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AMENDED COMPLAINT

Plaintiffs Ronald Moore and Suzanne C Moore as Trustee for the Trusts Containing

New England Life Insurance Company Policies 1Y200696 1Y203173 Y151280 Y151279

Y151278 and MetLife Insurance Company USA Policies 216 002 437 USV 216 002 441 USV

216 002 442 USV (collectively “Plaintiffs”) by and through their undersigned counsel, Cohen

Seglias Pallas Greenhall & Furman PC hereby files this Amended Complaint against

Defendants, Bernard Audet, Joseph Naselli Creative Financial Group Ltd MML Financial



Services, Inc f/k/a MSI Financial Services, Inc, New England Life Insurance Company,

Metropolitan Life Insurance Company, and Brighthouse Life Insurance Company, in support

thereof, avers as follows

INTRODUCTION

1 This action arises out of fraud and misrepresentations made in the sale and

maintenance of $50,000 000 in life insurance coverage, among other things

PARTIES

2 Plaintiff Ronald Moore is a resident of the state of Delaware, residing at 20408

Silver Lake Drive, Unit 1 Rehoboth Beach, Delaware 19971

3 Plaintiff Trustee Suzanne C Moore is the Trustee for the following trusts

(collectively the ‘Trusts )

a The Ronald T Moore Irrevocable Trust, which contains New England
Life Insurance Company Policies 1Y200696 and 1Y203173

b The Danae K Banning Revocable Trust which contains New England
Life Insurance Company Policy Y151280 and MetLife Insurance
Company USA Policy 216 002 442 USV

c The Derek B Moore Revocable Trust, which contains New England Life
Insurance Company Policy Y151278 and MetLife Insurance Company
USA Policy 216 002 441 USV and

d The Daria L Moore Revocable Trust, which contains New England Life
Insurance Company Policy Y151279 and MetLife Insurance Company
USA Policy 216 002 437 USV

4 Trustee Suzanne C Moore is the spouse of Ronald Moore and a resident of the

state of Delaware residing at 20408 Silver Lake Drive, Unit 1, Rehoboth Beach Delaware

19971

5 Defendant Bernard Audet is a resident of the state of Delaware residing at 119

Saint Moritz Drive, Centreville, Delaware 19807

2



6 Defendant Joseph Naselli is a resident of the Commonwealth of Pennsylvania

residing at 9 Fawn Circle Malvem Pennsylvania 19355

7 Defendant Creative Financial Group, Ltd (“Creative ) is a corporation organized

in the Commonwealth of Pennsylvania with a principal place of business at 16 Campus

Boulevard #200 Newtown Square Pennsylvania 19073

8 Defendant MML Financial Services Inc f/k/a MSI Financial Services Inc

(“MSI”) is a corporation organized in the State of Delaware with a principal place of business at

11215 North Community House Road Charlotte North Carolina 28277

9 Upon information and belief, MSI is the successor to New England Securities

Corporation (“NESC ) a result of a merger on January 2 2015

10 Defendant New England Life Insurance Company (“New England Life ) is a

corporation organized in the Commonwealth of Massachusetts, with a principal place of business

at One Financial Center, Boston, Massachusetts 02111

11 Throughout this Complaint the “New England Companies” collectively refers to

New England Life and NESC

12 Defendant Metropolitan Life Insurance Company (“MetLife”) is a corporation

organized in the State of New York, with a principal place of business at 200 Park Avenue, New

York New York 10166

13 Upon information and belief MetLife was the affiliate or parent of NESC and

MSI at all relevant times referenced in this Complaint until 2015

14 Upon information and belief, MetLife was the affiliate or parent of New England

Life at all relevant times referenced in this Complaint, and it remains the affiliate or parent
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15 Defendant Brighthouse Life Insurance Company (“Brighthouse”) is a corporation

organized in the State of Delaware, with a principal place of business located at 11225 North

Community House Road Charlotte, North Carolina 28277

16 Upon information and belief, Brighthouse is the successor to MetLife Insurance

Company, USA (“MetLife USA”) as a result of a name change or a merger effective March 6

2017

17 Upon information and belief at relevant times referenced throughout this

Complaint MSI NESC New England Life MetLife Brighthouse and MetLife USA all bore

some common ownership with one another or some other type of affiliated entity relationship

JURISDICTION AND VENUE

18 This Court has jurisdiction over this lawsuit because the claims arise out of

occurrences taking place in Delaware County Pennsylvania

19 Upon information and belief all defendants regularly engage in continuous and

substantial business in Delaware County, Pennsylvania

FACTUAL BACKGROUND

Mr Ronald Moore

20 Mr Moore was born in 1945 and as of the date of this Complaint is 71 years

old

21 Mr Moore spent his career working as an employee and owner of a construction

company

22 While managing his construction business, Mr Moore began investing in real

estate

23 Mr Moore saw success in real estate and, as a result, Mr Moore accumulated

significant personal wealth
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Mr Moore’s Introduction to Creative

24 Mr Moore is involved in a trade group called the Associated Builders and

Contractors (the “ABC”)

25 In mid 19905 Mr Moore met Joseph Elliot through the ABC

26 At that time, Mr Elliot worked for Creative

27 Creative is a financial services firm located in Delaware County Pennsylvania

28 After meeting for the first time Mr Moore and Mr Elliot had several discussions

about Mr Moore 3 finances

29 At that time, Mr Moore had a significant net worth

30 Eventually Mr Elliot wished to introduce Mr Moore to other employees at

Creative who had more experience assisting individuals with significant assets

31 Around 1998 Mr Elliot introduced Mr Moore to Bernard Audet and Joseph

Naselli

Audet, Naselli, and the Estate Tax Problem

32 Upon information and belief, Creative currently employs Audet as a financial

adviser and financial services representative and it has employed him as such at all relevant

times referenced in this Complaint

33 Upon information and belief, Creative currently employs Naselli as a director,

financial adviser, and financial services representative and it has employed him as such at all

relevant times referenced in this Complaint

34 Upon information and belief, from 1989 to the current date, Creative had an

arrangement with the New England Companies, MSI, MetLife, and MetLife USA pursuant to

which Creative 3 employees would sell insurance policies and securities offered by those

entities their affiliates and/or their subsidiaries
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35 Upon information and belief, in addition to working for Creative both Audet and

Naselli were employees and agents ofNESC for the period between 1994 and 2015

36 Upon information and belief, while Audet and Naselli remain at Creative, they

subsequently became employees of NESC’s successor M81 in 2015

37 After meeting Mr Moore, Audet and Naselli informed Mr Moore that he had an

estate tax problem

38 At that time Mr Moore was only in his mid fifties, and, prior to meeting Audet

and Naselli he was not overly concerned about the taxes following his death

39 Audet and Naselli explained to Mr Moore that if something were to happen to

him approximately half of his estate would not pass to his wife children and other

beneficiaries

40 Audet and Naselli 5 discussions with Mr Moore caused Mr Moore to get ‘real

serious real quick

41 In the years that followed their introduction Audet, Naselli and Mr Moore

routinely met and exchanged calls between their offices in an effort to provide him with financial

planning advice and work out a solution to the estate tax problem

42 By the early 2000s, Mr Moore’s personal wealth had continued to increase

significantly

43 Based on the constant meetings and discussions with Audet and Naselli over the

years all in an effort to help Mr Moore, and based on Audet and Naselli s perceived expertise

Mr Moore developed and placed a strong degree of trust in Audet and Naselli

44 Audet and Naselli ultimately suggested that Mr Moore solve his problem with

life insurance as life insurance proceeds have certain tax advantages
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45 When Audet and Naselli presented Mr Moore with the prices to obtain traditional

permanent life insurance he ‘damn near fell out because of the high cost

46 At that time Mr Moore was looking to sell his company and recognized that his

income stream would significantly decrease in the future

47 Because of the high premiums payments needed to maintain traditional permanent

insurance and Mr Moore s expected loss of income Mr Moore concluded that he could not

afford insurance as the fix for his tax problem

“The Solution”

48 A few weeks after suggesting life insurance Audet and Naselli came back to Mr

Moore asking if he would be interested in purchasing a type of life insurance that “he did not

have to pay for

49 Audet and Naselli proposed that Mr Moore purchase variable universal life

insurance (“VUL )

50 Though Mr Moore was familiar with the general concepts of traditional

permanent life insurance and term life insurance he was not familiar with VUL or how it

worked

51 Over numerous personal meetings at both Creative s office and Mr Moore s

office, as well as over numerous phone calls between their offices Audet and Naselli painted Mr

Moore a picture of what he could expect from a VUL policy

52 Audet and Naselli described VUL as a type of permanent insurance

53 Audet and Naselli stated that just as with traditional permanent insurance, a VUL

policy requires consistent payment of premiums to remain in force

54 Audet and Naselli represented that those premiums remain level and do not

increase
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55 Audet and Naselli represented that if Mr Moore made sufficiently large, initial

lump sum payments into a VUL policy, then those payments would serve as principal and

provide a return sufficient to fund all the future premiums needed to keep the policy effective

without expiration

56 Audet and Naselli explained that after making the large initial payments Mr

Moore would not need to pay any additional premium himself

57 Audet and Naselli represented that this method would allow Mr Moore to obtain

VUL coverage in the amount he desired without expiration

58 Audet and Naselli further explained that the initial lump sum payments would

constitute a debt to Mr Moore which upon his death, would be returned in full to his estate (the

“Cash Value”)

The First Policy

59 On or around February 13 2002, Audet and Naselli sold Mr Moore a VUL policy

issued by New England Life (the First Policy )

60 At this time, Mr Moore was 56 years old

61 Audet and Naselli told Mr Moore that the First Policy would pay $10 000 000

upon his death

62 Audet and Naselli told Mr Moore that the First Policy would not expire

63 Audet and Naselli told Mr Moore that the First Policy would fund itself after Mr

Moore 5 initial premium payments

64 Regarding the initial premium payments Audet and Naselli asked Mr Moore it

he could ‘ come up with about $1,500 000 to pay for the First Policy

65 Mr Moore told Audet and Naselli that he did not have that much money in cash

at that time
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66 Mr Moore explained that he had about half that amount in cash and that he could

come up with the other half in about a year s time

67 Audet and Naselli told Mr Moore that his proposed payment was sufficient to

fund the First Policy and that he would not need to pay any additional premiums after the

proposed payments

68 Audet and Naselli told Mr Moore that the return on his initial payments would

satisfy all future premiums required to maintain the policy and that those future premiums

would not increase in cost

69 Audet and Naselli told Mr Moore that MetLife would receive his payments and

that the payments would be invested

70 Relying upon Audet and Naselli’s advice representations, and expertise, Mr

Moore accepted and agreed to the First Policy without reading it

71 Audet and Naselli filled out Mr Moore 5 application for the First Policy on his

behalf, and he signed the application without reading it

72 In 2002 Mr Moore caused New England Life to be paid a premium for the First

Policy in the amount of $794 091

73 In 2003, Mr Moore again caused New England Life to be paid a premium for the

First Policy in the amount of $794 09]

74 Upon information and belief, Audet Naselli and Creative made several hundred

thousand dollars in commission from the sale of the First Policy

75 The Ronald T Moore Irrevocable Trust was created in order to hold the First

Policy and Suzanne C Moore was designated as the Trustee

76 A true and correct copy of the First Policy is attached as Exhibit A
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Creative’s Investment Management

77 Following the sale of the First Policy, Audet and Naselli continued to confer with

Mr Moore every three months or so to provide financial planning advice

78 Around that time, Audet and Naselli introduced Mr Moore to James Unger

79 Unger worked in Creative’s investment division

80 Following the introduction and several meetings Unger and Creative began

managing a significant amount of Mr Moore’s ordinary investments which were unrelated to

the First Policy or life insurance

81 Creative earned commissions by managing Mr Moore s ordinary investments

82 Creative continuously managed a portion of Mr Moore’s investments until

January 2017, when Mr Moore withdrew all of his assets from Creative s management

The Second Policy

83 On or around December 20 2004 Audet and Naselli sold Mr Moore a second

VUL policy with New England Life (the “Second Policy )

84 Mr Moore was 59 years old when he purchased the Second Policy

85 Like the First Policy Audet and Naselli told Mr Moore that the Second Policy

would pay $10 000 000 upon his death

86 Audet and Naselli told Mr Moore that the Second Policy would not expire

87 Audet and Naselli told Mr Moore that the Second Policy would fund itself after

Mr Moore’s initial premium payments

88 Because Mr Moore had a minor heart issue following the issuance of the First

Policy he was required to pay more for the Second Policy than he paid for the First Policy

89 For the initial premium payments for the Second Policy, Audet and Naselli

requested that Mr Moore pay approximately $2 300 000 over a period of years
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90 Audet and Naselli told Mr Moore that aside from the $2 300 000 dollars in

premium payments, he would not need to pay any additional premiums for the Second Policy

91 Audet and Naselli told Mr Moore that the return on his initial payments would

satisfy all future premiums required to maintain the Second Policy and that those future

premiums would not increase in cost

92 Audet and Naselli told Mr Moore that MetLife would receive his payments and

that the payments would be invested

93 Relying upon Audet and Naselli’s advice, representations, and expertise, Mr

Moore accepted and agreed to the Second Policy without reading it

94 Audet and Naselli filled out Mr Moore’s application for the Second Policy on his

behalf and he signed the application without reading it

95 On December 20 2004 Mr Moore caused New England Life to be paid a

premium for the Second Policy in the amount of $74 000

96 On February 4, 2005 Mr Moore caused New England Life to be paid a premium

for the Second Policy in the amount of $796,472

97 On December 29, 2005 Mr Moore caused New England Life to be paid a

premium for the Second Policy in the amount of $870,472

98 On December 22, 2005 Mr Moore caused New England Life to be paid a

premium for the Second Policy in the amount of $560 005

99 Upon information and belief Audet, Naselli, and Creative made several hundred

thousand dollars in commission from the sale of the Second Policy

100 The Second Policy was placed in the Ronald T Moore Irrevocable Trust

101 A true and correct copy is attached as Exhibit ‘B

11



The First Set of Family Policies

102 Following the sale of the Second Policy, Audet and Naselli continued to confer

with Mr Moore every three months or so to provide financial planning advice

103 During one discussion in or around 2006, Audet and Naselli suggested that Mr

Moore purchase life insurance policies for each of his three children

104 Following their suggestion Mr Moore requested to purchase non expiring

permanent life insurance for his children

105 Mr Moore requested to pay for those policies in their entirety through upfront

lump sum payments

106 Mr Moore requested that his children’s policies contain the same Cash Value

feature as his own policies

107 Mr Moore requested that each policy provide $5,000 000 in insurance coverage

for each child

108 On January 19 2006, Audet and Naselli sold Mr Moore one insurance policy for

each of his three children (the “First Set of Family Policies”), representing that the policies met

the terms requested by Mr Moore

109 Relying upon Audet and Naselli’s advice representations and expertise Mr

Moore accepted and agreed to the First Set of Family Policies without reading them

110 New England Life issued the First Set of Family Policies

111 Each policy in the First Set of Family Policies provided $5 000 000 in insurance

coverage

112 Audet and Naselli represented to Mr Moore that an aggregate payment of

$511,280 over a period of years would fully fund the First Set of Family Policies, requiring no

future additional premium payment by Mr Moore
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113 In total Mr Moore caused approximately $511,280 in lump sum payments to be

paid over the course of four years to purchase the First Set of Policies

114 Upon information and belief, Audet, Naselli, and Creative received significant

commissions for the sale of the First Set of Family Policies

115 To hold the First Set of Family Policies the Danae K Banning Revocable Trust,

the Derek B Moore Revocable Trust, and the Daria L Moore Revocable Trust were established

with Suzanne C Moore serving as Trustee for each trust

116 True and correct copies of the three policies constituting the First Set of Family

Policies are attached as Exhibits ‘ C,’ “D, and “E ’ respectively

Creative’s Meetings, Review, and Reassurances

117 Until 2016 Mr Moore regularly met with Unger to review his investments

managed by Creative

118 In addition to providing Mr Moore with account statements for his ordinary

investments Unger would routinely provide Mr Moore with account statements for his VUL

policies

119 Despite receiving these statements, Mr Moore did not scrutinize them but rather

simply looked at their bottom line Cash Value

120 At their meetings, Unger would not review the VUL policies with Mr Moore

121 At their meetings, Unger told Mr Moore that he had nothing to do with any of

Mr Moore 5 life insurance policies, but instead noted that Audet and Naselli bore responsibility

for them

122 As noted Mr Moore routinely met with and took calls from Audet and Naselli to

discuss financial planning
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123 However, during their meetings and calls, Audet and Naselli never indicated to

Mr Moore that the VUL policies materially differed from how Audet and Naselli represented

them at the time of sale or from how Mr Moore understood them

124 Further, during their meetings and calls Audet and Naselli never discussed with

Mr Moore how the VUL policies functioned or were functioning

125 In 2006 or 2007, upon reviewing one statement of value, Mr Moore had noticed

that the Cash Value of one of his policies had decreased

126 Concerned, Mr Moore spoke with Audet and Naselli several times about the

decrease in value

127 Audet and Naselli assured Mr Moore that he had sufficiently funded the policies

with his initial premium payments and that his life insurance coverage was not at risk

128 Mr Moore requested that Unger provide confirmation

129 Unger told Mr Moore that he would investigate

130 Unger called Mr Moore several days later and assured him that his policies were

adequately funded and that his insurance coverage was not at risk

131 As such Mr Moore had no further concern about the sufficiency of funding to

keep his insurance coverage in force

MetLife’s Involvement

132 In 2007 Mr Moore received a bill from MetLife seeking a payment of

approximately $775 000 in order to maintain the Second Policy

133 As noted above, MetLife owned New England Life, and it sent the bill to Mr

Moore in an effort to collect on behalf ofNew England Life

134 Concerned Mr Moore contacted Audet and asked about the bill
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135 Audet told Mr Moore to throw away the bill representing that MetLife had likely

sent him the bill by mistake

136 A few days later, Audet contacted Mr Moore

137 Audet told Mr Moore that Mr Moore’s Policies were sufficiently funded, that his

insurance coverage was not at risk, and that MetLife had erred in sending him the bill

138 On November 26 2007 MetLife sent Mr Moore a second letter noting that the

bill was erroneous, that Mr Moore’s policies were fully funded, and that “no further premium

would be received ”

139 A true and correct copy of MetLife’s November 27, 2007 letter is attached as

Exhibit “F ”

140 As such Mr Moore had no further concern about the sufficiency of funding to

keep his insurance coverage in force

Company Transfer and Suggestion of Decreased Coverage

141 In 2011, Audet and Naselli approached Mr Moore and recommended that he

transfer full ownership of his company to his children

142 Mr Moore followed Audet and Naselli’s recommendation and did so, completing

the entire transfer on January 23 2012

143 Several months to a year later Audet and Naselli came to Mr Moore and

recommended that Mr Moore reduce his own life insurance coverage from $20 000 000 to

$10 000 000 referencing the change in company ownership and explaining that transfer reduced

his estate tax liability

144 Audet and Naselli did not explain any particular benefit that Mr Moore would

receive from lowering his life insurance coverage
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145 Audet and Naselli simply explained to Mr Moore that he should reduce his

coverage because it was no longer necessary

146 Mr Moore rejected the suggestion that he forfeit $10 000,000 in life insurance

coverage

147 Upon information and belief, Audet and Naselli made this suggestion to both

conceal and remediate the misrepresentations that they had made during the sale of the First

Policy and the Second Policy

The Second Set of Family Policies

148 Around 2014 Audet and Naselli again prompted Mr Moore to purchase more

insurance specifically a second set of policies for his children

149 At that time Mr Moore rejected Audet and Naselli’s suggestions

150 In 2016, however Mr Moore desired to make such a purchase

151 Mr Moore requested that Audet and Naselli sell him policies containing the same

terms and coverage that he requested for the First Set of Family Polices

152 On January 12, 2016 Audet and Naselli sold Mr Moore a second insurance

policy for each of his three children (the “Second Set of Family Policies ), representing that the

policies met the terms requested by Mr Moore

153 Relying upon Audet and Naselli 5 advice representations, and expertise, Mr

Moore accepted and agreed to the Second Set of Family Policies without reading them

154 MetLife USA issued the Second Set of Family Policies

155 Each policy in the Second Set of Family Policies provided $5,000,000 in

insurance coverage
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156 Audet and Naselli represented to Mr Moore that an aggregate payment of

$1 151 219 over a period of years would fully fund the Second Set of Family Policies, which

would require no additional premium payment by Mr Moore

157 To date, Mr Moore has caused approximately $148 642 to be paid for the Second

Set of Family Policies

158 Upon information and belief, Audet, Naselli, and Creative received significant

commissions for the sale of the Second Set of Family Policies

159 The policies in the Second Set of Family Policies were placed in the Derek B

Moore Revocable Trust the Daria L Moore Revocable Trust and the Danae K Banning

Revocable Trust respectively

160 True and correct copies of the three policies constituting the Second Set of Family

Policies are attached as Exhibits “G ” “H ” and ‘ I ” respectively

Mr Moore Learns of Creative’s Misrepresentations

161 The Policies collectively refer to the First Policy the Second Policy, the First

Set of Family Policies, and the Second Set of Family Policies

162 “Mr Moore s Policies” collectively refer to the First Policy and the Second

Policy

163 The ‘ Family Policies” collectively refer to the First Set of Family Policies and the

Second Set of Family Policies

164 In March 2016, a financial advisor named Frank Hanna called Mr Moore and

introduced himself

165 Mr Hanna asked to meet Mr Moore because Mr Moore knew his father

166 Mr Moore and Mr Hanna met for the first time in May 2016

167 Mr Hanna explained that he worked in wealth management
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168 Mr Hanna explained that he did not intend to take business away from Mr

Moore’s current financial advisors, but asked for Mr Moore 5 consideration for possible future

investments or referrals

169 Mr Moore allowed Mr Hanna to take a look at his investments and provide him

with an opinion, and Mr Hanna did so

170 Around that time Mr Moore mentioned the Policies to Mr Hanna and described

his understanding of what they were

171 Mr Hanna asked Mr Moore to provide him with copies of the Policies

172 Mr Moore was reluctant to do so at first but eventually agreed

173 A week later Mr Hanna called Mr Moore and asked to meet in person

174 At that meeting Mr Hanna brought along his colleague Bryan Cogliano

175 Mr Hanna and Mr Cogliano explained to Mr Moore that Mr Moore 3 Policies

would not sustain themselves and provide $20,000 000 in coverage without expiration, but

instead the coverage would likely lapse in the coming years if Mr Moore did not pay additional

premiums

176 Mr Hanna and Mr Cogliano also explained that the Cash Value of Mr Moore 3

Policies would decrease if he failed to pay additional premiums

177 Mr Hanna and Mr Cogliano explained that the Family Policies faced the same

risk as Mr Moore’s Policies though their lapse was not as imminent

178 Mr Moore Mr Hanna and Mr Cogliano contacted MetLife in June 2016

seeking specific reports on the status ofthe Policies

179 MetLife provided them with the requested reports
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180 The reports confirmed Mr Hanna and Mr Cogliano’s suspicions and

demonstrated that Mr Moore’s Policies would not provide Mr Moore with $20,000,000 in

insurance coverage without expiration unless Mr Moore paid significant additional premiums to

fund those policies

181 Based on the reports, Mr Moore was presented with three possible options for

addressing his own life insurance coverage

182 If Mr Moore paid several hundred thousand dollars worth of premiums on an

annual basis until he died he could keep his policies in force without expiration with a

$20 000 000 death benefit and a consistent Cash Value

183 If Mr Moore took no action, the Cash Value of Mr Moore 5 Policies would

slowly dwindle and Mr Moore would almost certainly lose his entire death benefit and the Cash

Value after a number of years

184 If Mr Moore accepted a lower aggregate death benefit of approximately

$6,000 000 and did not make any additional premium payments Mr Moore’s death benefit

would likely stay in place longer than it would if he took no action, but Mr Moore 3 Policies

would nevertheless almost certainly lapse in the coming years with the Cash Value slowly

dwindling to nothing

MetLife’s Confirmation and Aftermath

185 In September 2016 Mr Moore Mr Hanna, Mr Cogliano, and MetLife’s

representative discussed the conclusions drawn from MetLife’s reports

186 MetLife s representative confirmed Mr Hanna’s and Mr Cogliano’s conclusions

and Mr Moore s three apparent options
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187 When Mr Moore heard the confirmation by MetLife s representative he came to

believe for the first time that Audet and Naselli had betrayed his trust and misrepresented the

Policies

188 MetLife s representative also explained that because the Policies were based on

market conditions, Audet and Naselli should have met with Mr Moore regularly to discuss their

performance and whether the Policies remained on track to maintain themselves, preserve their

Cash Value and provide Mr Moore with his desired death benefit

189 Because of the age and health of his children, Plaintiffs redeemed the First Set of

Family Policies for their full Cash Value and purchased their children permanent life insurance

from another provider (the “Replacement Insurance )

190 The Replacement Insurance contained the terms and benefits that Mr Moore

originally sought from Audet and Naselli with Family Policies albeit at a higher cost

191 Because the Second Set of Family Policies were purchased within the last year,

they cannot be redeemed for any Cash Value

192 The Second Set of Family Policies will not provide the coverage that Mr Moore

sought and they will lapse in the near future

193 Because of his age and health conditions, Mr Moore is uninsurable at this time

and cannot obtain replacement coverage for himself

194 As of the date of this Complaint Mr Moore’s Policies remain in effect and

Plaintiffs have taken no action in respect to either policy

Defendants’ History and Concert of Action

195 Upon information and belief, Audet and Naselli have a history of making

misrepresentations and undertaking deceptive practices in the sale of VUL policies
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196 Upon information and belief numerous FINRA complaints have been filed

against Audet for similar practices with Audet paying significant amounts of money to remedy

the harm stemming from his practices

197 Upon information and belief, Creative, MSI, the New England Companies

MetLife and MetLife USA knew of Audet and Naselli s deceptive sales tactics and

misrepresentations prior to and during all times relevant to this Complaint

198 Upon information and belief, Creative, MSI the New England Companies

MetLife and MetLife USA encouraged such deceptive sales tactics and misrepresentations prior

to and during all times relevant to this Complaint

199 Upon information and belief, Audet, Naselli, Creative MSI, the New England

Companies MetLife and MetLife USA worked in concert and by common design to develop

promote and undertake the deceptive sales practices and misrepresentations that Mr Moore

ultimately experienced

200 Upon information and belief, Audet, Naselli Creative MSI, the New England

Companies MetLife, and MetLife USA worked in concert and by common design to conceal the

mechanics of and inherent risk in the Policies and to mislead Mr Moore about their nature both

prior to during, and following the sale of the Polices

20] Upon information and belief Audet Naselli, Creative, MSI the New England

Companies MetLife and MetLife USA undertook all such actions willfully and knowingly

202 Upon information and belief, Audet and Naselli suggested that Mr Moore forfeit

$10,000 000 in life insurance coverage for the purpose of concealing their misrepresentations to

Mr Moore
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203 Upon information and belief, if Mr Moore had accepted the forfeiture suggestion

Audet and Naselli planned to aggregate the Cash Value of the First Policy and the Second

Policy thereby adequately funding the remaining $10,000,000 in life insurance coverage for Mr

Moore and preventing a future coverage lapse

COUNT I
FRAUDULENT MISREPRESENTATION

(Plaintiffs v All Defendants)

204 Plaintiffs incorporate the foregoing paragraphs by reference as if set forth at

length herein

Fraudulent Misrepresentations of Mr Moore’s Policies

205 Audet and Naselli represented that after lump sum payments of approximately

$1 588 182 for the First Policy and $2 300 949 for the Second Policy both policies would

provide life insurance coverage in the amount of $20,000 000 without expiration while

maintaining their Cash Value and without requiring any additional premium payments

206 Relying on these representations Mr Moore caused the requested lump sum

payments to New England Life to be made

207 These representations were, in fact false

208 With the intent inducing reliance and the purchase of the policies, Audet and

Naselli made their representations recklessly or with knowledge of their falsity

209 As a result of the Plaintiffs’ justified reliance on Audet and Naselli’s

misrepresentations, the Plaintiffs have incurred damages
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Fraudulent Misrepresentations of the Family Policies

210 Mr Moore requested Audet and Naselli sell Plaintiffs permanent life insurance

that would provide $10,000,000 of aggregate coverage for each of their three children without

expiration

211 Mr Moore requested that they provide such policies in exchange for the limited

payment of initial lump sums which would be recoverable upon the children’s death and which

would fund all future premiums required to maintain the policies

212 With the intent of inducing reliance and the purchase of policies for the children

Audet and Naselli presented the Family Policies and represented that they met the requested

terms

213 Audet and Naselli represented that a payment to New England Life of

approximately $511 280 was required to fully fund the First Set of Family Policies

214 Audet and Naselli represented that a payment to MetLife USA of approximately

$1 151 219 was required to fully fund the Second Set of Family Policies

215 Relying on Audet and Naselli’s representations Mr Moore caused to be paid

$511 280 for the First Set of Family Policies

216 Relying on Audet and Naselli’s representations Mr Moore caused payments to

be made for the Second Set of Family Polices

217 These representations were in fact, false

218 With the intent of inducing reliance and the purchase of policies for the children

Audet and Naselli made their representations recklessly or with knowledge of their falsity

219 As a result of Plaintiffs justified reliance on Audet and Naselli s

misrepresentations, Plaintiffs have incurred damages
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220 At all relevant times, Audet and Naselli were employed by Creative and acting

within the scope of their employment when they made their misrepresentations

221 Audet and Naselli were employed by MSI’s predecessor NESC and acting

within the scope of their employment when they made their misrepresentations in order to sell

the First Policy the Second Policy, and the First Set of Family Policies

222 Audet and Naselli were employed by MSI and acting within the scope of their

employment when they made their misrepresentations in order to sell the Second Set of Family

Policies

223 By virtue of their status as employers and principals Creative, M81 and New

England Life bear responsibility for the misrepresentations of Audet and Naselli

224 Upon information and belief, Creative MSI the New England Companies

MetLife and MetLife USA knew of Audet and Naselli’s deceptive sales tactics and

misrepresentations prior to and during all times relevant to this Complaint

225 Upon information and belief, Creative, MSI the New England Companies,

MetLife, and MetLife USA encouraged such deceptive sales tactics and misrepresentations prior

to and during all times relevant to this Complaint

226 Upon information and belief, Audet Naselli Creative MSI the New England

Companies, MetLife and MetLife USA worked in concert and by common design to develop,

promote and undertake the deceptive sales practices and misrepresentations that Mr Moore

ultimately experienced
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227 Upon information and belief, Audet Naselli, Creative MSI the New England

Companies, MetLife and MetLife USA worked in concert and by common design to conceal the

mechanics of and inherent risk in the Policies and to mislead Mr Moore about their nature both

prior to during and following the sale of the Polices

228 Upon information and belief Audet Naselli, Creative, MSI the New England

Companies and MetLife, and MetLife USA undertook these actions willfully and knowingly

229 As a successor Brighthouse bears liability for MetLife USA

WHEREFORE Plaintiffs Ronald T Moore and Suzanne C Moore as Trustee demand

that judgment be entered in their favor and against all Defendants in an amount to be determined

at trial plus interest costs of suit attorneys fees punitive damages and other such relief as this

Court deems just proper and equitable

COUNT II
NEGLIGENT MISREPRESENTATION

(Plaintiffs v All Defendants)

230 Plaintiffs incorporate the foregoing paragraphs by reference as if set forth at

length herein

Negligent Misrepresentations of Mr Moore’s Policies

231 Audet and Naselli represented that after lump sum payments of approximately

$1 588 182 towards the First Policy and $2 300 949 towards the Second Policy both policies

would provide life insurance coverage in the amount of $20,000 000 without expiration while

maintaining their Cash Value and without requiring any additional premium payments

232 Relying on these representations Mr Moore caused the requested lump sum

payments to New England Life to be made

233 These representations were, in fact, false
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234 Audet and Naselli made these representations with the intent inducing reliance

and the purchase of the policies

235 Audet and Naselli should have known that the representations were false

236 Audet and Naselli should have known that the First and Second Policy would not

provide $20 000 000 in life insurance coverage without expiration while maintaining the Cash

Value and not requiring payments of any premiums additional to those orlginally directed by

Audet and Naselli

237 As a result of Plaintiffs justified reliance on Audet and Naselli s

misrepresentations Plaintiffs have incurred damages

Negligent Misrepresentations of the Family Policies

238 Mr Moore requested Audet and Naselli sell Plaintiffs permanent life insurance

providing $10,000,000 of aggregate coverage for each of his three children without expiration

239 Mr Moore requested that they provide such policies in exchange for the limited

payment of initial lump sums, which would be recoverable upon the children’s death and which

would fund all future premiums required to maintain the policies

240 With the intent of inducing reliance and the purchase of policies for the children

Audet and Naselli presented the Family Policies and represented that they met the requested

terms

241 Audet and Naselli represented that a payment to New England Life of

approximately $511 280 was required to fully fund the First Set of Family Policies

242 Audet and Naselli represented that a payment to MetLife USA of approximately

$1 151 219 was required to fully fund the Second Set of Family Policies

243 Relying on Audet and Naselli s representations Mr Moore caused $51 1 280 to be

paid for the First Set of Family Policies
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244 Relying on Audet and Naselli’s representations, Mr Moore caused payments to

be made for the Second Set of Family Polices

245 These representations were, in fact false

246 Audet and Naselli should have known that the representations were false

247 As a result of Plaintiffs’ justified reliance on Audet and Naselli s

misrepresentations Plaintiffs have incurred damages

Collective Liability

248 At all relevant times, Audet and Naselli were employed by Creative and acting

within the scope of their employment when they made their misrepresentations

249 Audet and Naselli were employed by MSI’s predecessor NESC and acting

within the scope of their employment when they made their misrepresentations in order to sell

the First Policy the Second Policy, and the First Set of Family Policies

250 Audet and Naselli were employed by MSI and acting within the scope of their

employment when they made their misrepresentations in order to sell the Second Set of Family

Policies

25] By virtue of their status as employers and principals Creative, MSI and New

England Life bear responsibility for the misrepresentations of Audet and Naselli

252 Upon information and belief, Creative, MSI the New England Companies,

MetLife and MetLife USA knew of Audet and Naselli’s deceptive sales tactics and

misrepresentations prior to and during all times relevant to this Complaint

253 Upon information and belief, Creative MSI the New England Companies,

MetLife and MetLife USA encouraged such deceptive sales tactics and misrepresentations prior

to and during all times relevant to this Complaint
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254 Upon information and belief, Audet Naselli, Creative, MSI, the New England

Companies MetLife and MetLife USA worked in concert and by common design to develop,

promote and undertake the deceptive sales practices and misrepresentations that Mr Moore

ultimately experienced

255 Upon information and belief Audet Naselli Creative, MSI the New England

Companies MetLife, and MetLife USA worked in concert and by common design to conceal the

mechanics of and inherent risk in the Policies and to mislead Mr Moore about their nature, both

prior to during and following the sale of the Polices

256 Upon information and belief Audet Naselli Creative MSI the New England

Companies MetLife and MetLife USA undertook these actions willfully and knowingly

257 As successor, Brighthouse bears liability for MetLife USA

WHEREFORE Plaintiffs Ronald T Moore and Suzanne C Moore as Trustee demand

that judgment be entered in their favor and against all Defendants in an amount to be determined

at trial plus interest costs of suit attorneys fees punitive damages, and other such relief as this

Court deems just proper and equitable

COUNT III
VIOLATION OF THE UNFAIR TRADE PRACTICES

AND CONSUMER PROTECTION LAW, 73 P S § 201 1 ET SEQ
(Plaintiffs v All Defendants)

258 Plaintiffs incorporate the foregoing paragraphs by reference as if set forth at

length herein

259 In the sale of the Policies, Audet and Naselli made misrepresentations and

engaged in deceptive conduct—described throughout this Complaint that deceived Mr Moore

and induced the purchase of the Policies
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260 The conduct undertaken and misrepresentations made by Audet and Naselli

created a strong likelihood of confusion and misunderstanding

261 Audet and Naselli’s conduct and misrepresentations caused Mr Moore to

experience confusion and misunderstanding regarding the true nature of the Policies

262 Mr Moore reasonably relied on Audet and Naselli’s aforementioned conduct and

misrepresentations when purchasing the Policies and placing them in the Trusts

263 As a result of Audet and Naselli’s conduct Plaintiffs experienced damage

264 By virtue of their status as employers and principals, Creative MSI, and New

England Life bear responsibility for the misrepresentations of Audet and Naselli

265 Upon information and belief, Creative MSI the New England Companies,

MetLife and MetLife USA knew of Audet and Naselli’s deceptive sales tactics and

misrepresentations prior to and during all times relevant to this Complaint

266 Upon information and belief, Creative, MSI the New England Companies

MetLife and MetLife USA encouraged such deceptive sales tactics and misrepresentations prior

to and during all times relevant to this Complaint

267 Upon information and belief, Audet Naselli Creative MSI, the New England

Companies, MetLife, and MetLife USA worked in concert and by common design to develop

promote and undertake the deceptive sales practices and misrepresentations that Mr Moore

ultimately experienced

268 Upon information and belief, Audet, Naselli Creative, MSI the New England

Companies, MetLife and MetLife USA worked in concert and by common design to conceal the

mechanics of and inherent risk in the Policies and to mislead Mr Moore about their nature, both

prior to during and following the sale of the Polices
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269 Upon information and belief Audet Naselli, Creative, MSI, the New England

Companies MetLife, and MetLife USA undertook these actions willfully and knowingly

270 As successor, Brighthouse bears liability for MetLife USA

WHEREFORE, Plaintiffs, Ronald T Moore and Suzanne C Moore, as Trustee, demand

that judgment be entered in their favor and against all Defendants in an amount to be determined

at trial, plus interest costs of suit, attorneys’ fees, punitive and treble damages and other such

relief as this Court deems just proper and equitable

COUNT IV
BREACH OF FIDUCIARY DUTY

(Plaintiffs v Audet, Naselli, Creative, and MSI)

271 Plaintiffs incorporate the foregoing paragraphs by reference as if set forth at

length herein

272 Audet and Naselli developed a relationship with Mr Moore than spanned over 15

years during which Audet and Naselli met regularly with Mr Moore and provided him with

financial planning advice

273 Audet and Naselli met regularly with Mr Moore to provide him with financial

planning advice for a number of years prior to the purchase of any insurance policy

274 Mr Moore had no knowledge of VUL policies aside from that provided by Audet

and Naselli

275 Mr Moore developed a dependence and deep trust in Audet and Naselli based on

their long standing relationship Audet and Naselli s perceived expertise in their field, and Mr

Moore’s ignorance of VUL insurance

276 Audet and Naselli exerted an over mastering influence over Mr Moore

277 Creative actively managed Mr Moore’s ordinary investments
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278 As a result of their relationship with Mr Moore and by virtue of the employer

employee and principal agent status Audet, Naselli, Creative, and MSI owed a fiduciary duty to

Mr Moore

279 Audet, Naselli Creative and MSI breached their fiduciary duty when they

recommended and sold VUL policies that did not provide the requested coverage

280 Audet Naselli Creative and MSI breached their fiduciary duty when they

recommended and sold VUL policies that they had misrepresented

281 Audet Naselli Creative and MSI breached their fiduciary duty when they failed

to adequately explain to Mr Moore the mechanics of and inherent risk in the VUL policies

282 Audet, Naselli, Creative, and MSI knew that Mr Moore did not understand or

appreciate the mechanics of and inherent risk in the VUL policies and took advantage of his

ignorance

283 Audet Naselli Creative, and MSI breached their fiduciary duty by acting in their

own interest rather than acting solely for Mr Moore 5 benefit

284 As a result of Audet, Naselli, Creative, and MSI’s breach of their fiduciary duty,

Plaintiffs have incurred damages

WHEREFORE, Plaintiff, Ronald T Moore and Suzanne C Moore as Trustee demand

that judgment be entered in their favor and against Defendants Bernard Audet Joseph Naselli

Creative Financial Group, Ltd , and MSI Financial Services, Inc , in an amount to be determined

at trial plus interest costs of suit, attorneys’ fees punitive damages, and other such relief as this

Court deems just, proper and equitable
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COUNT V

IN THE ALTERNATIVE
NEGLIGENT SUPERVISION
(Plaintiffs v Creative and M81)

285 Plaintiffs incorporate the foregoing paragraphs by reference as if set forth at

length herein

286 Creative NESC and MSI knew or should have known that Audet and Naselli

engaged in deceptive sales practices and made misrepresentations in the sale of insurance

policies while in the scope of their employment

287 Creative NESC, and MSI negligently and/or recklessly failed to make proper

regulations, give adequate orders, and provide necessary supervision in order to prevent Audet

and Naselli from engaging in such practices

288 Creative NESC and MSI negligently and/or recklessly continued to employ

Audet and Naselli despite having knowledge of their practices

289 Creative NESC and MSI negligently and/or recklessly permitted Audet and

Naselli to engage in such practices

290 As a result of Audet and Naselli’s practices and misrepresentations Plaintiffs

have incurred damages
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WHEREFORE Plaintiffs Ronald T Moore and Suzanne C Moore, as Trustee, demand

that judgment be entered in their favor and against Defendants Creative Financial Group, Ltd

and MSI Financial Services, Inc , in an amount to be determined at trial, plus interest, costs of

suit, attorneys’ fees punitive damages, and other such relief as this Court deems just, proper and

equitable

Date June 29 2017 Respectfully submitted

COHEN SEGLIAS PALLAS
GREENHALL & FURMA

By fl
EDWARD SE My
MATTHEW SKAROFF ESQ
Attorneysfor Plaintiffs Ronald Moore
and Suzanne C Moore as Trustee
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VERIFICATION

1 Suzanne C Moore have reviewed the facts set forth in the foregoing Amended

Complaint and l attest that they are true and correct to the best of my knowledge information, or

belief

This statement is made subject to the penalties of 18 Pa L S A § 4904 relating to

unswom falsification to authorities

C biz-UMfl

S nneC Moore

Date é L7 / 7

4293600 1 06731 0017



VERIFICATION

1 Ronald T Moore have reviewed the facts set forth in the foregoing Amended

Lompldint and l attest that they are true and coxrect to the best of my knowledge, information or

belief

This statement is made subject to the penalties of 18 Pa C S A § 4904 relating to

unswom falsification to authorities /

i / fl ’7if * ,/ ',
”[51“ l ”W / I! M
“7 aid T Moore

Date CE: / Z7’/ 2



COHEN SEGLIAS PALLAS

GREENHALL & FURMAN P C
By EDWARD SEGLIAS ESQ

MATTHEW SKAROFF ESQ

Identification Nos 55103/321280

30 South 17th Street 19th Floor Attorneysfor Ronald Moore and

Philadelphia PA 19103 Suzanne C Moore as Trustee
215 564 1700

RONALD MOORE and SUZANNE C COURT OF COMMON PLEAS
MOORE as Trustee for the Trusts OF DELAWARE COUNTY
Containing New England Life Insurance
Company Policies 1Y200696 1Y203l73

Y151280 Y151279 Y151278 and MetLife NO 2017 002578
Insurance Company USA Policies 216 002

437 USV 216 002 441 USV 216 002 442 USV JURY TRIAL DEMANDED

Plaintiffs
v. :

BERNARD AUDET JOSEPH NASELLI

CREATIVE FINANCIAL GROUP LTD
MML INVESTORS SERVICES INC f/k/a
MSI FINANCIAL SERVICES INC NEW
ENGLAND LIFE INSURANCE COMPANY
METROPOLITAN LIFE INSURANCE
COMPANY and BRIGHTHOUSE LIFE
INSURANCE COMPANY

Defendants

CERTIFICATE OF SERVICE

I Matthew R Skaroff, Esquire, hereby certify that I caused a true and correct copy of the

foregoing Amended Complaint to be served on June 30, 2017 by hand delivery with courtesy

copy via electronic mail upon the following persons



Danielle M Karcich, Esq

McCARTER & ENGLISH LLP
1600 Market Street Suite 390

Philadelphia PA 19103

dkarcich@mccarter com

A
A

MATTHEW R SKAWQUIRE

Dated June 302 2017

4453423 1 06731 0017





EXHIBIT A



N3}: NEW ENGLAND FINANCIAL
’ A MetLilo Affiliate

an narrator: STREET
BOSTON MA021i6-3700

migrgscgéagg;g:ny

Variable Life Policy

insured
Ronald T Moore

Policy Number
1Y200696

Plan
Flexible Premium Adjustable Variable Life

New England Life Insurance Flexible Premium Adjustable Please Read Your Policy
Company Agrees to pay the Variable Life Policy CarefullyDeath Benefit of this Policy The Death Proceeds are This Policy is a legal Contract
to the Beneficiary on receipt payable at the death of between you and theor proof of the death of the the Insured if the Policy is CompanyInsured and to provide the in forceother rights and benefits of The Policy can be RIGHT To RETURN THEthe Policy adjusted by increasing or POLICYdecreasing the Face When this Policy 55 IssuedThese agreements are subject Amount 9" when you rBCBt'lle anto all of the provisions of the The amount and "“3““ "‘1 Face AmountPolicy frequency of premium Y“ 5mm” exam"? " Y“payments can be can return the Policy or the
Signed on the Date Of Issue

Increase In Face Amountfor the Company at its changer? (See Section 14) to the$3553.33?“ not share Company or ittshAgfgtdforAdministrative Office
any reason wi in ays

501 Boylslon Street THE DEATH BENEF11‘ ON THE after you receive it from theBoston Massachusetts 02117 Pom” DATE WM- BE Company If you return anEQUAL To THE FACE increase in Face AmountAMOUNT SHOWN l” any Monthly Deduction andSECTION 1 THEREAWER any Administrative ChargeM THE DEATH BENEF'T CA” for the increase in Face
CAN 'NCREASE OR credited to the Policy andDECREASE DEPEND'NG ON the increase in Face Amount
ACCOUNT PERFORMANCE start Otherwise if you
AND 0” FIXED ACCOUNT return the Policy an amount
THE CASH VALUE OF THIS difference if any betweenPOLICY CAN VARY FROM any premium paid plus any

390mm? DAY TO DAY IT CAN unscheduled payment madeINCREASE OR DECREASE and the amounts allocatedDEPENDING ON SEPARATE to the Variable Account andINVESTMENT ACCOUNT the Fixed Account and (b)PERFORMANCE AND ON the value of any amountsFIXED ACCOUNT INTEREST allocated to the VariableSEE SECTION 12 Account and the Fixed
Account will be refunded to
you and the Policy will be
cancelled from the start

NEV 14
"“W

P933 98W



Policy PTOVISIORS Alphabetical Guide
Section

Section

1 Policy Schedule
4 Accounts2 Table of Guaranteed Maximum Cost of 6 Accumulation Unitsinsurance Rates Per $1 000 12 Accumulation Unit Value3 Table of Net Single Premiums 14 Adjustment4 Accounts Available on Date of issue 1 5 Adjustment Date5 Contract

1 5 Age of insured6 The Variable Account
to Amount at Risk7 The Fixed Account
16 Assignments8 Death Benefit
16 Beneficiary9 Premiums
17 Benefits Payment of10 Monthly Deduction
12 Cash Value11 Reinstatement After Lapse 8 Cash Value Accumulation Test12 Cash Value of the Policy 5 Claims of Creditors13 Policy Loans
5 Contestabie14 Adjustments
5 Contract15 24 Months Conversion Right 1 5 Date of issue16 Owner and Beneficiary 1 5 Date Policy17 Payment of Benefits
8 Death Benefit18 Payment Options
14 Decrease in Face Amount19 Life income Tables
8 Definition of Life insurance TestRiders if any
1 Face AmountAmendments and Endorsements jg Sized 1126?“?

r as e noigjzétgemeAfigggfiemg 8 Guideline Premium Test?
14 increase in Face Amount
2 insurance Rates

17 18 Life income Options
19 Life income Tabies

1 Loan interest Rate
13 Loans Policy
10 Monthly Deduction
10 Monthly Minimum Premium
12 Net Cash Value

3 8 Net Single Premium
16 Owner
14 Partial Surrender
18 Payment Options
5 Periodic Reports

13 Policy Loan Balance
5 Postponement of Payments
9 Premiums

11 Reinstatement
1 Schedule Policy
6 Sub Accounts
5 Suicide

12 Surrender of the Poiicy
15 24 Months Conversion Right
6 Variable Account

NEV 14
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New England Life
Insurance Company

1 Policy Schedule Owner and Beneficiary
As named in the Application or as
later changed See the Owner and
Beneficiary Section of the Policy

Policy Number Age Sex
1Y200696 57 Male

Policy Date
February 13 2002

Policy Loan interest Rate
‘ 4 75 /
é THIS POLICY IS ADJUSTABLE lF 1T IS ADJUSTED THIS SECTION 1 WILL BE CHANGED SEE SECTION14

g Schedule of Benefits
3 Flexible Premium Adjustabie Variable Life
§ Death Benefit Option 1

Definition of Life Insurance Test
Guideline Premium Test

Corridorv
1R3

Face Amount Date of Issue Policy Class510000000 February 13 2002 Preferred»
Nonsmoker Standard

% Maximum Monthly Policy Fee $10 003 Maximum Monthly Face Amount for 12 months lesser of $0 00080Increase Administrative Charge times Face Amount increase and $25Maximum Monthly Mortality $0 000625 times Cash Value at theand Expense Risk Charge beginning of the day
g Schedule of Annual Premiums

Planned Annual Premium
‘ Years 1 4 $794 091 00Thereafter

$0 00Monthly Minimum Premium
$2 621 9813 Maximum Premium Expense Charge

10 0%

g This coverage may expire it premiums paid are insufficient to continue the coverage There mayg be little or no Cash Value at that time
ti
:4; * If the Planned Annual Premium is paid on the first day of each policy year and the investment:15 return of the Policys sub accounts is 4% in all years and the guaranteed maximum charges applyi; In all years this Policy will terminate in policy year 26 unless additional premium is paidg

i
is

Secretary



New England Life
Insurance Company

1
g 2 Table of Guaranteed Max1mum Cost of Insurance Rates per $1 000

g Based on the 1980 (380 Table 8

3% Policy Number
1Y200696

" WWW
SECTION 14

1% Policy Year Monthly Rate Policy Year Monthly Rate

1 9350 23 5 3303
2 1 0450 24 7 4353

1% 3 1 1303 25 3 1617
4 1 2237 23 3 3317

E 5 1 3333 27 9 3042
3 1 4553 23 10 7533
7 1 5337 29 11 7317
3 1 7542 30 12 3475
3 1 9253 31 13 3575

. 10 2 1075 32 15 1033
11 2 3003 33 13 2950

g 12 2 5025 34 17 5442
13 27217 35 13 3753

Q 14 2 9353 36 20 3442
, 15 3 2453 37 22 0033

- 16 3 5700 33 24 1133
17 3 3442 33 27 0742
13 4 3642 40 31 7475

3 13 4 3200 41 39 3075
A; 20 5 3042 42 54 7317
3 21 5 3033 43 33 3333
4; 22 6 3292

3;:
7:
3

3
73
if?
3

3

3

3 W2

g Secretary

W



New England Life
insurance Company

3 Table of Net Single Premiums
8 Policy Number
8‘: 17200896

I “1818 POLICY IS ADJUSTABLE 1F 17 IS ADJUSTED THIS SECTION 3 WILL BE CHANGED SEESECTION 14

Policy Year NSF
Policy Year NSF.8 1 470791 1

23 77290702 4918584
24 7845287

8 3 5048856
25 7959448

8 4 5182973
28 8071074

:4; 5 5818704
27 81792598 5455833
28 8283009

8 7 5593912
29 8881937

4 8 5732413
90 8476017

8 9 5870982
31 8585898

8 10 6009370
32 8652322

4 11 8147717
33 873641012 6288058
84 8819421

8 13 8424688
35 8902902

8 14 6583470
38 8988720

8 15 8702181
37 9078981

8 18 8840078
38 917688817 8978349
39 9283859

; 18 7110004
40 9401888

4 19 7240348
41 952894820 7387149
42 9681403

:8 21 7490520
43 9790418

8 22 7810935
g

8
5
8
8
8
8

E Secretary



4 Accounts Available on February 13 2002

Variable

State Street Research Money Market SeriesCapital Growth Sub accountState Street Research Bond Income Seriesg MetLlfe Stock Indexa MFS Total Return Series
Harris Oakmark Mid Cap Value Series Sub accounté Westpeak Growth and Income Sub account; Fidelity VIP Equity Income Sub accounté Fidelity VIP Overseas Sub account:3 Loomis Sayles Small Cap Sub account3 Fidelity VIP High Income Sub accountv Fidelity VIP ll Asset Manager Sub accountBalanced Series Sub accountAlger Equity Growth Sub accountPutnam International Stock Portfolio Sub account, Davis Venture Value Sub accountMFS Investors Trust Sub accountMFS Research Managers Sub account‘ Janus Mid Cap Portfolio Sub account’ Putnam Large Cap Growth Portfolio Sub accountRussell 2000 Index Portfolio Sub account_ Lehman Brothers Aggregate Bond Index PortfolioMorgan Stanley EAFE Index Portfolioit; State Street Research Aurora Small Cap ValueMetLife Mid Cap Stock Index Portfolio; American Funds Growth Funds; American Funds Growth 8‘ Income Fund; American Funds Global Small Cap FundJanus Growth PortfolioState Street Research Investment TrustFranklin Templeton Small Cap Growth Portfolioat; Neuberger Berman Partners Mid Cap Value PortfolioMFS Mid Cap Growth PortfolioPIMCO Innovation Portfolio

Fixed

Fixed Account

i
i
a
E

W
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5 Contract

j: The Contract
With respect to any amount of Death

This Policy is a legal contract between the 3599‘" WhiCh NEWS from a payment for
, Owner of the Policy (called you) and New which proof of msurability is required for

. England Life insurance Company a two years from the date that payment is
3 Massachusetts corporation (called the received and
; Company) The Policy which includes the With respect to the amount of the Death
i attached Application and any Application for Benefit associated with each increase in

adjustment of the Policy is the entire contract Face Amount for two years from the

i between you and the Company All riders are Adjustment Date for that increase
a listed in Section 3 A change in or waiver ofthe provisions of the Policy must be signed by sum“ “mm" “"0 We”;
; the President or the Secretary of the Company if the “1.3“!“ dies by suncrde while sane or
a? to be valid

insane Within two years from the Date of issue
g

the Death Benefit will be limited to the amount
payments Under the Contract

of the premiums paid less any Policy Loan
a All contract amounts are in dollars of the Balance on the date 0‘ death and 5958 any
is United States of America Payments by the partial surrendersE Company under the contract Will be made at if the insured dies by suicide while sane or
a the Home Office Of the Company The insane more than two years after the Date of
t: obligations Of the Company are SUbJ‘SCi to all issue but within two years from the Adjustment
3“ payments made 30d actions taken by the Date for an increase in Face Amount the
t Company under the POiICy before receipt by Death Benefit for that increase in Face Amount

r? the Company at its Administrative Office of will be limited to the Monthly Deductions and
g proof of death of the insured any Face Amount increase AdministrativeCharge made to pay for that increase

Dates
g Policy years months and anniversaries are all Age and Sex of Insured
I; measured from the POIiCy Date Contestabie The age of the insured on the Policy Date and
g and SUlClde periods start on the Date of issue on each policy anniversary means the age at

a and on the Adjustment Date “if 980?! increase the nearest birthday of the insured For an
it in Face Amount The Policy Date the Date Of increase in Face Amount during a policy year

g issue and each Adjustment Date are all shown age means age at the start of that policy year
§ In Section 1

if the age or sex ofhthe insured has not bee}?

if ”at contestabm After Two Years correctly stated in t e Application the Deat

g insurance is issued by the Company in reliance Benefit writ be the amount that the most recent
it on the statements made in the Application for Monthly Deduction which was made would

5%: the insurance Those statements are have crowded for the correct age and sex
representations they are not warranties No”it statement can be used to contest or rescind Claims 5” Creditors

: insurance or to defend against a claim unless We For?» and payments PM“ '1 are exempt
g contained in the Application for the insurance It?“ 3: came 0 creditors to the extent

The insurance issued under this Policy will not a owe y awi; be contestable after it has been in force: during the life of the insured
{i With respect to the amount of Death Benefitg which results from other than payments forwhich proof of insurabiiity is required for§ two years from the Date of issue and

it

a
3%

g NEV 14



Basis of Values
Postponement of Surrenders, Transfers and

‘1980 C80” means Commissioners 1980 Loans From The Fixed AccountStandard Ordinary; it is used to describe The Company can postpone the payment of
mortality tabtes Minimum Cash Values the portion of the Policys Net Cash ValueReserves and Guaranteed insurance Factors which is in the Fixed Account for not more
are based on the mortality table shown in than six months after surrender if payment is
Section 2 interest is compounded daily at the postponed for more than 30 days it will be
effective rate of 4% per year A detailed credited with interest from the date of
statement of the method of computing values surrender The rate of interest will be set each
has been filed where required with the year by the Company but the rate will not beInsurance Department of the state in which the less than 3 1/2% per yearPM” ‘3 delivered A“ values are equal to or The Company can postpone transfers from them excess of the minimum values recurred by Fixed Account for not more than six monthsthe taw Of that state from the date of the request The effectivedate of the transfer is the date on which
Periodic ReportsThe Company will send you all reports required values are transferred from the Fixed Accountby law and regulation Such reports will be The Company can postpone the making 0f anysent once each year or more often if required PPHCV L08“ and any partial surrender from theby law or regulation The annual report will FIxed Account for not more than Six monthsinclude as or the date for which the report is from the day you apply except Loans ormade the Death Benefit the Cash Value any partial surrenders l0 pay premiums on pollCIeSPolicy Loan Balance and any other information issued by the Companyrequired by law or regulation

Policy Illustration of Benefits and ValuesUpon written request the Company will sendyou a policy illustration which will illustratebenefits and values under the Policy

Postponement of Variable Benefits
Except for a Policy Loan that will be used topay premiums on policies issued by theCompany the Company can postpone thedetermination of and the payment or transferof amounts based on separate investmentaccount performance if

The New York Stock Exchange is closed fortrading (except for normal weekend andholiday ciosing) or when trading is
A

restricted or
The Securities and Exchange Commissiondetermines that a state of emergency existswhich may make payment or transferimpractical or
The Securities and Exchange Commissionorders the Variable Account or orders theNew England Zenith Fund or its successoror any other investment company or pool ofinvestment assets in which the VariableAccount is invested to postpone payment or

;transfer of variable benefits
i
j
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6 The Variable Account
_

Each net purchase payment allocated to the
The Variable Account

Account will be credited in the form of
g The Variable Account (called the Account) is Accumulation Units to the sub accounts you

a separate investment account established by elect The number of Accumulation Units
if the Company in accordance with Delaware law credited to a sub account will be equal to the

and is now operated in accordance with portion of the net purchase payment credited
Massachusetts law The assets of the Account to that sub account diVlded by the

g are owned by the Company The assets of the Accumulation Unit Value (see Section 12) for
“i Account will be used to provide values and that sub account for the applicable Valuation
if benefits under this Policy and similar policies PeriodThe portion of the Account assets equal to the

T e r l U s
3 reserves plus other 90“” “ab‘m'es °f the agcoygtmisgl hoef r2333: a\Iiyliawghevrze‘rtsitsmVitus“{is

Account '3 ”0t chargeable With liabilities reduced due to any of these events a full or
analog out Of any other busrness the Company partial surrender a decrease in Face Amount
may conduct The Company reserves the ”9m a Policy Loan a transfer; a Monthly Deduction

g to transfer to its general account Variable and pa merit of a Face Amount increase
Account assets which exceed the total of y

if
Administrative Charge The reduction is

§ reserves and other “ab'm'es 0f the “3°09”! determined by dividing the dollar amount of
“9”“? and “game" and ”mea“zed “We” the transaction by the Accumulation Unit Value
gains and losses of the Account are credited (see Section l2) for the Sub Account
to the Account without regard to any of theCompanys other income or capital gains and Each distribution of income diVidends and

. losses
capital gains from a portfolio to a sub accountwill be reinvested for the benefit of the owners

Sub Accounts
of the policies in that sub account at net asset

The Account consists of sub accounts each of value in units of the DOFiiOIiO Wthh made the
, which is invested in shares of one portfolio of distributionthe New England Zenith fund or its successor The Cash Value of the policy at any time
a or any other investment company or 900' 9* cannot be allocated among more than 10 sub

g investment assets in which the Account is accounts except with the consent of the
invested Units eta portfolio are purchased for Company and the Fixed Account will be

g a sub account at their net asset value counted in the limit of 10The Policys first investment is made in the The values and benefits of a policy depend

is? Money Market sub account as of the latest of on the investment performance of the
The Policy Date

portfolios in which the sub accounts are
The date of the Pan ll of the Application invested and the interest credited to the Fixed
for the initial Face Amount if any is Account The Company does not guarantee the

g required and
investment performance of the portfolios of the

.
sub accounts You hear the investment risk for

g glecfiigzatgi my premium IS received by amounts invested in the sub accounts for your
§ The Policy’s Cash Value will be transferred PM.”g based on your choice to the sub accounts and Choice of Sub Accounts
if the Fixed Account on the day the Company You choose the sub accounts in which net

3 mails the Confirmation for the initial premium premiums and not unscheduled payments are
Before this transfer the values and benefits of to be invested See Section 4 or the current

4 the PO‘lcy W'“ depend on the ”5* investment prospectus for a list of the sub accounts of the
if performance 0’ the Money Market SUD account Account You can change the choice for future
i ”We"! allocated ‘0 the ACCOU’“ W'” be change will be effective as of the date the

; ahpplied to the sub accounts you chose as of request is received by the Company at its
a its; date ‘t ’3 “30.9”“ by the Company at "3 Administrative Office The portion of the net
2;; ministrative Office

premium and the net unscheduled payment to
a

be applied to each sub account chosen must
g

be a whole percent
NEV l4



Change in Portfolios
Change of Investment PolicyThe Company can add or remove portfolios as The investment policy of the Account will not

sub account investments as permitted by law be changed unless (a) the change has been t
When a change is made the Company will approved by the Insurance Commissioner of I
send you a revised prospectus for the Account the Commonwealth of Massachusetts and (b) a (
which will describe all of the portfolios then statement of the approval process has been I
available in the New England Zenith Fund or filed with the insurance Department of the
its successor or any other investment company state in which this Policy is delivered if the
or pool of investment assets in which the investment policy of the Account is changed
Account is invested and any notice required the Company will give you written notice of the
bylaw

change You can then choose to convert thisPolio to fixed benefit coverage T e l
3:2939i;{"33$335553"3V:?;,;';gn?°ggfiggigohfi‘§ cont/groan will be on the basis described in iwhich the sub account will then invest the 24 Months Conversron Right section (See lSection 15) Your request to convert this Policy

The value 01 the removed 90mm“) and must be made within 60 days of the later of
Future net premiums and future net (a) the effective date of the investment policy
unscheduled payments applied to that sub change or (b) the date you receive the notice
account

of the change
Transfer 09150"

Rights Reserved b the CompanAfter 15 9’6” from the date “‘9 Company mails The Company reserves the right it: take certain
the Confirmation 0f the first premium you can actions subject to compliance wfih law
transfer all or a portion of the Policys existing including if required the approval of the
share of a sub account to another sub account owners of the policies These actions are (a)
or to the Fixed Account (See Restriction of to create new investment accounts (b) toNew Amounts Applied to the Fixed Account combine any two or more separate investment
provrsion) Requests for transfers can be made accounts including the Account (o) to invest
in WWW or by telephone The Company {5 ”0‘ some or all of the assets of the Account other
responsible for determining the authentrcrty of than in the New England Zenith Fund (d) totransfer instructions received by “9'99“”? invest some or all of the assets of the Account
Transfers will be subject to a limit of 4 in each in any other investment company or pool ofWWW year except “m“ the 00959” Of the investment assets chosen by New England Life
CPWWW A "WSW” out Of the Fixed Account Insurance Company (e) to remove a portfolio
WI” “Oi count against this “in” in which the sub account is invested or tosubstitute a different portfolio; (f) to operatethe Account as a management investmentcompany and to charge investment advisoryfees under the investment Company Act of1940 or to operate the Account in any otherform permitted by law and (g) to deregisterthe Account under the investment Company Actof mm if registration is no tonger required

3

i
g
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7 The Fixed Account

if The Fixed Account
Restriction of New Amounts Applied to the

t t The Fixed Account is a segmented fund within Fixed Account1 a the general account of the Company The Company reserves the right to restrict newf if you choose the Fixed Account the first date ngurt’tts. tapplitegj to thaldFéxed Agcpuntthéf :19
a g on WhiCh money is applied to the Fixed ahnouontlriserzs ratae \Aefiilhivalgntt‘sfio 2n aha;
3 Account for the Policy is the latest of effective rate of 4%a _ The date the Company mails thei if Confirmation for the initial premium and Transfers Out of the Fixed Account
a g: The effective date of the choice of the YOU can 17803fo a limited amount 0f the
5 Fixed Account

Policys portion of the Fixed Account to the
e 3 Before this date the value of the portion of Shh. accounts once Whh’" 30 days after 930"
n f the net premium and any net Unscheduled policy anniversary The transfer Will be limited
9 g Payment allocated to the Fixed Account will to the greater Of 25% 0f the POhCYS portion Of
y k depend on the net investment performance of the Fixed Account on the "8,“st date and
f i the Money Market sub account of the Variable the amount °f the POhCYS portion 0f the Fixed
y i Account After this date each net premium Account transferred to the sub accounts the
e i; allocated to the Fixed Account and each net ”“0" year However h less than $100 00 would

i: unscheduled payment allocated to the Fixed remain in the Fixed Account after the transfer3 Account will be applied as of the date it is you can ”my the remainder to the Shh
received by the Company at its Administrative @0009“ Requests for ”we” can be made

it if Office Each transfer to the Fixed Account will in Wining 01' by telephone The Company is not
N be applied as of the transfer date responsrbie for determining the authenticny of
e §

transfer instructions received by telephone
1) Fixed Account interest0 :5 Except as noted in the Repayment of Loans Chm“ M the and A°°°uht
it it provision of Section l3 the rate of interest for YOU can choose to have net 9’9“th and net
at 5? each amount applied to the Fixed Account will unscheduled payments applied if” the fixed
ar g be the rate set by the Company in advance for Account You can change the chorce for future
0 it the date the amount is applied to the Fixed net premiums and future net unscheduled
"it ;, Account and will not be less than a rate payments at any time by notice to the
)t it equivalent to an annual effective rate of 4% Company m Whhhg, (See the heSh’ChOh °f
e __ The effective interest rate used on the Policy New Amounts Applied to the Fixed Account
lo a will be the weighted average of all such rates pmV‘S'Oh) The portion 0f the net premium and
to if for the pottcy

net unscheduled payment to be applied to the
te a

Fixed Account must be a whole percent
at Each year on the policy anniversary thent a Company will determine a portion if any ofW a the Policys portion of the Fixed Account which3f i Will be reinvested at the rate effective on that‘2; % date

at it interest will be credited to the Fixed Accountit on a daily basis

a;
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8 Death Benefit

Death Benefit
Table of Applicable Percentages

The Company witi pay a Death Benefit to theBeneficiary upon receipt of proof of the death 99 pp tea 9., pp use

of the insured The amount of the Death
is

le

Benefit will depend on the Death Benefit ____________.__.__PeL°_§n_}____________~_P_fl__°9_n_t__-

Option in effect on the date of death if death 21'h'°“9" 4° 33g 2; 1‘3:

occurs prior to age too if death occurs on or 42 236 53 124

after age 100 the Death Benefit will equal the 43 229 64 122

greater of the Cash Value on the date of 44 222 as 120

death and the Face Amount of the Policy if at 45 2155
age 100 the Policy has a Guaranteed Death 46 209 as 119

Benefit Rider attached and the Guarantee is in 47 203 67 118

effect The amount payable in either event will 43 197 58 ”7

be reduced by any Policy Loan Balance on the g3 33; 33 at:
date of death if the insured dies during thegrace period an amount will be deducted from g; g? g; H?

the policy proceeds to cover Monthly 53 164 73 109

Deductions to the date of death The policy 54 157 74 my

proceeds will be paid in one sum unless all or 55 150 75 through 105

part of the proceeds is applied to a Payment
90

Option (See Payment of Benefits Section 17) so 146 st 10457 142 92 103

Definition of Life insurance Test
58 338 93 102

This Policy is intended to qualify as a flexible 59 ’34 :3 “mg" 1‘"

premium adjustable life insurance contract so 130 100 100

under the internal Revenue Code (called the\
\

Code ) and any interpretive regulation or Death Benefit Qpfions
rulings by the internal Revenue Service The This Policy prowdes two Death Benefit Options

Code provides two tests to determine whether The Death Benefit Option will be as chosen in

the policy meets the definition of life the Application or as later changed The Death

insurance the Cash Value Accumulation Test Benefit Option is shown in 560150“ 1

and the Gundettne Premium Test The TBS? used if Option 1 is chosen the Death Benefit equals

for the life of this Policy Will be the one the greater of322::? bgtctllgewgtgggmai Application that new The Face Amount shown in Section 1 and
if you choose the Cash Value Accumulation \EgfiJedeAaCtQUi‘lPlglgfifofin $23,”? mg $31-$33:

Test the Death Benefit will not be less than Premium Test dependin on the Definition

the Policys Cash Vaiue plus the pro rats of Life insurance Testg chosen for the

portion of any Monthly Deduction made for a Policy3321:: gagggdptgemggtegetedggégondggded by if] Optiont 2 isf chosen the Death Benefit equalse great er 0gel/5(2):: ngggenthififiuadieilnebZremétégn in?) in: The Face Amount shown in Section 1 plus

percentage of the Poitcys Cash Value plus the the Cash Value and
pro rata portion of any Monthly Deduction The death benefit wowed by the Cash

made for a period beyond the date of death V8“? Accumulation T?“ or the all???“

The percent used will be based on the age of Premium T93! depending on the Definition

the insured at the beginning of the policy year Of Life insurance T951 chosen for the

as shown in the Table of Applicable PO“CyPercentages below
When you apply for an Adjustable Term Rider *you can choose to have the Term Amount ofthe Rider added to the Face Amount of thePolicy for purposes of calculating the Death 1Benefit Your choice cannot be changed

NEV 14



*
9 Premiums

Changing the Death Benefit Option PaymentAfter the “it" POHCY year WU can change the Premiums are payments made to the Company
, Death Benefit Option by written application to to pay for the Policy The Policy will not be in
E the Company A change in Death Benefit force until the first premium is paid The

' Option Will be effectors on the Adrustment Data Company will send you a Confirmation far the
shown in the new Policy SChedule first premium After the first premium is paid
Except with the consent of the Company a premiums can be paid at any time and in any

“:3 change from Option 1 to Option 2 can be made amount subject to the Limits on Premiums
only if the Face Amount after the change will below Payments can be made at the

be at least $50 000 if you change from Option Administrative Office of the Company or at any

t; 1 to Option 2
Agency of the Company A receipt for payment

The Face Amount will be decreased such ignedvebry a“: SYSCLiEgy 3:31;: Cigrgpargyuvgisitl
that the Death Benefit immediately before othergwise in writ?n t m C y q

' and after the change is the same and
g 0 e ompany any

payment received by the Company when a

if A decrease '” F5199 Amount M” be applied Policy Loan exists on the Policy will be used

g ?0 reduce the Initial Face Amount and eaCh first as a planned premium second as

‘ increase in Face Amount 0” a pro ”"3 payment of the loan interest due thrrd as a

is has”
repayment of the Policy Loan and fourth as

. A decrease in Face Amount may require a an unscheduled payment
f decrease in the amounts provided by ridersg attached to this Policy if you chose the Amount and Frequency

Guideline Premium Test for the Policy a Planned annual premiums are shown in Section

\ portion of the Cash Value will be paid to you if 1 Payments and Planned Premium Dates can

3; necessary in order to allow the Policy to be annual semiannual or quarterly or can be

continue to qualify as life insurance at any frequency agreed to by the Company
‘4; if you change from Option 2 to Option 1 (See “mm on Premiums below)

’ f The Face Amount will be increased such unscheduled payments 93" be made at any

2 § that the Death Benefit immediateiy before time (596 L'm'ts on Premiums below)
g and after the change is the same and Cash Values and Death Benefits will be

This increase in Face Amount will be permanently affected by the amount and

8 applied to the initial Face Amount and to frequency of planned and unscheduled
‘ each prior increase in Face Amount on a Payments5; pro rata basis

Limits on Premiums

h The requirements in the increase in Face9 Amount provision of Section 14 do not apply to Payments are “We“ to these “WIS
n a change from Option 2 to Option 1 No payment can be made at and after age

e ,

too except as stated in the Grace Periodprovision (see Section t0) and
s

No payment can be less than $25 and
r

Total pianned and unscheduled payments

s

will be limited to the Companys published
i?

maximum and
h f“

No unscheduled payment can be made if it
e ‘

increases the Death Benefit by more than it

it

increases the Cash Value except with

e

evidence of insurability and the consent ofthe Company and
r

* No planned premium can be increased

,f 3‘

except with the consent of the Company
e gi

h 73,

g: NEV 14
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10 Monthiy Deduction
li you have selected the Guideline Premium Monthly DeductionTest for the Policy (see Section 8 Definition of On the first day of each policy month whether
Life Insurance Test) premiums on this Poiicy or not premiums are paid the Company will
are limited to an amount no greater than that make a Monthly Deduction for that policy
allowing the POUCY to continue to qualify month from the Cash Value of this Policy Theamount of the Monthly Deduction for a policy
Net Payments

h h d l d month equalsEach net premium and eac net unsc e u epayment equals the payment less no more hairs??? (t3tgelrpsoulifgymrgogt1hq the COS! Of any
than the Maximum Premium Expense Charge atthe rate shown in Section 1

PLUS
An amount not greater than the MaximumMonthly Policy Fee shown in Section 1

PLUS
_A monthly Mortality and Expense RiskCharge not greater than the Maximumstated in Section 1

if the Policy meets the Monthly MinimumPremium test (see below) or if a GuaranteedDeath Benefit Rider is attached and theGuarantee is in effect whether or notpremiums are paid the Monthly Deduction willbe made until the Cash Value equais zeroOtherwise the Monthly Deduction Witt be madeas tong as the Net Cash Vatue is sufficient tocover the entire Monthly Deduction Thisprovision will not continue any rider beyondthe termination date as provided in the rider
The Monthly Deduction will reduce the subaccounts and the Fixed Account in the sameproportion as the Cash Value of the Policy isin the sub accounts and the Fixed AccountHowever you can choose in writing to haveMonthly Deductions reduce a specific subaccount until the Policy’s portion of that subaccount equals zero and than the remainingsub accounts and the Fixed Account in thesame proportion as the Cash Value of the ‘Policy is in the sub accounts and the Fixed :3Account

t

i
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Cost of insurance
Grace Period

r The monthly cost of insurance equals the Unless the Policy meets the Monthly Minimum

l amount at risk times the cost of insurance rate Premium test or unless a Guaranteed Death

, . per $1000 for that month divided by 1000 The Benefit Rider is attached and the Guarantee is

3 amount at risk equals
in effect if the Net Cash Value on the first day

I i? The Death Benefit on the first day of the Of a policy month is not enough '° cover the
, policy month discounted at 32737451 (the Monthly which?” for that month the

.. monthly equivaient of 4% per year) Company writ mail a premium notice to you
t’ LESS

and any assignee at the addresses on record
2:

with the Company There is a grace period of

i The Cash Vaiue on the first day of the 62 days from the date when the Monthly
1 3 policy month after the deduction of the Deduction was due in which to pay a premium

cost of insurance and the cost of any riders iarge enough to permit the Monthiy Deduction
for the policy month NUS the Monthly to be made The insurance remains in force

k POW)! Fee
during the grace period if the premium

f

remains unpaid at the end of its 62 day grace

n » 3"“ °f insurance Rates period the Policy will lapse without value Any
E ghfngg’fi; :gcwlyganrcgnrihzs gregearffiiivgrysathye riders will aiso lapse without value unless

n it 0
ld :5 based on the expectations of the Company as otherwrse stated m the rider

9 2% to future experience
Monthly Minimum Premium

it The Table of Guaranteed Maximum Cost of if certain criteria are met, this Policy wilt not
” insurance Rates per $1000 (see Section 2) be lapsed even if the Net Cash Value on the
i g: shows the maximum guaranteed rate for each first day of the policy month is not enough to
e poiicy month which starts on the Policy Date or cover the Monthly Deduction due for that
0 a a policy anniversary The rates between month During the first three policy years on
3 it anniversaries vary monthly based on the the first day of each policy month the
d assumption of uniform distribution of deaths Company will test for this benefit unless this

throughout the policy year The cost of Policy is the result of exercising a Change to a
a a insurance rates for each policy year for the New insured rider
e ~ initial Face Amount and for each increase in The test will compare (a) to (b) where (a)

is Face Amount are based on the sex of the equals the total of the Monthly Minimum

t i; insured the underwriting class of the insured premiums for the policy from the pane), Date to
e {I and the age 0f the insured on the first day Of “13: policy mOnth and (b) equals the {total

3 g the 90“” year
premiums paid to date less air partial

3 a;
surrenders and an Cash Value paid to cu to

IQ Monthly Deduction Adrustment At Death aiiow the Policy t3 continue to qualify gs life
19 f The portion Of any Monthly Deduction made for insurance and any Policy Loan Balance at that
‘9 a period beyond the date 0f death W'” be time if (b) is greater than or equal to (a) the
‘3 added to the policy proceeds unless ”“3 Policy will not be lapsed if the Net Cash Value

? amount has already been included '” the on the first day of the poiicy month is not

Death Benefit as described in the Definition of enough to cover the Monthly Deduction due for
Life insurance Test provision in Section 3 if that montha, the insured dies during the grace period anamount will be deducted from the policy The Monthly Minimum Premium is shown in the
proceeds to cover Monthiy Deductions to the Feller Schedule (See Section 1) This Premium
date of death

writ be recalcuiated when the Face Amount IS
.

decreased the amount provided by ridersattached to this Poiicy is changed a partial
i

surrender is made which results in a decreasein Face Amount or the underwriting class of
i

this Poiicy and its riders is changed to a more
j

favorable underwriting class
a
i}

i;
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it Reinstatement After Lapse 12 Cash Value of the Policy 3
if

i

Reinstatement
Cash Value

t
if the Policy lapses the Policy and riders can The first net premium will be credited to the
be reinstated (See Limitations on Policy as of the latest of
Reinstatement below) Reinstatement is subject The pottey Dateto

The date of the last Part it at the
Written application to reinstate and Application for the initial Face Amount and i

. Proof that the lnsured is insurable and The date the first premium is received by
Payment of a premium large enough to the Companykeep the POHCY and any riders in torce for Each future net premium will be credited to the ,
at 1688i two ”30th and

Cash Value as of the date it is received by the
Payment or reinstatement of any Policy CompanyLoan Balance which existed on the date Until the day the Company mails the
when the P°“°y lapsed

Confirmation of the initial premium the Cash tValue of the Policy equals the number of

Limnations on Reinstatement
The Policy and riders cannot be reinstated Accumulation Units credited 1‘? the Money
except with the consent of the Company if Market sub account for the Policy times the
more than seven years have passed since the applicable Accumulation Unit Value for that
date of lapse

sub account Thereafter the Cash Value of the tPolicy equals the number of Accumulation
A")? rider WW3“ provrdes We 0' dlsab‘lll)’ Units credited to each sub account for the
insurance on a person other than the insured Policy times the applicable Accumulation Unit
can be reinstated only as Stat5d In the “def Vatue for each Sub account plus the Policy'sportion of the Fixed Account plus the amount
Eff°°twe 93‘” °f Remflatemem

transferred to the general account of the
Reinstatement Will take effect only if the Compan because of Policy Loans on this
application for reinstatement is approved by pottey {gee Section 13) The amount of the

the Company and only when the premium for Cash Vague depends on the frequency and

reinstatement has been paid provided that at amount of net planned premiums the
the time ‘3’ payment there has been ”‘3 change frequency and amount of net unscheduled
in insurability as represented in the application payments investment performance of the
for reinstatement

chosen sub accounts interest credited to the ,Policys portion of the Fixed Account MonthlyDeductions partial surrenders increases and Adecreases in Face Amount transfers among 32sub accounts and the Fixed Account andPolicy Loans The Cash Value can increase ordecrease on a daily basis depending on theactual investment performance of the chosensub accounts and the interest credited to thePolicys portion of the Fixed Account (See Netinvestment Factor below)
The Cash Value of the Policy is not increasedby the cash value of any rider unless stated inthe rider

3

t
t

}
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Accumulation Unit Value
Surrender of the Policy

E An Accumulation Unit Value is determined for You can surrender the Policy for its Net Cash
each sub account for each Valuation Period Value at an time b notice to the Compan in

y Y
Y

E The Accumulation Unit Value of each sub writing Upon surrender the Policy will be
account for its first Valuation Period after it cancelled The Net Cash Value will be paid to

E was added to the Account was set at $100 00 you in one sum unless you choose in writing
a taking into account the performance history of to apply all or part to a Payment Option (See

; the underlying investment company For each Payment of Benefits Section 17) if you
é later Valuation Period each Accumulation Unit surrender the Policy during the grace period
E Value equals

an amount will be deducted from the Net Cash
.

r f Value to cover the Monthly Deduction to the

E ggfioglet investment Paolo or that Valuation date of surrender
E3 “MES

Monthly Cost of Insurance Adjustment At
£5 The Accumulation Unit Value for the Surrender 0" Partial Surrender
i immediately preceding Valuation Period The pro rgtad million a; any rooming1 East 0;
E

insurance e ucron ma 9 or a porno eyon
ii, The Net investment Factor depends on the the date of surrender will be added to the

investment performance of the sub accounts surrender proceeds
E elected and can be greater or less than oneE Therefore the Accumulation Unit Value can Valuation periods and Valuation Dates
Si; increase or decrease A Valuation Period for each sub account is aE Net investment Factor

period3 For each Valuation Period the Net investment ‘ WW0“ starts 0” a Valuation Date and
g E Factor for each sub account is determined by Which ends on the next succeeding

E dividing (a) by (b) where
Valuation DateE (a) equals the net asset value per unit of the 585“ day the New York 510% Exchange is

l portfolios held in the sub account as of the open for “'3de is 3 Valuation Date
3 end of that Valuation Period.1 PLUS
, if if the ex dividend date occurs during that, E Valuation Period the per unit amount of alli E dividend and capital gains distributions made1 by the portfolios held in the sub accountl E MlNUS
; E a per unit amount of any taxes incurred by the; t Account or amounts set aside as a reserve fora it; such taxes during that Valuation Period andt E (b) equals the net asset value per unit of theg? portfolios held in the sub account for theg immediately preceding Valuation Period’ if‘ Net Cash Value

:3 The Net Cash Value equals
i The Cash Value of the Policya LESS
E Any Policy Loan Balance2:

it
it
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13 Policy Loans

Policy Loans

Repayment of Loans
You can borrow all or part of the Loan Value POtiCY 1—07:th can be repaid to the Company at

of the Policy by request in a manner any time in whole or in part Loan repayments

satisfactory to the Company Unless the Will be allocated first to repay the Loans

Company consents otherwise no request can made against the FIXGU AC9°Uht and 5960017
be made until after 15 days from the date the unless YOU request otherWlse to repay the

Company mails the Confirmation for the first Loans made 8961th! the Slit) aCCOPhtS m the

premium Policy Loans are made on the sole same proportion as the honey ts invested in

security of the Policy The amount you can the sub accounts at the time of repayment of

borrow at any time equals the Loan Value less the WWW L03“any POttCY L03“ Balance at that time The rate of interest tor each loan repayment
Unless you request otherwise Policy Loans will allocated to the Fixed Account Wt” be the

reduce first the Policys share of the sub lesser of the rate set by the Company in
accounts proportionately and second the advance for the date the loan repayment IS

Poiicys portion of the Fixed Account except allocated to the Fixed ”~000th and the

as noted below in the interest on Loans Policy effective lhtBleSt rate (see FlXGd ACCOUht
Loan Balance provision Assets equal to the interest) for the POthY on the date Of the

amount of the Loan
repaymentWill be transferred to the general account A Policy L08“ t5 a charge against the POttCY

of the Company and
The groceelds of Bthe Policy mail is: tredufcejd or);any otcy can aance on e as 0 ea

we? Aztergsstsatmtalli: eggct'tavoejgftempaeg
of the insured if the Policy Loan Balance at

interest Rate he“ 75%
any time exceeds the Cash Value of the Policy

Policy Loans whether or not repaid can have file’llglcén :xggsi‘ssePgltcyoungg
to 3;? Egg]???

a permanent effect on Cash Values and Death
y y 9

Benefits

The notice Will be mailed to the addresses onrecord with the Company if the excess amount

Loan Value
is not paid to the Company within 6? days

The Loan Value of the Policy equals 90% of after the mailing of the notice the Policy Will
the Cash Value of the Policy on the date the tap“ Without value
Loan is made

