CHANGE OF NAME AND REMOVAL OF DIVIDEND LANGUAGE ENDORSEMENT

This endorsement is part of the legal contract batween you, as the awner, and Principal Lie Insurance
Company. All dafinlions, proviskenha and axceptions of the policy apply te this endorsemant unlass changed
by this endorsement.

All referenees to "Principal Mutual Lile Insurance Company™ amywhere in the polisy (including the policy
form, any applications, emeandments, ridets, andorsameants and Data Pageas) are changed to "Principal Lia
Insurance Compary.”

Tha DWIDENDE proviskon is delated in its entiraty anywhera it appesss In the policy (neluding the pollcy
form, eny applicationa, amendments, rdem, endorsemants and Date Pages).

The word “PARTICIPATING® is raplaced with *NON-PARTICIPATING® anywhare it appears in the policy
{including the policy form, any applcations, amendments, riders, endorsaments and Data Pages).

,!DMLQ}BNWQL

Chairman and Chie! Execidive Officer
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DISABILITY INCOME POLICY. NON-CANGELLABLE AND GLARANTEED RENEWABLE TO AGE 65
‘AT GUARANTEED PREMIUM RATES. COMDITIOMALLY RENEWABLE FROM AGE B85 FOR

LIFE, SUBJECT T{O CHAMNGE IN FREMIUM RATES. SOCIAL SECURITY SUBSETITUTE

BEMEFIT, IF INCLUDED, CONTINUABLE AT GUARANTEED PREMILM RATES

TO AGE 695 OR PRIOR RETIREMENT, PARTICEATING.

This policy will stay in force unfd your Age 65 Palicy Anniversary as long as premiums arg paid
when due, If egrtain conditions are met, this policy may be renewed an your Age 65 Policy
Anmiversary and each year after thal for fe. See the Renewal Afer
Age B5 seclion. While this policy is in force, we cannot:

1. {ancelit or

2 Change the premium rate (befare the Age B5 Folicy Anniversary).

We wil refund any Soclal Security Substitute Benefit premiums paid for a time when your
retirement benefits are paid under the Soclal Security Acl We will pay this policy's
benefits subject 1o all policy provisions. The polioy is issued it consideration

of the appliceton and payment of premiums. Signed for Principal Mutual

Lite insurance Company 2t Des Moines, bwa on the policy dale.

(oo e Rgprron—

Senmior vice Presigent and
Corporate Secretary

SWH IS
95; 02 -
President and iet Executive Offfger

10 DAY EXAMINATION OFFER. The Owner may return this policy to efther the agent or our home office
wilhin ten days of its receipt. We will refund any premivms paid and the policy will be considered
void from ils inception. Please read ihls policy careflly to hetler use s many benefils,

IMPORTANT NOTICE-- Please reyvlew the copy of the application attached to thig policy.
Wrile 1o Principal Mutual Life Insurance Company, 711 High Street, Des Moines, fowa
50309 wilthin ten days K any ihformation shown ob it is Dol corect and ¢omplets,

of it any medicat higiory has been defl cul. The application is part of the

policy, The policy was ssued on the basis thal the answers to all the

quesilons and the Information shown on the application are correct

and complete. Omissions or misslaterents on the application

could cause an otherwise valid claim to be denled,

Principal Martual Life
Insurance Company

. Financial 711 High Street
Grovigs Des Moinas, Iowa 50392-0001

E=7s® srs cevmre 5 s w s moweses @5 pre ®s 5 wee moowowgm e ge @ FEFESTR
INSURED John Doe POLICY DATE September 15, 1992

POLICY NUMBER  Sample POLICY Disability Income
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INDEX
PAGE PAGE
hge {bf InEurEd} L L B B ] LI ] 114 Premiums a.n.d Reinstatement. "] .12

Change of Owner or Loss Payee...l4
ClaiHSIIii#'l!l‘i.iiili lllllllll ‘.ll
Cosmetic Surgery Benefit.........9
Data Pag@.cesisevvsnrsnnnnunennasd

