PROVIDES A BENEFIT TO A LOVED ONE IN THE EVENT OF A FATAL OCCURRENCE

These insurance policies can help p

Guaranteed insurance benefits
among the highest in the industry
Benefit Flexibility — select what fits
your budget

Cash Value Accumulation account
enables policy flexibility
Portability ~ Keep the plan if you
leave your employer with no change
in the rate

Ability to purchase insurance on
dependents

Includes Accidental Death and
Dismemberment, which doubles
your insurance in the event of an
accidental death*

This is your opportunity to apply for additional insurance to supplement your core benefits,
our financial future. Enr

If you have questions about your enrollment, need help with the application or pricing or are applying for
more that the guaranteed issue amounts for you or your spouse, please contact your HR department.
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£ elact HOT lo desinate any pafson fo recslve Such néties.
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Prapitun Mode: [ Waekly [fJi‘@j»*Wé’eRIg L] Bambhlonthly .0 Monihly 123 Other ’ !
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8. Inths pasteix mentha, has By prapoarrd Insurec b hospitaizad (mpaﬂenl eruut;mhenl) or mk-,sml more than fva
gangecutive days of work due to any accldent ot sickness, exsaptfor noral pragrancy? Citlo I Yas
I "yan", fef ramod ; Wha do net quallfy Tor coverase,
4, Inthe pabt five years, Hiag any nrososad Inslred Kad ah actml thagnosts or reatment by a indmber ofthe fadival profagslon
for Acquirect immune Defidancy Syndrome (AIDS) or AIDS Relatert Complax (ARCY?
(Eaaldants of 04 Gofffornte lave profiibits an MV tam fram balty regulred or veed hy health insurancs cormpanfas ag 4 comdlion of
whtginlng Faaith lysdrancs poveraga,) CIie T Yes
Lﬁ'wwam of FLr I the past five aare, has any pmposad ngured Beeir tasled posiitva for axpogure to the HIV infection or
gen di dglmséad ag hawlng ARG or ATDS causid by the HIV infeetion or uther siokiiess of candilion dervrd from sush féation?
'yog'; st namas o dg tiot quallly Tor covarae,

Anyone namud o onl qrmf@r!ngfarwvemcmw; haig boverige rf,mrcedlalf;m"ugmnlwdl s Ao, o, 1 Gusrentae e It 0 fuahabe, S8 ey Uer!frummvérégf‘*
“Renfdonts.of MO Lot S nitomtiselly evdded - Yoo fist $hin 20 ertorsedrant forhi vrr:i«rraw!adgﬁm Yieise sneihunlifia bafore muemg& £ By fssuad
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bisart {including heart altack), ciroutetory, vaseular (inshuding stroke), blobd, brain, digestiva, kidrey, lvér, Tung, i lgculoskelahel,
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1Ko [ ‘{es
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Aty Deried ag st walfng for coverags Wi have eoverge reduted fo fhe Buaranibgtd issue grvont, or, §FSunmriosd lssua 18 Aot avalabl, WIT be axchind e covarage.,
*Residmms afBID aniot o ssiomelisaly peckelad « Vo mus sign 2o eudersament f acknowlsding Miass oxcliskits before coverags G2t be e,

For dether nonalitaration far enyane who fils to gualily Rar coverags albove, provide cke!ak!s af afl *yes" anaweis 0 quesions £, 3, 4, & 6.

(Reatdony of FL: Do MOT provids doleils regardlog iss™ anewers i qupsticn 4)

Aneng fud o be avceatable wil be adind b vour covsige va g endarsanien
Plazss sl Iness, Injury, Condtion, Medication, Dats of lest Tragtnent, Date Concitien Diagnosed, Duration, Resnlt, Clurent Health
Clueston 4 Narme Blatuy, Prognods, Mame & Addrass of Daglor or Hespllal, For High Bloed Pressyre, pledse indicals most reaenl hoed prassure
b : reading, nesns of apy | fesiealions ond diovage,
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Angwer c;nmstlwnl (N yes r;ump e!eali(e rﬁplawment form f::;; yoursi%?@ axnfi retum wilh mm ap;;hcatron
Reoltiente of AR: Answer quastions L1 and L2, I "yes"le quastion LY, complete 4 Hia rc,phc@ment fritm Tor your-staty anc cgturh whi g applization.
Residents of all other states: Answer question L2, 1 *ves", complete & e raptacsent form for your stabe and rabuen with s spilication,
L. Do yau currpilly have any vfher existing ife Insurance policles ereonbracts? Dl Mo [ Yas