Unless you request otherwise any paymentreceived by the Company when a Policy Loan

Interest on Loans Policy Loan Balance
exists on the Policy will be used first as a

interest will be charged on Policy Loans at the planned premium second as payment of the

Policy Loan interest Rate shown in Section 1 loan interest due third as a repayment of the

interest accrues daily The Policy Loan Balance Policy Loan and fourth as an unscheduled

at any time means Policy Loans outstanding paymentplus interest accrued to date Loan interest isdue on the policy anniversary each year Loaninterest not paid when due will be added tothe Loan and interest will be charged on itwhen loan interest is added to the Loan thePolicys share of the sub accounts and thePolicys portion of the Fixed Account will bereduced proportionately

I
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i4 Adjustment

increase in Face Amount
Death Benefit will be recalculated based on

it: After the first policy year the Face Amount the new Face Amount and the Cash Value A

can be increased effective on the first day of decrease in Face Amount Wt” be effective on

:. any policy month An increase in Face Amount the Adjustment Date shown in the new PONCY

5% is subject to
Schedule dA decreaseh in Face Amounjt (may

g

require a ecrease in t e amounts provi e y

it Kit/£33; application to increase the Face riders attached to this Policyf Proof that the insured is insurable Partial Surrender
E ‘ New insurance for the amount 0f the After 15 days from the date the Company mails

f increase on the same plan at the age Of the Confirmation of the first premium you can

it; the insured on the Adjustment Date being make a partial surrender by written request to

3 allowed under the underwriting rules of ”16 the Company A portion of the Cash Value will

if Company
be paid to you in each policy year partial

:5 The amount of the increase being at least surrenders will be limited except with the

$10000 except with the consent of the consent of the Company to 20% of the Net

t; Company
Cash Value on the day the first partial

, A Monthly Deduction for the increase (See surrender is made for the policy year or if

§ Monthly Deduction Section 10) and iBesis the Tit?“ View? "2|ng anyt Ficttcy Us“aance e amoun o e par ta surren er

2: gotgteflycreaizég medfralléyfliiitndernggreergsg will be deducted from the Cash Value The
Administrative Charge not greater than the Death Benefit °f the P°“cy W'” he based on

a Maximum stated in Section 1 to be the Face Amount after the partial surrender

5 deducted from the Cash Value in the same and the reducer; Cash Value The Face Amount

i manner as the Monthly Deduction (see of the Policy Will be reduced if necessary so

g: Monthly Deduction Section 10) the amount at risk after the partial surrender is

g” The amount of any rider which is attached to not greater than the amount at risk before the

if the Policy can be increased only as stated in partial surrender (See 905’ Of insurance

32; the rider
Section to) Any decrease in Face Amount Willbe applied to reduce the initial Face Amount

g The Applittation to increase the Face Amount and each increase in Face Amount on a pro

E "wet be signed by the themed and by you An rate basis except with the consent of the

increase will be effective on the Adjustment Company The Face Amount which will remain

g Date shown in the new Policy Schedule after the partial surrender must be at least

E

$50 000 except with the consent of the

& Decrease ll? Face Amount
Company A decrease in Face Amount may

it After the “let policy year the Face Amount require a decrease in the amounts provided byto5 Company but only if the Face Amount which Unless you request otherwrse it partial

5 will remain after a decrease is at least $50000 surrender w'“ reduce ”’5’ the We” portion

t except with the consent of the Company No Of the SUI) accounts proportionately and

part of the Cash Value will be paid to you second the Policys portion of the Fixed

unless you chose the Guideline Premium Test Account
t for the Policy and paying a portion of the CashValue is necessary in order to allow the Policy
t: to continue to qualify as life insurance Any
it decrease in Face Amount will be applied to

it; reduce the initial Face Amount and eacht increase in Face Amount on a pro rata basis
E except with the consent of the Company The
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i15 24 Months Conversion Right i

i

Adjustment of the Policy
24 Months Conversion Right ‘

The Policy Schedule and Sections 2 and 3 The 24 Months Conversion Right allows you to
must be changed to reflect an increase or a convert all or a portion of this Policy subject
decrease In the Face Amount The Policy to the terms of this Section to fixed benefit g
Schedule must be Changed also to reflect a coverage by transferring value to the Fixed i
change in the Death Benefit Option The new Account and by allocating future net premiums i
PONCY Schedule and the new Sections 2 and 3 and future net unscheduled payments to the é

and the Application for the adjustment will be Fixed Account
3:

Eaggfigirf 0f the PM” when the Company at A request to exercise the 24 MonthsConversion Right must be in written form i
Sends you a new PeilCY Schedule and new satisfactory to the Company The 24 Months
Sections 2 and 3 and a COPY 0“ the Conversion Right can be exercised ,
Application for the adjustment for you to 0 Once within 24 months after the Date of

attach to the Policy or
issue of the Policy

3. gigging; £23” "hinge,“ be returned to Once within 24 months after the Adjustment ‘

y Schedule and new Di f e F A t d
Sections 2 and 3 and a copy of the 39° an increas m ace moun,an ‘
Application for the adjustment attached to Even if the Company is restricting new 3by or assassins intrtzdtttistslttzI Igagisofigisagofigifisted policy to take the Fixed Account provision of Section 7)If the Company is not restricting amounts

Eggnasagjgigsgt the Poiicy WI" be m force applied to the Fixed Account you can transfer ;to the Fixed Account all or part of the PolicysCash Value in the sub accounts and you can "allocate all or part of future net premiums and inet unscheduled payments to the Fixed .»Account However at any time in the future ifthe Company is restricting new amountsapplied to the Fixed Account the Company ;reserves the right to limit the allocation of tfuture net premiums and not unscheduled fpayments to the Fixed Account to the Pulleys Alowest Fixed Account allocation percentage f;since the most recent date when this Flight was Aexercised The Policys share of the sub :accounts will be reduced proportionately when .Cash Value is transferred under this Right :if the Company is restricting amounts applied fto the Fixed Account you can transfer to the ;Fixed Account the portion of the Policys Cash tValue in the sub accounts which is attributableto the coverage for which this Right is being _exercised and you can allocate future netpremiums and net unscheduled payments tothe Fixed Account based on the Companyspublished rules The Policys share of the subaccounts will be reduced proportionately when iCash Value is transferred under this RightTransfers to the Fixed Account resulting from 3the exercise of the 24 Months Conversion Rightare not counted in the limit of 4 (See TransferOption provision of Section 6)
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16 Owner and Beneficiary

Owner

Designation of Owner and Beneficiary

: The Owner of the Policy is named in the A numbered sequence can be used to name

it Application (see Copy attached) but the successrve Owners or Beneficraries Co

Owner can be changed The new Owner will Beneficiaries Will receive equal shares unless
succeed to all rights of the Owner including otherwise stated

it the right ’0 make a further change 05 Owner in naming Owners or Beneficiaries unless

; At the death of the Owner his or her estate otherwise stated;; ml; Ezewengmwggr Jamil??? Pitgzwcciisfr 323:; . “Child includes an adopted or posthumous
the Owner whether the Owner is a person a child

if: partnership a corporation a fiduciary or any PmV‘S'F’“ for issue means that 'f a

f other legal entity The rights of the Owner will BeneftCiary does ”0‘ SWV'VB the insured
it end at the death of the lnsured except for the share Of that Benefrcrary W” b? taken
é Payment of Benefits (See Section 17) by ”3 or her “W79 'Ssue by right 0frepresentation and
E Beneficiary

A family relation such as wife husband

g The Beneficiary is named in the Application or child means the relation to the insured

% (see CODY attached) but the Beneficiary can At the time for payment of benefits the
be changed before the death of the insured Company can rely on an affidavit of any

if The Beneficiary can be a person 3 Owner or other responsible person to

it corporation a partnership a fiduciary or any determine family relations or members of a

if other legal entity A person must survive the class% insured to qualify as Beneficiary if nonesurvives the proceeds will be paid to thei Owner

iii Change of Owner or Beneficiaryg A change of Owner or Beneficiary must be inwritten form satisfactory to the Company, andmust be dated and signed by the Owner who ismaking the change The change will be subjectit to all payments made and actions taken by theCompany under the Policy before the signedchange form is received by the Company at itsé Administrative Office

Assignments
5‘ An absolute assignment of the Policy by thei Owner is a change of Owner and Beneficiaryif: to the assignee A collateral assignment of theg Policy by the Owner is not a change of Ownerg or Beneficiary but their rights will be subjecta to the terms of the assignment except that theg rights of an irrevocable beneficiary nameda before the assignment are superior to those ofit the assignee Assignments will be subject to allg payments made and actions taken by the;; Company before a signed copy of theis assignment form is received by the Company' at its Administrative Office The Company willnot be responsible for determining whether ornot an assignment is valid
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17 Payment of Benefits

fPayment

Limitations

it

The policy proceeds will be paid in one sum it instalments under an Option would be less ,

unless all or part of the proceeds is applied to than $20 proceeds can be applied to a t

a Payment Option (See Section is) The Payment Option only with the consent of the

Company will pay interest on death proceeds Companyfrom the date of death to the date of paymentin one sum or to the Option Date The rate of Life income Options
;

interest will be set each year by the Company Guaranteed Lite income Options are based on

The rate will not be less than that required by the age Of the Payee 0" the Payees birthday

law or 31/2% per year The interest payable nearest the Option Dale The Company Wt" ,

on surrender proceeds is described in Section requrre We“ 0‘ 399 The Life income ;

5

payments Will be based on the rates shown inthe Life income Tables (Section 19) or if they g

Selection of Payment Options, Option Date are greater on the Payment Option rates 0t the i

The selection of a Payment Option and the Company on the Option Date if the rates at a i

naming of the Payee must be in written form given age are the same for different periods t

satisfactoyy to the Company You can make or certain the longest period certain Will be used ;

change or revoke the selection before death of

g

the lnsured The Option Date is the effective “"3“?“ 0‘ “creased Payment 09"“

date of the Payment Option as stated in the Beflettte

t

selection form
On the Option Date a one sum purchase ipayment can be made to the Company to be i

Payee

added to the proceeds being applied to any t

The Payee is a person a corporation a Payment Option The portion of the HIGGINS t

partnership a fiduciary or any other legal payments purchased in this way Wt” be based g

entity entitled to receive payment in one sum on the Payment Option rates Of the Company g

or under a Payment Option
on the Option Date, which may not be the ratesshown in the Life income Tables (Section 19) g

Selection by Payees
The purchase payment will be limited to the 3

Any proceeds payable in one sum at the death Companys published maximum for single i

of the insured or upon surrender of the Policy premium immediate annuities on the Option i

can be applied to any Payment Option chosen Date A portion of the purchase payment may

by the Payee Further with the consent or the be used by the Company to pay premium taxes i

Company any Payee who is entitled to receive on the purchase payment
;,

proceeds in one sum when a Payment Option

3

ends or at the death of a prior Payee or when Death of Payee
f

proceeds are withdrawn can choose to apply ti a Payee under a Life Income Option dies

the proceeds [ea Paymentoption
Within 30 days after the Option Date the I
amount applied to the Option less any

Rights of Payees
payments made will be paid in one sum

In the selection of a Payment Option the right unless a Payment Option is chosen by the ;

can be given to the Payee
successor Payee Othherufrise smounts to bepaid a ter is deal 0 a ayee under a ‘

3:; ginger; Fattgcggtofingr
interest under Payment Option will be paid as due to thesuccessor Payee if there is no successor

' To W'thd’aw the commuted value 0f Payee amounts to be paid in one sum or the

gratggfgtgpfgga‘” under the ”St Second commuted value of any unpaid paymentscertain Will be paid in one sum to the estate

Under the Life income Options only payments of the last Payee to die
‘

certain can be commuted No Payee can

t

assign commute or withdraw the paymentsunder any Payment Option unless the right isreserved in the selection of the Option
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18 Payment Options

Commutation Rate
Payment OptionsThe interest rate USSd ’0 compute the All or part of the policy proceeds can be

commuted value of any UHpaid payments applied to any one of the following Options
certain

subject to Section 17 Payment of Benefits
Under the First Option wiii be 3 1/2/o peryear and

Page: Option income for a Specified Number
.

o ears32338393.; income 0mm“ M” be the The Company will make monthly payments
y the Company in computing the h h it ‘ d b th I d t t

amount of the monthly payments W 'C W‘ "m” e 0 ”mm.” an m eresPayments writ start on the Option Date and witcontinue for the number of years chosen Thenumber of years chosen cannot be more than30 interest is at the rate of 3 1/2% per yearcompounded yearly Additional interest paid bythe Company for any year will be added to themonthly payments for that year
Guaranteed monthly payments per $1000 ofproceeds applied to the First Option are shownbelow
Number Number Number

.

of Years of Years of Years1 $34 as 11 s9 09 21 $5 as2 43 as 12 846 22 539

'

3 2919 is 794 23 5244 2227 14 749 24 5095 1812 15 710 25 496a 1535 is 676 26 4847 1333 17 647 27 4738 use 18 620 23 4539 to 75 19 597 29 453to 983 20 575 so 445. .Second Option Life IncomeThe Company will make equal monthlypayments Payments will start on the OptionDate and will continuet

During the life of the Payee with no furtherpayment after the death of the Payeecalled Life income No Refund or
During the life of the Payee but for at leastto years called Life income 10 YearsCertain or
During the life of the Payee but for at ieast20 years called Life lncome 20 YearsCertain
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Third Option Life Income with Refund Sixth Option Life Income for Two Lives

The Company wilt make equal monthty The Company will make monthly payments

payments Payments will start on the Option Payments will start on the Option Date and will

Date and will continue during the life of the continuePayee At the death of the Payee it the total

I

Payments made are less than the total 1/3233 Sggesrueéixro[Eraser-38mg called it
proceeds applied to the Option than While either of two Payees is living but for r

The difference W!” be paid in one sum at least 10 years called Joint and Survivor ‘

called Life income Cash Refund’ or Lite income 10 Years Certain” or t
The equal monthly payments Wt“ continue While two Payees are living and after the

until the i015” payments are equal 10 the death of one Payee two thirds of the

total proceeds applied to the 0WD” called monthly amount while the other Payee is

Life Income Instalment Refund living called Joint and 2/3 to Survivor Life
Fourth Option Interest

income
The Company will hold the proceeds at interestduring the life of the Payee or for any otherperiod agreed to by the Company Interest onthe proceeds

Witt be paid each month to the Payeestarting one month after the Option Date orWilt be added to the principat amount eachyear and will earn interestAt the death of the Payee or at the end of theperiod agreed to the balance of principal andany accrued interest will be paid in one sumThe rate of interest will be set each year bythe Company but the rate wilt not be less than3 1/2% per year

Fifth Option Specified Amount of incomeThe Company will make monthly paymentswhich will inctude both principat and interestPayments wilt be in the amount chosenPayments can be quarterly or at any otherfrequency chosen and payments can be fordifferent amounts all subject to the consent ofthe Company Payments will start on the OptionDate and will continue until the balance is fullypaid out At the death of the Payee any unpaidbalance and accrued interest wiil be paid inone sum The rate of interest will be set eachyear by the Company but the rate will not be

I

less than 3 t/2% per year interest will beadded each year to the principai and will earninterest
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19 Life income Tables

Life Income Tables
Age 10 20

Guaranteed monthly payments per $1000 of of No Years Years Cash Installment

amounts applied to the Life Income Options are Payee Refund Certain Certain Refund RefundN
a; :11 28 18 239 :124

Second and Third 0011008 Lite Income 73 717 666 548 6,9 632
Age 10 20

74 7 43 6 84 5 52 6 34 6 49

of Na Years Years Cash instalment 33 g 7112 7 02 5 2‘3 355 g 670 720 5 6 86

Payee Refund Certam Certain Refund Refund 77 8 34 7 38 5 53 6 87 7 06

5 19 31 3 9 3 1916 321 320 320 319 320 78 369 755 535 707 727

17 322 322 321 321 321 79 907 775 568 727 750

18 323 323 323 322 32219 325 324 324 323 324 3? 335 8?? 2;? 5:3 $3382 1036 828 573 796 825

g? 3%? 3%; 3%; 33';— 333 83 10 86 8 45 5 73 8 21 8 53

5% 3%? 333 $33 333 333 84 1139 8 62 5 74 850 8 8374*

24 332 332 331 331 331 85 1196 877 575 878 914
25 334 334 333 332 333 * **
26 336 338 335 334 335 and under and over
27 338 337 337 336 336M
28 340 339 339 338 338 Sixth Option L1fe income for Two Lives

29 342 341 341 340 340N
30 344 344 343 342 342 Age of One Age of Other Payee
31 3 46 3 46 3 45 3 44 3 44 Waves‘35 60 5‘5 7° 75

3% 3g? 3;? 34513 346 3497
Jomt and Survwer49 4 55 $4 04 $417 $4 28 $4 37 $443

34 354 353 352 35‘ 352 60 417 436 453 468 478

35 356 356 355 354 354 55 428 453 479 502 522

_ 36 359 359 358 356 357 70 437 468 502 538 571
a; 328 as: 19 25 38 75so 447 487 537 598 568

39 369 369 357 365 3'56 Joint and Survivor 10 Years Certain

40 373 372 370 368 369 55 $3 96 $4 09 $4 20 $4 35 $442

41 3 76 3 76 3 73 3 71 3 72 60 409 427 444 459 477

42 380 379 377 375 37643 384 384 380 378 379 65 42° 44“ 459 491 509

44 389 388 384 382 383 70 435 459 49‘ 522 55°
75 442 477 509 550 588

45 993 392 388 386 387 so 446 435 533 572 621

2? 333 23; 33; 332 33; Joint and 2/3 to Survivor
48 408 407 401 399 400 55 $437 $4 56 $4 76 $4 99 $523

49 414 412 406 403 405 60 456 478 502 530 559
so

1:: 2;: :3 :8 it; 323
51 426 423 416 413 41552 432 430 421 419 421 75 523 559 603 557 7‘8

53 4 39 4 36 4 23 4 24 4 27 80 548 5 89 6 41 7 06 7 84

54 446 443 432 430 433 ' ' ' ' ' ' " "
55 454 450 437 436 439 Payments for other ages will be quoted by the

56 462 458 443 443 44657 470 465 449 449 453 Company on request
58 4 79 4 74 4 56 4 57 4 6059 489 483 462 464 468 The rates shown above are based on an

60 499 492 458 472 476 interest rate of 3 1/2% per year and on

61 510 502 475 480 485 mortality using a 60/40 male/female weighting

52 522 572 432 439 494 based on the individual Annultant Mortality

63 534 523 488 498 50364 547 535 495 507 513 Table for 1983 and With protection on Scale G

65 551 547 502 517 524 to the year 2000 and then on Scale 8 Modlfied
66 576 560 508 528 535 to year 2010
67 592 573 515 539 54768 510 587 521 551 55959 6 28 6 02 5 27 5 63 5 72
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Endorsement

Modification of the Policy Loan SectionAs of the Date of issue of this Policy thefollowing provision is substituted for the LoanValue provision in the Policy Loan section ofthe Policy

Loan Value
The Loan Value of the Policy equals the CashValue of the Policy on the date the Loan ismade

New England Life Insurance Company501 Boylston Street Boston Massachusetts

Preszdent
Secretary

l
'2
l
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Endorsement

Modification of the Contract Section Modification of the Death Benefit Section
As of the Date of issue of this Policy the A5 07 the Date 9’ issue 0’ this POHCY the
foliowing is substituted for the Not Contestable followmg '5 SUbSlliUied for the Death Benefit
After Two Years provision of the Policy 590m“ 0’ the WWWNot Contestable After Two Years Death Benefitinsurance is issued by the Cohmpany in relianfceon the statements made in t e Application or Death Benefitcicada? We: ”civilized Company pay a seam to theBeneficiary upon receipt of proof of the death

statement can be used to contest or resound of the insured The amount of the Death
insurance or to defend against a claim unless Benefit will depend on the Death Benefit

contained in the Application for the insurance 0 tion in effect on the date of death if death
The insurance issued under this Policy will not orfcurs prior to age 100 ll death occurs on orSSrinCO?itl:Sti?it;let)fEtilfttefarlnsturggs been m force after age 100 the Death Benefit will equal the

9
greater of the Cash Value on the date of

With respect to the amount of Death Benefit death and the Face Amount of the Policy it at
which results from other than payments for age 100 the Policy has a Guaranteed Death
which proof of insurability is required for Benefit Rider attached and the Guarantee is in
two years from the Date 01' issue and effect The amount payable in either event will

~ With respect to any amount of Death be reduced by any Policy Loan Batance on the
Benefit which results from a payment for date of death it the insured dies during the
which proof of insurabitity is required for grace period an amount will be deducted from
two years from the date that payment is the policy proceeds to cover Monthly
received and

Deductions to the date of death The policy
With respect to the amount of the Death proceeds Wt.” be paid in one sum unless 3“ Or
Benefit associated with each increase in part Of the proceeds IS applied to a Payment
Face Amount tor two years from the Option (See Payment of Benefits Section)
Adjustment Date for that increase and Definition of Life insurance Testg'tgegetnggngitthaisirggigé agittri‘teairglraeragg This Policy is intended to qualify as a flexiblepremium adjustable life insurance contract

m 05)de for Wh'Ch proof Of insurabiltty '5 under the internal Revenue Code ( the Code )
Eiig'iig’tiftgi gmgniéeearzrféom the Adjustment and any interpretive regulation or rulings bythe internal Revenue Service The Code
Wm respect ‘0 the WW"! Of the increase provides two tests to determine whether the
in Death Benefit assocrated with a change policy meets the definition of life insurance
!” Death Benefit Option for which proof of the Cash Value Accumulation Test and the
insurahihty ‘5 requrred for two years from Guideline Premium Test The Test used for the
the Adjustment Date for that change life of this Policy will be the one chosen in theoriginat Application and shown in Section 1that Test cannot be changed

NEL 474 00
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Cash Value Accumulation Test Changing the Corridor
if you choose the Cash Value Accumulation Although the Definition oi Life Insurance Test
Test you must choose one of two Net Single for the Policy cannot be changed you can
Premium Corridors (the Net Single Premium change your choice of the Corridor within each
Corridor or the Enhanced Net Single Premium Test A change in Corridor will be effective on
Corridor) in the original Application The the Adjustment Date shown in the new Policy
Corridor chosen for the Policy is shown in Schedule A change from a regular Corridor
Section 1

(Net Single Premium or lRS) to an Enhanced
if you choose the Net Single Premium Corridor Corridor Vi.” require evidence that the insured
the Death Benefit will not be less than the '53 in” e;'9'8'ti for the ““933 Class Show? hmecron erwrse no un erwri mg WI 9
SgycyMsogish Vgéléicfiggfi [$3320 if gorge-33:; required A change in Corridor will change the
beyond the date of death divided by the Net Death Bantam W ”0 “her ”my ””95 9’
Single Premium shown in Section 3 bgngfiés (including the Face Amount) Willit you choose the Enhanced Net Single C a 9Premium COTl'ldOl' the Death BSHBfli Will not be Table I Enhanced Net Single Premium

less than the Policys Cash Value plus the pro Factofsrate portion of any Monthly Deduction madefor a period beyond the date of death dividedMby the Net Single Premium shown in Section 3 Percent Percent
times the Enhanced Net Single Premium Factor gstmoush 75 [113g :2 332
shown in Table l below

77 096 as 095Guideline Premium Test
33 3:: 2? 3993

if you choose the Guideline Premium Test you 80 use as 093
must choose one of two Death Benefit 81 091 89 099
Corridors (the lRS Corridor or the Enhanced ms 82 092 $8 through 100
Corridor) in the original Application TheWCorridor chosen for the Policy is shown in
Sectionl

Table ll Applicable Percentages for IRS

if you choose the iRS Corridor the Death CorridorBenefit will not be less than a percentage ofthe Policys Cash Value plus the pro rate Age Applicable Age Applicable
portion of any Monthly Deduction made for a Percent Percent
period beyond the date of death The percent “NOW” 40 25° 5‘ ‘23
used will be based on the age of the insured 2; 3;: g; 32
at the beginning of the policy year as shown in 43 229 64 122
Table ii below

44 222 65 120
if you choose the Enhanced lRS Corridor the 45 215Death Benefit will not be less than a 46 209 55 ”9
percentage of the Policys Cash Value plus the 2; f3; 2; :1;
pro rata portion of any Monthly Deduction 49 191 59 115
made for a period beyond the date of death so 135 70 115
The percent used will be based on the age of 5, 178 71 113
the insured at the beginning of the policy year 52 171 72 111
as shown in Table ill below

53 164 73 10954 157 74 10755 150 75 through 90 105
so 146 91 10457 142 92 10358 133 93 102so 134 94 through 99 101so 130 100 100
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Table iii Applicable Percentages for if Option 2 is chosen the Death Benefit equals

Enhanced iRS Corridor
the greater of

The Face Amount shown in Section 1 plus

Age Appiicable Age Applicable the Cash Value and
w

The death benefit required by the

41 243 71 113 Definition of Life insurance Test and

42 235 72 111 Corridor chosen for the Policy

43 229 73 we
44 222 74 107 if Option 3 is chosen the Death Benefit equals

45 215 75 105 the greater 01‘45 209 75 107 The Face Amount shown in Section 1 plus

47 203 77 we the total premiums paid for the Policy less

48 197 78 ”2 all partial surrenders and
49 191 79 “4 Th at th b if r red is the

so 185 so 117 9 ea one ' equr YDefinition of Life insurance Test and

g; 373 g; :5 Corridor chosen for the Policy
53 164 83 113 When you apply for an Adjustable Term Rider

54 157 84 112 you can choose to have the Term Amount of

55 15° 35 1“ the Rider added to the Face Amount of the

so 146 as 109 Policy for purposes of calculating the Death

57 142 87 108 Benefit Your choice cannot be changed

58 138 as 107:3 :33 fig :3: Changing the Death Benefit OptionAfter the first policy year you can change the

a; 11:3 3; :3; Death Benefit Option by written application to

63 124 93 ",2 the Company A change in Death Benefit

54 122 94 through 99 101 Option wilt be effective on the Adjustment Date

65 120 too 100 shown in the new Policy Schedule33 :31:

From Option 1
as 117

Except with the consent of the Company a

69 "6
change from Option 1 to Option 2 can be made

“No“5
only if the Face Amount after the change wilt

Death Benefit options
be at least $50 000 it you change from Option

This Policy provides for three Death Benefit “0 Option 2Options The Death Benefit Option will be as The Face Amount will be decreased such

chosen in the Application or as later changed that the Death Benefit immediately before

The Death Benefit Option is shown in Section and after the change is the same and
1

. A decrease in Face Amount wiii be appiied

if Option 1 is chosen the Death Benefit equals to reduce the initial Face Amount and each

the greater of
increase in Face Amount on a pro rate

The Face Amount shown in Section 1 and be“The death benefit required by theDefinition of Life insurance Test andCorridor chosen for the Poiioy

NEL 474 00

g



A decrease in Face Amount may require a From Option 3
decrease in the amounts provided by riders A change from Option 3 to Option 1 will

attached to this Policy if you chose the change the Death Benefit No other policy
Guideline Premium Test for the Policy a values or benefits (including the Face Amount)
portion of the Cash Value will be paid to you if will changenecessary to allow the Policy to continue to Except with the consent of the Company a
quality as life insurance

change from Option 3 to Option 2 can be made
A change from Option 1 to Option 3 will require only if the Face Amount after the change will
evidence that the insured is still eligible for the be at 19:33? 350 000 if you change from Option
Policy Class shown in Section 1 The Death 3 to Option 2Benefit W?“ change NO other DOUG)! values 0" The Face Amount will be decreased such
benefits (including the Face Amount) will that the Death Benefit immediately before
change

and after the change is the same and
From Option 2

ft degreasehin Face ffimouxt will the applierdore uce einira ace moun an eac
if you change from Option 2 to 0W0" 1 increase in Face Amount on a pro rata

The Face Amount will be increased such basisthat the Death 3809f“ immediately before A decrease in Face Amount may requffe a
and after the change is the same and decrease in the amounts provided by riders
This increase in Face Amount will be attached to this Policy if you chose the
applied to the initial Face Amount and to Guideline Premium Test for the Policy a
each prior increase in Face Amount on a portion of the Cash Value will be paid to you it
pro rata basis

necessary to allow the Policy to continue to
if you change from Option 2 to Option 3 qualify as life insuranceWill require evidence that the insured is

gggtiglrtggble for the Policy Class shown m New England Life insurance Company501 Boylston Street Boston Massachusetts

The Face Amount will, be increased suchthat the Death Bene it immediatel be oreand after the change is the same, aynd $W~WW
This increase in Face Amount will beapplied to the initial Face Amount and to ”ewe”? 390mm”
each prior increase in Face Amount on apro rata basis

The requirements in the increase in FaceAmount provision of the Adjustment Section donot appiy to increases in Face Amount as aresult of a change from Option 2

/ NEL 474 00



Endorsement

iModification of the Premiums Section Modification of the Adjustment Section
As of the Date of lssue of this Policy the AS 07 the Date 07' lssue Of this P0”CY the
following provision is added to the Premiums following provision is substituted for the
section in the Policy

lncrease in Face Amount provision in theAdjustment section of the Policy
Premium Expense Charge Adjustment atSurrender

increase in Face Amount
i

lt the Policy is surrendered within two years After the first policy year the F399 Amount 3
from the Policy Date the following amount will can be Increased effective on the first day of
be added to the surrender proceeds any policy month An increase in Face Amount

The total Premium Expense Charges ’3 subject to
{

deducted from premium payments and net Written application to increase the Face
unscheduled payments made in the first Amount

_

policy year (any payments made within 20 Proof that the insured is insurable
days PM? to the first 90'le anniversary are The increase being availabie on the same
treated as if paid in the next policy year) underwriiing basis as this Policy ;

LESS
New insurance for the amount of the ,

2% of the total of all premium payments increase on the same plan at the age of
and net unscheduled payments made in the the insured on the Adjustment Date being i

first year (any payments made within 20 allowed under the underwriting rules of the f
days prior to the first policy anniversary are Companytreated as if paid in the next policy year) The amount of the increase being at least !$10000 except with the consent of the ,Company

jA Monthly Deduction for the increase (See iMonthly Deduction Section); and ;li the increase is medically underwritten, amonthly Face Amount increase ‘Administrative Charge not greater than theMaximum stated in Section 1 to be Ideducted from the Cash Value in the same imanner as the Monthly Deduction (see iMonthly Deduction Section)The amount of any rider which is attached to ;the Policy can be increased only as stated in ithe rider

The Application to increase the Face Amountmust be signed by the insured and by you Anincrease will be effective on the AdtuslmentDate shown in the new Policy Schedule

New England Life Insurance Company501 Boylston Street Boston Massachusetts
i

Pres/dent
Secreiacy

NEL 475 CO 1

j



f Endorsement
Endorsement Date Date of issue

Modification of the Monthly DeductionSection
As of the Date of issue of this Policy thefollowing substitution is made in the MonthlyMinimum Premium provision

The Mommy Minimum Premium is shown ing the Policy Schedule (See Section 1) This3‘ Premium will be recalculated when the. Face Amount is increased or decreased asj a result of an application to increase orf" decrease the Face Amount the amountprovided by riders attached to this Policy ischanged a partial surrender is made whichresults in a decrease in Face Amount orthe underwriting class of this Policy and itsriders is changed to a more favorable‘ underwriting class
is substituted for

The Monthly Minimum Premium is shown in. the Policy Schedule (See Section 1) ThisPremium will be recalculated when thev Face Amount is decreased the amountprovided by riders attached to this Policy isi changed a partial surrender is made whichresults in a decrease in Face Amount orthe underwriting class of this Policy and its; riders is changed to a more favorableunderwriting class

New England Life Insurance Companyj 501 Boyiston Street Boston Massachusetts

l sis/«7%., WW
President

Secretary

NEL 485 00



Endorsement

As of the Date of issue of this Policy theSuicide Within Two Years provision for thisPoiicy and any riders is modified such that the

f

Company wiii determine the proceeds usingthe greater of the reserve of the insurance

I

which is subject to the provision and theamounts used to purchase the insurance which

i

is subject to the provision

I
New England Life Insurance Company

i

Home Office
501 Boyiston Street Boston Massachusetts

;4»”7/i~ W
President

Secretary

3

i

i

i
i

i
i

at

if
NEV 365 93

f



Endorsement

As of the Date of Issue each Policy or Riderprovision that contains any differences basedon sex is modified to provide for males andfemales the same
Rates

. Benefits or
« Values

New Engiand Life Insurance CompanyHome Office
501 Boylston Street Boston Massachusetts

Free/dent
Secretary

g

} NEV 22B 85
3
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AN’UCATION TO NEW ENGLAND LIFE INSURANCE CDM?ANYPART: PERSONAL STATEMENTIW

Propaawtrsnred

“I Name aksbnuidmwmmepoficyflitflnmg mm has?X
11. I); “if {L

2. Res? neaaddress ”in a” 9 a u YEWKj (I: R ”{x‘rjmffia 113?; State k 2: “Qj 3 Horn numberf‘ki 2:29; W213}
H4 Somafsecuggz number '17,} '13; 95x53

..
I 5 Sex QFemah: E Male1 a Dateofbinh 9L} fill 391%

If Age nearmt binhda}: f};

.. __—.~.._.___._,,,
8 Birthplace State SE Canal}: “3%

.
9 US Citizen We Wexuppmxm Yes [3 No10 Mantalmms

f :3 5mm warned [it Widowed :3 Separated a Divorwdf 11 If Proposed fmured's name has been changed in the past it) years, give former mamas.
: 12‘. a. BusinessiEmEfggr‘s name 3% ME?$345: $1113

._
; h Susfnessaddm 1H MIME ’2 Xi £14

_
C Ufa «m a “x State *’ z: W Xc. BusineSsnumberi .3 {3% i MHZ} 3%“;13 Preferred calling mm: for foiiow up Fascia! History interviewfESThusims hours)

(i) AM 9} PM at Eli-{om [1 8135mm14 3 Occupation timmalemomdemflmedmmpiawwimmwdm

b Emmduhes “WM byway: WE 3‘16?mm4:. Annual incomes; 1 L1 sggmggam

_ ._.
a! Netwurm$ Z?2*"g§k\§iiflg

_ “u
e Househaidincomefidiftmmmamtnnuais {afimi1‘ Tax bmdnethrwnabkgmdumanéy 13;; g at.

“mm-«WWW WWW



WWW.mmbaedseqme

15 a. CI P posed Insured
[3/0281 Pram name 3:163:31 andmimmmpW

Name 1‘ 0‘1 x M
Elmer Address ! .4.
ca Ram—WReiationshig

‘_.Wb first owner“: was! security nmnberltaxpaw it)
Comping»? Hath-a than Wedflamed.

W
W

Premium Naificahon
15 a P {lewd Manned at home

gmInsured at business
1:! Owner Katharina Framed fwd,
D Other Promo“:weandm!below
Name

Street Address
m..mWmy; State Zia

8meficiaxy ifbwbass 3159mmmmSimian-amWWWwmlammg «2mmMommaRmswim.

37 PM Mmpmxebmmpmwdem
{3 Children of the Imam [3 Estate (1% the Insured {3 Split aqua“?

«Nam;kg “at I; “(iA} H“ n“inix {I “35“ iii £0.17. .12” :53“mm “HH 1 “35'Refano 63
I! Q ME 3:Name

“ARefabanshig
Name

at:Reiahonshlg
18 smack!” Check waaxwpmvmedm

a CIfiIdren of the Insured [3 Estate affine Wished {:3 Split equalfyNam

16:
Manmshfg

Name
if.Reiartwnsifig

__ . _ .W
Name

at.Reinhonshig
_._—~W

W
W



Man

19 Man £ng 2: Ha 233*” if Riyifimgr’g Q] 3'?) 211 PM Amount 5 E? 3 1'3ng X t, HQ21 mundane? antmnG) inmmMmproducts mfy
1] Cash 1:} Accumulahms
[I Prunium Reducflon [j Paid—Up Additmnsg If {1va er VariableUMWe paling

v§ 22 a Planned Annual Miwn Rammaffimnk #:70000wa 71% 097% First Year 5 WWW Ream? s z i 2%: my Lump mm s
h Death Benefit Option, if available under policy applied far we FlamingWWWwimmn[3 Option ”I renew C] Option 2 metphsCash We:{ c [:1 Waiver ofmay Badmans

If Variable fife packer
:13 a if available under poficy appiied for Planned Annual Unsaimdufed Payment Statesmcffimdr mmam a!

i we: 5
§ 11 Death Bengt?! Option if avaiiabfe under pointy applied f6! :mepeczmmmwlamamJ {Ia/{mem I 1‘le a OmenZFaoaAmomphumamthamI c If available under policy appfied‘ far, is the Speciaf Premium Opiion flamed for premiums in

J default? E] Yes {3 N0
1 COST OF INSURANCE RATES MAY CHANGE The cast {If insurance rates for the paficy may change The rates

currentfy being charged are not guaranteed; and we Comwny may chargetfie fut! maximum guaranteed ram
Statewide“

6“? 24 [3 Level Term 5
25 a Pmd«Up Additions (PUARJ Stare mmaffimds, ifszaooammm

a Lump sum at isms S
Q Annuaf At“ £35118 5 Thereafier s26 Q Additional Fromm (PH!) 5
f3 Lava

{3 Increasing Mame percentage as Number0%me
Q Offset Amman! brim Milan'de an)? 3 we: Year27 a [3 Waiver of Premium Proposed Insured 29 a. C3 Accidental! Death 3b {3 Appficant's Waivea' Mutt Insured b. C} WeOption 3I Commmam-Mann cWW

1:: [3 Applicant’s Waiver Juvenife Insured. WWWthanj Claw!!!” “(#:253th
a a Chiidren 5; Ride: 5{:3 Death a: disability 13 Death only W

28. I] 3 Year Term Purchased with Dividends a. {3 Aweiaramd awn
f [j as Rider 5
x. C] Other

{:3 Other

{3 Other

[3 omM

WWW



(Template Questions 311-34 far Variable and Variabfe £113?va Life only
30 Owner 3 Mfumahoa CoflwJeta quesmmMama'mamumWhom!

a. Occupation flfluma»)

b fmgloyet’s name and address 9‘” fl .4?- ?? a
Mac: 9,» flxm #1 ”2%“

1: A55 5’? 6 Slam of residence [961
:2. Annual income 5 9/3 ""3 J ’5’ f Net worth 3 a"; a a” ”‘43
g Tax bracket f2» 4» 3 ‘35. I: is Owner ted with a mania!!!" firm of the NASH?
“Hm-”WW" {3 YES [: No In?!” mmandadtfi'essoffifmW

31 Amountfiifocaann * inmmmkfemmm Maddamnafsheerfl'nmy5mm,» (1memm mm
”In PM Account ‘b WmSlack index “IEI 2% '1. am: Bay Advise"! MoneyMaxim: 7. many up Equity Imam 1.

as WmCrow: & tame a.j inmate 1; DavismeValue 7-} 3ft}. m: anmum am [mom a. {3016mm SachsMmValue 3.at. HakimW High mm 1- Capitai Cram :5
% My}: Equitycm '5£3th at. Fiddx'tyWOW a.1 Back BaymmMax:331 at. womb Saying Emmi? Cap 7.

‘3’- deemy V1“? 13 Am Manager 1. Morgan Stanley lmatmal Equity 56235% imka Balanced g s” as 53% va We!“ ”2%
Total Account Mommas must equal 103%

Suitabiiity Staiement by Applicant (Variable and Variabie Universal Life My}
32 a Dad you mauve the prospectus?

{jg/Yew {3 Nob PruspeCms umber c. Premium dag Z glmi’j'ijkh
33, 00 wt: undmnd that:

a. the Option 2 death benefit may increase or decrease depending on the policy‘s fl/Yes [3 Noinvestment return, batmfl never b21855 than the guaranteed minimum?b the cash yams may increase 0r decrease depending an 612 policy‘s imminent return? 3/ C3 Na34. Du yuan betiave that this policy WEI! meet your insurance needs and financial (shim? Kyz: D No

I The Cash Wine wit! be allocated to the Money Market account for an $311333! wand described or: page 1 0f theprospectus

THE DEATH “NEH?"MAY BE VALRIABW GR FIXED UNISEX SPECIFIED CONDITJOMS THE CASH VALUE MAY§ INCREASE OR DECREASE IN ACCORDANCEmm SEPARATE INVESTMENT ACCQUNT HPERIENflECOST OF iNSURANCIE RATES MA? CHANCE. Hit: cost of insurance rams for the W563! may change. The wasi warmth: being (33313331 are nut guaranteed, and the (Rampart): may charge the fun maxin'mm guaranteed rates



}

g

M

35 tndicate We Manama palinies in force it); the Proposed insured ”none. 50mmTm? Amman: a 8:5th GimpCompany
Tm(am we} Year (£15531: 1.155%th Maximal Death BMW":

I

‘ ‘
é
M

W
’tW

WW» W a a a L» ’64 £15 ffqiég'a‘g‘? gNI? {9 a a: "a firfimg g“'15 a c ‘ $ 5

M

M
W
W
WP B G

5 $P B (2
§ 3‘P 8 G
5 S

36 a ffiuvemte ar Dependent Pmposea‘ insured, state reiatxon tn and meant of We msurance mm orapplied

é for on person mpmsihie For support,; Refationship to Pmposed insured
Amount of Insurance 5

h ffjuvenfie are there any other chifdrea insured for #355 than this chifd? ”Yes smdezailm D Yes [3 New

J
Karmic: semen

j Reptamtem

I 37 wan any We insw'aHCB or annuity issued by this or any 0mm company he mfiimd as a result Mes {I} No

0f this Appficatzor: {at Insuranca? ”Ya when,» the MWandmhmmrant-30mm for)»: «'me
I {imam

1035 Exchange My one Fairy Mamba Amount
{ Zfflznghflh—

gym 3° {Ffz‘v Eggfzggja 5 fincmgaka
[3 Yes a Na

5

"‘"M
W
M
M

g

{I V25 [3 No

5
33 Has his at dambrhty insurance on year We we: been decimad, named Gr madman! as no [:3 Ya; [3 Na:

Man, amount or rate? We: gm dead: at 32min:5%

Avacation and Heaith
#439 Driverficense # L‘% 3 363E} State BL40 3. Have you used any form f{chasm in the past year?

a Yes W
b If Ye5 [j Cigarettes {3 Other (1333:”, pipe smakeiass, mm patch, nicatine infirm)41 Have you been mmictgd 0f firming under the influence ofaicahof saints; in the past 10 C3 Ya m
years, or mm or man: moving vmlahuna in {he was: 2 years? wasWWWW42 Have you in the past 2 years pawnpmed in or do you intend to Myriam in any flights as a [3 Ya; W
trainee, Mm a: crew member; underwater sports (SCUBA diving, hardhat, skin divans,
smtkeiing), sky sports {skydwing hang gliding, machining, baflaoaing}, or racing spans
(who, motorcycle, momma) or we! hazardous magmas? Hm maysmlmralfirm f

43 Do you intend tn have! or reside outside of fine Unified Slates texciuding Canada}? C3 Ya END
1! Yes, give details In Marismica

44 3. Have yam had any Warmer}: for or consuiiauon “nth a physxcian mneaming a heart 1:} Ya; {34%
muck, a stroke or cancer (other than skin cancer} wimm the past 2 years? It was gmdead:
in flmrkxm

x
h Have you had any change in health or any treatment by or dimes“ mnsuitation with a {3 Yes we

physiman since the date a? {he Part 8 of this Wuhan? if Yes gm: dam anRam some».



/ P12311513» P ant
i 45 @4333! [3 Semi—annual QQuarterfy

MSA number
[3 New accomt CompleteWeM5}! Anthem"
K} Add in existing MSAList bill naming
Pawn?! Sedan: Case number[:1 have} bifling when Campmaddmma! than

46 [Edmomafic payment a?grammar in defiant! If available
a. From Dividend Accumuiatfons firmwipezmampfwsanly {3 Y8 a Noit. By Poiicy Loan hruadfibmatpmampiwvsmdwfablelifa 13% a Na

Prepayment 1““sz 44a ark. wereWk: napxmamm is”namely47 a. a Amount 5
NoneCmietePmpammReceipt and Temporary We{maceAWN

2: Do yam understand and agree to a“ of the limits, cmditians and pmvisims of [3 Yes 1:} No
APP 33538 the Prepawnent Receipt and Tempumry Lift: Manama Agreement?

Whey Date

48 a... if avaiiabfe Sperm! Policy Date requested is a [if/g a, m-!) Latest date that retains ngosed fnsmd 5 age Jag! binhday I I
M

RemarksfSpecia£ Requests for Additimal Coverage We}: addmonalsheet, a{necmezy



PM“!!! MEDfflAL HISTORY OF PROPOSED WSUREDFar and: mainstream may: I 9 pleasepmvmfie dam: in with; If
I a. Name address and phone # of your pew} physician E f 1 q; 1 X § (I;fly K ; Rpm: {37; «3 #5 at

b. Have we in the past 5 years consufted this, or any (like: physiman for a manna checkup WYm a Naor physical examination 2‘
2 Within the past 10 years. have you been beam for arr had any known indication of: {magnum}: [I Yes We

fangue, frequent loss cfappeate Mumnight Meats; chronic diarrhea, enlarged 53mg}:nades, unexplained infections, or unusual skin lawns?3 Have you We! rambled 1223:1113“, advice or mumling {mm a physician, other pmhoner or D Yes [ii/Na
an omuaaon for amass amino! use?

4 Have you ever used canine or other drugs exceptas presenbed by a physician or {themed 1:} Yes W
practitioner?

5 Have you ever been treated by a member of the medical pmfession {an or been diagnosed by 1:} Yes W
a Member :3? we medical pmfessian as having, Acqurred Immune Deficaency Syndrome (A!BS}or MDSwRefated Complex (ARC)?

a Ham: you ever been treated for or diagnosed as haana Canaan (first; may; or diabetes?
[1 Ya [3/1310b High Wood gramme, stroke, heart murmur disease or disorder of the heart, bleed or {I} Yes, [g/Noamfamry system?

c Any mental or nervous disorder, epfiepzsy, any muscular or skeletal disarden 0r any {:3 Yves [IE/Np
{Emma or defunnity?

If Disease er dismie: of: kidneys, rungs, stomach, fiver, £ymph glands, 6338mm system, or Cl Yes [Ea/Naurinary system?

7 Am yen now receiving any marten: at medicamon?
{g/Yes [3 No8 Omar than the above, do yum: have any other physical? dismdez’s, or have you within the past 5 was 5 No

years had any mixer diagmsnc consuitafians far other than A105 car ARC, been a when: in amedia-1i taciixty, Gr been advised to have any ether diagnos’rzc bests other than an HIV test,hospmfizamn 0r sway?
9 3 Height {2 it. A in b “feign Tl‘fifl tbs(3 Have you had any change in Weight in the past year?

{3 Yes Wa If Yes how much? 4:] Gain lbs {:1 {ms Has10 Famdy hater}; Ageg's) 1f ilvmg Agaés} at dam Heaith status or cause of dead!Father
L: 5} § 13 3:1? if g

M
W
W

‘ lNew” A 32 3&1; 53%;:le
W

A WSihkflgsttfving dim ‘ t” liz‘i‘E‘EEECMWWI 1 Expiam Yes answers ta alumnus I 3 below was!»mmisheer,Hum , if}; as,» I” g ‘5 ff; 1' \fig 4? 1 f r- {a " a a h Mfiffiaéibfi

(filial [an 9% Musk mama MU" {may 33% MW L 1 “9%”;(gum comm/om catsuit/my 1‘7”dmil,Wis, Pbyflmlaflaafity
was»: My Mum“: humWm,an ”we, may; a: phone at\i: EXEC g ”a???“ is? Big in" 4.: 2"? a 51': {m J‘s ‘ “a 3% fig 5w"; MIME i; @4130

E x

3%? Ema" Qfig‘fli‘fiM (51 133.“;M” .1. f 3“. {m FEW 3532’ 3: a 33%, \K LEE! 1% affix“ 1‘;L‘z¥3‘g fig/$5n‘ ,
fig A {£53 53313;; ifs: is ~an gaiég‘g 3gb {3,1132% :2 . {W 1i: 1:. 1‘3 fifixg‘é“; 1531,1235 if i“: ld’aéiififi‘ft'fi

?« . in. i» x W 1125‘”)
m... WW “MM—WWWM“: {“3 g at: a i‘ 1&4; A“; v {a}; 1‘9 9 W; £33] Mfg}{M'‘ a?) m * '2 LX199
,m wWW“A £wx\‘.‘ LI ‘ a?“ ifiaxbxisu-i .5.” .n matinrr h\



NEW ENGLANI} LIFE WSURANCE (2054?)!le

Company use only: WWand Amendments

W
W
W

WWW—WW

.
W

WWW-WWW

‘

Datum

Gamma}. To the has: of my “(Midge and beiief, the answers mended are true and mpiem. In these 513325 when:minim summit is rammed by but, my amt-m in writing is matured In any wayMe by the 55:12pm in the
Company Use. section as In (a) age; or if): plan of insurance, or (c? rude-rs, or (d1 amaunts, or {a} rate day

When famrance Tam Effect. if a prepayment 55 made in metric!) with this Appficahon, {be insmnce will aka effectas stated in the Pmpaymn: Ramp: and Temporary Life mam-mmWm. (Mama, the5mmw}?! 222 afar:only when the fits: premium is paid [swarmed that at the has: of such payment: (a) this Appficafion has been 21pr byInc Company; and (b) these has been no change in imambility as mpfasented in this Applicatmn since the date of the
Appfication

Limitation on kammfiy of Producers and Rimming“. Producers and Maine’s do not have sumac (a) m detennine
insurabiiiiy; (b) no change any hem of this Applicanon, or {a} In make a mam far the Company

fimfinruauon

In order that insuram can be: mad f authorize each a? the fallawing having moods at knewfedge of me: at my Matti}
to give this infamauon a: the Cnrwany a medial parsimony; a Mimi finding, an insurance tummy, theMimi
informahm Bureau; a consumer mamas human, and any 0312:“ company, concern at person If immune on any
minor chm is appli‘ed for, this aulimfizatton extends to the Hazards and kmwledge of like: dyad and the dwifd‘s heafth
infamatim received by the Many may be dimmed to mind parties in the conduct of the Commuy’s £21352an

I 222222.222 the preparation and procurement of an investigative (grammar report.

i understand an: i have a right (If access tn and airman a!" 3!! infomaan obtained by the Campany, I can ask in be
interviewed with taped to any invemgatxve conswmr apart, and {can ask fora copy of any such apart. A 13320202509):of this aufimnzation is as valid as the angina! This authodzauon is vafid for 30 months from the date it is signed 1 have
waived a Notice of Infomanon Practiczs, this Notice gives a more detaiiad dacriptlon of the £wfomzmn practices of
the Company

Owner’s Cerbficatmn {in lieu of W 9)

f:
(2 c I[j i am $2221 net subject ta backup withhotdmg 2222522222 3496 222232;: of the Internal Revenue. Code Under22221222 peflufy I may that the infurmahon in this section Is We sonnet and mpleiz.
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NfiF NEW ENGLAND FlNANCEAL

l}; w Awmmw
Maw England Lifef WWW“,
Insurance Company, mm}?! is!“ In:

Variable Life Pulley

f

Emmet!
Ronald T Moore

Policy Number
W203t73

Plan
Flexible mammal Adjustable Variable Life

New England Lita lnauranca Flexible Premium Adjustable Please Read Your PolicyCompany Agrees {a pay the Variable Life Policy Carefullynew: Benefit {if this “My - The Death Proceeds are This Palm is a legal Contractin the Beneficiary on receipt payable at the death 0! between you and the01 proof or? the death {if the the insured if the Policy is Companythawed and to pravide we in forms
other right and benefits of The 9mm}, can be Rim-IT To HEMP!” THEthe 35015:)! adjuslsd by increasing or Pal-K?!

decreasing the Face When this Polity is issuedThaw agreements are subgact Amount 9’ ”he” if“ ”“3” antn all of the provisions of the . 7118 amount and ““333” an F3“ WWWPolicy frequency of premium Y0“ 52°3'dtgxagl'?” ‘33:,“Signed an the Date Of issue payments can be $335: :1 Faeceifium 8for the Company at ifs change?
(See Section 14} to theThe Pulley was not share: (2 A t f

inistrative Office in dividends agfliflég3:35.193 6;;

Adm
501 80543th Street WE DEM}! any“ 0“ THE after yuu receive it fmm theBoston Massachusetts {32117 mum DATE m”— 35 Company If yum: return anEQUAL 75‘ THE FACE increase in Face Amelia“ANOUHT SHOW" IN any Mammy Deduction and5507”” 1 THEREAF’EB any Administrative (mama"*5 DEATH “NEH? CA" for the increase in FarmVARY FROM DAY TO DAY IT Amount Wm than haMm Lia—.9 CA” WGREASE 0“ Mediate“! tn the Policy andISECREASE DEPEND‘NG ON the increase in Face AmountWalden! SEPARATE iNVESTMENT Wm be cancelled gram the

AND 0“ “7‘59 ACCOUNT return the Policy an amount
”fl-iii CASH VALUE OF THIS difference if any betweenPOUCH! CAN VARY FROM any premium paid plus any3mm DAY To my 11' CAN unscheduled payment madelNGREASE OR DECREASE and this amounts allocatedDEFENDWG ON SEPARATE to the Variable Account andINVESTMENT ACCOUNT the Fixed Account and (a;PERFURMANCE AND ON the value of any amountsHXED AEGOUNT lNTEREST allocated to the VariableSEE SECTlON 13 Antenna: and 2119 Fixed

Account will he ”lunged to
you. and the Policy will ha
cancelled from the start.
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Foamy Provzsaons Alphabetical Guade

Sacha)? Swim

1 Pniicy Schedula 4 Manama
2 ‘i‘abte of Guaranteed Maximum Cost of B Accumulation Units

Insurance Haws Per $1 000 12 Accumutaiion Unit Vaiue3 Tania of Net Singie Premiums M Adfustmem
4 Accounts Available on Date of issue 1 5 Adjustment Date
5 Contract 1 5 Age (3*? ansured
6 The Variable Amount 10 Amount at Risk
7 The Fixed Account 16 Assignments
3 Death Benefit as Beneficiary
9 Premiums 17 Benams Payment of30 Momth Deduciion 12 Cash Value
11 Reinstatement After Lapse 8 Cash Value Accumulatinn Test22 Cash Vaiue of the Policy 5 Ciaims of Crediiors13 Poiicy mans 5 Contestable
14 Adjustments 5 Contract
15 24 Months Conversion Right 1 5 Date of Issue
16 Owner and Beneficiary t 5 0313 Pciicy
17 Payment of Benefits 3 Death Benefi!
18 Payment Options 14 Decrease in Face Amountm we Income rabies 3 Definition of Life insurance Tans:Riders if any 1 Face Amount

Amendments and Endcrsements “7; 3:296; $20933”?
c no

ggfiifiewféggggfiéxg 8 Guideiine Premium Test?
14 Incwase in Face Amount
2 Insurance Rates

1? is Life income Optfions
19 Life "Income Tablas
1 Loan mares! Rate

33 Loans Policy
16 Monthly Daductian
1O Mammy Minimum Premium
12 Net Cash Value

3, 8 Net Binge Premium
18 Owner
14 Fania! Surrender
18 Payment Optima
5 Periodic: Reports
13 Policy Loan 833mm;
5 Passponemem of Payments
9 Premiums

11 Reinstatement
1 Scheduie Poiicy
6 Sub Accounts
5 Suicide

12 Sunsnder of the Fancy
15 24 ~50th Cunversion Rig?“
6 Vatiabie Amman!

NEW ‘14



New England Life
Insurance Company

3 Policy Schedule
Owner and Beneficiary
As namecf in the. Application or as
We: changed See the Owner and

g
Beneficiary Section of the FancyPaiicy ”umber Age Sex1Y203173 60 Male

' Poticy Data
December 20 2004

g 130le Law interest Rate
4 75%
THfS P UCY 15 ADJU TABLE 6F! 38 ADJU TED THE SE HON 1 WILL BE HA ED EE

fig SECTIQN 14

ii Schedule (if Benefits
Flexibie Premium Adjustable Variable Life

,
Death Bensfi: Option 1
Definitian of Life Insurance Test
Cash Vaiue Accumulation Test

Corridar

Net Sings Pramium,3; Face Amnum Date of issua Policy (.1355g $10000000 December 20 2004 Nonsmoker Standard

if Flexfbie Premium Adjustable Variabm Life $10 060 060Maximum Montth Pol my PM $10 00g Maximum Monthly Face Antwan: to: 12 months Jesse; of $0 £30030? Increase Administrative Charge limes Face Amount increase, and $25Maximum Monthly warranty so 000825 times Cash yams at theg and Expense Risk Charge beginning of the clay
i Scheduie of Annua: Premiums; Planned Annual Premium
3 Year 7

5??? 862 964% Years 2 3 $771 863 noif Thareafter
$0 60g Montmy Minimum Premium

33 269 75V Maxin Premium Expense Shams:
10 0%

This coverage may expire if premiums paid are insufficient to continue the coverage There may
be time or no Cash Vatue a! ma! time
‘ if the Planned Annua: Premium Es paid on the first day cf each poise}; year and the investment
reiurn cf the Policys sub accaums is «we in all years and the guaranteed maximum charges appiy
in at? years this Policy Wm terminate in pansy year 40 unless additionai premium is paid

Secretatyé
£25

WWMWWKMW
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2%
{View Engiand Ufa
insurance;

(tramway

2 Taste of Guaranteed Maximum Cost of inmrance Rates per $1 000
g Based on the 1980 C30 Tabie B

Palicy Numberg 13’203173

g; THIS POL! Y IS ADJUSTABLE
IF IT IS AWL! TED YHJS SEC?! N 2 WILL BE HANGED SEE

§ $50710:an 14

g Policy Year Mammy Rate Pansy Year Mammy Rate
1 I 2267 21 3" 4353

' 2 1 3333 22 8 181?3 1 4558 23 a 9317
' 4 1 5957 24 9 80425 1 7542 25 19 7533S 1 9258 26 H 7’81?7 2 10775 27 12 84758 2 3008 28 f3 95759 2 5025 29 15 103310 2 7217 30 16 295011 2 9658 33 17 544232 3 2458 :32 18 WEB

. 13 3 5700 33 20 344214 3 9442 34 22 {X713315 4 3642 35 24 1133is 4 3203 36 27 074217 5 3042 37 31 747518 5 8083 38 39 8075
g 19 6 3292 39 54 3'31?20 6 8808 40 33 33:33

if

g;

g
%

g Samara/y

W

W

W
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5’;
New Engiand Life
Insurance Company

3 Table of Net Single Premiums

Policy Number
1Y2031?3

1% TH! POL! Y :8 Arm TABLE FF 1T IS ADJUSTED THiS SEC?! N 3 WILL BE HAN ED BE:2? semen m
E?“W

g Policy Year NS?
Poimy Year NSF

g 1 5 M4007
21 78452872 53 1 B 704
22 7959443g 3 5455333
23 30710?“g 4 5593912
24 81792595 5?32413
25 82830098 5870962
26 338 I 9377 8009370
27 847601 78 6147717
28 35653989 8286058
29 885232210 6424666
30 373643011 6583476)
31 881942132 M10216?
32 8902902. 1 3 5840078
33 898872014 6978349
34 907898115 7110004
35 91176588. 16 7240343
35 928385917 17367149
37 94016861 8 7490520
38 952894619 7610935
39 966140320 name
40 9?90438

2";g

g
3

: grammar};

é

,



”'5‘”WWMT MW

11%: Ms Madame or: December 20 2004

;:?;55;‘:5?5: 6
5214,5131 [8 .

%; “Wagata Street Rasearch Money Market Podium
vs“ ['3 (View?! Equity Portfolio
‘ >531? Stale Street Research Band income Portloha
5" N .2 mafia Stock Index
g .1 as Total Return Portfolio

a?“ Wham Oakmark Focused Value Portfolio
& 35;» Fl Value Leaders Portfolio
M Family VIP Equity income Sub account

é? 5‘ Fidelity WP Ovarseas Sub account
,. ..K.1.aomis Saylas Small Cap Portfolio
55;; Fidelity VIP High income Sub accumnl

953553555“ State Sims: Research Large Cap Growlh Portfolio
5%: _ ”Ff International Slack Farlfolio
$35 paws Venture Value Parlfolio
555’ 5MFS Investors Twat
it . _ 1 mm Cap Upporlunlties Partfoiio
i -, M6W‘umam Voyager Portfolio
_' V a: ussell 2000 lndex Parlfoiio Sub account
5% filahman Embers Aggregate Bond index Parllclio

- $3Stanley SAFE index Parlfalin
a}? , 55 late Street Research Auroia Portfolio

~ '25? : mute Mid Cap Stock index Parlfmio
5“ Marmara Funds Gmwm Funds
‘2” 3: mean Funds Gmwlh & income Fund
fifimerscan Funds (3301333 Small Cap Fund

. 5%, 3 5555;33an Aggressive (3:0th Pomollo
' h§§2§§lata Slreet Rasearch Investment “Rust

5:6 . _ [atrium Templeton Small Cap Growth Partfollo
._ E; Neuharger Barman Partners Mid Cap Value Portfolio5:?ng aways Pace Mid Cap Gmwth Portfolio
, g”? 1?lMCO PEA Innovation Portfalio

a; ; :-_ Harris Qakmark Large Cap Value Portfolio
« y 631261191 Mid Cap Cora Equity Perlfolfo
W _ Met/AIM Small Cap Growth Purlfolic
g .~ WNW Total Return Portfolio

. ”(gilarris Oakmark lutemazional Parlfolio
I g»: “We Street 8656mm Large Cap Value Portfolio
gt 5; _. 3; “WISE? Barman Real Estate Parlfolio
: éW MRS Research lntematlnnal Portfolio
3 4% Lord Mabel: 30nd immature Fortfolio
._ y: I; Rowe Price Small Cap Growth Portfoiio
if €535 359% Price Large Cap Growth Fmfimio

:3?“

Wafixed MOW

5;
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5 Contract

The Contract With respect to any amount of Death
This Policy is a legal contract between the Benefit WhiCh results from a payment for

t Owner of the Policy (called you) and New WhtCh prOOf 0t insurabilrty '8 required ’9’
t England Life Insurance Company a two years from the date that payment '5
3 Massachusetts corporation, (called the received and
, Company) The Policy which includes the With respect to the amount of the Death
t attached Application and any Application for Benefit associated with each increase in
g adjustment of the Policy is the entire contract Face Amount, for two years from the
s between you and the Company All riders are Adjustment Date for that increase
2 listed in Section 1 A change in or waiver of

the provisions of the Policy must be signed by Sum-tie with!" Two Years
the President or the Secretary of the Company U the Insured dies by surcrde Whhe sane or

t to be valid insane Within two years from the Date of issue
i the Death Benefit will be limited to the amount
3 payments Under the Contract of the premiums paid; less any Policy Loan
i All contract amounts are in dollars of the Balance on the date of death and less any

United States of America Payments by the partial surrenders
5 Company under the contract will be made at If the insured dies by suicide while sane or

’ the Home Office Of the Company The insane more than two years after the Date of
;: obligations of the Company are subject to all Issue but Within two years item the Adlustment

payments made and actions taken by the Date for an increase in Face Amount the
5 Company under the POW}! before receipt by Death Benefit for that increase in Face Amount
t the Company at ”3 Administrative Office Of will be limited to the Monthly Deductions and
. moot 0f death ot the insured any Face Amount increase Administrative
t Charge made to pay for that increase
5 Dates

. Policy years months and anniversaries are all Age and Sex of Insured
i measured from the Policy Date Contestable The age of the insured on the Policy Date and

and suicide periods start on the Date of Issue on each policy anniversary means the age at
, end on the Adjustment Date for each Increase the nearest birthday of the Insured For an

in Face Amount The Policy Date the Date of increase in Face Amount during a policy year
- issue and each Adiustment Date are all shown age means age at the start of that policy year

I m Section 1 if the age or sex of the Insured has hmeefih
Not to“ A“ correctly stated in the Application t 6 ea

insurghge is fasted byrtheflggrhgrasny in reliance Benefit M” be ")9 3'“on that the "my receftdt
on the statements made in the Application tor Monthly Deduction “mm“ was made wou
the insurance Those statements are have provrded for the correct age and sex

representations they are not warranties No Claims of Creditors

titties; gasses?satir‘zt.:tn'itist the age 93322;
contained in the Application for the insurance a?!" we cilalms ° creditors to t e
The insurance issued under this Policy will not a owe by aw
be contestable after it has been in force
during the life of the insured

With respect to the amount of Death Benefit
which results from other than payments tor
which proof of insurability is required, for
two years from the Date of Issue and

NEV 14
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Basis of Values Postponement of Surrender; Transfers at
“£980 C50 means Commissioners 1980 Loans from The Fixed Account

Standard Ordinary it is used to describe The Company can postpone the payment
mortality rabies Minimum Cash Values the portion of the Policy's Net 035?! Van
Reserves and Guaranteed insurance Factors which is in the Fixed Account for not mo

are based on the mortality table shown in than six months after surrender if payment
Section 2 Interest is compounded daily at the postponed for more than 30 days it will t
effective rate of 4% per year A detailed credited with interest from the date i

statement of the method of computing values surrender The rate of interest will be set ear

has been filed where required with the year by the Company but the rate will not t
insurance Department of the state in which the less than 3 1/2 /0 per year

.POHCV is delivered A.” values are equal ‘° or The Company can postpone transfers trom ti
in excess of the minimum values requrred by Fixed Account for not more than six montt

the law Of that state from the date of the request The effectit
Periodic Reports date of the transfer is the date on whit

The Company will send you all reports required values are transferred from the Fixed Account

by law and regulation Such reports will be The Company can postpone the making of ar
sent on e each year or more often if required '35“le Loan and any partial surrender from W
by law or regulation The annua| report Wt” FIXBd Account for not more than six montt

include as of the date for which the report is from the day you apply except Loans «
made the Death Benefit the Cash Value any partial surrenders to pay Premiums on DONG“
Policy Loan Balance and any other information issued by the Company
required by law or regulation

Policy Illustration of Benefits and Values
Upon written request the Company will send
you a policy illustration which will illustrate
benefits and values under the Policy

Postponement of Variable Benefits
Except for a Policy Loan that will be used to
pay premiums on policies issued by the
Company the Company can postpone the
determination of and the payment or transfer
of amounts based on separate investment
account performance if

The New York Stock Exchange is closed for
trading (except for normal weekend and
holiday closing) or when trading is
restricted or
The Securities and Exchange Commission
determines that a state of emergency exists
which may make payment or transfer
impractical or

The Securities and Exchange Commission
orders the Variable Account or orders the
New England Zenith Fund or its successar
or any other investment company or pool of
investment assets in which the Variable
Account is invested to postpone payment or
transfer of variable benefits

NEV 14
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6 The Vanabie Accomi
Each not purchase payment allocated to the

The Variable Account Account will be credited in tho farm of
t We Variable Account (mailed the Account) is Accumutaliort was to that so?) accounts you
i a separate imastmem account established by elect The number of Accumulation Units
; tho Company in accordance with flotaware law credited to a so!) account will be equal to the

and is new wormed in accordance with portion of the rte! purchase payment credited
Massachusetts iaw The assets of the Account to that sub account divided by the
are owned by the anatomy We assats of the Moumulaiiort Unit Value (we Section ‘52) to:
Account wit: be out: to flflfi‘lr'ififi values and {has out: account for the appiioabio Valuation
bgnellis under this ?otlcy and similar policies Period

' T a portion of the Account assets aqua! to the
reserves plus other policy liabilities of ihe gggoggtmggi é: £3333:ifiggnggfisfiénvgm?E;
A9690“ is “a! chargeable with flatmates reduced due to any of these events a lull or
ammo a“: ”f any 0mm gaging“ tho Company parliai surrender a docraasa in ace Amount

' may ”"55““ The Company "358”“ the right a Policy Loam a transfer a Mommy Deductionto transfer to as gamma! account Variable and pa men: of a Face Amount [flotsam

i ““0“"! assets Which exceod the total of Adminisgative Chat 9. The rectuotion isreserves and other liabilities of the Account 9income and raalized and unreaiized ca determined by dividing the doliar amount ofpllal
the transaction at; the Accumulation lint: Wine

gains and £05585 of the Account mo credited ( as S if in,“ m S b A m
to the Account without regard to any oi that 3 or; on or e ” coon
Companys other income or capital gaifis and Each distribution of income dividands and

§ 108868 capital gains from a portfolio to a sub ammo!
will be reinvest“ for the benefit of the owners

5 Sub Accounts of the macros in mm our» account at net asset
The Account consists of sub accounts each of value in units oi tho portfolio which made the
which is invested in shares of one portfolio of distribution

2 the New England Zenith {and or its monomer Tho Cash Vaiuo a; the 336,533, at any time
or any “he! News“! oomoarry or pool ”f cannot be allocated among mow than 10 sub
investment assets in Wthh the Account is accounts except with the consent 01 the
invested Waits of a [somatic am purchased for Company; and the Fixed Account will be
a sub account 3‘ their net asset twine counted in the limit of 10

The Policy’s first investment is made in the a 53 ,3
Money Marita: our: account as of tho tales: of it? if: sinigigggf‘"§e?§gr;ap,$§y of Wm:

Tho Policy this portfolios in which tho sob accounts are
Th9 date of the an it of the Appggcagggn invested and the interest credited to the Fixed
for the initiai Page Amount if any :3 account The Company does not guarantee the
{gamma and invbestmertt iner;orminco a: the with“? a; if?

at: raccoon s ou ear 3 lavas mart r25 0

In?01:33:25? mat premium ‘5 renamed by amounts invested in the sub accounts for your

The gollcys caifhl Vaiue hm" ho transferred Pong),
Moo on you! r: o as to t a sub momma and cm.“ M MVMWHMS

Before this transfer the values and pertains oi to be invested See Section 4 of we current

the “may W3" 5993”” ‘7’” the “9* investment prospectus for a list oi me sub accounts of the
fiafformjance 0‘ the Money “3’“: sub account Account You can change the chemo for Mime

payment allocated to the WWW! W5“ be change will be offoctive as of the dale ms

the date it is rocostrad by {he Company at ”5 Administrative Office The portion of the not
Adm‘ms‘m'wa Office premium and the not unscheduled payment to

be applied to each sub account chosen must
be a whole percent

5

MEX! 34

i
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Change in Portfolios Change of investment PolicyThe Company can add or remove portfolios as The investment policy of the Account will notsub account investments as permitted by law be changed unless (a) the change has beenWhen a change is made the Company will approved by the insurance Commissioner oi
send you a revised prospectus for the Account the Commonwealth of Massachusetts and (b) awhich will describe all of the portfolios then statement of the approval process has beenavailable in the New England Zenith Fund or filed with the Insurance Department of theits successor or any other investment company state in which this Policy is delivered if the
or pool of investment assets in which the investment policy of the Account is changedAccount is invested and any notice required the Company will give you written notice of theby law change You can then choose to convert thi<
When a portfolio is removed the Company has Policy ‘0 fixed benefit coverage Thethe right to substitute a different portfolio in conversron M” be on the ”3'5 “39“” 'rwhich the sub account will then invest the 24 Months Conversron Right section (See

Section 15) Your request to convert this POHC)The value 0f the removed POWO'IO and must be made within 60 days of the later of
' Fume net premiums and future net (a) the effective date of the investment policyunscheduled payments applied to that sub change or (b) the date you receive the noticeaccount of the change

Transfer Option Ri hts Reserved b the Com anAfter ‘5 stays from the date the 09mm")! "W's mg; Company reserves the riggit to take certairthe Confirmation of the first premium you can actions subject to compliance with lavtransfer all or a portion of the Policys existing including if required the approval of theshare of a sub account to another sub account owners of the policies These actions are (a

New (“mums Apphed to the Fixed Account combine any two or more separate investmenprovrsion) Requests for transfers can be made accounts including the Account; (c) to inves
in writing or by 19169130”? The Company 13 ”0t some or all of the assets of the Account otheresponsible for determining the authenticity of than in the New England Zenith Fund (d) ti
transfer instructions received by telephone invest some or all of the assets of the AccourTransfers will be subject to a limit of 4 in each in any other investment company or pool 0
WWW year except W'th the 00059”? Of the investment assets chosen by New England Lit09mm")! A "and“ Oi” 0f the Fixed ACCOU’“ insurance Company (e) to remove a portfoliW'” ”0* count 6‘96“"St ”"3 “m” in which the sub account is invested or t

Substitute a different portfolio if) to operat
the Account as a management investmer
company and to charge investment adviser
fees under the investment Company Act c
1940 or to operate the Account in any othe
form permitted by law and (g) to deregiste
the Account under the investment Company At
of 1940 if registration is no longer required

NEV 14
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7 The Fixed Account

The Fixed Account Restriction of New Amounts Applied to the

The Fixed Account is a segmented fund within Fixed Account
the general account of the Company The Company reserves the right to restrictf "(if

n et
chofin'tcforrtrt‘gngghgstsaf’hpe'?atest?ott_ e ”‘9 amount is a rate equivalent to an annual

y effective rate of 4%
The date the Company mails the
Confirmation for the initial premium and Transfers Out of the Fixed Account
The effective date of the choice of the You can transfer a limited amount of the

Fixed Account Policys portion of the Fixed Account to the

Before this date the value of the portion of 5”b accounts once “mm” 30 days after each
the net premium and any net Unscheduled policy anniversary The transfer Will be limited

Payment allocated to the Fixed Account will to the greater 0f 25% 0f the Policys portion 0;
depend on the net investment performance of the fixed Account or? the t'aPSferfifiteFand
the Money Market sub account of the Variable the amount °f the Policys portion 0 e ”(8
Account After this date each net premium Account transferred to the sub accounts the

allocated to the Fixed Account and each net 9“” year ”(may 'f less than $10000 would
unscheduled payment allocated to the Fixed remain in the Fixed Account after the transfer

Account will be applied as of the date it is you can transter the remaifrider to1 {has ”as:
received by the Company at its Administrative accounts Requests fig” tranTshersé c; an is not
Office Each transfer to the Fixed Account will ”1 writing or by telep one e o i? t¥ t f
be applied as of the transfer date responSIbie for determining the aut en lCI y 0

transfer instructions received by telephone

Fixed Account Interest
Except as noted in the Repayment of Loans Chm“ 0‘ the F'XedhAccwn" mums and net
provision of Section 13 the rate of interest for YOU can choose ‘0 ave “at“: to the Fixed
each amount applied to the Fixed Account will unscheduled payments app '6 f f t
be the rate set by the Company in advance for Account You can chahge the camcisghedjulljer:
the date the amount is applied to the Fixed net premiums and utureb "9 tL'Jce to the
Account and will not be less than a rate payments at any “m: yh ”gestriction of
equivalent to an annual effective rate of 4% Company m writing ( ee heerd Account
The effective interest rate used on the Policy New Amounts Apptied to t e ' d
will be the weighted average of all such rates prowsmn) The portion 0f the net “mum an
for the Policy net unscheduled payment to be applied to the

Fixed Account must be a whole percent
Each year on the policy anniversary the
Company will determine a portion if any of
the Policys portion of the Fixed Account which
will be reinvested at the rate effective on that
date

interest will be credited to the Fixed Account
on a daily basis

NEV 14



8 Death Benefit

Death swam Table at Appttcable Pereentages
£316 goinmny wit; pay a ?eath {Emit}? to at:
one nary upon recoup! o moo o t a (3631W

at the insured The amount of the Death 9 to” can ye to” “a
Benefit will depend on the Booth Benefit Percent NW9?“
Option in afloat on tho date of death if death 0 WW9" ‘9 250 51 123
occurs mint to one we it damn occurs on or i; if; Si 3%:
aftor age too ms Death Benoit: wit} Baum the ‘3 23g 3g, :22
greater of the Cash Vatue on the date of 44 222 as no
new: and the Face Amount of the Poticy if at 45 215
age we the Policy has a Guarantead Death 46 209 as no
Benefit Rider attached and the Guarantee is in 4? 2m 67 as
effect The amount payaoie in either event will 48 197 53 “W
be reduced by any Policy Loan Bahamas on the g: :2; g: 1}:
date of death If tho insured dies during the
grace period an amount wilt be destcted from 5‘ ‘73 7‘ “3
the policy procaeds to cover Monthly 3; g; g; :3;
Deductions to the data of death The policy 54 my 74 my
proceeds will he paid in one sum unless all or as too t5 through mo
part at the procoeds is applied to a Payment 90
Option (See Payment of aanatits Samba it?) as 143 91 no

57 ”a 92 103
Definition of Lita insurance Test 53 133 93 102
This Policy is totended to qualify as a flexible 59 13‘ “WWW “71
premium adjustable life insurance contract 60 no $350 mg
may the; Internal Rovonuo Code {callad the
C069 ) and any interpretive regulation or Doom Benefit Options
rulings by the lntemat Revenue Somme The This F0133? prVides MG Death Benefit 0min“
Code provides two tasts to determine whether Th5 Death Benefit 0W0“ ”I?” be as chosen
the policy meets the definition of life the Asplication or as tater ohangeé 7W Bea
tnsuranca the Cash Value Accumulation Test aenelit 0mm" is ShOWfl in 3861100 1
and the Guideline Ptemittm Test The Test used g 0mm 3 is chosen the new agnafji aqua
for the lilo of this Fancy Wilt be the one the grommet
choson in the otiginai Application that Toot
cannot be changed . The Face Amount shown in Section 1 A?

j ¢

it yon choose the Cash Value Accumulation Safueéiaégumbgggn {$3333 3231}; 33mg?
Test tho Death Bottom wilt not on 1383 than 3, t T t h D 13
the Policys Cash Value plus the on: {ate gang??? irgfi;a%:§afl~?e2? 2202:“ in???
portion of any Mommy Seduction made for a Potts}:

Sfé‘iiitEatigi‘edpiiffitfiiieté’éadseé’éiitnd‘é’idm’ by igg‘ggwi gtChOSB“ the Death Bantam aqua

3,3235 aggfiiifhfig”‘d£§“3§27*§;§$ 1:223 m: The Face: Amount shown in Sassoon 1 on

percentage oi the Fancy 5 Cash Value plus the the C35“ “we a?“
pro rata {wanton of any Monthly Deduction The death 39mm recanted by the CE?
made for a period beyond the data of death V31”? Accumulation T95“ a? the Gm?§‘!*'
The percent used will be based on the age of Premium T33? impending 0“ the new“
the insured at the beginning or the policy year 0’ his insurance 793*- chosen {0‘ it
as shown in the Table of Aoolicabto POM)?
Percentagets heiow When you apply for an Adjustable Term Ride

you can choose to have the: Term Amount «
the Rider added to the Face Amount of tr
Fancy for purposes of catcniattng the flea
Swain Your ohoica cannot in changed
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9 Premiums

Changing the Death Benefit Option Payment

After the first 90”ny year you can change the Premiums are payments made to the Company
Death Benefit Option by written application to to pay for the Policy The Policy will not be in
the Company A change In Death Benefit force until the first premium is paid The
Option will be effective on the Adjustment Date Company will send you a Confirmation for the
shown in the new Policy Schedule first premium After the first premium is paid
Except with the consent of the Company a premiums can be paid at anytime and in any
change from Option 1 to Option 2 can be made amount SUbleCt to the White on Premiums
only if the Face Amount after the change will below Payments can be made at the
be at least $50000 If you change from Option Administrative Office Of the Company or at any
1 to Option 2 Agency of the Company A receipt for payment

The Face Amount will be decreased such gignedvgry {2: 3:26:32? Shite: a??? U22:
that the Death Benefit immediately before othergwise in writcih to the Cohi an qan

d after the change is the same and g p y yan payment received by the Company when a
A decrease m 35199 Amount Wt” be applied Policy Loan exists on the Policy will be used
to i6duce the Initial Face Amount and eaCh f/fSt as a planned premium second as

increase m Face Amount on a pro rata payment of the loan interest due third as a
bass repayment of the Policy Loan and fourth as

A decrease in Face Amount may require a an unscheduled payment
decrease in the amounts provided by riders
attached to this Policy if you chose the Amount and Frequency
Guideline Premium Test for the Policy a Planned annual premiums are shown in Section
portion of the Cash Value will be paid to you if 1 Payments and Planned Premium Dates can
necessary in order to allow the Policy to be annual semiannual or quarterly or can be
continue to qualify as life insurance at any frequency agreed to by the Company

if you change from Option 2 to Option 1 (See Limits on Premiums below)
The Face Amount will be increased such unscheduled payments 98” be made 3‘ any
that the Death Benefit immediately before time (See L'm'ts on Premiums below)
and after the change is the same and Cash Values and Death Benefits will be

This increase in Face Amount will be permanently affected by the amount and
applied to the initial Face Amount and to frequency of planned and unscheduled
each prior increase in Face Amount on a payments
pro rata basis L t P

The requirements in the increase in Face 'm' 5 °“ new,”
Amount provision of Section 14 do not apply to Payments are subject to these limits
a change from Option 2 to Option 1 No payment can be made at and after age

100 except as stated in the Grace Period
provision (see Section 10) and

No payment can be less than $25 and
Total planned and unscheduled payments
will be limited to the Companys published
maximum and
No unscheduled payment can be made if it
increases the Death Benefit by more than it
increases the Cash Value except with
evidence of insurability and the consent of
the Company and
No planned premium can be increased
except with the consent of the Company
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10 Monthly Deduction

if you have selected the Guideline Premium Monthly Deduction
Test for the Policy (see Section 8 Definition of On the first day of each pottcy month wheth
Life Insurance Test) premiums on this Policy or not premiums are paid the Company w
are limited to an amount no greater than that make a Monthly Deduction for that polii

allowing the Policy 10 continue to qualify month from the Cash Value of this Policy Tl
amount of the Monthly Deduction for a poll:

gethPayrtnents d h t h d I d month equals
ac ne premium an eac he unsc e ue

payment equals the payment“ less no more mags):(t)t:emscliJlir2ncr:o:?hd the cost Of 6"
than the Maximum Premium Expense Charge at p y
the rate shown in Section 1 PLUS

An amount not greater than the Maximu
Monthly Policy Fee shown in Section 1'

PLUS
A monthly Mortality and Expense Rt
Charge not greater than the Maximu
stated in Section 1

If the Policy meets the Monthly Minimu
Premium test (see below) or if a Guarantee
Death Benefit Rider is attached and it
Guarantee is in effect whether or n
premiums are paid the Monthly Deduction w
be made until the Cash Value equals zer
Otherwise the Monthly Deduction will be mac
as long as the Net Cash Value is sufficient
cover the entire Monthly Deduction Th
provision will not continue any rider beyor
the termination date as provided in the rider

The Monthly Deduction will reduce the su
accounts and the Fixed Account in the sarr
proportion as the Cash Value of the Policy
in the sub accounts and the Fixed Accour
However you can choose in writing to ha\
Monthly Deductions reduce a specific sul
account until the Policys portion of that sul
account equals zero and then the remainir
sub accounts and the Fixed Account in ti
same proportion as the Cash Value of ti
Policy is in the sub accounts and the Fixe
Account
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. Cost of Insurance Grace Period
The monthly cost of insurance equals the Unless the Policy meets the Monthly Minimum
amount at risk times the cost of insurance rate Premium test or unless a Guaranteed Death
per $1 000 for that month divided by 1000 The Benefit Rider is attached and the Guarantee is
amount at risk equals in effect it the Net Cash Value on the first day

The Death Benefit on the first day of the Of a ”my month '3 not enough to cover the
policy month discounted at 3273745/ (the “'0th Demon?“ f°' ”‘3‘ "mm“ me
monthly equivalent of 4% per year) Company thI mail a premium notice to you

LESS and any assumes at the addresses on record
With the Company There is a grace period of

The Cash Value on the first day of the 62 days from the date when the Monthly
policy month after the deduction of the Deduction was due in which to pay a premium
cost of insurance and the cost of any riders large enough to permit the Monthly Deduction
for the policy month plus the Monthly to be made The insurance remains in force
Policy Fee during the grace period If the premium

remains unpaid at the end of its 62 day grace
0°“ °f '“surance Rates period the Policy will lapse without value Any
Egaggrst’ Zfagt’tsz’sa’zcgn’ath? pW’l” be 3mg! the riders will also lapse without value unless

y OIC a ntv sary
based on the expectations of they Company as otherwrse stated In the rlder

to future experience Monthly Minimum Premium
The Table of Guaranteed Maximum Cost of if certain criteria are met this Policy will not
Insurance Rates per $1000 (see Section 2) be lapsed even if the Net Cash Value on the
Shows the maximum guaranteed rate for each first day of the policy month is not enough to
policy month which starts on the Policy Date or cover the Monthly Deduction due for that
a policy anniversary The rates between month During the first three policy years on
anniversaries vary monthly based on the the first day of each policy month the
assumption of uniform distribution of deaths Company W||l test for thlS benefit unless thlS
throughout the policy year The cost of PoliCy is the result of exercising a Change to a
insurance rates for each policy year for the New insured rider
initial Face Amount and for each increase in The test will compare (a) to (b) where (a)

