NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE NORTH CAROLINA
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health insurance should know that the insurance
companies licensed in this state to write these types of insurance are members of the North Carolina Life and Health
Insurance Guaranty Association. The purpose of this association is to assure that policyholder will be protected,
within limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this
should happen, the guaranty association will assess its other member insurance companies for the money to pay the
claims of the insured persons who live in this state and, in some cases, to keep coverage in force. The valuable extra
protection provided by these insurers through the guaranty association is not unlimited, however. And, as noted in
the box below, this protection is not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

The North Carolina Life and Health Insurance Guaranty Association may not provide coverage for this
policy. If coverage is provided, it may be subject to substantial limitatio r exclusions, and require continued
residency in North Carolina. You should not rely on coverage by the h Carolina Life and Health Guaranty
Association in selecting an insurance company or in selecting an insuranc

Coverage is NOT provided for your policy or any portion of it tha
which you have assumed the risk, such as a variable contract sold

Insurance companies or their agents are required by |
to purchase any kind of insurance policy.

The North Carolina Life an

ance, Consumer Services Division
vice Center
C 27699-1201

The state law that provides this sgi’ty-net coverage is called the North Carolina Life and Health Insurance
Guaranty Association Act. On t of this page is a brief summary of this law's coverages, exclusions and limits.
This summary does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations
under the act or the rights or obligations of the guaranty association.

COVERAGE

Generally, individuals will be protected by the life and health insurance guaranty association if they live in this state
and hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance contract,
issued by a member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, even if
they live in another state.

CD300534 Page 1 HHHHH T




EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this association if:

1)

2)
3)

they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was
incorporated in another state whose guaranty association protects insureds who live outside that state);

the insurer was not authorized to do business in this state;

their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual
assessment company or similar plan in which the policyholder is subject to future assessments, or by an
insurance exchange.

The association also does not provide coverage for:

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the association is obligatee

1)
2)

3)

4)

any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

any policy of reinsurance (unless an assumption certificate was issued);

interest rate yields that exceed the average rate specified in the law;

dividends;

experience or other credits given in connection with the administration of a policy for a group contractholder;
employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an
insurance company administers them);
unallocated annuity contracts (which give rights to group contract t individuals), unless they fund a
government lottery or a benefit plan of an employer, associatio iaf except that unallocated annuities
issued to employee benefit plans protected by the Federal Pensio
covered.

The guaranty association cannot pay out m
contract.

Except as provided in (3) and (4)
individual, per insolvency, no matte
company.

The guaranty association wil a
settlement annuity.

The guaranty association will pa I of $5,000,000 to any one unallocated annuity contract holder.

m of $1,000,000 with respect to the payee of a structured



Life Insurance Buyer's Guide

Multi-State Edition

This guide can help you when you shop for life insurance. It discusses how to:
* Find a policy that meets your needs and fits your budget.
* Decide how much insurance you need.
* Make informed decisions when you buy a policy.

Prepared by the National Association of Insurance Commissioners (NAIC). The NAIC is an association of state insurance
regulatory officials. This association helps the various Insurance Department to coordinate insurance laws for the benefits
of all consumers.

This guide does not endorse any company or policy.

IMPORTANT THINGS TO CONSIDER

* Review your own insurance needs and circumstances. Choose the kind of policy that has benefits that most closely
fit your needs. Ask an agent or company to help you.

* Be sure that you can handle premium payments. Can you afford the initial premium? If the premium increases later
and you still need insurance, can you still afford it?

* Don't sign an insurance application until you review it carefully to be sure all the answers are complete and accurate.

* Don't buy life insurance unless you intend to stick with your plan. It may ery costly if you quit during the early
years of the policy.

* Don't drop one policy and buy another without a thorough study of olicy and the one you have now.
Replacing your insurance may be costly.

* Review your life insurance program with your agent or comp
income and your needs.

BUYING LIFE INSURANCE

When you buy life insurance, you want coverage that fi

First, decide how much you need - and for how long - u can afford to pay. Keep in mind the major reason
you buy life insurance is to cover the financial effects of r untimely death. Life insurance can also be one of
many ways you plan for your future.

Next, learn what kinds of policies will meet your ne

Then, choose the combination of policy| enefits that emphasizes protection in case of early death, or
benefits in case of long life, or a combinatid

It makes good sense to ask a lifed =nt or company to help you. An agent can help you review your insurance
ilable policies. If one kind of policy doesn't seem to fit your needs, ask

about others.

This guide provides only basic inform
from your public library.

n. You can get more facts from a life insurance agent or company or

WHAT ABOUT A POLICY YOU HAVE

If you are thinking about dropping a life insurance policy, here are some things you should consider:

* |If you decide to replace your policy, don't cancel your old policy until you have received the new one. You then have
a minimum period to review your new policy and decide if it is what you wanted.

* |t may be costly to replace a policy. Much of what you paid in the early years of the policy (you have now) helped pay
for the company's cost of selling and issuing the policy. You may pay this type of cost again if you buy a new policy.

* Ask your tax advisor if dropping your policy could affect your income taxes.

* If you are older and your health has changed, premiums for the new policy will often be higher. You will not be able to
buy a new policy if you are not insurable.

* You may have valuable rights and benefits in the policy you now have that are not in the new one.

* If the policy you have now no longer meets your needs, you may not have to replace it. You might be able to change
your policy or add to it to get the coverage or benefits you now want.

* At least in the beginning, a policy may not pay benefits for some cause of death covered in the policy you have now.

In all cases, if you are thinking of buying a new policy, check with the agent or company that issued you the one you have
now. When you bought your old policy, you may have seen an illustration of the benefits of your policy. Before replacing
your policy, ask your agent or company for an updated illustration. Check to see how the policy has performed and what
you might expect in the future, based on the amounts the company is paying now.
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HOW MUCH DO YOU NEED

Here are some questions to ask yourself:
* How much of the family income do | provide? If | were to die early, how would my survivors, especially my children,
get by? Does anyone else depend on me financially, such as a parent, grandparent, brother or sister?
Do | have children for whom I'd like to set aside money to finish their education in the event of my death?
How will my family pay final expenses and repay debts after my death?
Do | have family members or organizations to whom | would like to leave money?
Will there be estate taxes to pay after my death?
How will inflation affect future needs?

¥ X F F %

As you figure out what you have to meet these needs, count the life insurance you have now, including any Group
Insurance where your work or Veteran's Insurance. Don't forget Social Security and pension plan survivor's benefits. Add
other assets you have: savings, investments, real estate and personal property. Which assets would your family sell or
cash in to pay expenses after your death?

WHAT IS THE RIGHT KIND OF LIFE INSURANCE

All policies are not the same. Some give coverage for your lifetime and others cover you for a specific number of years.
Some build up cash values and others do not. Some policies combine different kinds of insurance, and others let you
change from one kind of insurance to another. Some policies may offer other benefits while you are still living. Your
choice should be based on your needs and what you can afford.

There are two basic types of life insurance: Term Insurance and Cash Val ce. Term Insurance generally has

the future. You may combine

Term Insurance covers you for a term of one or more years. It p
Insurance generally offers the largest insurance protection for your

only if you die in that term. Term
r.” It generally does not build up cash

give you the right to keep the policy in force for a guar 0d at the same price each year. At the end of that time
you may need to pass a physical examination to conti elie, and premiums may increase. You may be able to
trade many Term Insurance policies for a CashgValue i

health. Premiums for the new policy will be hig een paying for the Term Insurance.

Cash Value Life Insurance is a type of i
would be for the same amount of Term |
invested by the company and builds up a
policy's cash value by taking a poligloan.
subtracted from the benefits pa
remaining cash value. You ¢
reduced amount without havin
retirement or to help pay for needs such

e premium charges are higher at the beginning than they
art of the premium that is not used for the cost of insurance is
t may be used in a variety of ways. You may borrow against a
u don't pay back the loan and interest on it, the amount you owe will be
die, or from the cash value if you stop paying premiums and take out the
cash value to keep insurance protection for a limited time or to buy a
premiums. You can also use the cash value to increase your income in
child's tuition without canceling the policy.

However, to build up this cash value, you must pay higher premiums in the earlier years of the policy. Cash Value Life
Insurance may be one of several types: Whole Life, Universal Life and Variable Life are all types of Cash Value
Insurance.

Whole Life Insurance covers you for as long as you live if your premiums are paid. You generally pay the same amount
in premiums for as long as you live. When you first take out the policy, premiums can be several times higher than you
would pay initially for the same amount of Term Insurance. But they are smaller than the premium you would eventually
pay if you were to keep renewing a Term Policy until your later years. Some Whole Life policies let you pay premiums for
a shorter period such as 20 years, or until age 65. Premiums for these policies are higher since the premium payments
are made during a shorter period.

Universal Life Insurance is a kind of flexible policy that lets you vary your premium payments. You can also adjust the
face amount of your coverage. Increases may require proof that you qualify for the new death benefit. The premiums you
pay (less expense charges) go into a policy account that earns interest. Charges are deducted from the account. If your
yearly premium payment plus the interest your account earns is less than the charges, your account value will become
lower. If it keeps dropping, eventually your coverage will end. To prevent that, you may need to start making premium
payments, or increase your premium payments, or lower your death benefits. Even if there is enough in your account to
pay the premiums, continuing to pay premiums yourself means that you build up more cash value.
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Variable Life Insurance is a kind of insurance where the death benefits and cash values depend on the investment
performance of one or more separate accounts, which may be invested in mutual funds or other investments allowed
under the policy. Be sure to get the prospectus from the company when buying this kind of policy and study it carefully.
You will have higher death benefits and cash value if the underlying investments do well. You benefits and cash value will
be lower or may disappear if the investments you chose didn't do as well as you expected. You may pay an extra
premium for a guaranteed death benefit.

LIFE INSURANCE ILLUSTRATIONS

You may be thinking of buying a policy where cash values, death benefits, dividends or premiums may vary based on
events or situations the company does not guarantee (such as interest rates). If so, you may get an illustration from the
agent or company that helps explain how the policy works. The illustration will show how the benefits that are not
guaranteed will change as interest rates and other factors change. The illustration will show you what the company
guarantees. It will also show you what could happen in the future. Remember that nobody knows what will happen in the
future. You should be ready to adjust your financial plans if the cash value doesn't increase as quickly as shown in the
illustration. You will be asked to sign a statement that says you understand that some of the numbers in the illustration
are not guaranteed.

FINDING A GOOD VALUE IN LIFE INSURANCE

After you have decided which kind of life insurance is best for you, compare similar policies from different companies to
find which one is likely to give you the best value for your money. A simple cogfparison of the premiums is not enough.
There are other things to consider. For example:

* Do premiums or benefits vary from year to year?

* How much cash value builds up under the policy?

* What part of the premiums or benefits is not guaranteed?
* What is the effect of interest on money paid and received at diff [ olicy?

Once you have decided which type of policy to buy, you can 4 son index to help you compare similar
policies. Life insurance agent or companies can give you igfd veral different kinds of indexes that each
work a little differently. One type helps you compare the ca fZen two policies if you give up the policy and take out
the cash value. Another helps you compare your cost o} t give up your policy before its coverage ends. Some

umber used in an illustration. Each index is useful in
will be most helpful to you. Regardless of which index
that offer basically the same benefits, with premiums

help you decide what kinds of questions to ask the age
some ways, bet they all have shortcomings. Ask your ag
you use, compare index numbers only for simi icie
payable for the same length of time.

Remember that no one company offers
also consider other factors:

* How quickly does the cash va
on. Other policies have a
helpful. (The agent or com
for selected years.)

* Are there special policy features that

* How are non-guaranteed value lated? For example, interest rates are important in determining policy returns.
In some companies, increases reflect the average interest earnings on all of the company's policies regardless of
when issued. In others, the return for policies issued in a recent year, or group of years, reflects the interest earnings
on that group of policies; in this case, amounts paid are likely to change more rapidly when interest rates change.

at all ages for all kinds and amounts of insurance. You should

e policies have low cash values in the early years that build quickly later
value build-up. A year-by-year display of values and benefits can be very
a policy summary or an illustration that will show benefits and premiums

Information is provided by the National Association of Insurance Commissioners.
Distributed by:

Transamerica Occidental Life Insurance Company
Home Office: Cedar Rapids, 1A

Transamerica Life Insurance Company
Home Office: Cedar Rapids, 1A
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: 4333 Edgewood Road NE, Cedar Rapids, 1A 52499
A Stock Company

Group Master Policyholder:

Address:

Policy Number:
Effective Date:
Anniversary Date:

Governing Jurisdiction:

Transamerica Life Insurance Company (“the Company," "we," "us,"
described in this Group Master Policy, subject to all terms, conditions, an
provides interest sensitive whole life insurance to eligible employees
Policyholder.

agrees to pay the benefits
is Group Master Policy

By our acceptance of the first premium paid by the Group M
your receipt of this Group Master Policy, you agree:

policy of workers’ compensation insurance.

This Policy is signed for the Company r Home@fficeto take effect on the Policy’s Effective Date.
General Counsel and Secre President

roup Master Policy
for Interest Sensitive Whole Life Insurance

Fixed Premiums Payable During the Life of the Insured to the Maturity Date
Life Insurance Proceeds Payable at Death of Insured Prior to the Maturity Date
Life Insurance Proceeds and Accumulation Value May Vary
Cash Surrender Value, if any, Payable at the Maturity Date
Nonparticipating - No Annual Dividends

Administrative Office:
1400 Centerview Drive, PO Box 8063
Little Rock, AR 72203-8063

For Customer Service: 1-888-763-7474
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INSURANCE SCHEDULE

ELIGIBILITY TO PARTICIPATE IN INSURANCE PROGRAM

Employees or Members, Spouse, and Dependent Child or Children must meet the eligibility issue Age
requirements and answer any required questions in the Application. The eligibility requirements may be waived or
modified by mutual agreement between the Policyholder and us.

