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List of
Policy
Provisions

General Provisions
lnsuring Agreement
Contract
Application
Owner
Contingent Owner
Change of Owner or Contingent Owner
Collateral Assignment
Beneficiary
Change of Beneficiary
lncontestability
Suicide Exclusion
Policy Proceeds
Misstatement of Age or Sex
Effective Date of Coverage

.Maturity Date
Processing Date
Policy Change
Annual Report
No Dividends
Projections of BenefitsA/alues
Calculations
Termination

Premium Provisions
lnitial Premium
Scheduled Premiums
Unscheduled Premiums
Maximum Premium Limitation
Nolapse Conditions
Grace Period
Reinstatement

lnsurance Coverage Provisions
Death Benefit
Change of Death Benefit Option
Changes in Specified Amount

Nonforfeiture Provisions
Cash Value
lnterest Rate
Monthly Deduction
Cost of lnsurance
Mortality Charge
Continuation of lnsurance
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Nonforfeiture Provisions (continued)
Partial Surrender
Full Surrender Charge
Full Surrender Value
Surrender Requirements
Policy Loan
Loan lnterest
Repayment

Optional Seftlement Provisions
Optional Settlement Plans
Provisions of Optional Settlement Plans

Optional Seftlement Plan Tables

Table of Guaranteed Maximum Mortality Rates

READ YOUR POLICY CAREFULLY
IT IS A LEGAL CONTRACT BETWEEN YOU AND US

2 tO.r87
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GENERAL
PROVISIONS

lnsuring Agreement - We will pay the beneficiarythe death benefit subject to
the terms of this policy, when we receive due proof that the insured died prior to
the maturity date, and while this policy was in effect.

We will pay you the cash value less any indebtedness i{ the rnsured is living on
the maturity date and this policy is still in eifect.

Contract - We have issued this policy in consideration of the required initial
premium payment and the application. The policy, with all its pages and cover,
the attached copies of the application, any supplemental applications and any
attached amendments or riders form the entire contract.

No agent, nor anyone other than one of our officers, has the power to change
this contract or waive any of our rights or requirements.

Application - ln issuing this policy, we have relied on statements in the
application. All staternents in the application, and any supplemental
applications, are assurned to be true and complete to the best of the knowledge
and belief of the person making them. No statement will be used by us to void
the policy or deny a claim unless that statement is a material misrepresentatron
and is in the application or supplemental applications.

Owner - The owner is the insured, unless otherwise specified in the
application. You may exercise all policy rights and privileges, while the insured
is living, without the consent of any revocable beneficiary.

Contingent Owner - lf you are not the insured, you may name a contingent
owner. lf you die before the rhsured the contingent owner named in the
application will become the owner and will possess all the rights of an owner. lf
the contingent owner is dead, or if no contingent owner has been named at your
death, your rights as owner will go to your estate

Change ol Owner or Contingent Owner .- You may change the owner or
contingent owner of this policy. The change requires satisfactory written notice
to us. After we record it, the change is effective from the date you signed the
notice. The rnsured does not have to be living when we record a change of
owner for it to be effective. You do not have to be living when we record a
change of contingent owner Jor it to be effective. We will not be responsible for
any payment we make or other action we take before we record any change.

Collateral Assignment,- You may assign this policy as collateral. We are not
responsible for the validity or efft-.ct of any collateral assignment. The interest of
any revocable beneficiary will be subject to the,terms of the assignment. We will
not be responsible for knowledge of any assignment until we record your written
notice to us.

380-4r0
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Reneficiary - The beneficiary of this policy is named in the application. lf there
is no named beneficiary when the insured dies, we will pay the death benefit to
you or your estate. lt any beneficialy dies at the same time or within ten days of
the insured, the death benefit will be paid as though that beneficiary died betore
the rhsured.

change of Beneficiary - You may change the benefrb iary. rhe change
requires satisfactory written notice to us..After we record it, the change is
effective from the date you signed the notice. rhe insured does not have t,o be
living at the time we.record the change for it to be effective. we will not be
responsible for any payrnent we make or other action we take before we record
the change.

lncontestability - Except for failure to pay premiums, we will not contest the
validity of this poticy after it has been in effect during the rnsured s lifetime for
two years from the policy dafe. This will not apply to any riders attached to this
policy.

Any increase in'the specflbd amount after the poticy dafe will be incontestable
only after such increase has been in lorce during the insured's lifetime for two
years following the effective date of such increase.

Suicide Exclusion - lf the insured commits suicide within two years from the
policy date, whether sane or insane, our liability will be limited to the premiums
paid prior to the insured's death, less any indebtednes.s, less any partial
surrenders and less any partial surrender charges.

lf the rnsured commits suicide, whether sane or insane, within two years from
the effective date of any increase inspecified afiount, our liability with respect to
such increase will be limited to the cost of insurance for such increase.

