1.91760
2.14320
2.36410
2.57560
2.78240
3.03620
3.38870
3.84930
4.48320
5.04960
5.54190
6.03680
6.76000
7.45000
8.43030
9.46050

10.86800
12.04320
12.92200
13.79560
14.88240
16.28640
18.00240
20.05120
22.40160
25.25120
27.92400
32.16720
35.54720
37.13320
39.48360
43.07680
50.72600
59.31120
66.95000
77.56840
81.69720
90.40201

14
0.45600
0.46970
0.48980
0.46170
0.46750
0.49140
0.51480
0.55590
0.56400
0.61100
0.66740
0.73790
0.82720
0.90240
0.98230
1.05280
1.14210
1.23610
1.32540
1.43820
1.56980
1.73430
1.94110
2.17140
2.39700
2.59440
2.80590
3.09730
3.45450
3.88690
4.43210
5.10240
5.48160
6.10050
6.69830
7.54500
8.37500
9.58800

10.80180
12.34480
13.70720
15.13720
16.18240
17.52400
19.26080
21.41360
23.94080
26.67600
30.11840
33.05120
37.86640
41.84440
43.92439
46.82080
51.05360
59.68040
69.23799
77.65680
86.08079
92.62760
109.34040

15
0.46740
0.49560
0.52200
0.51415
0.53350
0.55620
0.57720
0.61710
0.62980
0.69560
0.75670
0.84600
0.93530
1.00580
1.08570
1.16560
1.26430
1.37710
1.48990
1.61680
1.76720
1.95990
2.19960
2.42050
2.62730
2.85290
3.17720
3.55790
4.00440
4.49790
5.04310
5.65920
6.13920
6.76690
7.43330
8.42500
9.46000

10.94970
12.27060
13.89440
15.34520
16.92600
18.70960
20.63360
22.82280
25.48520
28.41280
31.72520
35.51080
38.86480
44.43400
49.17640
51.77120
55.21880
60.05480
69.65919
80.17361
86.18481
93.75079
109.44961
117.39519

16
0.47300
0.51300
0.55100
0.56560
0.58850
0.62100
0.65520
0.70380
0.71910
0.79430
0.86480
0.94470
1.02460
1.09980
1.17500
1.26900
1.38650
1.51810
1.65440
1.80950
1.97870
2.19960
2.42520
2.63670
2.90930
3.21950
3.61430
4.07020
4.58720
5.13710
5.69170
6.33120
6.78240
7.47250
8.30550
9.52000

10.75000
12.29100
13.65780
15.38160
16.97280
18.76160
20.82600
23.23360
26.02600
29.06800
32.57800
36.22320
40.14400
44.49640
49.39480
54.83400
60.72560
64.67240
70.08040
80.88081
87.25599
93.87560
109.57440
117.51479
125.86600

17
0.49500
0.52250
0.57120
0.59940
0.63800
0.68040
0.72280
0.78030
0.79900
0.88360
0.95880
1.03400
1.11390
1.18910
1.27840
1.38650
1.51810
1.66850
1.83300
2.00690
2.21370
2.44400
2.67900
2.95160
3.27120
3.65190
4.10310
4.61070
5.14650
5.69170
6.20870
6.80160
7.35840
8.35450
9.38840

10.76000
12.06500
13.67820
15.11640
17.00920
18.80840
20.88320
23.30120
26.10920
29.16680
32.66120
36.30640
40.22719
44.56920
49.46240
54.89640
60.82960
67.18400
73.89201
80.88081
87.39120
94.01081
109.72000
117.65521
126.00120
133.47880

18
0.49875
0.53040
0.57240
0.62640
0.69300
0.77840
0.87210
0.87210
0.88830
0.98230
1.04340
1.11390
1.19380
1.28310
1.38650
1.51810
1.67320
1.83770
2.02570
2.23720
2.46280
2.70720
2.97980
3.30410
3.68950
4.12660
4.62480
5.15590
5.69170
6.21810
6.67870
7.39680
8.23200
9.44720

10.58400
12.07500
13.42500
15.13170
16.70760
18.84480
20.92480
23.35840
26.17680
29.25000
32.76000
36.41040
40.32600
44.66800
49.56121
54.99000
60.91800
67.26201
73.95440
80.92760
87.41720
94.16680
109.88639
117.81639
126.15199
133.61919
141.52320

19
0.49980
0.54000
0.59160
0.64260
0.70890
0.78030
0.87210
0.96900
0.98700
1.05750
1.12330
1.19380
1.28310
1.38650
1.51810
1.68260
1.85180
2.03510
2.24660
2.47690
2.72130
2.99860
3.32760
3.71300
4.15950
4.63420
5.15590
5.69170
6.21810
6.69280
7.28030
8.28000
9.31200

10.62320
11.94130
13.57500
15.01000
16.91160
18.70680
21.18480
23.66000
26.51480
29.64000
33.20720
36.90960
40.88760
45.27640
50.22680
55.70760
61.69280
68.10440
74.86440
81.89481
88.43641
95.23799
109.90199
117.83201
126.17280
133.78560
141.67401
150.02521

20
0.50760
0.54520
0.59220
0.65330
0.71910
0.80370
0.89770
0.98700
1.05750
1.12330
1.19850
1.28310
1.38650
1.51810
1.68730
1.86120
2.04450
2.26070
2.48630
2.73070
3.00330
3.33230
3.72240
4.17830
4.66710
5.16530
5.69170
6.21810
6.70220
7.30850
8.14510
9.36960

10.59840
12.16670
13.56320
15.33500
16.94000
19.12500
21.24660
24.20080
27.13360
30.33680
33.99760
37.79359
41.88080
46.41000
51.45920
57.06480
63.18000
69.72159
76.62199
83.79280
90.45921
97.38560
109.91760
117.84760
126.19359
133.80639
141.69479
150.04599
158.88601