Employee or Member

In order to participate in the insurance program, the employee or member must meet the following requirements:

1. Must be within the Age range of 16 through Age 70.

2. Must be actively at work and performing the regular duties of his or her job in the usual manner and at the
usual place of employment on the date the application is signed to participate in the insurance program.

3. Must meet eligibility requirements as selected on the Policyholder’s application.

Spouse

If spouse coverage is provided under this Policy, the employee or member may select dependent coverage on his

or her spouse. The spouse must satisfy the following requirements:

1. Must be within the Age range of 16 through Age 65.

2. Must be legally married to the employee or member as determined
and the employee or member live.

3. Must not be disabled.

4. Must not have been hospitalized within six months prior to the date of ap

5. Must be actively performing the regular duties of his or her
employment or business. If not employed, a spouse m
of the same Age and gender.

6. Must not be eligible as an employee or member und
meet the requirements, above, as an employee

Dependent Child or Children

If dependent child coverage is provided the employee or member may select dependent
r children must satisfy the following requirements:

1. Must be within the Age range of 15 days thr

2. Must be unmarried, financially de

b. alegally adopted child, i doption proceedings have been started; or
ember as a stepchild or a child for whom the employee or member has

3. Must not be disabled.

4. Must not have been hospitalized wjifiin six months prior to the date of application for insurance.

5. Must only be covered under ployee or member. (If the employee or member and his or her spouse are
both eligible as an employee or member under this Policy, there is ho spouse coverage. Dependent child or
children may only be covered under one parent’s coverage.)

6. Must not be eligible for coverage as an employee or member under this Policy. If eligible as such, the child
would need to meet the requirements, above, as an employee or member.

EVIDENCE OF INSURABILITY

We may ask for evidence of insurability if a proposed insured:

1. Applies for this insurance after 31 days of becoming eligible for coverage or if the amount of insurance
coverage is increased.

2. Applies for an amount of life insurance in excess of the guaranteed issue limit, if applicable.

3. Applies for reinstatement of life insurance coverage after such coverage has terminated.

4. Does not otherwise meet the eligibility requirements.
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EFFECTIVE DATE OF COVERAGE

An eligible employee or member must apply for this insurance on a form approved by us, and agree in writing to

pay the required premium contributions. Coverage for an eligible employee or member and his or her dependents,

if elected, starts on:

1. The Policy’s Effective Date, for applications submitted and approved by us prior to the Policy’s Effective Date.
Under no circumstances will coverage be effective prior to the Policy’s Effective Date.

2. The Application date, for Applications submitted after the Policy’'s Effective Date that do not require evidence of
insurability, provided the proposed insured is found acceptable for such insurance.

3. The date we approve the application for coverage, for applications submitted after the Policy’s Effective Date
for which we do require evidence of insurability.

ISSUE LIMITS
Guaranteed issue limits: (subject to eligibility requirements)
Insured* Spouse* Dependent Child****
Certificate Certificate Certificate

*The maximum Face Amount allowed on each Insured Certificate is N/A.
**The maximum Face Amount allowed on Insured Spouse Certificate is

Insured* Spouse* okckk
Certificate Certificate i

Simplified issue limits: (subject to eligibility and

Insured**
Certificate

Dependent Child****
Certificate

Certificate is N/A.
pouse Certificate is N/A.
d Child Certificate is N/A.

*The maximum Face Amount allow
***The maximum Face Amount allo
****The maximum Face Amount allow

Minimum issue limits:

Employee Certifica Spouse Certificate Dependent Child Certificate

Premium Face Am remium Face Amount Premium Face Amount

$4.00/week $5,000 4.00/week $5,000 $3.00/week $5,000
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DEFINITIONS

Age — The Insured’s Age as it appears on the Certificate’s Contract Data Pages is the Age of the Insured as of the
Certificate's Effective Date. The Insured’s Age will increase by one year on each Certificate Anniversary Date.

Amendment, Endorsement, or Rider — Any form issued by us which adds, modifies, changes, or deletes any
Policy or Certificate provision or benefit.

Anniversary Date — The month and date of each year that is the same month and date as the contract’s Effective
Date. When any date is referred to, the effective time will be 12:01 AM at your address.

Application — The form completed and signed to apply for this life insurance coverage.

Calendar Year — Twelve months starting with January 1 and ending on December 31 of each year.

Certificate — The document distributed to each Owner that describes the life insurance coverage under this Policy.
Death Benefit - The amount of insurance prior to distribution as Life Insurance Proceeds.

Effective Date — The date when coverage is in force.

Group Master Policy or Policy — This document that is issued to the Po r.

Group Master Policyholder or Policyholder — The group entity@amed on th

issued.

er Page to which this Policy is

Insured — The person covered for life insurance under t

Lapse — Termination of this Policy for the nonpa
terms of the Grace Period provision.

ufficient payment of premiums due, subject to the

Life Insurance Proceeds or Proceeds
adjustments as described in the Certificate’s
Proceeds section.

yable upon the Insured’'s death, subject to any
Proceeds provision in the Payment of Life Insurance

Monthly Date — The date of each mont ame as the contract’'s Anniversary Date.

Owner — The person or entlly nam n Certificate’'s Contract Data Pages to which the Certificate is issued,
unless amended to transfer

PREMIUM PROVISIONS

Policy Premiums - The premiums due will be the sum of the premiums due for all Insureds who are covered under
the terms of the Policy Number shown on the Cover Page of this Policy.

The amount of the premium for each Insured is shown on the Certificate’s Contract Data Pages.

Premium Due Dates - Premiums are due and payable to us by you on each premium due date. The first premium
due date is the Policy’s Effective Date.

Grace Period for Paying Premiums - You have a Grace Period of 31 days from each premium due date, except
the first, in which to pay the premium then due. Coverage will continue during the Grace Period. You are liable for
the premium due during the Grace Period.

Change in Premium Rates - We have the right to change the premium rates on any premium due date after the
first premium payment. We will provide you with written notice at least 60 days in advance of any such change in
the premium rates.
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POLICY CHANGES, TERMINATION, AND REINSTATEMENT

Who May Change this Policy - The terms of this Policy may be changed at any time by written agreement
between you and us. The insurance provided by this Policy may be changed or canceled without the consent of
any Insured and without prior notice to any Insured. Only our President, Vice President, Secretary, or an Assistant
Secretary may make any changes to this Policy and then only in writing. No agent or Policyholder has authority to
change this Policy or to waive any of its provisions. All changes are subject to the laws of the governing
jurisdiction.

When Policy Changes are Effective - Unless agreed otherwise in writing, the Effective Date of any change in
benefits will be the first day of the calendar month that next follows the date we send notice to you of the change in
benefits and any corresponding change in premium rates.

When Policy Ends - This Policy will terminate at the earliest of the following events:

1. If any premium payable is not paid within its Grace Period, this Policy will terminate on the day after the end of
the Grace Period,;

2. If you submit a 60-day advance written request to us to terminate the Policy, this Policy will terminate on the
date specified in such request;

3. If we give you a 60-day advance written notice that we intend to termina
on the date specified in such notice;

4. If you fail to comply with any terms of the Policy, or fail to fulfill igghions under or pertaining to this
insurance, or fail to comply with or cooperate with us in satisfying remepts of any applicable law or
regulation pertaining to this insurance, this Policy will terminate on
written notice of our intent to terminate.

the Policy, this Policy will terminate

When Policy May Be Reinstated — At our sole discretio ins the Policy which has terminated if
requested to do so by the Policyholder.

POLICYHO VISIONS
Duties - Your duties will include, but are not limited t follCQing:

1. Provide us with any and all information we deter
members for the determination of their i
coverage, to compute premiums, to mainta

be Wecessary for the enrollment of your employees or
t provide us with all data we need to underwrite the
administrative records, and to generally administer this

Policy.

2. Provide us with your employees’ o leted Applications or enroliment forms on forms acceptable
to us.

3. Honor any payroll deducti i thorization forms signed by your employees or members, and pay the

premiums to us when d
4. Maintain insurance rec
force. For two years afte
any reasonable time during
5. Cooperate fully with us in prep
insurance.

ms deducted for your employees or members while this Policy is in
erminates, you must allow us the opportunity to examine these records at
usiness hours.

ing and/or delivering any notices to your employees or members regarding this

Certificates - We will send Certificates directly to the Owners. The Certificates will describe the life insurance
coverage provided by this Policy and Certificate.

Inspection of Policy - You must make this Policy available for inspection by your employees or members at all
reasonable times during normal business hours.

Notice of Right to Continue Coverage - You are required to give each Insured a notice of the right to continue
coverage after an Insured ceases to be eligible for coverage under this Policy. Details are set forth in the
Portability Option section of the Certificate.
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GENERAL PROVISIONS

Entire Contract - The Entire Contract consists of this Policy, any attached Amendments, Endorsements, or Riders,
and your Application.

Policyholder is an Agent of the Insured - For all purposes related to the insurance issued under this Policy, you
act as an agent of the Insured. You do not, therefore, act as our agent for any purposes related to insurance
issued under this Policy.

Right to Contest - We will not use any statement, except fraudulent statements, to void or reduce benefits under
this Policy or any Certificate after it has been in force for two years from its Effective Date. Any such statement
would have to be in a signed form. This also applies to all Riders. For any increase in the Face Amount, our two-
year right to contest starts anew, but will only apply to the amount of the increase.

All statements made are considered representations and not warranties. No such statement will be used in any
contest, unless a copy of such statement has been furnished to you.

Adjustments in the Event of Clerical Error - Clerical error will not void insurance otherwise validly in force; nor
will it continue or make insurance valid that otherwise would cease or would ngier have been issued.

co use status of any Insured is
misstated on the Application for this insurance coverage, we will adjust t it to reflect the amount that

the most recent Monthly Deduction would buy at the Insured’s correct Age

The remainder of this Policy consists of the
Endorsements, or Riders) that describg the ins
dependents, if applicable) under this






TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: 4333 Edgewood Road NE, Cedar Rapids, IA 52499
A Stock Company

Subject to the provisions of this Certificate and receipt of due proof of the Insured's death, Transamerica Life
Insurance Company ("the Company," "we," "us," and "our") will pay the Life Insurance Proceeds ("Proceeds") in a
lump sum to the Beneficiary if the Insured dies prior to the Maturity Date. If the Insured is living on the Maturity
Date, and this Certificate remains in force, we will pay the Cash Surrender Value, if any, to the Owner ("you,"
"your," and "yours").

This Certificate is signed for the Company at our Home Office to take effect on its Effective Date.

et il i

General Counsel and Secretary President

YOU HAVE PURCHASED LIFE INSURANCE AS DESCRIBED IN THIS RTIESZATE. PLEASE REVIEW [T
CAREFULLY FOR LIMITATIONS.

A

THIS CERTIFICATE MAY BE RETURNED WITHIN 30 D
REFUND OF PREMIUMS PAID, EITHER BY RETURD
AFTER 30 DAYS, CANCELLATION MAY RESULT IN #
CHARGE. YOU WILL INCUR SURRENDER
SURRENDER CHARGE PERIOD. THE TABLE O
SECTION OF THE CONTRACT DATA PAGES.

E E YOU RECEIVED IT FOR A FULL
C CATE TO THE AGENT OR TO US

IF COVERAGE IS TERMINATED WITHIN THH
WER CHARGES CAN BE FOUND IN THE TABLES

THE EFFECTIVE DATE CAN BE FOUND ON ACT DATA PAGES.

Group Certific or Kiterest Sensitive Whole Life Insurance

Fixed Premium able During the Life of the Insured to the Maturity Date
Life Insurance Proceeds Payable at Death of Insured Prior to the Maturity Date
Life Insurance Proceeds and Accumulation Value May Vary
Cash Surrender Value, if any, Payable at the Maturity Date
Nonparticipating - No Annual Dividends

Administrative Office:
1400 Centerview Drive, PO Box 8063
Little Rock, AR 72203-8063

For Customer Service: 1-888-763-7474
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CERTIFICATE SUMMARY
PLEASE READ YOUR CERTIFICATE CAREFULLY.

This Certificate summarizes the insurance coverage provided under the Group Master Policy that we issued to the
Group Master Policyholder. We have issued this Certificate based on information that enabled us to determine that
the Insured met all of the eligibility requirements set forth in the Group Master Policy. A copy of the Group Master
Policy is on file with the Group Master Policyholder and may be examined at any reasonable time during normal
business hours.

TABLE OF CONTENTS

Certificate Sections and Provisions Page Certificate Sections and Provisions Page
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CONTRACT DATA PAGES

INSURED XXXX XXX CONTRACT NUMBER XXXXXXXX

FACE AMOUNT SXX, XXX PREMIUM PAYMENT XXX XX [MONTHLY]
INSURED ISSUE AGE XX PAYABLE TO AGE 100

EFFECTIVE DATE XXX XX, XXXX OWNER [THE INSURED]
CLASS OF RISK [TOBACCO] MATURITY DATE XXX XX, XXXX

PLEASE NOTE THAT COVERAGE MAY EXPIRE BEFORE THE MATURITY DATE IF PREMIUMS ARE NOT
PAID WHEN DUE.

THE MONTHLY PREMIUM INCLUDES THE PREMIUMS FOR ANY RIDE

GUARANTEED MAXIMUM MONTHLY ADMINISTRATIVE FEE: 00 OF FACE AMOUNT

GUARANTEED MINIMUM INTEREST RATE FOR
ACCUMULATION VALUE:

4% R ANY ONE YEAR

ION FOR A DESCRIPTION OF HOW THE COl
COST OF INSURANCE RATES IS LOCATED IN
GUARANTEED COST OF INSURANCE RATES

IS CALCULATED. THE TABLE OF GUARANTEE
THE TABLES SECTION OF THE CONTRACT DA
ARE BASED ON THE 2001 CSO GEND
[SMOKER] MORTALITY TABLES.

