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State: Arkansas Filing Company:
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Objection Letter
Objection Letter Status
Objection Letter Date
Submitted Date
Respond By Date

Pending Industry Response
10/04/2012
10/04/2012
11/05/2012

Company Tracking #: 60429

AMERICAN FIDELITY LIFE INSURANCE

Dear RITA ENDERSON,
Introduction:

This will acknowledge receipt of the captioned filing.

Objection 1
Comments:

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 $250.00 filing fee is received.

Conclusion:

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of certain time
periods with no affirmative action by the commissioner. If the commissioner determines that additional information is needed to make
a decision regarding approval, such request for information will be made to the company. The filing will not be considered complete
until said additional information is received. The time periods set forth in this statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.

Sincerely,
Linda Bird
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State: Arkansas Filing Company: AMERICAN FIDELITY LIFE INSURANCE
TOI/Sub-TOl: LO7I Individual Life - Whole/L071.111 Single Premium - Single Life
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Project Name/Number: WL 2012/60429

Response Letter

Response Letter Status Submitted to State
Response Letter Date 10/04/2012
Submitted Date 10/04/2012

Dear Linda Bird,
Introduction:
Linda, | am responding to your message

Response 1
Comments:

| forwarded $250 on 10/2 $250.00 transaction Numer 63336836 via Serff EFT
Please let me know what else | need to do. Thanks Rita

Related Objection 1
Comments:

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 $250.00 filing fee is received.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Rita Enderson
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Form Schedule
Lead Form Number: WL2012
Item Schedule Item Form Form Form Action/ Readability
No. Status Number Type Name Action Specific Data Score
1 WL2012 POL  WHOLE LIFE POLICY Initial: 50.500
2 AMFI ALM1 ed. AEF  APPLICATION FOR MILITARY Initial: 50.000
4/2012
3 AMFI ALC1 ed. AEF  APPLICATION FOR NON MILITARY Initial: 50.000
4/2012
4 WL2012 ADB POLA ACCIDENTAL DEATH BENEFIT Initial: 50.000
RIDER
5 WL2012 WP POLA WAIVER OF PREMIUM RIDER Initial: 50.000
Form Type Legend:
ADV Advertising AEF Application/Enrollment Form
CER Certificate CERA Certificate Amendment, Insert Page, Endorsement or
Rider
DDP Data/Declaration Pages FND Funding Agreement (Annuity, Individual and Group)
MTX Matrix NOC Notice of Coverage
OTH Other ouT Outline of Coverage
PJK Policy Jacket POL Policy/Contract/Fraternal Certificate
POLA Policy/Contract/Fraternal Certificate: Amendment, SCH Schedule Pages

Insert Page, Endorsement or Rider
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AMERICAN FIDELITY LIFE INSURANCE COMPANY
[4060 Barrancas Avenue
Pensacola, Florida 32507
(B50) 456 T401
wwiwamfilde com)

W * ‘s * and ‘our” refer o Amencan Fidelity Life Insufence Company. “You® #nd “your® nsfer o the Owner of (his
palicy
We agres to pay Insurance Benilits subject tn the terms of this policy,

We will pay the Procesds @1 the daath of the insyred. Payment sl bé made to the named Baneficiary whah prool has
bosn recaied by Uz If al named benaficianes have died prior to the death of the:-Insured, We will pay the Thwner or the
Cwnars estats

Premiums must be paid in advence to Ui a1 Our Home Offiee or to Our authorized agent, A receipt will ba glven upon
requast. |f the premium i= not paid by the and of the Grace Penod, the: policy will lapse as of the due date of hat
premiim. I |t lapses the Insursnce may end or it may continue for & imited amount as described In Folicy Table of
Values: |n either case, \here |5 @ right to reinetate the policy be describad in Reinstatamant Provision

The policy and Ihe altached Appiicaton, Riders, and Endorsemants are the entre-confract, The confract & ssued
cons:daration of the stalsments in the amﬂk:annn and the peyment of pramiuma. Al stalements are represenations and
nol warrgnties. Mo statements may be usoed to cofles! o claim o the validity of Ihis cortract uniess they Gre on thi
spplication '

Cirnty the Prasidenl Chisf Operpting Officer, 3 Vice Presiden!, of tha Seorslary of ihe Company can chands or walve any
af the terms of the contract The ehangs must b I '-H'r"rllng. o agen| can changa the tarms of this contract.

Right to Examine Pallcy: if within [ten (10)]" days after delivery of this policy to ihe Policyowner, the policy la
found unaccoeptable for any reason, it may be returned to the company, or to tha agent through whom It was
purchased. Immediately upon stch action, the pollcy will be deamed vold from Incapllon, and Wa will refund any
premium pald. * This paricd Is extended to thirty (30) days if a replacement policy from another company, and
forty-five (45) days I & replacement with Our Company,

Sigred for Usin Persacals, Flonds on the Dsle of issue.

I Trﬂ_asurari

Whaoe Lifs insurance Policy
Pramjums payvable o atlained Bge 120 / Dunng the ifstime of the insured
—_— Hon-Participating
L
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POLICY DATA PAGE
POLICY NUMBER

INSURED
INSURED'S AGE LAST BIRTHDAY
INSURED'S RATE CLASS

FACE AMOQUNT
Bawe Policy
{ADB Ridar}
(Additional Rider 81]
{Additional Rider #2}
{Additional Rider £3}

PREMIUM FREQUENCY

POLICY PREMIUM
Ba=ae Policy
(AD8 Ridar)
(WOP Rider)
{Additional Rider 81}
{additional Rider 82}
{Additional Rider #3)
Total Policy Premium

POLICY PREMIUM PERIOD
Base Policy
{ADS Rider}
(WOP Rider),
{Additional Rider #1)
{Additional Rider #2}
{Additional Rider #3}.

DATE OF ISSUE

ISSUE STATE

OWNER

JOINT OWNER (i any)

BENEFICIARY(IES)

W22

(000001 2345F1)
[Jahin Do

{35}

{NTU}

(510,000}
{540,000}

()

{}
{}

[To Agh 120
{To Age 65)
{To Ape 6U)
i}
{}
{}

{Osmaz
{ ]
{Jano Doe)

iHona)

[Jana Doa)



TABLE OF VALUES

Tha Cash Values gnd Paid-Up Insurance amounts shown below are for each $1.000 of the Face
Amourt, Values shown at the end of sach year apply anly if all prior premiums have been pald. _ﬁ.n
‘appropriate adjustment will be made if premiums are paid to a date other than & policy anniversary.
Values for years niot shown will ba furnished Upon request.