21
0.54520
0.59220
0.65330
0.71910
0.80370
0.89770
0.98700
1.06220
1.12800
1.19850
1.28780
1.38650
1.52280
1.70610
1.88000
2.07270
2.29360
2.51920
2.75890
3.03150
3.36520
3.75530
4.22530
4.72820
5.24050
5.74810
6.26980
6.76330
7.41190
8.25320
9.29660

10.73280
12.06240
13.71510
15.19490
17.15000
18.97500
21.49650
24.00570
27.44040
30.67480
34.36159
38.18880
42.30720
46.87280
52.01040
57.66280
63.84040
70.43921
77.40199
84.63521
91.35359
98.32680
109.93320
117.86320
126.21439
133.80639
141.69479
150.04599
158.88601
0.00000

22
0.59220
0.65330
0.71910
0.80370
0.89770
0.98700
1.06690
1.12800
1.19850
1.28780
1.39590
1.52750
1.71080
1.89880
2.09620
2.31710
2.55210
2.79180
3.06440
3.39340
3.77880
4.26760
4.77990
5.31100
5.83740
6.34500
6.85260
7.52000
8.37070
9.42820

10.65490
12.22080
13.60800
15.37130
16.99810
19.21000
21.33500
24.29640
27.23400
31.03360
34.75680
38.61519
42.76480
47.36680
52.54080
58.28680
64.51641
71.17759
78.19760
85.50361
92.27400
99.30440
109.94880
117.87879
126.23521
133.80639
141.69479
150.04599
158.88601
0.00000
0.00000

23
0.65330
0.71910
0.80370
0.89770
0.98700
1.06690
1.13270
1.19850
1.28780
1.39590
1.53690
1.71080
1.90820
2.11500
2.34530
2.58030
2.82470
3.09260
3.41220
3.80230
4.30050
4.82690
5.40500
5.91730
6.43430
6.94190
7.63750
8.50230
9.56450

10.80530
12.13070
13.78560
15.25440
17.20880
19.05120
21.60000
24.11500
27.56550
30.80400
35.17280
39.06760
43.25360
47.88159
53.10240
58.89000
65.20801
71.93680
79.01921
86.39280
93.23599
100.31320
109.96439
117.89440
126.25600
133.80639
141.69479
150.04599
158.88601
0.00000
0.00000
0.00000

24
0.71910
0.80370
0.89770
0.98700
1.07630
1.13740
1.19850
1.28780
1.39590
1.54630
1.71550
1.91760
2.12910
2.36880
2.61320
2.85290
3.12550
3.42630
3.81640
4.32870
4.87390
5.47550
6.01600
6.48600
7.05470
7.75970
8.63390
9.71020

10.96980
12.31870
13.69580
15.46560
17.08320
19.29620
21.43260
24.42000
27.35500
31.17630
34.90950
39.54600
43.76320
48.43799
53.69520
59.53481
65.89960
72.71681
79.86680
87.30280
94.20320
101.36880
109.98000
117.91519
126.28720
133.80639
141.69479
150.04599
158.88601
0.00000
0.00000
0.00000
0.00000

25
0.80370
0.89770
0.98700
1.08570
1.13740
1.19850
1.28780
1.39590
1.54630
1.71550
1.91760
2.14790
2.39700
2.64140
2.88580
3.13960
3.43570
3.83050
4.34750
4.93030
5.50370
6.04890
6.52360
7.15340
7.81610
8.68560
9.76190

11.03090
12.37980
13.77100
15.21390
17.15520
18.96960
21.50120
23.99040
27.43000
30.64000
34.98600
38.86200
43.86200
48.53160
53.78360
59.61280
65.96719
72.76359
79.92400
87.35481
94.24481
101.40521
110.00600
117.95160
126.29760
133.80639
141.69479
150.04599
158.88601
0.00000
0.00000
0.00000
0.00000
0.00000

Ultimate
0.89770
0.98700
1.08570
1.13740
1.19850
1.28780
1.39590
1.54630
1.71550
1.93170
2.19960
2.47220
2.76830
3.01270
3.29940
3.64720
4.07490
4.60600
5.20290
5.82800
6.48600
7.14870
7.81610
8.53520
9.27310
10.17550
11.18600
12.53960
13.95900
15.44420
17.07040
19.23840
21.34560
24.30890
27.22440
31.02500
34.72500
39.33120
43.53360
49.13480
54.43360
60.31480
66.72639
73.58519
80.79759
88.30120
95.25880
102.47641
110.04760
118.01921
126.34961
133.80639
141.69479
150.04599
158.88601
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000



Form No. B-49
Male, Preferred Non-Tobacco

Issue Age
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
a7
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

1
0.42240
0.39000
0.36300
0.32830
0.29240
0.24150
0.22400
0.22200
0.22200
0.21460
0.20720
0.19980
0.19240
0.19980
0.21460
0.22940
0.23680
0.25160
0.27380
0.29600
0.31820
0.33300
0.35520
0.38250
0.40500
0.45000
0.48750
0.53250
0.58520
0.61560
0.67640
0.74480
0.82390
0.85470
0.88550
0.92820
0.96720
1.00620
1.08420
1.20080
1.34300
1.50890
1.69850
1.81700
1.90390
1.95130
1.98290
2.11720
2.45690
2.78080
3.12840
4.04480
5.22190
6.13040
7.26010
8.57940
8.81640
9.08500
9.64590

10.38060
11.16270

2
0.42240
0.39000
0.36300
0.32830
0.29920
0.27600
0.27300
0.27300
0.27300
0.27300
0.27300
0.26600
0.25200
0.26600
0.27300
0.28700
0.30100
0.30800
0.34300
0.37800
0.40600
0.44100
0.49000
0.51830
0.55380
0.59640
0.62480
0.65320
0.71280
0.77760
0.85680
0.96480
1.08770
1.17530
1.26290
1.37640
1.47260
1.54660
1.65020
1.79250
1.94250
2.12250
2.32500
2.56500
2.82000
3.06750
3.45750
3.90000
4.38750
4.94250
5.56500
6.27750
7.07250
8.67750
9.61500