Face Amount are b???“ on the 39X 0f the equals the total of the Monthly Minimum
Insured the underwriting class of the Insured Premiums for the policy from the policy Date to
and the age of the insured on the first day of that policy month and (b) equals the total

”‘9 P°"CY Year premiums paid to date less all partial
surrenders and an Cash Value aid to ou to

Monthly Deduction Adlustment At Death allow the Policy lg continue to gualify gals life
The with“ 0’ any Monthly Deduction matte tor insurance and any Policy Loan Balance at that
a period beyond the date 0f death M” be time If (b) is greater than or equal to (a) the
added ‘0 the ”my “mm?“ “mess ”“3 Policy will not be lapsed if the Net Cash Value
amount has already been included ”3 the on the first day of the policy month is not
Death Benefit as described tn the Definition of enough to cover the Monthly Deduction due for
Life insurance Test provision in Section 8 If that month
the insured dies during the grace period an
amount will be deducted from the policy The Monthly Mtnlmum Premium IS shown tn the

proceeds to cover Monthly Deductions to the P9I'CY Schedule (See 330m" 1) “7'5 Premium
date of death Will be recalculated when the Face Amount IS

decreased the amount provided by riders
attached to this Policy is Changed a partial
surrender is made which results in a decrease
in Face Amount or the underwriting class of
this Policy and its riders is changed to a more
favorable underwriting class

‘ NEV 14
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ii Reinstatement After Lapse 12 Cash Value of the Policy

Reinstatement Cash Value
if the Policy lapses the Policy and riders can The first net premium will be credited to ti
be reinstated (See Limitations on Policy as of the latest of
Reinstatement below) Reinstatement is subject The Policy Date

to The date of the last Part ll of ti
' Willie” application l0 reinstate and Application for the initial Face Amount an

Proof that the Insured is insurable and The date the first premium is received 1

Payment of a premium large enough to the Company

keep the POIiCY and any riders in force for Each future net premium will be credited to ti
at “533‘ two ”1°”th and Cash Value as of the date it is received by ti
Payment or reinstatement of any Policy Company
Loan Balance which existed on the date Until the day the Company mails it

when the POI'CV lapsed Confirmation of the initial premium the Car
Limitations on Reinstatement Value of the Policy equals the number

The Policy and riders cannot be reinstated Accumulation Units credited to the Mont
except with the consent of the Company if Market sub account for the Policy times ti

more than seven years have passed since the applicable Accumulation ”n” Value for th
date of lapse sub account Thereafter the Cash Value of ti

Policy equals the number of Accumulatic
My “def Wh'Ch prowdes “f9 or dlsablllty Units credited to each sub account for ti
insurance 0“ a person other than the insured Policy times the applicable Accumulation Ur

portion of the Fixed Account plus the amou
”fem“ Date 0‘ Reinstatement transferred to the general account of ti
Reinstatement WI“ take effect only if the Company because of Policy Loans on th
application for reinstatement is approved by Policy (See Section 13) The amount of ti

the Company and only when the premium for Cash Value depends on the frequency ar
reinstatement has been paid provided that at amount of net planned premiums ti
the time of payment there has been no change frequency and amount of net unschedule
in insurability as represented in the application payments investment performance of ti

f“ reinstatement chosen sub accounts interest credited to ti
Policys portion of the Fixed Account Month
Deductions partial surrenders increases ar
decreases in Face Amount transfers amor
sub accounts and the Fixed Account ar
Policy Loans The Cash Value can increase t
decrease on a daily basis depending on ti
actual investment performance of the chose
sub accounts and the interest credited to ti
Policys portion of the Fixed Account (See N
Investment Factor below)

The Cash Value of the Policy is not increase
by the cash value of any rider unless stated
the rider
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Accumulation Unit Value Surrender of the Policy
An Accumulation Unit Value is determined for You can surrender the Policy for its Net Cash
each sub account for each Valuation Period Value at any time by notice to the Company in
The Accumulation Unit Value of each sub writing Upon surrender the Policy will be
account for its first Valuation Period after it cancelled The Net Cash Value will be paid to
was added to the Account was set at $100 00 you in one sum unless you choose in writing
taking into account the performance history of to apply all or part to a Payment Option (See
the underlying investment company For each Payment of Benefits Section 17) If you
later Valuation Period each Accumulation Unit surrender the Policy during the grace period
Value equals an amount will be deducted from the Net Cash

The Net lnvestment Factor for that Valuation Value to cover the Monthly Deduction ‘0 the
Period date of surrender

TIMES Monthly Cost of Insurance Adjustment At

The Accumulation Unit Value for the Surrender or Partial Surrender
immediately preceding Valuation Period The pro [glad portion 0; afny momma i094 0;
The Net Investment Factor depends on the insurance e uction ma e or a perlo eyonthe date of surrender wrll be added to the
investment performance of the sub accounts surrender proceeds
elected and can be greater or less than one
Therefore the Accumulation Unit Value can Valuation Periods and Valuation Dates

increase or decrease A Valuation Period for each sub account is a

Net lnvestment Factor period
For each Valuation Period the Net lnvestment ‘ WW0“ starts on a Valuation Date and
Factor for each sub account is determined by Which ends on the next succeeding
dividing (a) by (b) where Valuation Date

(a) equals the net asset value per unit of the 530“ day the New York StOCk Exchange is
portfolios held in the sub account as of the open for "3(1an '3 a Valuation Date
and of that Valuation Period

PLUS

if the ex dividend date occurs during that
Valuation Period the per unit amount of all
dividend and capital gains distributions made
by the portfolios held in the sub account

MINUS

a per unit amount of any taxes incurred by the
Account or amounts set aside as a reserve for
such taxes during that Valuation Period and

(b) equals the net asset value per unit of the
portfolios held in the sub account for the
immediately preceding Valuation Period

Net Cash Value
The Net Cash Value equals

The Cash Value oi the Policy-

LESS

Any Policy Loan Balance
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13 Policy Loans

new Loans Repayment of Loans
You can borrow at! or part of the Loan trains 90%)! to?“ can be repaid to the Company
of the Poticy by request in a manner any time In whole or in part Loan repaymet
satistactory to the Company Unless the WI“ be allocated first to repay the Lea
Company consents otherwise no request can made against the Fixed Account and 5300’?
be made until after 15 days from the date the unless you request otherwrse to repay t
Company mails the Confirmation for the first Loans made against the SUb eCCOLJhtS In t
premium Policy Loans are made on the sole same proportion as the POtICy IS thVeSted
security of the Policy The amount you can the Slit? accounts at the time Of repayment
borrow at any time equals the Loan Value less the POW)! L03“
any Policy Loan Balance at that time The rate of interest for each loan repayme
Unless you request otherwise Policy Loans will allocated to the FtXed Account Wt” be t
reduce flfst the Policys share of the sub lesser 0f the rate set by the Company
accounts proportionately and second the advance for the date the loan repayment
Policys portion of the Fixed Account except allocated to the Fixed Account and t
as noted below in the Interest on Loans Policy effective interest rate (see Fixed ACCOL
Loan Balance provision Assets equal to the IntereSt) for the Policy on the date of t
am0unt of the Loan repayment

Will be transferred to the general account A Policy Loan is a charge against the POW
of the Company and The proceeds of the Policy will be reduced

Will earn interest at the effective rate per any POI'CV Loan Balance on the date 0f de<year of not less than the Policy Loan of the Insured If the Policy Loan Balance
interest Rate less 75% any time exceeds the Cash Value of the Poll

Policy Loans whether or not repaid can have 3%”:ng gxfigfiepgliltéungg )to {ahney 2:33;:

Sefigrfmsanent effect on Cash Values and Death The notice will be mailed to the addresses
' record with the Company if the excess amor

is not paid to the Company within 62 dc
lThaenLtgglnueValue of the Policy equals 90% of after the mailing Of the notice the Policy V
the Cash Value of the Policy on the date the lapse Without value
Loan is made Unless you request otherwise any paymi

received by the Company when a Policy Lo
Interest on Loans Policy Loan Balance exists on the Policy will be used first as
Interest will be charged on Policy Loans at the planned premium second as payment of 1
Policy Loan Interest Rate shown in Section 1 loan interest due th/rd as a repayment oft
Interest accrues daily The Policy Loan Balance Policy Loan and fourth as an unschedul
at any time means Policy Loans outstanding payment
plus interest accrued to date Loan interest is
due on the policy anniversary each year Loan
interest not paid when due will be added to
the Loan and interest will be charged on it'
when loan interest is added to the Loan the
Policys share of the sub accounts and the
Policys portion of the Fixed Account will be
reduced proportionately
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i4 Adjustment

increase in Face Amount Death Benefit will be recalculated based on
After the first policy year the Face Amount the new Face Amount and the Cash Value A
can be increased effective on the first day of decrease In Face Amount Will be effective on
any policy month An increase in Face Amount the Adjustment Date shown In the new Policyis subject to Schedule A decrease in Face Amount may

£3332! application to increase the Face tsdqeurlsreatzt‘agfigheifeth’ig E‘sigyoums provrded by

Proof that the insured is insurable Partial Surrender
New Insurance for the amount 0f the After 15 days from the date the Company mails
increase on the same plan at the age 0f the Confirmation of the first premium, you can
the insured on the Adjustment Date being make a partial surrender by written request to
allowed under the underwriting rules of the the Company A portion of the Cash Value will
Company be paid to you In each policy year partial

- The amount of the increase being at least surrenders will be limited except with the
$10000 except with the consent of the consent of the Company to 20°/ of the Net
Company Cash Value on the day the first partial
A Monthly Deduction for the increase (See surrender is made for the policy year 0" h
Monthly Deduction. Section 10); and less the Loan Value minus any Policy Loan
if the increase is medically underwritten a Balance The amount 0f the partial surrendermonthly Face Amount increase wrll be deducted from the Cash Value The
Administrative Charge not greater than the Death Benefit Of the P°h°Y W'” be based 0”Maximum stated in Section 1 to be the Face Amount after the partial surrender
deducted from the Cash Value in the same and the reduced Cash Value The Face Amount
manner as the Monthly Deduction (see of the Policy will be reduced if necessary so
Monthly Deduction Section 10) the amount at risk after the partial surrender is

The amount of any rider which is attached to nottgrleater thadn ”168210“? a: “st he“): theepa fa surren er e 03 o nsur no
the: :3ng can be increased only as stated m Section to) Any decrease in Face Amount will

be applied to reduce the initial Face Amount
The Application to increase the Face Amount and each increase in Face Amount on a pro
must be signed by the insured and by you An rata basis except with the consent of the
increase will be effective on the Adjustment Company The Face Amount which will remain
Date shown in the new Policy Schedule after the partial surrender must be at least

$50 000 except with the consent of the
Decrease in Face Amount Company A decrease in Face Amount mayAfter the first policy year the Face Amount require a decrease in the amounts provided bymay beI decreasfidbeffecttitve on the ftli'St day‘s); riders attached to this Policy
any p0 iC mon y wri en app fca ion 0
Companyy but only it the Face Amount which Unless VOL? request otherwrse a ”thatwill remain after a decrease is at least $50 000 surrender writ reduce first the Policys portion
except with the consent of the Company No of the Shh “90mm proportionately andpart of the Cash Value will be paid to you second the Policys portion of the Fixed
unless you chose the Guideline Premium Test Account
for the Policy and paying a portion of the Cash
Value is necessary in order to allow the Policy
to continue to qualify as life insurance Any
decrease in Face Amount will be applied to
reduce the initial Face Amount and each
increase in Face Amount on a pro rata basis
except with the consent of the Company The
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15 24 Months Conversion Right

Adjustment 01‘ the PO‘iCY 24 Months Conversion Right
The POIICY Schedule and Sections 2 and 3 The 24 Months Conversion Right allows you
must be changed *0 reflect an Increase or a convert all or a portion of this Policy subjt
decrease '” the Face Amount The Policy to the terms of this Section to fixed bene
Schedule must be Changed also to reflect a coverage by transferring va|ue to the Fix
change In the Death Benefit Option The new Account and by allocating future net premiur
Policy Schedule and the new Sections 2 and 3 and future net unscheduled payments to t
and the Application for the adjustment will be Fixed Account

gaging?“ Of the Policy when the Company at A request to exercise the 24 Mont
Conversion Right must be in written to

Sends you a new POIICY Schedule and new satisfactory to the Company The 24 Mont
Sections 2 and 3 and a CODY 0f the Conversion Right can be exercised

Qtegéigegoaefggltge adjustment for you to Once within 24 months after the Datey or

Requires that the Polio be returned to issue Of the PM“
have the new Policy Sfihedule and new Once within 24 months after the Adjustme
Sections 2 and 3 and a copy of the Date of an increase in Face Amount and

Application for the adjustment attached to Even 'f the Company '3 restricting m

”‘9 PM” by "‘9 “WW °' 223%? Spti’i'iieii’ the EttEdAAC‘inmio‘Stl l0 mo pp re

ignccésoyotéisagofigildsted Whey to take the Fixed Account provision of Section 7)

lf the Company is not restricting amour
gfilanasaglgjitgtiggt the Policy WI” be In force applied to the Fixed Account you can transl

to the Fixed Account all or part of the Policy
Cash Value in the sub accounts and you c
allocate all or part of future net premiums a
net unscheduled payments to the Fix
Account However at any time in the future
the Company is restricting new amour
applied to the Fixed Account the Compa
reserves the right to limit the allocation
future net premiums and net unschedul
payments to the Fixed Account to the Policy
lowest Fixed Account allocation percenta

since the most recent date when this Right w
exercised The Policys share of the su
accounts will be reduced proportionately wh
Cash Value is transferred under this Right

if the Company is restricting amounts appli
to the Fixed Account you can transfer to t
Fixed Account the portion of the Policys Ca
Value in the sub accounts which is attributat
to the coverage for which this Right is bet
exercised and you can allocate future r
premiums and net unscheduled payments
the Fixed Account based on the Company
published rules The Policys share of the su
accounts will be reduced proportionately wh
Cash Value is transferred under this Right

Transfers to the Fixed Account resulting irc
the exercise of the 24 Months Conversion Rig
are not counted in the limit of 4 (See Transf
Option provision of Section 6)
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16 Owner and Beneficiary

E Owner Designation of Owner and Beneficiary

E The Owner of the Policy is named in the A numbered sequence can be used to name
Application (see copy attached) but the successive Owners or Beneficiaries Co

, Owner can be changed The new Owner will Beneficiaries will receive equal shares unless

succeed to all rights of the Owner including otherwise stated
the right to make a further change 0f Owner in naming Owners or Beneficiaries unless

i At the death of the Owner his or her estate otherwise stated
will be the Owner unless a successor Owner
has been named in this Policy you means (gill-d includes an adopted or posthumous

the Owner whether the Owner is a person a c "d
partnership a corporation a fiduciary or any PTOV'S'P” for issue means that 'f a
other legal entity The rights of the Owner will Beneficrary does ”0‘ survrve the insured
end at the death of the insured except for the share Of that Benefrcrary W'” be taken
Payment of Benefits (See Section 17) by his or her twins Issue by right of

representation and

Beneficiary A family relation such as wife husband
The Beneficiary is named in the Application or child means the relation to the insured
(see copy attached) but the Beneficiary can At the time for payment of benefits the
be Changed before the death of the insured Company can rely on an affidavit of any

The Beneficiary can be a person a Owner or other responsible person to
corporation a partnership a fiduciary or any determine family relations or members of a
other legal entity A person must survive the class
insured to qualify as Beneficiary if none
survives the proceeds will be paid to the
Owner

Change of Owner or Beneficiary
A change of Owner or Beneficiary must be in
written form satisfactory to the Company and
must be dated and signed by the Owner who is
making the change The change will be subject
to all payments made and actions taken by the
Company under the Policy before the signed
change form is received by the Company at its
Administrative Office

Assignments
An absolute assignment of the Policy by the
Owner is a change of Owner and Beneficiary
to the assignee A collateral assignment of the
Policy by the Owner is not a change of Owner
or Beneficiary but their rights will be subject
to the terms of the assignment except that the
rights of an irrevocable beneficiary named
before the assignment are superior to those of
the assignee Assignments will be subject to all
payments made and actions taken by the
Company before a signed copy of the
assignment form is received by the Company
at its Administrative Office The Company will
not be responsible for determining whether or
not an assignment is valid
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I 17 Payment of Benefits

t Payment Limitations
t The policy proceeds will be paid in one sum If instalments under an Option would be '1

unless all or part of the proceeds is applied to than $20 proceeds can be applied to
t a Payment Option (See Section is) The Payment Option only with the consent of
i Company will pay interest on death proceeds Company

from the date of death to the date of payment
t in one sum or to the Option Date The rate of Lite income Options
l interest will be set each year by the Company Guaranteed Lite income Options are based

The rate will not be less than that required by the age Of the Payee 0” the Payees bittht
law or 31/2/o per year The interest payable nearest the Option Date The Company ‘
on surrender proceeds is described in Section reel—"re proof 01‘ age The Lite thee5 payments will be based on the rates shown

I the Lite income Tables (Section 19) or if ti
Selection of Payment Options Option Date are 9'93th on the Payment Option rates Of
The selection of a Payment Option and the Company on the Option Date lithe rates a
naming of the Payee must be in written form given age are the same for different peric
satisfactory to the Company You can make or certain the longest period certain will be use
change or revoke the selection before death of

I the insured The Option Date is the effective Purchase of Increased Payment Opti
date of the Payment Option as stated in the Benefits
selection torm On the Option Date a one sum porch:

J payment can be made to the Company to
Payee added to the proceeds being applied to c
The Payee is a person a corporation 3 Payment Option The portion of Life Inco
partnership a fiduciary or any other legal payments purchased in this way Wt” be 53‘
entity entitled to receive payment in one sum 0“ the Payment Option rates 0f the Comp:
or under a Payment Option on the Option Date which may not be the ra

shown in the Life Income Tables (Section 1
Selection by Payees The purchase payment will be limited to 1
Any proceeds payable in one sum at the death Company's published maximum for sin:
of the insured or upon surrender of the Policy premium immediate annuities on the Optt
can be applied to any Payment Option chosen Date A DONOR Of the purchase payment h
by the Payee Further with the consent of the be used by the Company to pay premium ta)
Company any Payee who is entitled to receive on the purchase payment
proceeds in one sum when a Payment Option
ends or at the death of a prior Payee or when Death of Payee
proceeds are withdrawn can choose to apply tt 6 Payee under a Life income Option d
the proceeds toa Payment Option within 30 days after the Option Date l

amount applied to the Option less a
Rights of Payees payments made will be paid in one su
in the selection of a Payment Option the right unless a Payment Option is chosen by i
can be given to the Payee successor Payee Otherwise amounts to

paid ater te deat of a Payee under
the hit/gutr‘tjhaoflr Ffitthcggtliogngr were“ under Payment Option will be paid as due to t

successor Payee if there is no SUCCeS‘To Withdraw the commuted value of
a ments certain under the First Second Payee amounts to be paid In one sum or Igréixth O “on commuted value of any unpaid paymei

p certain will be paid in one sum to the est:Under the Life income Options only payments of the last Payee to die
certain can be commuted No Payee can
assign commute or withdraw the payments
under any Payment Option unless the right is
reserved in the selection of the Option
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18 Payment Options

Commutation Rate Payment Options
The interest rate U88d to compute the All or part of the policy proceeds can be
commuted value 0f any unpaid payments applied to any one of the following Options
09%|” subject to Section 17 Payment of Benefits

Under the First Option will be 3 1/2 A per
year and First Option income for a Specified Number

. of YearsUnder the Life Income Options writ be the The Company will make monthly payments
rate used by the Company 1n computing the
amount of the monthly payments WhICh w1it include both prmcrpal and interest

Payments will start on the Option Date and will
continue for the number of years chosen The
number of years chosen cannot be more than
30 interest is at the rate of 3 1/2% per year
compounded yearly Additional Interest paid by
the Company for any year will be added to the
monthly payments for that year

Guaranteed monthly payments per $1000 of
proceeds applied to the First Option are shown
below

Number Number Number
of Years of Years of Years

1 $84 65 11 $9 09 21 $5 56
2 4305 12 846 22 539
3 2919 13 794 23 524
4 2227 14 749 24 509
5 1312 15 710 25 496
6 1535 16 676 25 464
7 1336 17 647 27 473
8 1190 1a 620 23 463
9 1075 19 597 29 453
LAM

Second Option Life income
The Company will make equal monthly
payments Payments will start on the Option
Date and will continue

During the life of the Payee with no further
payment after the death of the Payee
called Life Income No Refund or
During the life of the Payee but for at least
10 years called Life income 10 Years
Certain or
During the life of the Payee but for at least
20 years called Life income 20 Years
Certain

NEV i4
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Third Option Life Income with Refund Sixth Option Life Income for Two Lives
The Company will make equal monthly The Company will make monthly paymel
payments Payments will start on the Option Payments will start on the Option Date and
Date and will continue during the life of the continue
Payee At the death of the Payee it the total While either of two Payees is living cal
payments made are less than the total ‘Joint and Survivor Life Income“ or

proceeds applied to the Option me” While either of two Payees is living but
The dlfference will be paid in one sum at least 10 years called Joint and Survi
called Life income Cash Refund or Life Income 10 Years Certain or

The equal monthly payments Will continue . While two Payees are living and after
until the total payments are equal to the death of one Payee two thirds of
total proceeds applied to the Option called mommy amount while the other Payee
Life Income instalment Refund’ living called Joint and 2/3 to Survivor L

Fourth Option Interest income
The Company will hold the proceeds at interest
during the life of the Payee or for any other
period agreed to by the Company lnterest on
the proceeds

Will be paid each month to the Payee
starting one month after the Option Date or

Will be added to the principal amount each
year and will earn interest

At the death of the Payee or at the end of the
period agreed to the balance of principal and
any accrued interest will be paid in one sum
The rate of interest will be set each year by
the Company but the rate will not be less than
3 1/2% per year

Fifth Option Specified Amount of Income
The Company will make monthly payments
which will include both principal and interest
Payments will be in the amount chosen
Payments can be quarterly or at any other
frequency chosen and payments can be for
different amounts all subject to the consent of
the Company Payments will start on the Option
Date and will continue until the balance is fully
paid out At the death of the Payee any unpaid
balance and accrued interest will be paid in
one sum The rate of interest will be set each
year by the Company but the rate will not be
less than 31/2/o per year lnterest will be
added each year to the principal and will earn
interest

NEV 14
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19 Life Income Tables

Life Income Tables A99 10 20
Guaranteed monthly payments per $1 000 of of N0 Years Years Cash Installment
amounts applied to the Life Income Options are game may (34:11? CesrgaBin 85:51:28 Refusngs

"_‘__T‘. " "WW—‘§—.""shown below 71 870 633 538 589 8 00
Second and Third Options Life income ;3 $3; 233 333 293 233
Age 10 20 74 7 43 6 84 5 52 6 34 6 49

of No Years Years Cash Instalment 75 7 71 7 02 5 56 6 52 6 67
Payee Refund Certain Certain Refund Refund 76 8 02 7 20 5 60 E 59 6 8677 8 34 7 38 5 83 8 87 7 08We:11 338 3:3 3l3 313 vsI; 33% 322 3%; 3%; 3%; 79 907 775 588 727 750

3 23 3 47 7 9 5 7 7 49 7 7419 325 324 324 323 324 a? 890 81? 57? 773 799

82 1038 828 573 798 8253‘1) 33$ 3%? 3%? 3%: 3%: 83 1088 845 573 821 853

1 9 **24 332 332 331 331 331 85 1188 877 575 878 914

25 334 334 333 332 333 * and under *and over
28 3 36 3 38 3 35 3 34 3 35
27 338 337 337 338 3 36
28 340 339 339 338 338 Sixth Option Lite Income for Two Lives
29 342 341 341 340 340
30 3 44 3 44 3 43 3 42 3 42 Age of One Age of Other Payee

31 3 46 3 48 3 45 3 44 3 44 ”We 55 5° ‘5 7° 75
3% 339 328 34(7) 343 34; Jomt and Surv1vor
3 1 5 4 4 55 404 417 428 437 443
34 3 54 3 53 3 52 3 5‘ 3 52 60 $417 $4 38 $4 53 $4 88 $4 79
35 3 58 3 58 3 55 3 54 3 54 65 4 28 4 53 4 79 5 02 5 22
38 359 359 358 358 357 70 437 488 502 538 571
37 382 382 380 359 360 75 443 479 522 571 822
38 365 355 363 35?- 363 80 447 4 87 537 598 888
39 359 359 367 3 65 3 66 Joint and Survivor 10 Years Certain
2(1) 3;: 3;: fig 33? 393 55 $3 96 $4 09 $4 20 $4 36 $4 42
42 3 80 3 79 3 77 3 75 3 78 so 4 09 4 27 4 44 4 59 4 7765 420 444 489 491 50943 3 84 3 84 3 80 3 78 3 79
44 389 388 384 382 383 70 435 459 491 522 55°75 442 477 509 550 588
22 as: 332 323 338 as: so 448 485 533 572 8219 747 403 4 02 397 394 3 96 mm and 2/3 to SurVIvor
48 4 08 4 07 4 01 3 99 4 on 55 $4 37 $4 56 $4 76 $4 99 $5 23
49 414 412 408 403 405 80 458 478 502 530 559
50 420 418 411 408 410 65 476 502 533 567 60370 498 530 587 610 85751 428 423 418 413 415
52 432 430 421 419 421 75 523 559 503 557 713
53 439 438 428 424 427 so 548 589 841 708 784
54 448 443 432 430 4 33
55 4 54 4 so 4 37 4 36 4 39 Payments for other ages will be quoted by the
56 482 458 443 443 446 om on re Lies57 470 4 85 449 449 453 C pany q t
58 4 79 4 74 4 56 4 57 4 60
59 4 89 4 83 4 62 4 84 4 88 The rates shown above are based on an
80 499 492 468 472 476 interest rate of 3 1/2% per year and on
81 510 502 475 480 485 mortality usmg a 60/40 male/female weighting

I g 333 3g 33; 333 g3; based on the Individual Annuitant Mortality
e4 5 47 5 35 4 95 5 07 513 Table for 1983' and with projection on Scale G
55 561 547 502 517 524 to the year 2000 and then on Scale B Modified
65 578 560 508 528 535 to year 2010

I 87 592 573 515 539 547
88 810 587 521 551 559
89 828 802 527 583 572

NEV 14
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Endorsement

Modification of the Policy Loan Section
As of the Date of Issue of this Policy the
following provision is substituted for the Loan
Value provision in the Policy Loan section of
the Policy

Loan Value
The Loan Value of the Policy equals the Cash
Value of the Policy on the date the Loan is
made

New England Life insurance Company
501 Boylston Street Boston Massachusetts

flfiuefix (3%
Pram/ant Secretary

NEL 495 00



Endorsement

Modification of the Contract Section Modification of the Death Benefit Section

As of the Date of Issue of this Policy the As Of the Date 9t tSSUG Of this Policy thf
following is substituted for the Not Contestable tOttOWthQ '5 SUbStttUted for the Death Benefr
After Two Years provision of the Policy SGCtIOh Of the POtICy

Not Contestable After Two Years Death Benefit
insurance is issued by the Company in reliance
on the statements made in the Application for Death Benefit
the insurance T ose statements are
representations they are not warranties No a“ “many W'” pay a Death Benefit to W
statement can be used to contest or rescind eneftcrary upon receipt 0f proof Of the deatl
insurance or to defend against a claim unless at It}? In??? “If “no?“ Sf ‘29 8068;!
contained in the Application for the insurance 09119 n WI” twenty] 03 tt 9f death f Swill
The insurance issued under this Policy will not p '0” m e QC on e a e 0 eat ' ea
be contestable after it has been in force occurs prior to age 100 If death occurs on 0
during the life of the insured after age 100 the Death Benefit wrll equal tht

greater of the Cash Value on the date 0
With respect to the amount of Death Benefit death and the Face Amount of the Policy if a
which results from other than payments for age 100 the Policy has a Guaranteed Deatl
which proof of INSUfabltttY '3 required for Benefit Rider attached and the Guarantee is It
two years from the Date 0t tSSUG and effect The amount payable in either event wi
With respect to any amount of Death be reduced by any Policy Loan Balance on th
Benefit which results from a payment for date of death If the insured dies during th
which proof of insurability is required for grace period an amount will be deducted fror
two years from the date that payment is the policy proceeds to cover Monthl
received and Deductions to the date of death The polic
With respect to the amount of the Death proceeds Wt” be paid in one sum unless all C

Benefit associated with each increase in part Of the proceeds is applied to a Paymer
Face Amount for two years from the Option (See Payment of Benefits Section)
Adjustment Date for that increase and D f t f L f l T t

e 0 e If“ ion 0 I e nsurance 8_5

#:8429thBgntefitthaessaogtaltgé oJ’ittrheairécrtaeraS: This Policy IS intended to qualify as a flexrbl

in Corridor for which proof of insurability is premium] adjustable life insuranceh cantrat
required for two years from the Adjustment under t e Internal Revenue Code ( t e ode

mltgeraethpeBCetngttithaessaongioaLtgti owithtealrcchrgrztigg provides two tests to determine whether th

in Death Benefit Option for which proof of fhoelicgsarsnheet/salltjiée :CeCtltJanI‘tfigfigr: tttfeestngrdanfi:

IRSULaletlty '3 rgqurrefd ta” “N: years from Guideline Premium Test The Test used for th
t e tustment ate or t at C ange life of this Policy will be the one chosen in th

original Application and shown in Section
that Test cannot be changed

NEL 474 00
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Cash Value Accumulation Test Changing the Corridor
if you choose the Cash Value Accumulation Although the Definition of Life insurance Test
Test you must choose one of two Net Single for the Policy cannot be changed you can
Premium Corridors (the Net Single Premium change your choice of the Corridor within each
Corridor or the Enhanced Net Single Premium Test A change in Corridor will be effective on
Corridor) in the original Application The the Adjustment Date shown in the new Policy
Corridor chosen for the Policy is shown in Schedule A change from a regular Corridor
Section 1 (Net Single Premium or lRS) to an Enhanced
if you choose the Net Single Premium Corridor Corridor WW require evidence that the Insured
he Death Benefit will not be leSS than the '3 3“" ellglble for the POHCV Class WW" m
olicy 3 Cash Value plus the pro rata portion of Section 1 Otherwrse no underwrltlng W"! beany Monthly Deduction made tor a period requ1red A change ln Corrldor will change the

beyond the date of death divided by the Net Death Benefit but no other policy values or
Single Premium shown in Section 3 breneilts (including the Face Amount) wrll

If you choose the Enhanced Net Single C ange
Pfemium Corridor the Death Benefit WI” not be Table I Enhanced Net Sing|e Premium
less than the Policy 5 Cash Value plus the pro Factors
rata portion of any Monthly Deduction made
for a period beyond the date of death divided Age Applicable Age Applicable
by the Net Single Premium shown in Section 3 Percent Percent
times the Enhanced Net Single Premium Factor gathrough 75 (1)8: 22 333
shown m Table l below 77 096 85 095

Guideline Premium Test 33 33; a; 333
It you choose the Guideline Premium Test you so 090 as 098

% must choose one of two Death Benefit 8? 091 89 099
g Corridors (the lRS Corridor or the Enhanced IRS 32 092 9“ WW9“ ‘00
i Corridor) in the original Application The -~—-———-——-—iQQ-—————~———-
; Corridor chosen for the Policy is shown in

Section 1 Table II Applicable Percentages for IRS
If you choose the IRS Corridor the Death Corridor
Benefit will not be less than a percentage of
the Policys Cash Value plus the pro rata Age Applicable Age Applicable
portion of any Monthly Deduction made for a Percent Percent
period beyond the date of death The percent 0 ”MUS" 4° 25° 61 ‘23
used will be based on the age of the insured j; :3: g: a?
at the beginning of the policy year as shown in 43 229 64 122
Table ll below 44 222 65 120

t if you choose the Enhanced IRS Corridor the 45 215
Death Benefit will not be less than a 45 209 65 “9
percentage of the Policys Cash Value plus the 2; fig; 2; :13
pro rata portion of any Monthly Deduction 49 191 69 116

; made for a period beyond the date of death 50 185 70 115
g The percent used will be based on the age of 51 17a 71 113
l the insured at the beglnnlng of the pollcy year 52 171 72 111
l as shown m Table Ill below 53 164 73 109
l 54 157 74 107

55 150 75 through so 105

g as 145 91 104
57 142 92 103

t 58 13a 93 102
59 134 94 through as 101

E 60 130 100 100
E
ll
if NEL 474 00
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Table lll Applicable Percentages for if Option 2 is chosen the Death Benefit equalsEnhanced IRS Corridor the greater of

---—-~--—--—————-——-————____.____ The Face Amount shown in Section 1 plusAge Applicable Age Applicable the Cash Value, and
mew—“www— The death benefit required by the41 243 71 113 Definition of Life Insurance Test and42 235 72 m Corridor chosen for the Policy
32 :33 :3 :33 If Option 3 is chosen the Death Benefit equals

he reater of45 215 75 105 t 9
46 209 76 107 The Face Amount shown in Section 1 plus47 203 77 109 the total premiums paid for the Policy less23 :3: 73 112 all partial surrenders and53 185 i730 H; The death benefit required by the

Definition of Life Insurance Test and2; 3? g; 1}: Corridor chosen for the Policy
53 164 33 113 When you apply for an Adjustable Term Rider5:: 157 34 112 you can choose to have the Term Amount oft 55 15° 35 “l the Rider added to the Face Amount of theso 146 as 109 Policy for purposes of calculating the Death57 142 87 108 Benefit Your choice cannot be changedas 138 as 107
59 134 so 106

Changing the Death Benefit Option60 13° so 105 After the first policy year you can change theg; g: g; :3; Death Benefit Option by written application toas 124 93 102 the Company A change in Death Benefit54 122 94 through 99 101 Option will be effective on the Adjustment Dateas 120 100 100 shown in the new Policy Schedule
66 119
67 118 From Option 1
68 117 Except with the consent of the Company, a69 116 change from Option 1 to Option 2 can be made~—7°—-—--—-—-—-11-5-—-—__~_____..._______ only it the Face Amount after the change willDeath Benefit Options be at least $50 000 if you change from Option
This Policy provides for three Death Benefit “0 Option 2
Options The Death Benefit Option Will be as The Face Amount will be decreased suchchosen In the Application or as later changed that the Death Benefit immediately beforeThe Death Benefit Option is shown in Section and after the change is the same and
1 A decreaSe in Face Amount will be appliedif Option 1 is chosen the Death Benefit equals to reduce the initial Face Amount and eachthe greater of increase in Face Amount on a pro rate

The Face Amount shown in Section 1 and basis
The death benefit required by the
Definition of Life insurance Test and
Corridor chosen for the Policy

NEL 474 00
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i A decrease in Face Amount may require a From Option 3
_ decrease in the amounts provided by riders A change from Option 3 to Option 1 will
i attached to this Policy If you chose the change the Death Benefit No other policy
' Guideline Premium Test for the Policy a values or benefits (including the Face Amount)

portion of the Cash Value will be paid to you it will change

necessary 3° {New the Policy to continue to Except with the consent of the Company a
qualify as "is insurance change from Option 3 to Option 2 can be made
A change from Option 1 to Option 3 will require only if the Face Amount after the change Will
evidence that the insured is still eligible for the be at least $50 000 If you change from Option
Policy Class shown in Section 1 The Death 3 to Option 2
Benefit will change No other policy values or The Face Amount will be decreased such

benefits (ihCiUdihQ the Face Amount) Wi” that the Death Benefit immediately before
change and after the change is the same and

_ From Option 2 A degreasehin Face émougt will tbe ioplieg
to re ucet e initia ace moun an eac

If you change from 09m” 2 to Option 1 increase in Face Amount on a pro rata
' The Face Amount will be increased such basis
' that the Death Benefit immediately before A decrease in Face Amount may require a

and after the change is the same and decrease in the amounts provided by riders
This increase in Face Amount will be attached to this Policy If you chose the
applied to the initial Face Amount and to Guideline Premium Test for the Policy a
each prior increase in Face Amount on a portion of the Cash Value will be paid to you if
pro rata basis necessary to aiiow the Policy to continue to

If you change from Option 2 to Option 3 qualify as life insurance

Will require evidence that the Insured is
Etielcitiilri‘gable for the Policy Class shown in New England Life Insurance Company

501 Boylston Street Boston Massachusetts
The Face Amount Will be increased such
that the Death Benefit immediately before
and after the change is the same and fight/7W1 @x.‘

W
This increase in Face Amount writ be
applied to the initial Face Amount and to Prestdent Secretary

' each prior increase in Face Amount on a
pro rata basis

The requirements in the Increase in Face
Amount provision of the Adjustment Section do

f not apply to increases in Face Amount as a
result of a change from Option 2

i

t NEL 474 00
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Modification of the Premiums Section Modification of the Adina-swam SectionAs of the Dale of lssue of this Policy the As Of the Date 0’ lssue 0’ this 90130? “’13I following provision is added to the Premiums following WWW“? is SUDSlitUlW for the
section in the Fancy increase in Face Amount provision in the

Adlustment section of the Policy
Premium Expense Charge: Adjustment at
Surrender Increase in Face Amount
If the Policy is surrendered within two years After the first polka year the Face Amountr from the Policy Date and the surrender is not can be meBBSEd effective on the ”St day Ofrelated to a was exchange the following any WHEY month An increase in F368 Amount
amount will be added to the surrender is sumac: *0
proceeds » Written application to increase the Face
. The total Premium Expense Charges Amount

deducted from premium naymanls and not Proof that the Insured is insurable
unscheduled payments made in the “IS? The increase being available on the somepolicy year underwriting basis as this Policy

LESS . New insurance for the amount of the:
2% of the total or all premium payments increase on the same plan at the age of
and not unscheduled payments made in the the Insured on the Augustment Date belng
first year allowed under the underwriting rules of the

Company
The amount of the increase being at least
$10000 except with the consent of the
Company-

! A Monthly Deduction for the increase (See
Monthly Deduction Section) and
If the increase is medically underwritten a
monthly Face Amount lncrease
Administrative Charge not greater than the
Maximum stated in Section 1 to be
deducted from the Cash Value In the same
manner as the Monthly Deduction (see
Monthly Deduction Section)

The amount of any rider which is attached to
the Policy can be increased only as stated in
the rider

The Application to increase the Face Amount
must be signed by the Insured and by you An
increase will be effective on the Adjustment
Data shown in the new Policy Schedule

New England Life Insurance Company
501 Boylslon Street Boston Massachusetts

Zfimrafir (3%“
President Secretary
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; Endorsement Endorsement Date Date of Issue

Modification of the Monthly Deduction
Section
As of the Date of Issue of this Policy the

t following substitution is made in the Monthly
l Minimum Premium provision
! The Monthly Minimum Premium is shown in
i the Policy Schedule (See Section 1) This
‘ Premium will be recalculated when the
l Face Amount is increased or decreased as
l a result of an application to increase or
E decrease the Face Amount the amount
1 provided by riders attached to this Policy is
I changed a partial surrender is made which

results in a decrease in Face Amount or
E the underwriting class of this Policy and its
; riders is changed to a more favorable
} underwriting class

is substituted for

The Monthly Minimum Premium is shown in
the Policy Schedule (See Section 1) This
Premium will be recalculated when the
Face Amount is decreased the amount

‘ provided by riders attached to this Policy is
changed a partial surrender is made which
results in a decrease in Face Amount or
the underwriting class of this Policy and its
riders is changed to a more favorable
underwriting class

New England Life insurance Company
501 Boylston Street Boston Massachusetts

i

@5sz 63%“
Prev/dent Secretary

;
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j Endmsement

As of the Date of issue 0! this Mlle): the
Suicide Within Two Years provision for this
Foamy and any riders is modified such that the
Cnmpany win demrmina the proceeds using

g the greazef of the reserve of the insarance
i which is subject to the provision and the
; amounts used to purchasa the insurance which

is subject to the provision

New Engiand Life immense Company
Home Office

5 501 Boylsmn Street. 805nm, Massachusetts

flaw; m
Presmn! Sweaty

NEV 365 93
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Endorsement

As of the Date at Issue each Policy or Rider
provision that contains any differences based
on sex is modified to provide for mates and
femalee the same

Rates
Benefits or

Values

New England Life Insurance Company
Home Office
501 Boylston Street Boston Massachusetts

5(4sz 63%
PreSIdent Secretary

t

}
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Application for indIVIduai and Mum Life
{ Life insurance

Metropaiitan Life insurance Company
One Madison Avenue
New York NY 10010 3690

New England Life insurance Company General American Life insurance Company501 Boylston Street 700 Mamet Streeta Bostun MAG21 18 33706 St Louis MO 63101

i Methiie investers USA insurance Company MetLifa investors Insurance Company. 222 Delaware Ave Suite 900 3‘00 Markat StreetPO Box 25130
St. Louis MO 63101Wiimingmn $19899

mow ARE IQSUBANBE FRAUD mama STATEMERTS MT APPLY In fiESIDEHTS OF SFECIFIG STATES PLEASE READ [F THESTATE m Witt?! THE owner: RESlfiES is [15169
3%

Wmmu
it is 3 came to knowing» pravide false incompiete a: misiaadiag

My perms: wha immingiy and with intent to dismal! any information to an inanimate eon-rpm}! for the purpose of
maximum campany or any other :23an flies an appiicatian for defrauding he campaay Penaities may include imprisanmem
insuranca or staiemant of claim containing any mandala; false fines or deniai of insurance benefitsi information or canceais far this QBFDDEB at misleadinginformath concerning any fact material theme cammits afraudulent insurance act which is a crime and whims suchnew»: to criminal and civil penalties
W

M3it is uniawfui to Knowingiy provide fads: lncompleia or A“? 95130“ W? knumngly and Wit?! m3 intellin Wm d§fm§£dmisleading facts or informatian to an insurance company for the or deceive any insurer flies a “313”“th 9‘3 m m an 3933"?““93
purggse of defmufiing 0r afigmpfing t0 defraud the company cminifig any fame mmpifite Or misieafiing meWEIIOH 13Families may include imprisonment fines denial of iiia insurance away ofa fanny 0‘ ”‘9 third (flamesand civii damaggs it is 3250 unlawqu far any insurance companyof agent Of an Insurance mummy to knawingiy provide fameincomgie’m nr misleading facts m infannatien to a poiisyhclder orclaimant far the amuse oi defranding or attempting in defraudthe poilcyhalder Di“ ciaimam with respect to a sentiment or award {jaw Agnes:item insuranca ptaceeds Such acts shall be rammed to the Any person who includes any £3159. or misleading informatiou on
Gamma Division of insurance within the Oepartment of an application to! an insurance policy is whim to criminal and

i Reguiatory Agencies to the extent required by applicable law sis/ii {mamas

a; :33: .. 4%” ~

1 Hilliiiliiiliiiiljil iillijil[ill{all}iliiiiijiilliiiiiiiiil iii]iiilfllliiilijiiiiiiiilljiLillii we m4
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2211548 4
Part tCompany Use My (Fancy MumberslsiflinngA Number)

i3 Metrnpnfitan Life Insurance CompanyC] New Engiand Life Insurance Company [:1 68mm American Life Insuransze Company{if Mamie Investors USA lnsuranca Summary {3 Mature Investors Insurance CampanyThe Company indicated abma rs referred to as was Company
1 Fragrant} insured #1 are?

Name First Middle Last

DOB State/Country ofSex mm A? Bidh Sonia! Sew Number1‘26»an 7 Hum mmmmn-a} Current Residence Address and Phone Number:
1:“ A: S zucrla-g Di chmLZfln Ekgtha, 32$

19‘}?!
(Sheet)

{My} {We} (as){3&2} 2'2 1 13331 ( } Best time and macaw can 321: [331m meme{flame Phone} Mark Flame)
131m Mark 3E Mail Aridress

_ _ _. _ . .. _..__.__.____, “WW...“ f
[3) Drivers mange Number and State of Issue I} E VV9O 2 8
a) Empioyers Name If a may; 1’: 5M:
3’ Occupatim & 903535W
a) Earned Annual Income $ 2 2 can, we: first Worth 5M
f) Are was actively at work? E] Yes E] No (i? No amide details)

2 Fropnsed insured #2 Life 2 0r Spousalflavered EnsuradiApgiicant 5 Waiver of Premium 5mm {For martial: wasMy;6mm;
Insured (we: mine Other mamas Supplement far mammal panama)
Name First Middfe Last

Relatirmshig to008 Statemoumry Sacral Sammy PropasedSex Mo IL) Mr 018mb Number . insured #1
a) Current Residence Address and Hume Number {if differem than Proposed marred #1)

{Street}
(City? (We) €219?

Home

( ) ( ) Best time and place to 6an {I} a m [I]{Home Phone) (WW Fame}
WUI} m 1:] WorkE Mai! Address

h) Driver’s License Number and Staté of IssueM
c) Emmoyer‘s Name

x .I!) Occupatfun a. Duties
._ __«Wa} Earned Annuai incomar $...,_..___m______ Nat. Worth 3!W

1) Are you actively at work? £3 Yes [:1 Na (if No prwide detaifs)

V

Ian]:mammary“Erratamgrrrgjmmuglmrrrm:rgrmngmmyrrmrgumayENE M4:



2211548
53 Existing or applied for insurance including any mini riders or annuities {if addlnomi space is needad pmvide details in the

Supplemental lnlormaiinn aeolian If any existing insurance complete state restacsment farms as necessary } if no existing or
applied far insurance or annuity check here D (”Mm tile a.) [liability in}, Health (ll), Annuity {All

Year
Proposed

Type of Accidental Death
insured Commit l. 13 HA Amount Issue amount 1835

-“-u-—-
ll in connection with this application has there been or will were he with this many other company any summer

tiansaclion loan withdrawal lapse reduction or mdireciian of premiumlcensidaratiun or change transacticn
(except conversions) involving an annuity or other life insurance? {if Yes complete we ReplacementQuestionnaire and Disclasure and any applicable rapiacemeut farms }

Yes Mo5 indicate Plan and Face Amalia: 1:] list below or [3 unmpleta Prnducl Supplement:1) Type of Insurance fl individual Life [II Survivorslzip/Joln’l Life
l3 Gratin Canvarsion (For Metals may} {09mm Fredric; Sumamtl [:1 Qualified Plan (Employee Gimp Number }hi PlanW

6) Face-Amount in, . ._ _. .......WA
Complete fer ilmvmal Lilalvarlable Life Prnducls (Far Variable Life alas complete Vanabla Life Supplement)iii Manned Premium (modal) Yeari $ Excesszlnmla Sum $Renewal (if applicable} $ Planned Annual Unscheduled Payment (if applicable) $:2) Definition 431k Life insurance Test (If choice is available under pulley appliacl for)El Guideline Premium Test El Cash Value Accumulation Testl) Death Benafit Bptlonl'Contraci Type
g) Guarantee to Age at {:1 5 Yam (for Metals Variable only)it) flpiional Benefils/Ridmlfllvidemi {imam [3 list below at [I] complain 9mm: Supplement

i) Snecial Requestslmhar: Hal below

I) Do yuu request an allemateiadclitional policy {If available)? Cl Yes [I] lilo(if Yes prairies full details in Sugplemarttal lawman section and mm swan and was: mammalian for each policy maimed }6 WEE BF PAYMENT
a) Mada at Payment, B Annual El Semiannuai E3 flamed); El 1%!!th [3 Bank {EmilEl Special Accounts E (linerWM(Additianal details/existingl’new acceum numbers etc 3

,
b) Amount collected will application 3

must equal at least ans monthly premiumI ”1 SOURCE a? l’AYMEliT (Check all that apply)
Ci Earned income {:1 Money Market Fund £1 Certificate of DepositI E] Ralloverflransiar of Assets l3 Savings [Ii Loan El OtherW

a {3 Mutual Fund/TBmkarage Account {3 Use of valuas in anmher Life Insurance/Annuity Contract

/ lull lllllll llllliiiiillii iiill llll ll ii iii ii iii lllllll ll lllllll llill ll ll
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2211548
6a What is the purpose of this insurenne? {Check all that app! 3 8 income Retention [:3 ausiness Pianning

if} Emir: Planning El Mortgage Protection [3'§;iirement Sunplemerfi, {3 Education Funding[3 Fine! Expenses E3 Charitable Giving a mm; {5’5 «In»: W“ ”WW
Frame the renewing information for all Primary/Gnntingent Owners and Beneficiaries

i
name reintienehin to Preposed insuredlei date of birth sacral security/tax ll) number and address include E Mail address ”Trust, 1
provide Trustee Name and Date nfTrusL indicate additrnnaa Owners Comingeni {earners Primary Beneficiaries and Contingent 3
Beneficiaries in Supplemeniel information section

5e Ownermenfingent Owner intormetinn 8/

f
a} identity of Owner Proposed insured if? #2 {I in) identity of Sentiment Owner (if applicable)

3

1n fieneiiniary Maturation
More Melanie beneficiaries will receive equal proceeds unless ntherwise requesteri by Owner3} Identity of Primary Beneficiary Ci Burner h} ldentiiy of Sentiment Beneficiary

D [week here if all present and future natural or women children a? Preposeri insured #1 are in be intended as Contingent Beneficiaries
11 Billing/Mamas} Address

[3 Proposed Insured 1% Residence Address [l Proposed ineureri #2 Residence Address5] Owners Address m not Owner new in were» 9.; indicate name [:3 Primary Beneficiary’e Address (if not Beneficiary lasted in question
an address anew}

we inmate new and address More)1251mm Premium Payer (infiltrate name and address eaten}
(if Other indicate reiafinnehip to Rearmed lnsared(s}} {szI’TW

RelationshipNM£ 459% 7’ in “Mg {Tim 14’ 4 Jrlwulma rm M v {genre fig 5‘} 77(Blame
Address Street any! Stare! lie}‘if any other arsenal meaning arrangements are needed indicate in Seppiementai lnfnrmatann section

illilll illii iii iiingrillinii iiill ii iii ii iii ii iiilllllllllin:l ll llll illll ll lllll illENE PM



2211548
712 is any omen to be insured a dependent spouse or dependent minor? (If Yes provide desalia not)» 3 El Yes No

at Amount of insurance on spouse Existing 5 Applied For: 3h) if dependent minor are were any other siblings insured for less than this child? (tr no, prams means in El Yes E] No
Supoiemaniol informailon section )

:1 Amount of existing and applied for insurance on parents of dependent minor.
Amount

amount

For: ll
13 Within the past time years has any person to be mined from in a plane other than as a passenger on a El Yes {Milo

scheouled airline or have tans for such anti within tho next ear? ems annotate notation s ennui14 Within the pastime yam has any person to be insured participated in or intend to participate in any: l3 Yes Elia
underwater sports {SCUBA diving bamboo skin diving snorkeling) sky sports (skydiving hang gliding
parachoting, ballooning} racing sports (motorcycie auto motor boat) root: or mountain climbingbun as um in or other similar activities? If Yes com ateAWM 5 went15 Are at! persons to be insureti U S citizens? (if No promo dawns new anemone comm atmizonshio more Can: {we 85 Cl No
number: and a micro date

16 Has any person to he insurotf worried or resided outside the U S or Canada in the past two years 08 dons any El Yes We
person to be insured intend to trawl or resioo amide the U S or Canada in the next 12 months? {1wa worries
details below includin noun oi duration; and use17 Has any person to be insured ever used tobacco products (a o cigarettes cigars pipes smokoless tobacco D Yes Mo
show or nicotine substitutes a -. mob or sum ? if no ; mm on; Est used and was: new18 Has any parser: to he insoreri we!" had a driver‘s license suspended or revoked ever been convicted of Bill l3 Yes ' 0
or OW! or had any mowing violations in the last five years? in Yes amide was myGive details for (nitration 15 through 18 Attach additional shows] if necessary

QuestmnPromo looms! Number 3 flats
Bomb

19 Attending Physicianls) ofine Proposed insureo(5) (Provide name address phone number, date and moanforiast
consultation Attach additional sheetls} if necessary)

Proposed insured #1Physimn's mama address anti ammo number
flammanmiagnosis/immmemDr Ed 3“ EC

a
(a no 5 $3M» Amiga PLyfiLqi

5min»; & n a“
(”no Eco no

Proposed taxman #2

j

i

l illill1] ll illll itilll it ill illLltillll Ill ill ill ill{illillLilliill illll illill illill ljiiii or}; 7—04
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V;26 Programs Insured #1 Height (9 ‘7’ ' Weight 236 Proposed Insured #2 mm: Weightw r”
21 Han any person proposed far insurance EVER received treatment mentinn or advice from any physician

* a” .
nractitioner or hearth may for m been torn by any physician pracririnner 0r new?) facility that hershe had “3;?
(Provide details far each Yes answer below}

: ia) High blond pressure shear pain heart attack or any other disease or disorder of the heart er circrrlatury W88 [:1 no r ”"”5‘9““? .b) Asthma bronchitis emphysema sleep apnea shortness or breath or any when disease or trimmer at the a Yes [Emarespiratory system?

.V 1; _a) Seizures snake paralysis Abneimer’s disease martinis: sclerosis Parkinsnrrs er any other disease or C] YES We 7’
disorder of the. brain or nervous system?

, f
:1) fingers minis hepatitis cirrhnsis or any when disnase or disorder or the liver gallbiadder; stnmacn, or ['3 YES we r ?imnsrirrns?
1:} Any disease or disorder or: the kidney wander or prostate, or Marin 0r blood in the arms? [If Yes We .' »f) Qiabetes rhyrniri disorder: or any other 8030mm disorders?

{I} Yes We , - _ '9) Arthritis grant; or disorder and the massing bones minim?
[:3 YES [5WD "1 .h) Cancer: tumor pnlyp cyst anemia leukemia, or any diner dimmer of the blood or 13mph grands? [I] Yes % f»; .i} Depression stress anxiety or any miner psychniugica! or momma! disorder or symptoms? E3 Yes We ‘1‘

22 Has any person proposed for insurance (Provide details rm each Yenmm below}
- ,

a) in the past six mantras when any medication or been under observation or treatment? [EYES C] 3% _ ’h} theduied any: doctor”: visits medicaf care or surgery for the next six manths? Mes {I} We .c) During the past five years had any checkup hearth condition, or hospfrnrrzarion nut migrated above? [3 YES We .a) Ever been diagnosed with, treated by a medical professionar far or regret! genitive fur any of the rationing E Yes M VAcquirer: immune Deficiency Syndrome (A103) A205 Herman Complex (ARC) AIDS (Human
, ..

lmmnnndeficiency Vanna (MW); virus or among; 10 the AIDS (HM virus?5) Ever used herein cocaine barbiturates or when“ drugs except as prescribed by a physicaarr er other licensed EL} Yes @193 g;
pracimnner?

;
i) Have ynu ever received treatment from a physrcian or counseinr regarding the use of manna: was use of 1:] Yes m3drugs except for medicinal purposes: an received tantrum {if advice from an organization that assists those '
We have an manor or drug problem?

Mr
23 Answer Question 23 91111 when taunting me Lang Term Care Guaranteed Purchase (infirm

V:
(mm “In“; an and! Ye: answer below ;

an >a} Do yam currentiy r138 any mechanical anuipment i a a walker wheelchair leg braces or crutches? a Yes D WeIn] no you need any assistance or supervision with the farming activities bathing dressing wanting moving {I} Yes D N3 »Infant of a chair or bed inflating cantanerm or taking madicatrnn?

Give my: cf rash in: answer tram {laminar 21. 22, and 23 mm: additional abacus}, i! necessary r}Proposed Question
Darnmurafion

.
insured Number NamefAridress or Physician Hiness DiagntrmsisfSevnrrty/fmaterrt

——-m.-W
‘

.4 5 ¢ .3:

—MW--_

Hum Eli!W1111!MWgrnWMnI}!!! [NHrm {Eli 11H! I}!!!Li m JIM] 1113!!!! {IMB 7-96



2211548 9
24 Has a parent or sibiing 91‘ any person to be insured ever had heart disease comma; artery (1:393:53 high blood [Ems £3 No[magma cancer diabetes or manta! iliness? (Ifm Emulate as: of quasfian 24}
Raiationship ta Propased State of Hem: (Specific Canditions) or Cause at DeathEnsumd #1 g I A3 5) at Death Attach addi’aonaf sheet(s} if neaessa

i Reiations ip to Pmposed State of Health (Specific. Definitions} 0:831:53 of DeathInsured #2 Age 5) if was Age 3 at Death Attach addiflanai sheet 3) if mama

/ Snpgieman‘laf Information Samar: or 3:331:53! Requests he": Agent/Producer Attaah additianai sheet(s} if necessary

1 Hum offing Endarsemsnts (Nat aaplimbleto FL KY an MA MN an OR PA PR W W?)

a—
i
i

g—
f

i ;
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”if“ i? ;AGREEMfMT/DISCUJSUBE , _ ,_ R
l have new this appliealipn for life insurance including any amendments and supplements and in the has! of my linemen” and xbelief, all mammals are true and complain lam agree mat

% nMy statements in this applica’iipn and any amendmentlsi paramedicaE/meriinal exam and supplementis) are the basis of any policy fieissued
‘ 1e“ >My acceptance of any insurance policy means i agree to any changes shown in the Home affine Endorsements section Where at“ : :»law permits llama Office endorsements

; 'This application and any amendmentis) paramedicallmedicai exam and supplementis) that become pert of the application will be lg :-attached to and become part of the new policy
{E _ .Only the Compame Presirient Secretary or Vice President may (a) make pr change any contract of insurance, (b) make a binding ?promise ennui insurance or (c) change or waive any term (if an application receipl pr pulley 2% E. Mo informetipn will ire deemed to have been given in the Company unless it is stated in this applicatien and us supplementrs)pammedical/meriieai exam and amendmemls)
he.. Except as stated in the Temporary insurance Agreement and Receipt no insurance will take effect until a pulley is delivered in in; 4]Owner and the full firs! premium due is paid it will only take effect aithe time it is deiivemd If (a) the Gamma of health of and; Eperson to be insureri is the same as sultan in the application and {b} no person to be insured has received any medical advice or - as:treatment from a medical practitioner since the date of the elimination
:2 iii l understand that paying my insurance premiums more frequently than annually may resin: in a higher yearly out of pocket we: or %(lumen! cash values

i;If I intend to replace existing insurance pr annuities l have so immersed in nueeiinn 4 of this application if g. l have received the Companys Gunsumer Privacy Notice and as required the Life insurance Buyer‘s guide QT:v if i was required to sign an Hill informer} Consent Authorization i have received a copy (If that Authorization 5
«7,»? '(Suhslitete Farm W 9 Request in: Taxpayer Humiliation Number
( r:

Under penalties of pariury l éufié f finial!!! { 352x ’ 3* 7’ Harlin in(Elmer‘s ”new; (Owner‘e Taxpayer in I) i g1) The! the number sham: apnea is my current impairs: identification number; and2) That I am an! mum in backup wilhholdlna because {a} i have not been notified by the IRS that i am “like! in backup ‘2,maintaining as a resell pl helluva to report all interest at diuirienris or in) the was in: unfilled we the! i am no longer will“! in; .___ ,backup wilhhairfing, we
, ' '3) lam a {I a citizen or a [l 8 resident for tax purposes *

in" .Please note Cruse an! and initial item 2 if whim in backup wiihhnidinu as a result ill a failure to remit: all interest and diviéanrl ; 2New: The internal Name Service rice: not reunite new unusual to any pmisien at ibis document other than the “museum: “iin avail! hacker: minimum
“x*If you are not a U S citizen or a U 3 readers: for tax purposes please stimulate form W 883% 5:3

Signatures
, ’-Signed at City State Momaym I Sill

’99 I , y f?“ ‘New" 1734* flaw 34f 1’ (”I a? g’gfl r {grit-untied... _ j: Z* lane is a: over} g g ,
{Ii when than 3 WOW insurer?)

, 1/7 ,5 1Home“ insured #1 (25%“)? M? ”2 @439 9/ . an... flew 24.4217" ’ ’ “a .(an; as er new)
,4, __Proposed insured #2 X _ in; e{age 15 or ever)
% J a

Parent or Guardian at parser:
, r *liable in? were a supper! WK3;{surname required it Owner or Framed Wendie) Ware under the age of 13 and me 9mm Guardian or ween liable luv the guilds support has up: signed their!)

Witness to Signatures X ,5 ;{Licensed AgenUPrnducer)
53% g‘If the (learner is a Firm or Cornwall“ include Miner’s Title with signature (Oificer signing musl be than a Prapused Insured } N

9'

Iill!till!illliillilllllilllillllllililllilllillliillilllilllllllliiiillillllllllillllllllllll _ ,ENE 7 04
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3 Apnllcatmn far we insurance CaseiPolicy woiPmpased insured

New England Life lnsuranse 80:13pm!

magma we Summing}:

This supplement Wm be attached to and become {tart 01th:: application with which it is used3

A} silent: Genaml RISK 1’ far investing (Show: a a 3
3 £3 Conservative £1 Conservative to Mndemta [fielierate Cl Modarale ta Aggressive Cl Aggressive
E 8} {mealsWlnr the Payne optima (Cheese one )
j I] Capital Preservation El lacome Growth & 1514203113 [:1 Growth [3 Aggressive 8'th
f m Ail c l (Indicate in whole percentages}

mass select accounts that am appropriate for the RISK TOLERANCE and INVESTMENT 08.3 ECTlVE indicated above Same accounts maybe appmpriate far more man one investment objective Fur mom complete infermalion about a specific fund including charms and3 expanses please read ms prospectus carefully

The ma! allocation was! was: "was
{lama Preservation GrDWcantlaued}

3 .2: “ll Fixed Assam! % Mellie Stock Index
“ll: State Street Research Money Market “1% MequEnam Voyager

i income ‘1: Neaberger Barman Partners Mid Cap Value
i % State Street Hesaamll Investment Trusta I~-—"— 3” mayW "‘9“ mm 93, State Street Resaamll Lame Cap Growth_/9_ 23 Lehman Brothers” Aggregate Bond Index 33 State St in My Ca Vi«A Lord Akbar: Bond Debenture ‘33 “we a“ a a “aa % T Flows {We Large Cap Gmwth’5 mac “‘3' “mm as T Rowe We Mid Cap Growth93 woman aroma Strategic Bond Opportunities 3, infill: E ulty

m3 “2% Salomon Millers U 8 Government ° q
a 5% State Street Research Bond income Mammals: Emmi:

E *5; Mamas: funds Glow Small CapitalizationGrowth: 8: income aIn fidelity Vi? Overseas5% Fidality Vt? Equity income .33 El in: 3 3 St k
% MFS Masters Trust em Iona as

% Franklin Templeton Small Gap {5th% MES ”fatal 86mm
‘59 Hams Damnark latamataonal% Neuberger Berman Real Estate f3 33 State Street Research Diversified 3’“ mums 33”” 3m" 03" f ’3 $3 WWW Small Cap Gram

Growth ‘36; MFS Research lutemaiional
N 4% America: Funds Growth ‘34: Morgan Stanley [ElllFE-I'l‘J index

; i6 % Amman Funds Growth lacome % PIMCl) PEA Innovation
E 92. Davis Venture Value % 123135313 2an index

3 E a“ A Fl Mid Cap Opportunities / Scudder Global Email);
3 % Fl Value Leaders ‘54: State Street Research Aggresswe (Erma/kl:

M3 “23 Harris Oakmark Focusacl Value % State Street Research Aurora1 % Harris Oakmark Large Cap Value 0:9 T Rowe Price Small Cap Growth
3 5% Janus Aggressive Grawth 01128!“
E a»; Mel/AIM Mid Gag: sore Equity 33

% MetLlfe Mid Cap Stock index
7 ”A;W

ll the magma selected do mat reflect the risk mleranca abave gleam explain

W

V‘

(Continued an new page)

E %llllllllllllllEllillllllllllllllllllllllllll filllllllllllIlllllllllllllllllllllllll lllllllllllllllllll-1%l%2%87%4%11§14l%7%1%lfl%00
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. Amendment to #prlicatzon for Insurance

E
E

E Proposed Insurad 120115ch If Mama-WM
No 01Y203173 I

: Date of Applicatiun December 16, 21304

: fame to mess changss which the Company has noted in the Additions. and Amendments“ space of theI Apphcation

Effective: Edam: December 20 2004
l SocialSecurit} Number 221 23 9459
If Am you activaiy a: mark? Yes

’ 5c Face Mam $3) 000 000 00
5d Planned Premium 5771 86” 96

: fie Definition 0f Life Insurance C33?) Value Accumulaxion Test5f Death BencfitOptian Level
7 Sears: £13331?ch Earned Tacoma

V I0 Beneficiary Intanmtitm Ronald Moore: Inevocahle Trust
Suzanne Moore Trustée (Wife) dated 2112021} BiflinngaiIing Addrws J A Monte & Suns

E 111 Read 273 CE
Rehohoth Buick DE H3971

i
g

E
E

5

Date VE
W

..Proposed Insured Warrant, if Pmposed Insureé under age 15)E

E Date .E WW
Applicant, if other than 91-090st Insured

New England Life Insurance Cumming:
z 501 Emma: Strut Boston, MassaLhusetts

[@85sz 63%
Prexm’m:

Seaway};

E
’9I'¥;%1%%“%%13‘§E~%4W%10144%9§27%%1%%14%%V“

35 KEV APP 14.83

I

«am—WWW
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Please notify the Company of Ftexihte Premium
any change in your name or Adjustable Variahie Life
address The Gunman}; will Porky
communicaie with you at your The Death Proceada are
address on record with the payable at the death of
Company me insured it the Poticy

is in force
New 5'19“!“d Ufa The Policy can beInsmance Company adjusted by increasingHome Office or decreasing the Face
50? Baytslon Street Amount
893th Massachusetts 02117 The amount and

f 3Administrative 0mm 3&3?cznpéem‘m
Heston Massachusetts 02117 The Pmicy does no!

share in dividends

NEV 14

WWWWW
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New England financial"
AMetLlfe Company New England Life

of” BOYLSTO‘ISL Insurance Company
BOSTON MA 02:16

Variable Life Policy

lnsured DANAE K BANN I NC

Policy Number Y151280

Plan Flexible Premium

Adjustable Variable Life

New England Life Insurance Flexible Premium Adjustable ACCOUNT PERFORMANCE AND
Company Agrees to pay the Variable Life Policy ON FIXED ACCOUNT lNTEREST
Death Benefit of this Policy to The Death Proceeds are SEE SECTION 14
the Beneficiary on receipt of payable at the death of the THE POLICY LOAN VALUE IS
proof that the death of the Insured if the Insured dies LESS THAN 100% OF THE
insured occurred before the before the Maturity Date POLICY 5 NET CASH VALUE
Maturity Date or to pay the and the Potlcy is in force Please Read Your Poficy

, Net Cash Value of the Policy The Net Cash Value if any Carefully
‘ to the Owner If the insured '5 is payable on the Maturity This Policy is a legal Contract
" “will? on this “Aiming Date ht Date if the Insured is still between you and the Company

an 0 WOW e t e 0t er rig 5 livin and the Polio is in
and benefits of the Policy 10mg y ”9*” 7‘? “579“"? THE POLlCY

. When this Policy Is Issued or
The POI'CV can be “”5th when you receive an increase

These agreements are subject by increasing or decreasing in Face Amount you 5’10“”

to a.” Of the prOVlSlons 0f the the Face Amount examine it You can return the
PM” The amount and frequency Policy or the increase in Face
Signed on the Date of Issue for of premium payments can Amount (See Section 16) to
the Company at its Home Office be changed the Company or its Agent for

The Policy does not share in any reason Within the latest501 Boylston Street dividends of (a) 10 days after you

Boston MA 021 17 receive it from the Company
THE DEATH BENEFIT ON THE (b) 45 days after Part I of the
POLICY DATE WILL BE EQUAL Application for that coverage
TO THE FACE AMOUNT is signed and (c) 10 days
SHOWN lN SECTION 1 after the Company malls the
THEREAFTER THE DEATH separate Notice of Withdrawal

BENEFIT CAN VARY FROM DAY fig“: ‘0' ‘hgecgeelgggéég W"
_ M}, be, To DAY IT CAN INCREASE on Afin‘33nfna‘gy Monthly
f DECREASE DEPENDING 0NP Deduction and any

”we“ SEPARATE ‘NVESTMENT Administrative Charge for the
l ACCOUNT PERFORMANCE AND increase in Face Amount will

0N FIXED ACCOUNT then be credited to the Policy

l INTEREST BUT lT WlLL NOT and the increase in Face
V BE LESS THAN THE FACE Amount will be cancelled from

AMOUNT SEE sec-non 1a the start Otherwise if you
, Secretary return the Policy an amount

THE CASH VALUE OF THIS equal to any premium paid

3, POLICY CAN VARY FROM DAY plus any unscheduled
TO DAY IT CAN lNCREASE OR payment made will be
DECREASE DEPENDING ON refunded to you and the

. SEPARATE lNVESTMENT Policy will be cancelled from
the start

_ NEV 9 VA
NE? EDP 109



W

Policy Provisions Alphabetical Gurde

Sect/0n Section

1 Policy Schedule 6 Accounts
2 Table of Guaranteed Maximum Cost of 16 Adjustment

Insurance Rates Per $1 000 1 7 Adjustment Date

3 Surrender Charge 1 7 Age of insured

4 Not Applicable 12 Amount at Risk

5 Not Applicable 18 Assignments

- 6 Accounts Available on Date of issue 18 Beneficiary

_ 7 Contract 19 Benefits Payment of

8 The Variable Account 14 Cash Value

_ 9 The Fixed Account 7 Claims of Creditors

‘ 10 Death Benefit 7 Contestable

‘ 11 Premiums 7 Contract

.f 12 Monthly Deduction 1 7 Date of issue

~ 13 Reinstatement After Lapse 1 7 Date Policy

14 Cash Value of the Poiicy 10 Death Benefit
15 Policy Loans 16 Decrease in Face Amount

16 Adjustments 1 Face Amount

17 24 Months Conversion Right 9 Fixed Account

18 Owner and Beneficiary 12 Grace Period

if; 19 Payment of Benefits 16 increase in Face Amount
g 20 Payment Options 2 insurance Rates

‘3! 21 Lite income Tables 14 investment Return

7 Riders it any 19 20 Lite income Options

‘3 Amendments and Endorsements 21 Life income Tables

'2} Copy of the Appticaiion 1 Loan interest Rate

is Adjustment Attachments 15 Loans Policy
it 1 Maturity Date

ii t2 Monthly Deduction
it; 12 Monthly Minimum Premium
e 14 Net Cash Value

13% 18 Owner
2’32 16 Partial Surrender

3% 20 Payment Options
7 Periodic Reports

5: 15 Policy Loan Batance

Q 7 Postponement of Payments

g 11 Premiums

is}; 13 Reinstatement

:33 1 Schedule Policy

_ 8 Sub Accounts
7 Suicide

2 3 Surrender Charge
3 14 Surrender of the Policy

17 24 Months Conversion Right
8 Variable Account

,
’
1i
it

~ NEV 9 VA

ii



New England Life

Insurance Company
mm

1 Policy SChedUle Owner and Beneficiary As named in the Applica
tion or as later changed See the Owner and Bane
ticiary Section of the Policy

WW

insured DANAE K EARNING Sex Female Age 33

Policy Number Y151280 Policy Date January 19 2006

Policy Loan interest Rate 5 5% Maturity Date January 19 2073 *

WW
THIS POLICY IS ADJUSTABLE IF IT is ADJUSTED THIS SECTION 1 WILL BE CHANGED
SEE SECTION 16
WW

Schedule of Benefits

Flexible Premium Adjustable Variable Life Death Benefit Option 1

Face Amount Date of issue Policy Class
$5 000 000 January 19 2006 Nonsmoker Preferred

Maximum Monthly Policy Fee
First Year $15 00
Thereafter $7 00

Maximum Face Amount Increase Administrative Charge
0025 times Face Amount Increase

Maximum Monthly Administrative Charge
First Year $400 00
Thereafter $40 00

Schedule of Premiums

Planned Annual Premium **
Years 1 thru 4 $52 393 23

Monthly Minimum Premium $1 359 49

Maximum Premium Expense Charge 6 50%

* This coverage may expire prior to the Maturity Date if premiums paid are
insufficient to continue the coverage to that date There may be little or no
Cash Value on that date

* if the Planned Annual Premium is paid on the first day of each policy year and
the Actual Investment Return is 4% and the guaranteed maximum charges apply in
all years this Policy will terminate in policy year 18 unless additional
premium is paid or unless a Minimum Guaranteed Death Benefit is in effect

Secretary



W my. 2—“

New England Life

Insurance Company
W

2 Table of Guaranteed Maximum Cost of Insurance Rates per 31 000
Based on the 1980 C30 Nonsmoker Table B

M
Policy Number

Y151280

M
THIS POLICY IS ADJUSTABLE IF IT IS ADJUSTED THIS SECTION 2 WILL BE CHANGED
SEE SECTION 16
———-———————_.__.___..___._._____._______._____________

PoIicy Monthly Policy Montth Poiicy Monthly
Year Rate Year Ra 1e Year Ra re

1 $ 1250 24 $ 6842 47 $ 6 5767
2 1317 25 7500 48 7 2000
3 1367 26 8200 49 7 8975
4 1442 27 8958 50 8 6883
5 1525 28 9833 51 9 5850
6 1633 29 1 0800 52 10 5667
7 1750 30 1 1917 53 11 6208
8 1875 31 1 3217 54 12 7175
9 2025 32 1 4683 55 13 8650
10 2167 33 1 6292 56 15 0375
11 2342 34 1 8033 57 16 2525
12 2508 35 1 9892 58 17 5242
13 2717 36 2 1867 59 18 8758
14 2925 37 2 4017 60 20 3442
15 3150 38 2 6450 61 22 0033
16 3408 39 2 9592 62 24 1133
17 3675 40 3 2408 63 27 0742
18 3967 41 3 6142 64 31 7475
19 4317 42 4 0325 65 39 8075
20 4708 43 4 4867 66 54 7817
21 5158 44 4 9708 67 83 3333
22 5675 45 5 4808

23 6233 46 6 0108

m

Q5



New Engiand Life
Insurance Company

8 Surrender Charge

Policy Number Face Amount Date of issue

OY151280 $5 000 000 January 19 2006

THIS POLICY IS ADJUSTABLE IF lT l3 ADJUSTED THIS SECTION 3 WlLL BE CHANGED
SEE SECTiON 16

The Surrender Charge Period of the initial Face Amount is 11 years

The Maximum Deferred Sales Charges for the first 5 years are shown below The Maximum
Deferred Sales Charges for the last policy month of each of the remaining years of the Period are
shown below the Maximum Charges for other months will reflect the number of completed months of
the Period in the year of surrender lapse or decrease in Face Amount

The Deferred Administrative Charge is level throughout the first year of the Period and is shown
below The Charge for the last policy month of each of the remaining years of the Period is shown
below the charge for other months will reflect the number of completed months of the Period in the
year of surrender lapse or decrease in Face Amount

Year of Maximum Deferred
Surrender Deferred Administrative

Charge Period Sales Charge Charge

1 $15 427 50 $12 500 00
2 20 198 00 11 250 00

3 20 196 00 10 000 00

4 20 196 00 8 750 00
5 20 196 00 7 500 00

6 16 830 00 6 250 00
7 13 464 00 5 000 00

8 10 098 00 3 750 00
9 6 732 00 2 500 00

10 3 366 00 1 250 00

11 0 00 0 00

Secretary



——w_______________,_____

New England Life
Insurance Company

.
4 Not Applicable
W
W
W

Cor-retort]



New England Life
Insurance Company

.
5 Not Applicable
W



New England Life
insurance Company
W

6 Accounts Available on the Date of Issue
W

Policy Number

Y151280

WW

Variable

Zenith Equity Portfolio
BlackRock Bond income Portfolio
BiackRock Money Market Portfolio
MeiLife Stock index Portfolio
MES Total Return Portfolio
Harris Oakmark Focused Value Portfolio
Fl Value Leaders Portfolio
Fidelity ViP Equity income Portfolio
Fidelity VlP Overseas Portfolio
Loomis Sayies Small Cap Portfolio
Salomon Brothers U 3 Government Portfolio
BiackRock Legacy Large Cap Growth Portfolio
Fi international Stock Portfolio
Davis Venture Value Portfolio
Salomon Brothers Strategic Bond Opportunities Port
Fl Mid Cap Opportunities Portfolio
Russell 2000 index Portfolio
BiackRock investment Trust Portfolio
BiackRock Diversified Portfolio
BiackRock Aggressive Growth Portfolio
Oppenheimer Global Equity Portfolio
T Rowe Price Small Cap Growth Portfolio
Harris Oakmark Large Cap Value Portfolio
Neuberger Berman Mid Cap Value Portfolio
T Rowe Price Large Cap Growth Portfolio
Lehman Brothers Aggregate Bond index Portfoito
Morgan Stanley EAFE index Portfolio
BiackRock Strategic Value Portfolio
MetLife Mid Cap Stock index Portfolio
ROM Global Technology Portfolio
PIMCO Total Return Portfolio
BlackRock Large Cap Value Portfolio
Harris Oakmark international Portfolio
Mei/Altvi Mid Cap Core Equity Portfolio
Met/AIM Small Cap Growth Portfolio
Neuberger Berman Real Estate Portfolio
MFS Research international Portfolio
Lord Abbett Bond Debenture Portfolio
Jennison Growth Portfolio
Oppenheimer Capital Appreciation Portfolio

CONTiNUED ON SECOND PAGE

J

Sec; §
1



New England Life

insurance Company.