EXTENDED TERM INSURANCE IS NOT AVAILABLE IF THE PREMIUM CLASS IS ‘RATED
INGURED'S ISSLE AGE [35]

End of Cash Value  Pald-Up Extended

Policy Year Insurance Tarm
Insurance
Y Diwys

1 S 0 50 0 [l

2 o G 06 000

3 4, z_-; w2 282

4 13 74 oF 193

5 e 110 1 Gzo

5 3 161 13 280

? 41 904 15 452

L} 51 243 17 102

9 B2 284 18 334

10 T2 317 18 25T

" 84 a86 20 220

12 {1123 386 1 047

13 107 a1h 21 33

14 118 447 21 A58

15 132 ATE 22 150

16 118 506 22 204

17 168 530 r- 5

18 173 538 22 227

18 188 581 22

20 200 604 22 223
&0 203 o2 24 218
(@65 367 7786 18 203

Cash Value Inberast Rat 3.750%
Rasarve Interast Rats [3.00%

WL 212 3a



DEFINITIONS

The fallowing aie key wordl ussd i this Policy. They are iImportant in descriimg toth ?n_u_r-lﬁ_gﬂ: s Ours. Whan they

ars apod, they are cap(thlized. As You read Your Policy, refes ack 10 these definitions

ATTAINED AGE THe nsured’s age on the Date of lssue plus the fumber of compeied Poilcy Years since the Dale of
IsEud. '

BENEFICIARY{JES) The person(s) or eniiyies) dasgnated to recalia he Ergsth Banefit Proceeds upun the death of the
Irsured,

CASH SURRENDER VALUE: The Cash Valus as desiribed on Pege:3a; sk any Indebledness.
BEATH BENEFIT: Tha facs Amibunt of this palicy, 8= shown on ppge:T, |ass any ndabledness,

OEATH BENEFIT PREGCEEDS: The amoum Wewil pay to e Beneficiary(e=) upon the death of the Insured wiiie ihis
Policy i in foree

OUE FROGF OF DEATH| An original cert|lied copy of &7 official death certficate, an orginal certified copy of a dedree of
n court of competent juradiction. '

ENDORSEMENT: An atlachmant that modfies a provisan of this-Pabay. When an Endorsement s stisched to tha
Pofloy, it Is & pant of the Palioy and ts subyect to all the farma of the Pollcy unless We slale othiarwise In he Endorsamant

INDEBTEDRESS. Thelatal of amy dngeid loan @maunti-sind @ny anpaid lobn ins@eest

INSURED: The peirson whas life ls coversd by thia Policy.

DATE OF ISSUE. The date ss ahawn In the Policy Bista Pags which begins e conlostable and suicide paniods. This (s
the date when the first premium is due and Your covaragie under Ihis patlcy begins. Nis also the dale from which palicy
years, premium dus dates, and paficy Anniversanes aro MoaFsumeid '

HOME OFFICE. The Company's address-and ijephone number as specified on the Policy, Front Page or as may be
depignated by Us from fime fo tms

JOINT OWNER. 1l ihare is more than ons Owner, sach Owret dhall be 8 Joint Ownor of the Policy  Jolrt Chanees Have
equal gwnarhip rgnis and each must suihorze any axarcise of Ihose ownership nghts

OWNER ("YOU." “YOUR") The person or enhity shawn in the Policy Dats Pags wha is anfifled foewatcies all rights and
privieges under thes Policy 1T Joint Owners-are named all references to Ownar shall mean "Jaint Owners.”

FOLICY: This whole [ insurance ooniraal betwear You and Ud!
FOLIEY ANMIVERSARY . A annual annivemssy ol tHe Bate:of 1dsus-
PREMIUIM: Consideration recaived for InSurancs cowirags undar 1hs Policy.

RIDER: A form which proyides additional benefits. \When a Rider is attached (o the Policy @t 5 o pan of e Pobicy and 15
subject i all Iha temis of the Policy uniess We aliln otherwiss in the Ridar,

WRITTEN REQUEST: |nformation or fnstructioris given fo Us 1A writing in a form satisfactory to U that Inciudes all

WL2012 a



GENERAL PROVISIONS

REINSTATEMENT - This polloy may b reifistaled witfin 5 yosrs after 1 Boses. We requirs!

That the poficy s nol been surrendersd for cash, lnd the Extefided Term Instance perod fas rot expired; and
Evidance af imsurability safisfaciocy to Us; ana

Paymant of all past dus premiums, Gnd

Intarest 1o dite on 3 above ot [6]% per year, compaunded wnnially,

B e fd —

ASSIGNMENT - We am not responsible far the validity of an assigimant. We will nol harob &n assigamant Uritil scopy of
it |a filad at Our Home Office. An zsslanmenl will notaffec) any payments made bafore |t was filed

GRACE PERIOD - A grate périod of [31] days is allawes 10 pay esch premiym after the ficst. Dunng this grace-pariod,

the policy will be in force. W the Insured dws durlng & grece punud any premidms due will be deducted fram the

SETTILEMENT AND CURRENCY - Al payments by Ligwill nu.mada-ﬁlw Home Office. The polloy must be returfied lor
fiivad playment, Any tebt to L on his poficy will be deducted from any payment. All gaymants and premiums sra payabis
U 8§ dofiss

MISSTATEMENT OF AGE - If (he age of the insured es shown on Page 3 i not comest, the benefil to te paid will be
adjustad  This benefit will be an amount which the premium gald would have purchased fot the inie dge.

CONTEST OF VALIDITY OF POLICY = in the absehce of froud, We will nol conles! thn valicily of this palicy aflsr @ has
baan in force during Your itetime fora penod of two years. Hewaver, this provision does ool apply 1o the defense of non-
payment of premiums or actidental doath. 10 the shsanoe of Iraad, sny reifstalement effective afer the issue date will be
incontestable after such raffstatement has been Tn eftect during Your [fialime for two years Tollowimg the sffective date of
slch rainstatemenit,.  Wa resatve 1he righl lo void this palicy or dery & claim at any lime il You have made any fraudulent
stalement andior onissien in cbiaining, mamtaining, or remnstating ths policy,

SUICIDE - If the nsured commils suicide, whike sane o ineane, wiiin twe yeirs from the Date of lssue, We will pay only

a banefil eqisal to tha amount of premisms pald
NON-PARTICIPATION - This poiicy doss not share.in The profits or surplus of the Company,

ENTIRE CONTRACY - ‘f'rq_FnlmI, apphcation, suppiements| qppl'lﬁhunn. and any applicable nders, endormements, and
amendmanis together make up (he Bnirs coniract batween You and Us '

CONFORMITY WITH STATE LAWS - The Folicy will be governad by he:law ol the izsue State.  Any provisaon inal is In
conflict with the laws of such stite is amended to conform 1o fha minimum requiements of such law

TERMINATION - Al coverage under this Palicy wil end o i daim any one of the following svents soours:
1 You provide a Wiitien ReglLest thal coverage end;

2. Theinsured dies and Wa receive Dua Proof of Death) ar
3. The Grace Period enda withou! payrmant nfad&q}_._pmu PRI

We 2012 -



OWNERSHIP AND BENEFICIARY PROVISIONS

OWNER. — The Owner is the Insured unless otharwise prowvided in the ippih:a_ihun or by luley tlfnusﬂﬂ of
‘gwnership, While the Insured & alive, ihi Cwner may sxeroise all polcy rights subiject to the intarest of any sssgnes of
mevocable Boneficisry, Uiptn the death of (he Dwner other Ihan Ie |nsured, ewnarship of the-Policy will automatically
vast to the insured.  if the Pality has Join Owners, the consant of all Qwners s required for Policy changes. Upon the
dazh of a Joim Crwrist. 2l rights shall bie vesied i the surviving Clwnae(s)

this Policy & Esued on (e e of smimor, and while:iha Insured @ undor the statutory age fo conlrast for fife nsurance.
har o ihes ng.m tha rights of ownersfilp In this cass, rights oy be sxerciead by the Tollowing. suecessiiely,
while fiving and legally competert.
1. The parson wha applied for this policy. o
2 Tholegol guardianof fhe losured I | |
Cmarship shall vest to the Insured upon atfalnmsnt of age 21, Beforo the Insured aliging age 21, the purchiaser by
written notice 1o the Company &t its Home Office may accelerats, pomlpone, or nevike the vesting of ownership 1o the
Irsised.