10.26000
11.44500
12.39000
13.32750
14.49750
16.13250

3
0.42240
0.39000
0.36300
0.33915
0.32160
0.31050
0.31280
0.32200
0.31490
0.32160
0.31490
0.31490
0.31490
0.32160
0.34170
0.34840
0.36180
0.37520
0.40870
0.44220
0.47570
0.52930
0.59630
0.64600
0.68000
0.71400
0.74120
0.77520
0.85560
0.94530
1.04190
1.17300
1.31100
1.44900
1.58900
1.72200
1.84100
1.96700
2.14420
2.32880
2.53470
2.76190
3.01750
3.36540
3.74170
4.13930
4.63630
5.18300
5.80070
6.49650
7.26330
8.12950
9.10220

10.63580
11.69370
12.68060
14.02250
15.42830
16.93350
18.91440
21.39940

4
0.42240
0.39000
0.36960
0.34980
0.33660
0.33660
0.34320
0.34980
0.33920
0.34560
0.35200
0.35200
0.35200
0.37120
0.38400
0.40320
0.41600
0.42880
0.45440
0.49280
0.53120
0.60160
0.67840
0.72960
0.76800
0.81900
0.85800
0.91650
1.00100
1.09850
1.20900
1.33900
1.48850
1.66320
1.80840
1.94040
2.09880
2.29020
2.55270
2.82740
3.12890
3.42370
3.75200
4.17410
4.62970
5.14560
5.70840
6.33150
7.02830
7.79880
8.65640
9.11200

10.65300
12.08010
13.35980
14.93430
16.37480
18.21730
20.62260
23.44330
26.86030

5
0.42240
0.39650
0.38280
0.36025
0.35100
0.34185
0.34560
0.35280
0.34770
0.36600
0.37820
0.38430
0.39040
0.40870
0.43310
0.44530
0.46970
0.47580
0.50630
0.54900
0.60390
0.68320
0.76860
0.82350
0.86010
0.92110
0.98210
1.06750
1.15290
1.25660
1.36030
1.48840
1.66160
1.82280
1.97160
2.16720
2.37510
2.64600
2.97990
3.39840
3.78240
4.16640
4.56320
5.03040
5.55520
6.13760
6.84160
7.64160
8.36480
8.76160
9.14560

10.67520
12.18560
13.36320
14.75200
16.12800
18.25280
20.37120
22.91840
26.58560
32.90880

6
0.42880
0.40300
0.38280
0.36400
0.35200
0.34650
0.34720
0.35625
0.35400
0.37170
0.39440
0.41180
0.41760
0.44080
0.46400
0.48720
0.50460
0.52780
0.56840
0.62640
0.70180
0.78880
0.87000
0.92220
0.97440
1.04400
1.14260
1.24120
1.33980
1.45000
1.56020
1.69360
1.85260
2.02370
2.25000
2.48400
2.77800
3.17810
3.58680
4.07960
4.51360
4.94760
5.39400
5.90240
6.47900
7.13620
7.89880
8.73580
9.70300

10.82520
11.99700
13.00760
13.85080
14.74980
16.09520
18.55660
20.41040
22.72300
26.67860
32.67400
37.44800

7
0.42880
0.40950
0.38940
0.36765
0.35280
0.35055
0.35055
0.37515
0.35910
0.38760
0.41610
0.44460
0.45600
0.48450
0.51300
0.53580
0.56430
0.60990
0.67260
0.75240
0.82490
0.90720
0.98560
1.04720
1.11440
1.20960
1.32720
1.45600
1.57360
1.69680
1.83680
2.00070
2.13180
2.37220
2.63320
3.01490
3.40430
3.89400
4.33800
4.86780
5.30700
5.74010
6.20370
6.76490
7.42370
8.16180
8.97310
9.87590

11.09590
12.21830
13.25530
14.23740
15.79900
16.50050
19.12960
20.78270
22.89330
27.21210
32.96440
37.30150
46.14650

8
0.43520
0.40950
0.39600
0.37120
0.35960
0.35670
0.36600
0.38400
0.37400
0.40150
0.42900
0.46200
0.47850
0.50050
0.53350
0.57200
0.62700
0.69300
0.77000
0.84700
0.93500
1.01200
1.10000
1.17700
1.28150
1.39150
1.54000
1.69400
1.84250
2.00750
2.16150
2.32960
2.49200
2.81010
3.16350
3.64240
4.10640
4.64920
5.09170
5.60400
6.02400
6.43200
6.91200
7.53600
8.30400
9.14400

10.03800
11.01000
12.43200
13.50000
14.61600
17.67600
17.90400
19.70400
21.12000
23.06400
27.75000
33.25200
37.14000
46.13400
49.77600

9
0.43520
0.41600
0.39600
0.37465
0.36600
0.37200
0.37440
0.39440
0.38690
0.41340
0.45580
0.48230
0.49820
0.51940
0.55650
0.60950
0.68370
0.76850
0.85330
0.93280
1.00170
1.09180
1.19250
1.29320
1.40450
1.54760
1.70660
1.88150
2.06170
2.23660
2.39560
2.61360
2.83500
3.22300
3.65200
4.20000
4.68720
5.24400
5.66010
6.14800
6.54820
6.94840
7.45880
8.16060
9.01900
9.95860

10.97940
12.06980
13.50820
14.73780
17.26660
19.29080
19.93460
21.07720
22.78240
27.82840
32.97880
36.35440
45.33860
48.64460
55.65680