REINSTATEMENT PREMIUM: ALL PAST DUE PREMIUMS PLUS

INTEREST OF 6% PER CONTRACT
YEAR, COMPOUNDED ANNUALLY
ACCUMULATION VALUE

AVEMENT: 4% CURRENT INTEREST CREDITING

RATE

INTEREST RATE ON ACCUMUL N VALUE
SECURING LOANS: 5.5% EFFECTIVE ANNUAL INTEREST
RATE

LOAN INTEREST RATE: 8% (7.40% IN ADVANCE)
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CONTRACT DATA PAGES (Continued)
SCHEDULE OF ADDITIONAL BENEFIT RIDERS

THE GUARANTEED MONTHLY CHARGE FROM THE ACCUMULATION VALUE FOR ANY ADDITIONAL
BENEFITS WHICH ARE PROVIDED BY RIDER IS SHOWN BELOW. ONLY A BRIEF DESCRIPTION IS GIVEN.

THE COMPLETE PROVISIONS ARE INCLUDED IN THE RIDER.

MONTHLY
RIDER NUMBER SCHEDULE OF ADDITIONAL BENEFIT RIDERS CHARGE
CRABTINC ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER $ 0.00
FACE AMOUNT: $XX,XXX
MAXIMUM PERCENTAGE OF DEATH BENEFIT: 50%
CRWPL100 WAIVER OF PREMIUM DUE TO LAYOFF RIDER $ XXX
CRADD2NC ACCIDENTAL DEATH BENEFIT RIDER $ XXX
ACCIDENTAL DEATH AMOUNT: $XX,XXX
SEATBELT BENEFIT: 10% OF ACCIDENTAL DEATH AMOUNT
AIR BAG BENEFIT: 5% OF ACCIDENTAL DEATH AMOUNT
COMMON CARRIER BENEFIT: 100% OF ACCIDENTAL DEATH AMOUNT
CRISLTOO LEVEL TERM INSURANCE RIDER
INSURED: XXXX XXX $ XXX
TERM INSURANCE AMOUNT: $XX,XXX
TERM PERIOD: XX YEARS
CRISLTOO SPOUSE: XXXX XXX $ XXX
TERM INSURANCE AMOUNT: $XX, XXX
TERM PERIOD: XX YEARS
CRCHILOO  CHILD LEVEL TERM INSURANCE RIDER $ XXX
EACH CHILD: $10,000
CRWPOINC WAIVER OF PREMIUM BENEFIT RIDER $ XXX

WAIVER AMOUNT: $XX.XX

CRABCCNC ACCELERATED DEATH BENEFIT FO
FACE AMOUNT: $XX, XXX
GUARANTEED MONTHLY C RANCE RATE
PER $1,000 FOR ALL YEARS:
PLEASE NOTE THAT

100]%.
THE CRITICAL CARE P
CERTIFICAT AM

CARE CONDITION RIDER $ XX.XX

CRITICAL CARE PERCENTAGE IS {25,50,75 or

TAGE MAY BE LESS THAN {25,50,75 0r100]% IF THIS
T IS INCREASED WITHOUT A PROPORTIONAL

INCREASE IF(TH CA» CARE RIDER FACE AMOUNT. THE CRITICAL CARE

RIDER FAC NT WILL NOT EXCEED $100,000.00.
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CONTRACT DATA PAGES (Continued)

CURRENT COI RATES, ADMINISTRATIVE FEES, RIDER CHARGES AND INTEREST RATES ARE IN EFFECT.
THEY ARE NOT GUARANTEED, NOR ARE THEY ESTIMATES OR PROMISES FOR THE FUTURE.
ADMINISTRATIVE FEES MAY BE LESS THAN THE MAXIMUM GUARANTEED AMOUNT, BUT WILL NEVER BE
MORE THAN THE MAXIMUM GUARANTEED AMOUNT SHOWN ON THE CONTRACT DATA PAGES.

PLEASE REFER TO OPTION 1 IN THE NONFORFEITURE OPTIONS FOR A DESCRIPTION OF HOW THE
SURRENDER CHARGE IS CALCULATED. SURRENDER CHARGES ARE COMPUTED SEPARATELY FOR THE
ORIGINAL FACE AMOUNT AND EACH INCREASE IN FACE AMOUNT AND THEN COMBINED. THE TABLE OF
SURRENDER CHARGE FACTORS IS LOCATED IN THE TABLES SECTION OF THE CONTRACT DATA PAGES.
PLEASE USE THE SURRENDER CHARGE BASE FOR THE CLASS OF RISK AND ISSUE AGE OF THE
INSURED ON THE EFFECTIVE DATE OF COVERAGE, AND THE CONTRACT YEAR PERCENTAGE FROM
THE EFFECTIVE DATE OF COVERAGE FROM THE TABLE OF SURRENDER CHARGE FACTORS TO
DETERMINE THE APPLICABLE SURRENDER CHARGE IN ANY GIVEN YEAR.

THE INTEREST RATE APPLICABLE TO THE ACCUMULATION VALUE SECURING ANY LOAN(S) MAY DIFFER
FROM THE INTEREST RATE APPLICABLE TO THE ACCUMULATION VA NOT SECURING THE LOAN(S).

THE FOLLOWING TABLES ARE INCLUDED IN THE TABLES SECTIO ONTRACT DATA PAGES:
- TABLE OF GUARANTEED CONTRACT VALUES
- TABLE OF SURRENDER CHARGE BASE FACTORS PER $1,000
- TABLE OF SURRENDER CHARGE FACTORS
- TABLE OF GUARANTEED MONTHLY COST OF INSUR E RATE

- TABLE OF DEATH BENEFIT FACTORS
- TABLE OF MAXIMUM NET SINGLE PREMIUM @ DR P LIFE INSURANCE
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TABLE OF GUARANTEED CONTRACT VALUES
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CONTRACT DATA PAGES (Continued)

END OF EXTENDED TERM
CONTRACT AGE OF GUARANTEED INSURANCE PAID-UP
YEAR INSURED CASH VALUE YEARS DAYS INSURANCE

1 XX $X.XX X X $X.XX

2 XX XXX X X XXX

3 XX XXX XX X XXX X XXX XX

4 XX XXX XX X XXX X XXX XX

5 XX X XXX XX X XXX X XXX XX

6 XX X XXX XX X XXX X XXX XX

7 XX XXXXXX XX XX XXXXXXX

8 XX XXXXXX XX XX XXXXXXX

9 XX XXXXXX XX XXX XXXXXXX

10 XX XXXXXX XX XXXXXXX

11 XX XXXXXX XX X XXXXXXX

12 XX XXXXXX XX XX XXXXXXX

13 XX XXXXXX XXXXXXX

14 XX XXXXXX X XXXXXXX

15 XX XXXXXX XXX XXXXXXX

16 XX XXXXXX XXX XXXXXXX

17 XX XXXXXX XXX XXXXXXX

18 XX X, XXX X XXX XXXXXXX

19 XX XXXXXXX XXX XXXXXXX

20 XX XX, XXX XXXXXXX

@55 XX, XXX XXXXXXX

@60 XX, X XXX XXXXXXX

@65 XX XXXXXXX

THESE VALUES ARE AS OF THE E

PREMIUMS DUE HAVE BE
LOAN BALANCE OUTSTA

GUARANTEED CASH VALUES, PAI

IDT

CONTRACT
HE END OF THE CONTRACT YEAR SHOWN AND THERE IS NO

YEAR SHOWN. THEY ASSUME THAT ALL

P LIFE INSURANCE BENEFITS AND EXTENDED TERM INSURANCE

BENEFITS ARE BASED ON 001 CSO GENDER BLENDED (80% MALE), AGE LAST BIRTHDAY,
ULTIMATE, [SMOKER] MORTALITY TABLES AND 5% ANNUAL INTEREST.






CONTRACT DATA PAGES (Continued)

TABLE OF SURRENDER CHARGE BASE FACTORS
SURRENDER CHARGE (SC) BASE PER $1,000 FACE AMOUNT
NONTOBACCO, TOBACCO, AND COMPOSITE

NONTOBACCO TOBACCO COMPOSITE
ISSUE SC ISSUE SC ISSUE SC ISSUE SC ISSUE SC
AGE BASE AGE BASE AGE BASE AGE BASE AGE BASE
0 N/A 36 19.11 0 N/A 36 22.57 0 11.26
1 N/A 37 19.62 1 N/A 37 23.26 1 11.32
2 N/A 38 20.16 2 N/A 38 23.98 2 11.41
3 N/A 39 20.73 3 N/A 39 24.74 3 11.50
4 N/A 40 21.33 4 N/A 40 25.55 4 11.61
5 N/A 41 21.97 5 N/A 41 26.41 5 11.72
6 N/A 42 22.64 6 N/A 42 27.32 6 11.84
7 N/A 43 23.36 7 N/A 43 28.27 7 11.97
8 N/A 44 24.11 8 N/A 44 29.28 8 12.10
9 N/A 45 24.91 9 N/A 45 9 12.24
10 N/A 46 25.75 10 N/A 4 10 12.39
11 N/A 47 26.64 11 N/A 11 12.54
12 N/A 48 27.59 12 N/A 12 12.70
13 N/A 49 28.59 13 . 13 12.87
14 N/A 50 29.66 14 36.57 14 13.04
15 N/A 51 30.81 15 38.07 15 13.22
16 13.22 52 32.02 16 39.66 16 13.40
17 13.39 53 33.31 17 41.34 17 13.59
18 13.57 54 34.69 54 43.12 18 13.77
19 13.76 55 36.14 55 44.98 19 13.97
20 13.95 56 37.67 56 46.94 20 14.17
21 14.16 57 39. . 57 47.89 21 14.39
22 14.37 58 16.22 58 47.88 22 14.61
23 14.60 59 16.53 59 47.87 23 14.85
24 14.84 60 16.86 60 47.86 24 15.11
25 15.10 61 25 17.21 61 47.86 25 15.37
26 15.37 62 26 17.57 62 47.86
27 15.65 63 27 17.95 63 47.86
28 15.95 64 . 28 18.34 64 47.86
29 16.27 65 47.82 29 18.77 65 47.85
30 16.60 66 47.80 30 19.22 66 47.83
31 16.96 67 47.77 31 19.69 67 47.80
32 17.34 68 47.73 32 20.20 68 47.76
33 17.75 69 47.69 33 20.75 69 47.71
34 18.18 70 47.64 34 21.32 70 47.66
35 18.63 35 21.93

N/A = NOT APPLICABLE. SEE THE COMPOSITE COLUMNS FOR ISSUE AGES 0 -15.

CCWLO0100
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CONTRACT DATA PAGES (Continued)

TABLE OF SURRENDER CHARGE FACTORS
CONTRACT YEAR PERCENTAGES NONTOBACCO,
TOBACCO, AND COMPOSITE

CONTRACT PERCENTAGE
YEAR
1 100%
2 95%
3 90%
4 85%
5 80%
6 75%
7 70%
8 65%
9 60%
10 55%
11 50%
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CONTRACT DATA PAGES (Continued)

TABLE OF GUARANTEED MONTHLY COST OF INSURANCE RATES

PER $1,000
NONTOBACCO
INSURED'S [ MONTHLY INSURED'S MONTHLY INSURED'S MONTHLY
ATTAINED |  COST OF ATTAINED COST OF ATTAINED COST OF
AGE INSURANCE AGE INSURANCE AGE INSURANCE
0 N/A 40 0.12167 80 5.45333
1 N/A 41 0.13167 81 6.06500
2 N/A 42 0.14417 82 6.70917
3 N/A 43 0.15833 83 7.40500
4 N/A 44 0.17500 84 8.17333
5 N/A 45 0.19250 85 9.00750
6 N/A 46 0.21083 86 9.92833
7 N/A 47 0.22667 87 10.94333
8 N/A 48 0.24083 88 12.00917
9 N/A 49 0.25833 89 13.09917
10 N/A 50 0.28000 90 14.08750
11 N/A 51 0.30667 15.01750
12 N/A 52 0.33833 92 16.09167
13 N/A 53 0.37500 9 17.32750
14 N/A 54 18.74167
15 N/A 55 95 20.22750
16 0.05833 56 96 21.70667
17 0.06500 57 97 22.94333
18 0.06833 58 98 23.92167
19 0.07000 99 25.23750
20 0.07083
21 0.07083 .
22 0.07167 0.93917
23 0.07250 1.04500
24 0.07333 1.15667
25 0.07500 1.27250
26 0.0783 1.39167
27 0.0808 151750
28 0.08000 1.65083
29 0.07917 69 1.79917
30 0.07833 70 1.97167
31 0.07833 71 2.18000
32 0.08000 72 2.42083
33 0.08250 73 2.67583
34 0.08583 74 2.94917
35 0.09000 75 3.24667
36 0.09500 76 3.58083
37 0.10083 77 3.96583
38 0.10667 78 4.40750
39 0.11333 79 4.89917

N/A = NOT APPLICABLE.

* TO DETERMINE THE AMOUNT OF THE MONTHLY COST OF INSURANCE DURING EACH CONTRACT

YEAR, SEE THE COST OF INSURANCE (COIl) PROVISION.