CHANGE OF OWNERSHIP - The ownerstip of this Policy fmay be chariged by the Ownerls) at any time turing (he
[ndlred's Ifeticne - Any change must be made by sccapiable Weillon Reguest 1 the Home Office. The-changewill apply
o mny paymens made or actions taken by Us alter such request |5 acoepted and recopded & Our Home Office. We

raserve the rghl 1o reduire that this Policy. be presented for sodorsament of any ofange )

BENEFICIARY - Tne Ownar may dessgnate (he Bonaficiaryies) o receive any amount payable under this Policy an the
Insired's deaih. The onginsl Beneficiary(les) will be namaed in e application  |f two or more persons are named as
Baneficiarylies). fose sprvning the Insured will share equally unless atharwise stated a

'CHANGE OF BENEFICIARY - Dunng the lhsuted's (fabma, the Ownes may change e Beneficary(ies) by submitting an

accepiable Writlen Roaues! o (he o Office. subject 10 Ihe dasignatien of iy rovocabie Beneficiaryies) of any
exipling assignment. A change will take effect on the date-the request ls signed.  Howessr, the Company is nol llabla for
sy paymen made-oracion (2kan before the Company renonds the change.

DEATH OF BENEFICIARY - The Interést of any Beneficiory who dies before he Insured will snd 3t the deith of the
Banaficiacy. The interest of any Beneficlary who dies 81 the timeof or within ten days efter the gesth of Ihe Insured will
giso e i no Death Benefll Pmoeeds heve besh pald (o (he Bensficlary, |If no Primary Beneficizry les) suirvives: (ha
lInsured, benefits will be paid to any surviving Contingen| Beneficlaryles), #named, ih egual shares, unless ofherwise
stated. I there are no surviviog Bensficiaries @ tha death of (he Ingured, the Doath Bonefil Procesds will be paid 1o |he
Owmor, or the Owners Extate f the Owner does nol survive the Insured

WL 012 [



PREMIUM PAYMENTS

PAYMENT OF PREMIUMS - You must pay e first Prismilm, an of belore the deie e Policy = delivered. Each
sybssquant Premium b dus-st the expirstion of the fencd for which the preceding pramium was paid Any gremmm nat
paid on or before b due date will b= in defaull, Yolr Premiums are payalila v Unitet States currency. Il the tremim i
nat paid by the end of is grace period, this palicy will larminate; sxcepl as provided in the Guaranieed Tableof Values
‘Any unsamed premium paid afier the date of doeath will be refuvded to the Benefoisry. '

PLANNED PREMIUMS - Wa will sand Pramium raminder notices for the amounts and frequency of paymahls establisbed
by the COwner 2 lorg 85 tha Palicy remains & forea. We regerve tne nght 1o siop sending such natices i na Premim
iyt 5 made for wo conseculive payments penads. Chenges in the amounts or frequancy of such paytnents will be
subled fo Cur consant

WL 2012



POLICY VALUES

Cosh Values, Extonded Term Insurance, ingd Paid-Un Ingurnnce are avallabie sfter preémiums: have beer pad for the
periods ahown Jn the Tabjs of Values Triese values arsequal o or graater han those requirsd by law. Extended Term

inslirance s not avallabli (Five premium olass s Srated

EXTENGED TERM INSURANCE OR PAID UP INSURANCE — M thi ond ¢f 31 days after ihe due date of an unpaid
aremium, if e Policy. then has a Cash Value and the policy hee nol been sursndared, the policy Wil bee autam atcaily
continued iri force s of caid due dale 55 Extended Tarm Insurance for an amount sgual 1o Ihe Amount of Insurance ot the
iy lets any indebledness on the policy, payable wnder the. same. condibmns a5 the Amount of Insurance; or, I
landed Term Iisurancs (s nol availabls under. this policy as Paid-Up [nsursrce for & redocod _'[a'a& amounl. Since
Extanded Tarm Insurance (& not aveilable i the premium ciass (s rafed. the automalc provision = Paid-Up Inaurance for
o reducsd level amalmt o

The piiriod of Extended Tar Isliranica or e amount of Paid-up Insurance will be such as the Surrendsr Valus of fhe
Policy will provide, applied as a nél single premium at Ihe Allained Age of the Iralreo, #d will be camputéd on tho
Ssudmphons: pe 10 inlerest and mortality setforth in the provinon Net Gash Valus,

The Owrier shal rewn fiee rght to make writlen elecbon of reguced Pag-Up Insurance 0 ey of eqﬂnued Tam
Insiiiee hafore expiration of 60 days fram the due date of the Lngaid premium

NET CASH VALUE — Tha policy may be syrendered for te-net Cash Valie, as provided i the Table ol Valles The nit
Cash Value i the Cash Value, less any debd owed Uis. If the policy s sinrenderad for its Cash Vaiuae withit 37 days after
a poligy anniersary, such Geah Value will not beless fhan the valie on such anniversary, less mry debl. Wa rasene the
right to defier the payfmenl for sia manths after (he request. ' ' '

BASIS OF CALGULATIONS - AJl policy valios are bawed o 0 infares| mie shown jn fhe Table of Volues, The
Commissioners {2001) Standara Ordipary Mortality Tabli s used for all palivy values and s sdjusted o age fast bthday
Valuss-in the tables aszun)e thal pramiums bave been paid for the complets years shown.  Policy values will take info
ancaunt the payment of prentiums for a part of the year, Palicy values for years beyond those shown will ba fumished
upon rgoest. |In campuling these valtes. (1) death bensfits are assumed paysbie-at the and of the poncy year of death;
{2) premiums are assumed o be recaived annually 81 1he baginning of each policy year A detafes statsment of the-wiry
We caftipute these values i on file 0 the State in which this polioy i deliverad

The Cash Valus ot the end of & policy year for whch premums fave been pmd is somputed by the Standard
Nonforfaiture Value Method. using the adjusied pramium as defined |n ke laws of the State in which thin polcy s
daliverad

TABLE OF VALUES - The vallies in he Tables assume thi &l premiunms hiwe been pild 1o the and of the policy year

The Caith Valua-ahd Extended Tarm Insurahte ars ahowh fer gath $1.000 of Face Amaunt For ofher amounts, the value
shown will be proporionately adjusied. ' '
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POLICY LOANS

SLIEY LOANS = Yo may barrow against this policys Cash Valus while this-policy 5 in force, exeept as Extendad Tem
;Eufﬂnn:nrmdum Eah:’-hli.a‘l:l Insyranes s defined i (e Table of \}I:hiu. Any lgan on tis policy will ba granisd nnthI:
sl securlty of this Policy by assignment satisfactory 1o the Company, We may defer the-making of & boan up ta s
months, unless the foan (s anly 1o e ussd o By prEmama on this palicy.