L2, s the inatranca hiing apolied for indended to replace or channe any exlsting lie nsurance epverage? [ No [ Yes (provids detalls)

Which produch(s) Mertes 0f extisllng Insurands company | Pollevfearillicale #

at Ll AR wilddlis
| eritiy that ¢ life inﬂumnw ustration :afwwmg o guaranteacf values wes not usid during the satg af the Insurancé coverage | ant khplying
feir o this application | understand bal fmy a; iplieatien is approved, an ifustretion contotming o the pnlicyft*er floate s issued wil be defverst o me
Ho [dsr than when | recsive iny policicertificate. | understand that any nai-guérantaed elements conleined (n any Wstishian e subject o charige and
could be sitfiat highar ur lower and tat they are not giaranteed, | wil révev e Hustration, slor the &ckiewiedgiment, ant wil fetiin 4 coy of ihe
signad rliusiration tu the Inaurer

i appi iy for ﬂnﬁ&f*cmlarated Deam Banelt F%;der diel yats recewe Hie anplichbia Disclostive, i raquitet) id your stete?
ADE for Chroafe Condtion Rider (1 Yes TN ADR for Gritlesl Sondillon Rider I ves T Na ADB for Termlnat Condlion Rider [7F ¥as Tl Ng
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sApplicant Statement aid Agraomont _ T I
Vnavaraad orhiad read lo me the eompletad appication. | repiesent (Residsnts 6f MN and VA: | dertty) Inal &) statements and ansviers madé on o7
attachad to this spplication are true to the best of my knowledge and betisf. 1 realize that any false siataments hargin which materally affect tha
accaptance of the risk or the hazard assumed may resultin loss of coverage under the polioy/certifioats to which this application Is attached,

AL DG, LA, & Ri: Any parson who knowingly presents a falas or fraudulant clalm for payment of a logs or benafit or knowingly presents false
information i an application for insurance Is gullty of a cfime arid may be subject to fines and confinement In prison. .

€A: | understand that any falss statemant made with actial intent to décelva or whigh materially affects elther the acceptans of the risk oftha
hazard assumed could bar the right to recelve bidnafits under tha policy to which this applicatfon is aftached, o

EL: | inderstand that any person who knowingly anet with nfent to injure, deffaud, or decelve any Insurer files a statermant of claim or an
application containing any falgs, incomplete or misleading [nforiation Is gullty of a falony of the third degrés. ,

KS: Any person who knowingly and with Intentto defraud any Insurance company.or ofher person filas an application for insirange of
statament of clalm contalning any matérially false information or conceals forthe purpose of misleading, information concering any fact
matarial thereto may be gullty of Insurance fraud as determined by a court of iaw, o '

KY: Any parson whe knowingly and with Intantto defraud any insurance company or ofiter persen filas an application fo Insurance containing any
materially false information or conceals, for the pumose of misfeading, any Infoimation concerning any fagt materia! thereto, commits a Fraitdulent
insiirance act which ls a crime, IR S ‘ , o

MA, NG & OR: | understand that any person who knowingly and with intent to defraud any Insurance company or other parson files an
application for Insurance or statemant of clalm containing any materlally false Information ar coriceals, for the purposo of misleadlig, any -
Information concerning any tact materdal therato, commits a fraudulent Insurance act which may be a crime and may subjact suich peraon to
criminal and civil peialtles, ; .