10
0.43520
0.42250
0.41580
0.39060
0.37800
0.38280
0.39330
0.40700
0.41080
0.45240
0.49400
0.51480
0.53040
0.55640
0.60320
0.67600
0.76440
0.84760
0.93080
1.00880
1.08680
1.19080
1.31560
1.43520
1.56520
1.71080
1.90840
2.14240
2.37120
2.53760
2.70400
2.98390
3.31780
3.83400
4.36860
4.97200
5.29100
6.00320
6.51840
7.13640
7.67220
8.25930
8.92620
9.72990

10.67040
11.72490
12.91050
14.23290
15.98280
17.57310
20.59410
22.96530
23.94570
25.23960
27.38850
32.70660
39.03930
44.73930
53.12970
56.93160
64.68360

11
0.44160
0.42900
0.42900
0.40625
0.39530
0.40600
0.41440
0.44000
0.45240
0.49920
0.54080
0.56680
0.59280
0.62920
0.69680
0.77480
0.86320
0.94640
1.02440
1.10760
1.20640
1.33640
1.51580
1.65890
1.80730
2.04660
2.30040
2.54880
2.77560
3.05250
3.31650
3.67400
4.15800
4.74100
5.33500
5.79040
6.25520
7.01120
7.66080
8.31600
9.09316
9.81680

10.58400
11.46320
12.50480
13.73120
15.15920
16.77200
18.92240
20.89920
24.34880
27.20480
28.28560
29.84240
32.42960
38.62320
45.76880
52.25360
61.56640
65.81120
74.52119

12
0.44800
0.44850
0.44880
0.42160
0.41890
0.43500
0.44800
0.47850
0.49920
0.55120
0.59280
0.63440
0.68120
0.73840
0.81640
0.89440
0.98280
1.05560
1.14400
1.23760
1.36240
1.51320
1.71190
1.88680
2.10940
2.40840
2.66220
2.89980
3.13200
3.48150
3.88300
4.41100
5.01600
5.65950
6.07200
6.57250
7.15550
7.99150
8.86600
9.76250

10.69200
11.55550
12.37500
13.34850
14.56400
16.03250
17.75950
19.76700
22.35750
24.65100
28.69900
31.81750
33.11000
35.05150
38.19750
45.25400
53.30600
60.53300
70.73001
75.36650
83.77599

13
0.46080
0.46800
0.47520
0.45510
0.45430
0.47560
0.49280
0.52800
0.55120
0.60840
0.65520
0.71760
0.79560
0.87360
0.95160
1.02960
1.11800
1.20120
1.29480
1.40400
1.53920
1.70560
1.92920
2.16240
2.41680
2.71620
2.95920
3.19680
3.48840
3.96550
4.50450
5.13700
5.78600
6.22050
6.77600
7.43600
8.19500
9.09150

10.20250
11.49500
12.73800
13.66750
14.59150
15.74100
17.22600
19.04100
21.20800
23.69400
26.70800
29.53500
34.02300
37.59800
39.27550
41.76150
45.56200
53.65250
62.73300
70.81250
82.04350
86.41050
95.61751

14
0.48640
0.50050
0.52140
0.49410
0.50150
0.52780
0.55440
0.59950
0.62400
0.67600
0.73840
0.81640
0.91520
0.99840
1.08680
1.16480
1.26360
1.36760
1.46640
1.59120
1.73680
1.91880
2.18890
2.44860
2.70300
2.98080
3.22380
3.55860
3.96900
4.54850
5.18650
5.84650
6.28100
6.84750
7.51850
8.29950
9.21250

10.34000
11.64900
13.05700
14.49800
16.01050
17.11600
18.53500
20.37200
22.64900
25.32200
28.21500
31.85600
34.95800
40.05100
44.25850
46.45849
49.52200
53.99900
63.12350
73.23249
82.13700
91.04699
97.97150
115.64850

15
0.50020
0.52920
0.55680
0.55055
0.57230
0.59740
0.62160
0.66550
0.69680
0.76960
0.83720
0.93600
1.03480
1.11280
1.20120
1.28960
1.39880
1.52360
1.64840
1.78880
1.95520
2.16840
2.48040
2.72950
2.96270
3.27780
3.65040
4.08780
4.60080
5.26350
5.90150
6.48450
7.03450
7.59550
8.34350
9.26750

10.40600
11.80850
13.23300
14.69600
16.23050
17.90250
19.78900
21.82400
24.13950
26.95550
30.05200
33.55550
37.55950
41.10700
46.99750
52.01350
54.75800
58.40450
63.51950
73.67799
84.79901
91.15701
99.15949
115.76401
124.16799

16
0.50740
0.54900
0.58900
0.60600
0.63130
0.66700
0.70560
0.75900
0.79560
0.87880
0.95680
1.04520
1.13360
1.21680
1.30000
1.40400
1.53400
1.67960
1.83040
2.00200
2.18920
2.43360
2.73480
2.97330
3.28070
3.69900
4.15260
4.67640
5.27040
6.01150
6.66050
7.25450
7.77150
8.38750
9.32250

10.47200
11.82500
13.25500
14.72900
16.26900
17.95200
19.84400
22.02750
24.57400
27.52750
30.74500
34.45750
38.31300
42.46000
47.06350
52.24450
57.99750
64.22900
68.40350
74.12350
85.54701
92.28999
99.29150
115.89600
124.29449
133.12750

17
0.53100
0.56050
0.61200
0.64260
0.68440
0.73080
0.77840
0.84150
0.88400
0.97760
1.06080
1.14400
1.23240
1.31560
1.41440
1.53400
1.67960
1.84600
2.02800
2.22040
2.44920
2.70400
3.02100
3.32840
3.68880
4.19580
4.71420
5.29740
5.91300
6.66050
7.26550
7.79350
8.43150
9.37750