CCWLO0100
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CONTRACT DATA PAGES (Continued)

TABLE OF GUARANTEED MONTHLY COST OF INSURANCE RATES

PER $1,000
TOBACCO
INSURED'S [ MONTHLY INSURED'S MONTHLY INSURED'S MONTHLY
ATTAINED |  COSTOF ATTAINED COST OF ATTAINED COST OF
AGE INSURANCE AGE INSURANCE AGE INSURANCE

0 N/A 40 0.23000 80 7.38750
1 N/A 41 0.25083 81 8.09500
2 N/A 42 0.27583 82 8.82000
3 N/A 43 0.30583 83 9.58417
4 N/A 44 0.33917 84 10.43083
5 N/A 45 0.37333 85 11.35000
6 N/A 46 0.40833 86 12.34833
7 N/A 47 0.44000 87 13.43417
8 N/A 48 0.46667 88 14.54500
9 N/A 49 0.50083 89 15.64083
10 N/A 50 0.54167 16.56917
11 N/A 51 0.59333 91 17.38500
12 N/A 52 0.6550 9 18.32667
13 N/A 53 19.39167
14 N/A 54 94 20.68000
15 N/A 55 95 22.11500
16 0.06500 56 96 23.50500
17 0.07667 57 97 24.60333
18 0.08500 58 98 25.38333
19 0.09083 99 26.51000
20 0.09667

21 0.10167

22 0.10583 1.68250

23 0.11167 1.85250

24 0.11833 2.02417

25 0.12417, 2.19333

26 0.1308 2.36083

27 0.13583 253333

28 0.13667 68 2.71083

29 0.13750 69 2.90583

30 0.13833 70 3.12917

31 0.14000 71 3.40000

32 0.14333 72 3.70917

33 0.14917 73 4.02500

34 0.15583 74 4.36583

35 0.16333 75 4.74000

36 0.17333 76 5.15250

37 0.18500 77 5.62333

38 0.19833 78 6.15583

39 0.21250 79 6.73833

N/A = NOT APPLICABLE.

* TO DETERMINE THE AMOUNT OF THE MONTHLY COI DURING EACH CONTRACT YEAR, SEE THE COST

OF INSURANCE (COI) PROVISION.

CCWLO0100

Page 10




CONTRACT DATA PAGES (Continued)

TABLE OF GUARANTEED MONTHLY COST OF INSURANCE RATES

PER $1,000*
COMPOSITE
INSURED'S | MONTHLY INSURED'S MONTHLY INSURED'S MONTHLY
ATTAINED COST OF ATTAINED COST OF ATTAINED COST OF
AGE INSURANCE AGE INSURANCE AGE INSURANCE

0 0.05500 40 0.13667 80 5.62167
1 0.03583 41 0.14833 81 6.23750
2 0.02583 42 0.16250 82 6.88333
3 0.02000 43 0.17917 83 7.57833
4 0.01750 44 0.19750 84 8.34750
5 0.01667 45 0.21750 85 9.18167
6 0.01750 46 0.23833 86 10.10167
7 0.01833 47 0.25583 87 11.11250
8 0.01833 48 0.27167 88 12.17417
9 0.01917 49 0.29083 89 13.25417
10 0.01917 50 0.31417 14.22583
11 0.02250 51 0.34417 91 15.13667
12 0.02750 52 0.37917 9 16.19250
13 0.03167 53 17.40750
14 0.04083 54 94 18.80750
15 0.05000 55 95 20.28583
16 0.05917 56 96 21.75667
17 0.06667 57 97 22.97583
18 0.07083 58 98 23.92917
19 0.07333 99 25.23750
20 0.07417

21 0.07583

22 0.07667 1.02667

23 0.07750 1.13917

24 0.07917 1.25750

25 0.08167 1.38000

26 0.0858 1.50417

27 0.08833 1.63500

28 0.08833 68 1.77250

29 0.08750 69 1.92500

30 0.08750 70 2.10000

31 0.08750 71 2.31167

32 0.08917 72 2.55583

33 0.09167 73 2.81250

34 0.09500 74 3.08917

35 0.09917 75 3.39250

36 0.10500 76 3.73083

37 0.11167 77 4.12083

38 0.11917 78 4.56750

39 0.12750 79 5.06333

* TO DETERMINE THE AMOUNT OF THE MONTHLY COST OF INSURANCE DURING EACH CONTRACT

YEAR, SEE THE COST OF INSURANCE (COI) PROVISION.
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CONTRACT DATA PAGES (Continued)

TABLE OF DEATH BENEFIT FACTORS

NONTOBACCO

INSURED'S FACTOR INSURED'S FACTOR INSURED'S FACTOR
ATTAINED ATTAINED ATTAINED
AGE AGE AGE
0 N/A 34 7.41 68 2.01
1 N/A 35 7.10 69 1.95
2 N/A 36 6.80 70 1.89
3 N/A 37 6.52 71 1.84
4 N/A 38 6.25 72 1.79
5 N/A 39 5.99 73 1.74
6 N/A 40 5.74 74 1.69
7 N/A 41 5.51 75 1.65
8 N/A 42 5.28 76 1.61
9 N/A 43 5.06 77 1.57
10 N/A 44 4.86 78 1.53
11 N/A 45 4.66 79 1.50
12 N/A 46 4.48 1.46
13 N/A 47 1.43
14 N/A 48 1.41
15 N/A 49 1.38
16 15.31 50 1.35
17 14.72 51 1.33
18 14.16 52 1.31
19 13.63 53 1.29
20 13.11 54 1.27
21 12.61 55 1.26
22 12.12 56 1.24
23 11.65 57 1.22
24 11.19 58 1.21
25 10.75 1.19
26 10.33 1.18
27 9.92 1.16
28 9.52 1.14
29 9.14 6 1.12
30 8.77 4 1.09
31 8.41 5 1.05
32 8.06 66 2.14 100+ 1.00
33 7.73 | 67 2.07

N/A = NOT APPLICABLE.
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CONTRACT DATA PAGES (Continued)

TABLE OF DEATH BENEFIT FACTORS

TOBACCO

INSURED'S FACTOR INSURED'S FACTOR INSURED'S FACTOR
ATTAINED ATTAINED ATTAINED
AGE AGE AGE
0 N/A 34 5.76 68 1.80
1 N/A 35 5.53 69 1.76
2 N/A 36 5.31 70 1.72
3 N/A 37 5.10 71 1.68
4 N/A 38 4.90 72 1.64
5 N/A 39 4.71 73 1.60
6 N/A 40 4.53 74 1.57
7 N/A 41 4.35 75 1.53
8 N/A 42 4.18 76 1.50
9 N/A 43 4.02 77 1.47
10 N/A 44 3.87 78 1.44
11 N/A 45 3.73 79 1.42
12 N/A 46 3.59 1.39
13 N/A 47 3.46 1 1.37
14 N/A 48 3.34 82 1.35
15 N/A 49 1.33
16 11.68 50 1.31
17 11.21 51 1.29
18 10.77 52 1.27
19 10.36 53 1.26
20 9.96 54 1.24
21 9.58 55 1.23
22 9.22 56 1.22
23 8.87 57 1.21
24 8.53 58 1.19
25 8.21 1.18
26 7.90 1.17
27 7.60 1.15
28 7.31 1.14
29 7.03 6 1.12
30 6.76 4 1.09
31 6.50 5 1.05
32 6.24 66 1.89 100+ 1.00
33 6.00 | 67 1.85

N/A = NOT APPLICABLE.
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CONTRACT DATA PAGES (Continued)

TABLE OF DEATH BENEFIT FACTORS

COMPOSITE
INSURED'S FACTOR INSURED'S FACTOR INSURED'S FACTOR
ATTAINED ATTAINED ATTAINED

AGE AGE AGE
0 28.93 34 7.14 68 1.99
1 28.04 35 6.84 69 1.93
2 27.01 36 6.56 70 1.87
3 25.92 37 6.29 71 1.82
4 24.83 38 6.03 72 1.77
5 23.76 39 5.78 73 1.73
6 22.73 40 5.55 74 1.68
7 21.74 41 5.32 75 1.64
8 20.79 42 5.10 76 1.60
9 19.89 43 4.90 77 1.56
10 19.02 44 4.70 78 1.52
11 18.18 45 4.52 79 1.49
12 17.39 46 4.34 1.46
13 16.65 47 1 1.43
14 15.95 48 82 1.40
15 15.30 49 1.38
16 14.69 50 4 1.35
17 14.12 51 85 1.33
18 13.58 52 86 1.31
19 13.07 53 87 1.29
20 12.57 54 88 1.27
21 12.09 55 89 1.25
22 11.63 56 90 1.24
23 11.18 57 91 1.22
24 10.74 58 92 1.21
25 10.32 93 1.19
26 9.92 94 1.18
27 9.53 95 1.16
28 9.15 96 1.14
29 8.79 6 97 1.12
30 8.44 4 98 1.09
31 8.09 5 . 99 1.05
32 7.76 66 211 100+ 1.00
33 7.44 | 67 2.05
CCWLO0100 Page 14




CONTRACT DATA PAGES (Continued)

TABLE OF MAXIMUM NET SINGLE PREMIUMS (NSP) FOR PAID UP LIFE INSURANCE
PER $1,000 FACE AMOUNT

NONTOBACCO
INSURED'S NSP INSURED'S NSP INSURED'S NSP
ATTAINED PER ATTAINED PER ATTAINED PER

AGE $1,000 AGE $1,000 AGE $1,000
0 N/A 40 174.29 80 685.04
1 N/A 41 181.81 81 699.64
2 N/A 42 189.62 82 713.79
3 N/A 43 197.71 83 727.54
4 N/A 44 206.09 84 740.90
5 N/A 45 214.75 85 753.80
6 N/A 46 223.69 86 766.22
7 N/A 47 232.94 87 778.09
8 N/A 48 242.52 88 789.33
9 N/A 49 252.49 89 799.97
10 N/A 50 262.83 90 810.12
11 N/A 51 273.53 91 820.24
12 N/A 52 284.57 9 830.76
13 N/A 53 295.94 841.74
14 N/A 54 i 4 853.33
15 N/A 55 95 865.82
16 65.35 56 96 879.97
17 67.97 57 97 897.20
18 70.64 58 98 920.04
19 73.42 59 99 952.38
20 76.31 60 100 1000.00
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39 167.06 79 670.05

N/A = NOT APPLICABLE.
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CONTRACT DATA PAGES (Continued)

TABLE OF MAXIMUM NET SINGLE PREMIUMS (NSP) FOR PAID UP LIFE INSURANCE
PER $1,000 FACE AMOUNT

TOBACCO
INSURED'S NSP INSURED'S NSP INSURED'S NSP
ATTAINED PER ATTAINED PER ATTAINED PER

AGE $1,000 AGE $1,000 AGE $1,000
0 N/A 40 221.14 80 721.19
1 N/A 41 230.08 81 733.63
2 N/A 42 239.29 82 745.60
3 N/A 43 248.77 83 757.19
4 N/A 44 258.48 84 768.41
5 N/A 45 268.43 85 779.19
6 N/A 46 278.62 86 789.48
7 N/A 47 289.07 87 799.20
8 N/A 48 299.83 88 808.25
9 N/A 49 310.96 89 816.67
10 N/A 50 322.44 90 824.58
11 N/A 51 334.23 91 832.50
12 N/A 52 346.29 9 840.95
13 N/A 53 358.56 850.01
14 N/A 54 ( 4 859.91
15 N/A 55 95 870.86
16 85.66 56 96 883.49
17 89.24 57 97 899.25
18 92.87 58 98 920.84
19 96.59 59 99 952.38
20 60 . 100 1000.00
21 5 02.
22 475.51
23 488.97
24 502.36
25 515.71
26 529.11
27 542.60
28 556.24
29 570.07
30 584.07
31 598.19
32 612.28
33 626.26
34 640.19
35 654.08
36 667.89
37 681.60
38 695.11
39 212.50 79 708.32

N/A = NOT APPLICABLE.
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CONTRACT DATA PAGES (Continued)

TABLE OF MAXIMUM NET SINGLE PREMIUMS (NSP) FOR PAID UP LIFE INSURANCE
PER $1,000 FACE AMOUNT

COMPOSITE
INSURED'S NSP INSURED'S NSP INSURED'S NSP
ATTAINED PER ATTAINED PER ATTAINED PER

AGE $1,000 AGE $1,000 AGE $1,000
0 34.57 40 180.44 80 688.09
1 35.66 41 188.13 81 702.42
2 37.03 42 196.11 82 716.30
3 38.58 43 204.36 83 729.80
4 40.28 44 212.89 84 742.91
5 42.09 45 221.69 85 755.58
6 44.01 46 230.76 86 767.77
7 46.01 47 240.13 87 779.42
8 48.10 48 249.83 88 790.45
9 50.29 49 259.91 89 800.88
10 52.59 50 270.36 90 810.84
11 55.00 51 281.17 91 820.79
12 57.50 52 292.31 831.16
13 60.07 53 303.75 842.02
14 62.71 54 15.49 94 853.53
15 95 865.95
16 96 880.06
17 97 897.23
18 98 920.05
19 99 952.38
20 100 1000.00
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
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DEFINITIONS

The defined terms below are subject to the provisions of the Group Master Policy and of this Certificate.

Accumulation Value - On the Effective Date, it is the initial premium amount received by us, minus the Monthly
Deduction. See the Accumulation Value provision under the Contract Values section to determine the
Accumulation Value calculation on each Monthly Date after the Effective Date.

Administrative Fee - The fee is based on the Issue Age and Class of Risk of the Insured. This fee is described in
the Contract Values section. The duration and the amount of the Guaranteed Maximum Monthly Administrative Fee
per $1,000 of Face Amount are shown on the Contract Data Pages.

Age or Attained Age - The Insured's Age as of the last Anniversary Date. Attained Age will increase by one year
on each Anniversary Date. Issue Age is the Attained Age of the Insured as of the Effective Date. The Issue Age is
shown on the Contract Data Pages.

Amendment, Endorsement, or Rider - Any form issued by us which adds, modifies, changes, or deletes any
Policy or Certificate provisions or benefits.

e month and date as the Effective
Owner's address.

Anniversary Date - The month and date of each calendar year that is the s
Date. When any date is referred to, the Effective Date will be at 12:01 AM at

Application - The form completed and signed by the Owner to apply for urance coverage.

Beneficiary - The recipient of the Proceeds of this Certificate in the event of t

Contract Year - The 12-month period that s
Contract Year begins on each Anniversary D

Date will be used to determine Monthlygvates, Anniversary Dates, and Contract Years.

Extended Term Insurance Option - This is a Nonforfeiture Option that may be selected if this Certificate Lapses or
is surrendered by the Owner. If no Option is selected and this Certificate Lapses, the Paid Up Life Insurance -
Extended Term Life Insurance Option will automatically be selected by default. Details are described in the
Nonforfeiture Options section.