DefinitionsS....e... .
Disability Benefit......e0nnveuea?
Grace Period.....cue.. T 12
Incontestable..... SE B AL .ssld
Ownership..iveveescsvancssessaseah
Payment of ClaimS...eeeeceacsnsanl?
Policy Adjustment....veseeessas.l0

Capital Sum Benefit....... teveaaed

Presumptive Disability Benefit...9
Frcaf of Los‘g--‘--liliil-illI“||12
Rehabilitation Benefit...... RSP,
Reinstatement..,.. o e G 5
Renewal After Age 65.......02.24.11
Social Security, Benefit.........7
Special Death Benefit....coceuuss 9
Suspensicn During Military......13
Transplant Surgery Benefit.......9
Unpaid Premium,..... - R k8 |
Waiver of Premium..... cssvsssassdl

A copy of the application and any additional benefits provided
by rider follow the last page of this policy.

The words "we", "our” and "us” refer to Principal Mutual Life insurance Company.

"You" and "your” refer to the person named ag the Insured on the Data Fage of this polcy.

The insured may or may nol be the Owner. Cariain policy nights may only be exercised by the Owner. To indicalg

which rights these are, this policy refers to the “COwner”,

We have usad examples 1o explain some of the policy's provisions. As you read through the policy, remember that
these examples do notreflect the actual amounts or status of this poficy.




Princhaal Nl | s

the; insuranca Company
Das Moires, nwa S0Z92-0001
Financial DATA PAGE PAGE 3
Group
INSURED John Doe ISSUE AGE 35
POLICY NUMBER  Sample POLICY Disability Income

POLICY DATE September 15, 19492

BENEFITS
ELIMINATION MAXTMUM MOMTHLY
POLICY PERIOD BENEFIT
HHG41 Disability Income Policy
Disability Benefit S0 days $500.0 O

Sccial Security Substitute Benefit Not Included

Maximum Benefit Period —— to Age &% Policy Anniversary.

If this policy is renewed between the Age 65 and Age 74 Pulicy
Anniversaries, the Maximum Benefik Period is 2 years. Beyond the
Age 74 Policy Anniversary, the Maximum Benefit Period is 1 year,
Capital Sum Benefit 56,000.00

Special Death Benefit  %1,500,00

HH £41 {(Continued on Page 3-1



DATA PAGE PAGE 3-1

INSURED John Doe ISS0E AGE 35
POLICY HUMBER Sample POLICY Disability Income
POLICY DATE September 15, 1942

PREMITUMS
POLICY
Disability Income Policy

Disability Benefit 5231.65
Tatal, Annual Premium $231.65
Semi-Annual Premium $i18.72
Quarterly Premiom 560,81
Monthly Preauthorized Withdrawal Premium £20.27

HH 641
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DEFNITIONS IN THIS POLICY

{IN ALPHABETICAL ORDER)

AGE POLICY ANNIVERSAR Y —means the Policy Anhiversary on or next following the
birthday designated.

EXAMPLE: If the Polkcy Date is June 5, 2001, and you are 65 years old
ob April 3, 2007, the Age G5 Policy Apniversary is June 5, 2047,

CHANGE DATE-means each yearly anniversary of ihe start of a Conlinuous
Disabiity. If a new Elimination Period is required because of a hew Disability, new
Change Dates will be set tor the new Dizabiity.

CONTINUOLUS DISABLITY—means your Disabiity that confinues with no interruption.
You will be considered Continuously Disabled even if an Interrupted Elimination
Period or Recuirning Disabllily ocours.

CRHU-—means the Consumer Price Index for AR Urban Consumers published by the
United S1ates Department of Labor. We will use a new index if;

1. The CPHUis disconlinued, defayed, er not otherwise available for use; of

2 Thecomposition, base, or methad of calculating the CPIJ changes so that
we consider it inapproprate for this poticy.

Any new index we choose will b2 one which we think besit refiecis the change in the
cost of living it the United States,

CURRENT EARMNING S—means your Earnings for each month while you are Disabled.
DISABIITY —means:
Sotely due to Injury or Sickness:
a. | Your abiity to work is restricted, resulting i the Loss of Eamings; or
i. You are unable {o perform the substantial and material duties of
your regular occupation in which you were engaged Just prior to the
Disability; and
b YourLoss of Earnings is 20% or move of your Prior Earrings; and
2. Youare recelving care from a Doctor which s appropriate for the condition
causing your Disability, We will waive this requirement when cantinued
care would be of no benefit to you,

If 2 Disakility is caused by more than one Ihjury or Sickness, we will pay benatits as if
the Disability were caused by only one thjury or Sickness.