10.53800
11.83600
13.27150
14.75100
16.30200
17.99050
19.89350
22.08800
24.64550
27.61550
30.84950
34.54550
38.40100
42.54799
47.14050
52.31600
58.06350
64.33900
71.06000
78.15501
85.54701
92.43300
99.43451
116.05000
124.44301
133.27050
141.17950

18
0.53675
0.57120
0.61560
0.67280
0.74340
0.83400
0.93330
0.94050
0.98280
1.08680
1.15440
1.23240
1.32080
1.41960
1.53400
1.67960
1.85120
2.03320
2.24120
2.47520
2.72480
2.99520
3.36020
3.72590
4.16050
4.74120
5.31360
5.92380
6.53940
7.27650
7.81550
8.47550
9.43250

10.60400
11.88000
13.28250
14.76750
16.31850
18.01800
19.93200
22.13200
24.70600
27.68700
30.93750
34.65000
38.51100
42.65250
47.24500
52.42051
58.16250
64.43250
71.14251
78.22100
85.59650
92.46050
99.59950
116.22599
124.61349
133.42999
141.32799
149.68800

19
0.54060
0.58320
0.63800
0.69300
0.76450
0.84150
0.94050
1.04500
1.09200
1.17000
1.24280
1.32080
1.41960
1.53400
1.67960
1.86160
2.04880
2.25160
2.48560
2.74040
3.01080
3.31760
3.75240
4.18700
4.69050
5.32440
5.92380
6.53940
7.14420
7.83200
8.51950
9.48750

10.67000
11.92400
13.40350
14.93250
16.51100
18.23800
20.17400
22.40700
25.02500
28.04450
31.35000
35.12300
39.03900
43.24650
47.88850
53.12450
58.92150
65.25200
72.03350
79.18350
86.61951
93.53851
100.73249
116.24249
124.63001
133.45200
141.50400
149.84751
158.68051

20
0.59400
0.63800
0.69300
0.76450
0.84150
0.94050
1.05050
1.15500
1.17000
1.24280
1.32600
1.41960
1.53400
1.67960
1.86680
2.05920
2.26200
2.50120
2.75080
3.02120
3.32280
3.68680
4.19760
4.71170
5.26290
5.93460
6.53940
7.14420
7.70040
8.55250
9.53150

10.73600
12.14400
13.65650
15.22400
16.86850
18.63400
20.62500
22.91300
25.59700
28.69900
32.08700
35.95900
39.97399
44.29700
49.08750
54.42800
60.35700
66.82500
73.74399
81.04249
88.62700
95.67801
103.00400
116.25900
124.64650
133.47399
141.52599
149.86949
158.70249
168.05251

21
0.63800
0.69300
0.76450
0.84150
0.94050
1.05050
1.15500
1.24300
1.24800
1.32600
1.42480
1.53400
1.68480
1.88760
2.08000
2.29320
2.53760
2.78720
3.05240
3.35400
3.72320
4.15480
4.76470
5.33180
5.90950
6.60420
7.20360
7.77060
8.51580
9.65800

10.87900
12.29800
13.82150
15.39450
17.05550
18.86500
20.87250
23.18250
25.88850
29.02350
32.44450
36.34399
40.39200
44.74800
49.57700
55.01100
60.98950
67.52350
74.50301
81.86749
89.51801
96.62399
103.99950
116.27550
124.66300
133.49599
141.52599
149.86949
158.70249
168.05251
0.00000

22
0.69300
0.76450
0.84150
0.94050
1.05050
1.15500
1.24850
1.32000
1.32600
1.42480
1.54440
1.69000
1.89280
2.10080
2.31920
2.56360
2.82360
3.08880
3.39040
3.75440
4.18080
4.72160
5.39010
5.98900
6.58260
7.29000
7.87320
8.64000
9.61740

11.03300
12.46850
14.00300
15.59250
17.25350
19.07950
21.13100
23.46850
26.20200
29.37000
32.82400
36.76200
40.84299
45.23200
50.09950
55.57200
61.64950
68.23851
75.28399
82.70900
90.43651
97.59750
105.03350
116.29200
124.67949
133.51801
141.52599
149.86949
158.70249
168.05251
0.00000
0.00000

23
0.76450
0.84150
0.94050
1.05050
1.15500
1.24850
1.32550
1.40250
1.42480
1.54440
1.70040
1.89280
2.11120
2.34000
2.59480
2.85480
3.12520
3.42160
3.77520
4.20680
4.75800
5.34040
6.09500
6.67270
7.25570
7.97580
8.77500
9.76860

10.98900
12.64450
14.19550
15.79600
17.47900
19.31600
21.38400
23.76000
26.52650
29.72750
33.22000
37.20200
41.32150
45.74900
50.64399
56.16600
62.28750
68.97001
76.08700
83.57801
91.37700
98.61499
106.10050
116.30849
124.69600
133.54000
141.52599
149.86949
158.70249
168.05251
0.00000
0.00000
0.00000

24
0.84150
0.94050
1.05050
1.15500
1.25950
1.33100
1.40250
1.50700
1.54440
1.71080
1.89800
2.12160
2.35560
2.62080
2.89120
3.15640
3.45800
3.79080
4.22240
4.78920
5.39240
6.05800
6.78400
7.31400
7.95530
8.91540
9.91980

11.15640
12.60360
14.41550
16.02700
17.72100
19.57450
21.65900
24.05700
26.86200
30.09050
33.62150
37.64750
41.82750
46.28800
51.23249
56.79300
62.96951
69.70150
76.91201
84.47450
92.33950
99.63800
107.21700
116.32500
124.71799
133.57300
141.52599
149.86949
158.70249
168.05251
0.00000
0.00000
0.00000
0.00000

25
0.94050
1.05050
1.15500
1.27050
1.33100
1.40250
1.50700
1.63350
1.71080
1.89800
2.12160
2.37640
2.65200
2.92240
3.19280
3.47360
3.80120
4.23800
4.81000
5.45480
6.08920
6.69240
7.35640
8.06660
8.81390
9.97920

