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This is an optional rider that can be added to our universal life policy. It waives all charges while the insured is totally
disabled if disability occurs before age 65. It terminates at age 65, issue age is 18 to 60. It is available for both the
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UNITED LIFE INSURANCE COMPANY

Cedar Rapids, lowa

This telephone number 800-837-6318, is available for policyholders to present inquiries
or obtain information about coverage and to provide assistance in resolving complaints.

Disability Waiver of Charges Rider

1. BENEFIT

During a period of total disability We will waive the Monthly Cost of Insurance and any Monthly
Deduction, both as defined in the policy.

No Monthly Cost of Insurance or Monthly Deduction shall be waived prior to notice to Us of disability or
prior to 120 days after disablement, whichever is later.

No benefit will be paid after the rider has terminated (see section 8).

All Monthly Cost of Insurance and Monthly Deduction are waivable from the inception of sickness or
injury if such sickness or injury should qualify as Total Disability.

2. TOTAL DISABILITY

The Insured is totally disabled;

a.

if the cause is an injury or sickness incurred after the date of the application for this rider and
while it is in force; and

if the disablement occurs before the first annual date after the Insured aftains age 65; and
if the disability lasts for 120 days or more; and
if the Insured:

(1)
(2)
(3)
(4)
()

has lost the use of both legs; or

has lost the use of both arms; or

has lost the use of one leg and one arm; or
has lost the sight of both eyes; or

is incapable of performing the material and substantial duties of his or her regular occupation
(if a student, cannot physically go back to school}; and

(i} is not gainfully employed; and
(i) is receiving appropriate care by a physician.
after the first two years of disablement is incapable of performing the material and substantial

duties of any occupation for which reasonably suited based upon experience, education and
training (if a student, this same c¢riteria applies) and:

(iy is not gainfully employed; and
(iiy is receiving appropriate care by a physician.
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3. EXCLUSIONS

No Monthly Cost of Insurance or Monthly Deduction shall be waived as a result of a disability resulting
from an act of war, declared or not (not including terrorisrn) or resulting from intentional self-injury while
sane

In no instance shall We waive any costs or fees associated with:
a. withdrawals of cash value; or
b. loans or any interest thereon, capitalized or otherwise.

In no instance shall We pay benefits under this rider:
a. prior to the Insured’s having attained age 18, or

b. after the anniversary date next following the Insured's having attained age 65 unless the
qualifying injury was sustained or sickness incurred prior to the anniversary date next following
the Insured’s having attained age &0; or

¢. fora period of more than 12 months prior to Our receiving notice of proof of loss, (see Section 4).
4. PROOF

Written notice of claim and proof of total disability must be received by Us in Qur Home Office:
a. while the Insured is living;
b. while the Insured is totally disabled; and
¢. no later than one year after disablement.

However, failure to give notice within such time shall not invalidate any claim if.
a. itwas not reasonably possible to give notice within such time; and
b. notice was given as soon as reasonably possible.

In no instance will a benefit be paid that would have been payable more than twelve (12) months prior to
the date of the receipt of the proof of claim.

We reserve the right to have one or more physicians designated by Us to examine the Insured as often
as We may reasonably require.

We may request proof of continuance of total disability as often as reasonably required. In Nebraska,
after two years, We may require proof no more than once a year that the Insured continues to be totally
disabled.

No further benefit will be allowed after the eariier of these dates:
a. 31 days after the date of request for any proof which is not furnished; or
b. the date total disability ceases.

5. NOTICE OF RECOVERY

The owner shall provide immediate notice to Us when the Insured recovers from totai disability.
Failure to do so may constitute fraud.
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6. COST

The monthly cost of this rider is the total of the Monthly Costs of Insurance and any Monthly Deductions
multiplied by a factor based on the attained age of the Insured as shown in the table below.

Attained Attained Attained

. Age Factor Age Factor Age Factor

[18orless 020 33 044 47 106
19 021 34 .047 48 119
20 022 35 049 49 132
21 023 36 052 50 145
22 025 37 .055 51 .160
23 026 38 .058 52 175
24 027 39 .06 53 191
25 029 40 .064 54 208
26 .030 41 .068 55 223
27 .032 42 071 56 240
28 034 43 075 57 257
29 036 44 078 58 274
30 038 45 .086 59 271
31 040 46 097 60 267 :]
32 042

The costs for the rider itself are not included in the total when determining the sum to be multiplied by
the factor.

The cost of this rider is deducted at the same time and in the same manner as any other costs of
insurance for this policy.

7. TERMINATION
This rider terminates the earlier of:

a. on the first annual date on or next following when the Insured attains age 65; or

b. if We are asked by the Owner in writing to terminate it and the policy is sent to Us to show the
change; or
¢. when the policy terminates.

8. GENERAL

All provisions of the policy also apply to this rider. The effective date for this rider is the same as the
policy unless a different date is shown in the Schedule of Benefits.

SECRETARY
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CERTIFICATE OF COMPLIANCE

UNITED LIFE INSURANCE COMPANY

Form number: LIU-582 (11-11) Disability Waiver of Charges Rider
Flesch Readability Score: 48.9

| hereby certify to the best of my knowledge and belief that thisfiling isin compliance
with Arkansas Regulations 19 and 49 and Bulletin 11-88.

Certified by:
9/15/11
Jean Newlin Schnake, Secretary Date

United Life Insurance Company



Statement of Variability
LI1U-852 (11-11)
On page 3:

In the cost provision, the attained age and factor used to determine the cost are bracketed.
The range of valuesthat may be used is:

Age: 0-75
Factor: .01-.5
On page 3.

The officer signature is bracketed.

Thereisno other variable material in thisform.

%« %& S e
- August 3, 2011

Secretary Date
United Life Insurance Company
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