4 SAMPLE
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DOCTOR—means a medical practllioner who is legally licensed to practice under
state law, and nat yourself. the Owner, o the Loss Payee.

EARNINGS—means income you earn for labor or services peformed. This includes
salary. wages, fees, draw, commissions, and othet compensation you recelve. If vou
are self-employed. this is nel lncome after deducting your normal and custamary
business expenses. These expenses must be reasenable and must not exceed
expenses before Disability began. They must be deduciible for Federal ncome Tax
purposes.

kientlfiable contributions for you te any ax qualified retirement, anniufty, salary
reduction, or defetred compensation plan, whethar emplayer sponsored or
individualy owned, or to any nan-qualfied deterred compensation plan are
consklered Eamings i they are:

1. Made either by you or on your behalf: and
2. Not waived by contract during your Disabllity.
Curing any pericd, Earnings:

Wil include al! Income for services performed during that period, whether
of not received: but

2 Wil nat Include income for services performed prior te that period,
regardiess of when recelved.

ELIMINATION PERIOD—means the number of days of Disabliity from the start of a
Contkuous Disability for which no benefits will be paid. The Data Fage shows the
Ellmination Petlod for each of the Disability Benefit and Social Security Substitute
Banelit sections.

EXTENDED DISABILITY—means we will continue to consider you Disabled even if
your Loss of Earnings is less than 26% af your Prior Earpings if;

1 Youhave been receiving benefits for the same Continuous Disability under
this palicy for at least 30 days;

2. Youmeet af the ather requirements for Disability; and

3. Thetotalof the benefits payable under this pollcy would be at least $300
per month,

FAMIL Y BENEFITS—~means amounts payable toor for your spouse or dependents, If
any, for your retirement or disabillty under Social Security.

INDEX FACTOR—means, as of any Change Dale, a factor which is based upen the
change In the GPHU from the star of a Continuous Disability to the Charge Date. It is
figured by dlviding the CPIHJ for the calendar month three months before the
Change Date by the CPI-U for the calendar monih three menths before the date the
Continuaus Disability began, The index Factor will not be iess than 5% compounded
annually.

INJURY--means accidental bodily injury which occurs while this polcy is In torce.
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INTERRUFTED ELIMIMATICN PERIOD—means if your Disahility is not continucus the
Elimination Peripd willbe met if the required number of days of Disabillty occurs in a
period that is:

Twice as kg a5 the Elitination Petiod; bt
2, Less thanohe year.

Disability mzy be from 1he same or a different cause. The perinds of Disability will be
combined tomeet the Elimination Petiod.

LOSS OF EARNINGS--means Pricr Earnings minus Current Earnings.

LOSS PAYEE—means the persoh named as the Loss Payee ih the application, The
term inCludes any lawiud successers gt the Loss Payee, Benefits will be paid to the
Lass Payee ¢xcept as provikled i the Speclal Death Benefit. f no Loss Payee &5
named i the application, then the Owner is the Loss Payee.

MAXIMUM BENEFIT PERKCD—means the longest time for which benefits will be paid
because of a Continuows Disability. The Maximum Berefil Period Bor this poBoy is
shownon the Data Page, I the Maximurm Benefit Period is more than 2 years, it wlll
not extend beyond the Age 65 Pelicy Anniversary, but it will not be less than 2 years.,

MONTHLY DATE--means the day of any month which is the same as the day of the
Fatcy Date,

EXAMFLE: I the Falicy Date ts June 5, 2001, the first Monthly Date I5
July 5, 2001,

OWNER—means the person named ag the Cwner in the application, The Dwner may
exercise evetry right and enjay every privilege provided by this policy, except that
benefits wil be paid as stated in the Payment Of Claims provision. if you are not the
Owner and the Owner dies before you, yol become the Owner unless the Owner has
provided for a SUCCeSSOT wWner.