Face Amount - The initial Face Amount is the amount of life insurance coverage you applied for and for which you
were approved as shown on the Contract Data Pages. After the first Contract Year, you may change the Face
Amount subject to the terms of this Certificate.

Grace Period - The Grace Period is a 31-day period after a premium payment is due. See the Grace Period
provision in the General Provisions section for details.

Group Master Policy or Policy - The document that is issued to the Policyholder.
Group Master Policyholder or Policyholder - The group entity named on the Cover Page of the Policy.

Insured - The person covered under this Certificate and named on the Contract Data Pages.
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Lapse - The termination of this Certificate for the nonpayment of premium or insufficient payment of the premium
due.

Life Insurance Proceeds or Proceeds - The amount payable upon the Insured's death, subject to any adjustments
as described in the Amount of Proceeds provision in the Payment of Life Insurance Proceeds section.

Loan - The amount of money, including accrued interest, the Owner borrowed from us. This indebtedness is
secured by the Cash Value of this Certificate.

Loan Value - The maximum amount which the Owner may borrow as described in the Loans section.

Maturity Date - The date we pay the Cash Surrender Value, if any, to you if the Insured is living on the date shown
on the Contract Data Pages and if this Certificate is in force.

Monthly Date - The date of each month that is the same date as the Effective Date shown on the Contract Data
Pages.

Monthly Deduction - A monthly charge withdrawn from the Accumulation Value on each Monthly Date that is
described in more detail in the Contract Values section.

Nonforfeiture Options - Options for receiving the Cash Surrender Value if
by the Owner.

Certificate Lapses or is surrendered

Owner, you, your, or yours - The person named on the Contract Data Pag

Paid Up Life Insurance Option- This is a Nonforfeiture Option t
surrendered by the Owner. Details are described in the No i

Surrender Charge Period - The period of tim
if this Certificate is surrendered within
Surrender Charge Period beginning o

. Any approved Face Amount increase will have its own
te of the increase.

Transamerica Life Insuranc

e Company, we, us, or our - The Insurer that underwrites this life
insurance coverage and pay i

on a claim.

OWNERSHIP

You have certain rights while th d is living and this Certificate is in force. Your rights include, but are not
limited to, those listed below:
1. Changing the Beneficiary, subject to any irrevocable Beneficiary that may have been named (an irrevocable
Beneficiary cannot be changed without the written consent of that irrevocable Beneficiary);

Increasing the Face Amount, subject to the Increase in the Face Amount provision;

Requesting a Loan;

Assigning any right or benefit under this Certificate;

Reinstating coverage that has Lapsed, subject to the Reinstatement provision;

Exercising a Nonforfeiture Option;

Exercising an option under any Rider attached to this Certificate; and

Transferring ownership. Any requested change of ownership must be in writing on our form and approved by
us. Your requested change will be effective on the date that you signed it, subject to any actions taken prior to
receipt of such change.

N R~LON

If you, as the Owner, are not the Insured, and you die before the Insured, the executor or administrator of your
estate will have these rights.
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BENEFICIARY

Payment of the Life Insurance Proceeds - If the Insured dies while this Certificate is in force, we will pay the
Proceeds to the Beneficiary, subject to the provisions of this Certificate. The Beneficiary will be as designated on
the Application for this insurance coverage, unless later changed as provided under the How to Change the
Beneficiary provision.

If a Beneficiary is Not Named in the Application or the Stated Beneficiary Dies - The rights of any Beneficiary
to receive Proceeds will end if the Beneficiary dies prior to the death of the Insured. Except to the degree that
benefits have already been paid, and unless otherwise provided, the rights of any Beneficiary who dies at the time
of, or within 30 days after, the Insured's death will end at their death. If the rights of all named Beneficiaries have
ended, or if a Beneficiary was not named in the original Application, benefits will be payable to the Insured's
survivors in the following order of preference:

Legal spouse;

Children, including legally adopted children;

Parents;

Brothers and sisters;

The Owner; or

The executor or administrator of the Owner's estate.

oukhwnE

If the benefits are to be paid to children, the total benefit amount will be ded equally among all the Insured's

payable.

you and a disinterested witness. The change will be
paid before we receive the notice of a change in Be
after you changed the Beneficiary, but before the
signed the change request.

not be subject to such change. If the Insured dies
orded, the change will be effective on the date you

PAYMENT

Amount of Proceeds - The Proceeds
1. The Face Amount on the date the
2. The Death Benefit Factor multiplie of the Accumulation Value or the Guaranteed Cash Value on

the date of the Insured's d

Adjustments to the Proce
1. The amount of any outst on the date the Insured dies, and
2. Any due and unpaid premiums.

The Proceeds may also be affected by the election of a Nonforfeiture Option or Misstatement of Age as explained in
other provisions of this Certificate. Additional benefit amounts may be payable under any Riders attached to this
Certificate. Any portion of a premium paid beyond the end of the month in which the Insured's death occurs will be
added to the Proceeds payable. No part of any premium waived under any Rider will be refunded.

Increase in the Face Amount - The Face Amount is the initial amount of insurance applied for as shown on the
Contract Data Pages. After the first Contract Year, you may, upon written request, increase the Face Amount. Any
increase will be subject to our underwriting requirements, as well as the Right to Contest and Suicide Exclusion
provisions in the General Provisions section of this Certificate. Only one change to the Face Amount will be allowed
per Contract Year.

If we approve the request, the effective date of the increase will be the Monthly Date that coincides with or next
follows the date of our approval. The increase will have its own Surrender Charge Period and Guaranteed Cash
Values, beginning on the effective date of the increase. The Surrender Charges and the Guaranteed Cash Values
for each Face Amount increase will be based on the Insured's Age and Class of Risk on the effective date of the
increase.
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Tax Qualification - This Certificate is intended to qualify under Section 7702 of the Internal Revenue Code as life

insurance for federal tax purposes. The Proceeds are intended to qualify for the federal income tax exclusion. The

provisions of this Certificate (and any attached Amendments, Endorsements, or Riders) will be interpreted to ensure
tax qualification, regardless of any language to the contrary. The Proceeds will never be less than the amount
necessary to ensure tax qualification. If the Death Benefit is increased, we will make appropriate adjustments in the

premiums, Monthly Deductions, and/or supplemental benefits as of that time, retroactively or otherwise, that are

consistent with the increase. Such adjustments may be made by right of offset against the Proceeds.

EFFECTIVE DATE

The insurance under this Certificate will start on the Effective Date if:

1. Your Application has been approved by us on or before the Effective Date;
2. The Insured is living; and

3. The initial premium payment has been received by us.

TERMINATION

The insurance under this Certificate will stop on the earliest one of these occurrences:

1. The Monthly Date that coincides with or next follows the date we receive your written request to terminate
coverage;

2. The Maturity Date;

3. The date the Insured dies;

4. The date this Certificate Lapses or is surrendered under one of the N
Period; or

5. The date the Policy terminates, subject to the Portability Option provisi

re Options, subject to the Grace

If insurance stops because the Insured is alive on the Maturity , we will p
to the Owner. This Certificate will cease on the Maturity Date

e Cash Surrender Value, if any,

Premium Payments - The premium payable for thi
premium must be paid on or before the Effective
they apply. All premiums are payable to our Ad

is shown on the Contract Data Pages. The first
iums are payable in advance of the period to which
ffice or to an agent authorized by us to collect

premiums.

Automatic Premium Loan -You may elect thi in writing at any time while this Certificate is in force and
provided that no premium is in defa¢ Grace Period. The Automatic Premium Loan provision will
continue in effect until canceled by writt atisfactory to us.

While effective, any unpaid
the Grace Period by an Aut
Loan Value.

due one year or more from the Effective Date will be paid at the end of
Loan provided the premium does not exceed the Certificate's available

If the available Loan Value is |
premium.

n the premium due, we will not be able to make a Loan to pay a partial

Any Loan charged under this provision will be subject to all of the terms of this Certificate relating to Loans. The
Loan will bear interest payable by you from the premium due date.

This provision may be canceled or Reinstated by written notice. Any such change will take effect on the date
signed, subject to any actions taken prior to receipt of such notice at our Administrative Office.

REINSTATEMENT

Conditions for Reinstatement - If this Certificate Lapses, it may be Reinstated during the lifetime of the Insured,

provided it was not surrendered. To Reinstate this Certificate, we will require:

1. Your written request for Reinstatement within five years after the date of Lapse or after a change to Paid Up Life
Insurance or Extended Term Life Insurance before the Maturity Date;

2. The Insured's written consent for Reinstatement;

3. Evidence of insurability, including good health, satisfactory to us;

4. Repayment of any Loans that existed at the time the Certificate Lapsed or changed to Paid Up Life Insurance
or Extended Term Insurance; and

5. Payment of the Reinstatement Premium.
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Reinstatement Premium - The Reinstatement Premium consists of all past due premiums with annual compound
interest at the rate shown on the Contract Data Pages per Contract Year calculated from each premium due date.

The Accumulation Value upon Reinstatement will be determined in accordance with the Contract Value provision,
but with a current interest crediting rate shown on the Contract Data Pages.

The date of Reinstatement will be the Monthly Date on or following the date the Application for Reinstatement is
approved by us, so long as the Insured is still living. With respect to any Reinstated coverage, Incontestability will
be based only on statements made in any Reinstatement application.

If the Certificate is Reinstated within a Surrender Charge Period, the Surrender Charges in effect for the Reinstated
Certificate, and any increases in Face Amount, will be based on the duration from the effective date of coverage to
the Reinstatement date.

CONTRACT VALUES

Accumulation Value - The Accumulation Value on the Effective Date is equal to the initial premium received minus
the Monthly Deduction. Thereafter, the Accumulation Value will be determined on each Monthly Date after the
Effective Date as follows:

1. The Accumulation Value as of the last Monthly Date; plus
2. The interest accrued from the last Monthly Date; plus

3. The sum of all premiums, less any refunds, received since the last Mont ate; less
4. The Monthly Deduction for the current month.

On any day between Monthly Dates, the Accumulation Value will be deter
1. The interest accrued from the last Monthly Date; plus

2. The Accumulation Value as of the last Monthly Date; plus

3. All premiums received since the prior Monthly Date.

Administrative Fee - The Administrative Fee is calcula
Face Amount, divided by 1,000.

The guaranteed maximum monthly Administrative Fe $1,609 is shown on the Contract Data Pages. We may
use an Administrative Fee per $1,000 lower maximum monthly Administrative Fee per $1,000,
nthly Administrative Fee per $1,000.

by 1.00327374, minus the Accumulatio he*oeginning of the Certificate month, multiplied by the COI rate,
divided by 1,000.

The COI rates are based
Cost of Insurance Rates is
but will never exceed the guaranteed

ScAge and Class of Risk on the Effective Date. A Table of Guaranteed
ables Section of the Contract Data Pages. We may use lower COI rates,
rates.

If you request an increase in the Face Amount, the COI rates for each Face Amount increase will be based on the
Insured's Age and Class of Risk on the effective date of the increase.

Interest Rate - The guaranteed minimum interest rate for all Contract Years is shown on the Contract Data Pages.
We may use current interest rates greater than the guaranteed interest rate to calculate the Accumulation Value.
These interest rates will be declared by us. We may apply different interest rates to separate portions of the
Accumulation Value, including the amount of the Accumulation Value equal to any outstanding Loan. However, no
rate will be less than the guaranteed minimum interest rate. Interest will be credited on the Monthly Date.

We will apply an initial interest rate to each premium payment. We will declare, at our discretion, an interest rate
periodically. Subsequent interest rates apply to each premium payment. Subsequent interest rates may be higher
or lower than the initial interest rate, but will never be less than the guaranteed minimum interest rate.

Monthly Deduction - The Monthly Deduction is the monthly charge to cover the Cost of Insurance on the

Certificate and any Riders. On the Effective Date and each Monthly Date thereafter, a Monthly Deduction will be
withdrawn from the Accumulation Value. The Monthly Deduction is calculated as follows:
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1. The Monthly Deduction is equal to the Cost of Insurance; plus
2. The Administrative Fee; plus
3. Any charges for additional benefits provided by Riders.

Cash Surrender Value - The Cash Surrender Value may be borrowed against, applied under continuation of
insurance, if applicable, or taken in cash upon a full surrender of this Certificate. The Cash Value will always equal
or exceed the amount required by the law of the state where the Policy is delivered.

Cash Value - The Cash Value will equal the greater of the Guaranteed Cash Value or the Accumulation Value, less
any applicable Surrender Charge.

Guaranteed Cash Value - The Guaranteed Cash Values are shown in the Tables Section of the Contract Data
Pages.

The Guaranteed Cash Value as of any date other than an Anniversary will be calculated on a basis which accounts
for the passage of time and the payment of premiums beyond the Anniversary Date.

LOANS

Interest Rate on Accumulation Value Securing Loans - The interest rate for any portion of the Accumulation
Value equal to the amount of any Loan will be at the effective annual int t rate shown on the Contract Data
Pages.

Loans - Upon written request, you may borrow any amount up to the
Loans will be secured by the most recent addition to the Accumulation
Accumulation Value has priority over the claims of any assig or other
security for all Loans.

Value of your Certificate.
ur interest in Loans on the
Your Certificate is the sole

Loan Value - A Loan may be made in an amount whi
Pages, will not exceed the Cash Value of this Certifica
later than the next Anniversary Date).

Loan Interest - The Loan interest rate is shown on t
for the next year is due in advance. Interest id wh

Data Pages. On each Anniversary, Loan interest
ill be added to the Loan.

Loan Repayment - You may repay ag any time while this Certificate is in force. Each payment
must be at least $25, unless the Loargamcigt.i than $25, in which case full payment is required. All funds
received will be credited to this Certifica ium payment, unless clearly marked as a Loan repayment. On
the date received, Loan repa applied to the portion of the Accumulation Value which is securing a
Loan.