6 Accounts Available on the Date of issue

Policy Number

Y151280

M

Variable

MetLife Conservative Allocation Portfolio
MetLife Conservative to Moderate Allocation Port
MetLife Moderate Allocation Portfolio
MetLife Moderate to Aggressive Allocation Port
MetLife Aggressive Allocation Portfolio
MFS lnvestors Trust Portfolio
American Funds Growth Fund
American Funds Growth income Fund
American Funds Global Small Capitalization Fund
Janus Aggressive Growth Portfolio
Franklin Templeton Small Cap Growth Portfolio
T Rowe Price Mid Cap Growth Portfolio

Fixed

89??» g



7 Contract

The Contract Not Contestable After Two Years
This Policy is a legal contract between the Insurance is issued by the Company in reliance
Owner of the Policy (called you ) and New on the statements made in the Application for
England Life Insurance Company a the insurance Those statements are
Massachusetts Corporation (called the representations they are not warranties No
Company) The Policy which includes the statement can be used to contest or rescrnd
attached Application and any Application for insurance or to defend against a ciatm unless
adjustment of the Policy is the entire contract contained in the Application for the Insurance
between you and the Company All riders are The insurance issued under this Policy writ not
listed in Section 1 A change in or waiver of be contestabie after it has been in force
the provisions of the Policy must be signed by during the life 0‘ the insured
the ”9535mm or the Secretary 07 the Company With respect to the amount of Death Benefit. to be V3“ which results from other than payments for

which proof of insurabitity is required form or or
United States of America Payments by the glithftesaecé to '6:an amount Of DeathCompany under the contract will be made at 998' w “3 resu 3 rom a payment orthe Home Office of the Company The which moo; of ingurzbttiityni‘strequued for
obligations of the Company are subject to all tg§et523rsan3°m e as a payment ‘3
payments made and actions taken by the
Company under the Policy before receipt by With ”359901 to the smut“ of the Deaththe Company at its Home Office of proof of Benefit assocrated With each increase in
death of the insured Face Amount, for two years from the

Adjustment Date for that increase
Dates
Policy years months and anniversaries are all fining“! “In"? gwo gears d hi
measured from the Policy Date Contestabie e nsure res y sum 9 W “a sane or
and suicide periods start on the Date of issue {EZaBZa‘tvhnggntgt‘i’t hifirggrfiéintighdetga‘ifieogiiisggfit

We
issue and each Adjustment Date are all shown Ba since on if date 0 eath and less anyin Section 1 parlta suntan are

if the insured dies by suicide while sane or
insane more than two years after the Date of
issue but within two years from the Adjustment
Date for an increase in Face Amount the
Death Benefit for that increase in Face Amount
will be limited to the Monthly Deductions and
any Face Amount increase Administrative
Charge made to pay for that increase

NEV 9 VA



Age of insured Postponement of Variable Benefits
The age of the Insured on the Policy Date and Except for a Policy Loan that will be used to
on each policy anniversary means the age at pay premiums on policies issued by the
the nearest birthday of the Insured For an Company the Company can postpone the
increase in Face Amount during a policy year determination of and the payment or transfer
age means age at the start of that policy year of amounts based on separate investment

It the age or sex oi the Insured has not been account performance '1
correctly stated in the Application the Death The New York Stock Exchange is closed for
Benefit will be the amount that the most recent trading (except for normal weekend and
Monthly Deduction which was made would holiday closing) or when trading is
have provided for the correct age and sex restricted or ~

The Securities and Exchange Commission '
Claims 9“ Creditors determines that a state at emergency exists
The Policy and payments under it are exempt which may make payment or transfer
from the claims of creditors to the extent impractical or

allowed bylaw The Securities and Exchange Commission
Basis of Values orders the Variable Account or orders the
1980 C80 means Commissioners 1980 New England Zenith Fund or its successor

Standard Ordinary it is used to describe or any other investment ““19th m Wh'Ch
mortality tables Minimum Cash Values the Variable Account is "weStEd m

ostpone payment or transfer of variable .
Reserves and Guaranteed Insurance Factors 2 it
are based on the mortality table shown In eners
Section 2 Interest is compounded daily at the postponement of Surrenders Transfers and
effective rate of 4% per year A detailed Loans From The Fixed Account
statement of the method of computing values The Company can postpone the payment of
has been filed where requrred With the the portion of the Policys Net Cash Value
Insurance Department of the state in which the which is in the Fixed Account for not more
honey IS delivered Ah values are WWI ‘0 or than six months after surrender If payment is
In excess of the minimum values requrred by postponed for more than 30 days it will be

the iaw 0’ that State credited with interest from the date of
surrender The rate of interest will be set each ,

Perm“: Reports year by the Company but the rate will not be
The Company wail send you all reports required less than 3 1/20, per year
by law and regulation Such reports will be
sent once each year or more often if required The Company can postpone “we”: from the
by law or regulation The annual report will Fixed Account for not more than SIX months

include as of the date for which the report is from the date 0' the request The effective
made the Death Benefit the Cash Value any date 0‘ the transfer '3 the date on Wh‘Ch
Poficy Loan Balance and any other information Values are tfansfel'i'ed from the Fixed Account

required by law or regulation The Company can postpone the making of any
Policy Loan and any partial surrender from the

Policy Illustration of Benefits and Values Fixed Account for not more than six months
Upon written request the Company will send from the day you apply except Loans or
you a policy illustration Wh'lCh Wt“ illustrate partial surrenders to pay premiums on policies l
benefits and values under the Policy issued by the Company
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8 The Variable Account

The Variable Account Each distribution of income dividends and
to The Variable Account (called the Account ) is capital gains from a portfolio R? a sub account
he a separate investment account established by will be reinyested for the benefit of the owners
he the Company in accordance with Delaware law of the petioles in that sub account at net asset
9’ The assets of the Account are owned by the value in shares of the portfolio which made
mt Company The assets of the Account will be the distribution

used to provide values and benefits under this
or Policy and similar policies The portion of the ggfingagg ahgtlaelegfaiwoengpgtlgye $tanan1% :31?
hd ACCOUh‘ assets equal to the reserves plus accounts except with the consent of theis other policy liabilities of the Account is not Company and the Fixed Account will be

chargeable with liabilities arising out of any counted {n the limit of 10
on other business the Company may conduct The
as Company reserves the right to transfer to its The values and benefits Of a pOllcy depend

or general account Variable Account assets which on the investment performance 0f the
exceed the total of reserves and other portfolios ’h Wh'Ch the Shh accounts are

on liabilities of the Account income and realized invested and the interest credited ‘0 the Fixed
he and unrealized capital gains and losses of the ACCOUh‘ The Company does ”Qt guarantee the

Account are credited to the Account without investment performance 0f the POThOhOS 0f the
3: regard to any of the Companys other income sub accounts You bear the investment risk for
:0 or capital gains and losses sacs/his invested in the sub accounts for your

rte Sub Accounts
The Account consists of sub accounts each of Chm“ 0‘ Sub A°°°ums

1d which is invested in shares of one portfolio of you choose the Shh accounts in Wh‘Ch net
the New England Zenith fund or its successor premiums and net unscheduted payments are

of or any other investment company in which the 1° be invested YOU can change the choice “3’
J9 Account is invested Shares of a portfolio are future premiums and future unscheduled
,5 purchased for a sub account at their net asset payments at any “the by ”Chile 10 the
is value Chompcanty {he changetwul be effective) as fat

as The Policys first investment is made in the Efmpaii at isrfigfi: ofitcéécfif porti¥antoi
Pl: Money Market sub account as of the latest of the net premium and the net unscheduled
39 The Policy Date payment to be applied to each sub account

The date of the Part ll of the Application chosen must be a whole percent not less than
’ for the initial Face Amount if any is to

g8 _ required and The portfolios as of the Date of issue are
V: The date the first premium is received by listed in the then current prospectus for the
h - the Company Account and in Section 6

t _ The Policys Cash Value will be transferred
based on your choice to the sub accounts and

qy . the Fixed Account as of the later of 45 days
we alter Part l of the Application for the initial
its _ Face Amount is signed and to days after the
or . Company mails the separate Notice of
as Withdrawal Right for the initial Face Amount

‘ Before this transfer the values and benefits of
the Policy will depend on the net investment

é performance of the Money Market sub account
After this transfer each net premium allocated
to the Account and each net unscheduled
Pat/merit allocated to the Account will be
$292169 in the sub accounts you chose as of

as it is received to t eHome Office Y h Company at its
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Change in Portfolios Rights Reserved by the Company
The Company can add or remove portfolios as The Company reserves the right to take certain
sub account investments as permitted by law actions subject to compliance with law
When a change is made the Company witl including if required the approval of the
send you a revised prospectus for the Account owners of the policies These actions are (a)
which will describe all of the portfolios then to create new investment accounts (b) to
available in the New England Zenith Fund or combine any two or more separate investment
its successor or any other investment company accounts including the Account (0) to invest
in which the Account is invested and any some or all of the assets of the Account other
notice required bylaw than in the New England Zenith Fund (cl) to
When a portfolio is removed the Compan has invest some or ail of t e assets of the Account
the right to substitute a different portfoi/io in '” any other 'nvesm‘em company chosen bywhich the sub account will then invest New England Life insurance Company (9) to

remove a portfolio in which the sub account IS
The vatue 0f the ”WWW portfolio 3W3 invested or to substitute a different portfolio
Future net premiums and future net (i) to operate the Account as a management
unscheduied payments applied to that sub investment company and to charge investmentaccount advisory fees under the investment Company

Act of 1940 or to operate the Account in any
Kama?" 2.9“” h other form permitted by law and (g) to‘9’ t e rght to Return ‘ ,3 PM” period W,“ deregister the Account under the Investmentcan transfer all or a portion of the Policys Company Act of 1940 if registration is no
exrsting share of a sub account to another sub longer required
account or to the Fixed Account (See
Restriction of New Amounts Applied to the
Fixed Account provision) Requests for
transfers can be made in writing or by
telephone The Company is not responsible for
determining the authenticity of transfer
instructions received by telephone Transfers
will be subject to a limit of 4 in each policy
year except with the consent of the Company
A transfer out of the Fixed Account will not
count against this limit

Change of investment Policy
The investment policy of the Account will not
be changed unless (a) the change has been
approved by the insurance Commissioner of
the Commonwealth of Massachusetts and (b) a
statement of the approval process has been
filed with the insurance Department of the
state in which this Policy is delivered it the
investment poticy of the Account is changed
the Company will give you written notice of the
change You can then choose to convert this
Policy to fixed benefit coverage The
conversion will be on the same basis as that
described in the 24 Months Conversion Right
section (See Section 17) Your request to
convert this Policy must be made within 60
days of the later of (a) the effective date of
the investment policy change or (b) the date
you receive the notice of the change
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' 9 The Fixed Account

The Fixed Account Restriction of New Amounts Applied to the
am The Fixed Account is a segmented fund within Fixed Account
it: the general account of the Company The Company reserves the right to restrict new
(a) if you choose the Fixed Account the first date fig??? tapplitedh tfwg‘fidFéxfzségcggflfhg {112$
to on which money is applied to the Fixed 3 0° {m eras {is e ivaient to an annualant Account for the Policy is the latest of reflective fat: 034% W

est _ 45 days after Part I of the Application for
is? the initial Face Amount is signed Transfers Out of the Fixed Accountto 10 days after the Company mails the You can transfer a limited amount of the
Jr“ separate Notice of Withdrawal Right for the Policys portion of the Fixed Account to theby initial Face Amount and sub accounts once within 30 days after eachto The effective date of the choice of the policy anniversary The transfer wiil be limitedis Fixed Account to the greater of 25% of the Policy 3 portion of
£2; Before this date the value of the portion of the fixed Acfolz‘mPoP the transferfdfiteFang‘ the net premium and any not Unscheduled ‘9 amour" o t e we” ”ONO" ° e ”(6=nt Pa ment allocated to the Fixed Account will Account transferred to the sub accounts the
ny deyend on the net investment erformance of prior year However if less than $100 00 wouldny ”189mm Market sub account ‘2” the Variable remain in the Fixed Account after the transferto y you can transfer the remainder to the subnt Account After this date each net premium R t f t f b dallocated to the Fixed Account and each net ”OWNS equess or rans ers can 6 ma eno unscheduled pa merit allocated to the Fixed m writing or by telephone The Company '3 notAccount will beyappiied as of the date it is responsible for determining the authenticity ofreceived by the Company at its Home Office transfer instructions received by telephone

Each transfer to the Fixed Account will be
Chorce of the Fixed Account

applied as M the transfer date You can choose to have net premiums and net
unscheduled payments applied to the FixedEgzifgg°zgrelgtiegefge Repayment of Loans Account You can change the choice for future

provision of Section is the rate of interest for nraetmggetsmiuaririis a?" “211;“er neLOtiiJéiéschtzduifig
each amount applied to the Fixed Account will 8 y y S yh R fbe the rate set by the Company in advance for ompany m WWW. ( 99 t a estriction othe date the amount is applied to the Fixed New Amounts Appiied to the Fixed AccountAccount and wilt not be 1633 than a rate prowsron) The portion of the net premium and

‘ equivalent to an annual effective rate of 4°/ ”.6” unscheduled payment to be applied to the_ The effective interest rate used on the Policy Féésectlhésrccloount "my be a whole percent not, Will be the weighted average of all such rates
A for the Policy

Each year on the policy anniversary the
Company will determine a portion if any of
the Policys portion of the Fixed Account which
31:: be reinvested at the rate effective on that

e

interest wilt be credited to the Fixed Account
\ on a daily basis
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10 Death Benefit

Death Benefit W
if the insured dies before the Maturity Date A93 gamble A98 93:22?”
the Company wilt pay a Death Benefit to the
Beneficiary The amount of the Death Benefit 21mm“ 40 323 g; :33
will depend on the Death Benefit Option in 42 236 53 124
effect on the date of death The amount 43 229 64 122
payable will be reduced by any Policy Loan 44 222 55 120
Balance on the date of death if the insured 45 “5
dies during the grace period the Amount Due 46 209 66 119
(see Grace Period provision in the Monthly 47 203 57 ”3
Deduction Section) will be deducted from the 23 13: g: H;
policy proceeds to cover Monthly Deductions to so 185 70 115
the date of death The policy proceeds will be 51 178 71 113
paid in one sum unless ail or part of the 52 m 72 m
proceeds is appiied to a Payment Option (See 53 154 73 109
Payment of Benefits, Section 19) 54 157 74 107

55 150 75 through 90 105

Death Benefit Options 56 143 91 m4
This Policy provides two Death Benefit Options 57 142 92 103
The Death Benefit Option will be as chosen in 58 138 93 102
the Application or as later changed The Death :3 :33 $80‘h’°“9h 99 :33
Benefit Option is shown in Section 1 it Option
1 is chosen the Death Benefit on the date oi ,
death is equal to the greater of (a) and (c) When you apply for a Level Term insurance
and if Option 2 is chosen the Death Benefit on Rider on this Policy you can choose to have
the date of death is equal to the greater at (b) the Term Amount of the Rider added to the
and (c) where Face Amount of the Policy for purposes of ,

(a) is equal to the Face Amount shown in calculating the Death Benefit Your choice
Section 3 cannot be changed _

(b) is equal to the Face Amount shown in
Section 1 plus the Cash Value and

(c) is equal to the Death Benefit which will
allow the Policy to continue to qualify as a
flexible premium adjustable lite insurance
Contract under the internal Revenue Code
and any interpretive reguiation or rulings
by the lnternai Revenue Service

The Company will calculate (c) as the
Applicabie Percent of the Cash Value of the
Policy pius the pro rata portion of any monthly
deduction made for a period beyond the date
of death The percent used will be based on
the age of the insured at the beginning of the
policy year as shown in the Table of
Applicable Percentages below
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11 Premiums

Changing the Death Benefit Option payment

a After the ”St Dollfiy year YEW can change the Premiums are payments made to the Company
Death Benefit Option by Willie“ application ‘9 to pay for the Policy The Policy will not be in
the Company A change In Death Benefit force until the first premium is paid After the
Option will be effective on the Adjustment Date first premium is paid premiums can be paid at

shown in the new P°“CY Schedule any time and in any amount subject to the
Except with the consent of the Company a Limits on Premiums below Payments can be
change from Option 1 to Option 2 can be made made at the Home Office of the Company or at
only if the Face Amount after the change is at any Agency of the Company A receipt for
least $100 000 it you change from Option 1 to payment Signed by the Secretary of the
Option 2 Company twill be given or memes; Ugtess you

request 0 erwise in wriing o e ompan
The Face Amount Will be decreased if any payment received by the Company when);
necessary such that the Death Benefit P I L t th P i II b d
immediately before and after the changes 9'” oan was on e “Cy w' 9 use3 the same first as a planned premium second as
‘ payment of the loan interest due th/ro’ as a
A decrease in F9536 Amount Will be applled repayment of the Policy Loan and fourth as
to reduce the initial Face Amount and each an unscheduled payment
increase in Face Amount on a pro rata

basis and Amount and Frequency
No surrender charge wilt apply Planned annual premiums are shown in Section

A decrease in Face Amount may require a 1 Payments and Planned Premium Dates can

, decrease in the amounts provided by riders be annual semi annual or quarterly or can be
we attached to this Policy at any frequency agreed to by the Company

Ex: . if you change from Option 2 to Option 1 isn::;"::;:np:?:;:25 530:6) ade at any

of The Face Amount will be increased, if e in
ice necessary such that the Death Benefit Signing églgicve)Maturity Date (See ”mm on

‘ immediately before and after the changes
is the same and Cash Values and Death Benefits will be

. This increase in Face Amount Witt be permanently affected by the amount and
applied to the initial Face Amount and to frequency 0f planned and unscheduled
each prior increase in Face Amount on a payments

Theprfecatitiiefesriisls in the Increase in Face Limits on Premiums
Amount provision of Section 16 do not apply to Payments are subject to these timits
a change from Option 2 to Option 1 No payment can be less than $25 and

Totat planned and unscheduled payments
will be limited to the Companys published

V maximum and

No unscheduled payment can be made if it
increases the Death Benefit by more than it

' increases the Cash Value except with
_ evidence of insurability and the consent of

the Company and
‘ No planned premium can be increased

except with the consent of the Company
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12 Monthly Deduction

This Policy is intended to qualify as a flexible Monthly Deduction
premium adiustable lite insurance COMBO! On the first day of each policy month whether
under the internal Revenue Code and any or not premiums are paid the Company will
interpretive regulation or rulings by the internal make a Monthly Deduction for that policy
Revenue Service To that end premiums on month from the Cash Value at this Policy The
this Policy are limited to an amount no greater amount of the Monthly Deduction for a policy
than that allowing the Policy to continue to month is equal to

qualify The cost of insurance and the cost of any
Net Payments riders tor the policy month

Each not premium and each net unscheduled PLUS
payment is equal to the payment less no more An amount not greater than the Maximum
than the Maximum Premium Expense Charge at Monthly Policy Fee shown in Section 1
the rate shown in Section 1 PLUS

An amount not greater than the Maximum
Monthly Administrative Charge shown in
Section 1

if the Policy meets the Monthly Minimum
Premium test whether or not premiums are
paid the Monthly Deduction will be made until
the Cash Value equals zero Otherwise the
Monthly Deduction will be made as long as the
Net Cash Value is sufficient to cover the entire
Monthly Deduction This provision will not
continue the Policy beyond the Maturity Date
nor will it continue any rider beyond the
termination date as provided in the rider

The Monthly Deduction will be deducted in the
same proportion as the Cash Value of the
Policy is in the sub accounts and the Fixed
Account

Cost of insurance
The monthly cost of insurance for the Policy is
equal to the amount at risk times the cost of
insurance rate per $1000 for that month
divided by 1000 The amount at risk is equal
to

The Death Benefit on the first day of the
policy month discounted at 3273745/ the
monthly equivalent of 4°/ per year

LESS

The Cash Value on the first day of the
policy month alter the Monthly Deduction
has been processed
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Cost of Insurance Rates Monthly Minimum Premium 2
The cost of insurance rates will be set by the The Company will do the following comparison ;

' Company each year on the policy anniversary on the first day of each policy month during ‘
’ based on the expectations of the Company as the first five policy years unless the Face
’ to future experience The rates are guaranteed Amount has been increased or the Policy has
i for one year been lapsed or this Policy is the result of the

. The Table of Guaranteed Maximum Cost of exercrsrng of a Change to a New insured rider

’ insurance Rates per $1000 (see Section 2) The Company will compare (a) to (b) where
shows the maximum guaranteed rate for each (a) equals the total of the Monthly Minimum
policy month which starts on the Policy Date or Premiums tor the Policy from the Policy Date to

y a policy anniversary The rates between that policy month and (b) equals the total
anniversaries vary monthly based on the premiums paid to date less all partial
assumption of uniform distribution of deaths surrenders and any Policy Loan Balance at that
throughout the policy year The cost of time If (D) is greater than or equal to (a) the

l insurance rates for each policy year for the Policy will not be lapsed if the Net Cash Value
1 initial Face Amount and for each increase in on the first day of the policy month is not

Face Amount are based on the sex of the enough to cover the Monthly Deduction due for
i insured the underwriting class of the insured that month
‘ and if"? age °f the insured on the my day Of The Monthly Minimum Premium is shown in thei the ”My Year Policy Schedule (See Section 1) This Premium
. Monthly Deduction Adjustment At Death ggérggsgzga’fgéaii1guhrfin 30%;:ij €m°um '5y riders: The portion of any Monthly Deduction made for attached to this Policy is changed a partial
1 ‘ a period beyond the date of death WW be surrender is made which results in a decrease

added to the policy proceeds unless this in Face Amount or the underwritin class of3 amount has already been included in the this Polio ' 9y and its riders is changed to a moreDeath Benefit as described in (c) in Section 10 favorable underwritin class
if the insured dies during the grace period an 9

3 amount will be deducted from the policy
3 . proceeds to cover Monthly Deductions to the
5 date of death

Grace Period
- Unless the Policy meets the Monthly Minimum

a t Premium test if the Net Cash Value on the first
7 day of a policy month is not enough to cover
1 the Monthly Deduction for that month the
E; Company will mail a premium notice to you

and any assignee at the addresses on record
a With the Company There is a grace period of
a v 62 days from the date when the Monthly

Deduction was due in which to pay the Amount
t Due The Amount Due is the least of a

Premium large enough to permit the Monthly
=3: Deduction to be made and a premium large
7 } enough to meet the Monthly Minimum Premium; Test The insurance remains in force during the

grace period if the premium remains unpaid ath the end of its 62 day grace period the Policy" wrll lapse without value Any riders will also5 lapse Without value unless otherwise stated ini5 the rider
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13 Reinstatement After Lapse 14 Cash Value of the Policy

Reinstatement Cash Value
it the Policy lapses the Policy and riders can The first net premium will be credited to the
be reinstated (See Limitations on Policy as of the latest of
Peinstatement below) Reinstatement is subject The Policy Date

0 The date of the last Part it at the
Written application to reinstate and Application for the initial Face Amount and
Proof that the Insured is insurable and The date the first premium is received by

Payment of a premium large enough to the Company
keep the POIICY and any riders in force for Each future net premium will be credited to the ‘
at may two months and Cash Value as of the date it is received by the
Payment or reinstatement of any Policy Company

”if” “if“? “file“ deX'S‘ed 0” the We The Cash Value of the Policy will depend on
W 9” t e P0 icy apse the net investment performance of the Money

Limitations on Reinstatement Market sub account until the later of 45 days
The Policy and riders cannot be reinstated after Part I of the Application for the initial
except with the consent of the Company if Face Amount is signed and 10 days after the
more than seven years have passed since the Company mails the separate Notice 0f
date of lapse Withdrawal Right for the initial Face Amount

Thereafter the Cash V l e of the Polio is
Any rider WhiCh provides lite or disability equal to the Policys shaft: of the chosen glib
insurgnce on a dpers‘on other than thhe $53de accounts plus the Policys portion of the Fixed
can 9 reinstate Oily as state in t e ii er Account ptus the amount of any assets
Effective Date of Reinstatement transferred to the general account of the

Reinstatement will take effect oniy if the gggtiigaynyjshehggsimgttmti’gticyhe Leggy] V233:

it":'§§.%%2n;9'al§"§t§?y‘e$§§i lieaé’iZ'iiifii it “he"? °" "‘6 "erred aggcamwdm °* “9: .’ panne premiums 9 requ y an amoun
reinstatement has been paid promoted that at of net unscheduled payments investment

the time Of payment there has been no change performance of the chosen sub accounts
'fn insuratloiiity as represented m the application interest credited to the Policys portion of the
or reins atement Fixed Account Monthly Deductions all chosen

Death Benefit Options partial surrenders
:::;:h;:i;nent0harge M and Am" increases and decreases in Face Amount-

transfers among sub accounts and the Fixed
A Surrender Charge was ”We” We“ the Account and Policy Loans The Cash Value 1Policy lapsed it the Policy is later reinstated can increase or decrease on a dell basis
the Surrender Charge will be credited to the ydepending on the actual investment
Cash Value Of the Policy The Surrender ertormance of the chosen sub accounts andCharge on the date of reinstatement will be the 3] t dt d i th P l t f
same as it was on the date of lapse For the e m erest ore '6 0 e orcys per '0” 0the Fixed Account (See Actual investmentpurpose of determining the Surrender Charge Return below)
on any date after reinstatement the period the
policy was lapsed will not count The Cash Value of the Policy is not increased

by the cash value of any rider unless stated in
Maximum Monthly Administrative Charge the rider .
After Reinstatement 3'
For the purpose of determining the Maximum 3
Monthly Administrative Charge on any date E
after reinstatement the period the Policy was
lapsed will not count ..
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Net Cash Value the total of the partial surrenders made
he ' The Net Cash Value is equal to during the Valuation Period

The Cash Value of the Policy PLUS

LESS the interest credited during the Valuation
he An Policy Loan Balance Period to any borrowed portion of the
id y Polio 5 Cash Val eby LESS V U

The Surrender Charge that would apply PLUS or LESS
he upon surrender whether or not there is a a charge or credit for the Policys share of
he surrender (See Section 3) any reserve for taxes which the Company

determines to appty to the sub account
Surrender of the Policy and

on 7 You can surrender the Policy for its Net Cash b h l h f h
ey Value at any time before the Maturity Date by ( )bls equal to if (:0 my: 5 tart: 0 t at
ya notice to the Company tn writing Upon 3” 3090”” as 0 § en 0 e mos
ial surrender the Policy will be cancelled The Net recent Valuatton Period
he Cash Value wilt be paid to you in one sum PLUS or LESS

Of unless you choose in writing to appiy alt or a charge or credit for the Policys share of
nt part 10 a Payment 0PM" (559 Payment 0‘ any reserve for taxes which the Company
is Benefits Secttfin 19) If YOdU surrendert {hi deiermines to apply to the SUb account

lb Poitcy during t e grace perio an amoun wt
ed be deducted from the Net Cash Value to cover Zggotfhfitutglr {leg‘gmvglfltatgimégrié‘g Sh: ”wig
ats the Monthly Deduction to the date of surrender (a) minus (b) where q
he
as Monthly Cost of insurance Adjustment At (a) is equal to the Policys portion of the
ue Surrender or Partial Surrender Fixed Account as of the end of the
tet » The pro rata portion of any monthly cost of Valuation Period
mt iRsurance deduction made for a period beyond PLUS
ant t 9 date of surrender or partial surrender (See
its _. Section 16) will be added to the surrender we; ”EMMY charges deducted m the
he If proceeds auation Perrod

8” “A A t ll LESSc ua nvestment Returnrs,
nt The Policy has an Actual investment Return for Sggchendeuiedplggggcent $33;qu (3:?ng as;
ed each Valuation Period for its share of each Valuation Period
ue . chosen sub account and for its portion of the
is , Fixed Account The Policys Actual Investment PLUS
=nt . §tieturn for each sub account for each Valuation the total of the partial surrenders made

nd , enéd IS equal to (a) minus (b) where during the Valuation Period
of ;' (a) is equal to the Policys share of the sub PLUS
a accountnt 3 period. as 0f the end Of the Valuation the interest credited during the Valuation

d PLUS Period to any borrowed portion of the
9d it the Policys Cash Value and
In t: Valuawggtgéynogharges deducted m the (b) is equal to the Poticys portion of the

g Fixed Account as of the and of the most
f, LESS recent Valuation Period
it any not planned premium and net
i “USChPGU'ed payment credited during the
a Vatuation Period

3 PLUS
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15 Policy Loans

There is a daily charge for mortality risk and poficy Loans

expense risk against the Poiicys share of the After the Right to Return the Policy period you
SUb accounts This charge will not be greater can borrow ail or part of the Loan Value of the
than 001369863014/0 Wthh is a rate Policy by written request to the Company

equivalent to 50°/ per year divided by 355 Policy Loans are made on the sole security of
the Policy The amount you can borrow at any

Valuation Periods and Valuation Dates time is equal to the Loan Value less any Policy

A Valuation Period for each sub account is a Loan Balance at that time

period Unless you request otherwise Policy Loans will

Which starts on aValuation Date and reduce first the Policys share of the sub

Which ends on the next succeeding accounts proportionately and second the

Valuation Date Policys portion of the Fixed Account except

Each day the New York Stock Exchange is as noted below in the interest on Loans Policy '

open for trading is a Valuation Date Loan Balance provrsion Assets equal to the

amount of the Loan

Witt be transferred to the general account
of the Company and
Will earn interest at the effective rate per

year of not less than the Policy Loan
interest Rate less 1 5% V

Policy Loans whether or not repaid can have
a permanent effect on Cash Values and Death ’
Benefits

Loan Value
The Loan Value of the Policy on the date the

Loan is made is equal to .

90 /o of the Cash Value of the Policy

projected to the next policy anniversary or x
it earlier, to the next Planned Premium ,
Date ,

LESS ‘

The Surrender Charge that would apply f

upon surrender (whether or not there will i
be a surrender) on the next Planned '
Premium Date or if greater on the date the ;
loan is made

LESS g

Loan interest to the next loan interest due é
date 5

The Cash Value will be projected with interest 5;:
at the effective rate per year of 1 5% less than it
the Policy Loan interest Rate 3

a
3

it

i
t
i
i
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_ l6 Adjustment

Interest on Loans PM“)! L03" Balance Increase in Face Amount
0“ Interest will be charged on Policy Loans at the After the first policy year the Face Amount
he Policy Loan Interest Rate shown in 39mm“ 1 can be increased on the first day of any policy
W Interest accrues daily The Policy Loan Balance month (See Limit on Adjustments below) An

0f at any time meansdPtolicay twins outstanding increase in Face Amount is subject to
my 5 interest accrue 0 ae can In eras isicy Shoe on the policy anniversary each year Loan nutmeg application to Increase the Face

interest not paid when due will be added to mo”
viii the Loan and interest will be charged on it“ Proof that the Insured '3 insurable
,b when loan interest ls added to the Loan the New insurance for the amount 0f the
he Policys share of the sub accounts and the Increase on the same plan at the age 0f
3m Policys portion of the Fixed Account will be the Insured on the Adjustment Date being
Icy _ reduced proportionately ngupeadnynder the underwriting rules of the

he Repayment of Loans The amount of the increase being at least
Policy Loans can be repaid to the Company at $25 000 except with the consent of the

Jm any time in whole or in part Loan repayments Company

Wt” be allocated “’5’ ‘° repay the Loans A Monthly Deduction for the increase (See
oer 1 made against the Fixedh Account and sewn: Monthly Deduction Section 12) and
ran unless you request oi erwise to repay t e

Loans made against the sub accounts in the 815329 ”Spourrgatéhcrfiaasre thgm'&:;:?nthvrfi

we same ”whom“ as me POHCV is invested in stated in Sectigon 1 unless the increase is
31h , the SUD accounts not medically underwritten to be deducted

The rate of interest for each loan repayment from the Cash Value in the same proportion
allocated to the Fixed Account will be the as the Cash Value of the Policy is in the
lesser of the rate set by the Company in sub accounts and the Fixed Account

the advance for the date the loan repayment is There is a new Surrender Charge period
allocated ‘0 the Fixed Account and the associated with an increase in Face Amount

icy effective interest rate (see Fixed Account (See Section 3)
or Interest) for the Policy on the date of the

um * sweats.castrate if:
A Policy Loan is a charge aqainst the Policy the may y
The proceeds of the Policy will be reduced by

ply . any Policy Loan Balance on the date of death The ”WW“? [0‘0 increase she gage Amouxnt
will of the Insured If the Policy Loan Balance at “’5‘ be $933 V he more a; Ail you ”t
ted , any time exceeds the Cash Value of the Policy Increase W' bfi e 901:3"? 07‘s the l Justmen
the less the Surrender Charge on the next loan Date 5 0W” mt e new “CV C edue

interest due date or if greater on the current
g Valuation Date (called ‘excess Policy Loan)

the Company will mail a notice to you and to
we - any assignee The notice will be mailed to the

{3 addresses on record with the Company If the
est -; assess amount is not paid to the Company
tan 2‘ Within 62 days after the mailing of the notice

the Policy Will lapse without value
1 Unless you fewest otherwise an a ment
3 ”2999”“ by the Company whet a golignyoan
: gvéitgeghpiggifiglrcyecwiltjbe used first father
5 on as paymen o e
* fairértfé‘fi Olga}, ”X,” as a repayment of the
If payment urth as an unscheduled

i new 9 VA
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Decrease in Face Amount Partial Surrender
The Face Amount may be decreased by written After the Right to Return the Policy Period you
application to the Company but only if the can make a partial surrender by written request
Face Amount which will remain after a to the Company A portion of the Cash Value
decrease is at least $100000 except with the will be paid to you A Surrender Charge may .
consent of the Company No portion of the apply if you make a partial surrender (See
Cash Value will be paid to you A Surrender Section 3) Any Surrender Charge applied will ‘
Charge may apply to a decrease in Face be based on the amount of the decrease in
Amount (See Section 3) Any Surrender Charge Face Amount (See below) Thereafter any
applied will be based on the amount of the Surrender Charge will be proportional to the
decrease Thereafter any Surrender Charges remaining Face Amount in each policy year
will be proportional to the remaining Face partial surrenders wilt be limited except with
Amount Any decrease in Face Amount will be the consent of the Company to 20/.» of the
applied to reduce the initial Face Amount and Net Cash Value on the day the first partial
each increase in Face Amount on a pro rata surrender is made for the policy year or if -
basis except with the Consent of the Company less the Loan Value minus any Policy Loan
The Cash Value after the decrease in Face Balance The amount of the partial surrender
Amount will be equal to the Cash Value just will be deducted from the Cash Value The
prior to the decrease less any Surrender Death Benefit of the Policy will be based on
Charge for the decrease The Death Benefit the Face Amount after the partial surrender
will be recalculated based on the new Face and the reduced Cash Value The Face Amount
Amount and the Cash Value after the of the Policy will be reduced if necessary so
decrease A decrease in Face Amount will be the amount at risk after the partial surrender is
effective on the Adjustment Date shown in the not greater than the amount at risk before the
new Policy Schedule A decrease in Face partial surrender (See Cost of insurance
Amount may require a decrease in the amounts Section 12) Any decrease In Face Amount will
provided by riders attached to this Policy be applied to reduce the initial Face Amount

and each increase in Face Amount on a pro
rata basis except with the consent of the
Company The Face Amount which will remain
after the partial surrender must be at least
$100000 except with the consent of the
Company A decrease in Face Amount may
require a decrease in the amounts provided by
riders attached to this Policy

Unless you request otherwise a partial
surrender will reduce first the Policys portion
of the sub accounts proportionately and
second the Policys portion of the Fixed
Account

NEV 9 VA
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17 24 Months Conversion Right

Limit on Adjustments 24 Months Conversion Right

°U . On an Adjustment Date you can have only one The 24 Months Conversion Right allows you to

“5‘ increase in Face Amount Therefore If this convert alt or a portion of this Policy subject
us Policy inciudes a Level Term Insurance Rider to the terms of this Section to fixed benefit

lay and you request both an exchange of term Coverage by transferring value to the Fixed
‘39 insurance for an increase in Face Amount and Account and by allocating future premiums

V!” , an additional increase In Face Amount for this and future net unscheduled payments to the

m Policy Fixed Account

FE; If the two increases W5” be on the $8M? A request to exercise the 24 Months
a » underwriting class the two requests wrll be Conversion Right must be in written form

ith _ combined and processed as one satisfactory to the Company The 24 Months
he , adJUSiment’ otherwrse Conversion Right can be exercised

“at The additional increase in Face Amount wrll Once within 24 months after the Dale of

if be processed first and the exchange of issue of the Policy
me will be processed one

ran fig’gth'gigia Once within 24 months after the Adjustment
.3?” Date of an increase in Face Amount and

he ‘ Adjustment of the Policy Even if the Company is restricting new
on - The Policy Schedule and Sections 2 through 5 amounts applied to the Fixed Account (See

19’ must be changed to reflect an increase or a Restriction of New Amounts Applied to the
unt _ decrease in the Face Amount The Policy Fixed Account provision of Section 9)

Si: _ Schedule must be Changed also to reflect a if the Company is not restricting amounts

the change In the Death Benefit Option The applied to the Fixed Account you can transfer
ce _ changed POIICV Schedule and the changed to the Fixed Account all or part of the Policys
will ' 390W“ 2 through 5 if any and the Cash Value in the sub accounts and you can
unt 1 Application for the adjustment W” b? made allocate all or part of future net premiums and
pro part Of the POHCY by adiustrng the PONY The net unscheduled payments to the Fixed
the Company can 31 I15 Option 8diUSt the P0|ICY Account However at any time in the future if

ain -- By sending you a new Policy Schedule and the Company 5 restricting new amounts

ast ' new Sections 2 through 5 if any and a applied to the Fixed Account the Company
the . copy of the Application for the adjustment reserves the right to limit the allocation of

tay for you to attach to the Policy or future net premiums and net unscheduled

by ,_ By requiring that [he Porrcy be returned to payments to the Fixed Account to the POhCYS

have the new policy Schedule and new lowest Fixed Accaunt allocation percentage

E Sections 2 through 5 if any and a copy of Since the most recent date when this Right was

ital the Application for the adjustment attached exercrsed The Policys share of the sub

ton E to the Policy by the Company or accounts Will be reduced proportionately when

mg E By sending you an adjusted policy to take Cash Value is transferred under this Right

«3 R the place of this Policy if the Company is restricting amounts applied
g} Upon adjustment the policy will be in force to the Fixed Account you can transfer to the

'» only as adjusted Fixed Account the portion of the Policy 5 Cash

3' Value in the sub accounts which is attributable

2/ to the coverage for which this Right is being

: exercised and you can allocate future net

at premiums and net unscheduled payments to

g: the Fixed Account based on the Companys

if published rules The Policys share of the sub

g accounts will be reduced proportionately when

E Cash Value is transferred under this Right

’3' Transfers to the Fixed Account resulting from

g the exercise of the 24 Months Conversion Right

i are not counted in the limit of 4 (See Transfer

: Option provision of Section 8)

t;
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18 Owner and Beneficrary

Owner Designation of Owner and Beneficiary

The Owner of the Policy is named in the A numbered sequence can be USN to name

Application (see copy attached) but the successive Owners or BenehCiaries Co

Owner can be changed The new Owner will Beneficiaries wilt receive equal shares uniess

succeed to all rights of the Owner including otherwise stated

the right to make a further change 07 Owner in naming Owners or Beneficiaries unless
At the death of the Owner his or her estate otherwise stated 4

is; egress? the 332:; and an or -
the Owner whether the Owner is a person a fh'ld'
partnership a corporation a fiduciary or any PVOV'§'9” for issue means that 'f a
other iegai entity The rights of the Owner will Benefrcuary does “0‘ survrve the insured

end at the death of the Insured except for the share 0f "‘3‘ Beneficiary WI" b? taken
Payment of Benefits (See Section 19) by his or her “Wig issue by right 0f ,

representation and

Beneficiary A famity relation such as wife husband _

The Beneficiary is named in the Application or child’ means the relation to the Insured

(see CODY attached) DUI the Beneficiary can At the time for payment of benefits the '

be changed before the death of the Insured Company can rety on an affidavit of any

The Benefrcrary 08“ be a person a Owner or other responsible person to

corporation a partnership a “dUC‘aW 0’ any determine family relations or members of a .

other toga! entity A person must survive the class if

insured to quaiify as Beneficiary if none

survives the proceeds will be paid to the '-

Owner

Change of Owner or Beneficiary _‘

A change of Owner or Beneficiary must be in 3

written form satisfactory to the Company and

must be dated and signed by the Owner who is ‘

making the change The change will be subject 3

to an payments made and actions taken by the

Company under the Policy before the signed
change form is received by the Company at its
Home Office g

Assignments
~

An absolute assignment of the Policy by the t

Owner is a change of Owner and Beneficiary i

to the assignee A collateral assignment of the

Poiicy by the Owner is not a change of Owner
or Beneficiary but their rights will be subject
to the terms of the assignment Assignments
will be subject to all payments made and
actions taken by the Company before a signed ;

copy of the assignment form is received by the
Company at its Home Office The Company will
not be responsible for determining whether or
not an assignment is valid

NEV 9 VA
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19 payment of Benefits

Limitations

”“9 Effigy proceeds will be paid in one sum If instalments under an Option would be fess

CO t untess all or part of the proceeds is applied to than $20 proceeds can be applied to a
953 - a payment Option (See Section 20) The Payment Option only with the consent of the

_ Company will pay interest on the death and Company
ass maturity proceeds from the date the proceeds

become payable to the date of payment in one We Income Options
ous sum or to the Option Date The rate of interest Guaranteed Life Income Options are based on

will be set each year by the Company The the age 0t the Payee Oh the Payees birthday
rate wilt not be less than that required by law nearest the Option Date The Company Wt”

,9: or a the than on intimatepage”it: riparian:escri e in on 7
ken surrender proceeds '3 8C“ the Life Income Tables (Section 21) or if they

0t Selection of Payment Options Option Date are greater on the Payment Option rates of the

The selection of a Payment Option and the Company on the Option Date if the rates at a
“d naming of the Payee must be in written form given age are the same for different patients
ed satisfactory to the Company You can make or certain the longest period certain will be used
the change or revoke the selection before death of
any ~ the Insured The Option Date is the effective ”"3“?“ 07 increased Payment OWN"

to date of the Payment Option as stated in the Benefits
f a , selection form On the Option Date a one sum purchase

payment can be made to the Company to be
. payee added to the proceeds being applied to any

The payee is a person a corporation a Payment Option The portion of the income

/ partnership a fiduciary or any other legal payments purchased in this way Witt be based
‘ entity emitted to receive payment in one sum Oh the Payment Option rates 0f the Company

_ or under a Payment option on the Option Date which may not be the rates
shown in the Life Income Tables (Section 21)

Selection by Payees The purchase payment will be limited to the
Any proceeds payable in one sum at the death Companys published maximum for single
of the Insured or upon surrender or maturity of premium immediate annuities on the Option
the Policy can be applied to any Payment Date A portion of the purchase payment may

g Option chosen by the Payee Further with the be used by the Company to pay premium taxes
‘ consent of the Company any Payee who is on the PUFChaSE payment
a entitled to receive proceeds in one sum when

a Payment Option ends or at the death of a Death Of Payee
:2 prior Payee or when proceeds are withdrawn W a Payee under a Life Income Option dies

can choose to apply the proceeds to a within so days after the Option Date the
:% Payment Option amount applied to the Option less any

payments made wilt be paid in one sum
g, Rights of Payees unless a Payment Option is chosen by the
g In the selection of a Payment Option the right successor Payee Otherwise amounts to be
if can be given to the Payee paid after the death of a Payee under a

E To with Payment Option will be paid as due to the
_ the Fougéag’r Fittrhcggtliogngr were“ under successor Payee If there is no successor

5: . To withdraw the commuted value of Payee amounts to be paid in one sum or the

7 payments certain under the First Second commuted value 0f any unpaid [paymentsE: or Sixth Option Sfrtfientaévtlthgeegi‘oddtg one sum to t 9 es a e

_. Under the Life Income Options only payments y
g certain can be commuted No Payee can
, as5'9” commute or withdraw the payments
3 tinder any Payment Option unless the right is

reserved in the selection of the Option

s
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20 Payment Options

Commutation Rate Payment Options

The interest rate used to compute the All or part of the policy proceeds can be

commuted vatue of any unpaid payments applied to any one or the following Options

certain subject to Section 19 Payment of Benefits

UM? the Hm Option will be 3 ”2% per First Option income for a Specified Number ‘

year and of Years
Under the Life income Options Will be the The Company will make month“, payments

rate USBd by the Company In computing the which wilt include both principal and interest .

amount 0‘ the monthly payments Payments will start on the Option Date and will '
Continue for the number of years chosen The

number of years chosen cannot be more than

30 interest is at the rate of 3 1/2/o per year

compounded yearly Additional interest paid by

the Company for any year will be added to the

monthly payments for that year

Guaranteed monthly payments per $1000 of

proceeds appiied to the First Option are shown

below
M.
Number Number Number

of Years of Years of Years _

1 $8465 11 so 09 21 $556 '
2 43 as 12 846 22 539
3 2919 13 794 23 524
4 2227 14 749 24 509
5 1812 15 710 25 495
a 1535 16 676 28 484
7 1333 17 547 27 473
a 11 so 18 520 23 463
a 1075 19 597 29 453

11) 983 20 575 so 445

Second Option Life Income

The Company will make equal monthly

payments Payments will start on the Option

Date and will continue '

During the life of the Payee with no further ‘
payment after the death of the Payee

called ‘Llfe income No Refund or

During the lite of the Payee but for at least 1

to years called Life income to Years
Certain or
During the life of the Payee but for at least

20 years called Life income 20 Years ’

Certain‘

NEV 9 VA
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Third Option Life income with Refund Fifth Option Specified Amount of income
be i The Company will make equal monthly The Company will make monthly payments
ms payments Payments will start on the Option which will include both principal and interest

Date and will continue during the life of the Payments will be in the amount chosen
in Payee At the death of the Payee if the total Payments can be quarterly or at any other
'6'. payments made are less than the total frequency chosen and payments can be for
ants ' proceeds applied to the Option then different amounts all subject to the consent of
est . The difference will be paid in one sum the Company Payments Will start on the Option
will . called Life Income Cash Refund or Date and Will continue until the balance is fully

The The equal monthly payments will continue gar out Atdthe dead; 9‘ the fayfif SW “if?!"
hen until the total payments are equal to the ogeance 51% accruef interest “5“ b e pier '2
tear : total proceeds applied to the Option called e ngth grate ° "gem: Wt e fie 3a:
l b Life income instalment Refund y at y e ompany ”t t e {a e ”N no emy less than 3 1/2% per year interest Will be

e Fourth Option interest added each year to the principal and will earn
t The Company will hold the proceeds at interest interest

0 during the life of the Payee or for any other
awn period agreed to by the Company interest on Sixth Option Life income for Two Lives

the proceeds The Company Will make monthly payments
‘ Payments will start on the Option Date and will

. will be paid each month to the Payee continue

56 starting one month after the Option Date or White either of two Payees is living catled
32 $2;haen§d$fide£nfii§teprgrgflpa] amount each Joint and Survivor Life income ' or

White either of two Payees is living but tor09
as » At the death Of the Payee or at the end Of the at least 10 years called Joint and Survivor
84 5 period agreed to the balance of prinCIpai and Life Income 10 Years Certain’ or
73 any accrued interest Witt be paid in one sum
53 The rate of interest will be set each year by Wh”e two Payees are “W19 and after the
53 . the Company but the rate will not be less than death 0f one Payee two thirds Of the
45 3 t/2% per year monthly amount while the other Payee is

V living called “Joint and 2/3 to Survivor Lite
thly : Income

tion "

that
yee. gr

east t
=ars

eastég;
ears g
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21 Life Income Tables

Life Income Tables A99 10 20

Guaranteed monthly payments per $1 000 of of No Years Wars Cash lnstalment

amounts applied to the Life Income Options are Payee Refund Certain Gena-n Refund Refund
shown below WW,“7 5 33 5 75 5 86

71 63 2:13 223 as: 21272 5 9
Second and Third Options Life Income 73 7 17 8 66 5 48 519 6 32

Age 10 20 74 7 43 6 84 5 52 6 34 6 49

of No Years Years Cash lnstalmant 75 7 71 7 2(2) Egg 2 is g 3;,
75 3 02 7

Pegs Reffind Cranial: (3:3; Reggnd Runny: 77 8 34 7 38 5 53 6 87 7 06

16 321 320 320 319 320 73 859 756 556 707 727

17 322 322 321 321 321 79 907 775 558 727 75°
13 323 323 323 322 322 70 749 774 _
13 325 324 324 323 324 E3 333 a: 5;; 33% 27432

10 33
5‘1) 3%? 3%? 3%; gig 332 33 1036 345 573 321 353
22 329 329 323 323 323 84 1133 332 574 850 833

32 33; 33g 33? 3%? 3%? * 85 1135 877 575 378 914

25 3 34 3 34 3 33 3 32 3 33 4 43
23 3 33 3 33 3 35 3 34 3 35 a” ”My a“ “a
27 3 33 3 37 3 37 3 36 3 35 . _ m_____"__. _..—___
28 3 40 339 339 3 38 3 38 Sixth Option Life Income for Two Lives
23 342 341 341 340 340 A f o A fOth P

98 O ne 98 0 er avee

30 3 44 3 44 3 43 3 42 3 42
31 3 43 3 43 3 45 3 44 3 44 ”we 55 5° ‘55 7° 75 ,

as 33 241 141 :12 a; 55 $4 04 $4 17 $4 28 $4 37 $4 43
34 354 353 352 351 352 50 “7 435 453 433 479

35 3 56 355 355 354 354 65 428 453 479 502 522
35 353 359 353 355 357 70 437 453 502 533 571 -

a; a: :22 35 33 7580 4 47 4 37 5 37 5 33 3 58W
a: :3: :6: 2 6: 3 Z: :2: Joint and Survivor 10 Years Certaln
4 7 7 3 4 2 4 4241 375 373 373 371 372 55 $396 $403 3 0 $435 5 a,

42 380 3 79 3 77 375 375 6° ”9 4 27 “4 459 477

44 339 388 384 332 363 70 435 459 491 522 550 .
75 442 477 509 550 588

3 422 33% as :33 as: W80
47 4 03 4 02 3 97 3 94 3 96 Joint and 2/3 to Survivor 2

43 4 03 4 07 4 01 3 39 4 00 55 $4 37 $4 53 $4 75 $4 83 $5 23
43 414 412 405 403 405 50 455 478 502 530 559 -

55 4 75 5 02 5 33 5 37 5 03

:1 :12: :5 11; 213 112 w :
52 432 430 421 413 421 75 523 559 303 657 718 g

53 4 39 4 35 4 25 4 24 4 27 MW
54 4 45 4 43 4 32 4 30 4 33

55 4 54 4 50 4 37 4 36 4 39 Payments for other ages Will be quoted by the Company on

56 4 32 4 53 4 43 4 43 4 43 mam!
57 4 70 4 55 4 49 4 43 4 53
53 4 73 4 74 4 53 4 57 4 50 3‘
59 4 89 4 33 4 62 4 34 4 33 The rates shown above are based on an '_

so 499 492 455 472 476 interesl rate of 3 1/2% per year and on _

(a; 2:3 211); 475 430 435 mortality using a 60/40 male/female weighting“:

63 534 523 235 233 gag based on the Individual Annuitanl Mortality '-
54 547 535 495 507 513 Table for 1983- and with projection on Scale (35

55 551 547 502 517 524 to ihe year 2000 and then on Scale 8 Modified;
66 576 550 508 528 535 to year 2010 _
37 532 573 515 539 547 ,

68 310 537 521 531 559 .5
53 523 802 527 533 572 ,
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~ Endorsement

Income Tables Section
notification of Payment of Benefits Section MOGIfIcatIOH 01‘ Life

a“ a]; of the Date of Issue of this Policy in the AS 0f the 061.19 of issue 0“ this PO'ICY the
C tation Rate provision of the Payment of followmg section 15 substituted for the Life

3 ommu

2 Benefits Section the followrng change is made |n00m8 Tables 886%”

3 i The reference to a rate of interest of 3 1/2% is Lite Income Tables
0

: changed to refer to a rate of interest of 3 /0 Guaranteed monthly payments per $1 000 of

e to the Life income 0 tions are
3 Modification of Payment Options Section Spowgtgefigtgl} d p

3 ' As of the Date of Issue of this Policy in the
1 Payment Options Section the foilowing change

4 . is made Second and Third Options Life income

3 , All references to a rate oi interest of 3 1/2% Age 10 20

3 are changed to refer to a rate of interest of of No Years Years Cash lnstatment

3 ‘ 3% Payee Refund Certain Certain Refund Refund

4 1255 €83 522 28% 33% 32%. 54 4 25
Modification of Payment Options Section 17 285 255 235 254 254

As of the Date of issue of this Policy the 19 255 255 235 255 285

' {OHOWing table is substituted for the table in 19 288 288 287 237 287

the First Option Income for a Specified
' Number of Years provision 20 289 289 289 288 288

21 291 290 290 259 290
75 : Guaranteed monthly payments per $1000 of 22 292 292 292 291 291

amounts applied to the First Option are shown 23 294 294 293 292 293

143 below 24 295 295 295 294 294

Egg , Number Number Number 25 2 97 2 97 2 95 2 95 2 95

171 5 of of of 25 299 299 298 297 298
”2 Years Years Years 27 3 01 3 00 3 00 2 99 2 99
155 _ 25 303 302 302 301 301

1 $84 47 11 $8 86 21 $5 32 29 3 04 3 04 3 04 3 03 3 03
g 2 42 as 12 524 22 515

‘42 ‘ 3 28 99 13 771 23 499 30 307 305 305 305 305
E77 4 22 06 14 7 26 24 4 84 31 3 09 3 09 3 05 3 07 3 07
309 5 1791 15 557 25 471 32 311 311 310 309 309
350 - 6 1514 15 553 25 459 33 313 313 313 311 312
:88 7 1315 17 523 27 447 34 315 315 315 314 314
321 3 1155 15 596 28 437

3 9 1053 19 573 29 4279 35 315 315 315 315 317
123 .1 1° 951 20 551 30 418 35 321 321 320 319 319
:59 37 324 324 323 321 322
:03 : 35 327 327 325 324 324
:57 39 330 330 329 327 327
715
784 i; 40 333 333 332 330 330

f 41 397 335 335 333 334
y on it; 42 340 340 335 335 337

, 43 344 344 342 339 340
if 44 343 345 345 343 344

an i; 45 352 3 52 349 9 47 348
on g 45 357 3 55 3 53 3 50 3 51

ing g 47 3 51 3 so 3 57 3 54 3 55

z 48 355 3 55 3 52 3 55 3 50

3m)"; 49 371 370 3 55 353 3 54
8 (it?
tied E4

‘3? 50 375 375 371 357 359
a 51 352 380 375 372 374

' 52 3 as 386 a 81 3 77 3 79
g 53 394 392 335 332 354

7 W9.“—5

3:1, NEL 456 99 (continued)



WWW——

W
.'.——-'_'_—-—————'—_~"———‘~—-Second and Third Options Life Income Sixth Option Life Income for Two LiveswW

A99 10 20 Age of One Age of the Payee (Male)
01' No Years Vears Cash instalment payee 55 so 55 7o 75
Payee Refund Certain Certain Refund Refund (Female)
55 4 07 4 05 3 97 3 93 3 95 WNWand 5mm,
56 4” “2 403 399 “’2 55 $363 $3 75 $3 85 $3 93 $3 9857 422 4‘9 409 405 403 60 375 392 408 421 43158 430 427 415 412 415 65 385 408 431 452 46959 439 435 421 419 422 70 393 421 452 483 512

75 398 431 469 512 557
80 448 444 428 426 429 80 402 438 482 536 597
61 4 58 4 S3 4 35 4 34 4 37 Joint and Survivor 10 Years Certain
62 4 68 4 83 4 41 4 42 4 45 55 $3 63 $3 75 $3 85 $3 93 $3 9863 479 473 446 450 454 60 375 392 408 420 430
84 491 484 455 4'58 463 65 385 408 430 451 458

70 393 420 451 482 510
75 398 430 488 510 55165 5 04 4 95 4 62 4 68 4 73

66 517 507 469 477 483 W80J f”? ”if: s 4i80r 532 5377 5 2 5 20 a 4 Om an 0 UN V0
6 3 4 7 87 4 93 55 $3 91 $4 08 $4 26 $4 46 $4 6868 5 48 5 33 4 83 4 98 5 0469 554 547 60 408 428 450 474 500489 509 5‘5 65 425 450 477 507 540

70 446 474 507 545 58770 582 552 496 520 528 75 468 500 540 587 64071 601 577 502 532 541 80 490 527 573 630 698W:3 2:: is: :2: :2: 5 :3 Payments for other ages wall be quoted by the5 o a o e t74 657 626 518 572 584 C mp ny n r ques

75 6 92 6 43 5 23 5 87 6 00 The rates shown above are based on an76 719 661 527 602 617 interest rate of 3% per year and on mortality
77 748 679 531 618 634 using a 50/50 male/female weighting based73 779 597 534 635 553 on the individual Annuitant Mortality Table for
79 3‘2 7‘5 537 553 572 1983 and with projection on Scale G to the
80 848 734 540 671 693 YES: 2200;: and then on Scale B Modified to
81 885 752 542 690 714 y
82 925 769 544 711 736
83 967 787 546 731 759
84 1o 13 8 04 5 47 7 53 7 34 New England Life Insurance company

501 Boylston Street Boston Massachusetts
“as 1062 820 548 778 809 ;W

and under ** and over 5%W154... @%‘~

PIGS/dent Secretary :

NEL 456 99



7—“

Endorsement

figs of the Date of issue the following is added Riders
to the Poticy All riders attached to the Policy which are in

75 effect on the original Maturity Date will
Extended Maturity terminate on that Date

1:th Company agrees to deter the Maturity Date

5393 of the Policy to which this Endorsement is Surrender of the Policy

431 attached to the date death proceeds become You can surrender the Policy for its Net Cash

469 payabte it that date occurs after the Maturity Value at any time
5‘2 wn n Section 1557 Date sho i Premiums

35174066”, Benefit Premiums and unscheduled payments cannot be

939 iii the age of the Insured on the Date of issue is made after the original Maturity Date, unless the

433 ,80 or younger the Death Benefit after the Company sends you a premium notice as
468 ioriginai Maturity Date will be equal to the crowded for in the Grace Period prayi5ion
2;? ggreater of

587 The Cash Value on the date the death New England Life Insurance ComPanY
proceeds become payable and 501 Boylston Street Boston Massachusetts

54 68 The lesser of the Face Amount of the Policy
500 as of the original Maturity Date' and the
Egg 1 Face Amount of the Policy on the policy gfléwerAM
540 j anniversary on which the Insured is age 80
698 it the age of the Insured on the Date of issue is ”ewe”? 39mm?
metal or older the Death Benefit after the original

Maturity Date wilt be equal to the Cash Value on
gills date the death proceeds become payable
2;

all? gash Value
3865:] aghe Cash Value oi the Poticy after the original

forijizlaturity Date will be calculated as described in
magma Cash Value of the Policy Section except

(1 t athat the Monthly Deductions will be equal to
ogzero

it

a:

a
g

t.



Pi

Endorsement
‘

As of the Date of issue each Policy or Rider ‘

provision that contains any differences based
4

on sex is modified to provide for males and
<

females the same
¢

Rates
: ‘

Benefits or
“g I

Values 2

New England Life Insurance Company
I

Home Office
501 Boyiston Street Boston Massachusetts

_

flea-emf (ye »
Pix/dent Secretary

NEV 228 as
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Cmgg;
1

f PART I Check the appropriate company Office Use an“; Li a

E :3 Metropolitan Life insurance Company D Mame Investor: insurance Comma};

5. APP“cation f0? a{we Park Avenue v mer m mas 1:32:45 rem: my Road. S! Lows, MO 83123

Ne E land Life lnsura e Ca an a General American We Insurance Com an

5% ll’idW'dE'al. and Smugoylggx 5mm, 8mm MA mafia» my) y 13045715501! Ferryflnad St Lamar/1063128 p y

3; Malt! Life C1 Mattie investors USA insurance Company

:2 I ranCB
222 Udawe Avenue. “I!W PO at»: 1513!] WWW!!! E $939!!

E Ufa “5” The Company indicated above is referred to as ”the Company”

W

3 1 momma msunap m

: SECTiON 1 N 5 0 .. f a Kt I. A

é; Proposed “we ‘ * W ' '3"“a _,

j; Insured(s) 5’: eat n n ,. a u... m

, mm In ‘WEI-31$
. Zip !

t: *1? i955 time 3 years add Year; a this addrarfi __._/_._ S'SNr’Tax it} 4'22 “it” 2'

3 prior residence addxjess in Home Phone Numhes‘ LfiéELMLéfli. Bag In” {a call ”a“ ‘0 Q w

E Addmonai in ormatmn Work Phone Numhe MM
53 _ E335

"$1.." "9.,

Section Page 13
maynme Cl been fig 10M

9 ' Catt Phone Number MM
8mnumber to (:35 a Home a Magda“

§ Grimm License Number £31535___;
Staze_E..

a? License mm Weihw
fl License fixpirafion Date DH 0'91

Manta; am us a Singte awarded C! Separated :3 Divarced it! Widcxyg’efi

: 0318 mBMWStateJCoumry of BirthJW

9: Sex :1 Male Memale NET Worth :11 LumfiQ-ifiLfl

«3 mm! 1%de became a ”QM Annua! Untamed Incomegm

i Employer's Magma W
W».

—

$2 $313): umbers StreetMQLLoC $ AM\) ‘ a'Wg
“

; - fl
'* .

z: “N“QT be accepted C11ywml—KL. 5111‘ ”HT"State 22$ ZIP LCLRQ‘S.’

E? for was: addresses ?ositimnmtlemutaes {1:MC. 6‘33 "aL“ “7254,... Length of Empioymem 4

% 2 PROPOSEb INSURED #2

g
Life 2, Spouse Besanated we, Fawn 10 be cwemi under Agglzcant’s Waiver of Premium Benefit

g Re¥at§onsmp ta Framsed Ensurec H

3;»?
Name
W
W
W

:3; if address is same 1;; We!“W
W

2%; as ”was“! Cityw
5mm Zip

3e: insured #1. Y
% write "SAME" ears in this adores: WSSleax toMW

3%, Hams: Pho we Number L PM new: “I“ to can

g; Work Phone Number L... ‘W 09mm OEvening

Celt Phone Number { 1 Beat number to can :3: mm awm (1 Cali

Driver's License Number .. _ __ w. ._.. State

“a? ADDITIONAl. Issue Dam WW
Expiraiior: Date

4 ansgaeos Mar 13‘s Siam [:3 5 mafia {'3 Married C! Separated If} Warned a Widowed

g F§W§§i§§§§m Date of em: State/Country of Birth W

i”: Sex '1 Male r5 chme Net Worth 5

32 Maw Earned income 5 {“1an Uneamed Income 5 M

g
mummy. Name

,__.._

Street WM

:3 CEIVM
Svate Zip

g Positionmtiemm as Length cf Emplnyrmnt

3%; I
{I

.
i 3 ‘

g I31EmUlmlflmlfifiWWWWWfi '43» flfiifififlifltfilflwm @5213
g Egg 7 05 F.-

{05103)

fi:3 3
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, new as 20%“??? if; H”: 35:4 at W we P 03/32

5 2 If more space rs needed. please use the Additional Infurmation Section; Page 13

E‘ M
2 3 DEFENDER”! SPOUSE or MINOR

7 SECTION 1 A Are any persons to be insured a dependent spouse? 0 YES 6N0

, WWW-ed 1? YES meme provide

;' “warm-“5) Amount or existing ifisurante on spouse of Pruposad Insured s

)5 (continued) Amount 0 “Nuance a plied for on spouse of Pmposed Insured is

a:
9

if 3 1 Are any persons to be insured in dapehdeni miaar? a was gm

;; IF YES was»: pmv‘ide

*2» Amaum. of existing inaurance on father/guardran $

Ef Amount of insurance applied for on fmherfguard'zan S

: Amount of existing insurance on mother/guardian :5

35 Amount of immense angiied for can mother/guardian s

it; 2 Ara an nib! n95 of ma; dependem minor aqua"): insured? C) YES {NO

2;] IF NO, piease grow/Ede data ts

{7 .. mm ”MW"Wmmm.“_m_1__wmw:w___‘WW_..
."””":""‘: .

,4; 5 CTION 3 1 EXIS‘HNG or APPLIED FOR msummcs

f; E A Do any of the Propased Insurads Dr (mam have any exisitng er appfied

3; 51551! I131 or for fife insurance (.3 or annuity (A) contracts with this or any

if Applle For Oiher campany?

’: insurance
Proposed mammal! Mes a no

i;
Owuar a YES I] No

1 IF WES 9F YES. provide details or Proposed insured curly

:3 Some 3‘1““ {mine We Prawn“! Company Tuna Amalia! a! Year of Accidmxal firming or

g COWQ‘GIW <3? an 4mm! (L. A) Warm: lam math Amara Applied in:

1:; addatsorim farm See an, #1, when

a} Snstruct ens or the cover
a a

2% orrheaepwmem -m ..._ E M I--- m
3: Forms Package

0 a

r: 2

-—I_-—

- E-I-I— an

—--_ an

,7 . a no any of rm Momma insumds have any appiication for disahiiity

insurance (D) a; mica! fitness insurance {(3} 04’ 1mg term care insuran e

2 _ (LTC) app Sec! far 0 planned Mun fills Company or its affiiiaies? E3 YES D No

x 1? YES movie! Pmposec. tnsumdfim #2 other) Time (it: (2 my

5)

M

M

; 2 REPLACEMENT
g3 5199‘1Cable replacement A In commutim with rm; appiicataon has were been. m w?" {hare be with

f and 1035 «change this or any when campany any surrender treasartion loan withdrawqt

: {arm can be» found lapse. reduction or rediredéan of premium/consideraticn 0! change

, . I; Replacement transacfion mam comers om) inmiviflg an many a other Mm insurance? ‘3 YES 1340

g- ”m5 Package IF YES, comp‘em Repéacement Questionnaire and Disdmure
AND an: om r are“: required repiacemen? {arms

9 g s . »~ .
_v 8 a, {his an exchange may internal Revenue code section 1035? 3 YEMO

. 1F YES. mandate the 1035 Exchange Authofizaiim for wish affected policy

- I i ‘ f I i E x !

, I“)!!!gllijmgimwflflflfiljmay! magmmmgrnawrgammmufinw
E {if}? 7’ 95 FF

(05/05
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If more space is needed phrase use the Addition.” information Section, Page 13 3

W
W
WWW

W

IDENTITY of 951mm? OWNER {Check one}
:2 3
SECTION D Proposed Insurer: {A (Laminate Gunman 1 ONLY

} Owner Ci Prepcsecs lnsured #2 Complete Question 1 ONLY

g O/Other Person Compiete Questions 1 and 2.

['3 En ity Comptete Question 3 ONLY

2
:1 1 OWNER IDENVIFICATIGN

é , a S amen License aimady provided on page 1 (Preposea tnsu ed)

If u 5 Drlvars ,

; “we already U S Drivers License D Green Card 1:! Passport {J Otherwggmumm...

; provided. no fifth“ 55mm ofmmID Issue DateW3

a: iflf°mafi°" ID RefinanceNumberWED Explranon DateW7
is required

': 2 owner; other than 9305:0529 INSURERS)

i new Name 425." A! A; the A. ‘1’

; PO Boxnubrgbers rd Street 4920;;2 Z a [,flfiga QZQfig {35:33th

a: CANNOT 21KB? 3
if for sweet addresses mwaStatewZipW53

i3 Pmne Nun‘ber ”5 ~36", 7”;
“i

:2; IF customAN Litézenship My...”Country of Permanent ResidencemT

‘ is acting on behalf of I 1 5/9m (a

g: a minor under UTMAI Date of 84% ”isA”.39; SSfoax{BM

*7, gngA Mfg“! “Kylie"? {We 1005mm :0 Hammad insureds)NW

~ Mona ware, mm
a in Supp.9mm Empmyer‘s NameWWQRQC
g Farms package Street 5:5 2 Q f f 91' if : I E . f , 22 : 3/! 3. 2:

j; a“;waSteam ZipM

3:? Pasitionfliua/DuxieW Length of Empioymemw

$5; a Check if you wash mama: an my: to lmd upon Owner and Corangent Owner‘s dealt:

; 3 mmvnnum' As OWNER

% Entity'Trusz have C) C Corporauon Cl ’5 Corpogaflan 0 -LC

4% {'3 Partnership C: we Proprietarship Cl Trust

g IF TRUST ax ID Number W... Sate at“WSW
Comgtete Trust

% gag} ication form Name of WWW/3'53 M

g gmflggggggg' Name of Tmums} M M

Street W .____..__. W

City State Zip ,_..____._

it} Business In _ m. ,_._..W .___ WW.-
; C‘WSEte Business repressed in$ured($) Reiataonshap ta Entity

; fiygglemem form Nature of Eusinnsafl______,____.__._m Business PhoneW

i ’ argg‘ggggggi is entity pablici; traded? U “is [3 N0

f . ' IF NO, pisasc tummy one 0f the foilowina documenrs {Indicara which om we are suppiying)

_ _ D Arricies of #rcorpo atimlficvemmem Issued Business License

: *1 LLC Operating Agreement

> - I) P1rmership Agrmmem
- if} time amen! ”was: Certificates of 550d Standing

.2: «

( 3' I

E“ I x 2 it: *

y
4 ;‘ ¥ ”figmaumgusxmgmgasmggmamgwumawgumumgammy

f E??? :34}? FE
(0510:»?
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V 4 If more space is needed please use the Additional snformanon Section, Page 13

: WM MW W”Ww..- _ M

“352.110” 4 NOTE Federai law states if you heave someone with special needs any assets over

; $2 800 the} may 1052 a! gnome for most govemmem awaits

Benefiaarflles) W
4‘ Contingent Beneficiaries ONLY

2: BCheck here if yen want any and at; iiv‘ung and mum natural or adopted chitdmn af

Proposed insured m to be induded as Contingent Beneficiaries Name any Irving child an

5 as beneficiarias behave

‘5”
WW
W

/ amum!
g; 2 than: here AND

‘ ’

g pa N01 COMPLETE NameMm L magma [3:33:22 9:w

9 if Primary r
f

a Beneficiary is 5W“W
mg:

:5 same as Trust or City MI). SiateQfiZipm/

at Owrmr

g E” 31 Date 6‘ Birth. AéW “g ,_ E / . _ SEN/raw: IQ. GHQ? W 22.5.?

g if there is a court Reiauonship to 9roposed Insumo{s)_1m.££.a.£C.——.«m
#— ... ,

v a le 31 Guardian
:9} ggpggwfficiag provide Percent of Pro EedfisfiQWJfiMe Bmfiiaams gamma as was gamma at 31:03:63 undo sarrwrmse has: mi)

59: flame and address in
5: Additiana! lnfmmation 3 mum“! a comment
a SECtIOfl Page ‘3 Name 6 iii; a S s . £41 A.” aksliaocr

a}?
.

; streetWW

: CityW 51am may:W

: Date 1 B rth a? n 62:; a 7 7 55,me up )& gags” gym; :2 figQL

é: Reiwionshis: to Proposed Insured(5)W

‘53
2% Percent of Frcceedsfifldumpi: BeneficiariesM we?» at! «am panenxage of proceeds unless mews: Emma)

fig 11‘] PRIMARY It? CQNflNGENT

:3
l.”‘"‘

h d W4:

9% Name ..___ P. ”W. ____ .__~_ ._ M .,_.. __ ,_

if Street _.~ MW
”M

g CWWM
State 2:pr

E Date of BirthWWW’ S W W‘1 SSNiTax mm... 1W4‘” "'

% Relaticnsnip to P 0130580 tn5uredts) ,___—_.-——.

g Parent 0f Praceeds {Munime fimefiw‘ea ME was an {squat weemagc of much We” otherwisv m)! mad 3

f

5 SECTION 5 Cus'odianac, nameW
W

; Custodian as custcdian forW

adlna under the Unifo m Transiers {or Gifts} to Mirna Act

for M nor
Beneficsaryfies) We“ W

2%,; City
State Zia

a
Relations-Hm to Miroris) . ,, .. __ MW

’9;

if?

'7 I § 5 1 ‘ I

a}? mam13%mammalsdatumWWWtwingismmumaar
L4?

Iffi“. fit’lfl lxdli‘fix‘fié‘fi 4 *

g we 7 a; n-
{05105)

7%

£3;
E
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; Check the WEE?{may
B_

- WW Propmedlnsured Mfiflfilfiffia

a a Metropolitan We Insurance Company {I Mame 211%st USA insuranne Company

; Mew England Life. Insurance Company D Genera! American mfg Insurance Company

34 Owners E1 Mamie investors Insurance Company a Metropolitan Tower We Insurance Comgany

5: The Company indrcated above is referred to as "the Company

3% W Th5 suppiemgm .gtquicflgand Decoy; part of the; agplénatiop with Whig} 3'? is used

; fgfl'g? 1 "35mm! of 1mm or commas“:- owuax at mum;

it}: Contingent TYPE flint D Contingent

33 Owner IDENTITY {:1 Promsed insured an Complete Question 1 ONLY

5: 3'5 Proposed insurer:- #2 Compiete Question 1 ONLY

if (36:11:55 Person Complete Questions 1 and 2

:4
if; @ commcsem mama: anemncamou

é aif!$521333}: ‘ if! U S Driver‘s License already pmwded cm page 1 at Applicaan

xx provided, no further at: S {)rver’s meme 1:) Green mm [3 Passpor. 0 Other 1

E: mfilm '5 Baum of ii) “0.1:. 10 Issue Date 47 A? I

3: ID Raference NumberWWID Expiration Date iii—4‘

; go r cuurrueem omen mafia mm 93090529» msunents)

mam?” 43f“ 5% @4053
*5: aflflOT be accepted “midi / 5 SLAVfK—LQ‘“L€‘ "a:

3 far street addresses City 1494444. Staseflé21pm

5; Name Number{MW

? Cit‘zenship 1,1319. Country of Pennanan: Smidencew

3% Date of mthmm .9571 ”34’ SSH/Tax a: «9:99 (023. iii?

3:; Re1auonship to Pmpgsad InSured(5} WK:

;; Emplogers NameWJWWWMALI—'4...

:7” swag a?) SALWQMAIL.
% 0w ham Mei}: 121in2 2/

g; PositioanittafDuties Mhé’ (— Leartgth of mloymen: $1.17.? 215%?

2% SECHON 2 Custodian‘s name W A“ ‘ ‘

ggtsiifdian as: custodian {or Tali”? “ RU ‘

behafi a? under the t 1 s 3 Uniform Transfers {or (Sim! to Mirrors Act

Owner Street
my 3mm 45p

% Relaticrsh‘up to Minoris)

% D U S Driver‘s {kaiser ff] Green Card (3 Passpm't 0 (Mus m -

é??? Issuer 0? if) It) but: Date

E ‘9 “NETQWCG Mamba: ID £xpnat$m Date

é WWmfimllfifilfiEfiMWWWWWWWW“
g [TOWN 32 as (BS/0'5) H

3::
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i

>1
/ if more space is needed. phase use the Additional Informatian Section, Pa e 13 5
% 9

;; SW5 1 manner a. was AMOUN?
is,

x . ~

Product NameW434Aw
Information

; Regarding Page Agmunt s / 5'00E 000 {Complete Per/sol at Manda! S? pp/emenr M? 000 000 or more;

1%; insurmcgor 0 Group Canvezsian"

é AP?" Optional Bandits and R§der5

; Cl Guaranteed Survwm Hus Purchasa Opzions (6590+?
g: Option ”was; 1,0me an. i mmmuan m! :5

g 0 (343 an em Suwivor Mame 82mm (553E)

it; a Term Rider Spear}:WW5

g: C) Life Guaranteed Markham-:- Optim new}

;; D Accelerafion of Death Benefit We: (ADERT‘r

; *gomplete 3h?“ forms [II Enmher Dpxéons {PAW/WWW Spar/{yWW31W

é; “Egg?“ e :3 Long Term Care Guaranteed ?Urd‘\ase Opt an (MC may

} cEnrichea‘IEqutY a Dummy Waiver (0W)Sperm/WW S

Additiogfi C) OtherWWW
; unversm

\; :gg%{§+ Speciai Requestsfczhar
W59 WW C34" D Save Age :1 Specific Policy DateWWW

6; be found m
A? the Suppiementai in OtherW

% Forms Package

2’3 that): here if an alternate an O addiflanal policy is reunSIed and provide full detaiis helm

$1 Maude 516N513 8. DATE!) illu5tration tor mach pout}; requested

If:
£3: M mm «Wtifl‘w’v uwm~_.w———a-—~—-,—__«-«u««-—.-————w--«W~

*3: .W

i? 2 ADDITIONAL INFORMA'E'ION in? MOI-E LIFE PRODUCTS

2 Do you request automatic payment of premiam n defauit by Fancy Loan

(for tradit'onal plans) if availabie? 0 YES E3 NO

é: Dividend Omens

g :1 Paid up Addiéona 11'! VA! £qu§ty Additions“ {3 Premium Reduciion

if It?) Cash L111 Accumulationslovxfl

g& D Other

33 3 ADOmONAL INFORMATION for UNIVERSAL LIFENARIABLE LIFE ?RDDUCTS

g Egkfigtibfilfliiga 315° flamed Prem§um Amuunt War 1 5 Exes/Lump Sum 3WW—
ra a

3% Life suppiamgnt Dureuon of premium payments WWW

Manned annuai unschedqred payment fifanmtabie}{WM

Renew! Premium a! gammaka 3WW

{I Death Benefit Option/Conwact weW

Definition of LNG nsurance Tm ‘1 guideline Premium Test In Cash Vanna Accumuiation Test

it {:favatiabfc under pelt: y applied for)

if . Guaranteed to age Mia. oriy} :3 65 3 “25 L3 85 a 5 “an CI Other

3‘
- . 4 Aabfl’iDNM INFORMATION for QUflLIFIED PLANS

-€ Qualifiedii‘don Quaéified Han number

% WWMEuaimzmaijwmmmgaggtmgaaamgwgmwill
£53? “a? 95 F? (05105)
£3;a?

m‘ m m
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3 5 if more space is needed. please am the Additional tnfnrmation Section i’age 13

3 “H‘ H -W If , WWW, SEC-"0N 7 1 PAYMENT MODE been (we)

5 p3 than“: wrest Bil! flAnnual If! 56m: Annual ‘3 Quay-tam
q p;

: migormaflon elaarontc Payment 0 Monthy 5

i if Monthly Electromc financial Account 3 Government Aiiotmwt CI Satan: Qeduaian

3 We meat is chosen 5

% ca$pIete Eiectrnmc Auditsmai Beta 5

» Payment Account
, Agreemeth
z

WWW :
E‘s" WWW
{E
i 2 SOURCE cf CURRENT and FUTURE PAYMENTS {m aft/mt arm)

57.
3 D Earned income {I} Mutuaf Fundmrokerage Account 13 Money Market Fund C3 Samgs

: C; Use of Vaiues in enema! We Ins rranchnnuity Comma 1‘3 Cemficate of Dams:

f2: :3 Loans «:2! we:MW
it
é um 3 PAYMENT
X .

‘ it '3 Company no, (Y to Amount reflected with a iica inn $
\ ”0t accept ”a“! yams” S (Must équai af beast one rmnrrfi-fmcmimn ;

3: chad-'5 0* money when?
a as a form (If gayment for Prewéum Payar V

g Variable Life 700%“ C] Pramsad insured m U Pmpcasec: Insured #2 [21 Primary Owner
3

3;; a 0 her
‘3? NameWW
:3 Relationship to fiapflsed Inga rams) and OwnerW

:33 Reason this person is thePaymme :

g a BILBNG ADDRESS INFORMATION

E E1 Propasad imaged {H Address {:1 P oposec waned #2 Address 3

g: C! Primary {Miner's Addfess

g Mtner Premium PayorslARemate an: mg Address 1mm: d a as {we} ,

StreetWWW _

‘ QWWmm ~.__.m3tate 13539 £21....“ :
, g
j D 5990:“ Ariangements _

3E
E; 1;“ WWMWWWFWWWW

i E

‘3 “ r ’E
g 3M3“ Proposed insured M W 3

. Addresses i3 @8599“? Proposed Insured #2 W ’

3 _ -’,‘ ’ - ._ Primary Owner
1

3 ’ Ti *oiWCom ngent Owna MW 3 ?

1’ I k s i 1
$ 0: ‘ I E g f ,k { _ tagguammEmulmgagnsmmgmwmmmgmjmnwggtaimnn .
% ' was E: was:
‘Ié. $13: I: ~ ['2‘ ‘ {3

f . 1' L 3'5 -“ i g

. ,.
f <W‘< i . « M



% KO"? 0‘3 NEW!) 12 5:; m 54 c ’15.“, FRX g0 P 08/32

If more space is needed. please use the Additionai information Section, Page 13 7

V W”
MW
”‘
“W ”4 m ““ '-"' W ' “M n M

_
We Eoiiowing quesxions are to be answered for ALL parsuns to be inSUNd including those

SECT'OM 8 covered by any (Mars appried for

General Risk
Questions 1 WWW the past three years has ANY person to be insured

flown in a plane care: than a‘: a passenger on a schedu1ed

airiine or have: 33km tor such act‘wiw within the next year? a“mo

x.
if V25, warden: a separate Aviation Suppiervent tor each

‘/
appficabze Massed insured

2 Within the past three was he; ANY perscn 20 ha insured participated in

g
or [mend to gamicipate {In any of the: {flowing

.
Umerwater sports (SCUBA diving. ski? divirzg er samérar activitSes)‘

‘
Sky sports {skydiv mg hang gliding parachmng bailouning or

similar aunties}

Racing sports {motorcyde aura mom boat or 53mm activities)

,1 If yau need more Rock or mountain climbing er similar «thrives;

E space, please use the Bungee jumping er vimiiar mafia?
(“I YEEWO

g Addrtimai IflfOTTBStIOfl IF “is. campfire a separate Notation Suppiernem far each

3, Seam Page 13 appliCdee Propesed Ensures

3 Within {he past two years has ANY person x0 be insured

g! traveied or resided cuisine me u s m Canada? WWW

IF YES, in: each occurrence meagre grandma Proposed insured

duraiiun country and purste

)3

w p I m
m

vs WMWMJAQM
QW

i!
WWW—M

W MM
WW

? 4. Within the next two years dam ANY person to be insured

‘ f
Intent! to have! an: maria oursida the U S or Canada? 5 YES W0

.
W YES for each occurence piease provide Proposed insured

% \_
Guam com a? and purpose

5: NWWW
W"

7“,
w M
M

‘ 5 mnzrsmsmrmesroeucv

2;:
A Are ail rat-swans to he 'nsured U 5 Ci 5mm?

Mnno

1
{F nu, ptaase provide dermis

j;
Proposed tnwvafls)W

gammy of CitizenshlpMM

g
Visa TypeflDMW

Visa NumberM

s
Expiraticn {weW

Length a? firm in u 5WM

i
C) Check hereé warmth; apptymg is! a Some! Sammy number

3
B A e ail persons to be insured permanam resrderts of the :34

if
Uniteu States’

I E5 it"! but}

2%
I? No. pleas pmvide :32er

g
PerGwd insured“? M

W”

§
(Sawfly «af ReridewcaM

5%?
h;

x ; ! a [g 1 a L

g 1“filifiiikiwlfiéilmmfllmillfififltfiiw flégfiiwflfiWWlmfifi
r

‘

E

E EN8 7 as x;

(05305
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i SECT‘ON 8 The Eel owing qq2>t30ns are tot be answered far ALL persans to be insured indudlng these

covered by any radars amt ed or

I General Risk
; Questions 6 in the last five years has ANY person to be insured used tobacco

; f i d products (e g , cigarames (319313“ {31985 umoheless tobacco

i 5"" W" ) chew etc ) or ragtime sunstitutes (e g perm gum)? 0 YESNO

. IF YES pkease prams? dc ails

i {Ramses iguana“) _ _ *.__.._..._.{)ate Last US'BdW

5 weWW

I AmounWrequencyW

E 7 Has ANY {when to be insured EVER had a dréver‘s Eczema suspendad or

If yam need more revoked, EVER been ccmiaed of DU or {Mi or had En the last five

! space please use the year any naming vloEationa?
a YESWO

E Additional information IF YES ptease previdez Browser! insured date and vioiatioa

I Section Page 13
E Proposed insuredisi W

i,

new};WWW—W

WW

3
I 8 Has any “arse: to be insured EVER had an appticatson for fife disability

income or health insurance declined grammar}. rated a: modified or

’
required an em? premium?

D YEW!)

IF was phrase provide details

flowsed insuradmM

3, BetaiimWWWWW
W

E r
-

g 5 Ara an: persms ta be insured «may at work. at a homemaker

; performing regukar heusenmd (mikes or a warden: attending

} aches; regulariy?
MES 13 N0

if
{F NO. please :3 wide damn:

‘2 Proposedinsared
fis}W

4; DetailsW

.2: flame answer these 10 mmmm “are GUARANTEED mama omen RIDER

: firemantsionly d A Does any gamma to be insured under this rider currently use any

:3 qua: n9 the
5? Long term Cam Manama; eqaapment such as a mike; a when-{mag tong keg braces

E Guarantead Patch“: or out has?
fl YES 0 “o

E Option Elder IF YES {mama more which and the reason

1%
M

E Prcpmsed 1mm 96(5) WW

E
3 Does any person to he msured unde ms rider need any eminence or

g supemsion with any sf the faliewmg afiWECE‘S bathing dresaing walk n9

1%
mov’ng infou: of a weir or bad toiletgng continence or

,3, $.3an mediation? D V55 0 "a

E;
E Propased Insuredis) _ WWW

E 3 g 9

E illfilMiUEfileEIIIEHMIEIIEEEEE IEEHEEIFEEEIWM gm rm Milk
E

. 2-. . {A anrvAi's. Y«‘~
05mg
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PART R If more space is Needed please use the Addizianat Information Semen Page 13 9

WW
MW

WWW
—M

SECTION 1 1 9HYSICIAN
. Please 13(0de name of 23:30.01; 9 actiiimcn :31" Rea-uh can fad in; who can gamma the most

PI“! Sick!" comma and up 10 date infmmmlon {swarming the present 119.3111; 012111

/ m urn-nation Preposed insureds)

Physitian Information for ”upward insured #1

. 3 Check here if no dodcr practitioner or 1121:1111 care iacfiity is 1110111111

muss NOTE Physican Nam E; a: 5:, 9&1: a Phone Number 13% (0:14 753—1;

:xgt‘ggfgifimgmcm Name of PracflcelCiinir. W...Fax NumbetL,..1_.____,__.

E compietinn 0‘ Medics! Street mmgg

% qgestions is OPHOhEAL

1 but Wm 1111;111:1111 CztymgmwgwstazeDE. le

”w applnratmn Dare 1151 CanadianmmReasonW

1 ; Findings treatment given medication prescribed If new: check hate1/)

:1 ”I” 8C 3Wi ‘
11 W

Physician Information It! Proposed Insured 111 '3 Proposed Insured #2

3 3 the“ flare 1110 do tor pram: one: a: heaith car“ faclaty is known

: 3 Physician MameWW
Mane Numberpl.—

1 Name of PrarticeICIEnic fax Number gum.)

: 1 511111.: W
W

CityW WState Zip M

1 {Jam Last Comuited Reason M

if ‘ findings treatment gnaw: medicaflon prescribed If None mack here a

1 1 W

11? ___.W__ m. __..... ._ ._..._ r ”W...
1 1
5 1 newrmwemm

1 SECTION 2 Proposed “muted #1 Height___€3.._£¢2__._11\«e%gmMP
.

1; A Medical
, Questions Proposed 1115111611 112 Height WeightW

Has any Proposed Insured experienced a change in weight

_ (greater hm 1:) pounds) In the past 12 12110an C! “56339

IF YES specify
Propowd lflSLrEd #1 Pounds [can 11111111215 gained W

Proposes named :12 wands has: ”01111135 gained WW

ReasonWW
M

if 11 *

; 11151111111511111111111111311111111111111111111111111111W
'11: f

5
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I 15 if mom space is needed pie-aw use the Adfiimhal information Simian, Page 13

a . . WW:#.__WW M... ._ WM

{ gficfion 2 2 Has a parent (P) 9r sibling (5}01‘ am; pawn m be insured aver had heart d3 ase

comm: artery (imam high tamed pressure dxabete' m mental ii:ness?i3"¢§£5 £3 NO

i Medlcm

5 Questions IF YES ind-cats below-

; (cant‘fnued)
State of Health.

mugs“! Relatlcmlxip to A9: if Age at Specific (mama‘s

PLEA5IE NOTE: Insured {in a!) Proposed Insured mung Death at“ art may.

5:55: 55555555555 mum—J 5 55m 5,
WWW m-—_:—-completion of Medic-at

: w a: as —--
but Win expedite -

1 your 555555555: 0 P U 3 ——-

I I 3 Has MW person to be insured EVER received treatment atmmion or advice from any

- ghyszcian practitioner or heatsh facility in: or been mid by any physician practitioner or

. 1 mm m {agility that rug/she had

I?
Framed 3 9109mm Other
Imam! 1:1 5 Murat an Pran

1

Insuring

}
YES NO Y£S at: YES NO

_ A High £55000 measure chest pain been

mack c any Wear disease or magma: of

the ham or mammary system? C: L1 3') 1 D E1

1 a Asmara bmnghétss empnysema sleep apnea.

‘ shermess {3f breath or any other “use or

disorder ufthe1ungs o: respiratory system? 311/ n n n o rt!

5; 5

3% C. Seizures awoke parawsis Alzhefimers disease;

, i mahipie meiosis memory was, Parkinson‘s

;: disease grogressive neurologicai disorder“ fi

3: l headaches 0r any other disease or disorder M

_ E of the brain or nervous sys5em? ’3 3 0 D D

g E
5:: Details If ycu answered YES to any at the am quantum 912w: parovide details here

3: 1 magma Pmposad Insured New: at filmician Dawmratinn augmslsss:wmy

g Mamba: Nam Adams: 5f may”); pmided a! was“ Medmtiamlmmmw

. u . :. Mm—

5 -——-
5 -——-

--

E
1‘ ' ’ ‘ El

5 1511515511155 5515515515551 555555555153»1151mummmammamawe“
r;

(05%)
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if more space is needed. pieaxe use we Additionai information Section. {Page 13 1 1

SECTION 2 3 Has ANY person to be mated EVER rec Wed treatment attention 0r advice from any
M d I physician p actnionar er heairh him}: m or been told by any physician gracggtimer or

9 ”a health facifity that was had
Questions

PI «a P a dWM) mm“ may raga
’ insured

YES NO YES NO YES NO

‘ PLEASE N012 D Ulcers; colitis hepatitis; drmosis army
If FULL PARAMEDICAL comer disease or a: 5011:19er the liver

i exam is required gallbladder nomad; or intestines? a 6/ :3 in D a

if compietion of Medicai
g questions is ONIONAL E Any ('1 59338 at dlSDl‘dfif (If (1'18 kidney

E but wit. expedite bladder or prostate or Mood protein or m/
i you; appfgcafior} 91.1: in [he Midi??? D in :3 [3 G

F Diabetes {Wold alsorder, or any miner

g endocrine problems)? a D a CI {:3

i 5 6 Arthritis gout ordisorderof the muscles.
E ! bones 0: joints? :3 9/ a a a a

E H Cancer {who 5393331 {.351 a: any skin 57/

g disease Dr disardei? a a a"! a a

g I Aaemia laukemia. a: any ather dismal? of lg/ I

the biood or 13mph glands? n n a C3 U

E 3 Depression stress anxiety, or any other
psychomgical or emctinnal disarde 29/
0- SympifiMS? El 3 E21 :3 fl Cl

K Any amaze or simmer of the eyes ears, 9/
no? or throat? an i at! C! D n

I

I
p ' Details 3! yaw answered YES to any of the above questions name previde dams here

was“ flawed Imam: Mame oi musician Dawnumfim Biagnnsisiswmty
Mamba Nam: Address if not already provided of “has: MedimlnnslTrzwnem

- w—

:5 " , ii ‘ ’ A.“ m ( M

. manna mymmngnamagmgawxanmmsgtgltflamgmtmmgggiafmgsm;
ENE 7 05 FF was;
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12 If more space is needed. please use the Additional infarmation Section Page 13
WW WWW”

! SECTION 2 4 Has ANY semen to be insured a p
. Fr on: m as d ’ on:

Medical mg“! M insufeliifl flung;
g lmumd

. ’ Qufesflons us no YES no yes no
§ (rammed) A Currently a: wth n the past 51:: months been

unde; observation or received treatment or taken
E I any {a diatom? (including over théncour‘xter 8/
i I medications, vitamins herbal Supplements, as) a a a a; a

E E a For we next six mama's, scheduled any deem“ a]
5 PM“ NOTE visks medicalcare or surgery? a an a! a if
f M if FULL PARAMEDICAL I

g 3 exam l5 regained, C. Durang "'15 935‘ five years had a checkup 0/
compfieiinn of Medical efectrocardrogram chest x ray or madmai am? a a a a '1

é g questions is OVTtONAL
21. but win expediie D Durmg the past five years had any firms [may
i I yam appficadm or health candmon not reveaied above or have

bean recommended to have any hospitakzabon 5/
surgery medicaltest. at mEdiCBflOfl? a a?! a a a

3 E [EVER been magnosad with or treamd by a
, member at the medicai profession for Acquired 3/
; immune Deficiency Syndrome {A305}? :1 a a D a

5 M
i F EVER tested pearttve for the was Human

} Immuncdeficiency Virus (HIV) or 0/

g far annbodéea to the AIDS (HM virus? r3 1:! a ; I: 13

i G EVER used beam cocaine barbs mates or
other drugs except as prewibed my a physician 5/
or other iicensed praczitioner? a a :1 ' a a

i H EVER mashed treaimem from a physician or g
counseior regarding the use of alcohol. or the
use of rings except for medicinal purposes- or

‘ recewed treatment 0: advice {ram an

organizatmn that mists was Wm have ‘
an alcohol or mug momma? a I a 3 I a a

i

4 Details 51‘ you answered YES to any of the above qua-mom, piaase provide detaiis here

‘ 4 ad Ha m on {a at his a I
gémfi‘ "090:4: mac‘s“, mam; ifinfalprg‘g; provided a? as???“ Mcdfiglzfgnmfzamnk

m —-V mama
um- Mm wM Mm m as
_- c as M MM&—W

-——-W

! L] HW- ‘
/ ‘

1 §
5

1mmlunamvsutmlzatggmwmummemummmusmut
2. ,1‘17,pme w<$lgi 65.; £18; ! 1
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g a WWW

; f '
3 I WWW _,WWW
i ' WMHWWWWWW

1, WWW
E WWW

’2 ‘WW
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!