MB: Any person who knowlngly or willfully presents a falge or fraudulent ¢lalm for payment of a loss or benefit or whe knowlngly or willfully
presents fzlsa Information In an application for insuranca is guilty of a orime and may be subject to fines and confinement In prison,

NJ; {undaratand thetany person who ingludes any false or misleading Information on an application for an Insurance pollcy s subject ta
grindnal and clvil penalties,

OK: Any pergon who knowirigly, and with Intant to injure, defraud or decelve any insurer, makes any claim for the procaods of an insurance
policy containing any _f;!ge, Ingomplete or misleading information la,‘gyllty of a felony,

- IN & WA: ttls acrime tykmowingly present false, incomplete or misleading information to an insurance company for the purpose of defrauding the
company. Penaltles Incfl_;da Imprisonmant, finea and denjal of ingurance berisfits, S

VA lunderstand ;hatany person who, with the intent to defrqud'dr,kno;\‘dng.that he s facliltaiting d fraud againat an Insurer, submits an
application or files a claim containing 2 false or deceptive statement may have violated stats law, ‘ :

VT: 1understand that any person who knowingly and with Intent to defraud any insurance company or other parson filas an application for
insurance or statement of claim contalning any materially false information or conceals, for the purpose of misteading, any information
conterning any fact material thereto, may be commitiing a fraudutent Insurance aot which may be a crime subjest to criminal and civil
penalties,

ME and all other states: Any pérson who knowingly and with Intent o defraud any Insurance company o other parson files an appiisation for
insuranca or statemant of claim contalning any materlally false information or conceats for the purpose of misteading, information concerning
any fact materal therets contmits a fraudulent insurance act, which Is a crime and subjests such person to ¢riminal and civl penaltias,

| understand that complelion of this application in no way Implias that t will be accapted for ixsurance toverage. | undarstand that sovarage wi fake
effect only if this applicafion is approved by the Insurer and the firat mont's premium has been raceived by the Insurer, provided that | meet any eligihlity
or coverage effective date requirements fisted [n the policy/certificata to which this application Is attached.

Signed In (Clty/State) ____~ Dte:
Signatures

Applieant Aduit Dependsnis (whers required)

Licensed Agent/iReprasentative Statesmiant and Agreement , . .
| carlify that | have accuratsly cacarded on this application all of the Information suppifed by the applicant, The anplicant has read or had read to himiher
the complated application,

I certify that this Insurance doss not replace o change any existing ife insurance coverage, excap! as noted under Life Replatement,
{For applications written in North Caroling - To the best of your kniowledge, does any anplicant currently have any other existing life insurance
pollcles or contracts? LTNo L7Yes Ifyes, be sure the applicant completes a i replacemant form for your state and retum with tls application.
(For applications wiitten in Utah - | certiy that | am not sware of any existing life insurance coverags, except as notsd under Lifs Repicerent)

1 cartify that a (e insurance llustration was not used In connection with his application (but compeny-provided rate sheet may have been used and no
nan-guaranteed values wera shown 1o the applicans)

| certify that | hava provided any applicable outiine of coverage and ife accslerated death bensfit disclosure forms.

Name Slgnature Agent # License #
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b her % 2Ny piysleian, Maclcdl praGiitor A mdically-oetalod: Aoy, islirancé. dompany, the Madieal
Information Buraaw®, o olter organization, instiulin o patat, tial fag gry recoids or Knovlaeige of me o my healfl, 1o glve o insure, o itg resurers, sy such
mforation,

Resldants of MN: This authorzation exelides ta releass of fnformation ahetit HIV (AIDS Virus} lasts whidl wore adninislersd (1) fo & ciming! offerder

-~ oroiline il a8 g raalt of & rime. tha was raported fo e polue; (2) to & pellenf who recelyscl.the services of smorgency: mediod! personol ot &
hospital of medical Gate facilty; (3] 19 envatgerioy madinal perstine! whil ware tosled a5 8 rostié of performitiy grmergency medlos! senliss, Emsrgerioy
medicel personne! inclides Inclviduals smiployed To provide pro-hospifel smeryency servicas; loanséd fidlioa offiears, firefighters, paramedics,
emeigency medical Tealnlians, lnglised huvses, resoue siuad peksaons! or offier IndiVileiels veho $arv ds volditlesrs of an ambularios saviee whe
provids emargency madical services; oifng e persenrel, ooretfonst Yuarly (insiuding socurtly guards sl the Mitnosoty ssauy hosplal] who
axperionce 4 sfynifivant axposure fr en Inmale why ks tensporied o a Faolily for emarysncy nolivel care; and bifir parsons whd ritar emslgeiny
care- or agsictaivé At tn: Snong of en eiergency or while an injured person Iy bejny hansported lo véoglve medioat oars arth wha would fually for
Imrunity indsr the good Sentarfan Law. o - -