Policy Proceeds - Policy proceeds means the amount payable under this
policy on the earliest of the following:

1) the maturity date;

2) full surrender of the policy; or

3) death of the lnsured

on the maturity dafe, the policy proceeds will be the cash value less any
indebtedness. lf the policy is surrendered, the policy proceeds will be the
surrender value (as described in the Full Surrender Value provision). At the
rhsured's death, the policy proceeds will be the death benefit (as described in
the Death Benefit Provision).

380-410

Case: 3:18-cv-00254-slc   Document #: 1-1   Filed: 08/29/17   Page 7 of 22



Misstatement of Age or Sex - lf the insured's age or sex has been misstated,
the policy proceeds will be adjusted by the difference between the monthly
deductions actually deducted and the monthly deductions which would have
been deducted at the correctage or sex. The adjustment will be accummulated
at the interest rates that were credited to the cash value.

Effective Date of Coverage - The effective date ol coverage under this
policy is as follows:

1) The policy dafe is the effective date for all coverage provided as a result
of the original application.

2\ The effective date for any increase or addition to coverage will be the
monthly policy day on or next following the date we approve.your
application for the increase or addition. This date will be shown on a
Policy Amendment.

Maturity Date - Fhe maturity date, as shown on the Policy Specifications
Page, is the rnsured's age 95.

Policy Change - lf any change in the policy is made, we will issue a policy
Amendment.

Annual Report - At least once a year, we will send you a report which shows
the current cash value, surrender value, interest credited, premiums paid,
partial surrenders and charges deducted since the last report, and loan activity
and status.

No Dividends - This is a nonparticipating policy. lt does not pay dividends
and will not share in our profits or surplus.

Proiections of Benefits/Yalues - You may request a projection of illustrative
future death benefrts and policy values at any time. Your request to us must be
in writing. We may charge a service fee up to $10 for this projection. The
illustration will be based on:

1) assumptions as to the specified amount and future premium payment,
as you may specify and

2) other assumptions as are necessary and agreed upon by you and us.

Calculations - Minimum surrender values are based on the 1g5B
Commissioner's Standard Ordinary Mortality Table, Age Last Birthday, with
interest at an effective annual rate of  Vzo/o. A detailed statement of the method
of calculating surrender values under this policy has been filed with the
lnsurance Department of the State in which this policy is delivered. Surrender
values under this policy are not less than the minimum required on the policy
date by the state in which this policy is delivered.
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Premium
Provisions

Termination - All coverage under this policy will terminate when any one of
the following events occurs:

1) You request a full surrender of the policy;

2) The rnsured dies;

3) The policy grace period ends;

4) The policy reaches the maturity date; or

5) lndebtedness causes the surrender value to equal zero or become
negative.

lnitial Premium - The initial premium is due on the poticy date and is payable
to us in advance. The initial premium is shown on the policy specificitions
Page.

Scheduled Premiums - scheduled premium payments may be made
annually, semiannually, quarterly or by automatic bank check. other modes of
payment will be accepted subject to our requirements. The scheduled premium
payments are subject to the following minimum amounts, unless our then
current rules specify lower amounts:

Mode of Pavment

Annual
Semi-Annual
Quarterly
Automatic BankCheck

Scheduled Premium
Minimum Amount

$200
125
75
30

You may change the frequency and amount of scheduled premiums by
sending us a written notice. we reserve the right to limit the amount of any
increase of the scheduled premium.

Any prernium payment which exceeds the scheduled premium shown on the
Policy specifications Page will be considered an unscheduled premium subject
to the following provision.

unscheduled Premiums - You may make unscheduled premium payments
of at least $50, unless our then current rules specify a lower amount, at any time
prior to the maturity dafe. we reserve the right to limit the frequency and amount
of unscheduled premium payments.

380-410
r0-87
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Maximum Premigm Limitation - ln order to conform to requirements of the
lnternal Revenue code, we will limit the total amount of premiums, both
scheduled and unscheduled, that may be paid during each policy year. The
applicable maximum premium limitation is set forth on the Policy Specifications
Page or any subsequent Policy Amendment. Because the maximum premium
limitation is in part dependent on the specified amountfor each policy, changes
in the specffibd amount may affect this limitation. ln the event that a premium is
paid that exceeds the maximum premium limitation, we will accept only the
portion of the premium up to the maximum limitation and return the excess to
you. Thereafter, no additional premiums will be accepted until allowed by the
maximum premium limitation set forth in the policy,.