11.21580
12.67380
14.22360
16.11500
17.80350
19.65700
21.73600
24.13400
26.92800
30.17300
33.70400
37.73000
41.91000
46.39250
51.33150
56.88650
63.05200
69.77299
76.96149
84.53500
92.39451
99.68201
107.25551
116.35250
124.75650
133.58400
141.52599
149.86949
158.70249
168.05251
0.00000
0.00000
0.00000
0.00000
0.00000

Ultimate
1.05050
1.15500
1.27050
1.33100
1.40250
1.50700
1.63350
1.80950
1.89800
2.13720
2.43360
2.73520
3.06280
3.33320
3.65040
4.03520
4.50840
5.09600
5.75640
6.44800
7.17600
7.90920
8.81390
9.62480
10.45690
11.69100
12.85200
14.40720
16.03800
18.07300
19.97600
22.04400
24.45850
27.28550
30.55800
34.12750
38.19750
42.41600
46.94800
51.96950
57.57400
63.79450
70.57599
77.83049
85.45899
93.39550
100.75450
108.38851
116.39650
124.82801
133.63901
141.52599
149.86949
158.70249
168.05251
0.00000
0.00000
0.00000
0.00000
0.00000
0.00000



Form No. B-49
Male, Select Non-Tobacco

Issue Age
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
a7
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80

1
0.47520
0.43800
0.40700
0.36750
0.32680
0.26950
0.24960
0.25500
0.26400
0.25520
0.24920
0.24300
0.23400
0.24570
0.26680
0.28830
0.29760
0.31960
0.35150
0.38000
0.41280
0.43200
0.46080
0.49470
0.52380
0.58200
0.63050
0.68870
0.75460
0.79380
0.87220
0.96040
1.04860
1.08780
1.12700
1.16620
1.21520
1.26420
1.36220
1.48960
1.66600
1.87180
2.10700
2.25400
2.36180
2.42060
2.45980
2.62640
3.04780
3.44960
3.88080
5.01760
6.47780
7.60480
9.00620

10.64280
10.93680
11.27000
11.96580
12.87720
13.84740

2
0.47520
0.43800
0.40700
0.36750
0.33440
0.30800
0.30420
0.31590
0.32760
0.33150
0.33540
0.32680
0.31320
0.33060
0.34320
0.36490
0.38270
0.39600
0.44590
0.49140
0.53360
0.57960
0.64400
0.67160
0.71760
0.78120
0.81840
0.85560
0.92070
1.00440
1.10670
1.24620
1.38570
1.49730
1.60890
1.72980
1.85070
1.94370
2.07390
2.22270
2.40870
2.63190
2.88300
3.18060
3.49680
3.80370
4.28730
4.83600
5.44050
6.12870
6.90060
7.78410
8.76990

10.76010
11.92260
12.72240
14.19180
15.36360
16.52610
17.97690
20.00430

3
0.47520
0.43800
0.40700
0.37995
0.36000
0.34730
0.34960
0.35880
0.37600
0.38400
0.38070
0.38540
0.38540
0.39840
0.42330
0.43680
0.45900
0.47600
0.52460
0.56760
0.61770
0.68730
0.77430
0.83600
0.88000
0.92400
0.95920
1.00320
1.10360
1.21930
1.34390
1.51300
1.69100
1.84230
2.02030
2.18940
2.34070
2.50090
2.68780
2.91920
3.17730
3.46210
3.78250
4.21860
4.69030
5.18870
5.81170
6.49700
7.27130
8.14350
9.10470

10.19050
11.40980
13.33220
14.65830
15.89540
17.57750
19.33970
21.22650
23.70960
26.82460

4
0.47520
0.43800
0.41440
0.39220
0.37740
0.37740
0.38480
0.39750
0.40280
0.41580
0.42900
0.42900
0.43450
0.45820
0.48000
0.50400
0.52650
0.54270
0.58220
0.63140
0.68890
0.78020
0.87980
0.94620
0.99600
1.05840
1.10880
1.18440
1.29360
1.41960
1.56240
1.73040
1.92360
2.11680
2.30160
2.46960
2.67120
2.91480
3.20040
3.54480
3.92280
4.29240
4.70400
5.23320
5.80440
6.45120
7.15680
7.93800
8.81160
9.77760

10.85280
11.42400
13.35600
15.14520
16.74960
18.72360
20.52960
22.83960
25.85520
29.39160
33.67560

5
0.47520
0.44530
0.42920
0.40425
0.39420
0.38425
0.38880
0.40320
0.41040
0.43800
0.45260
0.46620
0.47360
0.50250
0.53250
0.55480
0.58520
0.60060
0.63910
0.70200
0.77220
0.87360
0.99540
1.06650
1.11390
1.20800
1.28800
1.40000
1.51200
1.66860
1.80630
1.97640
2.17080
2.38140
2.57580
2.78640
3.05370
3.40200
3.83130
4.30110
4.78710
5.27310
5.77530
6.36660
7.03080
7.76790
8.65890
9.67140

10.58670
11.08890
11.57490
13.51080
15.42240
16.91280
18.67050
20.41200
23.10120
25.78230
29.00610
33.64740
41.65020

6
0.48240
0.45260
0.42920
0.40880
0.39600
0.39050
0.39200
0.40470
0.41400
0.44100
0.47600
0.49700
0.50400
0.53960
0.56800
0.60480
0.62640
0.66430
0.71540
0.79920
0.89540
1.00640
1.12500
1.19250
1.26000
1.36800
1.49720
1.62640
1.75560
1.92500
2.07130
2.24840
2.41780
2.64110
2.88750
3.18780
3.56510
4.01170
4.52760
5.06660
5.60560
6.14460
6.69900
7.33040
8.04650
8.86270
9.80980