| hereby authorlze Trensathertea Lils Insurenss Dompany, o (s releurers, To make 3 brigt rapoft of my perenal heslt Informabion 1 the Medical infoermation
Bureau™, | Cricerstand tha infarmation obtained by usy of this Authortzalion will e used by nswer to-determivie ellBilly Tor fnsuranga. Any inlorialion oligined
wil vt be reidased by Insarer lo any persor ar organteation except to rinsudng compsies, the Medical sformatin Bureau’, oralfiér persng o organizalions
perfortning husiness or iaoal enited In cornebton with my spplicdton, S, o as sy be otherwiss awdill requlred or as | autrizs, | Yoew that |, o eny
parsan aulthortzad by i, inay equest 1o revalve & copy of ihis Autherizallon, { eies el a photographio sopy ofibis-Authofizatfon shall be as vaid & tha orging,
t agrag thal (s Authorfzation shell be valid for 24 modths from the dais shown below. (Residents of MN: § agren that this Aulliorizalion shell hie vald as long as
any proposed insured fs confirually insurad with Trensamenlod Lifs Insciranse Company,) | understand Inal | may ravoke s mutharzallan ata fiy tirme-by seiding
wnitten noties tn Transgmedea Life tnsurance Gompany, :

. Slonad in (Clty/Stals} Dpta: Signaluos . .
L - Abilieaat Adhall Dapandlinls

“formetion regardng your Insurabily wii be treatad as confidential The infures, or e seiinalirets, iy, howdver, make & brief rapoit thereon t s Madical
nfsrmafion Bursay, a nonprofit membatehiy organtzation oF e insurance compantss, which operalds s nfomalion dxchangs on bakalf of lis members, § you
apply o enather Bureaw member company for ifie o health insurance eoverags, or 4 claim for hanfils s subtniitad to guch atompaty, the Bursay, upon request,
will stpply such cormany wils the inviormafion in Its fle, Upon recelptof a request from you, th Bureau wi drranga distiosura of any ndormiation | may have thyeur
fle. {f yom questior the ecouracy of nformation in e Bursau's te, you may contac! the Bureay and seak a oorretion In acouriance wilh the procsdurss sel fothIn
\he federal Falr Credit Reporting Act. The address of the Butaau's infontialion oflies is 50 Braniss Hit Part, Sulte. 400, Braintree, Massechisatis D2104-6734,
telephiona number 8560826801 [TTY 886-86-3642 for hearing impalred). Insurer, ar s ralnaurers, thay wiso rofeass fermation fr s fle o other e Deurance
carpariss & vehm you niby apply for e or hizalt Insuracee, or to ‘o & clalm for berelits may be subimited, '
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Transtilite HFA - Universal Life Jusurance i pn
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2 RIS ol imolucfed i Tysue Ages T ThaChild Toran Rider nuy e wided for addiional premsinm o 81,15 BiWesldy2d par £10,000,
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TransElite HFA « Universal Life Invaraiee :

-
Faru: CPGUL30D Tabseeo E TRANSAMBRICA
With Riders: TI WML, ADD Dguth Beweltr Option: A
' 828,000 Faze Amount BH0,000 Facw Amognt $160,600 Face Amount
. ‘ Ciuakialeed Chiprery Ciunnteud Cumpr, (uamntoed g
lsue  BRVeaklyss Eiah Valpe Caal Vidwe  BIWaeklyay tnily Vakoe Cosh Value  BDIWuekly2e E:nkliiwhm szg“‘\l;:;ﬁ::é Yo
Aug Prarmivm al Ape G3% il Age 659 Pramitim AL B5* u Agy 634 Prempm uh hge 63" b Age 68%  Age