No-Lapse conditions - This policy will not lapse as long as its surrender
value is large enough to cover each rnonthly deduction when due. Even if this
condition is not met, this policy will not lapse during a no-lapse period if the
applicable conditions described below are met.

The initial no-lapse period is a two-year period that starts on the day of issue. A
new nolapse period is a two-year period that starts on an increase date. A new
no-lapse period supersedes any existing no-lapse period. An increase date is a
monthly policy date on which the specified amount is increased.

The policy will not lapse during a no-lapse period if the accumulated premiums
that have been paid as of each monthly date since the start of the no-lapse
period are not less than (1) tirnes (2) ptus (3) ptus (4) where:

(1) is the monthly no-lapse premium shown on the policy specifications
page or Folicy Amendment;

(2) is the number of monthly dates which have occurred starting with the
monthly date at the beginning of the nolapse period;

(3) is the increase in indebtedness during the no-lapse period; and
(4) is the amount of cash value surrendered during the no-lapse period.

lf the insured is receiving disability benefits under a rider attached to this policy,
any existing nolapse period will be suspended on the monthly policy date
following the start of disability. Such no-lapse period will resume on tne monthly
date following the end of disability.

Grace Period - lf the surrender value is not sufficient to cover the monthly
deduction when due, a grace period of 61 days wilt be allowed for the payment
of a premium sufficient to cover the monthly deduction. we will mail notice of
such premium due to the last known address we have recorded for you at least
30 days prior to the,end of the grace period. The policy will continue to be rn
effect during this grace period. lf the rnsured dies during the grace period, we
will deduct any monthly deductions that are due from the policy proceeds.

380-410 10-87
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lf a no-lapse period is in effect, a 61 day grace period will go into effect on the
monthly policy day on which:

(1) the surrender value is not sufficient to cover the monthly deduction
when due; and

(2) the applicable no{apse conditions are not met.

A premium sufficient to cover the monthly nolapse premium must be received.

lf the required premium is still unpaid at the end of the grace period, the
premium is in default and all coverage will terminate without value.

Reinstatement - After a premium default, you may request that the policy be
put back in effect. We will reinstate the policy on the following conditions:

1) your request is in writing and within five years from the date of premium
default:

2) we receive proof satisfactory to us that the insured is still insurable; and

3) you pay a minimum premium sufficient to keep the policy in force for
two policy months.

The effective date of a reinstated policy will be the monthly policy day on or next
following the date we approve your application for reinstatement.

lf the applicable noJapse conditions are not met and this policy lapses during a
nolapse period, this period will be suspended on the date of lapse. lt will
resume on the date of reinstaternent.

Death Benefit .- Subject to the terms of .this policy, the death benefit will be as
follows:

,,Option 1 - lf Death Benefit Option 1 is shown on the Policy Specifications
Page, the Specified amount includes the cash value. The benefit will equal
the greater of A) or B)r where:

A) is the speclfied amount on the date of death; and
B) is an amount calculated as (1) rnultiplied by (2), where:

(1) is,the cash value on,the date of death; and
(2) is the applicable percentage shown in the Table of Death

Benefit Percentages and is based on the rnsured s age on the
date of death.

10-87
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Option 2 - lt Death Benefit Option 2 is shown on the Pdicy Specifications
Page, the specified amount is in addition to the cash value. The death
benefit will equal the greater of A) or B), where:

A) is the specfibd amount plus the cash value on the date of death;
and

B) is an amount calculated as (1) multiplied by (2), where:

(1) is the cash value on the date of death: and
(2) is the appticable percentage shown in the Table of Death

Benefit Percentages and is based on the insured's age on the
date of death.

Table of Death Benefit Percentages

oh Age Vo AgeAge

40 or less
41
42
43
44
45

250
243
236
229
222
215

209
203
197
191

,1'85

178
171
164, 157
150

56
57
58
59
60

61
62
63
64
65

66
67
68
69
70:

146
142
138
134
130

128
126
124
122
120

119
118
117
116
115

76-90

91

92
93
94
95+

Vo

113
111
109
107
105

105

104
103
102
101
100

71

72
73
74
75

46
47
48
49
50

51
52
53
54
55

The death benefit will bte reduced by the amount of any rndebfedness against
this policy on the date of death.

Change of Death Benefit Option - You may change the Death Benefit
Option shown on the Policy Specifications Page upon our acceptance of your
written request. Such a change may result in a new specified amount and may
be subject to evidence of insurability before the change will be made.
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changes in specified Amount - The specified amount may be increased or
decreased upon your written request subject to the following conditions:

1) No changes in the specffled amount may be made in the first policy
year.

2) The specffied amount may be changed only one time in any policy
year.