LOAN PROGEEDS - The maximiim procssds of & polcy toan will ba tie Gash Value of this polidy, less intecest on the
loEn proceads o he next policy Smmiversary

If thiete ix-an exating lo=n sgainst s pohicy, =uch loan will be rapald from ihe procesds of iy new Woan

LOAN INTEREST - Inarest at'the rate of [B nol 1o exceed 7 4% a year = pyable in advanca & the time aloan s
alitalned snd on sach policy enniversary until the loan i repaid. Interssl will be addad to theloan if net paid when due
Unpaid intbrest will be added 1o the indebledrioss and shall nompound intorest at the sama rte.

LOAN REPAYMENT - All o oot o I loarn may e tenald al sy line wiile i policy i in foree. When any repaymenl
‘ot a losn s made, adjustment will be made for unieatried interest. |f this palley s n force-undor @ guaranieed valua opthion,
the ammeelint of the |loan deducted I amying &t tha met Cash Value may b reipaned only f the palicy is put back in force.

DEATH BENEFIT PROVISIONS

GENERAL - Ugan the lnslred's death, We will pay ihe Death Basefil Procesds fo the Behsfichyy, subjetl 1o ne
provisions of ths Policy as longas

1. This Pelicy ls It farce: and
2. We receive Dus Proal of Death al ihe isursed.

DEATH BENEFIT PROCEEDS - The Daath Benefil Proceeds are cioulated on/ine dale of payment based on ihe Fﬂm.'!"
vahies a5 ol the date of death and ars syual 1o

1. The Death Benef,
2. Pius any Rider benefiis payatle as a result of me insured's death,
3 Less nny Indebteiness

i ine insured dies diring & contasisble piriad, We will complete Our maview and determingtion of the validdy of the Palicy
under applcabls law before any Death Bene® Proceads are peid

Wa mil.ndd intarest to the resulling amoutt owed s raquirﬁii by i?ﬁ'ﬂﬂ:nl:_llé law, We '-h:ﬂl- mmpum the inter=st 5t 2 rate
We determins. bul not lBss thén therale requizad by apnliesble law,

FROTECTION OF BENEFITS - No Bansficiary may commiTe, encumber, alenala or assign any payment undsar s
Policy before iUls due. To [he extent permitted by i, no paymant will be sutiect 1o the debis, contracts, or siygsgernments
of any Beneficiary, |n addition, to the axtent permitieg by liw, co payment will be- subpect o any juticis process 1o evy |
You or to attsch e same for paymant hateol

PAYMENT OF BENEFITS - Any amount payable to a Bensficizry ol the death of fhe insursd undsr this Polley will be paid
In a-single lump Sum paymant unkess othanwise agreed,
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SETTLEMENT OPTIONS

ERAL PROVISIONS: Al or part of @ death benefit or cash sumender value may Be laft on deposit with he Company
?Ecummr will agree o n'ru-'mp::m its from the depasil underarly are ar mope of (ke ollowing sattamant oplions.
However, 8 setlemant optlan shall be svallable only

1 The amountto be appied s 61 lsast $3,000; #nd _
2. The opltion provides for penodic payments of at least 520

if no estllement option s in-offect whan fhe procesds bocome payahle. ihe payee may choose or=. Seitlemant oplion
ﬁﬁhﬂ s siibject 1o any peyment mate o aotion teken by the Eompany befors recepd of the-slection a1 its Home Office.
If the payes e not 3 naturs perseh, a seflement ophioh may be aflowed only. with . the: consert of the Campany. A
seftlament aption cannot be-sleoled bi-an assignes.

Electicns of. revocations of sellement opbions must be m wniting or on-a form satisfaciory 1o the Company. Elactions or
révpcations must be fled al the Home Office of ihe Cdmpany, An slection may be-revoked al any fime before |
proceads of the policy become payable. An election shall be alitomalically and wholly revossd by an assigoment of this
poliey, - - ! ™

RIGHT OF WITHDRAWAL: lnioss provided oimerwvisa m he paymen] option elscbion, the following righls will ba
av'all bl

1. 'Under Option 1. 3l of the unpaid baldnoes may be wdhidrawn in & lump duim.
2 Under Oplion 2, the commided waiie of the future pwymentd may, ba withdrawn, The commited vajua will be
compited 2t @ snncal Intenes! rate of [2 14 % compounded anndally. '

ani aum to the annuitant's ssiste
¥ Unﬁﬁrc»mm.nm Company will pay any unpad som. - - . .
2. Under Oplion 2, the Company will pay tha present valise of any remalning inpaid irstslimshis comain.  The
prasant value wil be compated af an annual Inferest rate of [ 2-%5]'%, compourdad annually.

DEATH OF ANNUITANT: Al the death of the annuitant, unless otherwise provided in iho electon, e Compony will pay

FIRET INSTALLMENT: Th= first instafiment under Opbons 1 & 2 15 payable on the effectye date of the appon

INTEREST: The infersst rate for Opton 1 1 [3i% per year. Theintersst rate for Option 2 is [2 1% per year
Al intarest rtes s compounted anpually. Al its discreton, the Company may declare credits of excess inferest

OPTION 1: INSTALLMENTS FOR A FIXED PERIOD: Thegrocesds miy be ussd o ordvide equal mataliments for o
fied pariog. This pediod may not sxcesd 30 years, The edtal nutaliments will be pald on & monthly basis The ameun of
adth instaliment for each §1000 ks showh In (ha Opticn 1 Tabis

QFTION 2: LIFE INCOME WITH A GUARANTEED PERIOD: Tne procseds may ba used o provide sgqus mantfly
inatafiments for & gusranteed pariod and tharsafter during the Hfelime of the Annuitant. This guaraniesd peried may be 10,
15, ar X0 years, The amount of sach installment may ba detsrmined from the Gplion 2 Table. (nstElment amounts: ara
subject to satsfaciory proo! of the age of the Annudant
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AMERICAN FIDELITY LIFE INSURANCE COMPANY
[4060 Barrancas Avenue
Pensacola, Florida 32507
(850) 456 7401
wivw. aniflife eorm|

Whale L its insurspas Poiicy
Framiims payable o atlamad aga 120/ During the Hetimg of (he Inslumd
Hon-Faricpaing
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4060 Barrancas Avenue American Fidelity Life Insurance Company Home Office Use Only:
Pensacola, FL 32507 N . .
Tel: (850) 456-7401 Application for Life Insurance Policy

Proposed Insured (First, MI, Last) U.S. Citizen?| Gender Social Security No.
O Yy ON|OM OF