10.84930
12.05050
13.44420
14.89950
16.15460
17.20180
18.31830
19.98920
23.04610
25.34840
28.22050
33.13310
40.57900
46.50800

7
0.48240
0.45990
0.43660
0.41325
0.39760
0.39615
0.39900
0.41480
0.42210
0.45560
0.48910
0.52260
0.53600
0.57800
0.61200
0.64860
0.68310
0.74900
0.82600
0.93720
1.03660
1.15020
1.26720
1.34640
1.43280
1.57680
1.73010
1.89800
2.05130
2.24220
2.42720
2.59740
2.76760
3.02660
3.35960
3.78140
4.26980
4.80260
5.35020
5.90520
6.43800
6.96340
7.52580
8.20660
9.00580
9.90120

10.88540
11.98060
13.46060
14.82220
16.08020
17.27160
19.16600
20.01700
23.20640
25.21180
27.77220
33.01140
39.98960
45.25100
55.98100

8
0.48960
0.45990
0.44400
0.41760
0.40600
0.40310
0.41480
0.42240
0.43520
0.46720
0.49920
0.53760
0.56550
0.59150
0.64020
0.68640
0.75240
0.84420
0.93800
1.04720
1.15600
1.25120
1.36000
1.47660
1.60770
1.74570
1.93200
2.12520
2.34500
2.55500
2.75100
2.91200
3.11500
3.45100
3.88500
4.39600
4.95600
5.51600
6.04100
6.53800
7.02800
7.50400
8.06400
8.79200
9.68800

10.66800
11.71100
12.84500
14.50400
15.75000
17.05200
20.62200
20.88800
22.98800
24.64000
26.90800
32.37500
38.79400
43.33000
53.82300
58.07200

9
0.48960
0.46720
0.44400
0.42185
0.41400
0.42470
0.42240
0.42840
0.44530
0.47580
0.52460
0.55510
0.58280
0.60760
0.66150
0.72450
0.81270
0.92800
1.03040
1.14400
1.22850
1.33900
1.46250
1.61040
1.74900
1.92720
2.12520
2.34300
2.60630
2.82740
3.02840
3.24280
3.51750
3.92620
4.44880
5.02500
5.60790
6.16400
6.65310
7.10200
7.56430
8.02660
8.61620
9.42690

10.41850
11.50390
12.68310
13.94270
15.60430
17.02470
19.94590
22.28420
23.02790
24.34780
26.31760
32.14660
38.09620
41.99560
52.37390
56.19290
64.29320

10
0.48960
0.47450
0.46620
0.44020
0.42840
0.44220
0.44160
0.44400
0.46610
0.51330
0.57000
0.59400
0.61200
0.65270
0.70760
0.79300
0.91140
1.01060
1.10980
1.22220
1.31670
1.44270
1.59390
1.76640
1.92640
2.10560
2.34880
2.63680
2.96400
3.17200
3.38000
3.65950
4.06900
4.61500
5.25850
5.87600
6.25300
6.96800
7.56600
8.13800
8.74900
9.41850

10.17900
11.09550
12.16800
13.37050
14.72250
16.23050
18.22600
20.03950
23.48450
26.18850
27.30650
28.78200
31.23250
37.29700
44.51850
51.01850
60.58650
64.92200
73.76200

11
0.49680
0.48180
0.48100
0.45825
0.44890
0.46200
0.47360
0.48000
0.48720
0.53760
0.59280
0.62130
0.64980
0.70180
0.77720
0.86420
0.97940
1.07380
1.16230
1.27800
1.39200
1.54200
1.71600
1.90930
2.08010
2.31190
2.59860
2.87920
3.18680
3.44100
3.73860
4.14160
4.68720
5.34440
6.01400
6.41080
6.92540
7.76240
8.48160
9.20700

10.03160
10.86860
11.71800
12.69140
13.84460
15.20240
16.78340
18.56900
20.94980
23.13840
26.95760
30.11960
31.31620
33.03980
35.90420
42.76140
50.67260
57.85220
68.16280
72.86240
82.21199

12
0.50400
0.50370
0.50320
0.47600
0.47570
0.49500
0.51200
0.52200
0.52800
0.59360
0.63840
0.68320
0.74670
0.80940
0.91060
0.99760
1.09620
1.19770
1.29800
1.42800
1.57200
1.74600
1.93800
2.13600
2.38800
2.67600
2.95800
3.22200
3.48000
3.79800
4.23600
4.81200
5.47200
6.17400
6.62400
7.17000
7.80600
8.71800
9.67200

10.65000
12.05280
13.02620
13.95000
15.04740
16.41760
18.07300
20.01980
22.28280
25.20300
27.78840
32.35160
35.86700
37.32400
39.51260
43.05900
51.01360
60.09040
68.23720
79.73201
84.95860
94.43839

13
0.51840
0.52560
0.53280
0.51430
0.51590
0.54120
0.56320
0.57600
0.59360
0.65520
0.71820
0.78660
0.87210
0.97440
1.06140
1.14840
1.26850
1.36290
1.46910
1.62000
1.77600
1.96800
2.18400
2.44800
2.73600
3.01800
3.28800
3.55200
3.87600
4.32600
4.91400
5.60400
6.31200
6.78600
7.39200
8.11200
8.94000
9.91800

11.13000
12.54000
14.35920
15.40700
16.44860
17.74440
19.41840
21.46440
23.90720
26.70960
30.10720
33.29400
38.35320
42.38320
44.27420
47.07660
51.36080
60.48100
70.71720
79.82500
92.48540
97.40820
107.78701

14
0.54720
0.56210
0.58460
0.55890
0.56950
0.60060
0.63360
0.65400
0.70800
0.76700
0.83780
0.92630
1.03840
1.13280
1.23310
1.34400
1.45800
1.57800
1.69200
1.83600
2.00400
2.21400
2.47800
2.77200
3.06000
3.31200
3.58200
3.95400
4.41000
4.96200
5.65800
6.37800
6.85200
7.47000
8.20200
9.05400