3) The speci/?'ed amount may not be less than the minimum shown below,
unless our then current rules specify lower amounts, for the age
corresponding to the insured's attained age on the date of the change;

lnsured's Age On
Date of Change Minimum Specrlied Amount

0-44
45+

$50,000
$30,000

3) Decreases ln specified Amount - Any decrease willtake effect on the
monthly policy day on or next following the date we receive your wriften
request for the decrease. Decreases will be deducted from the most
recent increases in specified amount, if any, on a last in/first out basis.

4) lncreases ln specified Amount - Any request for an increase must be
applied for on a supplemental application. We must atso be provided
with satisfactory evidence of insurability. When we approve the
increase, it will take effect on the next monthly policy day following our
approval. Theeffective date of the increased amount will be shown on a
Policy Amendment. The surrender value must not be less than the new
monthly nolapse premium.

lf the increase in specffied amount results in a change to the Mor"tality
Class Factors for this policy, the new Factors will be shown on a policy
Amendment. Befer to the Cost of lnsurance Provisions for details on
how the Factois are determined and applied.

A new surrender charge,may be imposed on an increase in specffied
amount. Refer to the Full'surrender Charge Provision for details.

380-410
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NONFORFEITURE Cash Value - On the policy date, the cash value will be 10oo/o of the initiat

PROVISIONS premium payment.

On each monthly policy day, the cash value will be calculated as (1) minus (2),
plus (3), plus (4), minus (5), minus (6), where:

(1) is the cash value on the previous monthly policy day;

(2) is the monthly deduction for the previous policy month;

(3) is one policy month's interest on the difference between (1) and (2);

(4) is 1000/o of all premiums received for the policy since the previous
monthly policy day, plus interest from the date we received your
premium payment;

(5) is the amount of any partial surrender made on the monthly policy day;
and

(6) is the amount of any partial surrender charges or fees made on the
monthly policy day.

On any day between monthly policy days, the cash value will be calculated as
(1) minus (2), plus (3), plus (4), where:

(1) is the cash value on the preceding monthty poticy day;

(2) is the monthly deduction for that policy month;

(3) is interest on the difference between (1) and (2) for the number of days
since the Freceding monthly policy day; and

(4) is 1000/o of all premiums received since the preceding monthly policy
day, plus interest from the date we received your premium payment.

lnterest Rate - The guaranteed interest rate applied in the calculation of cash
values is applied on a daily basis, at a daily rate, which is equivalent to an
effective annual rate of 4Vzo/o.

We may apply interest in addition to the guaranteed rate in calculating cash
values at such increased rates and in such manner as we may determine. We
will not credit additional interest on that part of the cash value which equals any
indebtedness against this policy.
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Monthly Deduction - The monthly deduction tor a policy month will be
calculated as (1) plus (2) where:

(1) is lhe cost of insurance for this policy and any additional benefits
provided by rider for the policy month; and

(2) is a $5.administrative fee.

Cost of lnsurance - The cost of insurance for the policy is determined on a
policy month basis. Such cost is calculated as (1) multiplied by the result of (2)
minus (3), where:

(1) is the mortality charge (as described below);

(2) is the death benefit at the beginning of the policy month divided by
1.0036748; and

(3) is the cash value at the beginning of the policy month, less the
administrative fee for thal policy month and the cost of insurance for
any riders.

The cost of insurance for any rider is calculated as shown in the Cost of
lnsurance Provision of the rider.

Mortality Charge - The monthly modality charge is based on our current
Mortality Rates and the Mortality Class Factors for your policy. fl-hese two parts
to the mortality charge are described below). A detailed statement of the
formulas used to calculate the monthly mortality charge has been filed with the
lnsurance Department of the State where this policy is delivered.

1) Mortality Rates - The current mortality rates for the policy are based on
the rhsured's attained age, sex, and mortality class. We will determine
the current mortality rates based on our expectations as to future
mortality experience. Any change in mortality rates will apply to all
rnsureds of the same mortality class. ln no case will mortality rates for an
insured in a standard mortality class ever be greater than those shown
in the Table of Guaranteed Maximum Mortality Rates in this policy.
Such guaranteed rates are based on the '1958 Commissioners
Standard Ordinary Mortality Table, Age Last Birthday. The guaranteed
rates for insureds classified as subslandard are based on percentage
multiples of the 1958 Commissioners Standard Ordinary Mortality
Table, Age Last Birthday.

2) Mortality Class Factors - The mor:tality class(es) shown on the Policy
Specifications Page, and on any Poticy Amendments, are the result of
our underwriting your insurability. The Factors shown with each
mortality class are used to determine the mortality charge.
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Continuation of lnsurance - lf you stop paying premiums, this policy will
remain in effect until the surrender value is insufficient to cover the monthly
deduction, as provided in the Grace Period Provision.