E I '14

E E Certification!
E Ag: aement/

Disclmm a
l

E Certification Regarding Sales lllustration Agent must check Illa appropnate statement below

E _ l3 Agent canines that a signed illustration is not required by aw or the 9033C)! applied for is not illustrated in this state

. d An {Hawaiian was signed and matches we policy applied for ll is ingluded with this application

E :3 An llluslraglan was shown er prov-deal but is different fawn the policy applied for An illustration conforming
. to tbs policy as issued will be pmlded no later than at the time of galley Ciel very

[I No illustration conforming to the policy as applied or was shaman or moulded prior m a: at {he tame 0? H135
E application An illustration confirming to the policy 25155qu will be prov clad no later than at the (me of policy delivery

E I D If illustration was only shown on a wwutar screen. {heck and complete details below

E E An illustration was displayed on a computer screen The dismayed illustration matches the policy applied for
but no printed copy of the illustratlm was provided An lilustratien (humming In the pal cy 35 lssuea will one

' provided no later than at the we of Mic? deliver The illustration on the screen included the following pemml
E and new; information

i ’3 Gender (as lIlLs’rrated) C} M 2'! f F} Unisex Age

E 2 Remy class (e 9 standard smnkezl l3 Pralerred Cl Standard :1 Nan smoker Cl Smoker

, E D Ollie;

' E 3 we 9? policy is g L 98 Whole Life)
l 4 Initial Death Benefit 5 math senefit Option

5 Guaranteed Minimum new] Ewell: 0 age 55 Cl age 65 Cl age ‘75 Cl age 85 a $ years

5 Dividend Option

E 7 RidersWW 5

E E W$WW

; WMWWW5MW-

Fraud Walla-3;;
Arkansas, Kentucky, Lauisiana. New Mexico chic, Oklahoma

1 My perm who momma: a Id with intent to defl'i‘lljd «my 3125mm mmpany a; any 0&3 pecans: files an applicatlon fol lnsuiance or
”when: cl claim one: new; any materially false Infomlicn 4r camels for the pupae of misleading infcrmatlon (warning any fact
mazerlal {Mew commit; a lawman insurance act which is a crime anal whims sum perm a: crminal and civil panalxles

Washington a c , Tennessee, Virginla
It is a «we [a knowingly gamma {an mccmplete at misleading lnlormatlon to at insumnce company for the pumflSk’, of defrauding the

[ company Penaltles may include. imprisnnment, fines m denial a imam beams

E Agreementmisclnsure
E I have read this appllcation for life insurance ladudimg any amendments and supplements and ta the best of my

knowledge and ballet all statamenls are true MM complete 1 also agree: that
- My statements in lhis appllutlon aw; any amendmmllsl, wamecllcalfmdical exam and supplementls} are we basis of any pallqlssuad

~ This applicalun and any amendme «5) pa amecllcalimedlcal mm and Supplementls} ta this application Ml! be attached a and

Meme pan of the new and! y
«- we intermatlnn will be seemed an nave bean given la the Commas; amass ll is Stem la this implication and paramcdécallmedlcal exam

and any supplement“)
. Only the Companys PM den 5:: ”slaw 0: Vice Piesiclenl may {a} Wake Cl Chg-n92 any calmed 0f lusmance lb) make a bindlng

gram 52 3mm? insu ante; Oz ( } change er waive any lam of all applicallen, receipt 0? gal cg

: Exam as stated in an: Tammany lnsurance agreement arc Remap! no issuance wall take effect [mt-I a who; is delivered to he

Owner and me full firs: premlum dd“ is [MM it will only take effect at the firm it i= Gamma if {a} the canal on a: health 9‘ each

parser: w as insured is the same 35513122! in me amulramn am! {I}: m: parses} to be insured has received any meal al (at-llama or

treatment hem a mammal manila-lat: We fhe dale of the applicuuon

E - l r c a E:

- llElllllllllllllllllllgllll[lulllllllllllllllllln llllllllllllll
IV

we 7 CS Fl
{05 a)

E
E
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1 1 5

(can {med}
(Graduation!

I Ag: eement/
Disclnsum

I

I

. I undemam that paying my Insurance premims mm: Imamfitly than annuain may ram in a higher greedy out of packet can m
(Migrant cash Imam;

‘ I a. Ifl intend to napkin! existing insurance a! mummies. I haw 5011:41in in Sectlnn 2. Question 2 0? W5 applltfitiun
o I have received the Company's Consumer Privacy Nation and as required the: we insurance Buyer‘s Guide
. If I was required to sign an HIV Informed Consent Aatharizatlna I have received a copy of that Autfimizafion

I Taxpayer Identification Number CertIfication
I Linda penalizes of perjury I tn» Owner certify that

i The number shown in this appiffiatifln is my correct taxpayer dentificatim number and i am no: subject In
backup withholding because
(a) I have n0: been notified by the IRS that I am subiect to backup withho‘vding as a resuIt of a IaIIure to report an

' imam; or dIvIdfinds on
(b) the IRS has motif ed me that I am not swim to backup withhelding (11‘wa have been gamma? by the 135 that you

my currenn'y subject to backup wrhhnidmg because 01‘ under reponmg infers? or diwdends on your tax return, we
may cross 04: anal initial an: Item )

I am a U 5 Citizen or a I} S resident 333m in: am purpoaes
131‘ you are not a U S amen or a U S resident alien for tax purposes mama was: out was cernficarmr: and campfire

‘ form W SEEN)
' Manse new The Internal Keven» Sardine does not requ re yew unseat ts an! pmvis'on of this document Other man
I the certifications rEquired to avoid backup withholding
I
: SIGNATHRES
§

i I aimed at my my: 1.6%“.17"” '4’!er 0a a JK/ar
I If not witnessing

31$ sigmguws, y Proposed Insured #1
Wimass should {We 15 0‘ “WI"
sign next {a the

I signatufe may Signer. a: my 9a a Date
witnessed

(fin i'roposed Insured #2
I (age IE or over}

’ 5mm at City S :3 We

(3:; Owner 3:W M
I {I either than Fromm Imam-6%
I (If age 16 w met) if {he Owe: I: .3 Wm 01 mm arm, Made Glam 5 title with signakure

Signed at City State D to

a? Pare»: or Guardian
(If Owner or mopmé Insuyedis) War» an Ear $3 $53!} have Inc: gig red haw}

339126 at CW 51% Dam
i W

1 (£23 Witness to Signatures {Lt/7‘ g..."-
! (deemed Agmfifioduxcd ”HO

p. F“

may: print Agenthroducer name .907 it” Eff)“: " t

I ' I Il IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII[IIIIIIIIIIIIIIIIIIIIIIII
it)“:

i we 7 05 FF “35 "
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PA FORMS 3 APPS j
3 WmNo W226?qu

D Mohawk?! “I! imam Dummy D Mammalian TN“ U“ WWW“ “mil”!

D mutt Invasion imam Comm :3 ”magnum Insurance and Annuity Gummy

do»: flaunt! we Imam: Company {:3 mm Imam888 human» Company

[3 Tom we layman 69mm: a seam! Marius! we Insurance Company

means WWW»mmwuwcmar

sorta-“uh ummmemxmmmmeohwmnmm

Thu my“: In!“ an: In: warm at "an wM“will“ on" amin 1» «mum at am ”an”and in "new

* ‘ W "‘ m“ M ”w4am}, an
I '

2 Toucan Us! a to date last smokadlused
I I [ vet I 1 Mar I I w? I I m“

cam mm:Tobacco In»: T New "fifmm
,5 z m r s: .

a Who ls I?» «my mummy. or mmcan he!!!” who can give» us its mostmmam 3p to can {nmrmaum concerning

: our pram! MIMI? If “time that G

; Name fun mums and plum new»: .1}; {In}; x 61987

lays by» law) a I K 8

‘ ,4» ti. 5’ n“ 0*. A!" 3}: ‘ .. (ff/[L $ (If 6 3%

Wm an actor comm-d? my?

I! 05‘ [no/z. z I:
Whit (mmm aim or Marion plumbed? 1 Now, check

“was an i -- a ‘ ‘ commons 9:515 yam?

:3 m
4 a) $ b} We! a: «:3 (than; in mi in on! f2mam: reason)

£42... in 1233415 Poundsm a PM«weflamonm

‘ 6 Ryan was! mm: treatment amnion. armies Mm any physician Wm Waits List mambo number m

or mm: balmy for or hm told by any {Imam madame: or new: new if»: mils. dam. daemon- diagnosis

you use: «meat and «may naturism
3 Wm

a my!» ‘ood man” about an mama am who: ,
) fismecrdgsmmmémkcimfim Warn? Um I: a (épu‘ft'fib "Mia“

#1) Asthma branchiiir mama: use}; we“ madness in! "i k» WWII a)... w

breath. at my «in: discuss oram:a! the any: or 411.51:M
unsanitarymm? 134: C] no

a) 89mm. sltoka: paralysis “mmdisease. "sample sclerosis
Lou Semi“: disuse (ALE) mummy 3m Parkinson I an”

» mama»: neurological murder. humans mum: or my
«in: Mum or disarm: as I!» was: ornewmum? a Yes (3413

‘ d) than; new: momma (Mimi! or any can: aims; or
1 6mm" 51 anM murmur match MEWS? a“: {3455
g a) Any disease at d sander a! the lam Wider most”?
g taprwuctiva may», or 83:82:33. sway (alumna 63301»;

A sugar albumin WM 0: an: in that who? 1:} Ya: . a

i 1) 91mm thyroid mount: 0: any «but mdmflm amulet? C3 Ye: M
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W~—--~ WW WWWAmendment 10 Applicant»: for Insuzance

Proposed Insured DAME. K BAMNWG No OOY 153230

1312c of Application NOV EMBER 03 2005

i agree to time changes which 1m: Campany has noted in {by “Additions and Amendments' a)“: of thc Applicazion#113 SbCTIOh 2 N0
#0] bECTION 6 PLAN ZthTH FLEXIBLE LIFE “001 FACE AMOUNT $5 000 000#03 SECTION 6 Pi ANNEX) ANNUAL PREMIUM YhAR l a, RENEWAL $52 393 2.)

DEA ”I BhNEHl ONION A
#0! ON PAGE 4 OF VARIABLE LIFE SUPPLEMENT Promrtionatety from the funding optima based can thecash value in each at the time of the deduction

Date

Proposed Insured (Parent if Insured linden age 15)

Dale W
Apphuam if (was: than yrnposed Insured

New England Life Insurance Company
501 Boylston Street, 803mm, Massachusetts

“5wa m
Hayden: Secretary
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Amendments and Endorsements (To be made only by the Company)



t

Please notify the Company of any Fiaxible Premium Adjustable
change in your name or address Variable Life 9olicy
The Company wit! communicate with The Death Proceeds are
you at your address on record with payable at ma death of the
the Company Insured if the Insured dies

before the Maturity Date and
the Policy is in force

New England Life The Net Cash Value if any
|n5ufance Company is payable on the Maturity
501 Boylston Street {Date it the lnsmed is stilt

Boston Massachusetts 02117 aging and the ”My '3 I”
we

The Policy can be adjusted
by incteasing or decreasing
the Face Amount

The amount and frequency
of ptemium payments can be
changed
The Policy does not share In
dividends

NEV 9





EXHIBIT D



New England Financial®
AMetLIfe Company

New England Life
<0II30YIsror~s

Insurance CompanyBOSTON MAO'IIfi

VarIable LIfe PolIcy

MW—

Insured DARIA L MOORE

Policy Number y151279

Plan Flexible Premium
Adjustable Variable Ll fe

WW

New England Life Insurance Flexible Premium Adjustable DECREASE DEPENDING ONCompany Agrees to pay the Variable Life Policy SEPARATE INVESTMENTDeath Benefit of this Policy to The Death Proceeds are ACCOUNT PERFORMANCE ANDF the Beneficiary on receipt of payable at the death of the ON FIXED ACCOUNT INTERESTproof that the death of the Insured if the insured dies SEE SECTION 14i Insured occurred before the before the Maturity DateMaturity Date or to pay the and the Policy is in force 2:33"), Read Your PolIcyNet Cash Value of the Policy The Net Cash Value if anto the Owner if the Insured is is payable on the Maiurityy gglirelaezhcgulsanad {figaéofinéficlliving on the Maturity Date Date if the Insured is still 3’ p yand to provide the other rights “yin and the Polic is inand benefits of the Policy forcg y 3‘}:ng ;?51EJ%::§“:ST£:UZ%LLEV
The Policy can be adjusted when you receive an increaseThese agreements are subject by increasing or decreasing in Face Amount, you shouldto all of the provisions of the the Face Amount examine it You can return thePolicy The amount and frequency Policy or the increase in Face

Signed on the Date of Issue for Sf pfqum payments can afloggégii ifig’ggesgttgo,the Company at ”3 Home Office e C singed any reason within the latest501 Boylston Street The Policy does not share In of (a) 10 da 3 after on
Boston MA 02117 dividends receive it frgm the CyOmpany

THE DEATH BENEFIT ON THE (bl 4? days after Part I of thePOLICY DATE WILL BE EQUAL APP'mat'flm 70* that coverageTo THE FACE AMOUNT '5 5'9"“ and ('1) 1° “5'”after the Company mails theSHOWN IN SECTION 1
separate NotIce of WIthdrawalTHEREAFTER THE DEATH RIght for that coverage If youBENEF'T CAN VARY FROM DAY return an increase in FaceMy, be, TO DAY IT CAN INCREASE OR Amount any Mommy

DECREASE DEPENDING 0N Deduction and any”951416"! SEPARATE INVESTMENT Administrative Charge for the
ACCOUNT PERFORMANCE AND increase in 5mm:I Amo:ntpwlill
ON FIXED ACCOUNT t en e cre he to t e o icyINTEREST BUT IT WILL NOT and the increase in Face
BE LESS THAN THE FACE Ahmount will be cancelfled from

t e start Otherwise i youSammy AMOUNT SEE SECTION 10 return the Policy en amount
THE CASH VALUE OF THIS eCiual to any premium paidPOLICY CAN VARY FROM DAY mafia! :‘gzcehmfi'gg
To DAV IT CAN INCREASE OR refunded to you and the

Policy will be cancelled from
the start

NEV 9
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Sect/on

1 Policy Schedule 6 Accounts

2 Tabie of Guaranteed Maximum Cost of 16 Adjustment

insurance Rates Per $1 000 1 7 Adjustment Date

3 Surrender Charge 1 7 Age of insured

4 Not Applicable
12 Amount at Risk

5 Not Applicable
18 Assignments

6 Accounts Available on Date of issue 18 Beneficiary

7 Contract
19 Benefits Payment of

8 The Variable Account 14 Cash Value

9 The Fixed Account 7 Claims of Creditors

10 Death Benefit
7 Contestabie

11 Premiums
7 Contract

12 Monthly Deduction 1 7 Date of issue

13 Reinstatement After Lapse 1 7 Date Policy

14 Cash Value of the Policy 10 Death Benefit '

15 Policy Loans
16 Decrease in Face Amount

16 Adjustments
1 Face Amount

17 24 Months Conversion Right 9 Fixed Account

18 Owner and Beneficiary 12 Grace Period _

19 Payment of Benefits 16 Increase in Face Amount

20 Payment Options 2 insurance Rates

21 Lite income Tables 14 investment Return
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Amendments and Endorsements 21 Life income Tables

Copy of the Application 1 Loan interest Rate

7 Adjustment Attachments 15 Loans Policy
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12 Monthly Deduction
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'
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7
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3 Surrender Charge

3
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8 Variable Account
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New England Life
Insurance Company

1 Policy Schedule Owner and Beneficiary As named in the Applies
tion or as later changed See the Owner and Baneficiary Section of the Policy

Insured DARIA L MOORE Sex Female Age 29

Policy Number Y151279 Policy Date January 19 2006

Policy Loan Interest Rate 5 5% Maturity Date January 19 2077 *

THIS POLICY IS ADJUSTABLE IF 1T IS ADJUSTED THIS SECTION 1 WILL BE CHANGEDSEE SECTION 16

Schedule of Benetits

Flexible Premium Adjustabie Variable Lite Death Benefit Option 1
Face Amount Date of issue Pol icy Class$5 000000 January 19 2006 Nonsmoker Preferred

Maximum Monthly Policy Fee
First Year $15 00
Thereafter $7 00

Maximum Face Amount Increase Administrative Charge
0025 times Face Amount IncreaSe

Maximum Monthly Administrative Charge
First Year $400 00
Thereafter $40 00

Schedule of Premiums

Planned Annual Premium **
Years 1 thru 4 $41 823 40

Monthly Minimum Premium $1 211 51

Maximum Premium Expense Charge 6 50%

* This coverage may expire prior to the Maturity Date if premiums paid areinsufficient to continue the coverage to that date There may be little or noCash Vaiue on that date

** If the Planned Annual Premium is paid on the first day of each policy year andthe Actual investment Return is 4% and the guaranteed maximum charges apply inall years this Policy will terminate in pol icy year 17 unless additionalpremium is paid or unless a Minimum Guaranteed Death Benefit is in effect

Secretarv
'



New England Life
Insurance Company
W

2 Table of Guaranteed Maximum Cost of Insurance Rates per $1 000
Based on the 1980 (:80 Nonsmoker Table 8

Policy Number

Y151279

THIS POLICY IS ADJUSTABLE 1F lT IS ADJUSTED THIS SECTION 2 WILL BE CHANGED
SEE SECTION 16
-—-————-——-—__..__.__._..__._._____________—_

Policy Monthly Policy Monthly Policy Monthly
Yea r Rate Yea r Rate Year Rate

1 $ 1167 25 6 5158 49 $ 5 4808
2 1167 26 5675 50 6 0108
3 1192 27 6233 51 6 5767
4 1217 28 6842 52 7 2000
5 1250 29 7500 53 7 8975
6 1317 30 8200 54 8 6883
7 1367 31 8958 55 9 5850
8 1442 32 9833 56 10 5667
9 1525 33 1 0800 57 11 6208

10 1633 34 1 1917 58 12 7175
11 1750 35 1 3217 59 13 8650
12 1875 36 1 4683 60 15 0375
13 2025 37 1 6292 61 16 2525
14 2167 38 1 8033 62 17 5242
15 2342 39 1 9892 63 18 8758
16 2508 40 2 1867 64 20 3442
17 2717 41 2 4017 65 22 0033
18 2925 42 2 6450 66 24 1133
19 3150 43 2 9592 67 27 0742
20 3408 44 3 2408 68 31 7475
21 3675 45 3 6142 69 39 8075
22 3967 46 4 0325 70 54 7817
23 4317 47 4 4867 71 83 3333
24 4708 48 4 9708

M
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New England Life

Insurance CompanyW

3 Surrender Charge

Policy Number

OY151279

THIS POLICY is ADJUSTABLE tF iT is ADJUSTED THtS SECTlON 3 WILL BE CHANGEDSEE SECTION 16
———-—-——-——-————-—-—_._.___._________________________

A Surrender Charge wiii be deducted from tut! surrender decrease in Face Amount lapse and mostpartial surrender transactions during the Surrender Charge Period of the initial Face Amount and anyincrease in Face Amount For the initial Face Amount the Surrender Charge Period is measured fromthe Policy Date For each increase in Face Amount the Surrender Charge Period is measured fromthe Adjustment Date of the increase The Surrender Charge for the Policy is equal to the DeferredSates Charge tor the initial Face Amount and each increase in Face Amount pius the DeferredAdministrative Charge for the initial Face Amount and each increase in Face Amount

t

(continued)
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New England Life
Insurance Company
W

3 Surrender Charge

Policy Number Face Amount Date of Issue
OY151279 $5 000 000 January 19 2006

THIS POLICY IS ADJUSTABLE IF lT IS ADJUSTED THIS SECTION 3 WILL BE CHANGEDSEE SECTION 16

The Surrender Charge Period of the initial Face Amount is 11 years

The Maximum Deferred Sales Charges for the first 5 years are shown below The MaximumDeferred Sales Charges for the last policy month of each of the remaining years of the Period areshown below the Maximum Charges for other months will reflect the number of completed months ofthe Period in the year of surrender lapse or decrease in Face Amount

The Deferred Administrative Charge is level throughout the first year of the Period and is shownbelow The Charge for the last policy month of each of the remaining years of the Period is shownbelow the charge for other months will reflect the number of completed months of the Period in theyear of surrender lapse or decrease in Face Amount

Year of Maximum Deferred
Surrender Deferred Administrative

Charge Period Sales Charge Charge

1 $13 255 00 $12 500 00
2 17 352 00 I1 250 00
3 17 352 00 to 000 00
4 17 352 00 a 750 00
5 17 352 Do 7 500 00
6 I4 480 00 6 250 00
7 11 568 00 5 000 00
8 8 676 00 3 750 00
9 5 784 00 2 500 00
10 2 892 00 1 250 00

11 O 00 0 00
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New England Life
Insurance Company

-—-—-———-——————-——.______________________

6 Accounts Available on the Date of Issue

Policy Number "'_"'"'—

Yl51279

————-—--—-—-——-—————-——____________________________

Variable

Zenith Equity Portfolio
BIackRock Bond Income Portfolio
BIackRock Money Market Portfolio
MetLife Stock Index Portfolio
MFS Total Return Portfolio
Harris Oakmark Focused Value Portfolio
Fl Value Leaders Portfolio
Fidelity VIP Equity Income Portfolio
Fidelity VIP Overseas Portfolio
Loomis Sayles Small Cap Portfolio
Salomon Brothers U 8 Government Portfolio
BlackRock Legacy Large Cap Growth Portfolio
Fl International Stock Portfolio
Davis Venture Value Portfolio
Salomon Brothers Strategic Bond Opportunities Port
Fl Mid Cap Opportunities Portfolio
Russell 2000 Index Portfolio
BIackRock Investment Trust Portfolio
BIackRock Diversified Portfolio
BtackRock Aggressive Growth Portfolio
Oppenheimer Global Equity Portfolio
T Rowe Price Small Cap Growth Portfolio
Harris Oakmark Large Cap Value Portfolio
Neuberger Berman Mid Cap Value Portfolio
T Rowe Price Large Cap Growth Portfolio
Lehman Brothers Aggregate Bond Index Portfolio
Morgan Stanley EAFE Index Portfolio
BIackFtock Strategic Value Portfolio
MetLife Mid Cap Stock Index Portfolio
ROM Global Technology Portfolio
PIMCO Total Return Portfolio
BIackRock Large Cap Value Portfolio
Harris Oakmark International Portfolio
Met/AIM Mid Cap Core Equity Portfolio
Met/AIM Small Cap Growth Portfolio
Neuberger Berman Real Estate Portfolio
MFS Research International Portfolio

. Lord Abbett Bond Debenture Portfolio
Jennison Growth Portfolio
Oppenheimer Capital Appreciation Portfolio

CONTINUED ON SECOND PAGE
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New England Life

Insurance Company

WWW

6 Accounts Available on the Date of issue

Policy Number

Y151279

W

Variable

MetLife Conservative Allocation Portfolio
MetLife Conservative to Moderate Allocation Port
MetLife Moderate Allocation Portfolio
MetLiie Moderate to Aggressive Allocation Port
MetLife Aggressive Allocation Portfolio
MFS investors Trust Portfolio
American Funds Growth Fund
American Funds Growth income Fund
American Funds Global Small Capitalization Fund
Janus Aggressive Growth Portfoilo
Franklin Templeton Small Cap Growth Portfolio
T Rowe Price Mid Cap Growth Portfolio

Fixed
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7 Contract

The Contract Not Contestabie After Two Years
This Policy is a iegai contract between the Insurance is issued by the Company in reliance

, Owner of the Fancy (called you ) and New on the statements made in the Application for
Engiand Life Insurance Company a the insurance Those statements are
Massachusetts corporation (called the representations they are not warranties No
Company) The poitcy which inciudes the statement can be used to contest or rescrnd
attached Application and any Application for insurance or to defend against a stem UMGSS
adjustment of the Policy is the entire contract contained In the Application for the insurance
between you and the Company All riders are The insurance issued under this Policy wril not
listed in Section 1 A change in or waiver of be contestabie after it has been in force
the provisions of the Policy must be signed by during the tits of the Insured
the President or the Secretary of the Company With respect to the amount of Death Benefit
to be valid which results from other than payments for

which proof of insurabiiity is required, for

23"???ngnggotilrlfiscgrt‘gai‘ht doiiars of the two years from the Date Of issue andO o

United States of America Payments by the Evétwhemrejfifgé rigsuiatnytrtfmngajmaorfneraeaf‘rtfi
Company under the contract wilt be made at which r 'f f n ”(it)” s rFesttred for
the Home Office of the Company The two egroofro hie d Itleytt‘iat qa imam s
obligations of the Company are subject to all ween/red sandom a p y '
payments made and actions taken by the
Company under the Poiicy before receipt by W'm {9399“ to the amount 0‘ the 99ththe Company at its Home Office of proof of Benefit assocrated With each increase in
death of the insured Face Amount for two years from the

Adjustment Date for that increase

Dates Suicide Within Two YearsPolicy years months and anniversaries are all if m i d b d h
measured from the Policy Date Contestabie e neure dies y surcr e w ”6 sane or
and suicide periods start on the Date of Issue insane W'thm MC.) years from the Date Of issueand on the Adjustment Date for each increase the Death Benefit writ be ilmried to the amount

' in Face Amount The Policy Date the Date of Of the premiums paid tees 3W Policy L03”
issue and each Adjustment Date are aii shown Baiance on the date 01 death and less anyin Section 1 partial surrenders

if the insured dies by suicide while sane or
insane more than two years after the Date of
issue but within two years from the Adjustment
Date for an increase in Face Amount the
Death Benefit for that increase in Face Amount
will be limited to the Monthly Deductions and
any Face Amount increase Administrative
Charge made to pay for that increase

NEV 9
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Age of Insured Postponement of Variable Benefits
The age of the Insured on the Policy Date and Except for a Policy Loan that will be used to
on each policy anniversary means the age at pay premiums on policies issued by the
the nearest birthday of the lnsured For an Company the Company can postpone the
increase in Face Amount during a policy year determination of and the payment or transfer
age means age at the start of that policy year of amounts based on separate investment

it the age or sex of the insured has not been account performance h
correctly stated in the Application the Death The New York Stock Exchange is closed for
Benefit will be the amount that the most recent trading (except for normal weekend and
Monthly Deduction which was made would holiday closing) or when trading is
have provided for the correct age and sex restricted or

The Securities and Exchange Commission
Claims 9‘ cred'tms determines that a state of emergency exists
The Policy and payments under it are exempt which may make payment or transfer
from the claims of creditors to the extent impractical or

allowed by law The Securities and Exchange Commission
Basis of Values orders the Variable Account or orders t e
1980 080 means Commissioners 1980 New England Zenith Fund or its successor

or any other investment company in which
Standard Ordinary it is used to describe the V

enable Account is invested to
mortality tables Minimum ChSh Values ost one a ment or transfer of variable
Reserves and Guaranteed Insurance Factors £9“:qu p y
are based on the mortality table shown in

effective rate of 40/0 per year A detailed Loans From The Fixed Account

Statement Of the method 0f computing values The Company can postpone the payment of

has been filed where required With the the portion of the Policys Net Cash Value
insurance Department of the state in which the which is in the Fixed Account for not more

331le is delivered All values are equal to or than six months after surrender if payment is .
In excess Of the minimum values requtred by postponed for more than 30 days it will be

the law 0‘ that state credited with interest from the date of
surrender The rate of interest will be set each

Periodic Reports year by the Company but the rate will not be
The Company writ send you all reports required less than 3 1,2,6 per year
by law and regulation Such reports will be
sent once each year or more often if required The Company can postpone transfers from the
by law or regulation The annual report will Fixed Account for not more than Six months
include as of the date for which the report is from the date °f the request The shed!”
made the Death Benefit the Cash Value any date 0‘ the ”my“ ’5 the date Oh Wh'Ch
policy Loan Balance and any other information values are transferred from the Fixed Account

required by law or regulation The Company can postpone the making of any
Policy Loan and any partial surrender from the

Policy illustration of Benefits and Values Fixed Account for not more than six months
Upon written request the Company will send from the day you apply except Loans or 5
you a policy illustration which will illustrate partial surrenders to pay premiums on policies
benefits and values under the Policy issued by the Company '

NEV 9
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8 The Variable Account

The variable Account Each distribution of income dividends andThe Variable Account (called the Account ) is capital gains from a POFifOliO it? a sub accounta Separate investment account established by will be reinvested for the benefit of the ownersthe Company in accordance with Delaware law of the poliCies in that sub account at net assetThe assets of the Account are owned by the value in shares of the portfolio which madeCompany The assets of mg Acfcount will be the distributionused to provide va ties and one its under this
Policy and similar policies The portion of the Eggnoctagg afiigjsegfartnhoengpggé titanahjié gm?ts e uai to the reserves plusAccount 8539 q accounts, except With the consent of theother policy liabilities of the Account is not Company and the Fixed Account will bechargeable With liabilities arismg out of any counted in the limit of 10other business the Company may conduct TheCompany reserves the right to transfer to its The values and benefits Of a DOW)! dependgeneral account Variable Account assets which on tha investment performance 0f theexceed the total of reserves and other portfolios in which the sub accounts areliabilities of the Account income and realized invested and the interest credited to the Fixedand unrealized capital gains and losses of the Account The Company does "Oi guarantee theAccount are credited to the Account without investment performance of the portfolios of theregard to any of the Companys other income sub accounts You bear the investment risk for. or capital gains and losses famounts invested in the sub accounts for yourc icy
Sub Accounts
The Account consists of sub accounts each of Chmce 0* 50b ACCOUMSwhich is invested in shares of one portfolio of You choose the SW accounts in Wh'Ch netthe New England Zenith fund or its successor 9’9“th and net unscheduled payments areor any other investment company in which the to be ”W999? You can change the ChOICS forAccount is invested Shares of a portfolio are WW9 premiums 30“] future unscheduledpurchased for a sub account at their net asset payments at any “the by notice to thevalue

Company The change will be effective as ofThe Policys first investment is made in the gimp??? ethane. rfilglmestOffiiceecighéedporttiXImtrfi
i Money Market sub account as of the latest of the net premium and the net unscheduled .The Policy Date

payment to be applied to each sub accountThe date of the pan ll of the Application chosen must be a whole percent not less thanfor the initial Face Amount if any is Toremitted and
The portfolios as of the Date of issue areThe date the first premium is received by listed in the then current prospectus for thei the Company Account and in Section 6The Policys Cash Value will be transferredbased on your choice to the sub accounts andr the Fixed Account as of the later of 45 daysafter Part i of the Application for the initial

"
, Face Amount is signed and to days after theCthahy mails the separate Notice of_ Withdrawal Right for the initial Face AmountBefore this transfer the values and benefits ofthe POHCV WI” depend on the net investmentperformance of the Money Market sub accountV After this transfer each net premium allocated_ ‘0 the Account and each net unscheduled_ payment allocated to [he ACCOUfit Will be

£22821th if: the sub amounts you chose as ofe i is received_ Home Office by the “mam" 3‘ ”5

NEV 9
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Change in Portfolios Rights Reserved by the Company

The Company can add or remove portfolios as The Company reserves the right to take certain
sub account investments as permitted by law actions subject to compliance with law
When a change is made the Company will inciuding if required the approval of the
send you a revised prospectus for the Account owners of the policies These actions are (a)
which will describe all of the portfolios then to create new investment accounts (b) to
available in the New England Zenith Fund or combine any two or more separate investment
its successor or any other investment company accounts including the Account (c) to invest
in which the Account is invested and any some or all of the assets of the Account other
notice required by law than in the New England Zenith Fund (d) to
When a portfolio is removed the Company has invest some or all of the assets of the;1 Accoutrit

the right to substitute a different portfolio in m any other 'F‘VGS‘mem company C 089" y
which the sub account will then invest New England Life insurance Company (e) to

remove a portfolio in which the sub account is
The value of the removed portfolio and invested or to substitute a different portfolio
Future net premiums and future not (i) to operate the Account as a management
unscheduled payments applied to that sub investment company and to charge investment
account advisory fees under the investment Company

Act of 1940 or to operate the Account in any
"my“ 0PM“ other form permitted by law and (g) to
After the Right to Return the P°"Cy period you deregister the Account under the investmentcan transfer all or a portion of the Policys Company Act of 1940 if registration is no
exrsting share of a sub account to another sub longer required
account or to the Fixed Account (See
Restriction of New Amounts Applied to the
Fixed Account provision) Requests for -
transfers can be made in writing or by
telephone The Company is not responsible for
determining the authenticity of transfer
instructions received by telephone Transfers
will be subject to a limit of 4 in each policy
year except with the consent of the Company
A transfer out of the Fixed Account will not
count against this limit '

Change of Investment Policy
The investment policy of the Account will not
be changed unless (a) the change has been
approved by the insurance Commissioner of
the Commonwealth of Massachusetts and (b) a
statement of the approval process has been
filed with the insurance Department of the i
state in which this Policy is delivered it the
investment policy of the Acc0unt is changed
the Company will give you written notice of the
change You can then choose to convert this a
Policy to fixed benefit coverage The v
conversion will be on the same basis as that
described in the 24 Months Conversion Right _‘
section (See Section 17) Your request to »
convert this Policy must be made within 60 _.

i days of the later of (a) the effective date of ‘
the investment policy change or (b) the date
you receive the notice of the change

i,

NEV 9 a
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The Fixed Account Restriction of New Amounts Applied to the' The Fixed Account is a segmented fund within Fixed AWN"t: the general account of the Company The Company reserves the: right to restrict new
i if you choose the Fixed Account the first date arguing {applitegwatcwtgfid axeedjségcfoourntthéfngiuehich money is applied to the Fixed a o m ores3 on W frthe Polio is the latest of amount is a rate ouurvalent to an annuait ACCDUm o y effective rate of 4%t 45 days after Part l of the Application for
r the initial Face Amount is signed Transfers Out of the Fixed Account
3 to days after the Company mails the You can transfer a limited amount of thet separate Notice of Withdrawal Right for the Policys portion of the Fixed Account to thet] initial Face Amount and sub accounts once within 30 days after each3 The effective date of the choice of the policy anniversary The transfer will be itmited5 Fixed Account to the greater of 25% of the Policys portion of

the Fixed Account on the transfer date andt figogeetmgedmfifiq {22:84:18 orifetthSnggh‘egt‘ileod the amount of the Policys portion of the Fixedit Payment allocated to the yFixed Account will Account transferred to the sub accounts the
y depend on the net investment performance of prior year However 'f “335 than $100 00 WOUIdy remain in the Fixed Account after the transferthe Money Market sub account of the Variable f h h3 , Account After this date each not premium you can trans or t e remainder to t e SUDn allocated to the Fixed Account and each net accounts Requests for transfers can be made9 unscheduled payment ailocated to the Fixed in writing or by telephone The Company 35 notAccount wilt be applied as of the date it is responSIble for determining the authenticny ofreceived by the Company at its Home Office transfer instructions received by telephone

Each transfer to the Fixed Account will be Ch
area of the Fixed Accountapplied as Of the transfer date You can choose to have net premiums and net

unscheduied payments applied to the FixedE;::%IA§:°:2:elgtfrretsge Repayment of Loans Account You can change the choice for future
provision of Section 15 the rate of interest for ngtmtérfirsniuggs a?“ ”2,4:me nertmiiiéieschtgdutfigeach amount applied to the Fixed Account will p y y y‘ be the rate set by the Company in advance for Company in writing (See the Bestriction ofthe date the amount is applied to the Fixed New Amounts Apptied to the Fixed AccountAmount and witl not be less than a rate prowston) The portion of the net premium andequivalent to an annuat effective rate of 4% net unscheduled payment to be applied to the
The effective interest rate used on the Policy FixedhAccount must be a whole percent ”Qtwill be the weighted average of all such rates least an 10for the Policy

EaCh War on the policy anniversary theCompany Will determine a portion if any ofthe POHCYS portion of the Fixed Account whichWill be reinvested at the rate effective on thatt date

Interest wilt be credited to the erQ on a daily basis i d Account
3
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10 Death Benefit

Death Benefit Table of Agplicable Percentages
if the insured dies before the Maturity Date A99 £5,223?“ Age 32%;?”the Company will pay a Death Benefit to the
Beneficiary The amount of the Death Benefit 21m’°”9h 4° :22 g; 132
will depend on the Death Benefit Option in 42 236 63 124
effect on the date of death The amount 43 229 54 122
payable will be reduced by any Policy Loan 44 222 65 120
Balance on the date of death if the Insured 45 2‘5
dies during the grace period the Amount Due 46 209 as 119
(see Grace Period provision in the Monthly 47 203 57 “8
Deduction Section) will be deducted from the fig :3: 33 '1'};
policy proceeds to cover Monthly Deductions to so 185 70 115
the date of death The policy proceeds will be 51 ”a 71 “a
paid in one sum unless all or part of the 52 m 72 m
proceeds is applied to a Payment Option (See 53 154 73 we
Payment of Benefits Section 19) g; 1:; :2 h h so :3;

t mug

Death Benefit Options 56 146 a} 104
This Policy provides two Death Benefit Options 57 142 92 103
The Death Benefit Option will be as chosen in 58 138 93 102
the Application or as tater changed The Death :3 :33 $30‘hmugh 99 13;
Benefit Option is shown in Section 1 if Option
1 is chosen the Death Benefit on the date of
death is equal to the greater of (a) and (c) When you apply for a Level Term insurance
and if Option 2 is chosen the Death Benefit on Rider on this Policy you can choose to have
the date of death is equal to the greater of (b) the Term Amount of the Rider added to the
and (c) where Face Amount of the Policy for purposes of
(a) is equal to the Face Amount shown in calculating the Death Benefit Your choice

Section 1 cannot be changed V

(b) is equal to the Face Amount shown in
Section 1 plus the Cash Value and

(c) is equal to the Death Benefit which will .
allow the Policy to continue to quaiify as a
flexible premium adjustable life insurance
contract under the internal Revenue Code
and any interpretive reguiation or rulings
by the internal Revenue Service 2

The Company will calculate (c) as the _
Applicable Percent of the Cash Value of the _
Policy plus the pro rata portion of any monthly ‘
deduction made for a period beyond the date ;.
of death The percent used will be based on -.
the age of the insured at the beginning of the ;
policy year as shown in the Table of i
Appiicable Percentages below f

NEV 9 ,
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11 Premiums

Changing the Death Benefit Option Payment
After the first DOllPY year Y?“ can Change the Premiums are payments made to the Company
Death Benefit Option by WW9" application l9 to pay for the Policy The Policy will not be inthe Company A change ”1 Death Benefit force until the first premium is paid After theOption will be SlfeCllYe on the AdlUStmem Date first premium is paid premiums can be paid atshown in the new POlle Schedule any time; and in any amount subject to the
Except with the consent of the Company a Limits on Premiums below Payments can be
change from Option 1 to Option 2 can be made made at the Home Office of the Company or at
only if the Face Amount after the change is at any Agency of the Company A receipt for
least $100 000 If you change from Option 1 to payment signed by the Secretary of the
Option 2 Company all“ be given on request: Ugless you

request oi erwise in writing to t e empanyThe Face Amount Will be decreased If any payment received by the Company when a
necessary such that the Death Benefit P I L h P I it b dimmediately before and after the changes 9”" 0a" swig on t e orcy w: a usethe same first as a planned premium second as
'5 payment of the loan interest due thud, as aA decrease ”1 Face Amount Wm be ”We” repayment of the Policy Loan and fourth asto reduce the initial Face Amount and each an unscheduled payment
increase in Face Amount on a pro rata

basis and Amount and Frequency
No surrender charge will apply Planned annual premiums are shown in Section

, A decrease in Face Amount may require a 1 Payments and Planned Premium Dates can
decrease in the amounts provided by riders be annual semi annual or quarterly or can be6 attached to this Policy at any frequency agreed to by the Company

: it you change from Option 2 to Option 1 Snag iggnfegnpiegéur‘s (flout/)9) m d t
so u y ns n a e a any1; 32:85:23? :trpccitunihaflnnthge Ugaictrifasaeednef'i‘t time prior to the Maturity Date (See Limits on

Immediately before and alter the changes Premiums below)
is the same and Cash Values and Death Benefits will be
This increase in Face Amount will be permanently affected by the amount andapplied to the initial Face Amount and to frequency of planned and unscheduledeach prior increase in Face Amount on a payments

pro rata basis Limits on PremiumsThe requirements in the increase in Face
‘ Amount provision of Section 16 do not apply to Payments are subject to these limitsa change from Option 2 to Option 1 No payment can be less than $25 and

Total planned and unscheduled payments
will be limited to the Companys published
maximum and

. No unscheduled payment can be made if it
increases the Death Benefit by more than it
increases the Cash Value except with
evidence of insurability and the consent of

g» the Company and
No planned premium can be increased
except with the consent of the Company

3

:2
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12 Monthly Deduction

This Policy is intended to qualify as a flexible Monthly Deduction
premium adjustable life insurance contract On the first day of each policy month whether
under the internal Revenue Code and any or not premiums are paid the Company will

interpretive regulation or rulings by the internal make 61 Monthly Deduction for that policy
Revenue Service To that end premiums on month from the Cash Value of this Policy The
this Policy are limited to an amount no greater amount of the Monthly Deduction for a policy
than that allowing the Policy to continue to month is equai to

quality The cost of insurance and the cost of any
Net Payments riders for the policy month

Each net premium and each net unscheduled PLUS
payment is equal to the payment less no more An amount not greater than the Maximum
than the Maximum Premium Expense Charge at Monthly Policy Fee shown in Section 1
the rate shown in Section 1 PLUS

An amount not greater than the Maximum
Monthly Administrative Charge shown in
Section 1

it the Policy meets the Monthly Minimum
Premium test whether or not premiums are
paid the Monthly Deduction will be made until
the Cash Value equals zero Otherwise the
Monthly Deduction will be made as long as the
Net Cash Vaiue is sufficient to cover the entire
Monthly Deduction This provision will not
continue the Policy beyond the Maturity Date
not will it continue any rider beyond the
termination date as provided in the rider

The Monthiy Deduction will be deducted in the
same proportion as the Cash Value of the ..
Policy is in the sub accounts and the Fixed
Amount

Cost of Insurance
The monthly cost of insurance for the Policy is
equai to the amount at risk times the cost of
insurance rate per $1000 for that month
divided by 1000 The amount at risk is equal
to

The Death Benefit on the first day of the
poiicy month discounted at 3273745"/ the
monthly equivalent of 4k per year

LESS

The Cash Value on the first day of the
policy month after the Monthly Deduction
has been processed

NEV 9
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er The cost of insurance rates will be set by the The Company will do the following comparisoniii! Company each year on the policy anniversary on the first day of each policy month duringcy based on the expectations of the Company as the first five policy years unless the Facewe to future experience The rates are guaranteed Amount has been increased or the Policy hascy f0, one year been lapsed or this Policy is the result of theThe Table of Guaranteed Maximum Cost of exercrsing of a Change to a New insured riderny insurance Rates per $1000 (see Section 2) The Company will compare (a) to (b) whereshows the maximum guaranteed rate for each (a) equals the total of the Monthly Minimumpolicy month which starts on the Policy Date or Premiums for the Policy from the Policy Date toa policy anniversary The rates between that policy month and (b) equals the total'm anniversaries vary monthly based on the premiums paid to date less all partial' assumption of uniform distribution of deaths surrenders and any Policy Loan Balance at thatthroughout the policy year The cost of time if (b) is greater than or equal to (a) theim insurance rates for each policy year for the Policy will not be lapsed if the Net Cash Valuein initial Face Amount and for each increase in on the first day of the policy month is notFace Amount are based on the sex of the enough to cover the Monthly Deduction due forrm insured the underwriting class of the insured that month
to and the 395’ 0f the MSW“ on the my day Of The Monthly Minimum Premium is shown in theitii ‘ the pa"Cy year Policy Schedule (See Section 1 ) This Premiumhe

will be recalculated when the Face Amount ishe ”:1"th Ded?‘°t'°“MAd”Kft$°3t I? In”: f decreased the amount provided by ridersire T e portion 0 any hon y efuCionhma ,9 or attached to this Policy is changed a partialtot a pent” beyond t 6 date ° dear w" be surrender is made which results in a decreaseis added to the policy proceeds unless ””3 in Face Amount or the underwriting class at., amount has already been included in thehe
this Policy and its riders is changed to a moreDeath Benefit as described in (c) in Section to favorable underwritin classif the insured dies during the grace period an 9he amount will be deducted from the policyhe proceeds to cover Monthly Deductions to theed date of death

Grace Period
Unless the Policy meets the Monthly Minimumis Premium test it the Net Cash Value on the firstof 3 day of a policy month is not enough to coveran , the Monthly Deduction for that month thetat Company will mail a premium notice to you'- and any assignee at the addresses on recordhe , with the Company There is a grace period ofhe» 62 days from the date when the MonthlyDeduction was due in which to pay the Amount5 Due The Amount Due is the least of a_ ”with,“ W98 enough to permit the Monthlyhe ’ Deduction to be made and a premium largeon GDQUQh to meet the Monthly Minimum Premium.. Test The insurance remains in force during thegrace period it the premium remains unpaid att e end °f ”5 62 day grace period the Policyf, EM” his»: WllhOUt value Any riders will also'. tagsfidraliif out value unless otherwise stated in

a
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13 Reinstatement After Lapse 14 Cash Value of the Policy

Reinstatement Cash Value

if the Policy tenses the Poiicy and riders can The first net premium will be credited to the

be reinstated (See Limitations on Policy as of the latest of

Reinstatement below) Reinstatement is subject The Policy Date-

“) The date of the last Part ll of the

Written application to reinstate and Application for the initial Face Amount and

- Proof that the Insured is insurable and The date the first premium is received by

Payment of a premium large enough to the Company

keep the POHCV and any riders in force for Each future net premium will be credited to the

at 1985‘ two months and Cash Value as of the date it is received by the

Payment or reinstatement of any Policy Company

Loan Bhalance Wh'Ch ”mad on the date The Cash Value of the Policy will depend on

whent 9 Policy lapsed the net investment performance of the Money

Limitations on Reinstatement Market sub account until the later of 45 days

The Policy and riders cannot be reinstated latter :3” I °f the Agplrcajtidg 50' mi 'h'gl'fh
except with the consent of the Company if Cgfipahnw'maislss‘ghhee asteparate ”agile? Def

ggygeott‘g‘pggve“ years have passed “we the Withdrawal Right for the initial Face Amount
Thereafter the Cash Value of the Policy is

Any “def WW0“ WOV'deS “’9 0’ d'sab'my equal to the Policys share of the chosen sub
insurance on a person other than the insured accounts plus the Policys portion of the Fixed
can be reinstated only as stated in the rrder Amount plus the amount of any assets

transferred to the general account of the

Effective Date of Reinstatement Company because of Policy Loans (See

Reinstatement WM take effect only h the Section 15) The amount of the Cash Value
application for reinstatement IS approved by depends on the frequency and amount of net

the Company and only when the premium for pianned premiums the frequency and amount
reinstatement has been paid provrded that at of net unscheduled payments investment

the ”he of payment there has been no change performance of the chosen sub accounts

m ‘hSh'ah'h‘y as represented 'h the ”Wham” interest credited to the Policys portion of the
for reinstatement Fixed Account Monthly Deductions all chosen

Death Benefit Options partial surrenders

:gfgghgikemcmrge M and After increases and decreases in Face Amount
transfers amen sub accounts and the Fixed

A surrender Charge was hpphed when the Account and galley Loans The Cash Value
Policy lapsed if the Policy is later reinstated can increase or decrease on a daily basis

the Surrender Charge will be credited to the depending on the actuai investment ~

82:? evgéufijehga‘yef rZhnHCtyt T2; wright: performance of the chosen sub accounts and

sameg as it was on hhe def: at")! 5:" F r the the interest credited to the Policys portion of .

- 0 3p ° the Fixed Account (See Actual investment
purpose of determining the Surrender Charge Return below)

on any date after reinstatement the period the .

Fancy was lapsed will not count The Cash Vatue of the Policy is not increased .

by the cash value of any rider unless stated in

Maximum Monthly Administrative Charge the rider =

After Reinstatement
5

For the purpose of determining the Maximum .3

Monthly Administrative Charge on any date 3

after reinstatement the period the Policy was 3

lapsed will not count
ti

t

3 NEV 9
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. Net Cash Value the total of the partial surrenders madethe The Net Cash Value is equal to during the Valuation Period
The Cash Value of the Policy PLUSh LESS

the interest credited during the Valuation
t e

Period to an borrowed ortion of the
Balance

y p
”d Anngggcy Loan Policy 3 Cash Valueb

y A The Surrender Charge that would apply PLUS or LESSthe - upon surrender whether or not there is a a charge or credit for the Policy‘s share ofthe surrender (See Section 3) any reserve for taxes which the Companydetermines to apply to the sub accountSurrender of the Politcyp l f t N t C h andon You can surrender t e o my or is e astey Value at any time before the Maturity Date by (b) IS equal to the Poitcys share of the
ays _ notice to the Company in writing Upon sub account as of the end of the mostrial ’ surrender the Policy will be cancelled The Net recent Valuation Period,the Cash Value will be paid to you in one sum PLUS or LESSof unless you choose in writing to apply ail or a charge or credit for the Policys share of
mi ' part to a Payment Option (599 Payment 01' any reserve for taxes which the Company

is Sensing Section 190) if ryost aanTgilderf ”13 determines to apply to the sub account
up o my urtng e gra e pe to oun w;ted be deducted from the Net Cash Value to cover 12503332: ég:%3f$§3;ti%%’uggriggr “ma”???at: the Monthly Deduction to the date of surrender (a) minus (to) where
’36 ' Monthly Cost of insurance Adjustment At (a) is equal to the Poiicys portion of the
lue . Surrender or Partial Surrender Fixed Account as of the and of the
net . The pro rata portion of any monthly cost of Valuation Perioduni insurance deduction made for a period beyond pLusem the date of surrender or partial surrender (See h h h
'tts v Section 16) will be added to the surrender '9 "PM ‘3’ charges deducted m t e
the . proceeds

Valuation Period
:en 75!. A t it

LESSc ua nvestment Return:5; The Policy has an Actual Investment Return for ngchendeutledplagnrfignt pgreermuerr; dig: a:
red each Valuation Period for its share of each Valuation Ramsay

g
lue chosen sub account and for its portion of thesis ' Fixed Account The Policys Actual investment PLUSem germs for each sub account for each Valuation the total of the partial surrenders madeand em? '5 equal m (a) minus (b) where during the Valuation Periodof (a) 3: equal to thfe :oiicys share of the sub PLUS,2 coun as o teem? Period end 0f the Valuation the interest credited during the ValuationPLUS

Period to any borrowed portion of the>e_d : the monthl h Policys Cash Vaiue‘ and‘1"; Valuation 129%”? arges deducted m the (b) is equal to the Policys portion of theLESS
Fixed Account as of the end of the most‘
recent Valuation Periodr any ”at. planned premium and net? unscheduled pa mom oreif? Vatuation Periody cured during the

V PLUS

r NEV 9
i
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15 Policy Loans

There is a daily charge for mortality risk and Policy Loans

expense risk against the Pellet/S share of the After the Right to Return the Policy period you
sub accounts This charge will not be greater can borrow all or part of the Loan Value of the
than 001369863014/ which is a rate Pottcy by written request to the Company
equivalent to 50% per year divided by 365 Policy Loans are made on the sole security of

the Policy The amount you can borrow at any

Valuation Periods and Valuation Dates time is equal to the Loan Value less any Policy ,
A Valuation Period for each sub account is a Loan Balance at that time

period Unless you request otherwise Policy Loans will
Which starts on a Valuation Date and reduce first the Policy‘s share of the sub

Which ends on the next succeeding accounts proportionately and second the

Valuation Date Policys portion of the Fixed Account except

Each day the New York Stock Exchange is as noted below in the Interest on Loans Policy
open for trading is a Vaiuation Date Loan Balance pfOVlSion ASSGQS equal to the

amount of the Loan

Will be transferred to the general account
of the Company and

. Will earn interest at the effective rate per
year of not less than the Poiicy Loan
Interest Rate less t 5°/

Policy Loans whether or not repaid can have
a permanent effect on Cash Values and Death
Benefits

Loan Value
The Loan Value of the Policy on the date the
Loan is made is equal to

90 A. of the Cash Value of the Policy
projected to the next policy anniversary or
if earlier to the next Planned Premium
Date-

LESS

The Surrender Charge that would apply
upon surrender (whether or not there will‘
be a surrender) on the next Planned
Premium Date or, if greater on the date the I
loan is made ‘

LESS

Loan interest to the next loan interest due
date ~

The Cash Value will be protected with interestt‘
at the effective rate per year of 1 5% less than .'
the Policy Loan interest Rate '

NEV 9
y



16 Adjustment

V interest on Loans Policy L03” Balance Increase in Face Amount
“1 interest will be charged on POHCY Loans fit the After the first policy year the Face Amount
'3 PO'iCV Loan Interest Rate shown m 59‘3“)” 1 can be increased on the first day of any policy
y Interest accrues daily The POHCY Loan Balance month (See Limit on Adjustments below) An
‘3; at any time meansdPic!i%yai:0i28an0lififéfggtlng increase in Face Amount is subject to

plus interest accrue o Iy due on the policy anniversary each year Loan 2””th application to increase the Face

interest not paid when due will be added to mount
ill ' the Loan and interest will be charged on it Proof that the insured is insurable
b when loan interest is added to the Loan the New insurance for the amount of the
tee Policys share of the sub accounts and the increase on the same plan at the age of
pt I Policys portion of the Fixed Account will be the insured on the Adjustment Date being
y reduced proportionately allowed under the underwriting rules oi the
is Company

Repayment 0f Loans The amount of the increase being at least
PONY Loans can be (We'd to the Company at $25 000 except with the consent of the

“i any time in whole or in part Loan repayments Company
will be allocated first to repay the Loans A Month!

y Deduction for the increase (Seeat made against the Fixed Account and second Monthly Deduction Section 12) and
an unless you request otherWise to repay the A F A t I Act

Loans made against the sub accounts in the Che ace tmoun t ”at?“ th “amen”
ye, same proportion as the Policy is invested in rge no Qrea er an e “mi"

i l e o e e uce
The rate oi interest for each loan repayment from the Cash Value in the same proportion
ailocated to the Fixed Account wilt be the as the Cash Value of the pansy is in the

he $53933: with We? teseih bill the Company! in sub accounts and the Fixed Account
a or e a e 03“ repaymen '3 There is a new Surrender Charge Periodallocated to the Fixed Account and the

icy effective interest rate (see Fixed Account Zagggcéflgfiogvgg‘ an increase In Face Amount
or Interest) for the Policy on the date of the
im repayment The amount of any rider which is attached to

A Policy Loan is a charge against the Policy the 83%), can be increased only as stated InThe proceeds of the Policy will be reduced by e rt er
ply! any Policy Loan Balance on the date of death The Application to increase the Face Amount
Mm: ot the insured if the pone), Loan Balance at must be signed by the insured and by you An
ted any time exceeds the Cash Value of the policy increase Will be effective on the Adjustment
that less the Surrender Charge on the next loan Date shown in the new Policy Schedule

[ interest due date or if greater on the current
3 fiaiuation Date (called excess Policy Loan)
, I 9 Company WI“ mail a notice to you and to

we; agy assignee The notice will be mailed to the ,f, a dresses on record with the Company if theest excess amount is not paid to the Company_ Within 62 days afte h1an h P r t e mailing of the notice
3 F 3 olicy Wt" lapse without value

’ ”PM?“ you request 0thQ. receiVed by the Commit/“15:5 any paymenta Policy Loan
9 eXists on the PONY Will be used first as a

man-”9d premitim- second as Pa merit oi the '. loan interest due third as a y>_ Policy Loan and f0 repayment 0f the
”Wham with as an unscheduled

it

have
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Decrease in Face Amount Partial Surrender
The Face Amount may be decreased by written Alter the Right to Return the Policy Period you
application to the Company but only if the can make a partial surrender by written request
Face Amount which will remain after a to the Company A portion of the Cash Value
decrease is at least $100 000 except with the will be paid to you A Surrender Charge may
consent of the Company No portion of the apply if you make a partial surrender (See
Cash Value will be paid to you A Surrender Section 3) Any Surrender Charge applied will
Charge may apply to a decrease in Face be based on the amount of the decrease in
Amount (See Section 3) Any Surrender Charge Face Amount (See below) Thereafter any
applied will be based on the amount of the Surrender Charge will be proportional to the
decrease Thereafter any Surrender Charges remaining Face Amount In each policy year
will be proportional to the remaining Face partial surrenders will be limited except with
Amount Any decrease in Face Amount will be the consent of the Company, to 20% of the
applied to reduce the initial Face Amount and Net Cash Value on the day the first partial
each increase in Face Amount on a pro rata surrender is made for the policy year or if
basis except with the consent of the Company less the Loan Value minus any Policy Loan
The Cash Value after the decrease in Face Balance The amount of the partial surrender
Amount will be equal to the Cash Value just will be deducted from the Cash Value The
prior to the decrease less any Surrender Death Benefit of the Policy will be based on
Charge for the decrease The Death Benefit the Face Amount after the partial surrender »
will be recalculated based on the new Face and the reduced Cash Value The Face Amount '
Amount and the Cash Value after the of the Policy will be reduced if necessary So
decrease A decrease in Face Amount will be the amount at risk after the partial surrender is
effective on the Adjustment Date shown in the not greater than the amount at risk before the
new Policy Schedule A decrease in Face partial surrender (See Cost of insurance
Amount may require a decrease in the amounts Section 12) Any decrease in Face Amount will
provided by riders attached to this Policy be applied to reduce the initial Face Amount

and each increase in Face Amount on a pro
rate basis except with the consent of the
Company The Face Amount which will remain
after the partial surrender must be at least
$100000 except with the consent of the
Company A decrease in Face Amount may ,
require a decrease in the amounts provided by
riders attached to this Policy

Unless you request otherwise a partial
surrender will reduce first the Policys portion
of the sub accounts proportionately and
second the Policys portion of the Fixed
Account

é,

NEV 9 ,
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17 24 Months Conversion Right

Limit on Adjustments 24 Months Conversion Right
0” On an Adjustment Date you can have (WV one The 24 Months Conversion Right allows you to
”St increase in Face Amount Therefore If this convert all or a portion of this Policy subject
ue Policy includes a Level Term insurance Rider to the terms of this Section to fixed benefit
lay and you request both an exchange 0f term coverage by transferring value to the Fixed
9.9 . insurance for an increase In Face Amount and Account and by allocating future premiums
M!” an additional increase in Face Amount for this and future net unscheduled payments to the
A“ Policy Fixed Account
it}: If the two increases will be on the same A request to exercise the 24 Months

ar underwriting class the two requests Will be Conversion Right must be in written form
ith combined and processed as one satisfactory to the Company The 24 Months
the adjustment 0i|h9rW'59 F A t ill Conversion Right can be exercised

The additiona increase in ace moun w ,
he; be processed first and the exchange of 323: digital: Pigtmmonths after the Date Of

an :owthfiigtance W.” be processed one Once within 24 months after the Adjustment
der Date of an increase in Face Amount and
he Adjustment of the Policy Even if the Company is restricting new
on , The Policy Schedule and Sections 2 through 5 amounts applied to the Fixed Account (See
my must be changed to reflect an increase or a Restriction of New Amounts Applied to the
Us"; decrease in the Fence Amount The Policy Fixed Account provision of Section 9)

Schedule must be c anged also to reflect a if the Com,5 pany is not restricting amounts
the S2229; ”Patti? gcehaég 129292! tggngrha Th: applied to the Fixed Account you can transfer
ce Se tgn 2 ”31' h g f" d ”a: to the Fixed Account all or part of the Policys
will C ‘0 S mug r ' any an e Cash Value in the sub accounts and you can

t . Application for the “WSW“ will be made allocate all or part of future net premiums and
Erna part of the Policy by adjusting the Policy The net unscheduled payments to the Fixed
the . Company can at "3 option “my the PM” Account However at any time in the future if
ain By sending you a new Policy Schedule, and the Company is restricting new amounts‘8!“ new Sections 2 through 5 if any and a applied to the Fixed Account the Company
the copy of the Appiication for the adjustment reserves the right to limit the ailocation ofnay . for you to attach to the Policy or future net premiums and net unscheduled
by 5 By requiring that the Poiicy be returned to payments to the Fixed Account to the Poiicys

have the new Policy Scheduie and new lowest Fixed Account allocation percentage
Sections 2 through 5 if any and a copy of since the most recent date when this Right was

Pal the Application for the adjustment attached exercised The FONCYS share 0f the SW3“0“ to the Policy by the Company or accounts will be reduced proportionately when

:23 By sending you an adjusted policy to take Cash Value is transferred under this Right
_ the place of this Policy if the Company is restricting amounts applied

Upon adjustment the Policy will be in force to the Fixed Account you can transfer to the
~ (fifty as adjusted Fixed Account the portion of the Policy 3 Cash

Value in the sub accounts which is attributable
, to the coverage for which this Right is being
3 exercised and you can allocate future net

premiums and net unscheduled payments to
7 the Fixed Account based on the Companys

] published rules The Policys share of the sub
_; accounts will be reduced proportionately when

; Cash Value is transferred under this Right
‘ Transfers to the Fixed Account resulting from

- the exercise of the 24 Months Conversion Right
are not counted in the limit of 4 (See Transfer
Option provision of Section 8)

t NEV 9
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18 Owner and Beneficrary

Owner Designation of Owner and Beneficiary

The Owner of the Policy is named in the A numbered sequence can be US$30 to name
Application (see copy attached) but the successrve Owners or Benefrcranes Co
Owner can be changed The new Owner wilt Beneficiaries wall receive equal shares unless

succeed to all rights of the Owner including otherwrse stated
the ”91hi ‘0 make a further change 03’ Owner in naming Owners or Beneficiaries unless
At the death of the Owner his or her estate otherwise stated

:3; %:et:engr:§§r 1:111:35: Paelscuycceysostr 323:; Child includes an adopted or posthumous

the Owner whether the Owner is a person a 3mm
partnership a corporation a fiduciary or any Provrsion for issue means that 'f a
other iegal entity The rights of the Owner will BeneflCIaW does “0‘ sun/we the insured
end at the death of the Insured except for the share Of that Benefrcrary W!“ b? taken _
Payment of Benefits (See Section 19) by his or her luring issue by “th 0f

representation and

Beneficiary A family relation such as wife husband
The Beneficiary is named in the Application or child means the relation to the insured

(see CODY attached) bl“ the Beneficiary can At the time for payment of benefits the
be changed before the death of the insured Company can rely on an affidavit of any .
The Beneficiary can be a person a Owner or other responsible person to
corporation a partnership a fiduciary or any determine famity relations or members of a
other legal entity A person must survive the class
insured to qualify as Beneficiary if none
survives the proceeds wiii be paid to the ‘2
Owner

Change of Owner or Beneficiary
A change of Owner or Beneficiary must be in it
written form satisfactory to the Company and '
must be dated and signed by the Owner who is -
making the change The change will be subject }
to ail payments made and actions taken by the ',
Company under the Policy before the signed _
change form is received by the Company at its ,
Home Office 1‘

,1

Assignments i;

An absolute assignment of the Policy by the '
Owner is a change of Owner and Beneficiary :3.
to the assignee A collateral assignment of the i
Policy by the Owner is not a change of Owner

' or Beneficiary but their rights will be subject g
to the terms of the assignment Assignments 5%
wiii be subject to all payments made and
actions taken by the Company before a signed §
copy of the assignment form is received by the it
Company at its Home Office The Company will
not be responsible for determining whether or I:
not an assignment is valid 3

NEV 9
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19 Payment of Benefits

Limitations
no gggmpfiéy proceeds will be paid in one sum it instalments under an Option would be less
0 unless all or pan of the proceeds is applied to than $20 proceeds can be applied to a
$3 a Payment Option (See Section 20) The Payment Option only With the consent oi the

Company will pay interest on the death and Company
38 maturity proceeds from the date the proceeds

become payable to the date of payment in one Life Income Pym“
us sum or to the Option Date The rate of interest Guaranteed Li e income Options are based on

will be set each year by the Company The the age of the Payee on the Payees birthday

rate will not be less than that required by law nearest the Option Date The Company W'”
>5 0* 3 m or year The New“ payable °” titti'inispi°i’be°éa523eonit}: raigfsh't‘ti’lfi, , . . I

en , surrender proceeds '3 described m Section 7 the Life income Tables (Section 21) or if they

0f Selection of Payment Options Option Date are greater on the Payment Option rates of the
The selection oi a Payment Option and the Company on the Option Date It the rates at a

rd naming of the Payee must be in written form given age are the same for different periods
=d satisfactory to the Company You can make or certain the longest period certain will be used
he change or revoke the selection before death of
ny the insured The Option Date is the effective Purim?“ 0“ Increased Payment Option
to date of the Payment Option as stated in the Benems
a selection for,“ On the Option Date a one sum purchase

payment can be made to the Company to be
~ payee added to the proceeds being applied to any
' The Payee is a person a corporation a Payment Option The portion of Life Income

, partnership a fiduciary or any other legal payments purchased in this way will be based
entity entitled to receive payment in one sum on the Payment Option rates Of the Company
or under a Payment Option on the Option Date which may not be the rates

‘ shown in the Life income Tables (Section 21)
- Selection by Payees The purchase payment will be limited to the
; Any proceeds payable in one sum at the death Companys published maximum for single

of the Insured or upon surrender or maturity of premium immediate annuities on the Option
‘ the Policy can be applied to any Payment Date A portion Of the purchase payment may 'Option chosen by the Payee Further with the be used by the Company to pay premium taxes
’ consent of the Company any Payee who is on the purchase payment .

' entitled to receive proceeds in one sum when
a Payment Option ends or at the death of a Death 01‘ Payee '

, prior Payee or when proceeds are withdrawn it a Payee under a Life income Option dies
i can choose to apply the proceeds go a within 30 days after the Option Date the
'_ anment Option amount applied to the Option less any
, - payments made will be paid in one sum

flights of Payees unless a Payment Option is chosen by the
‘2: in the Selection of a Payment Option the right succeSSor Payee Otherwise amounts to be
f can be given to the Payee paid after the death of a Payee under a
E, To withdraw principal and interest under Payment Option will be paid as due to the
y the Fourth or Filth Option or successor Payee it these is no successor
2;, To withdraw the Payee amounts to be pet in one sum or t e

k“ WWW?“ certain unggrmmléiegirstvasiiéeconcéf commuted value of any unpaid payments
0 9; Sixth Option certain Will be paid in one sum to the estate
3; Uhdel: the Life Income Options only payments Of the last Payee to die
g: Gotten can be commuted No Payee can

assign commme 0" withdraw the a mam

” “(1.91?! at»! Payment Option unless 1h: ryighi i: :
i reserved in the selection of the Option

New



20 Payment Options

Commutation Rate Payment Options
The interest rate used to compute the AH or part of the policy proceeds can be
commuted value of any unpaid payments applied to any one of the following Options
certain subject to Section 19 Payment of Benefits

Under the First Option will be 3 1/2% per First Option Income for a Specified Number
year and of Years
Under the Llfe income Options will be the The COmpany will make mommy payments
rate used by the Company In computing the which will include both principal and interest
amount 0f the monthly payments Payments will start on the Option Date and will

continue for the number of years chosen The
number of years chosen cannot be more than
30 interest is at the rate of 3 1/2% per year
compounded yearly Additional interest paid by
the Company for any year will be added to the
monthly payments for that year

Guaranteed monthly payments per $1000 of
proceeds applied to the First Option are shown
below

Number Number Number
of Years of Years of Years 7
WW

2 4305 12 34s 22 539
3 2919 13 794 23 524 .
4 2227 14 749 24 509
5 1812 15 710 25 496
5 1535 1a 576 26 484
7 1333 17 647 27 473
a 1190 13 520 28 463
9 1075 19 597 29 453

to 983 an 575 so 445 .
Second Option Life Income E
The Company will make equal monthly
payments Payments will start on the Option-
Date and will Continue -

During the life of the Payee with no further»?
payment after the death of the Payee -
called Life income No Reiund or 1

During the life of the Payee but for at least 5f
10 years called Life income to YearsE
Certain" or it
During the life of the Payee but for at least?
20 years called Life income 20 Yearsé
Certain é

, if;
it- if
‘25»:

.
:73
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be 1 Third Option Life Income with Refund Fifth Option Specified Amount of Income
ns The Company will make equal monthly The Company Will make monthly payments

payments Payments will start on the Option which will include both principal and interest
Date and will continue during the life of the Payments will be in the amount chosen

her Payee At the death of the Payee if the total Payments can be quarterly or at any other
- payments made are less than the total frequency chosen and payments can be for

me proceeds applied to the Option then different amounts all subject to the consent of
est The ditterence will be paid in one sum the Company Payments will start on the Option
will called Life Income Cash Refund or Bat: and ANIHhCOManS until the balance is fully
The n w ll pal out t t e death of the Payee any unpaid
nan 52:1effigaiog?néglgmgi¥srn:r§ eéuafotgt'Qfi: balance and accrued interest will be paid in
ear , total proceeds applied to the Option called one sum The rate of interest Will be set each
by V Lite income Instalmeni Refund year by the Company but the rate wrli not be
the less than 3 1/2% per year interest will be

Fourth Option interest added each year to the principal and will earn
i The Company will hold the proceeds at interest interest

° ~ during the life of the Payee or for any other
own ‘ period agreed to by the Company Interest on Sixth Option Life Income for Two lees

, the proceeds ghe Company Will make monthly payments
Will be paid each month to the Payee Cgryginejnets Wm start on the Option Date and Will

.56 _ starting one month after the Option Date or

’39 - Will be added to the principal amount each Wm” either Of two Payees '5 E’V'ng called”4 , year and will earn interest Jami and SUi'VlVOI' Lite income or
309 While either of two Pa ees is livin b t i~. At the death of the Payee or at the end of the y 9 U or
:22 period agreed to the balance of principal and at least 10 years called Joint and Summer
in ~ any accrued interest will be paid in one sum L”? ”come 1° years Céria'“ °r
363 The rate of interest will be set each year by Wh”e “”0 Payees are “Wig and after the
453 .~ the Company but the rate will not be less than death 0f one Payee two thirds 0‘ the445 j, 31/“, per year monthly amount while the other Payee is

K iiVlng, salted Joint and 2/3 to Survivor Life
1thiy . income
alien?

rtherE
tyee

least§§§
{earSf

leastg
{93mg

g

. New



21 Life income Tables

Life income Tables Age 10 2°
Guaranteed monthly payments per $1 000 of of N0 Vea's “a“ Cash ”flame“
amounts applied to the Life income Options are is)“ “a?” an? a??? Rash-716d new“shown below 71 670 633 238 389 1656163W
Second and Third Options Life Income 7:2; 9?; 233 5 23 a ‘1): 5 32
Age 10 20 74 7 43 6 84 5 52 5 34 5 49

of No Years Years Cash instalment 75 7 7i 7 02 5 56 6 52 6 67
Payee Refund Certain Certain Refund Refund 75 3 g2 ; fig 2 22 2 g? g 32715— “'53—‘19””5319“ RM1—6‘ ”TN19 77 8 63 7 56 5 66 7 07 7 2716 321 320 320 319 320 73 307 775 563 727 75011 36 36 36 ’93 2 3 47 7 93 5 7o 7 49 7 74
‘9 325 324 324 323 324 3‘1] 390 811 571 773 799

82 1036 828 5 73 796 8253? 3%? 3%? 3%? gig 352 83 1085 845 573 821 853

3 9 3 2 in. 7 9 14
24 332 332 331 331 331 85 11 95 877 575 8 3
25 3 34 3 34 3 33 3 32 3 33 4 426 3 36 3 36 3 35 3 34 3 35 ”d ”"0"" and ”a27 336 337 337 336 336 WW
28 340 339 3 39 3 38 3 38 Sixth Option Life income for Two Lives29 342 341 341 346 340 A 70 A mm P

gs o no go 0 er ayes3o 3 44 3 44 3 43 3 42 3 42
31 3 46 3 46 3 45 3 44 3 44 Payee 55 3° 55 70 7533 341 3:5 322 31; *1er ~34 554 555 352 551 552 33 $22“; $23; $233 $223 $233
as 356 356 355 354 354 55 426 453 479 502 522
36 3 53 3 59 3 53 3 56 3 57 7o 4 37 4 68 5 62 5 38 5 71a; as: 323 35 322 75so 447 467 537 598 666
3: 3 69 3:: :37 :65 3 2: Joint and Survivor 10 Years Certain
4 3 73 0 68 3 3 469 4 20 436 44241 376 376 373 371 372 55 $ 96 $ $ 3 5so 409 427 4 44 4 59 47742 3 so 3 79 3 77 3 75 3 76 _65 420 444 469 491 50943 3 64 3 64 a so 3 78 3 79
44 369 386 364 382 363 70 435 459 49‘ 522 550 _
45 3 93 3 92 3 as 3 86 3 87 75 4 42 4 77 5 09 5 so 5 88 f4 4 4 35 5 33 5 72 2146 396 397 392 390 391 an 6 547 4 03 4 02 3 97 3 94 3 96 Joint and 2/3 to Survwor
48 4 as 4 07 4 01 3 99 4 no 55 64 37 54 56 $4 76 $4 99 $5 2349 414 412 406 403 405 60 456 475 502 530 559 ~
50 420 413 411 406 410 55 “a 502 533 567 50351 426 423 416 413 415 7° 499 53° 557 3‘0 557 452 432 430 421 419 421 75 523 559 603 657 718
53 4 39 4 36 4 26 4 24 4 27 so 5 48 5 69 6 41 7 06 7 34
54 4 46 4 43 4 32 4 30 4 33
55 4 54 4 50 4 37 4 36 4 39 Payments for other ages writ be quoted by the Company on?56 4 62 4 58 4 43 4 43 4 46 was“57 4 7o 4 66 4 49 4 49 4 53 653 4 79 4 74 4 56 4 57 4 so 559 469 463 462 464 468 The rates shown above are based on ang
60 4 99 4 92 4 as 4 72 4 76 interest rate of 3 1/2°/ per year and on;
61 5;) 502 475 430 485 mortality using a 60/40 male/female weighting:
2% 233 a}; 23% 233 383 based on the individual Annuitant Mortality?
64 547 535 495 507 513 Table tor 1983 and with projection on Scale G;

i 55 561 547 502 5 ,7 524 to the year 2000 and then on Scale 8 Modrfredi
» 66 5 76 5 60 5 08 5 28 5 35 to year 2010 g

67 592 573 515 539 547
68 610 567 521 551 559 i69 628 602 527 563 572 g

l
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Endorsement

As of the Date of issue of this Poiicy the
3m Suicide Within Two Years provision for this

- Policy and any riders is modified such that the
g V Company will determine the proceeds using
a the greater of the reserve of the insurance

_ which is subject to the provision and the
3 amounts used to purchase the insurance which
f is subject to the provision
)

I .
7

1 New England Life Insurance Company
; Home Office
3 501 Boyiston Street Boston Massachusetts
3

3

C’flrwefii‘wt 83%
Presrdeni‘ Secretary

75

:43 '
179
:22
371
322 .
688

442 ,
477
509
550
588
621 .

523 t
559
603
657-
713.;
EL

71/ mg

an?

tingifg“
taunt
la a?

the?

it

..;

i
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Endorsement

Modification of Payment of Benefits Section Modification Of Life '"°°m° Tables section
As of the Date of l36ue or this Policy in the As of the Date 0? Issue of this Pollcy the
Commutation Rate provision of the Payment of iollowmg section is substituted for the Life
Benefits Section the following change is made income 7313395 550W"
The reference to a rate of interest of 3 1/2% is

Life Income Tables
changed to refer to a rate of interest oi 3% Guaranteed monthly payments per $1 000 of

t the tie In ome O tions areModification of Payment Options Section EWOOJStgefigsiled o L C p _
As of the Date of issue of this Poticy in the
Payment Options Section the following change

'5 made Second and Third Options Life Income
All references to a rate of interest of 3 1/2% Age 10 20
are changed to refer to a rate of interest of of No Years Years Cash Instrument
3% Payee Refund Certain Certain Refund Refund

15 283 282 282 282 282
Modification of Payment Options Section 15 284 234 $53 :32 :22
As of the Date of issue of this Policy, the :3 :3: 32: 22: 295 280
following table is substituted for the table in 19 288 233 237 237 237
the First Option income for a Specified .
Number of Years provision 20 289 299 299 288 288

21 2 91 2 90 2 90 2 89 2 90
Guaranteed monthly payments per $1000 of 22 292 292 292 291 291
amounts applied to the First Option are shown 23 294 294 293 292 293 :3
below 24 2 95 2 95 2 95 2 94 2 94 .

(I

Number Number Number 25 2 97 2 97 2 95 2 95 2 95

of at of 26 299 299 293 297 293
Years Years Years 27 3 01 3 00 3 00 2 99 2 99

28 303 302 302 301 301 2
1 $8447 11 $8 85 21 $5 32 29 304 304 304 303 303 .
2 4295 12 924 22 515 t
3 28 99 13 77"I 23 499 so 307 305 306 305 305 g
4 2206 14 725 24 484 31 309 309 308 307 307
5 1791 15 687 25 471 32 311 311 310 309 309
6 1514 15 653 26 459 33 313 313 313 311 312 .
7 1316 17 623 27 447 34 316 316 315 314 314 g
8 1198 18 596 28 437
9 1053 19 573 29 4279 35 319 313 319 316 317 3:
10 961 20 551 30 418 as 321 321 320 319 319 'f

37 324 324 323 321 322 ;
33 327 327 326 324 324 ;
39 330 330 329 327 327

40 333 333 332 330 330 3
41 3 37 3 35 3 35 3 33 3 34 3
42 340 340 338 336 337 1
43 344 344 342 339 340 g
44 348 349 345 343 344

t
45 352 352 349 347 343 z
46 357 356 353 350 351 it
47 361 380 357 354 355
49 366 365 392 359 380 3
49 371 370 ass 363 364 g;

50 376 375 371 367 369 :3
51 392 380 375 372 374 4
52 388 393 391 377 379 g
53 394 392 339 392 394 .1
54 400 399 391 388 390 23

i
NEL 456 99 (continued) §

§
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W

MSixth Option Life Income for Two LivesW‘ h _ Age 10 20 Age of One Age of Olher Payee (Ma/e)‘ e a, No Years Years Cash Instalment payee 55 60 55 70 75L I f e Payee Refund Certain Certain Refund Refund (Female)
WW' 55 407 405 397 393 395 Jotnt and Survivor56 414 “2 403 399 402 55 $363 $375 $385 $393 $39857 422 419 409 405 408 60 375 392 408 421 431of 58 430 427 415 412 415 65 385 408 431 452 469are 59 439 435 421 419 422 70 393 421 452 483 512

75 398 431 469 512 557so 445 444 428 426 429 80 402 439 462 536 597M
a} 458 453 435 434 437 Jomt and Summer 10 Years Certain
62 458 463 441 442 445 55 $363 $3 75 $355 $393 $3 98—-«,. 53 479 473 443 450 454 60 375 392 406 420 430
64 491 464 455 458 463 65 385 406 430 451 468hem 70 393 420 451 432 510a 75 398 430 468 510 551- a: at: :3: :2: 233 2:: soM67 5 32 5 20 4 75 4 87 4 93 Joint and 2/3 to Survivor68 543 533 433 498 504 55 $391 $408 $425 $446 $46364 547 489 599 516 60 408 428 450 474 50059 5 65 426 450 477 507 540

70 446 474 507 545 58770 5 82 5 62 4 96 5 20 5 28 75 4 68 5 no 5 40 5 87 6 4071 601 577 502 532 541 so 490 527 573 630 698Mg: 2:: :3: 2‘1): :3: if: Payments for other ages wnl be quoted by the
Com n on re nest74 667 626 518 572 594 pa y q

. 75 692 643 523 587 600 The rates shown above are based on an» 76 719 661 527 602 617 interest rate of 3% per year and on mortality, 77 748 679 531 618 634 using a 50/50 male/female weighting based£4 78 779 697 534 635 653 on the Individual Annuitant Mortality Table for79 8‘2 7‘5 537 553 572 1983 and with projection on Scale G to the\ year 2000 and then on Scale B Modified tos so 646 734 540 671 693 year 2035, 1 885 752 542 690 714
82 925 769 544 711 735. 83 967 787 546 731 759i 84 1013 804 547 753 734 New England Life insurance Company

501 Boylston Street Boston Massachusetts3 “as 1062 820 548 778 809M

. * and under ** and over gar/1%!» 63%“
:

Presrdent Secretary

‘ s
t

f1 fi‘

*3;
i NEL 456 99
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Endorsement

As of the Date of Issue the following is added Riders
to the Policy All riders attached to the Policy which are in

effect on the original Maturity Date Will
Extended Maturity terminate on that Date
The Company agrees to defer the Maturity Date
of the Policy to which this Endorsement is Surfer‘det' of the Policy
attached to the date death proceeds become You can surrender the Policy for its Net Cash '

payable if that date occurs after the Maturity Value at any time »
Date shown in Section 1

Premrums
Death Benefit Premiums and unscheduled payments cannot be

if the age of the insured on the Date of Issue is made after the WWW“ Maturity Date ”M955 the
80 or younger the Death Benefit after the Company sends you a premium notice as
original Maturity Date will be equal to the provrded for in the Grace Period preview
greater of

The Cash Value on the date the death
New England Life Insurance Company

proceeds become payable and 5m Boylston Street Boston Massachusetts
The lesser of the Face Amount of the Policy
as of the original Maturity Date and the
Face Amount of the Policy on the policy gflfirmlk, %\

anniversary on which the insured is age 80

if the age of the insured on the Date of issue is ”95’0"?” 3809’“
81 or cider the Death Benefit after the original
Maturity Date will be equal to the Cash Value on
the date the death proceeds become payable

Cash Value t
The Cash Value of the Policy after the original
Maturity Date will be calculated as described in 7t
the Cash Value of the Policy Section except
that the Monthly Deductions will be equal to
zero

i

i;

t
%

NEL 490 00 g
g
g
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Endorsement

As of the Date of issue each Policy or Rider. provision that contains any differences based
L on sex is modified to provide for males and

females the same

. Rates

Benefits or
Values

E

New England Life Insurance Company
i Home Office
f 501 Boylston Street Boston Massachusetts

ffle’zfi; 63%“
President Secretary

g

j
i
i

i

E

E

if,

i

I NEV 228 85
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DEC 28 2005 NED 0° 2: PM E511 GREG WE F NlllCllll. RX no 16l03258(UU P 02/24

4PART I Check the appropriate company Office Use Only 0 i l 5 l a '13} l 1

CI Metro olitan Life Insurance c651 50 QmLife Iniréstors insurance Cam anApplication for ‘ zoo Parkgvenue Nem‘mik NY in as p y 130’5Te5son Ferry Road St Luui MO 651:3 p y
I”?! New En land Life Insurance Com an El General American Life insurance Com anIndwrdual and 5m Boylsiugn Strut Begum MA 02116 3700 P y 23045 Tessun Ferry Road 51 Louis MO 63128 p y‘ MU!“ “f9 D MetLife Investors USA Insurance CompanyLife insurance 222 Dnlawa eAvenue Suite 900 JO Box 25130 Wilmington E 19399

The Company Indicated above IS referred to as ’the CompanyW W
. SECTION 1 1 PROPOSED INSyRED #1 A,
: Propoged Mame DMLQE MQDF‘L‘i

I ', Insured(s) Sir {at a s; MchQ5
Cry 7‘91)» airfareJ‘LfizZin a?&/ ‘7‘}

I *|f I955 than 3 years acid YEaIS al this address* I-.. SSN/Iax ID chL‘my residence add ass in Home Phone NLmDOIWfiw , . , 7E Additional InfOIma‘ion W P -55 $2549 895 “me 0691’ mom—fl"Se no“ Page 13 0' Phone Number L34Q~L D Daytime Evening 7°W
. CEl Phone NL miner 7:93 ‘ 7// 5 Bus number To cal CI Home If?! Wark Cell

Drivers License Nurrbcr If)? Stare V79
Liccr 5n Hue Date .1 (33?. License Expiration Date (2/22“.
Marita Slams {Single CI Married SJ Separated CI Divorced D Widuwec

. 03m 0? Birth 2 22 3?”??? State/Country of Birth
, cex Cl Male fiemale ; Ne Warm 33W
E A.')i’I[Jc| Earned Mame $¢21aw JAnnual Unearned Income $
g Emp Dyers NameW4?be (’§_l.$.a.m:r(.,___~l gngx numbers Streetwwx[242$My

CANNOT be BCCGD ed CityW State—Vi ZipM?“ ffor meet addresses 130:“;an file/Duties (EX/)1 I 7's /"‘/ Length Of Empéoyrrent 3.