PlA—means the primary insurance amaount payable to you for retirement or digahility
under Social Securily. H does not include benefils payabke hecause of your spouse
o depetidgents, if any.

POLICY YEARS AND ANNIVERSARIES—are computed from the Palicy Date.

EXAMPLE: i the Policy Date is June 5, 2001, the first Policy Year ends
on June 4, 2002, and the first Policy Anniversary falls onJune 5, 2002

PRIOR EARNMNGS—means your highest monthly average Eamings for any
censecullve 12 months in 1he last 24 months belore a Continuous Disabfity bagan.
Howewver, we will use any consecutive 24 months out of the last 60 months i that
ampunt ks highet, Gn each Ghange Date we will adjust the Prior Earnings 1o a new
level by multiplying the Prior Eamings, as of the start of the Continuous Disabllty,
times the Index Factor. ¥ a méw Eliminalion Period is required because of a new
Disability, your Priar Earnings wik agaln ke delemined for the new Disability without
regard te any previous indexing.

6 SAMPLE
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RECURERG DHSABLITY—mneans a Disabiity which

1. Star1s within 6 months atter the end of a priar period of Disability for which
we paid benefits; and

2 = duetothe same or arclated cause.,

A Recurring Disability i$ a continuation of the prige Disabllity. Na new Elimination
Period Is required. We will pay benefits during the Recurring Désability for any of the
Maximmum Benefit Period remaining af ter thai prior peried of Disabdily.

SICKMESS—means a sickness or diseases which fikst manifests itself while this policy
is in force. If the Elimination Peried for your Disability Benefit is less than 90 days,
then normal pregnancy and normal childbirth are nol Sicknesses and are not
covered.  itis equal o or greater than 30 days, then they are coverad.

SCCIAL SECURTY—means retirement or disability benefils payable under the
Social Security Act of the United Stales. as amended This inchudes the PIA ang
Family Benefits.

DISABILITY BENEFIT SECTION

We will pay all or a praportion of this section’s maximum menihly benefit shown on
the Data Page for your Disahil by, Benefits start to accrue at the end of this section's
Elitntnaticn Period. Benefits will scontinue during your Disablllty but notl beyond the
Maximum Benefit Peried.

The proportion of The maximoam rmonthly banefit payabla will be your Loss of Eamings
divided hy your Pricr Earnings. Fer a time when thls proportion exceads 75% we will
pay all of the raxémum monthly heneafit.

For the tirst six months of a Continuous Disability for which benefits are payabie and
during which you have Eamnings, the proporiion will not be less than 50%, This 50%
mirdmUm des nol apply during Exlended Disabilty,

We will continue to pay henefits for up o four manths, bin pot beyond 1he remaining
por tion of 1he Maximum B enafl Perlod if;

1 You ratuoen 10 work full time aftar a Contlinuous Disability for which benefits
are payshle: and

2. YourLoss of Earnings continves o be al least 20%.

SOCIAL SECURITY SUBSTITUTE BENEFIT SECTION

The Soclal Security Substitute Benetltis provided ondy [f amounis for it are shown on
the Daia Page. To receive this benefil:

You must meet all tha requirements ot this section and the Additignal Proof
of Loss for Social Securily Substitute Benefit section; and

2 Benefits must be payable under the Disabiity Benefit seciion



ADDITIONAL PROOF OF
LOSS FOR SOCIAL
SECURITY SUBSTITUTE
BENEAT

HH

641

We will pay all or a proportioh of this section’s monthly benefit for your Disabilty, The
proportion payable wifl be the same as the proporiionin the Disabiity Beneflt section.
This section’s monthly benefit is:

1 This section's maximum menthly benefit shown on the Data Page when no
Soctal Security 5 pald; or

2  One third of 1his section’s maximum monthly benefit shown on the Data
Fage when the only Social Security paid is the PIA,

Benefits siart 10 acorue:
1. Atthe end of this secilen’'s Eimination Perlpd or
£  When Family Benefits for your Disabitity end, if later.
Na benefits will be payable under 1his sectkon tor any peripd:
1t Durirg which both PlA and Famfly Benelits for your Disability are paid;
Aler vour Age 65 Pollcy Anniversary;
3. After you are giigikle to receive Tul Sogial Security retirement benefits; or
4. For which you receive Social Security retirement benefits,
As arequirement for receiving the Social Security Substilute Benefit we must be
given written proof, salisfactory ta s, about Secial Security benafits paid during the
period for which you are ciaiming a loss under this section. Such proof i3 required as

part of your original proof of loss and as often atter thal as we will reasonably require.