10.05000
11.28000
12.70800
14.24400
16.34320
18.04820
19.29440
20.89400
22.96480
25.53160
28.54480
31.80600
35.91040
39.40720
45.14840
49.89140
52.37139
55.82480
60.87160
71.15740
82.55299
92.59080
102.63479
110.44060
130.36740

15
0.56580
0.59640
0.62640
0.62335
0.64990
0.67980
0.71040
0.72600
0.80400
0.88800
0.96600
1.08000
1.19400
1.28400
1.38600
1.48800
1.61400
1.75800
1.90200
2.06400
2.25600
2.50200
2.80800
3.09000
3.35400
3.64200
4.05600
4.54200
5.11200
5.74200
6.43800
7.07400
7.67400
8.28600
9.10200

10.11000
11.35200
12.88200
14.43600
16.03200
18.29620
20.18100
22.30760
24.60160
27.21180
30.38620
33.87680
37.82620
42.33980
46.33880
52.97900
58.63340
61.72720
65.83780
71.60380
83.05519
95.59161
102.75881
111.77979
130.49761
139.97119

16
0.57620
0.62100
0.66500
0.68680
0.71690
0.75900
0.80640
0.82800
0.91800
1.01400
1.10400
1.20600
1.30800
1.40400
1.50000
1.62000
1.77000
1.93800
2.11200
2.31000
2.52600
2.80800
3.09600
3.36600
3.71400
4.11000
4.61400
5.19600
5.85600
6.55800
7.26600
7.91400
8.47800
9.15000

10.17000
11.42400
12.90000
14.46000
16.06800
17.74800
20.23680
22.36960
24.83100
27.70160
31.03100
34.65800
38.84300
43.18920
47.86400
53.05340
58.89380
65.37900
72.40360
77.10940
83.55740
96.43481
104.03599
111.92860
130.64640
140.11379
150.07100

17
0.60300
0.63650
0.69360
0.72900
0.77720
0.83160
0.88960
0.91800
1.02000
1.12800
1.22400
1.32000
1.42200
1.51800
1.63200
1.77000
1.93800
2.13000
2.34000
2.56200
2.82600
3.12000
3.42000
3.76800
4.17600
4.66200
5.23800
5.88600
6.57000
7.26600
7.92600
8.50200
9.19800

10.23000
11.49600
12.91200
14.47800
16.09200
17.78400
19.62600
22.42540
24.89920
27.78220
31.13020
34.77580
38.94220
43.28840
47.96319
53.14020
58.97440
65.45340
72.52760
80.10400
88.10201
96.43481
104.19720
112.08981
130.82000
140.28121
150.23220
159.14780

18
0.61275
0.65280
0.70200
0.76560
0.84420
0.94520
1.05570
1.02600
1.13400
1.25400
1.33200
1.42200
1.52400
1.63800
1.77000
1.93800
2.13600
2.34600
2.58600
2.85600
3.14400
3.45600
3.80400
4.21800
4.71000
5.26800
5.90400
6.58200
7.26600
7.93800
8.52600
9.24600

10.29000
11.56800
12.96000
14.49000
16.11000
17.80200
19.65600
21.74400
24.94880
27.85040
31.21080
34.87500
39.06000
43.41240
48.08100
53.25800
59.09221
65.56500
72.63300
80.19701
88.17640
96.49060
104.22820
112.27580
131.01839
140.47339
150.41199
159.31519
168.73920

19
0.62220
0.66960
0.73080
0.79380
0.87570
0.96390
1.07730
1.14000
1.26000
1.35000
1.43400
1.52400
1.63800
1.77000
1.93800
2.14800
2.36400
2.59800
2.86800
3.16200
3.47400
3.82800
4.24800
4.74000
5.31000
5.91600
6.58200
7.26600
7.93800
8.54400
9.29400

10.35000
11.64000
13.00800
14.62200
16.29000
18.01200
19.89600
22.00800
24.44400
28.21000
31.61380
35.34000
39.59320
44.00760
48.75060
53.98340
59.88580
66.42060
73.55680
81.20140
89.26140
97.64381
105.44341
113.55299
131.03699
140.49201
150.43680
159.51360
168.91901
178.87621

20
0.64800
0.69600
0.75600
0.83400
0.91800
1.02600
1.14600
1.26000
1.35000
1.43400
1.53000
1.63800
1.77000
1.93800
2.15400
2.37600
2.61000
2.88600
3.17400
3.48600
3.83400
4.25400
4.75200
5.33400
5.95800
6.59400
7.26600
7.93800
8.55600
9.33000

10.39800
11.71200
13.24800
14.89800
16.60800
18.40200
20.32800
22.50000
24.99600
27.92400
32.35160
36.17080
40.53560
45.06159
49.93480
55.33500
61.35520
68.03880
75.33000
83.12959
91.35699
99.90680
107.85521
116.11360
131.05560
140.51060
150.46159
159.53839
168.94379
178.90099
189.44101

21
0.69600
0.75600
0.83400
0.91800
1.02600
1.14600
1.26000
1.35600
1.44000
1.53000
1.64400
1.77000
1.94400
2.17800
2.40000
2.64600
2.92800
3.21600
3.52200
3.87000
4.29600
4.79400
5.39400
6.03600
6.69000
7.33800
8.00400
8.63400
9.46200

10.53600
11.86800
13.41600
15.07800
16.79400
18.60600
20.58000
22.77000
25.29000
28.24200
31.66200
36.57380
40.96959
45.53280
50.44320
55.88680
62.01240
68.75180
76.11740
83.98521
92.28699
100.91121
108.92159
117.23580
131.07420
140.52920
150.48639
159.53839
168.94379