2 PROPOSED INSURED #2

Life 7., Spouse, Designated Life Fermi to be coaered Uhd"i’ Applicants Warmer of Premium Beneii
g Relationsnip to Propane Insured #7
g I MmemW

5 53W» Strawi If address I5 same gr; r ~—----————~
K its Prazosed on, State Zipv usure #1, c a.E write SAME Years at thl address SSN/Tax ID
2 Home Plume Number; L Be't time to «all

Work Phone Number l L“ a Daytime a Evering
Cell Phone Number I I first number to (a! CI Home O Worn D Cell
Mixers Li wise Number Stale

ADDITIONAL Sssura Date xp ration Dale
INSUREDS Mari! il Status C] Si igle 1‘1 Ma ii 3d C) Separated D D vorced It] Widowed

l égfrsugé’ frnfmal Date of Birth State/Country of Birth
g S L aye Sex 3 Male IT] F finala Ne Worn I;

Arnual Earned lICQme 5. Annual Uneamed Income 5
Employers Name

Street ~—————~——~——._.__.
City State Zip
Position/Tit e/Duties Length 0*I Emp‘oy meant

I l I ll ‘ . ill l l l' lllllllllllll lllllllli lllllllillll lillllllllllllllllllllli lllllllllllllllllllll lllI-llllllllllllllllllllllllll9 I ‘36 l I 1 ’3’: ll 7 Y» ‘1 ‘3- I E a I h 7 I a W \ 4 ’7- 2 1'

Eve 7 05 Fr (05/05)

l
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2 if more space is needed please uSe the Additional information Section, Page 13

W M M
M __.__

SECTION 1 3 DEPENDENT spouse or MINOR

Pr 6 A Are any persons to be insured a dependent spouse? 3 YES 0 NO

I 0905: IF YES piease prorid

“sure (5) Amocnt of existing insuaan e on spouse of Proposed insured 3

' (contrnued) Amount of insurance applied for on spouse of Proposed insured is

i B 1 Are ar y persons to be insurod a dependent mirer? D YES 0 N0

1F YES please gimme

Amount of existing insurance on father/guardian
S

Amoum or insurance applred for on atria/guardian
$

Account of existing insurance on mother/guardian
$

;
A mount of insurance applied for on notifier/goarcian S

i

z 2 Are all siblings of This depenrienl minor equally insured? D YES 3 N0

IF NO, please provide deg is

.. _ m . 5..“ w._-..__.n..__..c,_.. .‘ :M

SECTION 2 1 EXISTIN? or APPLIED FORdINSUORANCEh l d

.
A Do any 0 the Proposed insure s or wners ave any exrsrtng or expo re

I Busting or for life insurer] e (l) or annu I; (A) contracts with this or any

Appiie For other company?

E Insurance
Proposed insured 0 YES {NO

i
Owner {B’VES [3 NO

IF YES IF YES. proviae dermis on Proposed insured only

Some Sims ”‘9‘“ the Proposed Company Type Amount of Year of Accidental Existing or

compliant? Of an insured
(L A) insurance issue Death Amount Applied for

additional form See (in #2 other)

it Simmons on the cover
as

of the Replacement . L, In N m”

F°’m”"“k"’ge MIWIWI—-I I 1V to o A

_=I_-_-
3A

- — I--—-M
-I-_-

DA

3 Do any of ti e Proposed lnsureds have any applicaiion for disability

insurer re (D) or critical “mess insurance (C) or long term care insurance

tLTC) app ied for or planned with THlS ( ompany or its affiliates? Ci YES W0

IF YES p'orioe Proposed insureri(#i #2 other) Type (D L Li C)

WW”
l

’
2 REPLACEMENT

Applicabie replacemenr A in come ion with this application has there been or will more be Wl‘i‘s

g a id 1035 exchange this or any Orrin ompam any surrender transaction loan Withdrawal

i forms can be found lapse re Union c r redirecrion of premium/consideration or change W

E in Replacement transaction (except convcrsrong) inwlving an mnuity or other iie insurance? Cl YES 0

I Fern 5 Package 1F YES, complete Rephcemeni Criestior naire ano Disclosure

v
AND any other state required so casement forms

{
B is tins an excncr go on leer internal no em e coca section 1035? ll) YES '34)

I iF YES, mnpletc the 1035 Excnange Au horizarion for each affected policy

i

ll ‘lll‘§’ Hill 1
. illlllllilllllllllllllllllllrrilllilllllllllllilllllllllililillllllllill ill lllilllilljll lllllliillllllllllll
5 mo 7 on; F)-

(05/05
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If more space is needed please use the Additional Information Section Page 13 3

SECTION 3 IDENTITY of PRcMARY OWNER (r i ark ore)
oWner 3 Proposed Insured #4 Complete Question 1 ONLY

F! P oposed insured #2 Complete Question 1 ONLY

i 26mm Parser) Complete Questions 1 and 2

D but): Complete Question 3 ONLY

1 OWNER IDENTIFICATION
$49

If U S Driver's as» D U S Driver‘s l meme already max/Med on page i (PFOPOSEd insured)

License already ‘20 5 Drivers Li- M55 D Green Lard El Passpor; D Other
provided “0 further if) ssue Date J 04
information issuer Of 10fijms I if?L’Wis required lD Reference Numoer “3 EXP ra '00 ate

2 OWNER other than PROPOSED INSURED(S)

5 more Name 021% filszuibw
~ PO Box numbers r
. CANNOT be ac 8;)th “”391 39‘ gmj—JZM—flm
_ for Street addresses my mi; Stdte ZipLL

Phone Numberéfil mfid‘iY

IF CUSTODIAN Citizensh 5, (152.l Cuuntry of Permanent Resioeme M—
, . .. _’ r’ I1:233:19 {ardgsgm We of am.24 (all? 91: SSW[OM 2527:“

UGMA we”? compiele Re ationqhip to Pro 059d insured Si M's-Jr“
Admnonai Ow is! form r if C , _. D6
in Supplemental Fmpioyers Name 9 hub. ill _ ..
Forms package Street ‘ W

my Wilma 17)“ swim/Z. Zip @305
\

ivoai’rionfiitie/Duties if.MWLength of Employmentégil
: Cl Check i you wish ownersh p to rarer! o insure upon Owner and Contingent ere 5 death

3 ENTITYJTRUST A5 OWNER

Entity/Trust Type [7] C Ccrporation El S Corporation Ci KC
D P warship [J Sole Proprietorsnip Cl Trus

iF TRUST Tax ”3 Number Date of Trust

i Eggggggufirm Name or Entity/Rust

in Supplemental I
Forms Package Name of Trusteegs)

Street

C it, State Zip

i [F BUSINESS Promo ed inCLred(s) Rciationship to Entity
5 Complete Business

Suppéement form Nd we of BU‘mess Busrness Phor‘e
i in Supplementai is entity publicly tradm‘? fl YES ['1 NO

; Forms Package IF NO, please supply one of hn foi’owing dncuments {Indicate which one you are Slinpiy'l‘lQ/
I3 Art (leg 9 incorporation/Governmr n1; issued Business License
13 LLC Operating Agreement
if] Partnership Agreemem

Cl Governrrent awed ”animate of Good Standing

i
i. iiiii‘iiiiii-l “1.!“s 1iliiilliliiilililliililliii! illililliiiiiiiiiiililillilllliliiiliii!iiillliiiliiliiiilllillililiiililiilli

.,,;,i~,-.a‘>«a «,4». an 67a/a5fi51i.% .

I EN8 7 05 FF (OS/0.))

é
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Check the appropriate company
BProposed Insured I. I a mmC§_~m__w—_~_~m

gxmropoiitan Life Insuranca Company D MatLife Invasion USA Insurance Companyaw England Life Insurance Company D General American we Insurance CompanyOWHE‘I 5 1’3 MeILife Investors insurance Company to Metropolitan Tower Life Insurance Company" i
The Company indicated above is referred to as the CompanyThis sooplemem MI be attached to and become part oi we application with which II_is used_' SECTION 1

; Joint or IDENTITY of JOINT or CONTINGENT OWNER (If museum)gwgécgem rm: flint CI Contingent
I if IDENTITY a Proposed Insured #1 Cornpfate Question 1 ONLY

(‘3 P oposeci Insured #2 Complete Question I ONLYI ,‘
B'6ther Person Complete Questions 1 and 2

i ;
JOINT r CONTINGENT OWNER IDENTIFICATIONE '{ {Egjéfgggg’sy III U S Drivars License aiready provided on page i of Application

Provided no further EVE 5 Driver: License C) Green Card Cl Passport D Other I.-. 52mg?” IS issuer of ID «Ali. _ FE ID Issue Date _L____~(’49 fID Refinance Number Mia/W If) Expiration Date 5 5" 7_ r CONTINGENT OWNER arr-Ian THAN mom-mm Insuneors}more Name Max; mi: @9256”EgNei'zlbgngrgbaircqeptod Street W351. (9 x51: /, V<9J.I_LQ_.£L€, 11!:_ for street addresses city Q 4: A. I?) b (11:25:
Statesazgajip [MI Phon Numboréiégigi-Z’ZQ' 06¢th a“: Citizenshipwig—h. Chunky 0* Permanent Residence Wk' Date or Birth._c_i§. ‘__€2’___ v 59/ SEN/Tax 10 4M 5&39Reialionship to Proposed InsurecKS) m%Lj Employers Nam mmmm(3%i Street /f.Lfl_.5( illicit;[WC

City ILML
Staiefié Zip (’99 2/Position/Titieroutios gin/9736f" Length oi Employment any £7,915

SECTION 2 Custodians Home ! was“ __I icusttOdia" as common for or! f i a" "I 495 __géggfi a? under the I L.._I W _ .c..._..__ Uniform Transfers [or Gifts] to Minors Act.Owner Street

City
State Zip

Relationship to Minoris) M
I] U S Drivers our”: It! Green Card I?! Passport C! Other
Kauai oi if) . - . ID is uo Date
ID Reference Number

ID Expiravior; Odie

I{iiiIIIIIIIIlIIIIII[IIIIIIHIIIIIIIIIIIIIIiiiIIIIIIIIIIIIHIIIIIJIIIIIIIIIIIIIIIIIIIIII[IIIIJII III
EOWN 32 [35 (0905) if
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4 if more space is needed please use the Additional Information Section Page 13

SECTION 4 $5335) Fsderal an; state: gym; fheave someone witiitsigeciii needs aw as as over

.. . . 2 . 2 4 2 l S

BenefICIaryfleS) 79y my 959: '93 1'” 0’ “$3?le
‘ Contingent Beneficiaries ONLY

OChef< here i you wan any and all living and future natural or adopted Chilr‘rtn of

Droposed Insured iii to be included as Contingent Beneficiaries Name any Wing mild e22

as oeneiiciaries below

'1 Check her AND 3%: D PR! ARVt E w"
“

DO NOT COMPLETE NameA m _:EJQQQLC‘gi
if Primary
Beneficiary is we?” M—ZQJQJ. WWM—

sarne as Trust or City “(2 l g {I f K State a: Zip
Entity Owner 4. ”52195,

Date of B iii: jg. SSN/Tax 20

IT there is a court Relationship to Proposed iisweok) élbm;

appointee 2egai Cl dldian @
2 {or Benef C221 ry, provide Pa (an? O Picceed; {Multiple aeneiicialier V i mail/e an equal 9 vantage of DSC89015 unless a hermso bummed)

name and address n

2 Additional lm‘ormato Ci PRIMARY D CONTINGENT
Section P re 13, 5:1 N me ”ea/k, HM'Q;

l a 2 $3242.52warm
City fl StatebEZip [gall

Date of Birth iii JL aSN/raxIBM 6133551.

Relaiinn hip to Proposed l'1 .H’ECKS) 5 1MM

Pena Hi 0'. Proceedsép iMult pie Eelieliclades a ll emve an equal percentage of pm: each unless omen/vise iflSIiilfiEL)

1:1 PRIMARY ’3 CONTINGENT

Name

Street

Ciiy State Zip

D3 (2 (If firth SEN/Tax l0

Relationship “,0 9roposed Insuredi’s)

2 Percenl Cf Proceeds 2222222223222 8Ln€fidcli€5 wilt :eceivc an mini percen'age oi p20 eedz miss: 2i mm mm: on}

I SECTION 5 Lusmdians nrme

! Custodian a.» {Limodia 2 for

i ‘3‘de under the Un2forrn Transfer; [or Gifts] to M2 .0 5 Act

. for Minor q
Beneficaaryhes) “at

l City State Zip

I Relationship to Minor(s)

!

2222 2222‘ 2; 222 22' 2 2'22 22‘I 222222222222 222222222222 2 222222 222212222222222 222222 222221-2222222222 ill
i ENE / O) H:

(05/05
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if more space is needed please use the Additional information Section Page 13 5

SECTION 6 1 PRODUCT 8- FACE AMOUNT

; Information Product Name MALL—£20;

! Regarding Face Amount $5 000 COL) f
‘

(”airplane PilISOfld.’ Mama! Sucpiemer t 1 $7 000 000 or more)

- Insurance l ” "l"”’
‘ Applied for B Group Conversion“

Optional Benefits and Riders
0 Guaranteed Simmer Plus Purchase Options (GSPO+)*

Op ion Periodb)
3.

:1 Guaranteed Strum/or income Benefit (GSlB)

C) Term Rider specify 5

i3 Lie GU ranlecd Put nose Option (two)
{I} Acreleration 0‘: Death Berle it Rider iADBR)*

if f i

i‘fgrggigfigese 0”“ 71 nether Option; (PAlR/VABR)* Specify $
.ADBR [1 Long lerm Care Guararileco Purcnase Option (LTC GPO)

'Enricher/Equity '3 Disability Waiver {DW} Specrfy $

Additions C! on“

05 cup Conversion
T;G‘?f0+ Special Requests/Other

ese orms can ,
i be found “1 (I! Save Age [3 Spa if c Polk) Date

' the Supplemental 1'! Cthe W

Forms Package

Check here if 3 alternate on D add liorial policy is reques ed and provide full details below

include SIGNED 8: DATE!) ”in nation for each policy requester:

2 ADDITIONAL INFORMATION for WHOLE LIFE PRODUCTS

Do you request automatic payment of premium in default by Policy Loan

(f0 traditional plans) if available?
Cl YES 3 NO

D vidend Options

Cl Paid up Additions :3 VIM Equity Add tions“ it? Premium Reduction

l1 Cash i3 AccurnuldtionSJDW

Tl Other

3 ADDITIONAL INFORMATION for UNIVERSAL LIFE/VARIABLE LIFE PRODUCTS

For Varable Life 35 Planned Premium Amount Year ‘I S excess/Lump Sum if:

; c m let Var if e
“tie gupglemfijfi Di. ation of payment payments

Planned annual ursc‘neduleJ payment { fayylicabie) S

Renewal Prem'um (fappl am? as

2 Death Belief t Opt'Ol‘i/g (intratl lype

Deilni ion of Life lnsuran 9 Test Cl Guideline Premium Ted I3 Cash Value Accumu'ation Test

(Ir anal/awe under policy ditched for)

Guaranteed to age (we only; fl 6!”: l7! IS I31 85 [I] 5 year; C! Other

4 ADDITIONAL INFORMATION for QUALIFIED PLANS

Q'ia¥ifieoil\lon Qualified Plan number

. i . i l l I ' l' 2 l
lilllliilliiiilililiilliliiliiwill ill[illiiiillijliilllllllilllllilijilllilllllillil iii

we 7 05 n
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6 if more space is needed please use the Additional Information Section Page 13

SECTION 7 1 PAYMENT MODE {Chad on )

i faymen: Direct 3m mam D Semi Annual D Quarterly

n or
1 ma Ion Electronic Payment D Monthly

if Monthly Electronic special Account :1 Government Allotment Cl >alary Deduction
Payment is chosen
complete Electronic Addiliona‘ Details

Paymem Account
Agreement

i

2 SOURCE of CURRENT and FUTURE PAYMENTS (Cried Alilial‘aopfy)

[J lama! Incense C3 Mutual rand/Brokerage Account U Money Market FLno D Savings

l Cl us“ of Values in another life lnsurame/Annuity Contract D Cerzificate of Deposit

g CI Loans B’Olher @QMW—fi—

= new; 3 PAYMENT

fig: gfiTgtdggsfdgfgvgfe 3 Amount collected with application ‘5 ____.r—_——————-

checksfor men; ”we” Must all 3/ ar has! one mommy premium )

as a form of pas/man for P.emium Pal/O“

% Var do"? we ”UNCLE D Proposen insured ill Cl Proposec} ‘nsured #2 D Primary Owner

l

? D Other

i Name

Reia-ionshlp to Proposed lnsuredls) and Owner

Rbason this person is the Payer WW

4 BILLING ADDRESS iNFORMATION

D Pmpased insured #1 Address C] Hammad insured #2 Address

['3 PW nary Owners Addres:

Miner Previum Payc'sxglternate Billing Amiga: (Pro :de detail new)

tree ifiww {
/

my State .22 Zip flu.

Cl Spa ial Arrangem-wnts

E Mail Propnsed insun ;i M

Addresses Propos d insured #1
{0,0110th

Pr may Ownar . _.

10 n A ontlnge 1 Owner

»“i‘Ei 14‘ 1:: * 2
ill illililiiil lilillllllillillil ll liliiiliilliliillillillillHill lillllillilliillillilllillililHill

a s1%21.n/'/.A/.1ulzis-n7,39;,4w.1-

EN8 7 33 ll (05/05\
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if more space is needed please use the Additional Information Section Page 13 7

SECTION 8 Tne foilowing questions are To be ansz ed for ALL persons to be .nsurco inc-inn ng Those

covered i} a a lieu for
General Risk ran, New pp

Questions 1 With n ma past three years has ANY person *0 be insured

flown in a plane other than as a pas enger on a srheduled r/

airline or haw plans for such activity within the next year? ES [if] no

IF YES. complete a sepnrate Aviation S ppIernent for each

applimble Proposed inSJreci

2 WI pin in: pas three years has ANY person to be insured pariicipateu in.

or mono to participate in any of the following

Underwater sports (SCUBA (in/fig skin diving 0 similar activities;

Sky sports (skydiv ng hang guiding paracnliiing baliconing or

simiia duh/i res)
Rating sports (moiorcycie auto me or i oat orsimiiar actwnies‘,

1? WM “98d more R0 k or mountain cimbing or similar paw. ies

space please me the Bungee lumping or similar activi ins? Ci VES 133450

éVJijlmngl infoignation IF YES, romple e a separate Avoration Supplement for earn

i (man “30 applicabie P opined Insured

i 3 With n the past two years has ANY person to De inswed

traveled or resided outside the U S r r ”anadai’ W5 0 N0

IF YES far eacn 0 Cu enpe please provide P oposecs insured

duration country and purpose

6,”er W’1Ed
I

, “"'

Mn @125 QM J on 5" A!

4 Within the next two years does ANY person to be insured

intend to travel or reside outside the d 5 or Canada? MES Cl NO

IF YES, tor each occurrence please provlne Proposal Insured

d ation country and purpose A

gommfl bummer; lor o [no 7 Ci 0,495.12.

5 CITIZENSHIPJRESIDENCY

A Are aii persons to be -nsu ed 1 S Lilizens? MES Cl N0

IF NO, please provide detailr

Preposec nsuredo) Country of Lliizenship

Visa Typele Visa Number

5 Horatio“. Date Lengtn of iime n u s

3 13 Check he r if currently implying for a SCUM ecurity numbe

; B Are al persons to be insured permanjnt res dents of The
Un ted State 7 9&5 13 N0

1F NO, piease provide detain

ProposLd lnsured(s‘*

Count y of Residence

1 l r ' i ' l l l r a
llilillll Llfilial}lililllillliilllllifl llllllllllllllillilli[ill lllllllll lllllillllll‘lllllllllllll lillllllllllliil
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8 if more space is needed please use the Additional Information Section, Page 13

SECTION 8 The $03103an ougstions a??? be answered for ALL persons to be insurec including those
0 e l ers a re or

General RISk C w ”W W
l Questions 6 in the Ins: fire yea s was ANY person to be anurod :st tobacco

, i prouucts (e g cigareiies cigars pipes smoke 955 to acco
“firmed chem em ) 0' nicotine suoatr ones in g patcn gun)? [EH/ES C] no

IF YES please provide details

Proposed In»?(5) Date Les Used gm?)

rype M

! Amount/Frequency

7 rias ANY person 10 be insured EVER had a drivers license suspended or
‘7 YOU need W358 revokes: EVER been convicied of DUI or DWI or had in he lag: five
SP3? please use the years any moving violations? MES D NO
Qdditrongl inforgnatron IF YES, please provide Proi osed Insured dam and Volation
action a e i

q Proposed Insured<si

i 8 Has ar y person to be nsured EVER had an applica ion for life disability
income Jl lea in insurance dedineo‘ postponed, rated 0- modified or
required an exira premium? Cl YES $340

IF YES, please p (wide details

Proposed Insured(s}

Details

9 Are all persons to no insured actively at wo k or a ho nemaker
perform ng regular household owes, or a student attencing
Choc! regularly? fiYES El N0

IF NO, please provide details

1 Proposed insureds)

Details

Pi asc answe dies 1!) LONG TERM CARE GUARANTEED PURCHASE OPTION RIDER

33:33:33?th A Does any person to be insured under this rider cu randy me any
Lon Term Care mechanical e'iuipment such as a waiker a wheelchair long leg. braco<

Guaganteed Purchase or crutches? D YES D “0Option Rider IF YES. please note wh cn and the reason

Proouseo lnsured(s)

B Loes any person in be insured under We rider need any assrstance or
supervision with em; ofthe fol owing activities bathing dressing walking
moving n/out ol 5 Chair oz bed Loi‘eting nontinence or
risking medica ion? CI YES i'J N0

Proposed Insurodis)

r. ll’I’l-i‘ ? i viii-' Hill!lliiiillillliilililli liiiliiillliil illiiijlllillrilililiiillllll WILL! ll lllilli lilillililllliilliilill
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SECTION 1 1 PHYSICIAN
Pb Please provide name or doctor pra titioncr or nadiin are iaoliiy wno (an provide the most

IS'CIan complete and up to date information concerning if a present health of the

In armatlon Proposed lnsuredi 3

Physician Information for Proposed Insured #1

3 Chem hare i no doom practitioner or health ca 6 acility is known
, \

PLEASE NOTE Piiysiuan Name i I MOJif) Phone NumberM
if HILL PAR/WI Bic
nxam is require: AL Name of Praatice/CliniL My Numneri, )_______

completion 0! Medi a! Street
, q some: 5 is OPTIONAL
. but wiil eipegiiie my @5311)“ State fiA 239

you apolication 9th Last Consul ed i3 [21% Magma [13.1.

Findings treatment given medication prescrioed if None Check herte

who a co :4.4.0.wa
i

i Physician Information Ci Proposed Insured #1 fl Proposed Insured #2

13 Check here if no doom oiaraiiioner or health Care fac-lity is known

Physician Name Phone Number” i...-

Name of Pradii e/Ciinir Fax Ni miner (.4.

Street

City State Zip

Date Last Consuitecl Reason

findings treatment given medication prescribed If None cue-CL new?)

1 HEIGHTIWEIGHT
‘I

:ECJIOT 2 Proposed insured in Height g Q, Weight 4&1.—

2 ICE]
. w i - ‘ \ e __H.__.....i QUEStIOhS Prone Cd n5 wed it? Height N ght

Has any Proposed mm red experienced a bongo in weigh
(greater than 10 pounds) in the past 12 monthc? [I YES Ci N0

1F YES specify
Proposed ir s Irec #1 Pounos lost Pounds gained

‘1 Proposeo insured #4 Foonds lost Pounds gained

I Rnaso'i

ifllil llllili‘li‘l
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i 10 If more space is needed please use the Additional Information Section, Page 13W

, SECTION 2 2 has a pan-n (P) or sin! mg ‘5) of any person to be inaumo eyer hag heart d'sease
l Medical coronary artery disease high blood pressure diabetes or mental il;ness?i’J YES D NO

i Questions up was indicate below
i (continued)

State of Health,
‘ Proposed Relatvunship to Age if Age at Specific Conditions.

PLEASE NOTE insurer! (in #2) Proposed Insured Living Death Cause of Death1 r FULL PARAMEDlLAL — [a p ms
exam is required,l more” or M (i — 3 P ”5 -—

i but wil expedite

I 3 Has ANY person to be ins ired EVER cceved reatmeni attention or adv ca from any
rhysicran practitioner or real n facility for or beer tel l by any physician practitioner or

I lealrhfarilitytha- e/sheiarl

I Proposed i Proposed other
Insured #1 i Insured #2 Prepared

Insured

YES NO 1 YES NO YES NO
l A Hign flood pressure chest pain heart i

attac< or any other disease or disorder of 9/
no heartor circulatory system? m l 1') D D a

l
B Anthma brorchit.s arrow/Senna slcep apnea

shortness of breatn or any other disease or i
disorder of he lungs or respiratory system? 13/?) i o .3 D D

C SGlAUl’ES stroke paralyziS‘ Aizheimersdisease i
multiple scierosis rnemoryloss Parkinson»

’ disease progressive neurological disorder j
reaiaches or any other d scene or disorder

i of the b aim or Hen/om system? C) 3/ G if) D D

i Details if you answered YES to any r f The wove ouqrtlon; on age rum/U? details here

Question Proposed insured Name of Physician Date/Duration Diagnosis/SeverityNumber Name Addrcss if not already provided of illness Medicationsf'rrea’menl

/ il “—W l on ms
I_ EYE—Wm m g.m I
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If more space is needed please use the Additional information Section Page 13 1 1

SECTION 2 3 Ha.» ANY De son to be irsured EVER (screwed ireatmenl attention or adviw from any

Medical 90le lam practitionnr or heath facility for or been told by any physician practitioner or

hear h facility tbs lie/She had
Questions

' (cont mum]; Proposed Proposed other
insured #31 insured #2 Proposed

l Insured

I was no YES no YES no
PLEASE NOTE D Ul as coins lepatitlc \ rrhosis or any
if FUi L PARAMEDiCAL char d 39353 or disorder of the lver

EXBFVlISVGQUWEd gallbladder stomac'i orintestimssj El 5/ If! D {J a

completion of Medical
questions is OPTlONAL E Any Jiseaso or disorder of the kidngy

out will expedite bladder or p estate or blood protein or 2/

your application pus in (he mire? D I D D a D

F Di'iDEtOS thyroid (1501‘de or any other 9/

l endocrine problerr(s)? Cl D C! :1 3

G Admit 5 gout or disorder of he muscles [2/ ‘.

bores or joints? if] D :3 g D (I;
i

H Lancer 1mm: polyp cyst or any skin 3/,

disease or disorder? [3 :1 if! :1 3

I Anemia leukema or any other diSOl’OQl’ of 0/

the blood or lymph glands? D U a { i3 3

J Depression stress anxiety or any othe t

psychmogical or emotional d sorder
orsynptoms? C1 9/ CI D I it! C!

K Any disease er disorder of the eyes, ears.

l nose or throat? 1‘71 9/ a 3 a a
i

12 Details if you answered YES to any of the above questions, please provid" detailc here

Quest'nn Proposed insured Name of Physician DatelDuratlon Diagnosis/Severity
Number Name Address if not already provided of Illness Medicationsnreaunenl

Ii Milli .I lllllllililllllililllllilIll! ill Willi! ill ill ill) Ill llllillilliiilillilllllllilllliililillillllli lllllillll
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:2 If more space is needed please use the Additional Information Section Page 13

SECTION 2 4 Has ANY he son to be insured l
Proposed Proposed Other

Medical Insured #1 Insured #2 1 Proposed
S i Insured

this 6; OHS YES NO YES NO YES N0
(0' ' I A Currently or wiinin the past nix monthc been 1

u ide abaervatiori or received tree ment or taken !
ary medicaion? (Inciuding over the counter
medicarions viamins herbal supplements etc) CI 2/ a a l a a

B For the next six months scheduled any doctors
PLEASE NOTE visits medical care or surgery? {5/ I? C! D D a
If FULL PARAMEDICAL
exam is required C Dur ng the past five years had a checkup
completion of Medical elec‘rrocardir gram chest x ray or medlcal tom 0” :I U U [I :1
ques’uoris is OPTIONAL I
but wiil expedite D During the past five years had any illness injury g
your angIcation or eel h rendition not revealed above or have i

been re (mmended to here any hospitalization ;

surgery 0 edical test or medication? Cl a” D it] D a

E EVER been diagnosed with or treated by a
member of me medical profession for Acquired
Imm me Deficiency Synomme (AIDS)? a 71’ D I] U 1']

F EVER treated po<iiive for the AIDS Human
Immunodeficiency Virus (HIV) or
or am boeies m the AIDS (HIV) virus? a or” o a :1 I3

G EVER used heroin cocaine barbiruates 0
other drugs excep’ as prescribed by a physician
or other Ii eases precti one? 0 C1 D III III

H EVER received treatment from a {my Man or l
rourselor raga ding the use of alcohol or the ‘
use of drugc except Tor medicinal purposes or l
rcceived treatment or chlLe from an I
organizel on that aSaists thcse who have l
an acoiol o mug problem? a I?” a D D [3

Details If you answered YES to any of the game questions please crevice details here

Question Propuscd Insured Name of Physician DatelDuraIion DiagnosisISeverin
Number Name Address if not already provided of Illness Medicationsfireatmant

%_l m i man “HEW
-W_IW
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Certification]
l Agreement]
r Disclosure

Certification Regarding Sales Illustration Agent must check the appropriate statement oelow

we it certif es that a signer: illustration is not required by law Or the pol-qr appllEd ’0’ l5 "0? l “533ml in ”‘35 “a 9
An illustration Alas s gned and matches the policy applied for It is included with this application

i Cl An iilusi at on was shown or provided but is different from the policy applied for An illustration conforming

_ to the 90‘le as issded will be provided no later than at line time or no icy delivery
D No illustration conforming to the policy as applied for was Si own or provided prior to Or at the time cl this

application An illuslralion Ollie? ring to the: pol cy as issued will be provided no later than at *he time of policy delivery

El if illdstrarion was only shown: on a computer screen, chew ai d complete details below

An lilustra‘r or was ulsplayed or; compute screen The displayed ”lUSirBTiOD matches the policy applied for
but n“ printed copy of the illusiation was provided An illusiraiion conforming to the policy as issued will be

WW (19¢ no la er than M the time oi policy delivery The illustration on the screen included the fallowing personal
and pclicy informa ion

i 1 Gender (as illusrrated) El M ‘1 i 1‘3 Ur is x Age

J 2 Rating Class is g s andard smoker) Cl Preferred 13 Standard i3 Non smoker [I] Smoker
l C] Othe-

3 Type of policy (6 g L 98 Whole life;

4 initial Death Benefii $ Death Benefit Option

5 Guarantead Minimer [hath Bench C7 age 55 1:] age 6’ D age 75 El age 85 C1 5 years

6 Dividend Option

7 Riders 31

S

fl

' Fraud Warnings
i Arkansas Kentucky Louisiana, New Mexico Ohio, Oklahoma
3' Any person win knowingly and vii h in em to defraud any insurance C0’Tlpany 0. any other peiscn files an appliccclori for insurance a.
i Slammer: of claim containing any mate ally iase inform ion c conceals all the purpose of a sleading inio met or. corcerning any fact
1 material tnereto, comrriis a fraudulent insurance an Winch is a UNTS and susiects such poison to animal and Liv'l penalties

E Washington D C . Tennessee Virginia
l | in a crime to knowingly panda large incomplete or misleading informciion tr an in‘urance companyl r the pu p330 0‘ defrauding the

rcmnawy Pena'iies mayi Circle imp isonrrem lines or denialoi insurance benefits

Agreement/Disclosure
l have read lids application for life Insurance Including any amendments and supplements and to the best of my

i knowledge and belief all statements are true and camping i also agree that
* My statemen s in this application and any amendmenlli) paramedlcailmedirnl exam and supp emeni(<) are the basis of any policy issued
- his app ca ion anti any amendmenfls) paramedicalimedical exam aha SJpplememl I 10 this appiiration will be attached to and
become part oi the new pol cy

i . N0 mammary will a deemed in l we been gnarl to we Company unless it i< s are: in this applies ion and paramedical'medicai exam,
lid any sup. hmcnils}

' Orr y (in Companys 9resideri, Seaman: or Vim Pres den: we) (a) make a! change any comma (Nisan are (i) make a birding
prL'Yilse abom insurance or it) change or Wall/e any term or an an piiLaLion rereipl or policy

- Excepi as stated in ihe Temporary insurance Agreems tend Ramp: no insurance villi take enact Until r. policy is dammed to the
("Macrame fire lull firszprerrl in die spay} it "ill only lake elect at til: true] 5 delivered i (a) ina cond’iion of heal h of each
verso” '10 be in prep 351mg sane as stated in the applica ion cm ll?) no person to be insured has renal» ii any medical edifice or
treatment from a medical pircliiimidr Jive the date of the application

ll ii iii lilill llillllll l ill llllllli lll l i4 l ill ill ii i iiii” ii, iii l l l l l l ii iii lilill lilli lllllllljllllli ii iii ill lllll l
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. . {can Ur Lind}
Certification/
Agreement/

5 Disclosure

i W
5 ‘ ' ugdersiana' mat Wing my insurame a emi-Jms mom heavenly than annualiy may result ir- a high? year’y on of peace? cos 0!

difremm cash vaiues
5 - iii intend to repiace existing insuranca or annuities i have 50 indicated in Section 2 Question 2 of this application

. i have received the Companys Consumer Privacy Notice and as required, the Life Insurance Buyer s (“We
5 v if i was required to Sign an mu informed Consent Authorization l have received a copy Of that Authorlzatlon
1 --————-——————~.__Mm “PM

5 Taxpayer Identification Number Certification
Under penaities of parjwy l the Owner certify that

' The number Show in (his dppi cation is my correct Taxpayer identification number and am not subject to
bacwp witilho‘ding because

i (a) 5 have “(It been anti ied bv tho iRS {ha i am subjeo‘ to backup withholding a a result of a faiiure to report aii
interest or dividends OR

in) the RS has notified me that * am not cubism tn demp withnolding. {View ha ,9 been rlOUfiéd my the [RS that you
3 are currently SbeGCi‘ to hat/mp withholding because of under reporting interest or divide/’0': 0‘7 your 55X ”HUT” you5 mini cross our and mira’ #76 item)

i am a U S citizen or a U S resident alien for tax purposes
5 WWW are not d U ‘7 CITIZEN or a U 5 reyaenz‘ alien for 1:74 purposes pi ass 0053 out this certificatior and complete
5 form W SEC/V)
{ Please note The jmama] Revenue Service does mt requiie yogr comem If) any provision of this document other than
i the certifications required to amid sackup withholding

. SIGNATURES Qt 5i

i Sigmd a c 1)! State ifiU’Q: 326‘ Date it 1‘1
i‘ not Witnessin

5 a" sicnatures g (gm: Proposed insured #1 I U v
i Wimess should 5399 75 0’ W9)

5 gm next to the
signature being Signed at City SING Ddte

5 witnessed P d i d #2
(g: repose name

5 (age )5 m we)

5 £753\ / /
' Sigma at City State (W W___1_D5§2 47 Dab I Z” Y 0.55

1..

5 (g: 0 1124..MW 24$ 5255?.
{if other ma ropesec insured) a ”7

5 (‘5 age 1‘3 or over) if the Owner is a firm or (0 poration inc? dc Officers rifle with signature '
5

5 Sigma, at at)! State Date

v (gm Parent or Guardian
5 (ll Owns Oi Prooosed inmmdis} imam nd°I 18 Sign new ii not aimed above)

5 Sigma at City Siam QMW W, 0L2 Date 5&53415Db.__

5 (3? Witness to Signatures .
5 ( Wasted Ageni/W'nducer)
5 f

5 Home print AgentiProducer name 5 fIWW

5 i a i ‘‘ iiia’i‘ii: i! in] i ;i iiiiliiiiiiiliiiiiliiiiiiliigiiiiiiijiiiiliiiliiilil-liiiiiiiijiiliiiiji iiijiiiiiiiiliiiliiiiiiiilliiiiiiiiI a )cx v », a 111%14y'l.
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Proposed Insured 4.13310 C2 @1101“a“

2,3332%“? Metropolitan Life insurance Company
I en3

i This supplemen will be attached to and b come part of the application with which it is used

3 Important Variable Life Insurance is generally not appropriate for time horizon of less than 10 yearsWi Information for are long arm investments {lit-i may have significant short term surrender charges Variaoie Life insurance isi the Owner Please designed to provide death belie It protection willie offering the potential for long term cash accumulationt Read Carefully and may not be appropriate in situations where significant liquidation of assets in the near furor is expected

THE DEATH BENEFIT MAY BE VARIABLE OR FIXED UNDER SPkCIFIED CONDITIONS

i THE CASH VALUE MAY INCREASE OR DECREASE EVEN TO THE {XTENT OF BEING
A ' REDUCED To ZERO IN ACCORDANCE WITH SEPARATE ACCGUNT

INVESTMENT EXPERIENCE

1 THE COST OF INSURANCE RATES FOR THIS POLICY MAY CHANGE THE RATES 4
l CURRENTLY BEING CHARGED ARE NOT GUARANTEED AND THE COMPANY MAY

CHARGE THE FULL MAXIMUM GUARANTEED RATES

, l ILLUSTRATIONS OF BENEFITS INCLUDING DEATH BENEFITS AND CASH VALUES
i i ARE AVAILABLE UPON REQULST

Ownar's Tax bracketfiio % not, d Net Worth $97;5%
Information (Exclude personal residency auromobr'e a. home firms/tings )l

E PIEGI Invastrneni DICE! IEOCE (( hr hi? all the! apply and indicate yaw years or experience )
4 if?!) lificote of Deposit 3' years Elite k5 5 year» Mutual Funds “3 years

Money Markets #42? years Mantis L years
| El 0 her years

i is Owens) an associ tad person of a broker dealer? {3 was a no
I ”mmM..__WW

lnvestmont investment Objective Risk Tolerance
‘ Objective and Risk

Tolerance indicate the investment Have you completed the Asset Allocai on Questionnaire? :3 YES C] No
ohiective for you poi cy 5 IF YES. please suhm‘twith application
funding options

indicate risk toictance oeiow (Home only one} He sure it supports
in“ internment acne UV: and your «its tolerance for this policy

' 1:1 ChalluJfieservation ill (castaway? l3 Consort/aloe to Moderate
l] in one D Conservatve D Consewative to Modems: 13 Moderate. CI Growth 8. laconic E3 ngggtgte [I] Moderate to Aggressiug
MW i131 iodorate to Aqqrcssivgm
El Aggressive Growth 13 Moderate to Aggressive O AggresswesM

Capital Preservation S cits ircomc and stability mi it minimal risk
Income Seeks current income over time
Growth at income Books can ta! appreciation over long term combined with current dividend income
Cr owth Soc-ks cani'al apprecidiion over long term
AQQIOSSIVC Grimm Socks tiraximum capital afiDrECva ion over time by investing n spaculative

sndfur ‘tigher risk securities

Continued

I i ‘ i i i ;iii iiiljliliiiiliijill iiiiiiliiiiiiliilliliiiilliiiilliliiiilliili illiiilil:liLlliliIiilIlliliilliiii!
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Optional PAGE 2
Automated (coolincedl

investment
Strategies

N
a“You may 59193 ONLY ONE of if you are N01 electing any Automated investment Strategies please proceed to thethe MOM“?! investment Allocation Section on the next page

WWW”—El Index Selector Check only ONE of the categories below Manila Will allocate 100% of your not premium based on the} current a'location for the Index Selector Model you choose

0 Conservative
No other fund” Cl Conservative to Moderaleoptions can be selectoo [3 ModerateJ whorl usng ihis srraiegy SJ Moderaie to AME“ ve

i3 Aggressive
r; I I understand lhat Merl lie will allocate my lnii oi net payment and future net premiums based on tilecunenrl allocation of the index Selector Mon i select which my representative has shown me for as long as iremain in this model iacEepi—iho-eurreot-olloeatlon-andoodersrand-it may-ehanooor—any—oroe-{aheninettifeJ Manama—alarm: iiie—clrongel MetLile w ll rebaiance the amount in the index Divisions and the FixedAccount each calendar quasier to match the applicatle allocation per'onlagus for that modeI

. . l
. D Equxty Generator Automatically transfers lire current mosh 5 earnings irom the Fixed Account into one oi the fallen/mg! funding options Each monihly anniversaryI
I A percent 3f preniurn must Pierre indicate the fundin ‘

x r g option into which the transle s are to Le manicI :QC§I°:?[8: to I")? “We! :1 more Sm k index PortfolioC "n W on ”'5 0PM" :1 Blackout Angie‘bivo Growth Portfolio: §§ll95cit
l [3 Equalizer Automatically rebaiances the casn value in the Fixed Account and the funding option mason below to a 50/50I spill each calendar quarter

sperm ‘3; “Turf." ”(gm Please indicate the funding option to be used or the Equalize optioni e a “at" mt ‘3 ”a? [I] Martina Stuck index Portfolio i3 Blackliock Aggressive Growth PortfolioAccoun when this option
is chosen

El Rebalancer AJiDimi caliy rebaldDC83 the cash values in the funding options in the same proportion the the net premiumsare then bei-ig allocated Rebalanclng occurs each calendar quarter" MTHW
" ‘‘5‘g Niagara, Autorralicaiiy transfers a so{ amount of money f cm the Fixed Account to any number of availablefund my options on each monthly anniversary (Var'uq of Fixed Account most be suiiicienr to ensure aA percent of premiurr must minimum of three in consecutive monthly transfers)

29’5“”‘53‘9‘3 “3 We fix?” Please choose not) of the following transfer on ions indicate the destinatiori funding options and me rial or[S‘5l35‘slgiwne’l ”5 not on amount to be iransferred to earn in rho Allocator column on the next page
D Tnnsler l our monih until the Fixed Account is depleind

l i C] “315W 5 per month for months
i I {1 Molar a 10min ii over months in aqua installmeitsa i

f The Allocator is a form of doll: cost averag no Dollar osr averaging dons not assure a main or 53mm}39 ms: 3 loss in declining markers it involves COritiiJOUS inreszmenr in securities raga chess of fluctuation nprice ovals An iriVB‘lOi’ should coast] r his/her abi in; to continue purchales in periods of low mice levels

Confirmed' l l l l r i) ’l i ' .r lilllllllllll lllllllllll illillillllllllllllllllllllll illlllllllilllllllllllllilllllllllllllillllllllllllllillllll
Ii Mrno 4 as (05,134 M
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PAGE 3 ( maimed)

Investment Please select funding option on are appropriate for the no TOLERANCE and lNVESTMENT oarscnvr:
l AHOCBHOH indi also on the first page of this form Some funding options may be appropriate for morn than one
l

int/c tmenl ob arrive For more no molar“ nformarion about a Specific funding option including charges and
‘ expenses please read the prosnouus awfullyr Em“ —‘ H _—W

M”‘3"“5"" "’

hd cote initial Allocation in whole percentages must equal 100% Use 2hr column only if you have

T

chosen the option on previous page

I

1 Risk Level Name
5| firemium Allocation Aflocotor

, x Wm mill-‘1»-M WW
x Conservative Fixed A mum M % s M
,

Salomon Brothers U 5 Government Portfolrc M
M“ConservatiVe to Blackli cl: 30nd lamina Portfolio

..._____
Moderate lEhman Brothers” Aggregate Bond lndex Parriollor

PlMCO Total Return Portfolio e2 0 _' Moderate Salomon Brothers Strategic Bond Ooponunitles Portfolio M w _~__3
f

Lord Aboetl Bond flatworm Portloiro
M.“

i
Blacdiock Diversified For-(lode M .__.___._______‘Ml“ Total Return Fonfollo

.__._____
Norfi‘erger Ramon Ron r rt no POVLI’Dle

___..____~_Adoderate to Almerl'cankFunah Growl Incomef Fund A
M

resslve l3 arkPoc Large Cap VI: 40 Port olro % ..___________
99 Davis «ensure Value Portfolio 4L“Fl ‘11an leaders Forlfolio m __.~___harm Dogma“ large Lap Wile Portfolio

M
V

Ham's 0a mark would V3 no Portluliu 46......“ MNnubnrgrzr Herman Mid Cap Valor! Partial a A iMammal lnvesmm I r. rPortlolio MMarl ilra flock fade: Pthfulfn!
Mrs Weston frost Port Clio M —--—~—~«——-——..
BlaLkRock Stra'egic Value Paulo in

M“
I

Fl Mid Lap Opportunities Portfolio
M

l
Met/AM Mid Can (on: fanny Paddle

M
f

Maurie M cf Cap Srock lo ex Portfolio
MAggressive if Into national Sn: x Portfolio
m

Harri Damon: lnlernaricnol Ponfollo I?
HMl 5 Research International Portfolio
WMorgan Stanley EAFlzl‘ Index Portfolio
“5..“

,
Oppenhe mar Global trinity Portfolio

MAmerican Funds Em «All Fund E
W

BlarkRock L°gary urge Cap Growth Portfolio
~——~—~—_—

laws More»; we Growth P0 {folio
M

lenniscn Growth Portfolio
H0pm the mar ”a, ital Appreciation 9cnfolln
__..—-—~.__..__

l more Price largo Cap 6 owlh Po [folio
_._ ——~_.______

Black Rock Ezggrossi'ye Growth Porrfollo
. _ . w

Looms no) as Small Cap Portfolio 4;
- .

Rowan ’00:)”lndex rorlloln _ _ .
.

i Row P l0? Mid Cap (new: Portia in
“MFro-Iklin Templeton omit” Cap Grown PortfolioMerfAlM Small Cap Growth Portfolio

T RowJ Price Small Cap Ciro WI Portfolio,
AmerLan Fund Global Small Capitalization FundRCM Global Techno on}! Forlfrl o

mulls Conserratfve Allocation Portfolio
5

Other MelLlfra Conaervolivo so Mode «1ng loca ion Po. tlnlioMelon twosome A location Portfolio
_ __..—-...____

!
Marni: Madame 0 Ago 95le AllOLaliJfl l’orii If?Manila Aggressive AlIDCfiHOfl Pl lfoliuWrite in any oval able lunclc

f
not listed move

f

Continued. millalllilllllllllllllllll llllllllll lllllllill:llllllllllllllllllllllllllllllllllllllllllll. lllllllllllllllllllllE
,,y’% “Hf“:n‘l’lll'*lf"L’J]I§V.:~
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Other PAGE 4
. Important ( ammued)
l Owner

Questions

. ‘l l elect to have the monthly dEduction from the cash values taken as follows

‘ C] From the lixed Account only
Ci Propenionately from the funding options based on the cash value in each at the time oi

_ the deUCtlofl

l If ya have nosen the Fixed Account please note that if me Fixed Account has insufficient. cash value to
pay the monthly charges these charges will be deducted proponionately from each funding option based
on the cash value in each at the tirna of the deduction

‘4‘; 2 Have you received a p ospectus for the policy applied for? B’YES O NO

IF YES please indicate

‘ Date or o capsicum M?

Dam of any prospectus supplement paLkage

3 Did you: agent/producer review yum finanual 51m ion rial: when“: and 9/
investment objectives pilot to complaiing his application? YES l3 NO

> IF NO phase indicate on what in sis his produit was recommenued?

l W
i 4 Do you underszand that

. A The amount and Nation of the death pent-2m may increase or decrease depending
(H the pollny 5 Investment return subject to any guarantees provided by the pcllcy? d ygs (:1 no

i 8 more is no guard: teed minimum cash value and {he cash VclUE may increas': or
i tie mass depending on he policys investment return? l-a/ygs [:1 N0

a
I ‘ 5 Dc ‘GL behave ilial this policy and El a funding options you have selected will meet

your insurance needs and financial objecriver? {YES D NO
‘ i

l l 8 ll funding collars selected do not relied the risx Moran e on the El st page of this form
l please Explain

; i M
l l

i

i

i

l i I l l l ll llllll ill llllllllllllllilllllllllllllllllllli llllllllillllllllllllllillllllllllllllillllllllllllllllllllllllill
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, Amendment to Application for Insurance
g
5

P’Oposcd Imured DARIA LYN MOORE No 00Y111279

Date of Application NOV 03 2005

I ages to these changes whim the Company has noted in the Additions and Amendments” was ofthe ApplicationSECTION 6 1 \ UL 2001

6 3 TYPE: A

Date

Proposed Insured (Parent, if Insured under age 15)

, Dam,

i
Applicant, if other than P1 oposed Insured

V
New England Life Insuranw Company
501 Boylstun Street Boston Massachusetts

§
P) as Idem Sec; any};

i,

WWWHHIIIHIUHJIUH if! "1!!!me If!WNW!!!I"!{"1”le“WIN”WWI"HUM!!!“Will”!!!14 .lsgx‘ya»%é~./%4“A)I&I44'2¢$,.1%54%1a.

NEV APP 14 83
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Amendments and Endorsements (To be made only by the Company)

I



Please notify the Company of any Flexible Premium Adjustable
change in your name or address Variable Life Policy
The Company will communicate with The Death Proceeds are
you at your address on record with payable at the death of the
the Company Insured it the Insured dies

before the Maturity Date and
the Policy is in force

New England Life The Net Cash Value if any

insurance Company is payable on the Maturity i

501 Boylston Street Date if the insured is still
Boston Massachusetts 02117 lflV|nQ and the PONCY '5 In -

orce
The Policy can be adjusted
by increasing or decreasing
the Face Amount
The amount and frequency
of premium payments can be
changed

The Policy does not share in
dividends

WW
NEV 9
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’ New England Financial
i AMetLifeCompany New England Life

WWI/1810“! Insurance Company
> BLATON MAW It?

iM

Variable Life Policy

Insured DEREK B MOORE

Policy Number Y151278

Plan Flexible Premium

' Adjustable Variable Life

W

New England Life Insurance Flexible Premium Adjustable DECREASE DEPENDING ON
Company Agrees to pay the Variable Life Policy SEPARATE INVESTMENT
Death Benefit of this Policy to The Death Proceeds are ACCOUNT PERFORMANCE AND
the Beneficiary on receipt of payable at the death of the ON FIXED ACCOUNT INTEREST
proof that the death of the Insured if the Insured dies SEE SECTION 14
Insured occurred before the before the Maturity Date
Maturity Date or to pay the and the Policy is in force 2:12!” Read Your ”My
Net Cash Value of the Policy The Net Cash Value if an
to the Owner if the Insured is is payable on the Maturilyy ggljrefefiihcgulsanad lfiiazgocffigéfm
living: on til: Mfuritil" Date Date if the Insured is still y y
a" ° 9’0)“ e t 3 °" 9" "Ems living and the Policy is in RIGHT To RETURN THE POLICYand benefits of the Policy force When this Policy is issued or

The Policy can be adjusted when you receive an increase
These agreements are sublet?! by increasing or decreasing in Face Amount you shouldto all 0f the DFOVISIODS 01' the the Face Amount examine it You can return the
Policy The amount and frequency Policy oréhe increase in) Face

of remjum a men‘s can Amount ea Section 16 to. Signed on the Date of Issue for be pchangedp V the Company or its Agent for
the Company at Its Home Office th IThe Policy does not share In any ”35°“ W'*“'“ e atest501 Boylsion Street dividends of (a) 10 days after you
Boston MA 02117 receive it from the Company

THE DEATH BENEFIT ON THE (b) 4_5 days after Part I of the. POLICY DATE WlLL BE EQUAL Application for that coverage
' To THE FACE AMOUNT ‘5 5'9"“ and (‘3) 1° “PISSHOWN IN SECTION 1 after the Company made the

THEREAFTER THE DEATH separate Notice of Withdrawal
Right for that coverage If you

BENEFIT CAN VARY FROM DAV return an increase in Face
7 DECREASE DEPENDING 0N Deduction and any

Pres/den! SEPARATE INVESTMENT Administrative Charge for the
' ACCOUNT PERFORMANCE AND increase in Face Amount will

0N FIXED ACCOUNT than be credited to the Policy
INTEREST BUT IT WILL NOT and the increase in Face
BE LESS THAN THE FACE Ahmount wllIhbe cancelled from

t e start 0t erwise if you
Secretary AMOUNT SEE SECTION 10 return the Policy an amount

THE CASH VALUE OF THIS equal to any premium paid
POLICY CAN VARY FROM DAY Plus any unscheduled
TO DAY IT CAN INCREASE on Palmer“ made WI" be

refunded to you and the
Policy will be cancelled from
the start

W
NEV 9
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W

Policy Provisions Alphabetical Gurde

Sect/on Sect/on

1 Policy Schedule 6 Accounts
2 Table of Guaranteed Maximum Cost of 16 AdJ'UStmem

Insurance Rates For $1 000 1 7 Adjustment Date
3 Surrender Charge 1 7 Age of insured
4 Not Applicable 12 Amount at Risk
5 Not Applicable 18 Assignments

6 Accounts Available on Date of issue 18 Beneficiary
7 Contract 19 Benefits Payment of
8 The Variable Account 14 Cash Value
9 The Fixed Account 7 Claims of Creditors
10 Death Benefit 7 Contestable
11 Premiums 7 Contract
12 Monthly Deduction 1 7 Date of Issue
13 Reinstatement After Lapse 1 7 Date Policy
14 Cash Value of the Policy 10 Death Benefit
15 Policy Loans 16 Decrease in Face Amount
16 Adjustments 1 Face Amount
17 24 Months Conversion Right 9 Fixed Account
18 Owner and Beneficiary 12 Grace Period
19 Payment of Benefits 16 increase in Face Amount
20 Payment Options 2 insurance Rates
21 Life income Tables 14 investment Return

Riders if any 19 20 Life income Options
Amendments and Endorsements 21 Life income Tables
Copy of the Application 1 Loan Interest Rate
Adjustment Attachments 15 Loans Policy

1 Maturity Date
12 Monthly Deduction
12 Monthly Minimum Premium
14 Net Cash Value
18 Owner
16 Partial Surrender
20 Payment Options
7 Periodic Reports
15 Policy Loan Balance .
7 Postponement of Payments

11 Premiums
13 Reinstatement

1 Schedule Policy
8 Sub Accounts
7 Suicide
3 Surrender Charge

3 14 Surrender of the Policy
17 24 Months Conversion Right
8 Variable Account

WW-



New England Life
Insurance Company

.
1 Policy Schedule Owner and Beneficiary As named in the Applica

tion or as later changed See the Owner and Bene
ficiary Section of the Policy

MM

insured DEREK B MOORE Sex Male Age 25

Policy Number Y151278 Policy Date January 19 2006

Policy Loan interest Rate 5 5% Maturity Date January 19 2081 *

THiS POLiCY is ADJUSTABLE IF lT is ADJUSTED THIS SECTION 1 WiLL BE CHANGED
SEE SECTION 16
WW

Schedule of Benefits

Flexible Premium Adjustable Variable Life Death Benefit Option 1

Face Amount Date of issue Policy Class
$5 000 000 January 19 2006 Nonsmoker Preferred

Maximum Monthly Poi icy Fee
First Year $15 00
Thereafter $7 00

Maximum Face Amount increase Administrative Charge
0025 times Face Amount increase

Maximum Monthly Administrative Charge
First Year $400 00
Thereafter $40 00

Schedule of Premiums

Planned Annual Premium **
Years 1 thru 4 $33 603 54

Monthly Minimum Premium $1 157 45

Maximum Premium Expense Charge 6 50% p

* This coverage may expire prior to the Maturity Date if premiums paid are 3insufficient to continue the coverage to that date There may be little or no _Cash Value on that date
3
3“ if the Planned Annual Premium is paid on the first day of each policy year and ftthe Actual investment Return is 4% and the guaranteed maximum charges apply inall years this Policy will terminate in policy year 16 unless additional .,premium is paid or unless a Minimum Guaranteed Death Benefit is in effect ,.

Secretary



NemIEnghnd Lfle

Insurance Connpany
W

2 Table of Guaranteed Maximum Cost of Insurance Rates per $1 000
Based on the 1980 080 Nonsmoker Table 8

—————.—___.__________________________________
Policy Number

Y151278

WW
THIS POLICY IS ADJUSTABLE IF IT IS ADJUSTED THIS SECTION 2 WILL BE CHANGED
SEE SECTION 16
MW

Policy Mommy Policy Monthly PoIicy Monthly
Year Ra 16 Year Rate Yea r Rate

1 $ 1200 26 $ 3967 51 $ 4 4867
2 1175 27 4317 52 4 9708
3 1167 28 4708 53 5 4808
4 1150 29 5158 54 6 0108
5 1167 30 5675 55 6 5767
6 1167 31 6233 56 7 2000
7 1192 32 6842 57 7 8975
8 1217 33 7500 58 8 6883
9 1250 34 8200 59 9 5850

10 1317 35 8958 60 10 5667
11 1367 36 9833 61 11 6208
12 1442 37 1 0800 62 12 7175
13 1525 38 1 1917 63 13 8650
14 1633 39 1 3217 64 15 0375
15 1750 40 1 4683 65 16 2525
16 1875 41 1 6292 66 17 5242
17 2025 42 1 8033 67 18 8758
18 2167 43 1 9892 68 20 3442
19 2342 44 2 1867 69 22 0033
20 2508 45 2 4017 70 24 1133
21 2717 46 2 6450 71 27 0742
22 2925 47 2 9592 72 31 7475
23 3150 48 3 2408 73 39 8075
24 3408 49 3 6142 74 54 7817
25 3675 50 4 0325 75 83 3333

WWW
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New England Life
Insurance Company
W

3 Surrender Charge

Policy Number —_..._._._

0Y151278

THIS POLICY IS ADJUSTABLE IF IT IS ADJUSTED THIS SECTION 3 WILL BE CHANGED
SEE SECTION 16
-—-——-—-—-———-——-—-———_____________________________________

A Surrender Charge will be deducted from full surrender decrease in Face Amount lapse and mostpartial surrender transactions during the Surrender Charge Period of the initial Face Amount and anyincrease in Face Amount For the Initial Face Amount the Surrender Charge Period is measured fromthe Policy Date For each increase in Face Amount, the Surrender Charge Period is measured fromthe Adjustment Date of the increase The Surrender Charge for the Policy is equal to the DeferredSales Charge for the initial Face Amount and each increase in Face Amount plus the DeferredAdministrative Charge for the initial Face Amount and each increase in Face Amount

(continued)

j

_ _ ._.___..___._ ,

Qfi



New England Life
insurance Company

MM

3 Surrender Charge
W
Policy Number Face Amount Date of Issue

OY151278 $5 000 000 January 19 2006

mum

THlS POLlCY is ADJUSTABLE IF lT is ADJUSTED THlS SECTION 3 WILL BE CHANGED
SEE SECTION 16
mm

The Surrender Charge Period of the initial Face Amount is 11 years

The Maximum Deferred Sales Charges for the first 5 years are shown below The Maximum
Deferred Sales Charges for the last policy month of each of the remaining years of the Period are
shown below the Maximum Charges for other months will reflect the number of completed months of
the Period in the year of surrender lapse or decrease in Face Amount

The Deferred Administrative Charge is level throughout the first year of the Period and is shown
below The Charge for the last policy month of each of the remaining years of the Period is shown
below the charge for other months will reflect the number of completed months of the Period in the
year of surrender lapse or decrease in Face Amount

Year of Maximum Deferred
Surrender Deferred Administrative

Charge Period Sales Charge Charge

1 $11 550 00 $12 500 00
2 15120 00 11 250 00
3 15 120 00 10 000 00
4 15120 00 8 750 00
5 1512000 7 50000

6 12 600 00 6 250 00
7 10 080 00 5 000 00
8 7 560 00 3 750 00
9 5 040 00 2 500 00

10 2 520 00 1 250 00

11 O 00 O 00

Secretary



New England Life
Insurance Company

.
4 Not Applicable
W

Chaypwnm
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New England Life
Insurance Company

5. Not Applicable

Qanrm’nrv



New England Life

Insurance Company

t
6 Accounts Available on the Date of Issue

Policy Number

Y151278

M

Variable

Zenith Equity Portfolio
BlackRock Bond Income Portfolio
BiackRock Money Market Portfolio
MetLife Stock index Portfolio
MES Total Return Portfolio
Harris Oakmark Focused Value Portfolio
Fl Value Leaders Portfolio
Fidelity VIP Equity Income Portfolio
Fidelity VIP Overseas Portfolio
Loomis Sayies Small Cap Portfolio
Salomon Brothers U 3 Government Portfolio
BIackRock Legacy Large Cap Growth Portfolio
Fl International Stock Portfolio
Davis Venture Value Portfolio
Salomon Brothers Strategic Bond Opportunities Port
Fl Mid Cap Opportunities Portfolio
Russell 2000 Index Portfolio
BiackRock Investment Trust Portfolio
BIackRock Diversified Portfolio
BIackRock Aggressive Growth Portfolio
Oppenheimer Global Equity Portfolio
T Rowe Price Small Cap Growth Portfolio
Harris Oakmark Large Cap Value Portfolio
Neuberger Berman Mid Cap Value Portfolio
T Rowe Price Large Cap Growth Portfolio
Lehman Brothers Aggregate Bond index Portfolio
Morgan Stanley EAFE Index Portfolio
BiackRock Strategic Value Portfolio
MetLife Mid Cap Stock Index Portfolio
ROM Global Technology Portfolio
PIMCO Total Return Portfolio
BIackRock Large Cap Value Portfolio
Harris Oakmark international Portfolio
Mel/AIM Mid Cap Core Equity Portfolio
Met/AIM Small Cap Growth Portfolio
Neuberger Berman Real Estate Portfolio
MFS Research international Portfolio
Lord Abbett Bond Debenture Portfolio
Jennison Growth Portfolio
Oppenheimer Capital Appreciation Portfolio

CONTINUED ON SECOND PAGE

89::y g



W

New England Life

Insurance Company

6 Accounts Available on the Date of issue
W

Policy Number

Y151278

W

Variable

MetLife Conservative Allocation Portfolio
MetLife Conservative to Moderate Allocation Port
MetLife Moderate Allocation Portfolio
MetLife Moderate to Aggressive Allocation Port
MetLife Aggressive Allocation Portfolio
MFS investors Trust Portfolio
American Funds Growth Fund
American Funds Growth income Fund
American Funds Global Small Capitalization Fund
Janus Aggressive Growth Portfolio
Franklin Templeton Small Cap Growth Portfolio
T Rowe Price Mid Cap Growth Portfolio

Fixed

Sec:y g



W

7 Contract

The Contract Not Contestahle After Two Years
This Policy is a legal contract between the insurance IS issued by the Company in reliance
Owner of the Policy {called you”) and New on the statements made in the Application for
England Life Insurance Company a the insurance Those statements are
Massachusetts corporation (catted the representations they are not warranties No
Company) The Policy which includes the statement can be used to contest or rescnnd
attached Application and any Application for insurance or to defend against a clalm unless
adjustment of the Policy is the entire contract contained In the Application for We insurance
between you and the Company All riders are The insurance issued under this Policy Will not
listed in Section 1 A change in or waiver of be contesiable after it has been in force
the provisions of the Policy must be signed by dUllhg the We 0* the insured
the President or the Secretary Of the Company With respect to the amount of Death Benefit
to be valid which results from other than payments for

which proof of insurabllity is required for

mymenitric-tinggomfisczgraifit dollars of the two years from the Date Of issue andcon
United States of America Payments by the glétnhemreivfigg} :gsufigyfrgmnogmaomergefir;Company under the contract will be made at which roof of insurabilit is fps {tired for
the Home Office Of the Company The two egrs from the dateythat qa ment isobligations of the Company are subject to all meaty/ed and p y
payments made and actions taken by the
Company under the Policy before receipt by W'm {9398“ to the amount of the Deaththe Company at its Home Office of proof of Benefit assomated With each increase in
death of the insured Face Amount for two years from the

Adjustment Date for that increase
Dates
Policy years months and anniversaries are all is??? “In“? JV” gears d ht
measured from the Policy Date Contestable e neure '95 y surcr e w '8 sane or
and suicide periods start on the Date of Issue insane “mm“ two years from the Date Of issueand on the Adjustment Date for each increase the Death Benefit Will be limited to the amount
in Face Amount The Policy Date the Date of gilthe premmmsd a“: fledss if?" I???” Loanissue and each Adjustment Date are all shown a ance on e a e 0 ea an 533 anyin Section 1 partiai surrenders

if the insured dies by suicide while sane or
insane more than two years after the Date of
issue but within two years from the Adjustment
Date for an increase in Face Amount the
Death Benefit for that increase in Face Amount
will be limited to the Monthly Deductions and
any Face Amount Increase Administrative
Charge made to pay for that increase

NEV 9
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W

:

Age of Insured Postponement of Variable Benefits

The age of the Insured on the Policy Date and Except for a Policy Loan that will be used to

on each policy anniversary means the age at pay premiums on policies issued by the

the nearest birthday of the insured For an Company the Company can postpone the
increase in Face Amount during a policy year determination of and the payment or transfer

age means age at the start of that policy year of amounts based on separate investment

If the age or sex of the insured has not been account performance 'f
correctly stated in the Application the Death The New York Stock Exchange is closed for

Benefit will be the amount that the most recent trading (except for normal weekend and
Monthly Deduction which was made would holiday closing) or when trading is

have provided for the correct age and sex restricted or
The Securities and Exchange Commission

”an“; 9‘ cred'm's determines that a state of emergency exists
The Policy and payments under it are exempt which may make payment or transfer
from the claims of creditors to the extent impractical o,

allowed by law The Securities and Exchange Commissifin
Basis of Values orders the Variable Account or orders t e
1980 080 means Commissioners 1980 New England Zenith Fund or its successor

or any other investment company in which
Standard Ordinary It is used to describe h V 1
mortality tables Minimum Cash Values t e “we Account [5 invested to

’ ostpone payment or transfer of variable
Reserves and Guaranteed insurance Factors 36 ft
are based on the mortality table shown in new
Section 2 Interest is compounded dally at the Postponement of Surrenders Transfers and

effective rate of 4% per year A detailed Loans From The Fixed Account
Statement of the method of computing Values The Company can postpone the payment of

has been “led where required With the the portion of the Policys Net Cash Value
insurance Department of the state in which the which is in the Fixed Account for not more

POHCV is delivered A“ values are 5003‘ ‘0 or than six months after surrender it payment is
in EXCESS Of the minimum values required by postponed for more than 30 days it will be

the 13‘” Of that SW9 credited with interest from the date of
surrender The rate of interest will be set each

Periodic Reports year by the Company but the rate will not be
The Company Will send you all reports required 1933 than 3 1/2 A, per year
by law and regulation Such reports will be
sent once each year or more often if required The Company can ”5‘90”?" transfers from the
by law or regulation The annual report will Fixed Account for not more than Six months

include as of the date for which the report is from the date of the request The effective
made the Death Benefit the Cash Value any date 0‘ ”‘9 transfer '5 the date 0" Wh'Ch
Policy Loan Balance and any other information values are transferred from the Fixed Account

tequrEd by law or regulation The Company can postpone the making of any
Policy Loan and any partial surrender from the

Policy Illustration of Benefits and Values Fixed Account for not more than six months
Upon Willi?” request the Company Wl|| send from the day you apply except Loans or
you a 00'le "limitation Which Will illustrate partial surrenders to pay premiums on policies .
benefits and values under the Policy issued by the Company

may 9



IIIIIl-WWW. . “,4 \ ‘ ;x~:~, we xv) 31é33.V€~5' i W ‘ ‘ " ’ new;3me

W

8 The Variable Account

The Variable Account Each distribution of income dividends and

3 The Variable Account (called the Account ) is capital gains from a portfolio to a sub account

a a separate investment account established by writ be reinvested for the benefit of the owners
3 the Company in accordance with Delaware law oi the petioles in that sub amount at net asset

r The assets of the Account are owned by the value in shares of the portfolio which made

t Company The assets of the Account will be the distribution

used to WOW“? values and benefits under this The Cash Value of the Policy at any time
r Policy and 5mm?“ p°“C‘eS The pom“ 0‘ the cannot be allocated among more than to sub
’ ACCOUN assets equal to the reserves plus accounts except with the consent of the
. other policy liabilities ct the Account is not Company and the Fixed Account will be

. chargeable with liabilities arising out cl any counted in the limit of 10

i other business the Company may conduct The
Company reserves the right to transfer to its The values and benefits Of a policy depend

general account Variable Account assets which on the investment performance 0f the
exceed the {may of reserves and other portfolios in which the sub accounts are

liabilities of the Account income and realized “ll/951% and the interest credited to the Fixed
1 and unrealized capital gains and losses of the ACCOUhl The Company does "Oi guarantee the

Account are credited to the Account without investment performance of the portfolios of the

regard to any of the Companys other income sub accounts You bear the investment risk for

or capital gains and losses {amounts invested in the sub accounts for your
0 icy

Sub Accounts
The Account consists of sub accounts each of Chm” 0" Sub ACCOUMS
which is invested in shares of one portfolio of You choose the SW accounts m Wh'Ch net
the New England Zenith fund or its successor premiums and net ””39““le payments are
or any other investment company in which the to be invested You can change the Chime for
Account is invested Shares of a portiolio are future mammals and future unscheduled

purchased for a sub account at their net asset payments at any time by notice to the
value Company The change writ be effective as of

The Policys first investment is made in the gap??? atriaright?oiitcéfecrer'r‘éedpogtén'fi
Money Market sub account as of the latest of the net premium and the net unscheduled

The Policy Date payment to be applied to each sub account

The date of the Part ii of the Application chosen must be a whole percent not less than

for the initial Face Amount it any is 10

'eqU”ed and The portfolios as of the Dale of issue are
The date the first premium is received by listed in the then current prospectus for the

the Company Amount and in Section 6
The Policys Cash Value will be transferred

has“! on Your choice to the sub accounts and
the Fixed Account as of the later of 45 days
after Part l of the Application for the initial
Face Amount is signed and 10 days after the

. Company mails the separate Notice of
Withdrawal Right for the initial Face Amount

» field? this transfer the values and benefits of
e ("""33’ W'“ dent-3nd on the net investment '

performance of the Money Market sub account
aftigéhtiégansfer each not premium allocated

0W“ and each net unscheduled
payment allocated to the Account will be

£22935; '3 tghieitémflums you chose as oi
Home Office y the Company at its
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Change in Portfolios Rights Reserved by the Company

The Company can add or remove portfolios as The Company reserves the right to take certain

sub account investments as permitted by law actions subject to compliance with law

When a change is made the Company will including if required the approval of the

send you a revised prospectus for the Account owners of the policies These actions are (a)

which will describe all of the portfolios then to create new Investment accounts (b) to

available in the New England Zenith Fund or combine any two or more separate investment

its successor or any other investment company accounts including the Account (c) to invest
in which the Account is invested and any some or all of the assets of the Amount other
notice required by iaw than in the New Englrand Zeniththénde (d) to

invest some or all 0 t e assets 0 t e ccount

When a portfolio I? removed the Company has in an other investment company chosen bythe right to substitute a different portfolio in y
which the sub account will then invest New England we Insurance Company (e) to

remove a portfolio in which the sub account IS
The value 0f the removed portfolio and invested or to substitute a different portlolio
Future net premiums and future net (i) to operate the Account as a management
unscheduled payments applied to that sub investment Company and to charge investment
account advisory fees under the investment Company

Act of 1940 or to operate the Account in any
Transfer option other form permitted by law and (g) to
After the Right ‘0 Return the “my 99““ You deregister the Account under the Investment
can transfer all or a portion of the Policys Company Act of 1940 it registration is no
existing share of a sub account to another sub longer required
account or to the Fixed Account (See
Restriction of New Amounts Applied to the
Fixed Account provision) Requests for

transfers can be made in writing or by
telephone The Company is not responsible for
determining the authenticity of transfer
instructions received by telephone Transfers
will be subject to a limit of 4 in each policy
year except with the consent of the Company
A transfer out of the Fixed Account will not
Count against this limit

Change of Investment Policy

The investment policy of the Account will not
be changed unless (a) the change has been
approved by the Insurance Commissioner of
the Commonwealth of Massachusetts and (b) a
statement of the approval process has been
filed with the Insurance Department of the
state in which this Policy is delivered it the
investment policy of the Account is changed
the Company will give you written notice of the
change You can then choose to convert this
Policy to fixed benefit coverage The
conversion will be on the same basis as that
described in the 24 Months Conversion Right
section (See Section 17) Your request to
convert this Policy must be made within 60

' days Of the later Of (a) the effective date of
the investment policy change or (b) the date
you receive the notice oi the change

' NEV 9
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9 The Fixed Account

The Fixed Account Restriction of New Amounts Applied to thein The Fixed Account is a segmented fund within Fixed Account
W the general account oi the Company The Company reserves the right to restrict new‘9 d Account the first date amounts applied to the Fixed Account if theit) gnyothggosngolfigyflge apptied to the Fixed rate of interest that would be used for the new
(1 Account for the Policy is the latest of amount '5 a rate equrvatent to an annualit

effective rate of 4°/3‘ 45 days after Part t of the Application for
=r _ the initial Face Amount is signed Transfers Out of the Fixed Account
o to days after the Company mails the You can transfer a limited amount of the1’ separate Notice of Withdrawal Right for the Policys portion of the Fixed Account to the‘2; initial Face Amount and sup accounts once with? 30f daysuabftetI as?e d te of the choice of the porcy anniversary e rans er WI e imieis ggideyci‘ghvm a to the greater of 25% of the Policys portion of
it Before this date the value of the portion of 3:: Fixed tAcfcoruntpon the tratFSferfftfiteFangUnscheduled amoun o to oiicys potion o e weit the net premium and any net Account transferred to the sub accounts thePayment allocated to the Fixed Account willy depend on the net investment performance of prior year “WW” '1’ less than $100 00 wouldy the Mona Market sub account of the Variable remain in the Fixed Account after the transfer
3 Account yAfter this date each net remium you can transfer the remainder to the SMit II ated to the Fixed Account and each net accounts Requests for transfers can be made
3 finggheduled pa merit allocated to the Fixed in writing or by telephone The Company is notAccount will beyapplied as of the date it is reSponsible for determining the authenticity ofreceived by the Company at its Home Office transfer instructions received by telephone

Each transfer to the Fixed Account will be Choice of the Fixed Account
applied as M the transfer date You can choose to have net premiums and net

unscheduled payments applied to the Fixed
~ §%:%f2:mrjigtelgt?neft:e Repayment of Loans Account You can change the choice for future

provision of Section 15 the rate of interest for ngtmgrnersnlurns aim twemeb ”enotggescquutfigeach amount applied to the Fixed Account will p y a y I y Ibe the rate set by the Company in advance for Company m Mum? (See the Restriction ofthe date the amount is applied to the Fixed New Amounts Appiied to the Fixed AccountAccount and will not be less than a rate pl'OVlSlon) The portion of the net premium and ‘equivalent to an annual effective rate of 4% net unscheduled payment to be applied to theThe effective interest rate used on the Policy FixedhAcc%unt must be a whole percent not :Will be the weighted average of all such rates 635 anfor the Policy
Each year on the policy anniversary theCompany Will determine a portion it any ofthe Policys portion of the Fixed Account whichWI“ be reinvested at the rate effective on thatdate

interest will be credited to the Fixed Accounton a daily baSis

NEV 9
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10 Death Benefit

Death Benefit Table of Applicable Percentages

If the Insured dies before the Maturity Date, A98 :Ppllcab'e A96 éppilcatb'e

the Company will pay a Death Benefit to theWW

Beneficiary The amount of the Death Benefit 41 243 52 125

will depend on the Death Benefit Option in 42 236 53 124

effect on the date of death The amount 43 229 64 122

payable will be reduced by any Policy Loan 44 222 65 120

Balance on the date of death If the Insured 45 2‘5

dies during the grace period the Amount Due 46 209 as 119

(see Grace Period provision in the Monthly 47 if g; 1};

Deduction Section) will be deducted from the 2: “a: 69 116

policy proceeds to cover Monthly Deductions to so 185 70 115

the date of death The policy proceeds will be 51 "a 71 113

paid in one sum unless all or part of the .52 171 72 111

proceeds is applied to a Payment Option (See 53 154 73 109

Payment of Benefits Section 19) a; 15533 :2 h ”0 13;
t mug

Death Benefit Options 55 145 91 104

This Policy provides two Death Benefit Options 57 142 92 103

The Death Benefit Option will be as chosen in 58 138 93 102

the Application or as later changed The Death 23 lg“; fi’go‘hm‘wh 99 :32)

Benefit Option is shown in Section 1 If OptionW

i is chosen the Death Benefit on the date of

death is equal to the greater of (a) and (c) When you apply for a Level Term Insurance

and if Option 2 is chosen the Death Benefit on Rider on this Policy you can choose to have

the date of death is equal to the greater of (b) the Term Amount of the Rider added to the

and (c) where Face Amount of the Policy for purposes of

(a) is equal to the Face Amount shown in caiculethg time Djeath Benefit Your choice

Section 1 canno e c ange

(b) is equal to the Face Amount shown in

Section 1 plus the Cash Value and

(c) is equal to the Death Benefit which will

allow the Policy to continue to qualify as a
flexible premium adjustable life insurance

contract under the internal Revenue Code

and any interpretive regulation or rulings

by the internal Revenue Service

The Company will calculate (c) as the

Applicable Percent of the Cash Value of the

Policy plus the pro rata portion of any monthly

deduction made for a period beyond the date
of death The percent used will be based on

the age of the Insured at the beginning of the

policy year as shown in the Table of '

Applicable Percentages below

NEV 9
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11 Premiums

Changing the Death Benefit Option payment

After the first WNW year WU 03h change the Premiums are payments made to the Company
Death Benefit Option by wmien application to to pay for the Policy The Policy will not be in
the Company A change m Death Benefit force until the first premium is paid After the
Option WW be effective on the Adjustment Date first premium is paid premiums can be paid at
shown in the new POHCY SChedUle any time and in any amount subject to the
Except with the consent of the Company 3 Limits on Premiums below Payments can be
change from Option t to Option 2 can be made made at the Home Office of the Company or at
only if the Face Amount after the change is at any Agency 01 the Company A “309”” for
least $100 000 if you change from Option 1 to payment Signed by the Secretary 0f the
Option 2 Company will be given on request Unless you

The Face Amount wit! be decreased if request otherwise in writing to the Company
any payment received by the Company when a

necessary such that the Death Benefit P l L h P I II p d
immediately before and after the changes 9 my can exrsts on t e orcy w: 9 use

the same first as a planned premium second as
'5 payment of the teen interest due third as a
A decrease m 53,09 Amount M” be applied repayment of the Policy Loan and fourth as
to reduce the initial Face Amount and each an unscheduled payment
increase in Face Amount on a pro rata

basis and Amount and Frequency
i - No surrender charge will apply Planned annual premiums are shown in Section

A decrease in Face Amount may require a 1 Payments and Planned Premium Dates can

decrease in the amounts provided by riders be annuai semi annuat or quarterly or can be
e attached to this Policy at any frequency agreed to by the Company

I: If you change from Option 2 to Option 1 hanZhergl‘fegn ”$1328 5:10“: d t
u pay 6 ma 9 a any

3; 32:88:23: :TcOhunthaV‘t’mthge Diggtrrieastaeednefift time prior to the Maturity Date (See Limits on
immediately before and after the changes Premiums hem”)
is the same and Cash Values and Death Benefits will be

This increase in Face Amount will be permanently affected by the amount and
applied to the initial Face Amount and to frequency 0" pianned and unscheduled
each prior increase in Face Amount on 3 payments

pro rata basis Limits on PremiumsThe requirements in the Increase in Face
Amount provision of Section 16 do not apply to Payments are subject to these “mm
a change from Option 2 to Option 1 N0 payment can be '955 than $25 and

. Total planned and unscheduled payments
witl be limited to the Companys published
maximum and
No unscheduled payment can be made if it
increases the Death Benefit by more than it
increases the Cash Value except with
evidence of insurability and the consent of

' the Company and t
No planned premium can be increased
except with the consent of the Company ;
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12 Monthly Deduction

This Policy is intended to qualify as a flexible Monthly Deduction

premium adjustabie life insurance contract On the first day of each policy month whether

under the Internal RBVBDUS Code and any or not premiums are paid the Company Will

interpretive regulation or rulings by the Internal make a Monthly Deduction for that policy

Revenue Service To that end premiums on month from the Cash Value of this Policy The

this Policy are limited to an amount no greater amount of the Monthly Deduction for a policy

than that allowing the Policy to continue to month is equal to

Wall” The cost of insurance and the cost of any

“at Payments
riders for the policy month

Each net premium and each net unscheduled PLUS

payment is equal to the payment less no more An amount not greater than the Maximum

than the Maximum Premium Expense Charge at Monthly Policy Fee shown in Section 1-

the rate shown in Section 1 pLUS

An amount not greater than the Maximum

Monthty Administrative Charge shown in

Section 1

If the Policy meets the Monthly Minimum

Premium test whether or not premiums are

paid the Monthly Deduction will be made until

the Cash Value equals zero Otherwise the

Monthly Deduction will be made as long as the

Net Cash Value is sufficient to cover the entire

Monthly Deduction This provision wilt not

continue the Policy beyond the Maturity Date
not will it continue any rider beyond the

termination date as provided in the rider

The Monthly Deduction will be deducted in the

same proportion as the Cash Value of the

Policy is in the sub accounts and the Fixed

Account

Cost of insurance

The monthly cost of insurance for the Policy is

equal to the amount at risk times the cost of .

insurance rate per $1000 tor that month

divided by 1000 The amount at risk is equal

to

The Death Benefit on the first day of the

policy month discounted at 3273745/ the

monthly equivalent of 4% per year

LESS
_

The Cash Value on the first day of the

policy month after the Monthly Deduction t

has been processed
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Cost of Insurance Rates Monthly Minimum Premium
3’ The cost of insurance rates will be set by the The Company will do the following comparison
1‘ Company each year on the policy anniversary on the first day of each policy month during
y based on the expectations of the Company as the first five policy years unless the Face
e to future experience The rates are guaranteed Amount has been increased or the Policy has
y for one year been lapsed or this Policy is the result of the

The Table of Guaranteed Maximum Cost of exercising of a Change to a New insured rider

y lnsurance Rates per $1000 (see Section 2) The Company will compare (a) to (b) where
shows the maximum guaranteed rate for each (a) equals the total of the Monthly Minimum
policy month which starts on the Policy Date or Premiums for the Policy from the Policy Date to

n a policy anniversary The rates between that policy month and (b) equals the total
anniversaries vary monthly based on the premiums paid to date less all partial
assumption of uniform distribution of deaths surrenders and any Policy Loan Balance at that
throughout the policy year The cost of time If (to) is greater than or squat to (a) the

m insurance rates for each policy year for the Policy will not be lapsed if the Net Cash Value
in initial Face Amount and for each increase in on the first day of the policy month is not

Face Amount are based on the sex of the enough to cover the Monthly Deduction due for
m Insured the underwriting class of the Insured that month