I we think it is reasonable that you would be entitled te disability or full retirement
benetits under Social Secwrity, we will require that you;

1. Apply for these benefils within 10 days afier your receipt of written notice
frotn us 1o do 50;

2. Give ug satisfactory progt within 30 days after your receipt of our notice,
that you have applied for these banefits within the 10 day period; and

3. Requestreconsideration of your application, if it is denied, and appeal any
denial of reconsideration if an appeal appears reasonable 10 us,

We will stop payment of tha Social Secunty Substilute Benefit at the end of the 10
day period if you de rotl comply with 1, 2, and 3 above. We will not resume payment
unlil you have actually applied for Soclal Security.

I you have a spouse or any dependents wha may be elgible for Family Benefits for

your Disablity. you must furpish us with the name, dale of birth, and relationship to
you of these family membars,

B SAMPLE
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SPECIAL DEATH
BEMEAT

PRESUMPTIVE
DISABRLITY BENEAT

CAPITAL SUM BEMEAT

REHABILITATION
BENERAT

COSMETIC OR
TRANSPLANT SURGERY

BENERAT

SAMPLE

OTHER BENEFITS

It you e afiey salisfying the Elimination Perlod and while benefils are being paid
under the Disahility Benefit section, we will pay the Special Death Benefit shown on
the Data Page. This benefil is in additfion te any other benefil of this policy. This
benefitis payable 10 the Loss Payee. If you are the Loss Payes al the time of your
death, this benefit will be paid to your surviving spouse. if any, otherwise, to your
estate,

We will pay the benetits under the Disability Benefit sectioh as il you have no
Earnings if an Injury or Sickness results in the iotal and recoverable loss of.

1 Powerof speech;
Hearing in both cars;

Sight of both eyes; or

> @ N

The use of bath hands, both feet, of one hand and onhe 100t

We wil alse pay lhe Social Security Substitule Benefil, if any, subject to that
section” s requirements. The loss musi pccur while this palicy Is in force. You will not
be required to be under the care of a Doctor. Mo Elimination Period will be required
and the bervefit will start 1o accrue on the date of loss. Monthly benellts wil ke paid
as long as the loss continues, but ng longer than the Maximum Benefit Period. If your
Maximum Benelit Period shawn on the Dala Fage is "to Age 65 Policy Anniversany”™
and your loss oocurs prior 10 that Annfversary, the Maximum Benefit Feriod will be
extended to "Lifetine” for benefils payabie under the Disablity Benefit section.
Benafits will be pakd for a3 long as the loss continues,

We will pay the Capital Sum Benefit shown on tha Data Page if an mjury or Sickness
resulisin a tolal loss without any possiolkty of recovery of:

1 Theuseof a hand or foot; of
2. The sigghl of an eye.

This herefit is in addition to any other benefit of this peboy. It is payabie for only ong
ko5 in your lifetime. In order for this benefit to be paid:

1 Youmust survive the loss for 30 days; and

2 The policy must bain force. if not, the kss must coour within 30 days after
the Injury which caused it and which occured while the policy was in force.

We will pay an extra henefit when you pariicipate in a vocational rehabilitation
program which is muiually agreed upon by the Owner and ug in advance. This benetil
may inckide the reasonable cost af rehabllitation services, training, and education
nal gtherwise covered under health care insurance, workars compensation, of any
public fund of program.
We will consider you Disabled due 1o Siciness if you hecome Disabved from;

1 Cosmetic surgesy performed at ieast 6 months after the Policy Date; or

2. Surgery involving a transplant af a part of your body to anoiher person,



WAIVYER GF In a period of Continugus Disabitity, if you are Disabled for the lesser of 90 days o
PREMIUM BENERAT 1he Eiimination Period.