Date of Birth| A9¢ Last | Height Weight | Branch of Service Rank | Duties
Birthday
! | __Ft.__In| Lbs.
Place of Birth: | Driver's License No.: | State of Issue:
Military Status: [] Active Duty [] Retired [] Dependent [C] Discharge Date:
Permanent Address — Street City State Zip Home Phone:
Cell Phone:
] Owner (if other than Proposed Insured ) Date of Birth Social Security No.
1 Payor [ ]
Military Address—Street City State Zip Relation to Proposed Insured:
Plan  |Amount Applied For [Base Premium|Suppl. Benefit| Rider Rider | Total Premium|Requested Effective Date:
5 $ Oaos Owp Amount .
Primary (First ) Beneficiary . Social Security No. | Relationship
Contingent (Second) Beneficiary Social Security No. | Relationship

Mail Policy to: [1 Military Address [] Permanent Address

REPLACEMENT SECTION: Does the proposed insured have any existing life insurance policies or annuity | Yes | No
contracts with this or any other COmpany? ... s e s e e e CIE
Is the insurance applied for intended to replace existing coOverage? ...........coriiuiiiiiiiiiii e |
If “Yes” to either question provide a list of all policies and complete applicable state forms as appropriate.........
1. Is the proposed insured currently confined to a hospital or a resident in a nursing home, or ever been
diagnosed as having a terminal iliness, including Alzheimer's Disease? ...................c.ccoiiiiiiiiin, o | |
2. Has the proposed insured ever been diagnosed as having an immune deficiency disorder, Acquired Immune
Deficiency Syndrome (AIDS), the AIDS Related Complex (ARC) or test results indicating exposure to the AIDS
3 'Lln{ic’nz'ih'é' past ten (10) years, has the proposed insured been diagnosed as having, received treatment for, or ==
been advised to take tests to determine if they have melanoma, Hodgkin's disease, Leukemia, malignant tumor,
or cancer (other than skin.or CarciNOMa-INESHUYP. ..o sl ssis o | -
4. Has the proposed insured ever been diagnosed as having Down's Syndrome, mental retardation, or any type of
o= T e (1T =T Tt U Y o |
5. During the past three (3) years, has the proposed insured been treated for, taken medication for, or been
diagnosed as having:
A. Kidney failure, Cirrhosis of the Liver, Sickle Cell Anemia, Hemophilia, or Diabetes requiring insulin?.............cccococccrccinniees e | |
B. Emphysema, Chronic Obstructive Pulmonary Disease (COPD), Chronic Lung Disease or other respiratory disease?........ ||
C. Systemic Lupus, Parkinson's Disease, seizure disorder, Epilepsy or a degenerative disease of the muscles or nerves? |1 |1
6. During the past three (3) years has the proposed insured:
A. Had three or more moving violations, or had their driver’s license suspended or revoked because of a moving violation or
for driving under the influence of alCoNO! OF AMUGS? ......ev..ve e et e — | —
B. Received treatment for alcohol abuse or been advised by a physician to reduce alcohol consumption? ........................ s [
C. Used or received treatment or consultation for heroin, cocaine or other similar agent or narcoticdrug? ................cooee..... [ —
7. |s the proposed insured currently disabled due to an accident or iliness; OR unable to perform the duties of his
orher occupation duetoraccident orillINeSS? ... i v cmmacimmmm st sss s S s — | —
8. Are you now or have you ever been considered for discharge from military service for medical reasons? ......... ||
9. Has the proposed insured ever been diagnosed as having diabetes or a disorder of the digestive or
L= oL oo (1o (A V) =1 1 PP SRSTSSRSRSSUUSPSTRSUR | M | —
10. Has the proposed insured ever been diagnosed as having or been advised to take tests to determine if they
have a disease or disorder of the heart, arteries or circulatory system including high blood pressure or stroke? .. | —— (3
11. Does the proposed insured currently or anticipate participating in: Motor Sports Racing, Boat Racing,
Parachuting, Skydiving, Hang Gliding, Rock or Mountain Climbing, or airplane flights as a pilot, student pilot or
CEOW TN BT T i e s v e oo S Co e SR S ST B o S T T T e e e T i ]
12. Has the proposed insured used tobacco in any form within the past twelve (12) months?.............cocooiiiiiiniinnn,  — | —
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If a “Yes” answer was given to questions 1 through 11, give details:

Method of Payment:

Premium Notice: [_] Annual [_] Semi-annual [_] Quarterly [_]Monthly
Attach 1st Premium made payable to American Fidelity Life Insurance Company (Personal Check only)

Automatic Payment: [] ACH (Automated Clearing House)
(Attach Authorization) [ EFT (Electronic Clearing House)

ACKNOWLEDGEMENT, DECLARATION AND AUTHORIZATION
The policy will become effective when all of the following conditions are met: 1.) The policy is issued by the insurer, 2.) the policy is delivered
to and accepted by the policy owner,3.) There have been no changes in the application that | have not notified the Insurer prior to delivery,
and 4.) The first premium has been paid in full.
Fraud Notice: Any person who knowingly and with intent to defraud any insurance company or another person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information conceming
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.
(Not applicable in CA, CO, ME, MD, NM, OK, OR, TX, TN, VA or WA)
CALIFORNIA: For your protection, California law requires that you be made aware of the following: Any person who knowingly presents a
false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement to state prison. COLORADO: It
is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the Company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
MAINE, TENNESSEE and WASHINGTON : It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. Any person who
makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law. MARYLAND: Any
person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. NEW MEXICO: Any
person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. OKLAHOMA: WARNING: Any person
who knowingly, and with intent to injure, defraud or deceive any insurer, makes a claim for the proceeds of an insurance policy containing any
false, incomplete or misleading information is guilty of a felony. OREGON and TEXAS: Any person who makes an intentional misstatement
that is material to the risk may be found guilty of insurance fraud by a court of law. VIRGINIA: Any person who, with the intent to defraud or
knowing that he/she is facilitating a fraud against an insurer, submits an application for insurance or files a claim containing a false or
deceptive statement may have violated state law.

| hereby declare that the statements recorded above, including any attachments, are true and complete to the best of my knowledge and
belief. | understand that no agent has authority to accept risks or make or change contracts or waive the Company's rights or requirements.

| understand that this insurance agent has no authority to give any legal, tax, or other advice on behalf of this Company.
You are entitled to receive a copy of this form upon request. This application remains valid for twenty four (24) months.