8 and the age 0f the Insured on the ”at day Of The Monthly Minimum Premium is shown in the
ill 7 the policy year Policy Schedule (See Section 1 ) This Premium

:2 Monthly Deduction Adjustment At Death ggérggséedca'fiéati‘ingmn the Face Amount is
provrded by riderse The portion of any Monthly Deduction made for attached to this Policy is changed a partial

ot a period beyond the date Of death will be surrender is made which results in a decrease
9 added to the policy proceeds unless this in Face Amount or the underwriting class of
,9 amount has already been included in the this Poiicy and its riders is changed to a more

Death Benefit as described in (c) in Section to favorable underwriting class
If the insured dies during the grace period an

*9 amount will be deducted from the policy
‘9 proceeds to cover Monthly Deductions to the
d date of death

Grace Period
Uniess the Policy meets the Monthly Minimum

is Premium test if the Net Cash Value on the first
of day of a policy month is not enough to cover
lit the Monthly Deduction for that month the
at Company will mail a premium notice to you

_ and any assignee at the addresses on record
1e , With the Company There is a grace period of
we 62 days from the date when the Monthly

Deduction was due in which to pay the Amount
Due The Amount Due is the least of a
premium large enough to permit the Monthly

we Deduction to be made; and a premium large
an . enough to meet the Monthly Minimum Premium

' Test The insurance remains in force during the
‘ grace Demo if the premium remains unpaid atthe end of its 62 day grace period the Policy

writ lapse without vatue Any riders will also
. tagsreidveyxhout value unless otherwise stated in

3‘ i
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.13 Reinstatement After Lapse 14 Cash Value of the Policy

Reinstatement Cash Value
If the Policy lapses the Policy and riders can The first net premium will be credited to the
be reinstated (See Limitations on Policy as of the latest of
Reinstatement below) Reinstatement is subject The Policy Date
‘0 The date of the last Part ll of theWritten application to reinstate and Application for the initial Face Amount and

Proof that the insured IS insurable and The date the first premium is received by
Payment of a premium large enough to the Company
keep the POW}! and any riders in force for Each future net premium will be credited to theat least two months and Cash Value as of the date it is received by thePayment or reinstatement of any Policy Company
Loan ialaPncle Wlh'Ch dexusted on the date The Cash Value of the Policy will depend onwhen t e “CV 3956 the net investment performance of the Money

Limitations on Reinstatement Market sub account until the later of 45 days
The Policy and riders cannot be reinstated giter :3” I 0‘ the AEDI'CZtfi’g at” Wit W318;exce t with the consent of the Corn an t ace mount ‘5 “We an ays a at emorepthan seven years have passed sizes/the Company mails the separate Notice 0fdate of lapse Withdrawal Right for the initial Face Amount
Any rider which provides life or disability Thereane’h‘he CaSh rValue ofh theh Policy IS

equal to t e POIiCyS s are of t e c osen subinsurance on a person “by ”it?!“ the ”WNW accounts plus the Policys portion of the Fixed

transferred to the general account of theEffective Date of Reinstatement
Reinstatement will take effect only if the Eggiiga‘nym yegggseamggmi’glicyheLazy} V288:application for reinstatement is approved by depends or} the frequency and amount 01 net
the Company and only when the premium for planned premiums the frequency and amountreinstatement has been paid provided that at of net unscheduled payments investment
we “m? {in payment therein? been “0 $18099 performance of the chosen sub accounts; ”:59 at 't' y as} represen e m t e app rcation interest credited to the Policys portion of theor einsaemen Fixed Account Monthly Deductions all chosen

Death Benefit Options partial surrendersSurrender Charge At and After ’increases and decreases in Face Amountfielgjrfgfiiggfnzharge was applied when the transfers among sub accounts and the Fixed
Policy lapsed if the Policy is later reinstated Account and PM” Loans The Cash Vaniacan increase or decrease on a daily basrsthe Surrender Charge writ be credited to the
Cash Value of the Polio The Surrender depending on the actual investmenty performance of the chosen sub accounts andCharge on the date of reinstatement Will be thesame as it was on the date of la so For the the interest credited to the Policys portion ofpurpose of determinin the Surrerriner Char e the Fixed Account (See Actual investment9 9 Return below)on any date after reinstatement the period the
Policy was lapsed will not count The Cash Value of the Policy is not increased

by the cash value of any rider unless stated inMaximum Monthly Administrative Charge the rider
After Reinstatement
For the purpose of determining the Maximum
Monthly Administrative Charge on any date

‘ after reinstatement the period the Policy was
lapsed will not count
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Net Cash Value the total of the partial surrenders made
he The Net Cash Value is equal to during the Valuation Period

The Cash Value of the Policy PLUS

LESS the interest credited during the Valuation
tide Any Policy Loan Balance 5:?ng gasgny Iborrowed portion of the

LESS ‘ “e.b
y ' The Surrender Charge that would apply PLUS or LESS

he upon surrender whether or not there is a a charge or credit for the Policys share of
he surrender (See Section 3) any reserve for taxes which the Company

determines to apply to the sub account
Surrender of the Policy and

on You can surrender the Policy for its Net Cash
ey Value at any time before the Maturity Date by (b) ‘5 equal to the Policys share Of the
W5 notice to the Company in writing Upon sub account as of the end of the most

lat surrender the Policy will be cancelled The Net recent Valuation P9”°dr
he Cash Value will be paid to you in one sum PLUS or LESS

of unless you choose in writing l0 apply all or a charge or credit for the Policys share of
nt part to a Payment Option (See Payment 0’ any reserve for taxes which the Company
IS Benefits SGCtion 19) H you surrender the determines to appiy to the sub account

lb Policy during the grace period an amount Will Th A f h
ed be deducted from the Net Cash Value to cover e a”?! invisiment Return or t 9 Fixed
as the Monthly Deduction to the date of surrender %C%%RLS?L)§?her§/3§mamn Pen“ '5 equal to
he
ee 1 Monthly Cost of insurance Adjustment At (a) is equal to the Policys portion of the
us Surrender or Partial Surrender Fixed Account as of the end of the
tet The pro rata portion of any monthly cost of Valuation Period
int insurance deduction made for a period beyond PLUS
ant the date of surrender or partial surrender (See h
”3 Section 16) will be added to the surrender ‘9 "0°th charges deducted '” the
he proceeds Valuation Period

LESS

a: Acme“ “figment Return an net lanned remium and netnt - The Policy has an Actual investment Return for unzcheduledp a mem pcredited durin the
ed each Valuation Period for its share of each V I to P8 pdy g
ue' chosen sub account and for its portion of the auai n no
is a Fixed Account The Policys Actual investment PLUS
ant Return for each sub account for each Valuation the total of the partia| surrenders made
nd Perm IS equal to (a) minus 0:) where during the Valuation Period
of (a) is equal to the Policys share of the sub PLUS
ant account as of the end 0

Period f the Valuation the interest credited during the Valuation
ed' PLUS Period to any borrowed portion of the

in l the monthly charges deducted in the Policys Cash Value andVal 15 aqua o e OK: 3 porion o eif uation Period 03) I 1 th P I y t 1 th
.7 LESS Fixed Account as of the end of the most
1 recent Valuation Period

any ”9t planned premium and neti unscheduled pa ment credt_ Valuation Periody led during the

PLUS
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15 Policy Loans

There is a daily charge for mortality risk and policy Loans

expense risk against the Policys share of the After the Right to Return the Policy period you
sub accounts This charge Will “0i be greater can borrow all or part of the Loan Value of the
than 001369863014/o which is a rate Policy by written request to the Company
equivalent to 50% per year divided by 355 Policy Loans are made on the sole security of

the Policy The amount you can borrow at any
Valuation Periods and Valuation Dates time is equal to the Loan Value less any Policy
A Valuation Period for each sub account is a Loan Balance at that time

period Unless you request otherwise Policy Loans will
Which starts on a Valuation Date and reduce first the Policys share of the sub
Which ends on the next succeeding accounts proportionately and second the
Valuation Date Policys portion of the Fixed Account except

Each day the New York Stock Exchange is as noted below in the interest on Loans Policy

open for trading is a Valuation Date Loan Balance provision Assets equal to the
amount of the Loan

Wilt be transferred to the general account
of the Company and
Will earn interest at the effective rate per
year of not less than the Policy Loan
Interest Rate less 15°/

Policy Loans whether or not repaid can have
a permanent effect on Cash Values and Death
Benefits

Loan Value
The Loan Value of the Policy on the date the
Loan is made is equal to

90°/ of the Cash Value of the Policy
projected to the next policy anniversary or
it earlier to the next Planned Premium
Date

LESS

The Surrender Charge that would apply
upon surrender (whether or not there will
be a surrender) on the next Planned
Premium Date or if greater on the date the
loan is made

LESS

Loan interest to the next loan interest due
date

The Cash Value will be projected with interest
at the effective rate per year of 1 5% less than
the Poiicy Loan Interest Rate '
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crest on Loans Policy Loan Balance increase in Face Amountyou Easiest will be charged on Policy Loans at the After the first policy year the Face Amountthe Policy Loan interest Rate shown in Section 1 can be increased on the first day of any policymy Interest accrues daily The Policy Loan Balance month (See Limit on Adjustments below) AnOf at any time means Policy Loans outstanding increase in Face Amount .5 subiect to
any plus were“ accrued t° date Loan were“ '3 Written application to increase the Face”CV ' due on the policy anniversary 59‘?ch V2336??? Amount

id when due W! e{Eterfgznnoéngainierest will be charged on it Proof that the insured is insurableWm e th Loan the New insuranCe for the amount of theb when loan interest is added to a fU i t d the increase on the same plan at the age 0h Palm 3 share of the sub accouns an
I e y rt n of the Fixed Account will be the insured on the Adjustment Date beingPM Policysd p30 [cortionalely allowed under the underwriting rules of the5;: reduce p to Company-

R a merit of Loans The amount of the increase being at leastProfile; Loans can be repaid to the Company at $25000 except With the consent of theunt any time in whole or in part Loan repayments Company
will be allocated first to repay the Loans A Monthly Deduction for the increase (See38f made against the Fixed Account and second Monthly Deduction Section 12) and

tan unless 3")” request otherwise to repay the A Face Amount increase AdministrativeLoans made against the sub accounts in the Charge not greater than the Maximum
we 13ng Sroportiotr; as the P°"Cy '5 invested m stated in Section 1 unless titeblntélrecaset isath e su accoun not medically underwritten, to e e uceThe rate of interest for each loan repayment from the Cash Value in the same proportionallocated to the Fixed Account will be the as the Cash Value of the Policy is in the, lesser of the rate set by the Company in sub accounts and the Fixed Accounthe advance for the date the toan repayment is There is a new Surrender Charge Periodallocated to the Fixed A0009”! and the associated with an increase in Face Amounticy effective interest rate (see Fixed Account (See Section 3)
or interest) tor the Whey on the date 0, the The amount of any rider which is attached to1m repaymen the Policy can be increased only as stated inA Policy Loan is a charge against the Policy the rider

The proceeds Of the Policy WM be reduced by The Application to increase the Face Amount
3ly any Policy Loan Balance on the date of death t be 3 ned b the insured and by you AnV“ of the insured it the Policy Loan Balance at mus ’9 y d' ” increase WI” be effective on the A iustmentany time exceeds the Cash Value of the Policy h lfig . less the Surrender Charge on the next loan Date shown m the new Policy SC edue-. interest due date or if greater on the currentValuation Date (called excess Policy Loan)the Company will mail a notice to you and tohe any assignee The notice will be mailed to the

y_ addresses on record with the Company If the=sti excess amount is not paid to the Companyan , Within (52 days after the mailing of the notice‘ the Policy will lapse without value
‘it Unless you request otherwise any payment
': F999W90 by the Company when a Policy LoanCXlSTS on the Policy will be used first as a
.planned premium second as payment of the
,A loan interest due third as a repayment of the
,P°li9y Loan and fourth as an unscheduledpayment

NW 9
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Decrease in Face Amount Partial Surrender
The Face Amount may be decreased by written After the Right to Return the Policy Period you
application to the Company but only if the can make a partial surrender by written request
Face Amount which will remain after a to the Company A portion of the Cash Value
decrease is at least $100 000 except with the will be paid to you A Surrender Charge may
consent of the Company No portion of the apply if you make a partial surrender (See
Cash Value will be paid to you A Surrender Section 3) Any Surrender Charge applied will
Charge may apply to a decrease in Face be based on the amount of the decrease in
Amount (See Section 3) Any Surrender Charge Face Amount (See below) Thereafter any
applied will be based on the amount of the Surrender Charge will be proportional to the
decrease Thereafter any Surrender Charges remaining Face Amount in each policy year
will be proportional to the remaining Face partial surrenders will be limited except with
Amount Any decrease in Face Amount will be the Consent of the Company to 20% of the
applied to reduce the initial Face Amount and Net Cash Value on the day the first partial
each increase in Face Amount on a pro rata surrender is made for the policy year or if
basis except with the consent of the Company less the Loan Value minus any Policy Loan
The Cash Value alter the decrease in Face Balance The amount of the partial surrender
Amount will be equal to the Cash Value just will be deducted from the Cash Value The
prior to the decrease less any Surrender Death Benefit of the Policy will be based on
Charge for the decrease The Death Benefit the Face Amount after the partial surrender
will be recalculated based on the new Face and the reduced Cash Value The Face Amount
Amount and the Cash Value after the of the Policy will be reduced if necessary so
decrease A decrease in Face Amount will be the amount at risk after the partial surrender is
effective on the Adjustment Date shown in the not greater than the amount at risk before the
new Policy Schedule A decrease in Face partial surrender (See Cost of insurance
Amount may require a decrease in the amounts Section 12) Any decrease in Face Amount will
provided by riders attached to this Policy be applied to reduce the initial Face Amount

and each increase in Face Amount on a pro
rata basis except with the consent 01 the
Company The Face Amount which will remain
after the partial surrender must be at least
$100000 except with the consent of the
Company A decrease in Face Amount may
require a decrease in the amounts provided by
riders attached to this Policy

Unless you request otherwise a partial
surrender will reduce first the Policys portion
of the sub accounts proportionately and
second the Policys portion of the Fixed
Account

i; NEV 9
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, 17 24 Months Conversion Right

Limit on AdJUStmentS 24 Months Conversion Right
you . On an Adjustment Date you can have only one The 24 Months Conversion Right altows you to
“95‘ , increase in Face Amount Therefore if this convert all or a portion of this Policy subject
flue POHCV includes a Level Term insurance Rider to the terms of this Section to fixed benefit
hay and you request both an exchange 0f term coverage by transferring value to the Fixed
39,5 insurance for an increase in Face Amount and Account and by allocating future premiums
WM an additional increase In Face Amount for this and future net Unscheduled payments to the
an” Policy Fixed Account

m: If the two increases will be on the same A request to exercise the 24 Months
ear . underwriting class the two requests Will be Conversion Right must be in written form
vith combined and processed as one satisfactory to the Company The 24 Months
the . adjustment Oiho’W'Se Conversion Right can be exercised
flat The additional increase in Face Amount will Once within 24 months after the Date of

if be processed first and the exchange of Issue of the Policy

Jan firrg'th ‘gfigance “I”; be processed one Once within 24 months after the Adjustment
der 0 Date of an increase in Face Amount and
the Adjustment of the Policy Even if the Company is restricting new
°" The Policy Schedule and Sections 2 through 5 amounts applied to the Fixed Account (See
der must be changed to reflect an increase or a Restriction of New Amounts Applied to the
Us”; decrease in the Face Amount The Policy Fixed Account provision of Section 9)

Schedule must be changed also to reflect a if the Company is not restricting amounts

Eh": changed ”3, It.“ gifts [Benefdit ”(30%? Th: applied to the Fixed Account you can transfer
ice $6233: 2° “331’ Che :8 fan a C (130% to the Fixed Account all or part of the Policys
will ’ S roug ' any an e Cash Value in the sub accounts and you can
uni Application for the “WSW“: WM be made allocate all or part of future net premiums and
pro part Of the PM” by 51‘9””th the Policy The net unscheduled payments to the Fixed
the Company can at ”5 option 3‘31”“ the POI'CV Account However at any time in the future if
ain By sending you a new Policy Schedule, and the Company is restricting new amounts
est new Sections 2 through 5 if any and a applied to the Fixed Account the Company
the copy of the Application for the adjustment reserves the right to limit the allocation of
“lay for you to attach to the Policy or future net premiums and net unscheduled
by . By requiring that the Policy be returned to payments to the Fixed Account to the POIiCYS

have the new Policy schedule and new lowest Fixed Account allocation percentage
7 Sections 2 through 5 it any and a copy of since the most recent date when this Right was

hat the Application for the adjustment attached exercised The Policys share 0‘ the SWion ' to the Policy by the Company or accounts will be reduced proportionately when
:23 > By sending you an adjusted policy to take Cash Value is transferred under this Right

, the place Of this Policy If the Company is restricting amounts applied
t Upon adlustment the Poticy will be in force to the Fixed Account you can transfer to the

only as adiusted Fixed Account the portion of the Policys Cash
Value in the sub accounts which is attributable

_ to the coverage for which this Right is being
3 exercised and you can allocate future net
‘ premiums and net unscheduled payments to

the Fixed Account based on the Companys
j published rules The Policys share of the sub

accounts will be reduced proportionately when
Cash Value is transferred under this Right

. Transfers to the Fixed Account resuiting from
_ the exercise of the 24 Months Conversion Right

are not counted in the limit of 4 (See Transfer
E Option provision of Section 8)

. NEV 9
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18 Owner and BenefiCiary

Owner Designation of Owner and Beneficiary

The Owner oi the Policy is named in the A numbered sequence can be used to name

Application (see copy attached) but the successive Owners 0’ BenefiCtaries C0
Owner can be changed The new Owner will Beneficiaries writ receive equal shares unless

succeed to all rights of the Owner including OWEN/i553 stated
the right to make a further change 0f Owner in naming Owners or Beneficiaries, unless
At the death of the Owner his or her estate otherwise stated

:3; gigreng‘ggf in)??? Paotfcflcciisfr fire/2:; . Chiid includes an adopted or posthumous

the Owner whether the Owner is a person a child
partnership a corporation a fiduciary or any Prom?“ for 'Ssue means that ‘f a
other tegai entity The rights of the Owner witl Beneficiary does “0‘ survwe We insured
end at the death of the insured except for the share 01 that Beneficrary W'” b? taken
Payment of Benefits (See Section 19) by his or her lit/mg issue by right of

representation and

Beneficiary A family relation such as wife husband
The Beneficiary is named in the Apptication or child means the relation to the insured

(see COPY attached) bUt the Beneficiary can At the time for payment of benefits the
be changed before the death of the insured Company can rely on an affidavit of any
The Beneficiary can be a person a Owner or other responsible person to
corporation a partnership a fiduciary or any determine family reiations or members of a
other iegai entity A person must survive the ciass
insured to qualify as Beneficiary If none
survives the proceeds will be paid to the '
Owner

Change of Owner or Beneficiary
A change of Owner or Beneficiary must be in
written form satisfactory to the Company and
must be dated and signed by the Owner who is
making the change The change will be subject .
to all payments made and actions taken by the
Company under the Policy before the signed
change form is received by the Company at its
Home Office

Assignments
An absolute assignment of the Policy by the
Owner is a change of Owner and Beneficiary
to the assignee A collateral assignment of the
Policy by the Owner is not a change of Owner
or Beneficiary but their rights will be subject
to the terms of the assignment Assignments
wilt be subject to aii payments made and
actions taken by the Company before a signed
copy of the assignment form is received by the
Company at its Home Office The Company will .
not be responsible for determining whether or
not an assignment is vaiid

NEV 9
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. 19 Payment of Benefits

Payment
Limitations”rte The policy proceeds will be paid in one sum ll instalments under an Option would be lessCO unless all or part of the proceeds is applied to than 320 proceeds can be applied to aess ' a payment option (See Section 20) The Payment Option only with the consent of theCompany Witt pay interest on the death and Company

333 maturity proceeds from the date the proceeds
become payable to the date of payment in one We income 99minsous sum or to the Option Date The rate of interest Guaranteed We Income Options are based onwill be set each year by the Company The the age Of the Payee on the Payees birthdaya rate will not be less than that required by law; nearest the Option Date The Company Witta or a attainingtwainit: rat-imam:e cri e in e token surrender proceeds is d s C n the Life Income Tables (Section 21) or it theyOf Selection of Payment Options, Option Date are greater on the Payment Option rates of theThe selection of a Payment Option and the Company on the Option Date if the rates at a“d naming or the Payee must be in written form given age are the same for different periodsed satisfactory to the Company You can make or certain the longest period certain will be usedthe change or revoke the selection before death of

any. the insured The Option Date is the effective Purchase of Increased Payment Optionto date of the Payment Option as stated in the Benefitsf a selection form On the Option Date a one sum purchase
payment can be made to the Company to bePayee added to the proceeds being applied to any. The payee is a person a corporation a Payment Option The portion of the Incomepartnership a fiduciary or any other legal payments purchased in this way Witt be basedentity entitled to receive payment in one sum on the Payment Option rates Of the Companyor under a Payment option on the Option Date which may not be the rates
shown in the Life Income Tables (Section 21)Selection by Payees The purchase payment wilt be limited to theAny proceeds payable in one sum at the death CompanyS published maximum for single. of the Insured or upon surrender or maturity of premium immediate annuities on the Optionthe Policy can be applied to any Payment Date A portion of the purchase payment mayOption chosen by the Payee Further with the be used by the Company to pay premium taxesconsent of the Company any Payee who Is on the purchase paymententitled to receive proceeds in one sum whena Payment Option ends or at the death of a Death 01 Payeeprior Payee or when proceeds are withdrawn it a Fat/86 under a Life Income Option diescan choose to appiy the proceeds to a within 30 days after the Option Date thePayment Option amount applied to the Option less any
payments made will be paid in one sum“th5 0* Payees unless a Payment Option is chosen by then In the selection of a Payment Option the right succeSSor Payee Otherwise amounts to be., can be given to the Payee paid after the death of a Payee under a_ To withdraw rin Payment Option will be paid as due to theU the Fourth or Ffifthcgfiliofi.“gr Interest under :uccessor Payee If there is no successorTo withdraw the ayes amounts to be paid in one sum or t e7‘ payments certain ungginmitegirstvaégion? commuted value of any unpaid paymentsQ or Sixth Option certain writ be paid in one sum to the estate, Under the Life income Options only payments 0f the my Payee to diecertain can be commuted No Payee canassrgn commute or withdraw the paymentsunder any Pei/merit Option unless the right isi reserved in the selection of the Option

NEV 9



20 Payment Options

Commutation Rate Payment Options
The interest rate used to compute the All or part of the policy proceeds can be
commuted value of any unpaid payments applied to any one of the following Options
certain subject to Section 19 Payment of Benefits 2

Under the First Option M“ be 3 ”2% per First Option Income for a Specified Number
year and of Years
Under the Life income Options Wilt be the The Company will make monthly payments .
rate used by the Company in computing the which will include both principal and interest
amount 0? the monthly payments Payments will Start on the Option Date and will

continue for the number of years chosen The
number of years chosen cannot be more than
30 interest is at the rate of 3 1/2% per year
Compounded yearly Additional interest paid by
the Company for any year will be added to the
monthly payments tor that year

Guaranteed monthly payments per $1000 of
proceeds applied to the First Option are shown
below _

Number Number Number
of Years of Years of Years

' 1" $34" as 11 $9 09 21 $5 56
2 4305 12 846 22 539
3 2919 13 794 23 524
4 22 27 14 749 24 509
5 1812 15 7111 25 496 '
a is 35 15 675 26 434
7 13 as 17 647 27 473
a 1190 18 520 23 453 .
a 1075 19 597 29 453

to 983 20 575 30 445

Second Option Life Income
The Company will make equal monthly
payments Payments will start on the Option
Date and will continue ‘

~ During the life of the Payee with no further:
payment after the death of the Payee
called Life income No Refund or ,
During the life oi the Payee but for at least .
10 years called Life income 10 Years _

, Certain - or f
- During the life of the Payee but for at least?

20 years called “Life income 20 Years§
Certain t;_

it

t9 f
‘ NEV 9



Third option Life Income with Refund Fifth Option Specified Amount of income

be The Company will make equal monthly The Company will make monthly payments

ans a ments Payments will start on the Option which will include both prrncrpal and interest

Bat/e and will continue during the life of the Payments will be in the amount chosen

Payee At the death of the Payee it the total Payments can be quarterly or at any other

he, payments made are less than the total frequency chosen and payments can be for

a ' proceeds applied to the Option then different amounts all subject to the consent of
his H 6 will be paid in one sum the Company Payments will start on the Option
95.: The d’ erenc e Cash Refund or Date and will continue until the balance is fully
W'” called Life ncom paid out At the death of the Payee any unpaid
The The equal monthly payments WM continue balance and accrued interest will be paid in
hen ”m” the total Payments are ”93' to the one sum The rate of interest will be set each
’95" we” proceeds ”We“ “3 the 09”)" called year by the Company but the rate will not be
lby Life income instalment Refund less than 3 1/2°/ per year Interest will be
the Fourth Option Interest added each year to the principal and will earn

t . The Company will hold the proceeds at interrest interest

* 0 during the life of the Payee or or any ot er L

3W” » period agreed to by the Company Interest on is'hEhcglrthpoarr‘tyl-Imlllmngglzg {$013}; lggsments

the proceeds Payments will start on the Option Date and will
. Will be paid each month 010 theD Payee continue

starting one month attert e ption ate or
56 White either of two Pa ees IS Irvm called
39 Will be added to the prrncrpal amount each Joint and Survivor Lifeylncome’ mg
24 year and will earn interest Wh

ile either of two Payees IS Itvrng but for

3: At the death 0f the Payee or at the end Of the at least 10 years called Joint and Survivor
84 period agreed tic the balance ofdprlnCIpal and Life income 10 Years Certain or
73 any accrue in ares Wt e pat In one sum
53 . The rate of interest will be set each year by 3;”: “N? Effie“; “V3533 £335?“ :2:
i: the Company but the rate will not be less than moirthlyo amount while the other Payee is

3 1/2, per year living called Joint and 2/3 to Survivor Lite
ithly Income

ition

ther"
yea

east .
ears

east“
ears-

! NEV e
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21 Life Income Tables

Lite Income Tables Age 10 20

Guaranteed monthly payments per $1 000 of or No Vears Years Cash lnstaiment

amounts applied to the Life income Options are Payee Retina Certain CaSnaIn a??? Retund

shown be'OW 71 670 633 538 589 602
Second and Third Options Life Income 3% 9?; 322 233 2?; 3;?
Age 10 29 74 743 6 84 652 634 649

of No Years Years Cash lnstatment 75 7 7; 7 02 5 ES :25 3%
76 8 0 7 20 5Payee Regain 68:6; Ce§1ain Begum! Refund g; 22; ggg 323% 23; gg?

19 3%; 333 3%? 3;? 3%? 79 907 775 568 727 750
18 323 323 323 322 322 74 774
19 325 324 324 323 324 33 3:3 £513? 277“}; 33% £32
20 326 326 325 325 325 8 1035 323 57
21 327 327 327 326 326 32 1055 345 573 a” 553
22 3 29 3 29 3 28 3 28 3 28 l 39 8 52 5 74 3 5° 8 33
i3 33; 33% 33(1) 33? 3%? *85 1196 877 575 878 914

25 3 34 3 34 3 33 3 32 a 33
26 336 336 335 334 335 a” ”my and W”
27 3 38 3 37 3 37 3 36 3 36
28 340 339 339 3 38 3 38 Sixth Option Life Income for Two Lives
29 342 341 341 340 340 A {O A ram p

gs a ne gs 0 er ayes
30 344 344 343 342 3 42
31 3 46 3 46 3 45 3 44 3 44 Payee 55 5° 55 7° 75

8 38 38 323 38 it; 55 $4 04 8417 $428 $4 37 64 43
34 354 353 352 35‘ 352 60 417 436 453 468 479
35 356 356 355 354 3 54 65 428 4 53 479 5 02 522
36 359 359 358 356 357 70 437 468 502 538 571

a; 32% as: 88 32% 39 7580 447 487 537 598 688
3 7 6
4: :6: :3: :30 :2: 3 :9 Joint and Survivor 10 Years Certain

7 3 55 96 4 4 2 4 35 4 42
41 3 76 3 75 3 73 3 7‘ 3 72 80 $3 09 S4 gs; $4 42 $4 59 $4 77
42 3 8° 379 377 3 75 376 65 420 444 469 491 50943 384 384 380 378 379
44 389 388 384 382 383 70 435 459 491 522 550

45 3 93 3 92 3 88 3 86 3 87 75 4 42 4 77 5 09 5 50 5 as80 446 485 533 572 621
46 3 98 3 97 3 92 3 so 3 91
47 4 U3 4 02 3 97 3 94 3 as Jomt and 2/3 to SUl'VIVOl’

48 408 407 401 399 400 55 $4 37 $4 56 $4 76 $4 99 95 23
49 414 412 408 403 405 60 456 478 502 530 559

65 476 502 533 567 603
8 :82 18 21; :8 112 m
52 432 430 421 419 421 75 523 559 503 657 718
53 439 436 426 424 427 80 548 589 641 706 784
54 4 46 4 43 4 32 4 30 4 33
‘55 4 54 4 50 4 37 4 36 4 39 Payments for other ages wzl' be quoted by the Company or.
56 4 62 4 58 4 43 4 43 4 46 ,Qquest
57 4 70 4 65 4 48 4 49 4 53

i 58 4 79 4 74 4 56 4 57 4 60
59 4 89 4 83 4 62 4 64 4 68 The rates shown above are. based on an
50 4 99 4 92 4 68 4 72 4 75 inteYeSi rate 0f 3 1/270 per year and on

. 61 510 502 475 480 485 mortality using a 60/40 male/female weighting
fig 233 gig 2% 233 :3; based on the Individual Annuttant Mortality
64 547 535 495 507 513 Table for 1983 and with projection on Scale G
55 561 547 502 517 524 to the year 2000 and then on Scale B Modified
66 576 560 508 528 535 to year 2010

1 67 592 573 515 539 547
- 68 610 587 521 551 558

_ 69 628 602 527 563 572

1,,
NEV 9
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Endorsement

As of the Date of issue of this Policy the
nent Suicide Within Two Years provision for this
a poucy and any riders is modified such that the

3503 . Company wit! determine the proceeds using
15 the greater of the reserve of the insurance
32 which is subject to the provision and the
‘9 amounts used to purchase the insurance which
:2 is subject to the provision

as _
27
’0 New England Life Insurance Company
74 ‘ Home Office
32 501 Boyiston Street Boston Massachusetts

)3 (3%M a WW1»
V Presrdent Secretary

L

443
479 V
522
571
622 .
668

442
477
509
550 .
588 .
621

523
559 -
603
657
718 ‘
784 .

7y on;

an
on?

tingfig
atity'
Ie G”
tied,
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Endorsement

Modification of Payment of Benefits Section Modification of Life income Tables Section
As of the Date of issue of this Policy in the AS 0f the Date of issue Of this POlICy the
Commutation Rate provision of the Payment of ioliowrng 3301K)” !5 SUbStllUled for the Life
Benefits Section the following change is made income Tables SQUID"
The reference to a rate of interest of 3 1/2 /o is L

do Income Tables
changed to refer to a rate of rnterest of 344 Guaranteed monthly payments per $1 000 of

in e tloModification of Payment Options Section Swovs‘gealgxfiped to the his com Op n3 are
As of the Date of issue of this Policy in the
Payment Options Section the following change

WW'5 made Second and Third Options Life incomeWWW
All references to a rate of interest of 3 1/270 Age 10 20
are changed to refer to a rate of interest of of No Years Vears Cash Instalment
3% Payee Refund Certain Certain Refund Refund

15 283 292 292 282 282
Modification of Payment Options Section 15 284 234 283 233 283
As of the Date of issue of this Policy the 1; is: :3: 3:: :3; is;
following table is substituted for the table in 19 288 283 297 297 237
the First Option income for a Specified
Number of Years provision 20 2:9 289 299 288 389

21 2 1 290 290 299 90Guaranteed monthly payments per $1000 of 22 292 292 292 291 291
amounts applied to the First Option are shown 23 294 294 293 292 2.93
below 24 2 95 2 95 2 95 2 94 2 94

Number Number Number 25 2 97 2 97 2 95 2 95 2 93
of of of 26 299 299 293 297 298
WM 27 301 300 300 299 299

28 3 03 3 02 3 02 3 01 3 01 .
1 $84 47 it $886 21 $532 29 304 304 304 303 303 -
2 4286 12 924 22 515
3 2899 13 771 23 499 so 307 306 306 305 305 ,,
4 2205 14 726 24 484 31 309 309 309 307 307
5 1791 15 687 25 471 32 311 311 310 309 309 .6 1514 16 653 29 459 33 313 313 313 311 312
7 1316 17 623 27 447 34 316 315 315 314 314
8 1168 19 596 23 437
9 1053 19 573 29 4279 as 319 318 318 315 317 j
-10 961 20 551 30 418 as 321 321 320 319 319 j

' 37 324 324 323 321 322 t
38 327 327 326 324 324 g
39 330 330 329 327 327 ,

40 333 333 332 330 330
41 337 335 335 333 334 i
42 340 340 333 336 337 a
43 3 44 3 44 3 42 3 39 3 40 3,
44 34a 348 345 343 344 ‘

45 352 352 349 347 343 g
> 45 357 355 353 350 351 3

* 47 361 360 357 354 355 g
, 43 359 395 362 358 360 g
, 49 371 370 395 363 354 g

g

~ 50 3 7s 3 75 3 71 3 67 359
51 332 330 375 372 374
52 368 386 391 377 379 '
53 394 392 386 332 334

i 54 4 00 3 99 3 91 3 as 3 so ,

I ; ‘ NEL 456 99
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Second and Third Options Life Income Sixth Option Life Income for Two LivesgW
"h , Age 10 20 Age of One Age of Other Payee (Ma/e)

Lt f6 0” No Years Years Cash instalment Payee 55 60 55 70 75

‘ e If payee Refund Certain Certain Refund Refund (Femaie)
WW

, 55 407 405 397 393 39: Joint and Survivor
: 56 2;: it}: 233 33: :38 55 $353 $375 $385 $333 $338

V 57 60 375 392 408 421 4 1
3 0‘ 56 430 427 415 412 415 65 385 408 431 452 469
are 59 439 435 421 419 422 70 393 421 452 483 512

75 398 431 469 512 557
. 60 446 444 428 426 429 80 402 438 482 536 597

61 453 453 435 434 437 Joint and Survivor 10 Years Certain

152 468 463 441 442 445 55 $363 $375 $385 $393 $398

f 63 479 473 448 450 454 60 375 392 403 420 430
64 491 434 455 458 453 65 385 408 430 451 488

nent 70 393 420 451 482 510
d 75 393 430 468 510 551

:2 2(1); 2:: 2:: fig: 2;: 80 401 437 480 532 587
67 5 32 5 20 4 76 4 87 4 93 Joint and 2/3 to Survivor

5 68 548 533 483 498 504 55 $391 $408 $426 $446 $468
564 547 489 509 “a 60 408 428 450 474 500

59 55 426 450 477 507 540
70 446 474 507 545 587

70 5 82 5 62 4 96 5 20 5 28 75 4 68 5 on 5 40 5 87 5 40

71 601 577 502 532 541 so 490 527 573 530 698

. g: 2:: £533: :55“): :33 :2: Payments for other ages will be quoted by the
on re 8

_ 74 667 626 518 572 584 Company qu St

75 692 643 523 537 500 The rates shown above are based on an
e 76 719 661 527 602 617 interest rate of 3% per year and on mortality

77 743 679 531 618 634 using a 50/50 male/female weighting based

78 779 697 534 635 853 on the Individual Annuitani Mortality Table for
' 79 812 7'5 537 553 572 1983 and with projection on Scale G to the

80 “a 734 540 671 693 year 2000 and then on Scale 8 Modified to

, 81 885 752 542 690 714 year 2035
82 925 769 544 711 736

. 83 967 787 546 731 759
. 84 1013 804 547 753 784 New England Life insurance Company

, 501 Boylston Street Boston Massachusetts
WWW
* and under * and over aghfiilb... @%

: PreSIdent Secretary

;

ii
a
f

g:
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Endorsement

As of the Date of issue the following is added Riders
to the Policy All riders attached to the Policy which are {it

effect on the original Maturity Date WI”
Extended Maturity terminate on that Date
The Company agrees to deter the Maturity Date
of the Policy to which this Endorsement is Surrender of the Policy
attached to the date death proceeds become You can surrender the Policy for its Net 088?]
payable if that date occurs after the Maturity Value at any time
Date shown in Section 1

Premiums

Death Benefit Premiums and unscheduled payments cannot be

if the age of the Insured on the Date of issue is made after the original Maturity Date unless the E
80 or younger the Death Benefit alter the Company sends you a premium notice as t
original Maturity Date will be equal to the provrded for in the Grace Period provision i
greater of t

- The Cash Value on the date the death ENew England Life Insurance Com an
proceeds become payable and 501 Boylston Street Boston Massaghugetts
The lesser of the Face Amount of the Policy
as of the original Maturity Date and the 7 ;
Face Amount of the Policy on the policy flflhmbw %\\

anniversary on which the insured is age 80

it the age of the Insured on the Date of Issue is ”95W“ 39mm?
81 or older the Death Benefit after the original
Maturity Date will be equal to the Cash Value on
the date the death proceeds become payable

Cash Value
The Cash Value of the Policy after the original
Maturity Date will be calculated as described in
the Cash Value of the Policy Section except
that the Monthly Deductions will be equal to
zero

NEL 490 00 Ni



MW

Endorsement

As of the Date of Issue each Policy or Rider
provision that contains any differences based
on sex is modified to provide for males and
females the same

Rates
Benefits or
Values

New England Life Insurance Company
Home Office
501 Boyiston Street Boston Massachusetts

Keefe. A 63%
Pres/dent Secretary

NEV 228 85
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IV CANNOT be accgpted I My W, State [2_ ZipELfor s rem addresses Position/IitIe/Duties Imt> VI I ”LUmy Length of Emp Owner” 2*" ”c"
2 PROPOSED INSURED #2

I e 2 Spouse Designated Lie Person to be covered It derAppiicantsWaiver of Premium Benefit

Relations rip ,0 Proposed insured #1
I Name

E If address is same if}? DUEEI M Mas PrOPOSed City State Ziawiiggefilsthfi" Years at thin adores * SSNleX ID W
Home Phone Norribem 1% Be ”he to col
Work Phone Numoe I. ) in Daytime 0 Evening

1 Cell Phone Number Lg Best number to tail It] Home I?) Work It! Ce'l
Drivers License Number State

ADDITIONAL Issue Date expiration Date
INSUREDS Marita! 2; atus I] S ngie {J I‘v’larricd I] Seuarated [I Divorced L7 WidowedI :99 SUgDIim ntai Date OI Birt'u State/Country of BirthI 0”“ dc 59° Sex in Male :1 Temaie Nat \NOI’III F5

, Annual gamed Income 21) Ar n m Ureamed Income 3I Employers Name
II Street m

; City ....___W__ State Zip
POSILIOII/Iiiie/Dl’ties Length of Empioyment

I I I, . 1’ e! III‘IIEIIIIII’IIIIIII IIIIIIIIIIIIIIIII IIII III IIIIIIII III I III IIIIIII III IIIIII I} III III II III IIIIIIIIIIIIIII III
EN8 7 0; Fr
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1 2 if more space is needed, please use the Additional information Section Page 13

SECTION 1 3 DEPENDENT spouse or MINOR /
P d A Are any persons to be insured or depenaent mouse? l3 YES NO

”39059 IF YES please prowde
Insur9d(5) Amount oi existing insurance on spouse of Proposed insured $

(“7"“me Amount of insurance applied for on cpause of Proposed lnsured $ 6/

8 1 Are any pets ms to be insurer a dependent minor? [3 YES No

IF YES, please prcvide

Amount of existing insurance on iatiter/guardian ‘5

Amount of ins trance applied for on fainter/guardian 5

Amou it of existing insurance on mother/gunman $

_ Amount of insr rance applied for on mo lei/9U irdian i

V 2 Are all s~blings of tnis dependent minor equally rsured? Cl YES 610

IF NO please provioe details

SECTION 2 1 EXISTING or APPLIED FOR INSURANCE
A no any of the Proposed nsureds or Owners have any exisitng or applied

EXIStfhg or for I re vnsurance (I) r annuity (A) contracts wit this or any

Applle For 0 her company 7)/

Insurance
Proposed insured eyes L N0

l
Owner YES Fl NO

IF YES lF YES, provide details on Proposed Insured only

Some States requtre the Proposed Company Type Amount of Year of Accidental Existing or

COITQletIOn Of an Insured (L A) Insurance Issue Death Amount Applied for

rddtiOnal form See (#1 #2 other)
instructions on the COR/Gr

a

otm tepmmt *va “-
iotrrts Pac<age /

~ -—--_
—-—-—-g [TIA

é
a E

1
D A

' -—I---3A

8 Do any of the Proposed Insuredc have any application for cisability

insurance (D) or critical illness ins trance (C) or long term care insurance /

(TC) appliee for or planned witn THIS Coronary or its affiliates? i'l YES I NO

_ IF YES, provide Propos cl lnsuredilfil #2 other) Type {D C LTC)

t

; 2 REPLACEMENT

' Applicable repla ement A in connection w tn this appl cation nas mere been 0 will there be with

and 1033 errhange in s c r any at Her camper y any surrender transaction loan withdrawal

iorms can be found lapse reclutt on o redirection of premium/consideration or change 12/

. in Replagemurlt transaction (except conve signs) involving an annuity or other life insurance? Cl YES NO

Forms Package IF YES corriplete Replacement Questionnaire and Disclosure

; AND any other state required rt placernen forms

l; 8 ls h s an exchange under internal Rev nus cone section 1055? El YESm

\ IF YES complete the 1035 Excl 3199 At Inorizatlon for each affected policy

;

. g l t t t l ‘ r I t l r . t
l llllllllllll llllllllllllll llllllll lllll llllll llllllllllllllllllllIlllllllllll lllllllllllllllllllllrlllllllllli
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‘ if more space is needed please use the Additional information Section Page 13 3

SECTION 3 IDENTITY of PRIMARY OWNER (c reck we,
owner 1'] Proposed insured #i Complete QUestion 1 ONLY ‘ ’Lj"

Simplified Insured #2 Complete Question 1 ONLY <51? (7 J 0‘1 ’
Olher Person Complete Questions 1 and 2

1 :3 Entity Complete Question 3 ONLY WW

1 OWNER IDENTIFICATION

if u 5 Driver's an? is}! 5 Driver J Licenae already provided on page 1 (Proposad insured)
License already 1 U S Drivers meme ’3 Green Ca (l [‘3 Passport E”) Other r . .

frf‘cdegi “° further water of it) Writ (311?: if) issue Date A; L‘f;£?’
1 i: rgqrgfiegf‘ 19 Reference Alum rm3D Expiration Doom

- 2 OWNER other than PROPOSED lNSUREDlS)

1 NOTE Name mm by M
PO Box numbers Street 1 2 £209 i551 My 311’] {416,9 ( ”LIT" '3?) f?)
CANNOT be accepted
for street add.esses City ’25 2)]??1 Stale [5% Zip 20! if)

a”
Home Klunioerljfizli‘aq '7“ ,7 a“

IF CUSTODlAN Citizenship 8:: ‘4' Country of Permanent Residence a ”it

Sgciggrgflégfgfilg/ Date of Birilr fr «55$ '7’? SSNfrax Egg qQ Sgt/(41. a , 1

2631A “9359 cargpiete Relaliomnip [0 Pi )p()S(-.’( in u elm) [ELDJJMQLf
; o l lanai wner arm ' r z
i in Supp omental Emnoyers Name M197 (1X (39:74 P?( £07989 3" ”if

Forms package me: if, 924) N53 g «925 (flqu34> 381:) Job! to 3.ch

' (iii/MW smog Zip LEE/.éfi'
Posi ion/’Fitle/Dmies 5:1, I" I ‘ f“; M Length of Employment 5......

, :3 Check if you wish ownership to revert to insured upon Owner and Contingent Owners Death

1 3 ENTITYITRUST AS OWNER
g
i Entity/Trust Type 1’] C Corporation 3 S Corporation G Ll C
I D Pannerswp [I Sofa Proprietorship C] Trust

If TRUST Tax i0 Number Date of Trim
Complete; T'UST Name of Emit llru tCeSif cation forlm ' Y b
in upp emema
my,“ Pacr’age Name orTrusteemW

Street

City State Zip

IF BU§INESS Proposed insuredls Relationship to Em W
C t B
S:r§::i3e$n:ntufsorifwss Nature of Burner Busmess Phone
5" Supoiemenial Ss entity mainly trader 2 If] YES CI No

1 F0 ms Package F No. please supply one 0‘ The oliowng documents. {Inorcate which one you are supplying)
E T) Ariitfgs of incorpmaiion/Govunment issued Business L (tense
} D LLL Operating Agnew rent
, 1 Pam ersnip Agree nent
. i] Govemmeri ISSl ed Certificate of Good Standing
r;
E

Z i H” WWW WW! "iiMilli] ijlliiflililiiiiillill fliiiliiljillilillil[lillliliilriiilliij llllliriiliiililiiiiiil Mil
EN8 7 O FF (OS/0.))
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I 4 if more space is needed piease use the Additionai infmmation Secticn Page 13

i SECUON 4 NOTE Fideral In“; gratis ibylou 1leave someone wi h pedalf needs any assets ova

Beneficiaryfies) $2 000 L ey may use e igi My orflflgoxemment heme it?

Contingent Beneficiaries ONLY

DCheck here if you want any and iii Iv rig and future natural or adopted childre'i of

P oposed lnrured it to be inciuded as Contingent Beneficiaries Name any iiv mg chiidren

as beneficiaries baiow

if» D PRIMARY
:1 Check here AND in“ i/fl
pa 1901 COMPLETE Name ADC/y 1&3 be; 2:) ” “10L

gemmgy is Street 717%a I ’ (a (7‘7)Méwm

l 232?: 3317”“ or C it/ £14.29”; 0 7L StatefiZip @126)
n wner

5! Date of Birih 3‘ 327‘ 77 SSNz'i'aX 0,2322%:52%

a there is a court Relationship to Propmed‘i’nsineda) “I?! [:7 Ill 14;]

a aimed It: as Guardian y

fgrpBenefiLiaEy prov de Percent of Proceeds gléiui a 2 Be: 1: ii. a ies win receive dii equal percc'itage of proceeds unless thiWifi insrsucted)

name and ad iii—35$ in
Addhionai mic maxim Ci PRIMARY ['3 CONTINGENT

Sertion Page 13 Name r 22 43 2 K E i l QED/flax;

meal—1&4 are WWLLHQga‘rrzflw
I

’C

Ry U Fur K seem; Zip i477/ ._..

1 Date of Birth 12 ‘7 _ 22 SSN/Tax iD 3&2%&~i2;5

i Re al uriship to Proposed nsured(s) f7 LE7]_ll)_?.__.f

: Pe cent of Proceedm/z? (Muirip a aeneflciar as wr‘i were re an equai omen age oi muses unless otherwise instructhdi

Cl PRIMARY ['3 CONTINGENT

e Name

1 Street

1 City $1 ta 1 p

‘ Da 6% of Birth SSN/‘fax if)

Reta ionship to Prormsed lnsweoG)

Parent Of Proceed: (MU ip’r fiend (We: wili re five an qual percentaac of procceds was chemise intruded)

SECTION 5 Cuctodians name

Custodian as u todian for

acting Ll ider he Uniform Transfers [or Gifts to Minor) Act

for Minor
Benefrcraryfles) 9 '99

L 1y State Zip

Reiations'nip to Whom)

i i i i a . a ii i : i sliiliiiliijill iiilljiiiiiiiiiliiiiiiiiiiliili HliiiiiiiiiiiiiiiiiIliiiiiijliLiii!riliiililliliiliiiiiiii
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If more space is needed please use the Additional information Section Page 13 5
SECTION 5 1 PRODUCT & FACE Amt???)
Information Product i\ ”77ng
Regardlng dice AWOL nt 5 5 00‘ I I I M (Complete Per aria/Prion iolSuppiernen. I”? 000 0000nnor )Insurance *Applied for El Group c orwersron

i Optional Benefits 5 d Riaers
D Cuarcir teed Surrivor P1 5 Psi chase 0;: ions (GsPO H"
Op 01 Period(si m $

El Qua driieed SUNi/Or rcome Benefit (GS!B)
[I Term Rider Spa fly 3
D Life Guaramr ed Purchase Op‘ion (L690)

*{j ‘ i th f [I] AcLelercltion of Death. Beneft Rider (ADBR)*ifgmfii‘c’aife” 0"” D Enricher Options (PAlRNABR)* Speafy s,Aggfl '1 Long Term Care Guaranteed Purchase Omicm (LTC GPO}'Enricher/Equity If} D sabirity Waiver (DW) Spocrfy $
Additions D Other

V “are“: Cornersru i
M'GSPO+ Special Requesls/Olher

These form-3 can {I} Save Age D Spec fir. Palicy Darqbe found In
the Supplemental D Other
forms Package

WM
Chec< here. if C] itemate OR if} additional poiicy is requested and provide Full details belowI include SIGNED & DATED irlustreiion for each policy requested

“
M
W

2 ADDITIONAL INFORMATION for WHOLE LIFE PRODUCTS

DO you recruest dUICfi‘laIIC payment of premium in default by Policy LoanI (er tradrtroqalplans) if available? [I YES [3 NO
Dixidend Optima
[‘1 Paid l p Arlciit (ms 53 VA: Equity Adaiiions" L3 Premium Reduction
Cl CdaIi D Accumulations/DWI
‘1 Other
W

3 ADDITIONAL INFORMATION for UNIVERSAL LIFENARIABLE LIFE PRODUCTS
For Variabie Life a-‘so Dianne} Premium Amount Year a $ ExcessrLump Sum 3complete Variable 'Lire Supplemen DilSdIiOn o murmur!“ payments

Planned annual Jnsmecruled payment (laminae/e) $

REHGNdI Premium Mano/cable) S w

Death Benefit Cp ion Contract Type

DEfIf‘iIcIOfl of Life insurance Test Ci Guideiine Premium Test 3 Cash Value Accumulation Test(it a raiiab’e under mil y applied far!

(ma armed to age WU any) D 65 CI 75 C] 85 D 5 years 3 (Diner

1 4 ADDITIONAL INFORMATION for QUALIFIED PLANS

I Qualfeo/Non Qualir‘ er) Plan number

Hi in ill ii! ”I!” r I”A illlllllll Ill] lllil l!!! llll l lilUllll Illillillllllfll ii Hilllijiljlllilljlijl ll
, EN8 7 05 FF
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} 6 if more space is needed please use the Additional information Section, Page 13

% SECTION 7 1 PAYMENT MODE Check om)

] fazmen': Direct Bill [94nnual C] Semi Ann lal CI Quarterly

n orma '0" Electronic Payment Cl Monthly

if MOM”)! Electronic Special Account 13 Governmem Allotment T] Salary Dedudion
Payment 5 (hose:
complete Elertronic Adartionai 3e ad;
Paympnt Account
Agrenment

2 SOURCE of CURRENT and FUTURE PAYMENTS (Cr: ck aI/rnatapp'y) /

'3 an ed l meme if! Mutual Fund/Brokerage Account Cl Money Market Punt: Savinos

if] Lise of Vail es n amine: Life lnsuram e/Annuéty Contract Cl Certificate of Deposit

D Loans 1",} Other

NOTE 3 PAYMENT
it is Company Poicy If;

Arno mt colie' led WW1 aopl (anon $
n02 accept cam ”guide 5 ’M 51’ guaratieasr onerrwthiy premun)
checks or more)! careers
as a form cf paymen for Premium Pam):

Variable Lle ”0de 5 ‘7'! Proposed insured M T! Proposud insured #2 D P imary Owner

943'le

Nam A Pr mama 26: we lo muggi—
/ Relationship to Proposed lruureoi’) an Owner fill/“Ll 1.1+ l:1.20:1)( PM:
I ‘ <1. l
; Reason th‘s person is hePayorW 2 0-7116" u 37

4 BILIJNG ADDRESS INFORMATION

El Proposed lnsu ed #1 Addregs 13 Proposed insqrec #2 Address

{1 Primary Owner 5 Acoress

[firmer Fremium Rayon/Alternate Billing Add'e;s (Prowde details new,

Steel “1:“ A” 5' 1/8/ KILLLZLKJ /

City“glam 511190.51~ Zip ZZZ/L

if] Spa ial Arrangernei s

E Mail Proposed 1r suroc ill

Addresses Proposed in<wed #2
(Optronall

Pr many Owner

Joint/Contingent Owner

:i111; ill“ HIMllllilillliliillsilllliiliil ililllillll illlllllllillllllllllll lillljilliiilllliliillllllll1llillllllliiilliillll
I M38 7 05 H (OS/05)
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if more space is needed please use the Additional Information Section, Page 13 7
SECTION 8 Tha effigy/iv minions arejofobe answerer; for ALL perSOns K) be insured including ”i059."New an n ers a re rGeneral Risk y y p“
Questions 1 With n h: past three years has ANY person to be insured

flown in a plane who t ran d5 a passenger on a scheduled 9/
a dine or here plan for such equity within the next year? ['3 YES NO

IF YES, complete a rpea ate Aviarion Supp ement for each
applicable P oposed insured

2 Within the past three years has ANY person to be i isured panic pared n
or mend to participate in any of me following
Underwater sports (SCUBA div rig skir diving or similar activities)
Sky sports (skydvv‘ng hang gliding pared uting ballooning or

s‘milar activities)
Racing sports (motorcycle auto motor boat or slrniiar activitreSlif you need more Rock 0 Fountain climbing or similar activities 3/space oiease use We Bungee gumping or sirni ar activities? 13 YES NO“who“? informer on 1F YES complete a separate Avocation Supplement for eachSection rage 13 applicable Proposed insured

3 Within me past two years has ANY person tr be insured
traveled or resided outside tne U S or Canada7 D YES NO

IF YES, for eacl‘ occurence please provide Proposed insured
duration country and purpore

4 Within me next two years does ANY person to be insured 12/intend to travel or reside outside the U 3 or Canada? YES L'l NO
IF YES for each occurrence please provide Proposed insured

duration country and purpose

WWfiapmcan 2%

5 ClTlZENSHIPIRESIDENCY M
A Ale dl persons 10 be nsured U S Citizens? ES i3 NO

IF NO please provide derals

Proposed Insurerlls) Country of Citizenswip

Visa iype’lD Visa Number

boredom we e mm of Ema in U S

Fl in (if he 8 icunenily apply no fora Social Security number

3 Are aii persons to do insured permanen esidents oi the /
lin led States? YES C] NO

IF NO, please provide de ails

Proposed l .5i redisi

Country of Res dance W

l i r I! ! l 1 ii i i ! l|Illliillllllillllilillllliillillllllllll [llllllll llilllllllllllllllllllllillllililllillllllilllllllilll lllillli!%%2%9?%fié1un76h}r94.1").
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‘ 8 If more space is needed please use the Additional information Section Page 13

SECTION 8 The following questions are to be answered for ALL persons to be insured including those
ccv red bran riders an lien forGeneral Rusk c E / p

Questions 6 m the last five years was ANY person to be insured USCG tobacco
products (eg cigarettes cigars pipes smokeless tobacco

"(mmmkw chew 6%) or nicorine substitutes (e 9 pa ch gum)? 2455 El NO
IF YES please provide oerails

PropOsed lnsured(s, ‘ Date Last bsed 19.59731;

Type M9
r Arnounl/Creauency W

7 Has ANY person to he insured EVER had a drivers license suspended or
H VOL 099d more revoken EVER been convicted of DU or DWl or had. in the last five /
Spare please U 9 the years any I 10v ng violations? 241155 [I noédditionzgl Inrormat on IF YES please provide Proposed nsurod date and violation
action a e "

g 3 Proposed lnsured(s)
\ l . a A

; Deta'ls MDflC§~ 7 C CM“W Q3232

8 Has any person to be insu ed EVER had an appllcdtion for life disability
i Income or health insurance declined postponed rated or modified or 2/I required an extra p emium? :1 YES NO

IF YES please prcnlce details

! Proposed ln<ured(sx

I Semi-s

: 9 Are all persons to no insured actively at work or a homemaker
i perform n9 egular household dut as or a s Ldent attendlng

school regu any? YES [3 NO
IF NO please provide details

Proposed Insured(s)

Details

Please nsner liese 10 LONG TERM CARE GUARANTEED PURCHASE OPTION RIDER
5’: I ' .ssgugéizglfi‘: A Does any person to be visurod under this rider currently use any

Long Term Care meme-mm! an rlpment sum as a walker a wreelcheir long cg b ac s
r Guaranteed Purchase 0 Hume”? D YES (3 NOOption Rider IF YES, please note wh Ch and the reason

Proppseo lnsu ed(s)

8 Does any pe son u. be firm red under this rider need any assistance or
supenislon will any or" the lolowlng aCtEvi es haih'ng dressing; walking
moving in/ou of a chair or bed loileting continence or
taking medicat on? D YES l1 NO

Proposed lnsureo(s)

r

i ll r r i l ! l Il lllllllllll lllllllllllllllllllllilllllllllllllllllll llllllllllllll lllllllllllllllllllllllllll llllll
. , ’fi 2 ‘X a 7 ’9' A A; l a B 7 K 4‘ 7 A I ll “In W 4 {is v
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I PART II if more space is needed please use the Additional information Section Page 13 9
SECTION 1 1 PHYSICIAN
h Please [3 wide name of doctor oranlilioner or health care facility who can provide the mostP 35503" complete at d up to date lnlormatic n conccrning the present health of theIn ormatlon Proposed lnsureJ<si

Physician Information for Proposed Insured #1
:1 Check here if no doctor p aditioner or health care facility is known

( \’
' a I.“ »PLEASE NOTE Dhysician Nameil L(2% I I Prime Number ( age-)0" 7 23 33.! if FULL PARAMEDiCAL iexam is requneo Name of Prat: my mm M Fax Nomberlfi.1_.__completion of Men cai Street

questions is OPTIONAL ‘
<—but wll expedite C W W? L State 02:2mm

i your application Date Last Consulted QW;__Q_F:9_ Reason CQIQMM
Finding; treatment given medication pescribod If None check here [11
Mi$la 1 2M. ,-

i whm __ M w WM

Physician Information l3 Proposed Insured #1 0 Proposed Insured #2I [‘3 Check we e if no doctor practitioner or health care 'aciliry is known
‘ Physiciar Name Home NumberL__J%5 Name hf Pra {ice/Clinic Fax NumberL;

, Street

C ty State Zip
I Date La: Lonaulted ReasonW

Findings, treatment given medication prescribed if None check here Dl
g MW M-

WMWW

1 HEIGHT/WEIGHT 5) ) 1/ (’16)
SECTION '2 Proposed Insured #1 Height 0 Weight I if.Medical
Questions Proposed lmured #7 l Eight Weight

Has any Propoaed insured experienced a mange in weight /(greater man 10 mound ) in the past l2 months? if?! YES I N0

IF YES specify
Proposed [1’15de #1 Pou Ids lost Po mos gained

Proposed insured #2 Pounds lost Pounds gained

Reason mW

i I ! "llll' ! 1.111111 ll , S i l3 [llllililllilllillill Hill Hill] Jill lllllllllij Williililillllillllllijll Hill MillW llllililllj Milli
EMS 7 0“ FF
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10 If more space is needed please use the Additional Information Section Page 13

SEC'HON 2 2 Ilar a parent (P) or sibling (S) of any person to be insured ever dad Maggi/wage
com dr or erU disease hi in blood rnssure, diaoe‘re or mental illness? YES 3 NO

Medical y ’ g P
Questions IF YES innica 2 below

(continued) State of Health
Proposed Relationship to Age ll Age at Specific Conditions

PLEASE NOTE Insured (#1 #2) Proms insured Living Death Cause of Death

If Fun WWW AL l a._- Half” a from
is W" Ed _comolet on of Medical 0 P j 5 -

but will expeoite

var rapplicatior _—--—w
3 Has ANY person L0 be insured EVER received t eJtmant attention or advice rem any

physician practitioner or health acility tor or been told by any physician practitioner or
health acili‘y that he/she had

Proposed Drapes d ' Other
Insured #1 insured #2 i Proposed

Insured

YES NO YES NO YES NO
A High blood pressue chest pain heart

attack or any other disease or disorder of
he hea tor circulatory system? ‘1 1:) if] i Fl [3

3 Asthma bronchitis; emphysema sleep apnea,
shortness of breath or any other d'sease or
disorder of the lungs or respiratory system? CI .1 ‘1 D 3

C Seizures stroke paralysis Alzheimers disease
multiple sclerosis memory loss Parkinson;
diiease progressive neurologi al disorder
headache: or any other disease or disorder
of the brain or nervous system? :1 D O D [:1

Details if you answered YES to any of he elbow? q lestlons please provide details her:

fl

Number Name Address if not already provided of Illness Mefikatinnsmeatman’i

. r r ' a

r r l .5 . I“ llllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllllllllllll lllllllllllll lllllllllllllllllllllllllll
9115112;r'filltunlbfir'l’la12’991l‘ls2.
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If more space is needed please use the Additional Information Section Page 13 11

; SECTION 2 3 Ha; ANY person to be insured EVER reamed manhunt attention 0 advice from any
\ physician, pracf‘ioi or or health fad ity for, or been tend by any physician practitioner or
I Med'cal health facility that he/she had

Questions
, Proposed Proposed 0th r(COflftf‘JEd) Insured #1 insured #2 I Francesen

Insured

YES NO YES NO YES NO
PLEASE NOTE 0 Ulcers, coliris, hepatitis cirrhosis; or any ‘ I

11 if FULL ?ARAI\4€DICAL other ii sease or disorder of the IVLr I i
exam is required gaIIb adder stomach o ir lemme)? it) ’ 11 Cl 0 [:1
completion of Medical
ques’ions is OPTIONAL E Any disease or disc der of tho kidney
but will expedite biadcl'ir or posters or bSood protein or
your application pus in he urine? if! D D i D D

F Diabetes thyroid disorder or any other I
I endocrine problemis)? in l 0 Cl 0 a

i G Arthritis go it or disorderofthe muacles
I who, orjcints? 1 j C! 0 I3

I H Carmel tumor polyp cyst or any k n / I

d some or diSOiE'er? 3 > g m If] F] III

I I Anomia leukema or any other disorder of /
he blood or lymph glands? j if! D :I D

J Depression mass anxier or any oiher

psychological or emorionai disorder /
or symptoms? :1 :1 U 3 C]

K Any disease or disorder of the 0yes ears /
nose or throat? :1 'J D D :3

Details If you answered YES to any of {I e aoove quefiions moose provioe detai 5 here

Question Proposed Insured Name oi Physician DatelDuration Diagnosis/Severity
Numner Name Address i‘ not already provided of Illness MedicationsITreatment

- —-—
I -=—-

I ‘ i ii i I 'i i 1 iillllliiliIlillilllliliililiillil llililillili III lllliliillilllllll I Hi IiiIliliilllliiliiiiililiiil illiili
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12 If more space is needed woos? use the Addiiional Information Section, Page 13

SECTION 2 4 Has ANY person to be nsurec

Proposed Proposed 01h
1 Medical Insured #1 insured #2 Propoiiad

‘ Insured
Questions YES NO YES NO YES NO
(”mm“) A Lurrently or within 1he p at six months been I

or der omen/a ion or r cox/ed treatment or taken i
I any medication? (Inducing over the coun a /
I mediation: v'tamins herbal supplemurih etc) :1 [J D D Cl

8 For the next six months schedul d any donors 2/
PLEASE NOTE visits medical care or surgery? CI D I] C! Di If FULL PARAMEDICAL

I exam is required C During the past five years had a checkup
i completion of Medicai electrocardiog am chest x ray or metrical 1.8)? :1 CI :1 IT] a

Jestions is OPTIONAL
I at” will expndi‘te D During the past We years had any I lness, now
I your application or health condition not revealed aha/e, or nave I
I been recommended to have any hospitaliza ion 2/ i

surgery medical test or medi anon? a C] :3 I C) D

E EVER beer diagnosed wi h or invited by a
I member of the medical prorfission for Acquired
- Immune Defirioncy Syndrome (AIDS)? 1"] ‘ I! D C! if]

I II F EVER 19) ed posiiive for the AIDS Human 2
Immunodeficiency Virus (HiVi or 2/
for aniioodies to the AIDS (HIV) virus? I3 0 CI D D

G EVER used heroin coir—zine harhiILIates or
cine. drugs ex em as p escribed by a physician
or other licensed prauiiioner? CI 0 D D D

H EVER rare ved treatment from a physician 0
counselor regarding the use of alcohol, or thc
use of drugs except for medicinal purposes or
received treatment or adv e from an
organization that ass sis those IMO have ,
an niconol or drug problem? [3 I CI D D D

Details If you answered YES to any of the above questions please provide details here
Question Proposed Insured Name of Physician Date/Duration DiagnosisJSeverityI h mber Name Address if not already provided aimless Medlcaticnslrreatment

I—-@1M_
ML;- Cow! 06W
-- 0 PM) We L) 7‘2) 4 7

E-_Wmlm'£-

n _-
If“ . (I: my? 02w»m-—- WW cym—l

lilii‘z‘ I III Hi“ IIll liliIllllllIl llllllllllllllill lllllilllllllllllllllllll IlllllllllIli-lllilll lIllllllllillllllllllllllllllllllllillll
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Certification]
Agreementl
Disclosure

Certification Regarding Sales Illustration Agent must check the appropriaie statement below
E/Ageni certiries that a signed rill stration is not required by law 0 the policy applied for is not 'liusirated in this state

An illustration W82. signed and matches the policy applied for it is included with this application
El An illustration was shown or p ended but is different from the policy applied for An illustration conformingto he policy as issued will be provided no later thar at the time of policy delivery
'1 No illustration conforming to the policy as applied tor was shown or provided prior to or at the time of thoapplication An il-usL anon (0an {hing to the policy as issued wiil be povided no later than at the r me of policy delivery
I] l.’ illustrat on was only shown on a computer screen, check and complete details below

An illustration ill/(.59 oisplayeo or a computer creen The dicplayed illustration matches the poiicy applied forbut in printed copy of the illustnr on was provided An illustrai on conforming in the policy as issued Will be‘ provided no late. than at the time of policy delivery The illustration on the screen included the ioliowing personali and ooiicy information

i i bender (as i | unrated) 3 w. l] r a Unisex Age
» 2 Rating class (a g stancdrd smoker) 7 Preferred Cl Standaro [3 Non smoker Cl Smoxer

£1 Orher
3 Type of policy (a g L 98 Who 9 Life)

3 ’1 Initial Death Benefit $ Death Benefit Opiion

5 Guaranteed Minmum Death Benefit 3 age 5“ [3 age (:5 i3 age 73 Cl age 85 Cl .5 years

6 Dividend Option

7 Riders i

i

1%

Fraud Warnings
Arkansas, Kentucky. Louislana, New Mexico, Ohio, Oklahoma
Any person who knowing,I and with intern in de‘ saw any insurance company or any other person files an applica’ion for insurance ori statement of (iaim confining a: y manually ialse information or conceals for the purpose of m yearling inrormaiion concerning any fadmaterial theme commits a iriiiriuioi r inscrcncc act which is a c. me and subjects such person to Lriirrinai and Jill penalties
Washington DC Tennessee, Virginia

. it is c rime to knoningly provide false incomplete or misleading information to an insu ance comma/for the puraose of defrauring the’ company Penalties mar include imprisor merit flies or dench of isurance benefits
AgreementIDisclosure
I have read this application for life insurance including any amendments and supplements and to the best of myknowledge and belief. all statements are true and complete 1 also agree that
~ My ataiernenrs in this appiiration and any amendmentis) paranedkd/medica? 1}ram and supplementis) are the has! of any pair)! issued
' This application and any amendmentin paramedical/menical exam and supplementls) to his duplication w ll be aha lied to a id

become part of he nerv policy
u No 2‘ formation wili be deemed to ’lcVE been 9 rer to ins Company unless ll is alerted in his application and paramedicalimedical exam

and any sappiememi»)
- Orly he Company 5 P esideni Seaman, or We Presirlem may in) mam or char 9:- any contract oi insu ante, (a) more a aimingpromise about insurance or (c) change or V8 v0 any term of an and cation receipt or policy
. Except ad 5 cited in rho Temporary liisuronie Agreement am Recap: no insurance if Ii lake effort will a policy 5 delveind to reOwner and LhE’ iu«l first prer iiurr due is mid 91 wi’. on y ink“ effect Lil the time it s adhered if (a) the co d.iion of heal h of each

pa son to be llifiLllEd is the mine as aimed in thc applic‘i o. and ( x) no person rd be insured has received any medical advice or
treatment iron 51 medical practtinne >53“? the date if the applicd on

i
lllllll llll ill iii llilli llll llllllil llllllllll llllllllllllllllllll ll llllllllllllillllllllllllllllli l i. ii i i ll ! l i i i ii i,,%‘-‘n,37y341.ir.\276/=7%iu’n 436‘-
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. . . (com/men
' Certification]

Agreement!
Disciosure

'- I unriersiar-d that paying my insurante premiums more i equentiy than annuain may result in a higher yearly out of poor-2i £0510
i different cash values
i e if i intend to replace existing insurance or annuities. I have so indicated in Section 2, Question 2 of this application

0 I have received the Company 5 Consumer Privacy Notice and as required, the Life Insurance Buyer's Guide
‘ o If i was required to Sign an HIV Informed Consent Authorization, i have received a copy of that Authorization

Taxpayer Identification Number Certification
Under penaities of perjury i the Owner certify that

y The number shown in this apoiiCatior ;s in} correct taxpayer icentificatioh number and i am not subject to
i backup withholding because

(a) i have not been not-tied by the ”is ”mat i am subject to ocrckup withholding as a esuit oi a failure to report ail
i interest or dividends OR
i (b) the iRS has notif ed me that I am not subiect to backup wi hholdii g (If you have been now/ed by the IRS thatyoi.
i are currently subject to backup miniioidmg because of under reporting Interest or drvrdends on your tax return you
i must cross out and Initial this Item )
i i am a U S citizen or a U 5 resident alien for tax iturposeL
‘ (If you are not a U 13 Citizen or a U S resident“ aria/7 for tax {Dummies please cross curt/715 certification and complete

form W 885A!)
Please note The internai Revenue Sent to does not requ re your Consort to any provision of this comment other than
the certificat on: requured to avoid back up w trimming i

SIGNATURES

Signed at City SEEM 2'35 Date ML}.- Q5

if rot witnessing Pro d I d #1
all signatures, C? PM“ nsure
Wi ness shou r: (age 75 0' over)
Sign next to the
signature being Signed at C 1y State Date

witnessed
$3 Proposed insured #2

i {one if: or med Qt ,-

i Signed at C {y Si in fikggfi }W are#4.?”
E \ X / h

(E: Owner fl 60%??? MAW / 2
i (ii other than Hopi sad Insured}
i (if age i5 0 med if the Owner is a fi m or corporation inc ude Oficers itie with signature

i
i

Signed at City State Date

a? Parent or Guardian
(iwanero Preposed Jr redis) islare under 18 dude i not Kigned above)

( I

Sigr ed at Cir; State ath Date I 2’21“) 9.?

i? Witness to Signatures 4
(Licensed Aget-t/Produ er) 2

Please print Agent/Producer name

i . i
z , i e

'il ii ’ I i I ll Nil] Nil | liiiiiliiiiii Ii iiiiii! liiilil ii i Iii! ii i llii ll iii Iii I iii illilii i ii Iii iiiiiliiilliiiiilillii
.9 (9"37.\)47I9r’75»7% ;« 4%].
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Sent 8y APPS PARAMED; 610 532 8291; Nov 29 as 2 18PM, Page 1/

r
O

35W}; Cass/Porter No:1 Metropolitan my Insurance Company C} Meirnpolitan Tower We insulation Company:1 Mame Iowans: insurance Company C] Metropoman insulation and Annuity CompanyMW England 1ro Insurance Company {I} Manna Investors USA Insurance CompanyI] Texas Lita Insurance Company [I General American we humane Company
In Company imam above 15 memo to as the Companyfor rum Uta u medical own-room s (”limind. worms an to to combined by MomThe space: below are tor answers ol person to be examine! our? Harbin; but [no 9mm a! such person should he “can“I Name at Proposeotosme'a {Lam Hrs: Minute) anagram ( eL... mmykrgcié A??? 3/2 (38 tom date 135$ smoked/u u ,9 )I ' ’4. New / {3 Never 1 C1 Never I :3 NeverSmokeioss Tobacco Cigar/Pipe: Patch! um IWow I ’ W cm New! User: I m 4%' [At] a? :{Ql it“ ‘ 0W5 ran1? 3 Who :5 Ibo doctor practi oer or hearth can; tawny who can give us! I est complete and J to date information cumming

. your present health? N None check :1
Name in” address and phone number

fQr 0% 63m” WWS 3% 56/ Rawg LureW en {his (loci-236 7! , i x900 If) moi Wm) M or. W4: Mamie two; of one: m (a on 1mg new”? ne'Imaij s5r Alf 0) 1.0! If ’ 1,3111% W 12%r r. ”HW‘$° Mr r. 37:65 my? 65L. mj
r. A I I I ‘ I; I ‘ ' I Ix

m ....._J
5 4 f ight 1—0 h) c} Change in 1‘ ’ past :2 months( reason)ft in :2 9 lbs Pounds lost 1 Pounds gained ’1 Reasan5 Have you EVER received {realment attentmn. or advice from any physician practitioner Details List question number Giveor health (“any for or been (on: by any physician monomer or neanomcimy mar details Gales duration diagnosisyou has

treatment and doctors names and
{63505a) High Mood pressure ones! our: heart attack or any other 3 I

I 6152359 or disorder or the hem or mammary systsm? I] Yes we ,1 ’ " W ab) Asthma broncmzis emphysema sleep apnea, shadow: or ‘r W [X4 a“,
Dream or any other disease or armour of me lungs or

)resoiratory syswm?
D Yes #30 3 {Md/0i ;_ r.) Saunas stroke aways» Mzhalmarsdlsaase multiple sacrum I? ’ \ a Q #0?Lou Gentios disease {my memory ins: Parkinson s dwas;I progressive neuroiooimi disorfler Mandamus dizziness or any ' )

.’ other disease or disorder of the brain or nervous system? Cl Yes we a"j d) Ulcers cams hepatitis cirrhosis oranyather disease or [or 549$) " /
1 disorder a! the five: gahblzdder: stomach or intestines? [1ch No ’x J 5% M
‘ c) Any disease or disorder of the honey bladder prostate a I I"

roorodudlve organs or News sexually transmltlao disease
b)sugar albumin blood or pus in the urine? [3 Yes A o I aI) Dramas thyroid disorder many ornarenrmcrina disorder? UYes 2 r. I Vflb‘ dI MS ~9) Anrrms can! or disorder of the muscles homes or jams? D Yes a 0 fax: (wt-7‘7m 3’tr) Cancer tumor 90in or first? My disease or “‘50'mek‘"? CW9; w; o 3.i M ‘ a my WW

I 1mmmyfloor;rogmrgegmtaumurmrmy»orf mm 13 oz

t
i

3
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It can, Myg
”WW ‘aiia (Continued;

I it Mania ieukemia or any other disorder of the blood 0r tymph ’ L I! giants? L] Yes #0 ‘ t '

it) Depression stress anxiety or any other pSychoicgicai or a. if} r 45* ,
emotionai disorder or symptoms! D Yes 5. a I

Hi) My disuse or (1.30mi)! of the Eyes ears truss or throat? D Ye: M o if d/{Jvlljdlp
W

3 give you new or within the last six months under obs’mtion or ‘ ’
' 3 taking medication or treatment? (including over the counter Q. P/fl

imririications vitamins heroaisuop‘amonis, etc) tyres If; r C I 1' fl
7 Do you have any doctor 3 visits medical can? or surgery unnamed? [3 Yes r' a 6 )I WW

. 8 f Other than the above during the past five years have you hurt any w ,
i a) Charmin eiectrocarttioararn chest x ray or medicai test? #165 U N0 mm M D A ’i it) ”inns: injury or health condition not tevaalad above or have tbeen recommended to have any "Batman: hospitaiization Jsurgery maximal test or medication? {I} Yes t Z AL ‘

E ‘3 Have you ‘ i )
3) ever been diagnosed or treated by a member at the madman “6% Si 2 protession as having Acquired immune Deficiency Syndrome a

3 (AIDS) or A105 related Complex (ARC)? D Yes #30 VJ) (A, r I
, :1) over tested positive for the Arcs (tin!) virus or int antibodies to W 'i the was (HIV) virus? H m: FIN." r 1 M

iii a) Have you ever usori heroin. cocaine barbiturates anther
drugs except as prescribed by a physicran or other iicensed i i 0 '
practitioner? OWE flue * )

> to) Have you aim econ/ed treatment train a physicrin or counselor R ‘ /
regarding the use of triennial or the use at drugs oxenottnr J (M

{ medicinal purpose: or recentui trutmant at advice from an i } z m ..
organization that assists those who have an amount or drug i i
problem? Yet a " J (L 0 ’J

11 {to you exercise? 5 D No tyne 3%? rm a ten?
12 Are you now warrant? [Was Ditto it Yes ashamed do! unwary?
13 Has a parent or simian at any person to be insured ever had has” disease coronary an: it saw;®

n m s essu .. 9'19“ diabutas orrnentaiiiineaswrivu 4mm balmy) 1g}”5 Drip
Helatiunsiiip to State of Heatth (Spawn: Conditions) or Larisa 01 Death} Proposed insurad ANS} ” mm“ Mots} at Beam Ninth additional 5 testis) if necessary

I, at [In 2mrm.mrr. 1...
mm Egg:- {Mlpflzflg'z’llwl if
inf 1”!“ I i or”, r. I. . - ..._.__. d M “ W . r ~_..’¢.A,g in ‘ v

14 a v“ ‘5 currentty use a . '9‘ flat equipment such as a w .5?an r r . '7‘}.ng ‘4'”! or "I? If}; a
D) 00 yOu need any assismnca or sunervision with the toiiowing activitias bathing dressing wanting '

moving iii/out at a chair or bed tottering, continence or taking medication? [3 Yes he

i have read the answers to noestmns 2 N [More stoning They have been correctiy written as given by me anti are we are complete
to the host at my knowicttas and bone! more are no exceptions to any such answers other than as written

1 i Witness to Signature City and State Mo may/Year Signature oi Proposad insured “ir {M ‘ (Fauntch ti Run 16}

, (a; firhobM/i 195 Ag; 1i i 05;? { // grab” M
i 7 7"
i
if

iMiiiiiiiiiiifiiiilflliiifliiiiiiiiihiiiiiiiiiiiiiiiiiliitiliililiiiii‘ r :1
“We «twixlerwtioI71‘37 a «5952.
than) 13 02

i
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WW War—M M
Proposed Insured M&_Efl)‘g_ 05 (7 W

. Ya?183318 Life Metro olrtan Life Insurance Cram an
huyplculnln

“Us supp emerii M” be aiiached ta and become pair of me appiicarion W‘th which it is used
3

important Variabie Life insurance is genera“; not approp iate for time horizons of less than 10 years mesa products3 Information for are long term inwatmenrs that may haw. signi ream short rerm summer charges Variabie We insurame isthe Owner Please designed to prairie death benefit protection v I He offering the porenrlai for king term ash accumulation
3 Read CarefulIy and may not be app opriaie in situations wharf significant iiquiciarion of assets in the near future is expected

3 THE DEATH BENEFIT MAY BE. VARIAE'TLE OR FIXED UNDER SPECIFIED CONDITIONS

3 THE CASH VALUE MAY INCREASE 0F3DECREASE EVEN TO HIS EXTENT OF BEING
' , REDUCED TO ZERO IN ACCURDANC. WITH SEPARATE ACCOUNT3 3 INVESTMENT EXPERIENCE

' , I “(HE COST OF INSURANCE RATES F0! THIS POLICY MAY CHANGE THE RATES
, CURRENTLY BEING CHARGED ARE NI T GUARANTEED AND THE COMPANY MAY

3 CHARGE THE FULL MAXIMUM GUAREWITEEB RATES

I ILLUSTRATIONS OF BENEFITS INCLUI ING DEATH BENEFITS AND CASH VALUES3 ARE AVAILABLE UPON REQUEST 3

. Owner‘s Tax biaCKflIfiL‘Vo Liquid airman rMMOLM
Information (Horde ermxralrarrdenm ciutomobr‘95 Xi hora; funk/mus)

, Prim lnvestmt‘m Expeiiehfie (Chocrs- a” the! app and malice/r: yam we”: a! pxpeuenca;
lit/Celtificaie or Depart years {I} $32“ years ”3 Mutuai lands years

' Eli/tuna Markets year: (3 Bards years
CI Other 3 years

i I
3 , is Owned); an associated person of a broker de31ier? a YES E1 M03 I

mm W
Investment Investment Objective Risk ioIerance 3

3 Objective and Risk 3
3 Tolerance ind care the invezrmem Hare you comple ed the AsseiAiiocatIon Questionraire? if! YES ('3 NO

oniecrive for your poiicys IF YES, grease Limit w [h app! anion
Inning options

indicate risk inier'Ince beiaw (choose only one) as: Sure it SUppDiIS
‘ the investment oi3iccrive and your risk nierance for [his poiicy

V 171 Cagirai Preservation D Conservative CI Conservailue ii) Moderargn.
; gimme i3 Cancun/dive 3 SI Conservative :9 Moderate CI Madame
, [I erg-“Nth 22¢ income if] Moderate I] Madame in Aggressive
i III Growth 3 '3 Maggie} Aqgrgssive CI flagrezsive

CI Aggressive Growth 3 Moderaie in Aggressi ‘9 C] Aggressire

Capirai PrBSrFVdIIOI'I Seeks income and stahiiiiy with minimal rigi:
income Sears :1 rren in 03m; over rim

3 (3 1mm 8: in same was wpirai app e retina ow iong term combined with rurrmi div dend nmme
Growth Seer: rap iai app: .ciaiion over king r“ m

3 Aggressive Growth Seek maximum r ipirai eprrreciaricn om time bi investing in speculative3
and/or higher riri' Jamil»

A i3 I Lamar ed
3 r n x , r s i r r rI i 5 I I I i i i ' i IiiiIIIIiiiiii iii iilIiIiiiii iIiiilIiiii Iiiiiiii II ill-Ii iii III iiiiiiiii i III III ii ii iii iii“! iitifilxii.n1ndhrui ,rvliwr kut

Mr ND ti 03 {OS/Obi r 3
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Mmmtmew_ li Optional PAGE 2
Automated (continued)

. invesmtent
{ Strategies

l You may We? ONLY ONE 0f if you are NOT electing any Automated investment Strategies please proceed to thei ”‘9 fol Whig InvestmentAllocation Section on the that page
1 Cl Index Selector Check only chili at Ll)“ categorie; below M2 tile wil allocate 100% of your net premium based on theJ curt nt allocation for the index Salaam Model you choose

il U Conservative l
N” 0th” WWW] Cl Consultative to Moderate ioptions can he selecteo Cl Moderate J

i when ”Slag ”“5 “'3th Cl Moderate to Aggressive
El Aggressive

: j I understand that Met: is will chlorate my in rial he payment ant: iutu 2 net premiums based on the current, allocatlgh Of the index Selector Model l sole t which my represent‘ttive ha, shown the for as long as Iremain in this model lacceptthts-correnl Whit understanoit they'chaageet-on'rtit’neiav‘terfier’ciiemoles whom tlteehengei Met lie will aniline: the amount in in: indEX Diligent» and the Fixed3 Account each minnow quarter to match the appllCablE allocation percentages i0 that model
3 Cl Equity Generator Automatically transfers the current month 5 earnings from the Fixed Account into one of the followingi funding options each monthly innlversary

A ”me”! Of “mm." "“51 Fleece indicate the funding option into w! ic the mansion are to be made_ 28 “W“? ‘3 It“? all?“ C! Willie Stork Index Portfolio
ccourtl W on ”5 Option D Blackfiock Aggressive Growth Po {foliois chaser

K Ct Equalizer Autumn ical‘y rebatonces the cast value in the Fixed Account and the funding option chosen below to a 501505 split each calendar quarter
' éepglrlgigjtetg girrre'uilaggjw Please inuicate the funding option to be use? for the [qua titer optionAcco m when this when l3 Mamie Stock index Portloho D B BCkRDLk Kggresswe Growth Portfolio

i is chosen

I I D Rebalancer A4 oniatically rebelancos the cash val has in he funding op ions in the some propor ion that the net ptemiums‘ , are then being allocat d Rebalancino oc or each calendarouartet

D Ancestor Automatically transfers a so amount of mun y l om he Fired Account 0 any number of available
funding options on em monthly anniwrscn (Value of Fixed Account must be sutlicicnt to ensure a

A patent of premium must ninimttrn of [use {3) consecutive monthly tr ushers)

giggifia‘fge‘f’fi:5% U “use chow one of Yhe ioi'owing transfer t ptions Indicate he destination fundi 9 options one the dollar35 c ‘0 en ‘ p ' amount to be [lanslel'red to each in the Alloq3l0t column on the next page3

1

Cl iranster it 0 month until the Fm Acrount is donatedl‘

D rJttslerfi I per montt for months

a transfer a total of it : o r north in royal installments

The Allocator a lo m of rlolla cost averaging; Dollar (on averaging does not assure a orolit or when
againsta last in declining molten It involve continuous ;nves ment tr securities wordless ”fflLlCtLaIlOl'l in, price levoh At Master Should consider his/”oar ability to continue purchases 2n periods of low price levels

3t

.
Curtl.nt.9.l

' l ' ‘ lllll lllllllllllllll llll* 'llllllllll lll’llll llllllllllllllll lithium[willtt t l ll ll fill l t ill l ll | l l l
M. ND 4 35 (Ob/03> Fl'
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1 PAGE ,3 {conunued/

V lqyes‘tlpent Please select funding options ma are aparopriat for we RlSK TOLERANCE nd INVESTMENT OBJECTlVE
H'Iuvuuvu ' ' - - . - ' - NEW

investment objective For more template informal an about a Sp’kific funding option, including charges and
expenses please war! the pYQSPECLUS carefully l

indicaie in}: as! Morality: in whoie perienrages alust equai 100% Use this column only if you have
chosen the option on pr vlous page

Risk Level Name ii “in! Premium Aiiocatinn Macaw

Canservafive We?! Amour): % 3 BLA____._.‘/
J Salmon [Home us GC‘Jemmen‘. Pomona

Conservative to Ella Wick Bond lr cine Portiolln
Moderate L hman Bremen " Aggregate Band ii dnx Portfolio

i PIMCO Mal Ratum Portfolio 9’; 0

Moderate 53 Minn Brothers Strategic Bond (immunities Partial uE
Lord Abbmt Bond {Jammie Portfolio __.__m__._______,__

‘ emailed: Diversified PM folio
I MFS Total Return Portfolio

Neubrargcr Herman Real Estate Particilo 5

Moderate to American Funds Growth income Fun: l “’5‘”—
Aggressive BlacKRa k Large Cap Vain: lorrielio

Davis Venture Mme Parrialio i ._L_._..._U
Fl Vaiua Waders Porrirmliu ‘
He [is Dakmark Large (an vilue Portfolio 1 ,
Ha ii: 01mm re used mine Paniai'm i __LD_._~
NflJbL’l'gel' Beiman Mid Cap Value Portions ! ”1.112...“
BlaraRock invesunenr mist Partfuliu ‘
Marni 51ml: 1min): l’orriolio 2
MS Ir we leis 7mm amfnliu g
BlackRock Slrarcgic Value Portfaiio

' Fi Mid Cap Cipgar‘unities i‘nnf'zlio l
g ! MezfAlM Mid ex; (on: Equity Portfolio ?