Failure to repay the Loan nate this Certificate unless the Loan exceeds the Cash Value. If this
happens, the Certificate will termj d have no further value 31 days after notice has been mailed by us to your
last known address and to any as ee of record.

If this Certificate is in force under one of the Nonforfeiture Options, the amount of Loan deducted in determining the
Cash Surrender Value may be repaid only if this Certificate is Reinstated.

NONFORFEITURE OPTIONS

Lapse - If the premium is not paid when due or before the end of the Grace Period, the Certificate will Lapse as of
the due date of the unpaid premium. The Cash Surrender Value as of the date of Lapse will be applied under one
of the following Options. The Owner may elect an Option, by written notice, within 60 days after the date to which
premiums have been paid. If no election is made, we will continue the basic life benefit under the Extended Term
Insurance Option. This Option will not include additional benefits provided under any Rider attached to this
Certificate, unless specifically provided in such Rider.

This Certificate may be continued or surrendered under one of the following Nonforfeiture Options:
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Option 1. Surrender Option - This Certificate may be surrendered for its Cash Surrender Value as of the date
your written surrender request is received at our Administrative Office. Upon surrender, all insurance provided by
the Certificate and any Riders, unless the Riders provide otherwise, will terminate. If this Certificate is surrendered
within 60 days after an Anniversary Date, the Cash Surrender Value on the surrender date will not be less than it
was on that Anniversary Date.

Surrender Charge - The Surrender Charge is calculated as follows:

1. The Surrender Charge Base for the Insured's Issue Age and Class of Risk; multiplied by
2. The applicable Contract Year percentage; multiplied by

3. The Face Amount; divided by

4. 1,000.

The Surrender Charge Base and the Contract Year percentages appear in the Table of Surrender Charge Factors
found on the Contract Data Pages.

If an increase in the Face Amount is requested and approved, additional Surrender Charges will apply. The

Surrender Charge for any Face Amount increase is calculated as follows:

1. The amount of increase; divided by

2. 1,000; multiplied by

3. The product of the Surrender Charge Base and the Contract Year percen
a. The Insured's Age and Class of Risk on the date of the increase; al
b. The number of years the increase was effective.

Option 2. Paid Up Life Insurance QOption - Under this option, you may een Reduced Paid Up Life

Insurance or Extended Term Insurance.

A. Reduced Paid Up Life Insurance - The Cash Surre UEQis us 0 buy a level amount of whole life
insurance; no further premiums will be due.

The Owner may change this Certificate to no

conditions:

1. This Certificate must be in force on the reque

2. The Owner must make a written req

3. We will add an endorsement to chan
Life Insurance will be shown o “That amount will be the Proceeds under this Certificate.

4. The amount of Paid Up Life I3 i lated by using the Cash Surrender Value divided by the net

Paid Up Life Insurance, subject to the following

Section of the Contrac

ce will be effective on the Monthly Date following the date we receive

p Life Insurance.

6. The Paid Up Life In
of an attached Rider.

When this option is elected, the following two provisions will not apply to the Paid Up Life Insurance:
Administrative Fee and Increase in Face Amount. The minimum Life Insurance Proceeds for this insurance will
be the Cash Surrender Value divided by the Net Single Premium.

Cash Values - The Paid Up Life Insurance will have Cash Values. The Guaranteed Cash Value will be
calculated as follows:

1. The amount of Paid Up Life Insurance; divided by

2. 1,000; multiplied by

3. The net single premium.

On Anniversaries, the net single premium will be the value for the Insured's Age and Class of Risk as shown in
the Table of Maximum Net Single Premiums for Paid Up Life Insurance. Between Anniversaries, the net single
premium will be the value as of the previous Monthly Date. The net single premium as of the previous Monthly
Date will be based on the values on the last and next Anniversaries and the number of months elapsed since
the last Anniversary. The Cash Surrender Value of the Paid Up Life Insurance will be the Cash Value less any
Loans. The Loan Value of the Paid Up Life Insurance will be the Cash Surrender Value of the Paid Up Life
Insurance.
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When We Will Require Evidence of Insurability - When the Owner requests the Paid Up Life Insurance
Option, we will calculate the difference between the amount of Paid Up Life Insurance and the Cash Surrender
Value. We will then compare that amount to the difference between the Death Benefit and the greater of the
Guaranteed Cash Value and the Accumulation Value under this Certificate on the date the Owner elects this
Option. If the difference between the amount of Paid Up Life Insurance and the Cash Surrender Value is
greater than the difference between the Death Benefit and the greater of the Guaranteed Cash Value and the
Accumulation Value, the Insured must give us satisfactory evidence of insurability.

If we do not receive satisfactory evidence of insurability, we will reduce the amount of Paid Up Life Insurance to
the amount available without evidence of insurability. If there is any Cash Surrender Value left over after the
change to Paid Up Life Insurance, we will refund it to the Owner.

B. Extended Term Insurance - This Certificate may be continued as Extended Term Insurance for which no
further premiums will be payable. The amount of Extended Term Insurance will be:
1. The Face Amount; less
2. Any Certificate Loan and Loan interest.

Unless you choose otherwise, Extended Term Insurance will be your automatic surrender option. The change
to Extended Term Insurance will be shown on the next Monthly Date following the date we receive the Owner's
written request for this Option, or following the Monthly Date this Certifi Lapses and this Option is elected
by default.

The length of time the Extended Term Insurance continues will be
of this Certificate as a net single premium as of the due date of the fi
and Class of Risk of the Insured.

the Cash Surrender Value
remium at the Attained Age

have no Loan Value if continued as
ill be provided under Extended Term

The Certificate can be surrendered at any time for its
Extended Term Insurance. Also, no insurance or bg

us.

We will send you an annual stateme
Loans, premiums paid, and a es as of the statement date. We will send you an illustration of this
t of your written request. We will provide one illustration each Contract
Year without charge.

PORTABILITY OPTION

If you lose eligibility for this in for any reason other than nonpayment of premiums, you will have the
option to continue this Certificate (including any riders) by paying the premiums directly to us at our Administrative
Office. We will bill you for these premiums. If you stop paying the premiums under this option, this Certificate
(and any Riders) will continue subject to the terms of the Grace Period.

BASIS OF COMPUTATION

Cash Values, Paid Up Life Insurance, and Extended Term Insurance benefits are based on the Insured's Age and
Class of Risk at the interest rates and mortality table shown in the Contract Data Pages. Contract Values for
fractions of a year will be calculated with an allowance for the premiums paid and the time elapsed in the Contract
Year.

Guaranteed Cash Values of Paid Up Life Insurance and Extended Term Insurance are equal to the present value of
future benefits provided.

Reserves are not less than the required minimum reserves and will never be less than the Cash Value. Cash
Values, Paid Up Life Insurance and Extended Term Insurance benefits are not less than the minimum values and
benefits required by any statute of the state in which the Certificate is delivered. If required, we have filed a
detailed statement about this with the insurance department in the state in which the Policy is delivered.
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GENERAL PROVISIONS

Assignment - If you file an assignment with us and it is recorded at our Administrative Office, your rights and the
rights of the Beneficiary will be subject to that assignment.

Changes to this Certificate - Only our President, Vice President, Secretary, or an Assistant Secretary may make
any changes to this Certificate and then only in writing. No agent or Policyholder has authority to change the Policy,
this Certificate, or to waive any of its provisions. Any changes are subject to the laws of the governing jurisdiction.

Claims Procedure - Due proof of the Insured's death must be submitted to us at our Administrative Office. The
Beneficiary or a personal representative can get a claim form by calling our toll-free telephone number listed on the
Cover Page.

Dividends - This is nonparticipating insurance. It does not participate in our profits or surplus, and no dividends will
be paid.

Entire Contract - The Entire Contract consists of the Policy, this Certificate, any attached Amendments,
Endorsements, or Riders, the Policyholder's Application, and your Application.

e Period of 31 days will be provided.
ys prior to termination. If a premium
If the Insured dies during the
Monthly Deduction.

Grace Period - If we do not receive a premium payment when it is due, a Gr
Written notice will be sent to your last known address on record at least 3
payment is not paid by the end of the Grace Period, this Certificate wi

Application for this insurance coverage, we will adjust the Death i unt that the most recent Monthly
Deduction would buy at the Insured's correct Age or tobaccoéss

Right to Contest - We will not use any statement, exce 2 ents, to void or reduce benefits under
this Certificate after it has been in force during th ifetime for two years from the date coverage is
issued. Any such statement would have to be in a This also applies to all Riders. For any increase
in the Face Amount, our two year right to contest star vill only apply to the amount of the increase.

the Insured dies by suicide, while sane or insane, within two
. we will refund the premiums paid for this insurance minus any
e Amount will start this Suicide Exclusion provision anew, but will apply

Suicide Exclusion - We will not pay
years from the date coverage i

only to the amount of the in

When Notice is to be Given by Us
known address and any assigne

ny notice to be given by us will be sent to the Owner at the Owner's last
ord at the assignee's last known address.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: 4333 Edgewood Road NE, Cedar Rapids, IA 52499
Administrative Office: 1400 Centerview Drive, PO Box 8063, Little Rock, AR 72203-8063
(Hereinafter called “the Company,” “we,” “us,” or “our”)

NORTH CAROLINA AMENDMENT

This Amendment is part of the contract to which it is attached. The contract is amended as follows for the contracts
issued in the state of North Carolina.

The following statement is added to the Face Page of the Certificate:

About Your Insurance — This Certificate explains the plan of Group Whole Life Insurance which is
underwritten by Transamerica Life Insurance Company. This is a legal contract between the
Certificate’s owner and the Insurer. READ YOUR CERTIFICATE CAREFULLY to become familiar with
your coverage.

The Beneficiary section of the Certificate has been amended to add the following provision:

Facility of Payment - We may pay all or part of the Death Benefit to anygerson who paid any expense in
connection with the Insured's last illness or death. That person give us a copy of the receipt
describing the expense and the amount paid for such expense. ent will not exceed $250.
The Death Benefit will be reduced by any payment made under this

the Right to Contest provision now reads:

Right to Contest - We will not use any statement tqQ
has been in force during the Insured's lifetime for tf
statement would have to be in a signed form. T,
Amount, our two year right to contest starts ane

oid ottved efits under this Certificate after it

eargi'rom the"date coverage is issued. Any such

aglliles to all Riders. For any increase in the Face
wilifQaly apply to the amount of the increase.

Misstatement of Age - If the Insug ) isstated on the Application for this insurance coverage,
we will adjust the Death Benefit to ' ot that the most recent Monthly Deduction would buy at the
Insured's correct Age.

The Portability Option sectn of
TABILITY/CONVERSION OPTION

Under the conditions listed below, the Owner will have the option to continue coverage by paying the
required premiums directly to us at our Administrative Office. At the time this option is selected, this
Certificate converts to and becomes an individual permanent life insurance policy, with the identical Face
Amount and Riders (if any) as in the Certificate.

This Portability/Conversion Option will be provided if:

1. The Insured is no longer eligible for this insurance as described in the Eligibility Requirements of the
Group Master Policy; or

2. The Group Master Policy is terminated.

Written notice will be given to you at your last known address of this option for Portability/Conversion. If the
Owner of this Certificate decides to exercise this option, the Owner must remit the required premium to our
Administrative Office within 31 days of receiving the notice. We will charge the maximum Certificate fee
when we direct bill for the premium. If premiums are not paid according to the Premium and Grace Period
provisions, the coverage will Lapse or change to paid-up life insurance.
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If the Insured dies within the 31-day period allowed for the election of this option, we will pay the Death
Benefit whether or not the notice of the election for this option for Portability/Conversion or the payment of
the first premium has been made. However, we will reduce the Death Benefit by the amount of premium
necessary to provide insurance to the date of death.

A Proof of Loss provision is added to the General Provisions section of the Certificate, to read:

PROOF OF LOSS: Written proof of loss must be furnished to Us at our Administrative Office in the case of a
claim for loss for which this Certificate provides any periodic payment contingent upon continuing loss within

180 days after the termination of the period for which we are liable and in case of a claim for any other loss
within 180 days after the date of such loss. Failure to furnish such proof within the time required will not

invalidate nor reduce any claim if it was not reasonably possible to give proof within such time, provided

such proof is furnished as soon as reasonably possible and in no event, except in the absence of legal
capacity of the insured, later than one year from the time proof is otherwise required.

This Amendment does not waive, alter, or extend any conditions or provisions of the contract except to the extent
shown. It is subject to all the terms and limitations of the contract. This Amendment takes effect and expires
concurrently with the contract to which it is attached.

This Amendment is signed for the Company at our Home Office to take eff n the contract's Effective Date.

GenerghCounsel and Secretary
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, lowa 52499
Administrative Office: 1400 Centerview Drive, PO Box 8063, Little Rock, AR 72203-8063
(Hereinafter called "the Company," "We," "Us," or "Our")

ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

(Death Benefits, Cash Values and Loan Values will be reduced if an Accelerated Death Benefit is paid)

SPECIAL NOTICE

The acceleration of life insurance benefits offered under this Rider may or may not qualify for favorable tax
treatment under sections 7702B and 101g of the Internal Revenue Code of 1986. Whether any tax liability may be
incurred when benefits are paid under this Rider could depend on whether You are also the Insured and how the
Internal Revenue Service interprets applicable provisions of the Internal Revenue Code. As with any tax matter,
You and any other recipient of this benefit should each consult his or her own tax advisor to evaluate any tax
impact of this benefit.

Receipt of an accelerated Death Benefit MAY AFFECT MEDICAID and SUPPLEMENTAL SECURITY INCOME
("SSI") eligibility. Without exercising this option, the mere fact that the Acgelerated Death Benefit for Terminal
lliness Rider is part of Your Contract will not in and of itself affect the eligfuility for these government programs,
However, exercising this option before You apply for these program r whi® You are receiving government
benefits, may affect Your continued eligibility. Contact the Medicaid Un partment of Public Welfare]
and Social Security Administration Office for more information.

wWill Not Pay and When This Rider Ends provisions.
This option may be exercised only if the In with a Terminal lliness for the first time, on or after

the effective date of this Rider.