This provision will not continue the policy beyond the maturity date or continue
any rider beyond its termination date, as provided in the rider.

Partial Surrender - You may request a partial surrender of this policy upon
written request to us, subject to the terms of this and the Surrender
Requirements Provision.

A partial surrender charge may be incurred on each partial surrender. The
partial surrender charge will be calculated as the result of (1) minus (2) multiplied
by the result of (3) divided by (4), where:

(1) is the full surrender charge on the date of the partial surrender;

(2) is the sum of all partial surrender charges deducted previously;

(3) is the amount of the partial surrender; and

(4) is the surrender value on the date of the partial surrender.

lf the sum of all partial surrender charges, deducted previously, exceeds the full
surrender charge, there will be no partial surrender charge.

lf there is no partial surrender charge as calculated above, then a partial
surrender fee of $25 will be incurred on each partial surrender.

The cash value and death benefit will be reduced by the sum of any partial
surrender, partial surrender charges and partial surrender fees. lf the policy is
on Death Benefit Option 1, the speclfied amount will also decrease by the sum
of any partial surrender, partial surrender charges and partial surrender fees.
The specffi'ed amount remaining after a partial surrender must be at least
$10,000. We reserve the right to limit the number of partial surrenders made in a
policy year.

The surrender value remaining after any partial surrender must be at least $300,
unless our then current rules specify a lower amount.

Full Surrender Charge - The full surrender charge is calculated as (1)
muttiplied by (2), plus (3) multiplied by (2), where:

(1) is 1000/o of the premium received in the first policy year up to the Base
Premium shown on the Specifications Page plus 100/o of first year
premiums over the Base Premium, subject to the maximum shown on
the Specifications Page.

380-41 0 r 0-87
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(2) is the applicable percentage shown in the following table where year is
the number of full policy years from the original policy date or from the
policy anniversary on or preceding the date of each increase in
specified amount to the date of surrender.

(3) is the additional surrender charge shown on any Policy Amendments
that may occur following each increase in specified amount. A detailed
statement of the method of calculating surrender charges has been
filed with the lnsurance Department of the State where this policy is
delivered.

A decrease in specified amount will not change any existing surrender charges.

We will waive any surrender charges if the policy has been in force for 10 years
and Optional Settlement Plan 2 is elected.

Full Surrender Value - You may surrender this policy for its full surrender
value upon written request to us, subject to the terms of t-his and the Surrender
Requirements Provision. lf you make a full surrender, the policy will terminate.

The full surrender value will be calculated as (1) minus (2), where:

(1) is the cash value on the date of surrender, less any indebtedness
against this policy.

(2) is the full surrender charge on the date of surrender, less the sum of all
partial surrender charges deducted previously.

lf the sum of all partial surrender charges exceeds the full surrender charge,
there will be no full surrender charge.

Surrender Requirements - Your request for a partial or full surrender of this
policy is subject to the following requirements:

1) it must be effective on a monthty poticy day;

2) it must be rnade during the rnsured's lifetime;

3) it must be made before lhe maturity date; and

4) it must be made while the policy is in effect.

Year o/o

585
680
760
840
920

10+ 0

Year %
0 100't 100
2 100
395
490

10-87
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OPTIONAL
SETTLEMENT
PROVISIONS

We reserve the right to defer payment of the amount of any partial or full
surrender for up to six months from the date we receive your request for a
surrender.

Policy Loan - You may borrow any existing surrender value under this policy
at any time while the policy is in effect. Your request for a policy loan must be in
writing. The loan will be made on the sole security of this policy and proper
assignment of the policy to us.

We reserve the right to defer making a policy loan for up to six months from the
date we receive your written request for the loan.

Loan lnterest - We charge an annual effective interest rate of Bolo on all policy
loans. lnterest will be due at the end of each policy year. Unpaid interest will be
added to the existing indebtedness and will be charged interest at the same
rate.

Repayment - lndebtedness may be repaid in part or in full at any time while
this policy is in effect. lf not repaid, it will be deducted from the policy proceeds.

lf the rndebtedness causes the surrender value to equal zero or become
negative the policy will terminate. We will mail notice to you and any collateral
assignee in our records at the last known address we have for you and the
assignee at least 30 days prior to termination.

Optional Settlement Plans - Any policy proceeds payable under this policy
will be paid in one sum unless one of the following plans is chosen. While the
insured is living, you may request one of the plans. ll no plan has been
requested at the insured's death, the beneficiary may request a plan. The
request requires satisfactory written notice to us. After we record it, the request
is effective from the date the notice was signed. We will not be responsible for
any payment we make or other action we take before we record your request.