Date Application State Applicant
(if other than Proposed Insured)
Date Owner
e Emes———_ .
Agent’s Statement Yes | No
1. Do you have any reason to believe that any response to the health questions (including height and weight) is not accurate? .... |[__J|[_]
2. Does the applicant have existing life insurance policies or annuity CONTACIS? .......vuiirniinieiie i rrii e rea e ere e anes | -
3. Do you have any knowledge or reason to believe that the insurance applied for herein may be to replace or change existing
insurance coverage with this or any other company? If “Yes,"” submit the appropriate replacement forms................cooovennnn a1
3. Was the application SIgned in YOUF PrESENCET .......cooim ittt ettt ettt eee e e e e 2 et e e e e et e e e aesaee e e ae II:] [
Signed:
Print or Type Agent's Name
AMFI Agent ID # Agent License # State:
AMFI Agent ID # Agent License # State:

AMF1 ALM1 ed. 4/2012



4060 Barrancas Avenue American Fidelity Life Insurance Company Home Office Use Only:

Pensacola, FL 32507

Tel: (850) 456-7401 Application for Life Insurance Policy

Proposed Insured (First, Ml, Last) Gender Social Security No.
OoM OF
Date of Birth 2_99 Last | Height | Weight | Employer: Occupation:
irthday
A _Ft.__In Lbs.
Place of Birth: Driver's License No.: State of Issue:
Home Address — Street City State  Zip Home Phone:
Work Phone:
[J] Owner (if other than Proposed Insured ) Date of Birth Social Security No.
I Payor /1
Mailing Address—Street City State Zip Relation to Proposed Insured:

Amount

$ $ [JADB [JWP s $

Plan Amount Applied For|Base Premiuw‘SuppI. Benefity Rider Rider |otal Premium Requested Effective Date:

Primary (First ) Beneficiary : Social Security No. Relationship

Contingent (Second) Beneficiary Social Security No. | Relationship

REPLACEMENT SECTION: Does the proposed insured have any existing life insurance policies or annuity
contracts with this or any other COMPANY? ..i.cusesssrarsnsrensnsrsrensnsssissersasranssstnnse ieernsasssssersess sasaesasarassssssonseons
Is the msurance applied for mtended to replace existlng coverage? ................................................................

1. lIsthe proposed insured currentiy cont" nedtoa hospital ora resndent ina nursung home or ever been
diagnosed as having a terminal iliness, including Alzheimer's Disease? .............cccoooiiiiiiiiiiii e,
2. Has the proposed insured ever been diagnosed as having an immune deficiency disorder, Acquired Immune
Deficiency Syndrome (AIDS), the AIDS Related Complex (ARC) or test results indicating exposure to the
AAIDS VITUS? ot iet ittt et e et e e e ee e e s s e e et e e e s s e e e e £ e e s s e h e e s e h e et e e e e hh e et e e san e see e ee e e e
If a “Yes” answer was given to question 1 or 2, the proposed insured is not eligible for coverage.

0 O |O0g

3. During the past ten (10) years, has the proposed insured been diagnosed as having, received treatment for, or
been advised to take tests to determine if they have melanoma, Hodgkin's disease, Leukemia, malignant tumor,
or cancer (other than skin or Carcinoma-IN-Situ)7.....cc.ooiiiiiiiiiir e
4. Has the proposed insured ever been diagnosed as having Down’'s Syndrome, mental retardation, or any type of
o = e [ L= AU R PTREPR
5. During the past three (3) years, has the proposed insured been treated for, taken medication for, or been
diagnosed as having:
A. Kidney failure, Cirrhosis of the Liver, Sickle Cell Anemia, Hemophilia, or Diabetes requiring insulin?..............ccccooocivevieriiniinns
B. Emphysema, Chronic Obstructive Pulmonary Disease (COPD), Chronic Lung Disease or other respiratory disease?........
C. Systemic lupus, Parkinson's Disease, seizure disorder, Epilepsy or a degenerative disease of the muscles or nerves?
6. During the past three (3) years has the proposed insured:

A. Had three or more moving violations, or had their driver's license suspended or revoked because of a moving violation or
for driving under the influence of alcohol Or ArUGS? ..........oouiiiiiie e
B. Received treatment for alcohol abuse or been advised by a physician to reduce alcohol consumption? ........................
C. Used or received treatment or consultation for heroin, cocaine or other similar agent or narcotic drug? .......................
7. s the proposed insured currently disabled due to anaccident or illness; OR unable to perform the duties of his
or her occupation due to accident Or ilINESS? ...t s s e e e e e
If a “Yes” answer was given to any question 3 through 7, and Age Last Birthday is 17 or greater the

proposed insured is eligible only for a “Modified Benefit Limited Payment Life Plan.”

0 [0

(00

[ 000

0000 0oo 040

8. Has the proposed insured used tobacco in any form within the past twelve (12) months?_........................

9. Has the proposed insured ever been diagnosed as havmg diabetes or a disorder of the digestive or
reproductive system? ...........

10. Has the proposed insured ever been dlagnosed as hawng or been adwsed to take tests to determine :f they

have a disease or disorder of the heart, arteries or circulatory system including high blood pressure or stroke? ..
11. Does the proposed msured currentiy or anticipate participating in Motor Sports Racing, Boat Racing,

1 D D [

0000
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If a “Yes” answer was given to question 9,10 or 11, give details:

“Please list the name and address of your primary care physician:

Name: Tel. No.

Address: Date of Last Visit:

A recorded phone interview may be necessary as part of the underwriting of this application.
The most convenient time and place for the phone interview is: O Home ™ Work
Method of Payment:

Premium Notice: C—J Annual ] Semi-annual [ Quarterly [ Monthly
Attach 1st Premium made payable to American Fidelity Life Insurance Company (Personal Check only)

Automatic Withdrawal: : [ EFT (Electronic Funds Transfer)
( Attach Authorization) [ Payroll Deduction - Franchise ID#

ACKNOWLEDGEMENT, DECLARATION AND AUTHORIZATION

The policy will become effective when all of the following conditions are met: 1.) The policy is issued by the insurer, 2.) the policy is deliyerad
to and accepted by the policy owner,3.) There have been no changes in the application that | have not notified the Insurer prior to delivery,
and 4.) The first premium has been paid in full.

Fraud Notice: Any person who knowingly and with intent to defraud any insurance company or another person files an application for

insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

(Not applicable in CA, CO, ME, MD, NM, OK, OR, TX, TN, VA or WA)

CALIFORNIA: For your protection, California law requires that you be made aware of the following: Any person who knowingly presents a
false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement to state prison. COLORADO: It
is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the Company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance
company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
MAINE, TENNESSEE and WASHINGTON : It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. Any person who
makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law. MARYLAND: Any
person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. NEW MEXICO: Any
person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. OKLAHOMA: WARNING: Any person
who knowingly, and with intent to injure, defraud or deceive any insurer, makes a claim for the proceeds of an insurance policy containing any
false, incomplete or misleading information is guilty of a felony. OREGON and TEXAS: Any person who makes an intentional misstatement
that is material to the risk may be found guilty of insurance fraud by a court of law. VIRGINIA: Any person who, with the intent to defraud or
knowing that he/she is facilitating a fraud against an insurer, submits an application for insurance or files a claim containing a false or
deceptive statement may have violated state law.

| hereby declare that the statements recorded above, including any attachments, are true and complete to the best of my knowledge and
belief. | understand that no agent has authority to accept risks or make or change contracts or waive the Company’s rights or requirements.

| understand that this insurance agent has no authority to give any legal, tax, or other advice on behalf of this Company.
You are entitled to receive a copy of this form upon request. This application remains valid for twenty four (24) months.