We will refund the monthiy pro rata portion ol any premium paid for
coverage after the date that a Confinugus Disability began; and

2 We will waive the payment of premiums which come due during your
Comtinupus Disability.

When you are no fonger receiving benefits, premium payments must Begin on the
nexl premium due date, We will not waive premiums beyond your Age 59 Palcy

Anniversary unless your policy is renewed subject to the Renewal After Age 85
provision and you are then eligible for the Walver of Premium Benefit,

POLICY ADJUSTMENT OPTIONS

While the pelicy is in force, you are not Digabled, and ng premiums are in default, the
Cwner may request these policy adjustments:

1. increase or decrease the maximum menthly benefit for the Disability
Benefit or Social Sequrity Substiiute Benefit sections;

2. Lengihenor sharten the Eliminatich Perled on either section;
3 Lemythen v shorten the Maximum Benefit Perfod;
4. Add or delete a benalit rider; or

5. Any other adjustment we permit based on gur then curreni underwriting
tules.

These adjustments will affect this policy’ s premiums.

APPROYAL OF Any requested adjusimant is subjeci to our approval. We require avidence which
AN ADJUSTMENT satisfies us thal you are insurable under our then current Lnderwriting rules to:

t  SBhorten an Elimination Period;

Z.  Lengihen the Maximum Benefit Period;
3. Addabenetit rider; or
4.

Increass the maxitnum monthly beneflit of either 1he Disabilily Beneflt or
Soclal Security Substitute Benefit section

We do not require evidence of insurability 1o
1 Lengihen an Elimination Period;
2 Shorten the Maximum Benafil Perigad:
3. Delete a benelitrider; or
4, Decrease the maximum monthly benefit of either the Disability Benefit or

Social Security Substifute Benefit section.

HH 641 10 SAMPLE
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REQUESTING
AN ADJUSTMENT

ADJUSTMENT DATE

EFFECT OF

AN ADJUSTMENT

DATA PAGES

NOTICE OF CLAIM

CLAIM FORMS

11 SAMPLE

An adjustiment application signed by the Owner must be used to reguest an
adjustment. it must alse be signed by yous if evidence of insurability |s requfred. An
adjustment is effective on the Adjusiment Date, subject 10 our prior approval and
paymeni af the required premium.

The Adjustment Date will be the Monthly Date next following the date we approve
the request far adjustmeant.

The adjusted benefits apply to a Disability from a Sickness which first manifests
ltself or an Injury which occurs on or after the Adjusiment Dale. The adjusted
benefits will not apply io a Recurring Disabllity which iz a continuation of a
Continuous Disabilily which started before the Adjustment Date.

Any adjustment will change the information an this policy s Dala Pages. We have the
right te reguire that the policy be sent tn us 50 we canreplace these pages with new
ones reflecting the adjustments,

RENEWAL AFTER AGE 65

This policy ends on the Age BS Policy Anniversary unless renewed. The Owner may
renew this policy on a year ta yoar basis after this date for life i

You are activedy working outside your home full time at least 30 hours a
week for alleast 46 weeks a year; and

2 The poficy is in force with no premium In defaui.

We have the right to require proof you are working, but no other evidence of
insurability will be required. The premium is not guaranteed and may be changed
each year. The premium will be at our then current rate.

The Social Secwity Substitute Benefil and any attached riders will niot be renewead
after the Age B5 Policy Anniversary.

CLAIMS

Wea must receive written notice of claim within 30 days after a covered knss starts or
a5 sooh alter thal as is reasonably possible. At least ance every six months after
having given notice of clalm, you shall give us nqtice af continued dizability, except In
the event of legal incapacity. The period of six months following any filing of proaf, or
any payment of benefits tor such ciaim of any denial of Liability in whole of In pari by
us shal be exclided for purposes of the written notice requirement Oeday in the
giving of natice shall nat impair the right to any benefits which would otherwlse have
accrued duwing the period of six months preceding the dale on which notice s
actually received. The notice can be sent to cur home office at 7 11 High Street, Des
Moines, lowa 50309, or 10 our agent. Notice should include the insured’s name and
policy mimbaer,

We wlll send a claim farm within 10 working days of receiving the natice of claim. It
the clairn form is not received within 15 days after notice of claim was sent fo us, you
ar the Owner should write us a letter about the claim describing the cause and
extent of your loss In detad.