Plan 1: Proceeds Held At lnterest - We will hold the policy proceeds and
make payments at the times and in the amount agreed upon, as
long as any policy proceeds remain. We will credit the policy
proceeds we hold with an annual effective interest rate of at least
31/zo/o.

When the payee dies, any remaining policy proceeds will be paid to
his or her estate, unless otherwise specified.

Plan 2: Lifetime Payments With A Guarantee - We will make monthly
payments for as long as the payee lives. A guaranteed number of
payments may be chosen. lf the payee dies before the guaranteed
number of payments has been made, we will continue payments
until the guaranteed number has been made.

380-4.10
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Guaranteed amounts of monthly payments for each plan are shown in the
Optional Settlement Plan Tables. The minimum amount we will hold under any
settlement plan is $5,000. The minimum payment is $50. We will consider
special requests.

Provisions ol Optional Settlement Ptans - Proof ol age and continued
survivalwilt be required from the payee.

The policy proceeds under one of the settlement plans may not be assigned or
transferred.

The policy proceeds we hold, as well as any payments we rnake, are protected
lrom the clairns of any payee's creditors to the extent permitted by law.

16
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No. of Yrs.
Payable

Mthly.
Pymts.

No. of Yrs
Payable

Mthly.
Pymts.

No. of Yrs.
Payable

Mthly.
Pymts.

No. of Yrs.
Payable

Mthly.
Pymts.

No. of Yrs.
Payable

Mthly
Pymts.

1

2

J

$84 65

43.05

29.1 9

22.27

18.12

15.35

(

6

7 $13.38

B 11.90

I 10.75

10 9.83

1.1 9.09

12 846

13 $7.94

14 7.49

15 7 .10

16 6.76

17 6.47

18 6.20

19 $5.97

20 5.75

21 5.56

22 5.39

23 5.24

24 509

25 $4.96

26 4.84

27 4.73

2B 4.63

29 4.53

30 4.45

Optional Settlement Plan Tables
PLAN 1

Guaranteed amounts of level monthly payments per $1,000 ol policy proceeds which use up the policy proceeds

PLAN 2
The Table is based on the payee's adjusted age. To find the adjusted age, subtract one year from the payee's
actual age on the date of the first payment for each '15 years since the policy date. The Table shows the
guaranteed amounts of level monthly payments per $1,000 of policy proceeds.

Adjusted
Age ol
Pavee

MALE

10 Year 20 Year
Guar. Guar.

FEMALE

'10 Year 2O Year
Guar. Guar.

50

51

52

53

54

55
56

57

5B

59

60
61

oz
63

64

65

66

67

6B

69

70

72
7e

74

$4.68
4.76

4.85
4.94

5.03

5.13
5.24

5.34

5.46
5.58

5.70
5.83

5.97

6. 1I

6.26

6.41

6.57
6.74

6.91

7.09

7.27

7.46

7.65

7.83

8.02

$4.47
4.53
4.59

4.65

4.71

4.78
4.84

4.91

4.97

5.04

5.10
5.17

5.23
5.29

5.35

5.40

5.45

5.50

5.54

5.58

5.62

5.65

5.67

5.69
5.71

$4.30 M.21
4.37 4.27
4.45 4.33

4.52 4.39
4 61 4.45

4.69
4.78

4.87

4.97

5.08

5.19
5.30

5.43

5.56

5.70

5.84

6.00
tr.l/
6.34

6.53

6.72

6.92

7.13

7.34
7.55

4.52
4.59

4.66

4.73
4.80

4.BB

4.95
5.02

5.10

5.1 7

E 
'A

5.31
qaa

5.43

5.49

5.53

5.58

5.61

5.64
5.67

Adjusted
Age of

MAtE

10 Year 2jYear
Guar. Guar.

FEMALE

10 Year 2lYear
Guar. Guar.

25

26
,'7

28

29

30
31
ac

33
34

35
36
JI

3B
eo

$3.46
3.49

3.51

3.54
ata

3.60
J.OJ

J.b /

3.70

3.74

3.78
3.82
eaa

3.92

3.96

4.02

4.O7

4.13

4.1 9

4.25

4.31

4.38

4.45

4.60

$3.45
3.47
3.50
aca

3.55

3.58
3.61

3.64

3.68
3.71

3.75
3.78
3.82

3.86
3.91

3.95

3.99
4.O4

4.09

4.14

4.19

4.24

4.30

4.35
441

$3.35 $3.34
337 3 36

3.39 3.38

3.41 3.40

3.43 3.42

40

41

42

43

44

45

46

47

4B

49

3.46
a Ao

3.51

3.54

3.57

3.60
3.63

3.66

3.70

3.74

a1a

3.82

3.86

3.91

3.96

4.01

4.06

412
4.1 B

4.24

3.45
6.4 I

3.50
aco

3.55

3.58
3.61

3.64

3.68

3.71

3.75

3.79

3.83

3.87

3.91

3.96
4.00

4.05

4. 10

4.16

380-410 10-87
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TABLE OF GUARANTEED MAXIMUM MORTALITY RATES
STANDARD MORTALITY CLASS