Date Application State Applicant
(if other than Proposed Insured)
Date Owner
Agent’s Statement Yes|No

1. Do you have any reason to believe that any response to the health questions (including height and weight) is not accurate? ... ]
2. Does the applicant have existing life insurance policies or annuity Contracts? ... | -
3. Do you have any knowledge or reason to believe that the insurance applied for herein may be to replace or change existing

insurance coverage with this or any other company? If “Yes,” submit the appropriate replacement forms....................... 111
3. Was the application Signed iN YOUT PrESENCE? .........ow ittt ettt ittt e eei e ae s s e s sense s s se e e e s see e an se e 2ab e e s e s s bs oo b 1 1

Signed:
Print or Type Agent's Name

AMFI Agent ID # Agent License # State:
AMFI Agent ID # Agent License # State:

AMFI ALC1 ed. 4/2012



ACCIDENTAL DEATH BENEFIT RIDER

RIDER 'PART OF POLICY: This rider is attached to and made a part of this policy in return for the
application and the payment of premiums for this rider. Those premiums are shown on the Policy

Schedule Page. All the provisions of this policy apply to this rider, except for those that are inconsistent
with this rider.

RIDER BENEFIT: The benefit provided by this rider is a death benefit for the accidental death of the
Insured. American Fidelity Life will pay this death benefit if all the conditions of this rider are met and
none of the exclusions discussed below apply. Any amount due under this rider will be added to the
death benefit provided by this policy.

INSURED BENEFIT: The Principal Insured Benefit amount for this rider is shown on the Policy Schedule
Page. The Principal Insured Benefit will be payable if all the conditions of this rider are met and none of
the exclusions apply.

ACCIDENT: means a detrimental event that occurs by chance, unforeseen and unintended.

ACCIDENTAL DEATH: is a Death due to Accidental Bodily Injury caused by an Accident occurring while
the insurance is in force; the death must occur within 90 days after the date of the Accident, directly and
independently of all other causes.

BENEFICIARY: is the person, persons, or entity designated to receive the death benefit of this rider.

ACCIDENTAL DEATH BENEFIT: If the Insured dies solely as a result of injuries we will pay the
Accidental Death Benefit. The amount of the Accidental Death Benefit is shown as the Accidental Death
Benefit Amount described on the Policy Schedule Page.

EXPIRY DATE OF RIDER: is the date this rider will terminate, unless terminated earlier (because a
premium was not paid), as is shown in the Policy Schedule.

Under this benefit, the term “injuries” mean bodily injuries due solely to an accident which results in the
Insured's death within 90 days of the accident. The accident must occur while this rider is in force. Injuries
do not include any accidental result from medical, surgical or dental treatment.

DEATH BENEFIT: In any policy year, the amount of the Death Benefit will be:

The Death Benefit in effect on the Insured's life; plus

The amount provided by any riders that are payable; plus

The premium paid beyond the date of death; plus

Interest, not less than required by law, from the date of death to the date the claim is paid; less
Any unpaid premium due and unpaid at the date of death.

PROOF OF ACCIDENTAL DEATH: To pay any benefit under this rider, we require that due proof of the
accidental death be given to us at our Home Office. This proof must show that the Insured’'s death

occurred:
* As adirect result of accidental bodily injury independently of all other causes; and

* Within 90 days after the injury was received; and
e While this rider was in full force.

Except for drowning and internal injuries shown by autopsy, the injury causing death must be shown by a

visible wound on the exterior of the body. Unless prohibited by law, we have the right to examine the
body and have an autopsy done during the period when the claim is pending.

WL 2012 ADB



ACCIDENTAL DEATH BENEFIT RIDER

Continued from previous page.

EXCLUSIONS: No Accidental Death Benefit or Travel Benefit will be payable if the Insured's death
results directly or indirectly from any of these causes:

Suicide, while the Insured is sane or insane.
War, declared or undeclared, or any act of war. War is defined as armed conflict between
nations, or between factions in the same nation.

e Service in the military forces of any country at war or in any civilian noncombatant unit serving
with those forces. “War® includes undeclared war. “Country” includes any international
organization or group of countries.

e Travel in, or descent from or with, any kind of aircraft aboard which the Insured is a pilot or crew
member or is giving or receiving any training. “Crew member” includes anyone who has any duty
aboard the aircraft.

e Bodily or mental iliness, disease or infirmity of any kind or medical or surgical treatment for any of
these.

e Death as a result of alcohol or drug intoxication or combination thereof, unless administered on
the advice of a Physician and taken in the dosage prescribed or in accordance with any drug
label instructions.

e Death while the Insured is operating a motor vehicle and is determined to have a blood alcohol

level exceeding the legal limit as defined by state law.

Fatal injury which is incurred as the result of taking part in any speed contest.

e Injury received while committing a felony.

CANCELLATION OF THIS RIDER: This rider may be cancelled by a written request. Cancellation will
take effect on the date we receive the written request at our Home Office. We will refund a pro rata part
of any premium paid for this rider beyond that date.

TERMINATION OF THIS RIDER: This rider will terminate on the earliest of:

The date we pay an Accidental Death Benefit;

The date you ask us to do so and send us the policy and or rider;
The date the policy or this rider lapses;

The Expiry Date of this rider as shown on the Schedule Page.

Signed for us in Pensacola, Florida on the Date of Issue.

[President ] [ Treasurer]

AMERICAN FIDELITY LIFE INSURANCE COMPANY
[4060 Barrancas Avenue
Pensacola, Florida 32507
(850) 456 7401]

www.amfilife.com]

WL 2012 ADB



WAIVER OF PREMIUM BENEFIT RIDER

RIDER PART OF POLICY: This rider is attached to and made a part of this policy in return for the
application and the payment of premiums for this rider. Those premiums are shown on the Schedule of
Waiver of Premium Annual Premiums Page. All the provisions of this policy apply to this rider, except for
those that are inconsistent with this rider.

TOTAL ‘DISABILITY: The Insured's inability to substantially perform the essential duties of any
Occupation for which the Insured may qualify by reason of education, training, or experience in the usual
and customary way due to bodily injury or disease.

EFFECTIVE DATE: This rider is effective on the date shown on the Schedule of Waiver of Premium
Annual Premiums Page.

BENEFIT: Subject to this rider's provisions and after we approve this benefit we will;

e Waive future premiums at the payment frequency in effect at the start of Total Disability and
which fall due while Total Disability continues; and
* Refund any premiums which were due and were paid since the start of Total Disability.

No premium will be waived which was due more than 12 months before we received written notice of
claim.

BENEFIT REQUIREMENTS: Total Disability must:

e Begin while this rider is in effect;
* Begin before the policy anniversary on which the Insured is age 60; and
* Be continuous for at least a 6 month period.

While Total Disability continues the frequency of premium payments may not be changed.

BENEFIT LIMITATIONS: No premiums will be waived for any disability which results from any of the
following:

¢ An intentional, self-inflicted injury.
War or any act of war, whether or not the Insured is serving in the military, naval, national guard,
or air forces of any country, international organization, or countries at war. War can be declared
or not, and includes hostilities and any armed aggression and resistance to such aggression.

e Bodily injury or disease, occurring before the effective date of this rider, which was not disclosed
on the application.

NOTICE OF CLAIM AND PROOF OF TOTAL DISABILITY: We will require written notice of claim to our
Home Office:

e While the Insured is alive;
* While the Total Disability continues; and
« No later than 12 months after Total Disability began.