PRODF OF LOSS

PAYMENT OF CLAIMS
{FACILITY OF PAYMENT)

PARTIAL MONTHS

PHYSICAL EXAMS

LEGAL ACTION

PAYMENT
OF PREMIUM

GRACE PERIOD

UHPAID PREMILM
REFUND AFTER DEATH

HH 641

Completion and return of the clalm form o, if needed, the leller described above will
serve as proper filing of proof of loss. This filing must be received in our home office
nu kater than 20 days alter the erd of a peried fr which benefils are claimed,
Benefils will not be reduced due 1o a delay in tiling proof of loss if It was filed as 5000
as reasohably possible. in no event, howaver, will we accept a filing of prool of loss
more than a year atter 1t s dise, An exception will be made only if the Owner was not
competent to make claim.

Ag parl of proof of your g3, we must be furnished with satisfactoey proof of your
Prior and Curment Earnings 30 that we can determing the proportion of the monthly
benefit payabie, If thiz prool i3 nat tumished, no benefit wil be payable. Proof of
Earndngs may consist of coples of your Federal Income Tax returns, a stalement frem
a GCentifled Public Accountant, or such other records we may require. Progf of
Current Earnings musi be Mirnished as often as we may reasonably require.

Monthly benefits are paid at the end of each month of Disability subject te confinuing
proaf of lass. Any balance not yel paid when our liability ends will be paid
immediately. Benefils will be paid 10 the Loss Payee except as provided i the
Special Death Benetit provisione # benefits are payable to an estate, a mingr, or a
person nol competent to give a release, we may make a payment lup to 31,0001 to
any relative by blood or cennection by marnage ol the Loss Payee we beleve is
entitled to it. i we do that i good {alth, we will pot ke llable to anyone for the amount
WE pay.

Wa will pay ane-thirtieth of the approprizte monthly benefit for each day of any
period of less than a full manth for which berefits are payabke.

Wea hava the right o regquire you te be examined from time to Ume while a clan is
pendmn of berefits are being paid. This will b= by a Coclor we ¢hoose, at our
expense and as often as we may reasonably reguire.

Legal action may not be started against us to recover on this policy unlil 80 days
after ting of proof of Ioss nor more than 3 years after the filng of proof of loss Is
required under this policy.

PREMIUMS AND RENSTATEMENT

This policy is effective and ils lirst premium is due on the Policy Date. Alter that,
premiums are due as shown on the Data Page. Premiums may be paid on or before
their due daies. The Owner may change the frequency of premium payments with
our approval. We will not allow a change while you are Disabded. Al premims are to
be sent as provided in the premiurm noticas.

Except far the first premium, we allow a grace pericd of 31 dzays alter the premium
dun date ko pay the prermium dua. The policy will stay im force during this tme. If a
premium is nol pald by the end of the grace perigd, it is in default and the palcy
1grminates.

Before paying benefits, we wil deduct any premium due but ngt yel paid.

We will refund any premium paid for coverage beyond your death. We must be given
written proof, satisfaciory to us, about your death.

12 SAMPLE
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TERMINATION

REINSTATEMENT

SUSPENSION DURING
MILITARY SERVICE

ENTIRE CONTRACT

i SAMPLE

This policy ends on the first of:

1 Youwr Age 65 Policy Anniversary unless renewed subject to the Renewal
After Age 65 provisiam,

2. The Owner's written request to lerminate it; o
3. The grace period ending as described n the Grace Period pravision.

With our approval, this policy may be reinstated after termination. Payment of past
due premiums is required. We may also requive an application and evidence you are
insurable under our underwriting rules then In affect

When an application is requked, reistatement takes effect on the date we approve
the application. If we do nol decline reinstatement in writing within 45 days, the policy
will be reinsiated on the 45th day after the date of the conditional receipl.

When no application is required, reinsiatement takes effect when we receive past
clue premiums.