MALE

Attained
Age

Monthly Rate
Per $1,000

$.36926
.13669
.12419
.11918
.11459
.11043
.10669
.10376
.1 01 67
.1 0084
.1 01 68
.10376
.1 0751
.1 1 293
.'1 1876

"12502
.1 31 6B
.13793
.14294
"14710
.15086
.15377
.15627
.15836
.16002
.1 621 1

.16461

.16752

.17127

.17544

.18003

.18503

Attained
Age

32
33
34
35
36
37
38
39
40
41

42
43
44
45
46
47
4B
49
50
51

52
53
54
55
56
57
5B
59
60
61

62
63

Monthly Rate
Per $1,000

$ .19045
.19671
.20462
.21463
.22671
.24213
.26088
.28256
.30716
.33384
.36260
.39386
.42806
.46600
.50810
.55482
.60653
.66366
.72664
.79505
.86931
.95025

1.03830
1.13470
1.24073
1 .35719
1.48455
1.62403
1.77650
1.94238
2.12333
2.3210?

Attained
Age

64
65
66
67
6B
69
70
71

72
73
74
75
76
77
7B
79
BO

B1

82
83
B4
85
B6
87
BB

B9
90
91

92
93
94

Monthly Rate
Per $1,000

$ 2.53768
2.77608
3.03928
3.32978
3.64685
3.98676
4.34500
4.71692
5.09967
5.49760
5.92258
6.38757
6.90619
7.49028
8.14300
8.85700
9.62445

10.43681
11.28617
12.17113
13.09630
14.06747
15.09034
16.17587
17.34343
18.62108
20.04580
21.66244
23.52590
25.69963
28.33894

0
1

2
3
4
5
6
7
B
o

10
11

12
13
14
15
16
17
1B

19
20
21
22
23
24
25
26
27
28
29
30
31

380-410
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TABLE OF GUARANTEED MAXIMUM MORTALITY RATES
STANDARD MORTALITY CLASS

FEMALE

Attained
Age

0
,l

2

4
5
6
7
B

I
10
1'1

12
13
14
15
16
17
1B

19
20
21

22
23
24
25
26
27
28
29
30
31

Monthly Rate
Per $1,000

$.32862
.'12836
.1 1 502
.1 100'1

.1 0543

.10126

.09751

.09459

.09293

.092s0

.09293

.09418

.09625

.09918

.10293

.1 0751

.11293

.'1 1876

.12502

.1 31 68

.1 3793

.14294

.14710

.1 5086

.15377

.15627

.15836

.16002

.16211

.1 6461

.16752

.17127

Attained
Age

32
33
34
35
36
37
3B
39
40
41

42
43
44
45
46
47
48
49
50
51

52
53
54
55
56
57
5B

.59
60
6'l
62
63

Monthly Rate
Per $1,000

$ .17544
.1 8003
.18503
.19045
.19671
.2A462
.21463
.22671
.24213
.26088
.28256
.30716
.33384
.36260
.39386
.42806
.46600
.50810
.55482
.60653
.66366
.72664
.79505
.86931
.95025

1.03830
1.13470
1.24473
1.357.19
1.48455
1.62403
1.77650

Attained
Age

64
bc
66
67
68
69
70
71

72
73
74
75
76
77
7B

79
80
B1

82
B3
B4
85
B6
87
BB

B9
90
9'l
92
93
94

Monthly Rate
Per $1,000

$ 1.94238
2.12333
2.32107
2.53768
2.77608
3.03928
3.32978
3.64685
3.98676
4.34500
4.71692
5.09967
5.49760
5.92258
6.38757
6.90619
7.49028
8.1 4300
8.85700
9.62445

10.43681
11.28617
12.17113
13.09630
14.06747
15.09034
16.17587
17.34343
18.62108
20.04580
21.66244
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JS 44 Reverse  (Rev. 11/15)

INSTRUCTIONS FOR ATTORNEYS COMPLETING CIVIL COVER SHEET FORM JS 44

Authority For Civil Cover Sheet

The JS 44 civil cover sheet and the information contained herein neither replaces nor supplements the filings and service of pleading or other papers as
required by law, except as provided by local rules of court.  This form, approved by the Judicial Conference of the United States in September 1974, is
required for the use of the Clerk of Court for the purpose of initiating the civil docket sheet.  Consequently, a civil cover sheet is submitted to the Clerk of
Court for each civil complaint filed.  The attorney filing a case should complete the form as follows:

I.(a) Plaintiffs-Defendants.  Enter names (last, first, middle initial) of plaintiff and defendant.  If the plaintiff or defendant is a government agency, use 
only the full name or standard abbreviations.  If the plaintiff or defendant is an official within a government agency, identify first the agency and 
then the official, giving both name and title.