Contract - The policy or anygertificate, if gaplicable, to which this Rider is attached.
Immediate Family Member

as well as their child, brother, sis

or the Insured (if they are not one and the same) and his or her spouse
er or father or the spouse of one of these individuals.

Insured - The person who is covered under the Contract to which this Rider is attached.

Owner - As it pertains to this Rider, the employee or member paying any required premium for coverage under the
Contract.

Physician - A duly licensed or certified practitioner of medicine, other than an Immediate Family Member, who is
legally licensed to diagnose and treat any sickness or injury within the scope of his or her license.

Terminal lliness - Is an iliness that, in the best medical judgment of a Physician, will result in death within 12
months.

You, Your, Yours - The Owner of the Contract to which this Rider is attached.
WHAT WE WILL PAY

If an Insured is diagnosed with a Terminal lliness for the first time, on or after the effective date of coverage of this
Rider, We will accelerate the lesser of: (1) up to 50% of his or her Death Benefit; or (2) $100,000. Under this Rider
We will pay an Accelerated Death Benefit only once.
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WHAT WE WILL NOT PAY

We will not pay an Accelerated Death Benefit under this Rider for any Terminal Iliness that is diagnosed for the first
time, prior to the Rider effective date. We will pay an Accelerated Death Benefit only once. If You request less
than the maximum amount available when a claim is submitted, You cannot ask Us at a later time to give You the
difference between what was requested and what could have been requested. We will not pay an Accelerated
Death Benefit on any Riders attached to the Contract.

HOW EXERCISING THIS OPTION WILL AFFECT INSURED'S DEATH BENEFIT

If the Owner elects to exercise this option, We will deduct the amount We accelerate from the Death Benefit. The
Beneficiary will receive any remaining amount of the Death Benefit after the Insured dies, provided the Contract has
not stopped. After payment of an Accelerated Death Benefit, We will send the Owner a benefit report that will show
the proportionate reduction in the premiums under the Contract, if any.

An Accelerated Death Benefit payment will reduce the following Contract values: Face Amount; Accumulation
Value; Surrender Charge; and outstanding Loan balance if any, as explained below.

The Death Benefit will be reduced by the Accelerated Death Benefit amount paid.

The Accumulation Value will be reduced by an amount equal to the reduction in Death Benefit multiplied by the
ratio of the Accumulation Value to the Death Benefit in effect immediately before the Rider benefit is paid.

The Surrender Charge will be reduced by an amount equal to the reducti

Death Benefit multiplied by the ratio
of the Surrender Charge to the Death Benefit in effect immediately befor i

eRi enefit is paid.

The outstanding Loan balance, if any, will be proportionally repaid by an
Benefit multiplied by the ratio of the outstanding Loan balance to the Death
Rider benefit is paid.

effect immediately before the

Death Benefit - If the Insured dies while the Contract is i
any remaining Death Benefit proceeds will be paid to the

d r fits under this Rider have been paid,

However, if the entire Death Benefit proceeds are pai
Contract will terminate and there will be no Death Be

2 terms of this Rider prior to the Insured's death, the
e upon the Insured's death.

e Amount occurs as allowed under the Contract or
rease by the same amount, subject to the maximum
ce Amount caused by an automatic reduction in the Face

Change in Death Benefit - If an increase or,
any attached Rider, this Rider benefit will a
Accelerated Death Benefit Amount. Any decre

Amount as defined in the Contract will e this r benefit to decrease. Any changes to the Rider benefit amount
will be reflected in the cost of insuranc thi®Rider.

CLAIMS
The following Claims Proce Rider.

Notice of Claim - We must a claim for benefits under this Rider, in writing, within 30 days of the initial
date that the Insured is first diag ith a Terminal Illiness. The written notice must be sent to Our agent or Us.
The notice must include sufficien rmation to identify the claimant. If notice cannot reasonably be given within

30 days of a loss, notice must be sent as soon as reasonably possible.

Claim Forms - After We receive notice of claim, We will send You the claim forms within 15 days. If the forms
have not been received within 15 days, You may send us written proof of loss describing the nature and extent of
the claim. The written proof of loss must be sent to Us within the time limit stated in the following paragraph.

Written Proof of Loss - We will pay benefits under this Rider after We receive written proof of loss satisfactory to
Us. We must receive such proof within 90 days after the Insured is diagnosed with a Terminal lliness. If it is not
reasonably possible to provide this information within such time, written proof of loss must be submitted as soon as
reasonably possible but no later than one year from the time specified.

Written proof of loss means a written statement signed by a Physician certifying that the Insured has been
diagnosed with a Terminal lliness for the first time. Such certification must also show the date of the original
diagnosis and the specific diagnosed condition.
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Physical Examination - At Our expense, We reserve the right to have a Physician of Our choosing examine the
Insured while a claim is pending to determine eligibility for benefits. In the event that the Physician We choose
provides a different diagnosis of the condition, We reserve the right to rely on the certification from the Physician of
Our choosing for claim purposes. If you disagree with our decision, you have a right to appeal to us in writing within
180 days after the date of our decision. We will review and respond to your appeal, without regard to whether all of
the information necessary to make a determination on review was filed with the appeal, within 60 days with a a report
of our findings.

Time of Payment of Claims - All benefits described in this Rider will be paid as soon as We have received written
proof of loss satisfactory to Us.

Payment of Claims - We will pay the Accelerated Death Benefit under this Rider to the Owner, unless a different
payee is designated.

Legal Actions - No legal action may be brought to recover under the Contract within 60 days after written proof of
loss has been provided to Us as required nor more than 3 years from the time written proof of loss is required to be
furnished.

GENERAL RIDER PROVISIONS
The following provisions apply to this Rider:

Consent For Benefit Payment - If there is an assignment of this Contract on gecord, We must obtain the consent of
any assignee before any Rider benefit is paid.
Contestability - This Rider will be contestable on the same basis as the

for two years from the Rider Effective Date.
WHAT THIS RIDER COSTS

There is no cost for this Rider, unless You decide to exercise this
will have to pay: (1) an administrative fee of $100; and (2)
accelerate (at an interest rate of not more than 7.4%).

WHEN TH

This Rider becomes effective on the same date as
different date.

uring the lifetime of the Insured,

ion. If You'decide to exercise this option, You
intered?, in advance, on the amount that We

—

TARTS

Date, unless We inform the Owner in writing of a

R ENDS

This Rider will terminate on the earlier dates or events:
1. The date We have paid an Accelera it for all persons insured under the Contract; or
2. The date the Contract stops.

to take effect on the Rider Effective Date.

et ey

General Counsel and Secretary President

Signed for the Company at

\
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, lowa 52499
Administrative Office: 1400 Centerview Drive, PO Box 8063, Little Rock, AR 72203-8063
(Hereinafter called "the Company," "We," "Us," or "Our")

DISCLOSURE UPON THE PURCHASE OF THE ACCELERATED
DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

SPECIAL NOTICE

The acceleration of life insurance benefits offered under this Rider may or may not qualify for favorable tax
treatment under Sections 7702B and 101g of the Internal Revenue Code of 1986. Whether any tax liability may be|
incurred when benefits are paid under this Rider could depend on whether You are also the Insured and how the
Internal Revenue Service interprets applicable provisions of the Internal Revenue Code. As with any tax matter,
You and any other recipient of this benefit should each consult his or her own tax advisor to evaluate any tax
impact of this benefit.

Receipt of an accelerated Death Benefit MAY AFFECT MEDICAID and SUPPLEMENTAL SECURITY INCOME
("SSI") eligibility. Without exercising this option, the mere fact that the Accelerated Death Benefit for Terminal
lliness Rider is part of Your Contract will not in and of itself affect the eligility for these government programs,
However, exercising this option before You apply for these programs, hile You are receiving government
benefits, may affect Your continued eligibility. Contact the Medicaid Uni al Department of Public Welfarg
and Social Security Administration Office for more information.

. The Rider form and the life
our coverage. Therefore, if You
E CONTRACT AND ALL RIDERS

This disclosure is designed to provide You with a summary of the Rider c
Contract set forth in detail the terms, conditions, limitations an
purchase this coverage, it is important that You READ YO
CAREFULLY.

If You have any questions or concerns about any ben rovision of Your Accelerated Death Benefit For

at 1-888-763-7474.

1. Description of Benefit - Upon receipt of written cC ble to Us that the Insured has 12 months or less
se to receive a portion of the Death Benefit while the

2. Terminal lliness - Is an illness t
months.

edical judgment of a Physician will result in death within 12

enefit Amount - The Terminal lliness Accelerated Death Benefit
up to 50% of the Death Benefit; or (2) $100,000.

4. Premiums - Thereisn thifARder, unless the Owner exercises this option. If the Owner exercises this
option, an administrative fee of $2J0 will be assessed. In addition, We will deduct 12 month's interest in
advance on the amount. We @ elerate at an interest rate not higher than 7.4%.

3. Terminal lliness Accel
amount will be equal to

5. Impact on Death Benefit - An Accelerated Death Benefit payment will reduce the face amount, Accumulation
Value, Surrender Charge and outstanding loan balance, if any. The Death Benefit will be reduced by the
Accelerated Death Benefit amount paid. The Accumulation Value will be reduced by an amount equal to the
reduction in Death Benefit, multiplied by the ratio of the Accumulation Value to the Death Benefit in effect
immediately before the Rider benefit is paid. The Surrender Charge will be reduced by an amount equal to the
reduction in Death Benefit multiplied by the ratio of the Surrender Charge to the Death Benefit in effect
immediately before the Rider benefit is paid. The outstanding loan balance, if any, will be proportionally repaid
by an amount equal to the reduction in the Death Benefit multiplied by the ratio of the outstanding loan balance
to the Death Benefit in effect immediately before the Rider benefit is paid. Here is an illustration of the effect of
exercising the 50% Accelerated Death Benefit for terminal illness.
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lllustrative Example of the effect of exercising the Accelerated Death Benefit option based on acceleration of 50%
of the Death Benefit:

Death Accelerated Death Accumulation Cash
Benefit Benefit Amount Value Value
Before payment of $50,000 $0 $8,768 $8,768

Accelerated Benefit

After payment of .
Accelerated Benefit $25,000 $25,000 $4,384 $4,384

* The Accelerated Death Benefit amount elected will be reduced by an administrative fee of $100 and interest of 12
months.

6. Change in Death Benefit - If an increase or decrease in the Face Amount occurs as allowed under the
Contract or any attached Rider, this Rider benefit will also increase or decrease by the same amount, subject
to the maximum Accelerated Death Benefit Amount. Any decrease in the Face Amount caused by an automatic
deduction in the Face Amount as defined in the Contract will cause this Rider benefit to decrease. Any changes
to the Rider benefit amount will be reflected in the cost of insurance charge for this Rider.

7. Limitations - The option to accelerate the Death Benefit under this Rider may be exercised only once.

ACKNOWLEDGMENT

| acknowledge that | have read this disclosure and understand that if #fcxercigl» the Accelerated Death Benefit
option, any Beneficiary | designate may receive a reduced Death Benefit.

Date Owner's Signature

Please return a signed copy to Us at Our Administ ess shown at the top of this form
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, lowa
Administrative Office: 1400 Centerview Drive, PO Box 8063, Little Rock, Arkansas 72203-8063
(Hereinafter called "the Company," "We," "Us," or "Our")

WAIVER OF PREMIUM DUE TO LAYOFF RIDER

This Rider is attached to and made part of the contract as of the Rider's Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. Except as shown in this Rider, the provisions of the
contract will prevail. This Rider has no cash value.

DEFINITIONS
In addition to the definitions contained in the contract, the following definition applies to this Rider.

Layoff - The Owner has been:
1. Employed on a full-time basis at the time of the Layoff; and
2. Involuntarily terminated by his or her employer due to:
a. A reduction in work force as the result of economic conditions;
b. The employer's decrease in production; or
c. The employer's reorganization causing the discontinuation of the
aptitude or skill requirements of his or her job.

BENEFITS

job or resulting in a change of

We will waive the monthly premiums on the contract if the Owner
The first premium for coverage under the contract must
this requirement has been met, we will waive the mont| ifMing the first day of the first month after
the Owner is placed on Layoff status by his or her employ

laced on Layoff status by his or her employer.

We limit the number of Layoffs in any one year to th ol number of monthly premiums we will waive in any
one year is limited to six.

The monthly charge for this Rider is s

EFFECTIVE DATE

This Rider becomes effectii{ on ate as the Contract Date, unless we inform the Owner in writing of a
different date.

TERMINATION

This Rider will terminate on the earliest of:

1. The date the contract terminates;

2. The date the Rider or contract Lapses for failure to pay premiums, subject to the Grace Period provision of the
contract;

The date the Owner terminates this Rider;

The date of the Insured's death;

The date a Nonforfeiture Option under the contract, if any, becomes effective;

The anniversary on or following the Insured's 60™ birthday, unless the Owner is totally disabled at the time; or
The date the Owner assigns the contract to another individual.

No gk w

This Rider is signed for the Company at our Home Office to take effect on the Rider's Effective Date.

A Freaste ey

General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: [4333 Edgewood Road NE, Cedar Rapids, IA 52499]
Administrative Office: [1400 Centerview Drive, PO Box 8063, Little Rock, AR 72203-8063]
(Hereinafter called “the Company,” “we,” “us,” or “our”)

NORTH CAROLINA AMENDMENT

This Amendment is part of the contract to which it is attached. The contract is amended as follows for the contracts
issued in the state of North Carolina.

The following statement is added to the Face Page of the Certificate:

About Your Insurance — This Certificate explains the plan of Group Whole Life Insurance which is underwritten by
Transamerica Life Insurance Company. This is a legal contract between theCertificate’s owner and the
Insurer. READ YOUR CERTIFICATE CAREFULLY to become familiar with your coverage.