16 N
%

4349

o

REET
(5a4)

8,

# Face Aot is buaiThedent ta repies the inignm plmmned pranium, Salve oy Thrget Premium « A HI0

* Cuansitanel virlues e bused on te mintrny fntaresh ke of 3,00% dud tis i faos aned wlvarges, Meow-Cilgtnnteed vitluisg avg bt ot i gurvend Istiated Tterest rate of
4.25% and current fogs and charmes and are ol glavaniessd, Values ave alfeclied by e wemal interese rates endied and euxt ol tnsuranee mies dhargad, Mow-Grfrmbad slumats
aint sebfeet to change by e conpany. Aol resilts may be gre o besi fvorstibe i shown, Wil ol peludil i Tasae Ages 36+, aswa Ages 864 do noi inglude the ADD
Rider, L LBREXT, WES ot incduded i Isue Ages 76+, Th Ohild Tenm Rier tay e added fr wddivlonn! g of $1.05 BiWneklys per $1,000,

& datisthod Hlustratien will b provided en defivery of'a sowtmet pe curlior i requosted. ‘This ts 0 guntasion, mt o egatset. Teaornnz
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HEFA,

TI

WML

ADD

* Acciadits) Death and Dismeriberingi Ride (Eofta CRLAD100) n it eng i i the inewged
- ethiployeeor Spouse dies as the result of an accidental bodily Injury, -A;Sl:eciﬁadpercenta76(25:%.to 100%) of the aceidenital

TransElite HFA ~ Undversal Life Insurance: HFA policies have flexible premiums and an accumulation value to provide the
gredtest death benefit amount per premium dollar and are ideal for thase who want a higher death benefit, but are not interested in
a high cash value accuraulation, The premium is expected to provids coverage to the later of age 80 or [G years, with no cash
value expected at the coverage periad’s end, HFA policies have a minimum guaranteed interest rate and g maximnm guarantesd
cost of insurance. The premium is expected to sustain the policy 1o the later of age 80, or 10 yenrs - However, skipped or redused
premium payments, chanfes in the non-guarantead interest rate or charges, or acquiring a policg loan, a partial surrender, or a
face amount increaso could require addifional payments. Coverage may be extended to age 100 and could reqiire additonal
payments, ]

Accelerated Death Benofit for Terminal Condition Rider (Form CRLTTI00): Lets the insured "tap into" life inauravice in the
event of a future terminal condition dingnosis and still provides a benefit for the beneficiaty, o :

Walver of Monthly Deduetions Dug. to.Liayoff ox Strike, Rider (Form CRLWL100): ‘Protects life insurance from lapsing for
up to six months if th'c‘__msqfe‘d (emplgyg'g ly) is invbluntari!y_lgid off, .. L e AT

GRLADIO0): Provides e additidnml death Honefit i€ the inspred

dedth benefit, i3 payably fof specific’ dismemberments causéd by a covered accidental bodily injury, ‘As an gdded béneflt under

the rider, where permitted, we will pay 3% of the AD&D death benefit-up to $3,500-for qualified elder care, surviving spousa job

training, surviving child education, and surviving child care. The AD&D benefit antount is the sae as the face amount of the

gas fC;artifieate, up to a muxlmum ADED coverage axount of §150,000. (This benetit is in addition to any life insurance death
enefit) :



éTRANSA;\A ERICA

TransElite™ universal life insurance, underwritten by Transamerica Life Insurance Company

Child Rate Sheet
Monthly Premium for $25,000 Child/Grandchild Coverage

i 1 <Palicy Policy S '

AGE ;jlvlonthly Bi-Weeky

[Premiumi. -

R $1429 | Ses0 |
TN TTRE T
| 15 | $153 | $7.09 |
| 16 | S5 | §722 |
1 | stsw | sas |

| §1755 | Ssa0 |

28 | s179 | $sas |

24 | §1833 | §s46 |
:.,33 $1875  $s6s |

Palicy includes Accelerated Death Benefit for Terminal liness Rider.