Failure to give written notice of claim within 12 months from the date Total Disability began will not void or
reduce the claim if such notice is sent as soon as reasonably possible.

The Insured must furnish us with proof of Total Disability no later than 6 months after written notice of
claim has been received.
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WAIVER OF PREMIUM BENEFIT RIDER

Continued from previous page.

PROOF OF CONTINUANCE OF TOTAL DISABILITY: The Insured, at reasonable intervals, must furnish
us with proof of continuance of Total Disability. We have the right to require examinations of the Insured
by physicians of our choice and paid by us. After Total Disability has continued for 2 years, we will not
require proof more often than once each year.

BENEFIT TERMINATION: For any single period of Total Disability, no further premiums will be waived if:

* The policy terminates,

e Proof is not furnished to us,

* The Insured refuses to submit to a medical examination, or
e Total Disability ceases.

INCONTESTABILITY: We will not contest this Rider based on statements made in the application after
this Rider has been in effect, during the Insured's lifetime, for 2 years from the Effective Date.

A new period of contestability will apply if reinstatement occurs. We will not contest this Rider based on
statements made in the application for reinstatement after this Rider has been in effect, during the
Insured’s lifetime, for 2 years from the effective date of reinstatement.

CONTESTABILITY — In accordance with the exception set forth in the incontestable clause of the policy, the
Company may contest liability under this rider. Liability may be contested at any time and for any cause, inclusive of
causes relating to the validity of the policy as a contract at its inception.

RIDER TERMINATION: This rider will end at the earliest of the following events:

Written Request by the Owner.

The policy terminates.

The policy anniversary on which the Insured is age 60. However, as long as any continuing
disability began before termination of this rider, benefits will continue as otherwise provided in this
rider.

AUTOMATIC CONVERSION: If the policy to which this rider is attached contains a Conversion Privilege
and at the end of the conversion period the Insured is totally disabled, as defined in this rider, the policy
will automatically be converted.

A waiver of premium rider on the Insured will be attached and premiums for the new policy will be waived,
subject to the terms of that rider. The rider attached will be the one in use by American Fidelity Life
Insurance Company on the Policy Date of the new policy.

Signed for us in Pensacola, Florida on the Date of Issue.

[President ] [ Treasurer]

AMERICAN FIDELITY LIFE INSURANCE COMPANY
[4060 Barrancas Avenue
Pensacola, Florida 32507

(850) 456 7401
www.amfilife.com]
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Effective March 1, 2007

12/ Filing Submission Date 10/1/2012
13| Filing Fee Amount Please bill Check Date
(If required) Retaliatory []Yes [JNo Check Number
14, Date of Domiciliary Approval FLORIDA
15, Filing Description:

Form: WL 2012 (Whole Life Policy)

Form: AMFI ALC1 ed. 4/2012 (application for non military)

Form: AMFI ALMI1 ed. 4/2012 (application for military)

Form: WL2012 ADB (Accidental Death Benefit Rider)

Form: WL 2012 WP (Waiver of Premium Rider)

Please find enclosed our submission of the above policy and supporting forms.

This policy has a Flesch score of 50.5.

This policy has no unusual features and will be marketed by our General Agency system of licensed

and appointed agents.

To the best of our knowledge this policy, et al, comforms with the Rules and Regulations of the State of

Arkansas.

We look forward to a favorable review and approval.

164 Certification (If required)

Print Name RITA ENDERSON

Signature % W

I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas

SR VICE PRESIDENT

Date:  10/1/2012

LHTD-1, Page 2 of 2
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American Fidelity Life Insurance Company

4060 Barrancas Avenue / Pensacola, Florida 32507-3491 / Phone (850) 456-7401

STATEMENT OF POLICY COST AND BENEFIT INFORMATION
Date Prepared: Policy Number: 000000

Prepared by: AMERICAN FIDELITY LIFE INSURANCE COMPANY
Prepared for: John Doe

If within ten (10) days after delivery of this policy to the policy Owner, the policy is found unacceptable
for any reason, it may be returned to the company with a signed request from the policy Owner, or to
the agent through whom it was purchased, for cancellation and refund of any premium submitted to
the company. Immediately upon such action, the policy will be deemed null and void.

Base policy information:

Plan Name: Whole Life maturing at attained age 121

Insured: John Doe Age 35
Guaranteed Values
Policy Year Annual Premium Death Benefit First of Cash Value End of
Year Year
1 $190.60 $10,000.00 $0
2 $190.60 10,000.00 0
3 $190.60 10,000.00 80.00
4 $190.60 10,000.00 190.00
5 $190.60 10,000.00 300.00
10 $190.60 10,000.00 910.00
20 $190.60 10,000.00 2,380.00
@60 $190.60 10,000.00 3,230.00
@65 $190.60 10,000.00 4,130.00
At age 121 0 10,000.00 10,000.00
10 Year 20 Year
Surrender Cost Index 12.17 12.21
Net Payment Cost Index 19.06 19.06

An explanation of the intended use of these indices is given in the Life Insurance Buyer's Guide




AMERICAN FIDELITY LIFE INSURANCE COMPANY
STATEMENT OF VARIABILITY WL2012

Page Bracketed (Variable) Range of Variables

Face Face Page This is the current address and
[4060 Barrancas Avenue, telephone of American Fidelity.
Pensacola, Florida 32507 This area is reserved for any valid
850 456 7401 street address or telephone number
www.amfilife.com] changed within the confines of the

United States.
Face [Signature of Company Officers] As the identity of the individuals

could change over time, it
appropriate to bracket them as
variable. It is not possible to
identify any future individuals who
may hold offices.

Face Free Look [ten 10] The standard free look period is 10
days. Should your state require a
longer period or we choose to
extend the number of days in the
future, we will replace the 10 days
with this new number of days.

Page 2 Table of Contents Information bracketed on this page
as variable are the page numbers
of the contract. As these may
change in the future based on any
approved additions or deletions to
the contract, they have been
considered variable. It is
impossible at this time to determine
the range of variation for what the
page numbers for each provision
might be. It is American Fidelity’s
position that these page numbers
do not materially affect the risk
assumed by either it or the contract
owner under the contract.

Page 3 Policy Data Page The bracketed information will
change in accordance to the
applicant

Page 3a Guaranteed Values and Reserves Not to exceed rates provided by the

Provisions 2001 CSO Mortality Table (Male

Table of Values; and Female, Composite, Age Last

Cash Value Interest Tate: [5%)] Birthday) adjusted for substandard

Reserve Interest Rate: [4%)] ratings and converted to a monthly
rate.

Page 5 Reinstatement interest [6%] Not to be less that statutory
requirements

Page 5 Grace Period [31] days Not to be less that statutory
requirements

Page 8 Commissioner’s [2001] Standard [2001] will bracket to adjust to

Ordinary Mortality Table Commissioner’s future standards.

Page 9 Loan Interest [6%)] Not to be more that statutory
requirements

Page 10 Commuted value [2 V2] To allow for future adjustments in

Option 1 interest rate [3%] accordance with statutory

requirements.
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