Any reference to fraudulent statement in the Right to Contest provision is hereby deleted.

The first paragraph of the Right to Contest provision now reads:

Right to Contest - We will not use any statement to void or reduce benefi
in force during the Insured's lifetime for two years from the date cover
have to be in a signed form. This also applies to all Riders. For any i n the Face Amount, our two year
right to contest starts anew, but will only apply to the amount of the increase®

nder this Certificate after it has been

@ tion for this insurance coverage, we will
adjust the Death Benefit to the amount that the mo, € onthly Deduction would buy at the Insured's correct
Age.

The Portability Option section of the Certifi i the following:

Under the conditions listed below, the
premiums directly to us at our inistr
and becomes an individual
the Certificate.

ave the option to continue coverage by paying the required
Office. At the time this option is selected, this Certificate converts to
anent lifeggsurance policy, with the identical Face Amount and Riders (if any) as in

This Portability/Conversion Option will B provided if:

1. The Insured is no longer eli
Master Policy; or
2. The Group Master Policy is terminated.

for this insurance as described in the Eligibility Requirements of the Group

Written notice will be given to you at your last known address of this option for Portability/Conversion. If the Owner
of this Certificate decides to exercise this option, the Owner must remit the required premium to our Administrative
Office within 31 days of receiving the notice. We will charge the maximum Certificate fee when we direct bill for the
premium. If premiums are not paid according to the Premium and Grace Period provisions, the coverage will Lapse
or change to paid-up life insurance.

If the Insured dies within the 31-day period allowed for the election of this option, we will pay the Death Benefit
whether or not the notice of the election for this option for Portability/Conversion or the payment of the first premium
has been made. However, we will reduce the Death Benefit by the amount of premium necessary to provide
insurance to the date of death.
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A Proof of Loss provision is added to the General Provisions section of the Certificate, to read:

PROOF OF LOSS: Written proof of loss must be furnished to Us at our Administrative Office in the case of a claim
for loss for which this Certificate provides any periodic payment contingent upon continuing loss within 180 days
after the termination of the period for which we are liable and in case of a claim for any other loss within 180 days
after the date of such loss. Failure to furnish such proof within the time required will not invalidate nor reduce any
claim if it was not reasonably possible to give proof within such time, provided such proof is furnished as soon as
reasonably possible and in no event, except in the absence of legal capacity of the insured, later than one year
from the time proof is otherwise required.

This Amendment does not waive, alter, or extend any conditions or provisions of the contract except to the extent
shown. It is subject to all the terms and limitations of the contract. This Amendment takes effect and expires
concurrently with the contract to which it is attached.

This Amendment is signed for the Company at our Home Office to take effect on the contract's Effective Date.

[ &74%4&;—]

[Ge | Counsel and Secretary]

4
N
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COMPENSATION DISCLOSURE NOTICE TO ALL POLICYHOLDERS

Agents who sell and service our products are paid a commission. It varies by the type of
insurance policy sold and the state where the policy was sold, and is based on a
percentage of the premium received in the first year, and at policy renewal. Agents may
receive advances or loans against anticipated commissions for cases sold or to be sold.
These advances may or may not require the payment of interest, depending upon the
agent’s total business and historical experience with TEB.

Agents may receive other compensation from TEB in the form of cash or non-cash awards
or prizes, based upon a variety of factors that may include the level of premium written or
earned, persistency and growth of premium, or other performance measures. Agents who
manage, supervise or recruit other agents or wholesale our products and services to other
agents, may receive commission overrides on business that results from their efforts.

Some of our agents may receive additional payments for proy
with the administration of our products. Fees for such servi
policy or per certificate basis or upon the premium volum
TEB may additionally reimburse these agents/administra
as the cost of mailings.

ing services in connection
be calculated on a per

r unions. Certain groups or
eir members. TEB may pay a
orsements. See your proposed plan
information on any such arrangements.

associations may also agree to endorse Tk
fee for these exclusive marketing ri
documents or policy certificate package

For up to date information reg
website at: www.transamericaem




TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: [Cedar Rapids, lowa 52499]
Administrative Office: [1400 Centerview Drive, PO Box 8063, Little Rock, AR 72203-8063]
(Hereinafter called “the Company,” “We,” “Us,” or “Our”)

ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

(Death Benefits, Cash Values and Loan Values will be reduced if an Accelerated Death Benefit is paid)

SPECIAL NOTICE

The acceleration of life insurance benefits offered under this Rider may or may not qualify for favorable tax treatment under
Sections 7702B and 101g of the Internal Revenue Code of 1986. Whether any tax liability may be incurred when benefitg
are paid under this Rider could depend on whether You are also the Insured and how the Internal Revenue Service interpretg
applicable provisions of the Internal Revenue Code. As with any tax matter, You and any other recipient of this benefif
should each consult his or her own tax advisor to evaluate any tax impact of this benefit.

Receipt of an accelerated Death Benefit MAY AFFECT MEDICAID and SUPPLEMENTAL SECURITY INCOME (“SSI”)
eligibility. Without exercising this option, the mere fact that the Accelerated Death Benefit for Terminal Iliness Rider is part
of Your Contract will not in and of itself affect the eligibility for these govern programs. However, exercising this
option before You apply for these programs, or while You are receiving govegfient benefits, may affect Your continued
eligibility. Contact the Medicaid Unit of the local Department of Public We ial Security Administration Office
for more information.

This Rider is attached to and made part of the Contract, as defined
consideration of the Application and payment of any required initi
of the Contract will prevail. This Rider has no cash value.

WH

This Rider provides that an Owner may elect to receive
and while this Rider is in force, subject to the What We
may be exercised only if the Insured is diagno ith a Illness for the first time, on or after the effective date of
this Rider.

In addition to the definitions contained in t e following definitions apply to this Rider:

Contract - The policy or any if apjilicable, to which this Rider is attached.

Immediate Family Member -
their child, brother, sister, mother

r the Insured (if they are not one and the same) and his or her spouse as well as
or the spouse of one of these individuals.

Insured — The person who is covered under the Contract to which this Rider is attached.
Owner — As it pertains to this Rider, the employee or member paying any required premium for coverage under the Contract.

Physician - A duly licensed or certified practitioner of medicine, other than an Immediate Family Member, who is legally
licensed to diagnose and treat any sickness or injury within the scope of his or her license.
Terminal lliness — Is an illness that, in the best medical judgment of a Physician, will result in death within 12 months.
You, Your, Yours — The Owner of the Contract to which this Rider is attached.
WHAT WE WILL PAY

If an Insured is diagnosed with a Terminal llIness for the first time, on or after the effective date of coverage of this Rider,
We will accelerate the lesser of: (1) up to 50% of his or her Death Benefit; or (2) $100,000. Under this Rider We will pay an
Accelerated Death Benefit only once.
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WHAT WE WILL NOT PAY

We will not pay an Accelerated Death Benefit under this Rider for any Terminal Illness that is diagnosed for the first time,
prior to the Rider effective date. We will pay an Accelerated Death Benefit only once. If You request less than the
maximum amount available when a claim is submitted, You cannot ask Us at a later time to give You the difference between
what was requested and what could have been requested. We will not pay an Accelerated Death Benefit on any Riders
attached to the Contract.

HOW EXERCISING THIS OPTION WILL AFFECT INSURED’S DEATH BENEFIT

If the Owner elects to exercise this option, We will deduct the amount We accelerate from the Death Benefit. The
Beneficiary will receive any remaining amount of the Death Benefit after the Insured dies, provided the Contract has not
stopped. After payment of an Accelerated Death Benefit, We will send the Owner a benefit report that will show the
proportionate reduction in the premiums under the Contract, if any.

An Accelerated Death Benefit payment will reduce the following Contract values: Face Amount; Accumulation Value;
Surrender Charge; and outstanding Loan balance if any, as explained below.

The Death Benefit will be reduced by the Accelerated Death Benefit amount paid.

The Accumulation Value will be reduced by an amount equal to the reduction in D, Benefit multiplied by the ratio of the

The outstanding Loan balance, if any, will be proportionally repaid
multiplied by the ratio of the outstanding Loan balance to the De

[Change in Death Benefit - If an incregse [or de e Face Amount occurs as allowed under the Contract or any

3 s0] i se [or decrease by the same amount], [subject to the maximum
Accelerated Death Benefit Amount]. Any
as defined in the Contract will Rider benefit to decrease. Any changes to the Rider benefit amount will be
reflected in the cost of insuran

The following Claims Procedures

Notice of Claim - We must be notified of a claim for benefits under this Rider, in writing, within 30 days of the initial date
that the Insured is first diagnosed with a Terminal Iliness. The written notice must be sent to Our agent or Us. The notice
must include sufficient information to identify the claimant. If notice cannot reasonably be given within 30 days of a loss,
notice must be sent as soon as reasonably possible.

Claim Forms - After We receive notice of claim, We will send You the claim forms within 15 days. If the forms have not
been received within 15 days, You may send us written proof of loss describing the nature and extent of the claim. The
written proof of loss must be sent to Us within the time limit stated in the following paragraph.

Written Proof of Loss - We will pay benefits under this Rider after We receive written proof of loss satisfactory to Us. We
must receive such proof within 90 days after the Insured is diagnosed with a Critical Care Condition. If it is not reasonably
possible to provide this information within such time, written proof of loss must be submitted as soon as reasonably possible
but no later than one year from the time specified.

Written proof of loss means a written statement signed by a Physician certifying that the Insured has been diagnosed with a
Critical Care Condition for the first time. Such certification must also show the date of the original diagnosis and the specific
diagnosed condition.
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Physical Examination - At Our expense, We reserve the right to have a Physician of Our choosing examine the Insured while
a claim is pending to determine eligibility for benefits. In the event that the Physician We choose provides a different
diagnosis of the condition, We reserve the right to rely on the certification from the Physician of Our choosing for claim
purposes. If you disagree with our decision, you have a right to appeal to us in writing within 180 days after the date of our
decision. We will review and respond to your appeal, without regard to whether all of the information necessary to make a
determination on review was filed with the appeal, within 60 days with a a report of our findings.

Time of Payment of Claims - All benefits described in this Rider will be paid as soon as We have received written proof of
loss satisfactory to Us.

Payment of Claims - We will pay the Accelerated Death Benefit under this Rider to the Owner, unless a different payee is
designated.

Legal Actions - No legal action may be brought to recover under the Contract within 60 days after written proof of loss has
been provided to Us as required nor more than 3 years from the time written proof of loss is required to be furnished.

GENERAL RIDER PROVISIONS
The following provisions apply to this Rider:

Consent For Benefit Payment — If there is an assignment of this Contract on record, We must obtain the consent of any
assignee before any Rider benefit is paid.

Contestability - This Rider will be contestable on the same basis as the Contr
years from the Rider Effective Date.

during the lifetime of the Insured, for two

WHAT THIS RIDER COST
There is no cost for this Rider, unless You decide to exercise this oggion. If You
have to pay: (1) an administrative fee of $100; and (2) 12 months’ inte
an interest rate of not more than 7.4%).

to exercise this option, You will
in advance,On the amount that We accelerate (at

WHEN THI

This Rider becomes effective on the same date as the
date.

This Rider will terminate on the earlier of the follo
1. The date We have paid an Accelerate ene
2. The date the Contract stops.

Signed for the Company at Our Home Office to take effect on the Rider Effective Date.

_@ c;faaﬁmﬁg

General Counsel and Secretary President

CRABTINC 3



TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, lowa
Administrative Office: 1400 Centerview Drive, PO Box 8063, Little Rock, Arkansas 72203-8063
(Hereinafter called "the Company," "We," "Us," or "Our")

WAIVER OF PREMIUM DUE TO LAYOFF RIDER

This Rider is attached to and made part of the contract as of the Rider's Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. Except as shown in this Rider, the provisions of the
contract will prevail. This Rider has no cash value.

DEFINITIONS
In addition to the definitions contained in the contract, the following definition applies to this Rider.

Layoff - The Owner has been:
1. Employed on a full-time basis at the time of the Layoff; and
2. Involuntarily terminated by his or her employer due to:
a. A reduction in work force as the result of economic conditions;
b. The employer's decrease in production; or
c. The employer's reorganization causing the discontinuation of the
aptitude or skill requirements of his or her job.

BENEFITS

job or resulting in a change of

We will waive the monthly premiums on the contract if the Owner
The first premium for coverage under the contract must
this requirement has been met, we will waive the mont| ifMing the first day of the first month after
the Owner is placed on Layoff status by his or her employ

laced on Layoff status by his or her employer.

We limit the number of Layoffs in any one year to th 2l number of monthly premiums we will waive in any
one year is limited to six.

The monthly charge for this Rider is s

EFFECTIVE DATE

This Rider becomes effectii{ on ate as the Contract Date, unless we inform the Owner in writing of a
different date.

TERMINATION

This Rider will terminate on the earliest of:

1. The date the contract terminates;

2. The date the Rider or contract Lapses for failure to pay premiums, subject to the Grace Period provision of the
contract;

The date the Owner terminates this Rider;

The date of the Insured's death;

The date a Nonforfeiture Option under the contract, if any, becomes effective;

The anniversary on or following the Insured's 60™ birthday, unless the Owner is totally disabled at the time; or
The date the Owner assigns the contract to another individual.

No gk w

This Rider is signed for the Company at our Home Office to take effect on the Rider's Effective Date.

= fAttibie

General Counsel and Secretary President

CRWPL100 Page 1



	1_CD300534
	2_TWM-BuyGuide-00
	3_CPWL0100 Master pages
	4_CVWL0100
	5_CCWL0100 Contract Data Pages - 6_4_60 Day LTC Elim 
	6_NC_CCWL0100 Certificate Body 
	7_NC State-Specific Amendment 12-19-08
	Agent Comp Disclosure_TEB REV 02.2013
	CRABTINC - NC ADB-TI Rider
	CRWPL100 Waiver of Premium Due to Layoff Rider (Clancy)