A reinstated policy only covers a Disability from:

1. A Sickness which first manifests itself more than 10 days after the date
ralnstatement lakes effect; or

2. Aninjury which occurs after the date reinstatement takes effect,

A reinstated polley is subject te any provisions or changes atlached to the reinstated
policy.

This policy will be suspended while you are on fulktime active duty in the military
service af any nation or international authority. Suspension will be effective as of the
date active duty starts. Active duty does notinclude training hy reservists that lasts
90 days or less. We will refund the pro rata portion of any premium paid for a period
beyond the date of suspension. The suspended policy may be restored without proof
of insurability if:

1. Theactive duty ends within 5 years from the dale of suspension: and

2. The Owner applies in writing and premiums are paid within 30 days
fallowing the date active duly ends.

Your coverage wil 5tert again as of the date we receive the wrilten requesl and
premiums to restore the palicy, but hot before the date active duly ends. Only a
Dizability from a Sickness which first manifasis itself ar an Injury which securs after
the policy is restored is covered. Once restared, alf rights under the palicy wilf be the
same as hefare the policy was susperded. Premiums will be at the same rate as they
would have been had the policy remained in force.

THE CONTRACT

The policy, the attached applications, and any attached riders or endorsements
make up the entire contract,



ALTERATIONS

INCONTESTABLE

MISSTATEMENT
OF AGE

HYIDENDS

CHANGE OF OWNER
OR LOS5 PAYEE

STATE LAW

CONFORMITY

ASSIGNMENT

HH 641

Cnly our corporate afficers may modify or waive anything in, or approve adjustments
to, the policy. The charge must be aitached 1o the policy. No one else, Inckiding the
agant. may change the policy or waive any provision.

We willnol use any misstaiemeant in the application to void this policy or deny a clalm
after this policy has been in force for 2 years dunng your Hfetime, exclhuding any
period you are Disabled. We wil not use any misstiatement n an adjustment
application to void that adjustment. or deny or reduce a claim after that adjustment
has been in effect lor 2 years during your lifetirne, excluding any period yoll are
disabled.

We will not dery or reduce a claim for a loss incurred or Disability staviing atter 2
vears from the Pokicy Date or Adjustment Date on the grounds a sickness or physical
condition existed before the Policy Date or Adjustment Date (unless excluded from
coverage by name of specilic description). Disability from a sickness or physical
conditioh fully disclased on the applicatlon for thls policy or any adjusiment
application will ke cavered lunless exchided by name or specillc descriplion).

The issue age shown on the Cata Page should be your age on your birthday on or
prioe 10 the Policy Date. B your issue age is not cormrect, we will adjusi the benefll
amount. This adjustment will be baged on the ameunt of benefit the premium weuld
have pwchased at the correci issue age. If coverage should have ended, no policy
should iave been issued or ne adfustment made at the correct age, coverage is vold
retrpactivaly for the peripds affacted. We will refund premiums paid for the periods
coverage is void.

Yaur palicy is elgible to share in our divisible surplus. We wilk determine ita share and
credit it as a dividend at the end ol each contract year. Dividends may be applied to
reduce your premium or paid to you in cash. Unless you advise us otherwise in
writing, we will pay dividends_if any. in cash. We do not expect any dividends will be
paid under this policy.

The Owner may name a new Owner of Loss Payee by a request in writing. Owr
approval i5 needed. The change is not etfective uniil we approve it. Once approved,
ihe change is effective on the dale it was signed. We have 1he right 10 require the
polkcy o we can record the change,

Any part of this polcy that, on the Polley Date, conflicts with the laws of the stale in
which this policy is Issued Is changed to meet the minimum reguirements of those
laws.

We are nol bound by an assignment until received in writlen form at our home office.

We assume no responsibility for any assignment’s validity. An assignment does mot
change the ownership of this policy.
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DISABILITY MCOME POLICY. Non-cancellable and guaranized renewable to Age 65 at guaranteed premium rates.
Conditionally renewable from Age 65 for life, subject to change in premium rates. Soctal Security
Substitute Beneflt, f mcluded. confinuable at guaranteed premium rates to Age 65 or

HH 541 price retkement. PARTICIPATING. SAMPLE