   (b) County of Residence.  For each civil case filed, except U.S. plaintiff cases, enter the name of the county where the first listed plaintiff resides at the 
time of filing.  In U.S. plaintiff cases, enter the name of the county in which the first listed defendant resides at the time of filing.  (NOTE: In land 
condemnation cases, the county of residence of the "defendant" is the location of the tract of land involved.)

   (c) Attorneys.  Enter the firm name, address, telephone number, and attorney of record.  If there are several attorneys, list them on an attachment, noting
in this section "(see attachment)".

II.  Jurisdiction.  The basis of jurisdiction is set forth under Rule 8(a), F.R.Cv.P., which requires that jurisdictions be shown in pleadings.  Place an "X" 
in one of the boxes.  If there is more than one basis of jurisdiction, precedence is given in the order shown below.
United States plaintiff.  (1) Jurisdiction based on 28 U.S.C. 1345 and 1348.  Suits by agencies and officers of the United States are included here.
United States defendant.  (2) When the plaintiff is suing the United States, its officers or agencies, place an "X" in this box.
Federal question.  (3) This refers to suits under 28 U.S.C. 1331, where jurisdiction arises under the Constitution of the United States, an amendment 
to the Constitution, an act of Congress or a treaty of the United States.  In cases where the U.S. is a party, the U.S. plaintiff or defendant code takes 
precedence, and box 1 or 2 should be marked.
Diversity of citizenship.  (4) This refers to suits under 28 U.S.C. 1332, where parties are citizens of different states.  When Box 4 is checked, the 
citizenship of the different parties must be checked.  (See Section III below; NOTE: federal question actions take precedence over diversity 
cases.)

III.  Residence (citizenship) of Principal Parties.  This section of the JS 44 is to be completed if diversity of citizenship was indicated above.  Mark this
section for each principal party.

IV. Nature of Suit.  Place an "X" in the appropriate box.  If the nature of suit cannot be determined, be sure the cause of action, in Section VI below, is 
sufficient to enable the deputy clerk or the statistical clerk(s) in the Administrative Office to determine the nature of suit.  If the cause fits more than 
one nature of suit, select the most definitive.

V. Origin.  Place an "X" in one of the six boxes.
Original Proceedings.  (1) Cases which originate in the United States district courts.
Removed from State Court.  (2) Proceedings initiated in state courts may be removed to the district courts under Title 28 U.S.C., Section 1441.  
When the petition for removal is granted, check this box.
Remanded from Appellate Court.  (3) Check this box for cases remanded to the district court for further action.  Use the date of remand as the filing 
date.
Reinstated or Reopened.  (4) Check this box for cases reinstated or reopened in the district court.  Use the reopening date as the filing date.
Transferred from Another District.  (5) For cases transferred under Title 28 U.S.C. Section 1404(a).  Do not use this for within district transfers or 
multidistrict litigation transfers.
Multidistrict Litigation.  (6) Check this box when a multidistrict case is transferred into the district under authority of Title 28 U.S.C. Section 1407.  
When this box is checked, do not check (5) above.

VI. Cause of Action.  Report the civil statute directly related to the cause of action and give a brief description of the cause.  Do not cite jurisdictional 
statutes unless diversity.  Example: U.S. Civil Statute: 47 USC 553  Brief Description: Unauthorized reception of cable service

VII. Requested in Complaint.  Class Action.  Place an "X" in this box if you are filing a class action under Rule 23, F.R.Cv.P.
Demand.  In this space enter the actual dollar amount being demanded or indicate other demand, such as a preliminary injunction.
Jury Demand.  Check the appropriate box to indicate whether or not a jury is being demanded.

VIII. Related Cases.  This section of the JS 44 is used to reference related pending cases, if any.  If there are related pending cases, insert the docket 
numbers and the corresponding judge names for such cases.

Date and Attorney Signature.  Date and sign the civil cover sheet.
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ClassAction.org
This complaint is part of ClassAction.org's searchable class action lawsuit database and can be found in this 
post: Lawsuit: Sentry Life Insurance Makes Improper Deductions from Insureds’ ‘Cash Value’ Accounts

https://www.classaction.org/news/lawsuit-sentry-life-insurance-makes-improper-deductions-from-insureds-cash-value-accounts