Mature mid Cap block inch Partial o I

AggreSSive Fl internaiional Slack Pnlrfoiio
Mauls Oakmarx international Portlolio 1 0__._____.
MES Pebean‘Jl minimums! Pnrllolio ,
M01951 Stanleyiiip r13“ Index Pomona g
Oppenheimer G obal Equity l’crtfoiio '
Amman Maris Growth Fund i ’5
Binc’xRock Legacy Line Cap Gmwth Portfolio
lama Aggressive Grails/til Forlfali‘o i
lei n sun GmWih Forllulio
Oppenheimer Capital Anprada ion Portioiio i
i Rowe We Luge {an Growrlr Pariloic: ’ ,_~_________._
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. Questions

1 t I elect to hate the mmfihl) dédLlCEiOI’i from; the cash valves taken as follows m“,

it} From the Fixed Account only
i [I] Proponionately from the funding option, based on the ca‘h value in each at the Kim“ of
r the deduc ion
i

if you haVE chum the Fixed Account please hate that it the Fixed Accnurt has imminent cas. value to
pay the monthly c ninjas these aha gas wii of deducted proportionately irom each funding opt on bazaar
GP the ca it value in each at he time of the Tduction

|

l 2 Have you received a most) this for the potty applied fur? D YES E] Ni)
' IF YES, please indicate 1

i
l- ime of prospectus ’

_ Date at any pt05pectus supplement package 5

i 3 Did trout agent/puma) review your tinantiai situation risk tolerance and
i investment objectives prior to completing this application? Ci YES 121 NC!
i [F N0 pleaSe indicate on What basis thi productwas redomrnenaed?

l l
' 4 Do you understanc tha'

A The amauni and drmtion oi the death benefit may increase or decrease depending
g on the policy‘s investment return subject [3 any guaranteus provided by the policy? [1 was g no

3 There is to gut anteetl minimum cash glue and the cash Willie may increasn or
decrease depending an t ta pcli vs inve<t lent return? '0 YES 5 NO

[

5 Lo tau helicie that his policy and we fun‘iing options you have selected will meet
your itiSlJ ante needs an 1 financial objectixies? 3 YES 13 NO

6 I hurtling options minded do not when tile lsk tolerance an the first page of this term
pitase minim }
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Amendment to Apphcatlon for Immance

Proposed Insured DERFR B MOORE Two om 151778

Date of Application NOVEMBER 03 2005

I agree to these changes whim the Company has Home] in tho Additions and Amendments" space ohm: Application#01 SECTION 6 PI AN ZENITH PLEXIBLI: LIFE 2001
#03 SECTION 6 PLANNED ANNUAL PR1 MlUM YFAR I £2 RENbWAl $33 603 54

DEAIH BFNLH FOP} ION A
#02 SECTION 2 WEDICAL & ES
PAGE 1 OF VARIABLE LIFE ‘SUPPLFMEAT mVESIMI NTOBIECTIVE GROWTH

RISR TOLERANCE MODERATE TO AGGRESSIVE

Date
W4
Proposed Insuxed (Parent If Insured undo: age 15)

Date

Applicant if 0:th than Proposed Insured

Ncw England Life Insurance Company
SUI Boylston guest Boston, Massachusetts

4/?m 53%
Hayden: Secrelmy

HUI ”NIH!!!” WWII!!! Hill”!!!IIIIHIIIHIIIHIIIHHIII!!!IMMUNE!!!HIM!!!MIN!!!"“MINIMUM? I“; 5 I I Ia3%\%/%§.7%4’A,SIJJ%7%I‘¥9I4%’T"

NEV APP 14 83





em

Please notify the Company of any Flexible Premium Adjustable
change in your name or address Variable Life Policy

The Company will communicate with The Death Proceeds are
you at your address on record with payable at the death of the
the Company insured if the insured dies

before the Maturity Date and
the Policy ts in force

New England Life The N81 Cash Value if any
Insurance Company is payable on the Maturity
501 Boylston Street Date if the Insured is still

Boston Massachusetts 02117 living and the Policy is in
orce
The Policy can be adjusted
by increasing or decreasing
the Face Amount

The amount and frequency
of premium payments can be
changed
The Policy does not share in
dividends

NEV 9





Specialized Benefit Resources 0 ®
485 B Home One South 4th Floor M 'L f
lseiin NJ 08830 e I e

Bryan J Baccaro

Manager Client Services

Registered Principe!

(732} 602-4716
(732) 602 6456 FAX
bbaccaro@met|ife com

11/26/2007

Dear Mr Moore

Re New England Policy # Dig/203173

This letter is to inform you of the problem with the recent bit! that we sent to you from our MetLiie
office on 1111012007 We have sent this bill in error We currentiy show your policy to have been
fully funded according to the original iilustration

l apologize for any probiems this matter may have caused We are currently correcting our
system to note that no further bit! will be sent and no further premium will be received

Once again thank you for your understanding and please feel free to contact me with any
questions

Bryan Baccaro
Manager Agency Distribution
Registered Principal
Specialized Benefit Resources
Metropolitan Life Insurance Company
485 8 Route One South 4th Fioor
iseiin NJ 08830
Phone 732 602—4716
Fax 732602 6456
bbaccaro@metiife com
Metropolitan Life insurance Company(MLlC) New York, NY 10166 Securities offered by Met Life
Securities inc (MS!) (FlNRA/SIPC) MUG and MS! are affliiates
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BRANCH/AGENCY 75K 001 DETACH 000

M rLif
MetLife Insurance Company USA

POLICY NUMBER 216 002 437 USV

INSURED DEREK B MOORE

FLEXIBLE PREMIUM VARIABLE LIFE INSURANCE

Non Participating
Flexible Premiums are payable during the lifetime of the Insured to the Maturity Date The coverage provided by the Policymay be continued beyond the Maturity Date If the Insured dies while the Policy is in force we will pay the Policy Proceedsto the Beneficiary We must receive proof satisfactory to us of the Insured 5 death Any payment will be subject to all of theprovisions of the Policy

THE AMOUNT AND/0R DURATION OF THE DEATH BENEFIT MAY INCREASE OR DECREASE UNDER THECONDITIONS DESCRIBED IN THE POLICY BENEFITS SECTION OF THE POLICY THE POLICY S CASH VALUECAN VARY FROM DAY To DAY IT MAY INCREASE OR DECREASE DEPENDING ON THE SEPARATE ACCOUNTINVESTMENT EXPERIENCE AND THE FIXED ACCOUNT INTEREST SEE THE SEPARATE ACCOUNT CASHVALUE AND FIXED ACCOUNT CASH VALUE PROVISIONS FOR DETAILS

RIGHT TO EXAMINE POLICY
Please read this Policy You may return this Policy to us or to our representative through whom it was purchasedwithin 10 days from the date you receive it If you return it within this period, We will refund any premium paid andthis Policy will be void from the start If the Policy includes a Long Term Care Accelerated Coverage Rider, pleaserefer to the Right to Examine the Rider provision for return information

This Policy is a legal contract between the Owner and MetLite Insurance Company USA PLEASE READ YOURCONTRACT CAREFULLY
Signed for the Company at its Main Administrative Office Warwick RI 02887

I graft /

Prcsrdenr
Secretary

5E 46 06 ROE 1



ALPHABETIC GUiDE To YOUR POLICY

Section Section

4 Addition Deletion or Substitution of 5 Loan and Loan interest Repayments
Investments 5 Loan interest Charged

3 Allocation of Net Amount at Risk 1 Maturity Date
6 Allocation of Net Premiums 2 Maturity Benefit
3 Allocation of Partial Withdrawais 11 Minimum Payments under Payment Options
7 Annual Report 7 Misstatement of Age or Sex and Corrections
8 Assignments 3 Monthly Cost of insurance
1 Attained Age 3 Monthly Cost of insurance Rates
3 Basis of Computation 3 Monthly Coverage Expense Charge
8 Beneficiary 3 Monthly Deduction
3 Cash Surrender Value 3 Monthly Policy Charge
3 Cash Value 3 Mortality and Expense Risk Charge
3 Cash Vaiue After the Maturity Date 3 Net Amount at Risk
2 Change in Death Benefit Option 3 Net investment Factor
2 Change in Face Amount 10 Other Frequencies and Options
8 Change of Owner or Beneficiary 8 Owner
9 Choice of Payment Options Option Date 3 Partial Wthdrawais
7 Claims of Creditors 9 Payee
7 Contract 9 Payment

3 Continuation of Insurance 6 Payment of Premiums
2 Continuation of the Policy Beyond the 6 Percent of Premium Charge

Maturity Date 1 Planned First Year Lump Sum
7 Conversion Right 1 Planned Premium
2 Death Benefit Options 1 Planned Premium Due Date
9 Death of Payee 2 Policy Changes
2 Definition of Life Insurance 1 Policy Date

1 Definitions 1 Policy Loan Balance
1 Designated Office 2 Policy Proceeds
8 Designation of Owner and Beneficiary 3 Postponement of Payments or Transfers
1 Excess Loan 6 Premium Tax Charge
6 Federal Tax Charge 6 Reinstatement
3 Fixed Amount Cash Value 1 Requested increase
3 Fixed Account Cash Value Guaranteed 8 Requests for Changes or Information

interest Rate 4 Separate Account
3 Fixed Account Partiai mammal/vats 3 Separate Account Cash Value

and Transfers 3 Separate Account Partial Vinthdrawals
6 Grace Period 10 11 Single Life income
6 Guaranteed Minimum Death Benefit 10 Single Life income 10 Year
7 lncontestability Guaranteed Payment Period

7 illustration of Benefits 7 Statements in Application

1 insured 7 Suicide Exclusion
4 investment Divisions 3 Surrender
1 investment Start Date 3 Surrender Charge
1 issue Age 4 Transfers
1 issue Date 7 Unisex Basis
to 11 Joint and Survivor Life income 3 Value of Each Accumulation Unit
9 Life income Options 3 Variable Accumulation Units 5
9 Limitations 1 We Us and Our ._
5 Loans 1 You and Your
3 Loan Account Cash Value 6 Your Right to Change Aiiocalion _

Additional Benefit Riders Endorsements and Amendments if any and copies of the Application follow the final section

5E 46 06 CV 1 2



POLICY SPECIFICATIONS

Insured DEREK B MOORE

Policy Number 216 002 437 usv

Policy Date JANUARY 14 2016

Issue Date JANUARY 14 2016

Maturity Date JANUARY 14 2102

Initial Face Amount $5 000 000

Issue Age of Insured 35

Sex MALE

Risk Classification PREFERRED SMOKER

Death Benefit Option A

Planned First Year Lump Sum $0

Planned Annual Premium

Payable for 1 Year $45 100 00

Payable for Years 2 through 13 $45 100 00

Guaranteed Minimum Death Benefit Period Chosen To Age 65

Guaranteed Minimum Death Benefit Period Monthly
Premiums“

5 Years $2 500 00

20 Years $2 500 00

To Age 65 $2 750 00

Policy Plan Flexible Premium Variable Life Insurance

Benefits As specified in Policy and in any Rider

Riders Face Amount Risk Classification

OVERLOAN PROTECTION RIDER

* it is possible that insurance coverage may not continue to the Maturity Date even if Planned Premiums are paid in a
timely manner

; * These premiums will be recalculated and shown on the Policy Specifications for Policy Change page if any Policy
changes are made any riders are added or removed there is a change in the lnsured's risk classification or there was a
misstatement of age or sex in the Application

, The Policy will stay in force during the Guaranteed Minimum Death Benefit Period (referred to as Guaranteed Period )
chosen in the Application if premium in an amount that is at least equal to the Guaranteed Minimum Death Benefit
Monthly Premium for that Guaranteed Period is paid by each monthly anniversary no loans are taken no partial
Withdrawals are made and no cash value is paid to you to aliow the Policy to continue to qualify as a life insurance
contract If no Guaranteed Period was chosen in the Application we will test to determine whether the five year
Guaranteed Period is in effect on each monthly anniversary In order for a Guaranteed Period to be in effect the
premium requirement for that Guaranteed Period must have been satisfied for each policy month since the Policy Date
See the Guaranteed Minimum Death Benefit provision for a full description of the test made on each monthly

» anniversary

, (Sex Distinct Basis) 3



POLICY SPECIFICATIONS (CONTINUED)

Minimum Face Amount $100 000 .

Minimum Face Amount Decrease $5 000 00

Minimum Face Amount Increase $5 000 00

Maximum Percent Of Premium Charge 2 25% OF EACH PREMIUM PAID ,

Maximum Premium Tax Charge 2 00% OF EACH PREMIUM PAID

Maximum Federal Tax Charge 1 25% OF EACH PREMIUM PAID

Maximum Monthly Policy Charge #

Months 1 12 $0 00 ,

Months 13 & Later $0 00

Maximum Monthly Coverage Expense Charge #

Years 1 8 0 1600 per $1 000

Years 9 & Later 0 1600 per $1 000

Maximum Monthly Mortality and Expense Risk

Charge #
,

Percent of Cash Value in Separate Account '

Years 1 10 0 066423464%

Years 11 19 0 029119983%

Years 20 29 0 016651408%

Years 30+ 0 004165712%

Minimum Loan and Partial Withdrawal Amount $500 00

Maximum Number of Partial Withdrawals Per 12

Policy Year

Maximum Number of Transfers Per Policy Year 4

Maximum Transfer Processing Charge $25 00 V

Maximum Partial Withdrawal Charge $25 00 ,

Maximum Fee For Illustration Of Benefits $25 00

7702 Table 2001 030 ULTIMATE MORTALITY TABLE FOR A MALE
SMOKER AGE NEAREST BIRTHDAY

Basis of Computation 0f Minimum Cash Values 2001 080 ULTIMATE MORTALITY TABLE FOR A MALE
SMOKER AGE NEAREST BIRTHDAY

Monthly Discount Factor 1 00246630

# lfthe Policy is reinstated the period of lapse will not be used in determining the applicable charge on any day after

Reinstatement

4



POLICY SPECIFICATIONS (CONTINUED)

Loan Interest Rate Charged

Policy Years 1 10 4 0%

Policy Years 11 & Later 3 0%

Loan Interest Rate Credited 3 0%

Fixed Account Cash Value Guaranteed Interest 3 0%
Rate

Fixed Account Maximum Allocation Percentage 100%

Fixed Account Maximum Withdrawal Percent 25%
Limit

Separate Account MetLife Variable Life Account A

Coverage will depend on the amount timing and frequency of premium payments current charges investmentexperience of any investment Divisions you chose interest credited to any cash value for the Policy that is in the FixedAccount transfers Loans taken partial withdrawals made and the cost of additional benefits The Planned Premium mayneed to be increased to keep the Policy in force

The Policy will stay in effect after the Maturity Date as long as the Cash Surrender Vaiue remains greater than zero Nocharges will be taken on or after the Maturity Date

Any changes to the Policys non guaranteed cost factors (Cost of Insurance Rates and Policy and Expense charges) willbe made only on a class basis and may only be based on changes in our future expectations as to mortality investmentearnings taxes expenses and persistency Changes will only be made according to procedures and standards filed ifrequired with the insurance supervisory official of the state which governs the Policy Credited interest may be changedat any time All changes will be made on a prospective basis and will not recoup past losses or distribute past gains

5
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TABLE OF GUARANTEED MAXIMUM MONTHLY COST OF INSURANCE
RATES PER $1 000

1nsured DEREK B MOORE Policy Number 216 002 437 US\

Date of Coverage JANUARY 14 2016

Attained Age Rate Attained Age Rate Attained Age Rate

35 0 1668 64 2 0564 93 24 5714
36 0 1760 65 2 2467 94 26 3018
37 0 1860 66 2 4305 95 28 2572
38 0 2002 67 2 6096 98 30 0200
39 0 2144 68 2 7985 97 31 9176
40 0 2311 69 2 9860 98 33 9666
41 0 2528 70 3 2136 99 36 1844
42 0 2779 71 3 4635 100 38 5895
43 0 3080 72 3 8044 101 40 4555
44 0 3439 73 4 1483 102 42 4670
45 0 3816 74 4 4970 103 44 6306
46 0 4167 75 4 9043 104 46 9669
47 0 4561 76 5 3399 105 50 074748 0 4779 77 5 8460 106 53 5074
49 0 5030 78 6 4345 107 57 3153
50 0 5390 79 7 1089 108 61 5547
51 O 5818 80 7 8347 109 66 3060
52 0 6405 81 8 6544 110 71 6576
53 0 7069 82 9 4890 111 77 7404
54 0 7900 83 10 3725 112 83 3333
55 0 8842 84 11 3432 113 83 3333
56 0 9802 85 12 4985 114 83 3333
57 1 0822 86 13 7804 115 83 3333 L58 1 1624 87 15 1794 116 83 3333
59 1 2552 88 16 6738 117 83 3333
60 1 3677 89 18 2467 118 83 3333
61 1 5074 90 19 8800 119 83 3333
62 1 6762 91 21 3788 120 83 3333
63 1 8639 92 22 9344 121+ 0 0000
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SURRENDER CHARGE SCHEDULE

V
Insured DEREK B MOORE Policy Number 216 002 437 USV

Date of Coverage JANUARY 14 2016

Beginning of Maximum

Year" Surrender Charge

1 3 76 633 50

2 76 633 50

3 76 633 50

4 75 782 00

5 65 564 00

e 55 771 79

7 50 663 25

8 45 128 50

g 34 271 92

10 16 390 92

1t & Later 0 00

*Measured from the Date of Coverage If the Policy is reinstated the period of lapse will not be used in determining the

applicable Surrender Charge on any day after Reinstatement

A Surrender Charge may be deducted during the first 10 years after the Policy Date and after the Date of Coverage of

each Requested Increase During the surrender charge period a Surrender Charge will apply upon surrender upon

lapse upon a partial withdrawal that decreases the Face Amount upon a change in Death Benefit Option that decreases

the Face Amount and upon a requested decrease in Face Am0unt The Maximum Surrender Charges for the portion of

the Face Amount issued on the above Date of 00verage for the first policy month in years 1 through 10 are shown

above and when they decrease they will decrease linearly (rounded to two decimal places) for other months in years 1

through 10 The Maximum Surrender Charges for each Requested Increase will be shown in a new Surrender Charge

Schedule page A proportionate Surrender Charge will be deducted for partial withdrawals changes in Death Benefit

Option that decrease the Face Amount and for requested decreases in the Face Amount

If the Surrender Charge of a rider made a part of the Policy is to be included for the purposes of determining the

Surrender Charge applicable to the Policy that rider will so indicate

7



TABLE OF CORRIDOR FACTORS

Insured DEREK B MOORE Policy Number 216 002 437 US\

Date of Coverage JANUARY 14 2016
Death Benefit Calculation Test GUIDELlNE PREMIUM TEST

TABLE OF GUIDELINE PREMIUM CORRIDOR FACTORS

Attained Age Factor Attained Age Factor Attained Age Factor

35 2 50000 64 1 22000 93 1 02000
36 2 50000 65 1 20000 94 1 01000
37 2 50000 66 1 19000 95 1 01000
38 2 50000 67 1 18000 96 1 01000
39 2 50000 68 1 17000 97 1 01000
40 2 50000 69 1 16000 98 1 0100041 2 43000 70 1 15000 99 1 0100042 2 36000 71 1 13000 100 1 0100043 2 29000 72 1 11000 101 1 01000
44 2 22000 73 1 09000 102 1 0100045 2 15000 74 1 07000 103 1 0100046 2 09000 75 1 05000 104 1 0100047 2 03000 76 1 05000 105 1 01000
48 1 97000 77 1 05000 106 1 0100049 1 91000 78 1 05000 107 1 0100050 1 85000 79 1 05000 108 1 01000
51 1 78000 80 1 05000 109 1 01000
52 1 71000 81 1 05000 110 1 01000
53 1 64000 82 1 05000 111 1 0100054 1 57000 83 1 05000 112 1 0100055 1 50000 84 1 05000 113 1 01000
56 1 46000 85 1 05000 114 1 0100057 1 42000 86 1 05000 115 1 0100058 1 38000 87 1 05000 116 1 0100059 1 34000 88 1 05000 117 1 01000
60 1 30000 89 1 05000 118 1 0100061 1 28000 90 1 05000 119 1 0100062 1 26000 91 1 04000 120 1 0100063 1 24000 92 1 03000 121+ 1 01000
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1 DEFINITIONS

Application The application(s) for the Policy any riders that are made a part of the Policy any Policy
>V changes and any changes amendments and supplements A copy of the Application is

V attached to the Policy

Attained Age The Issue Age plus the number of completed policy years This includes any period during which
the Policy was lapsed

Cash Value Equal to the total of the cash value in the Fixed Account plus the cash value in the Investment
' Divisions plus the cash value in the Loan Account See the Cash Value provision for details

Designated Office Our Home Office or any other office we designate

Excess Loan An Excess Loan occurs when the Policy Loan Balance exceeds the Cash Value less any
Surrender Charge

Fixed Account The Fixed Account is a part of our general account to which you may allocate Net Premiums
and transfer amounts It provides guarantees of principal and interest

In Writing In a written form satisfactory to Us and received at our Designated Office

insured The person whose life is insured under the Policy Shown on the Policy Specifications page

Investment Division A sub account of the Separate Account that invests in shares of an open end management
investment company or other pools of investment assets

Investment Start The date the first Net Premium is applied to the Policy See the Allocation of Net Premiums
page provrsion for details on how the Net Premium is applied This date will be the later of

i The Policy Date and

. 2 The date we receive the first premium at our Designated Office

, Issue Age The age of the Insured as of his or her birthday nearest to the Policy Date

issue Date The date from which the contestable and suicide periods for the initial coverage are measured
It is shown on the Policy Specifications page

Loan Account The account to which we will transfer the amount of any Loan from the Fixed Account and the
Investment Divisions

Maturity Date The policy anniversary on which the Insured is Attained Age 121

Monthly Anniversary The same date in each succeeding month as the Policy Date except that whenever the monthly

anniversary falls on a date otherthan a Valuation Date the monthly anniversary will be deemed
the next Valuation Date If any monthly anniversary would be the 2ch 30th or 315i day of a

V month that does not have that number of days then the monthly anniversary will be the last day
of that month

Net Premium The Net Premium equals the premium paid minus the Percent of Premium Charge the
Premium Tax Charge and the Federal Tax Charge The maximum charges are shown on the
Policy Specifications page

5E 46 06 CV 1 9



Planned First The Planned First Year Lump Sum is the amount of premium that you stated in the Application
Year Lump Sum that you intend to pay as a lump sum by the first policy anniversary This amount is shown on

the Policy Specifications page

Planned Premium The Planned Premium is the amount you stated in the Application that you intend to pay as a
premium on the Planned Premium Due Dates This amount is shown on the Policy
Specifications page You may change this amount by making a request in Writing

Planned Premium The Planned Premium Due Date is based on the Policy Date and the mode in which you
Due Date choose to pay premiums if you pay premiums on an annual mode it is the policy anniversary

each year If you pay premiums on other than an annual mode it is the policy anniversary and
each semi annual quarterly or monthly anniversary as applicable

Policy Date Policy years months and anniversaries are all measured from the Policy Date The Policy Date
is shown on the Policy Specifications page

Policy Loan Balance The Policy Loan Balance at any time equals the outstanding Loans plus Loan Interest accrued
to date

Requested Increase An increase in Face Amount that you applied for afterthe Issue Date

SEC The United States Securities and Exchange Commission

Separate Account A separate investment account created by us to receive and invest Net Premiums received for
the Policy or other policies The Separate Account is divided into subaccounts that correspond
to the Investment Divisions

Valuation Date Each day that the New York Stock Exchange is open fortrading and the SEC has not restricted
trading or declared an emergency Each Valuation Date ends at the close of regular trading on
the New York Stock Exchange There are no Valuation Dates applicable to the Policy prior to
our receipt of the first premium payment

Valuation Period The period between the ends of two successive Valuation Dates Net Premium allocations and
requests for transfers future allocation changes Loans partial withdrawals and surrenders will
take effect as of the end of the Valuation Period in which we receive the premium payment or
the request in Writing

You and Your The Owner of the Policy

in the Application the words "you and 'your referto the proposed insured person(s)

We, Us and Our MetLife insurance Company USA

. 5E 46 06 CV i 10



2 POLICY BENEFITS

Policy Proceeds The Policy Proceeds are equal to

t The Death Benefit as described in the Death Benefit Options provision below plus

2 The Total Monthly Cost of insurance for the portion of the policy month from the date of
the insured 3 death to the end of that policy month less

3 Any Amount Due under a Grace Period provision as of the date of death less

4 Any Poticy Loan Balance

. Definition of Life The Policy is intended to qualify as a life insurance contract under the internal Revenue Code
insurance of 1986 as amended (referred to as the Code') and any regulation or rulings by the Internal

Revenue Service The Code provides two Death Benefit Calculation Tests to determine
whether the policy meets the definition of life insurance the Guideline Premium Test and the
Cash Value Accumulation Test The Test chosen in the Application cannot be changed The
Table of Corridor Factors page shows the Test chosen for the Policy

Under both tests the Death Benefit will not be less than the Policys Cash Value times the
applicable Attained Age Factor as shown on the Table of Corridor Factors page If you chose
the Guideline Premium Test the Tabte shown on the Table of Corridor Factors page is the

, Table of Guideline Premium Corridor Factors The Guideline Premium Corridor Factors are
based on the percentages as currently described in Section 7702 of the Code if you chose the
Cash Value Accumulation Test the Table shown on the Table of Corridor Factors page is the

, Table of Net Single Premium Corridor Factors

in orderto have the Policy continue to qualify as life insurance under applicable law including
the Code we reserve the right to

1 Restrict certain changes to the Policy such as Death Benefit increases and

2 Require the issuance of a new policy in connection with such changes and

3 Make changes to the Policy

We wiil give you written notice of any of the above actions

_ Death Benefit Prior to the Maturity Date the Death Benefit depends upon the Death Benefit Option in effect
Options on the date of the insureds death The Death Benefit Option in effect is shown on the Policy

Specifications page or on the Policy Specifications for Policy Change page if any

Death Benefit Option A

The Death Benefit prior to the Maturity Date equals the greater of

i The Face Amount and

2 The death benefit required by the Guideline Premium Test orthe Cash Value
Accumulation Test depending on the Death Benefit Calcuiation Test chosen in the

. Application

Death Benefit Option B

I The Death Benefit priorto the Maturity Date equals the greater of

t 1 The Face Amount plus the Cash Value on the date of death and

2 The death benefit required by the Guideline Premium Test or the Cash Value
Accumulation Test depending on the Death Benefit Calculation Test chosen in the
Application

5E 46 06 CV 1 11
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Death Benefit Option C

Priorto the Insured s Attained Age 65 the Death Benefit equals the greater of

1 The Face Amount plus the Cash Value on the date of death and

2 The death benefit required by the Guideline Premium Test orthe Cash Value
Accumulation Test depending on the Death Benefit Calculation Test chosen in the
Application

Thereafter until the Maturity Date the Death Benefit equals the greater of.

1 The Face Amount and

2 The death benefit required by the Guideline Premium Test or the Cash Value
Accumulation Test depending on the Death Benefit Calculation Test chosen in the
Application

The Face Amount of the Policy will be increased if necessary to equal the Death Benefit on
the date the Insured becomes Attained Age 65

if the Face Amount or Death Benefit of a rider made a part of the Policy is to be included for
the purposes of calculating the Death Benefit under the above Options that rider will so
indicate

Any time the Death Benefit minus the Cash Value is greater than the then current Face
Amount we reserve the right to distribute a portion of the Cash Value to you The amount of
the distribution will be the amount required to make the Death Benefit minus the Cash Value
afterthe distribution equal to the then current Face Amount

Maturity Benefit If the Insured is living and the Policy is in force on the Maturity Date you may choose to
terminate the Policy and receive the Cash Surrender Value if it is greaterthan zero as a
Maturity Benefit

Continuation of the For Death Benefit Options A and C if the Cash Surrender Value is greater than zero and the
Policy Beyond the Policy is in force on or after the Maturity Date the Death Benefit will be the greater of

Maturity Date 1 The Face Amount on the date of the insured 5 death and
2 The Cash Value on the date of the Insured 5 death

For Death Benefit Option B if the Cash Surrender Value is greater than zero and the Policy is
in force on or after the Maturity Date the Death Benefit will be the Face Amount on the date of
the Insured 5 death plus the Cash Value on the date of the insureds death

The Policy could lapse afierthe Maturity Date if there is an Excess Loan (See the Cash Value
Loan and Loan Interest Repayments and Grace Period provisions)

if the Policy is in force on or afterthe Maturity Date loans may be taken and loan repayments .
partial withdrawals and transfers may be made >

Please note the Policy may not qualify as a life insurance contract under the Code on ‘
or after the Maturity Date and may be subject to tax consequences Please consult a tax
advisor prior to continuing the Policy beyond its Maturity Date ,

Policy Changes You may request policy changes at any time unless we have stated otherwise in the Policy We _'
reserve the right to not allow a change in the first policy year and to permit only one change per
policy year The types of changes allowed are explained below ,

No change will be made that would result in the Policy not meeting the definition of life
insurance under Section 7702 of the Code or any applicable successor provision
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change In Face You can change the Face Amount by sending us a request in Writing

Mimi!"t Each requested decrease in Face Amount will be subject to the following

1 The decrease will take effect on the monthly anniversary on or next following our receipt
of the request at our Designated Office

2 The decrease will reduce the Face Amount in the following order unless you request a
different order in Writing and unless any rider made a part of the Policy states otherwise

a Each Requested Increase in succession starting with the most recent increase
and then

b The remaining initial Face Amount (excluding any increase in Face Amount
resulting from a change in Death Benefit Option) and then

‘ c Any increase in Face Amount resulting from a change in Death Benefit Option

3 The Face Amount after the requested decrease may not be less than the Minimum
Face Amount shown on the Policy Specifications page

4 The decrease must be at least equal to the Minimum Face Amount Decrease shown
on the Policy Specifications page

5 if the decrease is made during the 12 months following the Policy Date we will deduct from
the Cash Value 3 portion of the unpaid Monthly Coverage Expense Charges due for the
remainder of the 12 month period associated with the Initial Face Amount This portion will
be the ratio ofthe amount ofthe decrease to the Initial Face Amount times the unpaid
Monthly Coverage Expense Charges doe for the remainder of the 12 month period

6 lithe decrease (including decreases resulting from a change in Death Benefit Option) is
made during the 12 months following the Date of Coverage of any Requested Increase
we will deduct from the Cash Value a portion ofthe unpaid Monthly Coverage Expense
Charges due for the remainder of the 12 month period associated with that increase
This portion will be the ratio of the amount of the decrease to the Face Amount increase
times the unpaid Monthly Coverage Expense Charges due for the remainder of the
12 month period

7 A Surrender Charge may apply to the decrease in Face Amount as explained in the
Surrender Charge Schedule This Surrender Charge will be allocated among the Fixed
Account and each investment Division based on the proportion that the respective cash
value in each bears to the total Cash Value less the cash value in the Loan Account

8 The requested decrease in Face Amount may require a decrease in amounts provided
by any riders made a part of the Policy

Each Requested Increase will be subject to the following

1 We must receive proof satisfactory to us that the Insured is insurable by our standards
on the date of the Requested Increase

2 The increase will take effect on the monthly anniversary on or next following our approval
of the Requested increase

3 The increase will be at the risk classification for which the insured than qualifies

4 The increase must be at least equal to the Minimum Face Amount increase shown on
the Policy Specifications page

. 5 New insurance must be available under our underwriting rules on the same plan at the
age of the insured on the date of the request

6 The total Face Amount afterthe increase cannot be greater than our published maximums

We will amend the Policy to show the Date of Coverage for the change in Face Amount
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Change in Death Afterthe first policy year and prior to the Maturity Date you may request a change to the Death
Benefit Option Benefit Option Proof that the Insured is insurable by our standards on the date of the change

may be required The effective date of the change wiil be the monthly anniversary on or next
following the date we receive your request in Writing On the effective date of this change the
Death Benefit payable wilt not change but the Face Amount may change Changes are allowed
as follows

1 Change from Death Benefit Option A to Death Benefit Option B or to Death Benefit ._
Option C on or prior to Attained Age 60

The Face Amount of the Policy will be decreased if necessary to equal the Death Benefit A
minus the Cash Value on the effective date of the change This change may not be made if a;
it would result in a Face Amount for the Policy that is less than the Minimum Face Amount _
shown on the Policy Specifications page A Surrender Charge Witt apply to any decrease in z
the Face Amount of the Policy as explained in the Surrender Charge Schedule

The decrease will reduce the Face Amount in the following order uniess any rider made a ‘_
part of the Policy states otherwise g

a Each Requested increase in succession starting with the most recent increase and
then

b The remaining Initial Face Amount and then

c Any increase in Face Amount resulting from a change in Death Benefit Option

A decrease in Face Amount may require a decrease in amounts provided by any riders 1
made a part of the Policy

2 Change from Death Benefit Option B to Death Benefit Option A or to Death Benefit Option
C on or prior to Attained Age 60 ,

The Face Amount of the Policy will be increased if necessary to equal the Death Benefit :on the effective date of the change :
3 Change from Death Benefit Option C to Death Benefit Option A _

If this change is made on or prior to Attained Age 65 the Face Amount of the Policy will be .
increased if necessary to squat the Death Benefit on the effective date of the change .

if this change is made after Attained Age 65 the Face Amount will not change
4 Change from Death Benefit Option C to Death Benefit Option B ‘

If this change is made on or prior to Attained Age 65 the Face Amount will not change A

Ifthis change is made afterAttained Age 65 the Face Amount ofthe Policy will be A
decreased if necessary to equai the Death Benefit minus the Cash Value on the effective
date of the change This change may not be made if it would result in a Face Amount for
the Policy that is less than the Minimum Face Amount shown on the Policy Specifications ;
page A Surrender Charge may apply to any decrease in the Face Amount ofthe Poiicy as
explained in the Surrender Charge Schedule \

aThe decrease will reduce the Face Amount in the following order unless any rider made a
part of the Policy states otherwise

a Each Requested increase in succession starting with the most recent increase and
then ,1

b The remaining initial Face Amount (which includes any increase in Face Amount _
resulting from a change in Death Benefit Option _-

A decrease in Face Amount may require a decrease in amounts provided by any riders
made a part of the Policy
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”i 3 CASH VALUES

1 Cash Value The Cash Value of the Policy equals the total of the values in the Fixed Account the Separate
Account and the Loan Account and is described below You may access the Cash Value by
taking a loan making a partial withdrawal or surrendering the Policy

Fixed Account Cash The interest credited to the cash value in the Fixed Account for a specific day will be at an
Value Guaranteed effective annual rate not less than the Fixed Account Cash Value Guaranteed interest Rate

t mterest Rate shown on the Policy Specifications page

sf Fixed Account Cash The cash value in the Fixed Account on the Investment Start Date equals the portion of the initial

It“ Value Net Premium received and allocated to the Fixed Account less the portion of the Monthly
Deductions due from the Policy Date through the investment Stan Date if any charged to the
Fixed Account

a The cash value in the Fixed Account on any day after the investment Start Date equals

:1 1 The cash value in the Fixed Account on the preceding Valuation Date with
interest on such value at the current rate plus

2 Any portion of Net Premium received and allocated to the Fixed Account on
that day plus

3 Any amounts transferred to the Fixed Account on that day plus

4 Any toan repayments allocated to the Fixed Account on that day plus

on 5 That portion of any interest credited on an outstanding Loan which is allocated
‘ to the Fixed Account on that day

Less

1 Any amount transferred from the Fixed Account to the investment Divisions on
that day

)6 . 2 Any partial withdrawat from the Fixed Account on that day

3 Any portion of a Transfer Processing Charge taken from the Fixed Account

4 Any portion of the Surrender Charge taken on that day due to a requested decrease
in Face Amount Death Benefit Option change or partial withdrawal attributable to
the Fixed Account

5 Any portion of the unpaid Monthly Coverage Expense Charges taken on that day
due to a requested decrease in Face Amount Death Benefit Option change or

9 partial withdrawal attributable to the Fixed Account

6 Any amount transferred from the Fixed Account to the Loan Account on that day"

as 7 ifthat day is a monthly anniversary the portion of the Monthly Deduction charged to
the Fixed Account to coverthe policy month that starts on that day

3 The cash value in the Fixed Account can be negative interest will not be charged on negative
cash value

d
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Separate Account The cash value in each Investment Division on the Investment Start Date equals the portion of '
Cash Value the initial Net Premium received and allocated to the Investment Division less the portion of the »

Monthly Deductions due from the Policy Date through the investment Start Date if any charged
to the Investment Division /

The cash value in each Investment Division on any day after the Investment Start Date equals ,7

1 The cash value in the Investment Division on the preceding Valuation Date times '
that Investment Division 5 Net Investment Factor for the current Valuation Period .
plus 1

2 Any portion of Net Premium received and allocated to the Investment Division on '
that day plus ‘

3 Any amounts transferred to the Investment Division from the Fixed Account or from

another Investment Division during the current Valuation Period plus 5

4 Any loan repayments allocated to the Investment Division during the current

Valuation Period plus

5 That portion of any interest credited on an outstanding Loan which is allocated to

the Investment Division during the current Valuation Period

Less ‘

1 Any amounts transferred from the Investment Division during the current Valuation
Period

2 Any partial withdrawal from the Investment Division during the current Valuation

Period

3 Any portion of a Transfer Processing Charge taken from the Investment Division _

4 Any portion of the Surrender Charge incurred during the current Valuation Period f:

due to a requested decrease in Face Amount Death Benefit Option change or
partial withdrawal attributable to the Investment Division

5 Any portion of the unpaid Monthly Coverage Expense Charges taken during the ,
current Valuation Period due to a requested decrease in Face Amount Death \

Benefit Option change or partial withdrawal attributable to the Investment Division /

6 Any amount transferred from the Investment Division to the Loan Account during V
the current Valuation Period ‘

7 If a monthly anniversary occurs during the current Valuation Period the portion of in
the Monthly Deduction charged to the Investment Division during the current

Valuation Period to cover the policy month that starts during that Valuation Period *

The cash vatue in an Investment Division can be negative Interest will not be charged on
negative cash value

Variable At the end of a Valuation Date the current market value of an investment Division is determined
Accumulation Units by multiptying that Investment Division 5 accumulation unit value times the number of Investment

Division accumuiation units held under the Policy .

The number of Investment Division accumulation units will increase when '

1 Any portion of a Net Premium is allocated to that Investment Division

2 Amounts are transferred to that Investment Division or

3 Loans are repaid and credited to that Investment Division
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The number of Investment Division accumulation units will decrease when

:1 1 Any portion ofthe Monthly Deduction is deducted from that Investment Division

2 A Loan is taken from that investment Division

3 An amount is transferred from that Investment Division

4 A Transfer Processing Charge is taken from that investment Division

5 A Surrender Charge is taken from that Investment Division

6 A partial withdrawal is taken from that Investment Division or
‘ 7 Any portion of the Coverage Expense Charge is taken from that Investment Division duen to a decrease in Face Amount attributable to that Investment Division

Value of Each The value of an accumulation unit may increase or decrease from one Valuation Period to the
Accumulation Unit next For any Valuation Period the value equals 1 times 2 where

1 Equals the value of an accumulation unit for the prior Valuation Period and

, 2 Equals the Net Investment Factor for that Investment Division torthe current Valuation
Period

Net Investment The Net Investment Factor measures the investment performance of an investment Division‘ Factor during a Valuation Period The Net Investment Factor for each Investment Division for a_ Valuation Period is equal to

t The value of the assets at the end of the preceding Valuation Period plus

2 The investment income and capital gains reatized or unrealized credited to the assets
during the Valuation Period for which the Net Investment Factor is being determined less

~ 3 The capital losses realized or unrealized charged against the assets during the
Valuation Period less

4 Any amount charged against the Investment Division fortaxes including any tax or other
economic burden resulting from the application of tax laws that we determine to be
properly attributable to the Investment Division or any amount we set aside during the
Valuation Period as a reserve for taxes attributable to the operation or maintenance of the
Investment Division divided by

5 The value of the assets at the and of the preceding Valuation Period
Loan Account Cash The cash value in the Loan Account as of the Investment Start Date equals the amountValue transferred into the Loan Account on that day

The cash value in the Loan Account on any day after the Investment Start Date is equal to
7 1 The cash value in the Loan Account on the preceding Valuation Date with interest at the

Loan Interest Rate Credited plus

I 2 Any amount transferred to the Loan Account from the Fixed Account on that day plus
It 3 Any amount transferred to the Loan Account from the Investment Divisions on that day

plus

4 Ifthat day is a policy anniversary an amount due to cover the Loan Interest if not paid by
you less

5 Any amount transferred from the Loan Account to the Fixed Account on that day less

6 Any amount transferred from the Loan Account to the Investment Divisions on that day
Cash Value After the lfthe Policy is continued beyond the Maturity Date the Cash Value of the Policy on and aftertheMaturity Date Maturity Date will be determined in the same manner as described above except there will be no

Monthly Deductions taken Premiums cannot be paid on or after the Maturity Date except for
payments required under a Grace Period due to an Excess Loan
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Monthly The Monthly Deduction for the following month is deducted on the monthly anniversary and _Deduction equals the sum of

t The Total Monthly Cost of Insurance plus

2 The Monthly Mortality and Expense Risk Charge plus '
3 The Monthly Coverage Expense Charge plus '
4 The Monthly Policy Charge plus

5 The monthly costs for riders made a part of the Policy unless otherwise stated in a
rider

The Monthly Deduction for a policy month will be taken from the Fixed Account and the 7
Investment Divisions in the same proportion that the respective cash value in each bears to the
total Cash Value less the cash value in the Loan Account on the monthly anniversary
However at anytime you can choose In Writing to have Monthly Deductions allocated to

1 The Fixed Account or to a specific investment Division until the cash value in the Fixed
Account or that Investment Division is insufficient to cover the entire Monthly Deduction
and then

2 To the Fixed Account and the remaining Investment Divisions in the same proportion '
that the respective cash value In each bears to the total Cash Value less the cash value
in the Loan Account on the monthly anniversary

You can change the Monthly Deduction allocation by making a request In Writing

There will be no Monthly Deduction taken on or afterthe Maturity Date .
Monthly Cost of The Monthly Cost of insurance for the following month is charged as part of the MonthlyInsurance Deduction and is included in the Total Monthly Cost of Insurance The Total Monthly Cost of

Insurance equals

1 The Net Amount at Risk allocated to the remaining Initial Face Amount (which includes -
any increase in Face Amount resulting from a change in Death Benefit Option) times the ‘
Monthly Cost of Insurance Rate for the Initial Face Amount divided by 1 000 plus _‘

2 If you request any increases in Face Amount the Net Amount at Risk allocated to each _.
Requested Increase times the Monthly Cost of Insurance Rate for each increase in Face
Amount divided by ‘l 000

Net Amount at Risk The Net Amount at Risk equals

1 For Death Benefit Option A and for Death Benefit Option C on and after Age 65

a The greater of the Face Amount divided by the Monthly Discount Factor shown on
the Policy Specifications page and the Cash Value (before the deduction ofthe
Total Monthly Cost of Insurance) at the start of the policy month times the
applicable Attained Age Factor shown in the Table of Corridor Factors less

b The Cash Value (before the deduction of the Total Monthly Cost of Insurance) at
the start of the policy month '

2 For Death Benefit Option B and for Death Benefit Option C prior to Age 65

a The greater of the Face Amount divided by the Monthly Discount Factor shown on
the Policy Specifications page plus the Cash Value (before the deduction of the
Total Monthly Cost of Insurance) at the start of the policy month and the Cash
Value (before the deduction of the Total Monthly Cost of Insurance) at the start of -
the policy month times the applicable Attained Age Factor shown in the Table of
Corridor Factors less

to The Cash Value (before the deduction of the Total Monthly Cost of Insurance) at
the start of the policy month

5E 46 06 CV 1 18 .



it the Face Amount or Death Benefit of a rider made a part of the Policy is to be included for the
purposes of calculating the Net Amount at Risk underthe Death Benefit Options that rider will
so indicate

The Cash Value used in the Net Amount at Risk calculation will not be less than zero

Atiocation of Net The Net Amount at Risk will be allocated to the coverages in the following order

Amount at ms“ 1 Each increase in Face Amount in succession starting with the most recent increase
and then

2 To the coverage provided by the remaining initial Face Amount (which includes any
increase in Face Amount resulting from a change in Death Benefit Option)

it the Allocation of Net Amount at Risk is affected by a rider made a part of the Policy that rider

. will so indicate

Monthly Cost of At the start of each coverage year the Monthly Cost of insurance Rate is calculated for the

Insurance Rates remaining initial Face Amount (which includes any increase in Face Ampunt resulting from a

V Death Benefit Option Change) and for each Requested increase The Monthiy Cost of
insurance Rate for each portion of coverage is based on the issue age risk classification sex
and completed years from the Policy Date for the initial Face Amount and from the Date of
Coverage for each Requested increase lithe Death Benefit equals a percentage of the Cash

2 Value any increase in Cash Value will cause an automatic increase in the Death Benefit The

risk classification for such increase will be the same as that used for the most recent
Requested increase excluding any riders which required proof that the insured was insurable
by our standards

The Monthly Cost of insurance Rates for each portion of coverage will never exceed the rates
shown on the Table of Guaranteed Maximum Monthly Cost of insurance Rates page for that
coverage Any change in the cost of insurance rates will apply to all persons of the same age

_ sex and risk classification whose coverage has been in force for the same length of time

_ Monthly Coverage The Policy’s Monthly Coverage Expense Charge equals the total of these charges for the initial
Expense Charge Face Amount and for all Requested increases The Charge for each portion of coverage

equals the Face Amount of the Policy (excluding any increase in Face Amount resulting from
. a Death Benefit Option change) or the amount of an increase times its Monthly Coverage

Expense Charge rate for the applicable year" divided by 1 000 The Maximum Monthly
‘ f Coverage Expense Charge is shown on the Policy Specifications page A separate Maximum

Monthly Coverage Expense Charge will apply to each Requested increase

‘ if the Policy is reinstated the period of lapse will not be consrdered in determining the
applicable Monthly Coverage Expense Charge on any day after Reinstatement

. Monthly Policy The Monthly Policy Charge will never exceed the amount shown on the Policy Specifications
Charge page

if the Policy is reinstated the period of lapse will not be considered in determining the
applicable Monthly Policy Charge on any day after Reinstatement

a Mortality and The Mortality and Expense Risk Charge will be calculated on each monthly anniversary and will
. Expense Risk not exceed the Maximum Mortality and Expense Risk Charge shown on the Policy

- Charge Specifications page times the cash value in the Separate Account at the start of the current
monthly anniversary lithe cash value in the Separate Account is negative on a monthly

i _; anniversary the Mortality and Expense Risk Charge will not be deducted for that month

" it the Policy is reinstated the period of lapse will not be considered in determining the
applicable Mortality and Expense Risk Charge on any day after Reinstatement
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Cash Surrender The Cash Surrender Value of the Policy equals the Cash Value at the time of surrender less ,Value 1 Any Policy Loan Balance
i2 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for .the remainder of the first policy year

3 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for ,_the remainder of the 12 month period following the Date of Coverage of a Requestedincrease

.4 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due forthe remainder of the 12 month period following the issue Date of any rider made a partof the Policy if that rider so states
5 Any Surrender Charge

Surrender You may surrender the Policy for its Cash Surrender Value during the lifetime of the InsuredWe will determine the Cash Surrender Value as of the date we receive your request in WritingThe Cash Surrender Value will be paid to you in one sum or placed in an account that earns \interest unless you choose in Writing to apply all or part of the proceeds to a Payment Option(See the Payment Options section)
.The Policy will terminate on the monthly anniversary on or next following the date of surrenderThe Cash Surrender Value will not be reduced by the Total Monthly Cost of insurance due onthat date for a subsequent policy month

if the Insured dies on or after the date of surrender and before the termination of the Policy thesurrender will be reversed and the Cash Surrender Value paid to you will be processed as aLoan Therefore the Cash Surrender Value paid to you will be deducted from the PolicyProceeds (See the Policy Proceeds provision)
,Partial Withdrawals After the first policy year and subject to the conditions below you may make a request inWriting for a partial withdrawal from the Cash Surrender Value

We reserve the right to limit the total amount you may withdraw to 90% of the Cash Surrender VValue See the Allocation of Partial \Mthdrawals Fixed Account Partial Withdrawals and ISeparate Account Partial Wthdrawals provisions below for additional limits we may impose onpartial withdrawals

The amount of your partial withdrawal request at any one time must be at least the Minimum _'Loan and Partial Wthdrawal Amount shown on the Policy Specifications page .No partial withdrawal will be processed which would
1 Reduce the Cash Surrender Value to less than an amount that would cover twoMonthly Deductions or

_2 Result in the Face Amount excluding riders being less than the Minimum FaceAmount shown on the Policy Specifications page or
3 Disquallfy the Policy as life insurance underthe Code and any interpretive regulation or Vrulings by the lntemal Revenue Service

.in each policy year afterthe first you may make up to the Maximum Number of PartialWithdrawals shown on the Policy Specifications page as long as the total withdrawal amount(see the first paragraph of this provision) is not exceeded except with our consent We reservethe right to change the minimum amounts or the maximum number of partial withdrawals Wealso may assess a transaction charge for a withdrawal not to exceed the Maximum PartialWthdrawal Charge shown on the Policy Specifications page
-The Death Benefit of the Policy will be based on the Face Amount after the partial withdrawaland the reduced Cash Value The Face Amount of the Policy will be decreased if necessarysuch that the Net Amount at Risk after the partial withdrawal is not greater than the Net Amountat Risk before the partial withdrawal
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The Face Amount will be decreased in the following order unless any rider made a part of the
Policy states otherwise

1 Each Requested Increase in succession starting with the most recent increase and
then

. 2 The remaining Initial Face Amount and than

3 Any increase in Face Amount resulting from a change in Death Benefit Option

If a decrease in Face Amount requires a decrease in the amounts provided by any riders made
a part of the Policy that riderwill so indicate

A Surrender Charge may apply ifthe Face Amount is decreased as a result of a partial
V withdrawal

Allocation of Partial Subject to the conditions below partial withdrawals will be allocated among the Fixed Account
Withdrawals and the Investment Divisions in the same proportion that the respective cash value in each

bears to the total Cash Value less the cash value in the Loan Account on the date of the partial
withdrawal If the Fixed Account conditions will not allow this proportionate allocation we will
request that you specify an acceptable allocation

Fixed Account Except with our consent partial withdrawals and transfers from the Fixed Account can be made

Partial Withdrawals once within 30 days after each policy anniversary The maximum amount of all partial
and Transfers withdrawals and transfers from the Fixed Account in a policy year will except with our consent

be the greater of 1 and 2 where

‘ 1 Equals the portion of the Cash Surrender Value in the Fixed Account at the start of
that policy year times the Fixed Account Maximum Wthdrawal Percentage Limit as
shown on the Policy Specifications page

2 Equals the previous years Fixed Account Maximum withdrawal amount

However if less than $50 would remain in the Fixed Account after the withdrawal you can
withdraw the entire portion of the Cash Surrender Value in the Fixed Account

Separate Account The maximum amount of a partial withdrawal from any one of the Investment Divisions will be
c Partial Withdrawals the lesser of 1 and 2 where

t Equals 90% of the portion of the Cash Surrender Value in that Investment Division at the
start of that poiicy year

, 2 Equals the amount required to keep the Face Amount excluding riders from being less
than the Minimum Face Amount

Surrender Charge During the surrender charge period a Surrender Charge will apply upon surrender upon lapse
' upon a partial withdrawal that decreases the Face Amount upon a change in Death Benefit

Option that decreases the Face Amount and upon a requested decrease in Face Amount
However in each policy year you can take partial withdrawals equal to 10% without a Surrender

. Charge For example if you take a partial withdrawal of 6% of the Cash Surrender Value you
. can take another 4% ofthe then current Cash Surrender Value in that policy year without a

Surrender Charge and then Surrender Charges will apply to any future withdrawals in that
, policy year

" A Surrender Charge will be appiied

' 1 First with respect to each Requested Increase in succession and the number of months
from the Date of Coverage forthat increase starting with the most recent increase and
then

2 Nth respect to the Initial Face Amount (excluding any increase in Face Amount
resulting from a Death Benefit Option change) and the number of months from the Policy
Date

t
The Maxrmum Surrender Charges for the Initial Face Amount and for any Requested Increase
are shown on the Surrender Charge Schedule page for the respective coverage
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A Surrender Charge will apply to any decrease in Face Amount during the surrender charge :
period The amount of Surrender Charge applied because of a decrease in Face Amount is
defined on the Surrender Charge Schedule page forthe portion of the Face Amount being ;;
decreased The Surrender Charge for a decrease in Face Amount is deducted from the Cash 4;
Value on the effective date of the decrease

The Surrender Charge will be allocated among the Fixed Account and the investment Divisions :
in the same proportion that the respective cash value in each bears to the total Cash Value less .-
the cash vatue in the Loan Account if a Surrender Charge is imposed due to a partial ;;
withdrawal it will be allocated among the Fixed Account and the investment Divisions in the 1’
same proportion that the partial withdrawal was allocated among the Fixed Account and the ‘5
investment Divisions ;:

it

lfthe Surrender Charge of a rider made a part of the Policy is to be included forthe purposes of %

determining the Surrender Charge applicable to the Policy that rider will so indicate

if the Policy is reinstated the period of lapse will not be considered in determining the .
applicable Surrender Charge on any date after Reinstatement :

Continuation If all premium payments cease and the Guaranteed Minimum Death Benefit provision is not in y

of insurance effect the insurance provided underthe Policy including benefits provided by any rider made a
part of the Policy will continue in accordance with the provisions of the Policy for as long as the 2

Cash Surrender Value is sufficient to cover the Monthly Deductions (See the Grace Period '

provision ) .

Postponement of We will usually pay any amounts payable on Loans surrenders or partial withdrawals allocated &
payments or to the Investment Divisions within seven days after we receive the request in Writing We will : l

Transfers usually pay any Death Benefit proceeds within seven days after we receive due proof of claim ,'
Payment of any amount payable from the investment Divisions on Loans (except when used to V

pay premiums on policies issued by us) surrenders partial withdrawals or death may be
postponed whenever

1 The New York Stock Exchange is closed (other than customary weekend and holiday ‘-
closing) or trading on the New York Stock Exchange is restricted as determined by the ,
sec,

2 The SEC by order permits postponement forthe protection of policy owners or ;

3 An emergency exists as determined by the SEC as a result of which disposal of I
securities is not reasonably practicable or it is not reasonably practicable to determine _ ‘
the value of the net assets of the Separate Account

Transfers may also be postponed under the circumstances listed above » I

We may defer payment of the portion of any amount payable from the Fixed Account on ‘
surrender or partial withdrawals for not more than six months if we defer payment for 30 days
or more we will pay interest if required by law at a rate at least equal to the minimum required _.
by the state governing the Policy K

We may defer payment of the portion of any Loan from the Fixed Account for not more than six ,
months except for payment of premiums to us

Basis of The minimum cash values in the Fixed Account are based on
Computation

1 The Basra of Computation of Minimum Cash Values table shown on the Policy a
Specifications page and any Policy Specifications for Policy Change page and g

2 Compound interest at an annual rate of not less than the Fixed Account Cash Value _
Guaranteed interest Rate shown on the Policy Specifications page .

All values are at least equal to those required by any applicable law of the state that governs the _
Policy We have filed a detailed statement if required of the method of calculating cash values V
and reserves with the insurance supervisory official of that state
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_ 4 SEPARATE ACCOUNT PROVISIONS AND TRANSFERS

separate Account The variable benefits under the Policy are provided through investments in the SeparateAccount This account is used for flexible premium variable life insurance policies and ifs permitted by law may be used for other policies or contracts as well
’5 We hold the assets of the Separate Account These assets are held separately from the assetsheld in our general account (which includes the Fixed Account) Income gains and losseswhether or not realized from assets allocated to the Separate Account will be credited to or' charged against the Separate Account without regard to our other income gains or losses

The portion of the assets held in the Separate Account equal to the reserves and other policyof liabiiities with respect to the Separate Account will not be charged with liabilities that arise from' any other business we may conduct We have the right to transfer to our general account anyassets of the Separate Account that exceed the reserves and other policy liabilities of theSeparate Account

The Separate Account is registered with the Securities and Exchange Commission as a unita investment trust underthe investment Company Act of 1940 The Separate Account is also.6 . subject to the laws of the state of Delaware To the extent required by law the investment policy’ of the Separate Account wiil not be changed without the approval of the insurance Commissionerof the State of Delaware if required the approval process is on file with the insurance1 supervisory official of the state that governs the Policy
Investment Divisions The Separate Account has multiple investment Divisions The Investment Divisions invest inshares of registered investment companies or other pools of investment assets

0 income gains and losses whether or not realized from the assets of each investment Divisionare credited to or charged against that investment Division without regard to income gains or' losses in other investment Divisions or in the Fixed Account
_ We will value the assets of each investment Division at the end of each Valuation Period

The values and benefits of the Policy depend on the investment performance of the investmentDivisions and the interest credited to the Fixed Account We do not guarantee the investment- performance of the investment Divisions You bear the investment risk for amounts invested inthe investment Divisions for the Policy
Addition, Deletion or A5 permitted by law we can add or remove shares of a fund that are held by the SeparateSubstitution of Account orthat the Separate Account may purchase When a change is made we will send youV Investment Divisions a prospectus suppiement or a revised prospectus for the Separate Account which will describeall of the funds then available for the Policy in the Separate Account or its successor or any other’ investment company in which the Separate Account is invested and any notice required by law

:1 When shares of a fund are removed we have the right to substitute a different fund in which theinvestment Division will then invest
it 1 The value of the removed shares of the fund and

2 Future net premiums appiied to that investment Division
A, The investment policy of the Separate Account will not be changed unless the change has beenapproved by the insurance Commissioner of the State of Delaware it required We have filed a‘ statement of the approval process with the insurance supervisory official of the state that governsthe Policy to the extent required by law

5 .
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Transfers lithe Policy is in force and you have not exercised your Conversion Right 20 days after theinitial Net Premium is applied to the Policy you may transfer amounts as follows ;
1 Between the Fixed Account and the investment Divisions and t
2 Among the Investment Divisions

;
These transfers will be subject to the following conditions
1 We must receive a request fortransfer In Writing
2 The transfer request must be expressed as a dollar amount or as a percentage in whole j.numbers

3 The minimum amount of the transfer must be equal to the lesser of $50 orthe total amountf;the Fixed Account or investment Division that the transfer is being made from '
4 We may impose a charge for each transfer not to exceed the Maximum Transfer ,Processing Charge shown on the Policy Specifications page
5 We reserve the right to limit the number of transfers in each policy year to the MaximumNumber of Transfers per Policy Year shown on the Policy Specifications page _
6 The maximum amount of all transfers and partial withdrawals from the Fixed Account (theFixed Account Maximum) in any policy year will be the greater of a and b where ’

a Equals the portion of the Cash Surrender Value in the Fixed Account at the start of jthat policy year times the Fixed Account Maximum Withdrawal Percent Limit shownon the Policy Specifications page and
f

b Equais the previous policy years Fixed Account Maximum withdrawal amount
However if less than $50 would remain in the Fixed Account after the transfer you can atransfer the remainder to the investment Divisions
The Fixed Account cash value immediately after any transfer to the Fixed Account cannotexceed 0 times (1 where

a"
c Equals the Fixed Account cash value plus the Separate Account cash value and a
d is the Fixed Account Maximum Allocation Percent as shown on the PolicySpecifications page

,
Ail transfers that occur on the same day are counted as one transfer for the purpose of »determining any charge under item 4 above and the number of transfers made in a policy year 'under item 5 above

Your right to make transfers is subject to limitations or modifications by us if we determine in our 7sole opinion that the exercise of the right by one or more owners with interests in the Investment _.Division is or would be to the disadvantage of other owners Restrictions may be applied in anymanner reasonably designed to prevent any use of the transfer right that we consider to be to thedisadvantage of other owners A limitation or modification could be applied to transfers to and 4from one or more of the investment Divisions and could include but is not limited to
1 The requirement of a minimum time period between each transfer ,
2 Not accepting a transfer request from a third party acting under authorization on behalf ofmore than one owner

,
3 Limiting the dollar amount that may be transferred by an OWner between the investment tDivisions at any one time or

4 Requiring that a transfer request be provided in Writing and signed by the owner
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5 LOANS

Loans Upon your request in Writing you may borrow no more than the Loan Value (defined below) of
the Policy while it is in force

- The Loan Value on the date the loan is made equals

‘ 1 The Cash Value less

__ 2 Any Policy Loan Balance less

uni 3 Loan interest to the next policy anniversary less

I: 4 The most recent Monthly Deduction charged times the number of policy months to the
\ next policy anniversary less

5 Any Surrender Charge plus

6 Interest at the Fixed Account Cash Value Guaranteed Interest Rate credited to the next
policy anniversary

e The amount of each loan request must be at least equal to the Minimum Loan and Partial
. Vlfithdrawal Amount shown on the Policy Specifications page The Policy will be the sole security
_ for such Loanf

m - You may allocate the Loan among the Fixed Account and the investment Divisions if you do not
specify the allocation then the Loan will be allocated among the Fixed Account and the
investment Divisions in the same proportion that the respective cash value in each bears to the
total Cash Value less the cash value in the Loan Account on the date of the Loan

» Cash value equal to the Loan aliocated to the Fixed Account and each investment Division will
be transferred to the Loan Account and will earn interest at an annual effective rate not less than

t ~ the Loan interest Rate Credited shown on the Policy Specifications page interest earned on the
cash value in the Loan Account will remain in the Loan Account until we receive a loan
repayment a new Loan is made the Policy enters the Grace Period or the next policy

' anniversary Upon any of these events the interest earned on the Loan Account wiil be
transferred to the Fixed Account and the investment Divisions in proportion to the cash value in

. each

Loan interest interest on loans will be charged at the Loan Interest Rate Charged applicable to the Policy Year

,' Charged as shown on the Policy Specifications page This is a fixed loan interest rate The loan interest is
, due each year on the policy anniversary

‘ if you do not pay the loan interest when it is due on a policy anniversary an amount of cash
Jr value equal to the loan interest will be added to the existing loan interest will be charged on it

hi and it will be allocated to the Loan Account The amount transferred will be deducted from the
V Fixed Account and the investment Divisions in the same proportion that the cash value in each
‘6 bears to the total Cash Value less the cash value in the Loan Account

Loan and Loan Any payment we receive will be applied as a premium payment unless it is clearly marked as a
Interest Loan repayment

I Repayments You may repay the Policy Loan Balance in whole or in part at any time before the death of the
- insured while the Policy is in force When a loan repayment is made an amount equal to the

loan repayment will be transferred from the Loan Account to the Fixed Account and the
investment Divisions in the same proportion that the cash value in each bears to the total Cash
Value less the cash value in the Loan Account

> if there is an Excess Loan (see the Definitions page) we will mail a notice to your last known
address and that of any assignee of record We will allow you a Grace Period for payment of the

: excess due lfthe excess due remains unpaid at the end of the Grace Period the Policy will
lapse without value The Grace Period will end 62 days from the date the notice is sent
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6 PREMIUMS AND GRACE PERIOD .

Payment of Premiums The first premium is due as ofthe Policy Date While the insured is living premiums after the ‘
first must be paid at our Designated Office A premium receipt wit! be furnished upon request ‘
The Policy will not be in force until the first premium is paid

Priorto the Maturity Date premiums may be paid in any amount and at any interval subject to I.
the following conditions

1 Any premium payment must be at least $50 00 ,

2 If you chose the Guideline Premium Test total premiums paid in any policy year may not
exceed an amount that would cause the Policy to fail the definition of life insurance as _
defined by Section 7702 of the Code or any applicable successor provision ,

The Planned Premium amount cannot be increased if payment of the increased planned j,
premium would cause the Policy to fail to satisfy the definition of life insurance as defined by _
Section 7702 of the Code or any applicable successor provision ,

If we receive a premium that causes the Death Benefit to increase by an amount that exceeds _
that Net Premium we reserve the right to refuse that premium payment We may require
additional evidence of insurability before we accept that premium payment .

Premiums cannot be paid on or after the Maturity Date unless they are required under a Grace L
Period provision

Unless you request otherwise In Writing any payment that we receive will be used as a
premium payment

Percent of Premium A Percent of Premium Charge will be deducted from each premium submitted The maximum
Charge charge is shown on the Policy Specifications page .

Premium Tax Charge A Premium Tax Charge will be deducted from each premium submitted The maximum charge i
is shown on the Policy Specifications page

Federal Tax Charge A Federal Tax Charge will be deducted from each premium submitted The maximum charge is
shown on the Policy Specifications page ,

Allocation of Net You may aliocate the Net Premiums among the Fixed Account and the Investment Divisions No '
Premiums less than 1% of the Net Premium may be ailocated to the Fixed Account or any Investment

Division Percentages must be in whole numbers The cash value in the Fixed Account
immediately after payment of the premium cannot exceed 1 times 2 where _

1 Equals the Fixed Account cash value plus the Separate Account cash value V

2 Equals the Fixed Account Maximum Allocation Percent as shown on the Policy ,
Specifications page We may modify the Fixed Account Maximum Allocation Percent at ‘
any time

The initial allocation is shown on the Application .

The Policy 5 first Net Premium is invested in the Fixed Account as of the Investment Start Date
Twenty days afterthe first Net Premium is applied to the Policy the Cash Value will be allocated
to the Fixed Account and/or the Investment Divisions according to the allocations you chose on
the Application Before the Cash Value is transferred from the Fixed Account the values and
benefits of the Policy will depend on the interest credited to the Fixed Account Afterthe Cash
Value is transferred from the Fixed Account each Net Premium will be allocated to the Fixed
Account and/or the Investment Divisions according to the allocations you have chosen as of the
date we receive the premium at our Designated Office

Your Right to Change While the Policy is in force you may change the allocation of future Net Premiums among the
Allocation Fixed Account and/or the Investment Divisions as outlined in the Allocation of Net Premiums

provisaon The change in aiiocation percentages will take effect when we receive your request In
Writing

Guaranteed Minimum On each monthly anniversary we will compare 1 to 2 for each Guaranteed Minimum Death
Benefit Period (referred to as Guaranteed Period ) applicable to the Policy where
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Death Benefit 1 Equals the sum of the Guaranteed Minimum Death Benefit Monthly Premiums for each
, applicable Guaranteed Period for each monthly anniversary since the Policy Date and

2 Equals the total premiums paid to date less all partial withdrawals any cash value paid
, to you to allow the Policy to continue to qualify as a life insurance contract and any

outstanding Loans

if 2 is greater than or equal to 1 for at least one applicable Guaranteed Period the Policy will
not lapse even ifthe Cash Surrender Value is insufficient to pay the Monthly Deduction

. it based on the totai premium paid the Policy qualifies for a longer Guaranteed Period than the
one chosen in the Appiication the longer Guaranteed Period will be in effect The Policy will

'0‘ qualify for a longer Guaranteed Period only if the premium requirement for that Guaranteed
Period has been satisfied for each policy month since the Policy Date

- if the premium requirement for the Guaranteed Period chosen in the Application is not met the
‘ Guaranteed Period chosen will no longer be in effect and the next shorter Guaranteed Period

for which the premium requirement has been met since the Policy Date if any will be in effect

-_ The Guaranteed Minimum Death Benefit Monthly Premium may change if any of the
following occurs

' t A change in Face Amount or

e 2 The addition or deletion of or change to a rider made a part of the Policy or

3 A change in Death Benefit Option or

4 A misstatement of age or sex in the Application or

i. 5 A change in the insured 5 risk classification This may also affect the Guaranteed
_ Period

_ We will send you a revised Policy Specifications page reflecting the new Guaranteed Minimum
{ Death Benefit Monthly premium

. if the Guaranteed Minimum Death Benefit ends because the premium requirement has not been
’ ‘ met while the Policy is in force the Guaranteed Period that was in effect immediateiy prior to the

expiration of the Guaranteed Minimum Death Benefit can be reinstated within nine months
1° _ provided that the Policy remains in force Sufficient premiums must be paid to satisfy the

. cumulative premium requirement for the applicable Guaranteed Period at the time of
reinstatement

- If the Policy lapses during the first five policy years only the Five Year Guaranteed Period will
a" be reinstated if the Policy is reinstated during the first five policy years if the Policy lapses afler
. the first five policy years the Guaranteed Minimum Death Benefit provision will terminate and no

t Guaranteed Period can be reinstated if the Policy is reinstated

. We will send you a notice lithe Guaranteed Minimum Death Benefit Monthly premium
requirement forthe Guaranteed Period you chose has not been met The notice will state the
amount of premium that has to be paid in order to retain the guarantee and whether in the

d absence of payment the Policy would qualify for the next shorter Guaranteed Period if the
i . premium required to keep your chosen Guaranteed Period in effect is not paid within 62 days of

the notice that guarantee will end if the Policy qualifies for a shorter Guaranteed Period that
will become the new Guarantee Period

”I .
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Grace Period If on a monthly anniversary during an applicable Guaranteed Period the Policy does not meet
any applicable Guaranteed Minimum Death Benefit premium requirement and the Cash
Surrender Value is less than the next Monthly Deduction a Grace Period of 62 days will be
allowed for the payment of a premium sufficient to keep the Policy in force (referred to as the ,
Amount Due ) )

Afterthe termination of the last applicable Guaranteed Period if the Cash Surrender Value is 5
less than the next Monthly Deduction on a monthly anniversary 3 Grace Period of 62 days will
be allowed for the payment of the Amount Due

At the start of the Grace Period notice of the Amount Due will be sent to your last known
address and to any assignee on record The Amount Due is the amount required to pay the ‘
Monthly Deduction or the amount required to meet a Guaranteed Minimum Death Benefit
premium requirement (if applicable) whichever is less if we do not receive the Amount Due by

the end of the Grace Period the Policy will lapse at the end ofthat 62 day period and it will then .
terminate without Cash Surrender Value If the Insured dies during the Grace Period any
Amount Due will be deducted from the Death Benefit ,

Reinstatement if the Policy has not been surrendered you may reinstate your lapsed Policy priorto the Maturity '
Date and within three years afterthe date of lapse To reinstate you must submit a request In

Writing and the following

1 Proof satisfactory to us that the insured is insurable by our standards

2 Payment of the Monthly Deductions and Loan Interest due and unpaid at the time of lapse

3 Payment of an amount large enough to keep the Policy in force for at least two months

The Insured must be alive on the date we approve the request for reinstatement lithe Insured
is not alive such approval is void

The reinstated Policy will be in force from the date we approve the reinstatement application .
There will be a full Monthly Deduction for the policy month in which we approve the
reinstatement application

Any Loans in effect at the time of lapse may be repaid or reinstated

The Surrender Charge Maximum Monthly Coverage Expense Charge and Maximum Monthly .
Policy Charge at the time of Reinstatement wiil be those in effect at the time of lapse The Cash
Value following Reinstatement will include the amount of any Surrender Charge imposed at the

time of lapse

Reinstatement of the Minimum Death Benefit Guarantee is limited as described in the Minimum ‘

Death Benefit Guarantee provision

Riders can be reinstated only as stated in the rider or with our consent
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7 GENERAL PROVISIONS

‘ The Contract We have issued the Policy in consideration of the Application and payment of premiums The
Policy the Application any riders and any endorsements comprise the entire contract and are

a made a part of the Policy when you accept the insurance applied for The Policy may be changed
by mutual agreement Any change must be in writing and approved by our President or
Secretary Our representatives have no authority to alter or modify any terms conditions or
agreements of the Policy or to waive any of its provisions

_ statements in All statements made by the Insured or on his or her behalf or by the applicant will be deemed
Application representations and not warranties Material misstatements will not be used to void the Policy

' any rider or any increase in Face Amount or to deny a claim unless made in the Application

' Claims of Creditors To the extent permitted by law neitherthe Policy nor any payment under it will be subject to the
y ,_ claim of creditors or to any legal process

Conversion Right While the Policy is in force during the first two policy years you have a one time right to
exchange the Policy to a new permanent fixed benefit life policy on the life of the insured without
proof of insurability We or an affiliate that we name will issue the new policy on the following

' basis

1 The new policy will have the same Policy Date and issue Date as this Policy

2 The Face Amount of the new policy may not be greater than the Face Amount exclusive
of riders of this Policy on the exchange date

3 The cost of insurance rates for the new policy will be based on the insured 3 age smoker
‘ status sex and risk classification in effect on the Issue Date of this Policy or the class we

determine is the closest to it if that class is not offered on the new policy

. 4 The new policy will be a permanent fixed benefit plan agreed to by the issuing company to
the extent available for sale by that company on the exchange date and subject to any
limits under Federal income tax and other applicable rules

5 The Cash Value of this Policy will be transferred to the new policy as of the exchange date

6 Any premium from this Policy that is in excess of the premium due if any for the new

f policy may be applied as an advance premium if the conversion results in an increase in
cash value the increase will be payabie by you if a decrease in cash value results we will

return such amount to you

7 Any Loan and loan interest due on the exchange date must be repaid prior to the issue of
the new policy

.< 8 Any riders attached to this Policy will be attached to the new policy only if available for such
policy

1 9 The new policy will be subject to any assignments and limitations to which this Policy is
' subject

Misstatement of Age if we determine during the first policy year that there was a misstatement of age or sex in the
or Sex and Application the Policy values and charges will be recalculated from the Issue Date based on the
Corrections correct information

if we determine after the first policy yearthat there was a misstatement of age or sex in the
Application the amount ofthe Death Benefit will be that which would be purchased by the most

recent Monthly Deduction at the correct age and sex

, if we make any payment or Policy changes in good faith relying on our records or evidence
v supplied to us our duty will be fully discharged We reserve the right to correct any errors in

the Policy
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Unisex Basis if the Policy is issued on a unisex basis all rates benefits and values that contain differences :5
based on sex are modified to provide the same for mates and females :

tncontestability We cannot contest the initial coverage after the Policy has been in force during the lifetime of the .
insured for two years from its issue Date We cannot contest a Requested increase with regard
to material misstatements made concerning such increase after it has been in force during the -
lifetime of the insured for two years from its Date of Coverage We cannot contest a Death

Benefit increase caused by a premium payment that required evidence of insurability after it has 1
been in force during the lifetime of the insured for two years from the date we received the
premium payment We cannot contest a Death Benefit increase caused by a change in Death :
Benefit Option that required evidence of insurability after it has been in force during the lifetime of ,
the Insured for two years from its Date of Coverage This provision will not apply to any rider that -
contains its own incontestability clause

if the Policy was issued as the result of the exercise of an option given in another policy and
proof of insurabiiity was not required the contestable period applicable to the coverage resulting ,
from the option exercise wilt end at the same time as it would have underthe original policy .

Suicide Exclusion lithe Insured dies by suicide while sane or insane within two years from the issue Date the *
amount payable will be limited to the amount of premiums paid less any partiat withdrawals or if
greater and required by law the reserve less any Policy Loan Balance on the date of death
if the insured dies by suicide while sane or insane after the first two policy years and within two
years of the Date of Coverage of any Requested Increase the increase will not be in effect and .

the portion of Monthly Deduction attributable to the increase will be added to the Cash Value V
prior to the calculation of the Death Benefit

if the Policy was issued as the result of the exercise of an option given in another policy and
proof of insurabiiity was not required the suicide period applicable to the coverage resulting from .
the option exercise will end at the same time as it would have under the original policy

Annual Report Each year or more Often it required by law or regulation we will send you a report that shows ,
the Death Benefit current Policy values surrenders premiums paid and deductions made since
the last report any Policy Loan Balance any Death Benefit Guarantee in effect and any other _
information required by law or regulation

illustration of You may make a request in Writing for an illustration of benefits We may charge a small fee for
Benefits any requested illustration after the first in each policy year This fee will not exceed the

Maximum Fee for iiiustration of Benefits shown on the Poiicy Specifications page _
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8 PERSONS WITH AN INTEREST IN THE POLICY

e

j owner The Owner of the Policy is named in the Application The Owner can be changed before the
death of the Insured The new Owner will succeed to all rights of the Owner including the right
to make a further change of Owner lfthere is more than one Owner all must exercise the rights

, of ownership by joint action Ownership may be changed in accordance with the Change of

Owner or Beneficiary provision

of The Owner may be the insured or someone else and may be a person a partnership a
at corporation a fiduciary or any other legal entity At the death of the Owner his or her estate will

be the Owner unless a successor Owner has been named The rights of the Owner will and at
the death of the insured

. Beneficiary The Beneficiary is the person or entity named to receive the Policy Proceeds The initial

; Beneficiary is named in the Application You may change the Beneficiary before the death of the

insured however an irrevocable Beneficiary cannot be changed without his or her consent The
Beneficiary can be a person a corporation a partnership a fiduciary or any other legal entity A

if person must survive the insured to qualify as Beneficiary if none survives the proceeds will be

paid to the Owner

‘3 ' Any payment we make will terminate our liability with respect to Such payment

change of Owner or During the insured s lifetime you may change the Owner and Beneficiary designations subject to

Beneficiary any restrictions as stated in the Owner and Beneficiary provisions You must make the change in
Writing Once it is recorded the change will take effect as ofthe date you signed the request
whether or not the insured is living when we receive your request The change will be subject to

n any assignment of the Poiicy or other legal restrictions it will also be subject to any payment we

made or action we took before we recorded the change A change of Owner will void any prior

Beneficiary designation

'V Assignments If you make an absolute assignment of the Policy the assignee will be the new Owner and
Beneficiary A collateral assignment of the Policy by you is not a change of Owner or
Beneficiary but their rights will be subject to the terms of the assignment Assignments will be
subject to all payments made and actions taken by us before a signed copy of the assignment

_ form is recorded by us at our Designated Office We will not be responsible for determining

whether or not an assignment is valid

_ Designation of A numbered sequence can be used to name successive Owners or Beneficiaries Co

Owner and beneficiaries will receive equal shares unless omen/vise stated

Beneflcrary in naming Owners or Beneficiaries unless otherwise stated

1 Child' includes an adopted or posthumous child

2 “Provision for issue' means that if a Beneficiary does not survive the insured the share of

‘ the Policy Proceeds for that Beneficiary will go to his or her living issue by right of

representation and

3 A family relation such as ‘wife 'husband or child means relation to the insured

At the time of payment of benefits we can rely on an affidavit of any Owner or other responsible
person to determine family relations or members of a class

Requests For All requests for change or information must be submitted in Writing

Changes or
Information
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9 PAYMENT OF POLICY BENEFITS

Payment Unless otherwise requested we may pay the Policy Proceeds when the Insured dies to the ‘

Payee in one sum or by placing the amount in an account that earns interest The Payee wiil V
have immediate access to all or any part of the account We will pay interest on the proceeds
from the date they become payable to the date of payment as stated above it required by law 4

On request all or part of the proceeds payable in one sum at the death of the Insured can be .
applied to any Payment Option at the choice of the Payee Further with our consent any Payee ..
who is entitled to receive proceeds in one sum when a Payment Option ends or at the death of ,

a prior Payee or when the proceeds are Withdrawn can choose to apply the proceeds to a

Payment Option 3

Choice of Payment The choice of a Payment Option and the naming of the Payee must be In Writing You can

Options, Option Date make change or revoke the choice before the death of the insured The Option Date is the ‘
effective date of the Payment Option as chosen

When a Payment Option starts a contract will be issued by us or by an affiliate that will describe
the terms of the Option _

Payee A Payee is a person a corporation a partnership a fiduciary or any other legal entity entitled to .
receive the Policy Proceeds or surrender proceeds in one sum or under a Payment Option

Ifthe Payee is not a natural person the choice of a Payment Option will be subject to our
approval A coiiaterai assignment wilt modify a prior choice of a Payment Option The amount '
due any assignee will be payable in one sum and the balance will be applied under the
Payment Option

Lite income options Guaranteed Life Income Options are based on the age of the Payee on the Option Date We wilt .
require proof of age The Life Income payments will be based on the rates shown in the Life ~
income Tabies or if they are greater our Payment Option rates on the Option Date If the rates

at a given age are the same for different periods certain the Iongest period certain will be -,
deemed to have been chosen ‘

Death of Payee Amounts to be paid after the death of a Payee under a Payment Option will be paid as due to the
successor Payee If there is no successor Payee amounts will be paid in one sum to the estate

ofthe last Payee to die If a Payee under a Life Income Option dies within 30 days after the ‘
Option Date the amount applied to the Option less any payments made will be paid in one
sum unless a Payment Option is chosen

Limitations If installments under an Option would be less than $50 proceeds can be applied to a Payment '

Option oniy with our consent
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10 PAYMENT OPTIONS

single Life Income Monthly payments will be made during the lifetime of the Payee

Single Life Income Monthly payments will be made during the lifetime of the Payee with a guaranteed payment
10 Year Guaranteed period Of 10 years
Payment Period

Joint and Survivor Life Monthly payments will be made.

a 7 Income 1 While either of two Payees is living called "Joint and Survivor Life income or

2 While either of two Payees is living but for at least 10 years called Joint and Survivor
Life income 10 Years Certain

Other Frequencies and Other Payment Options and payment frequencies may be arranged with us
Options

11 LIFE lNCOME TABLES

Minimum Payments Monthly payments for each $1 000 applied will not be less than the amounts shown in the
under Payment following tables On request we will provide additional information about amounts of minimum
Options payments

Age I o n 0 t I 9 u I ' 0
' Eemale Male

50 $2 83 $2 65 $2 82 $2 64
y 55 3 11 2 so 3 10 2 as

so 3 47 3 19 3 44 3 18
65 3 92 3 59 3 87 3 so

‘ 70 4 54 4 11 4 43 4 as
e 75 5 4o 4 83 5 13 4 69

8O 6 57 s as 5 96 5 53
as a 20 7 37 6 87 6 52

90 a over to 48 9 62 7 72 7 52

, Jomt and Summer Life Payees - I . l . , . ,
Income WW

50 $2 43 $2 43
55 2 63 2 63
so 2 87 2 e7
65 317 317

- 70 a 53 3 57
. 75 412 411
, 80 4 B7 4 82

85 s 94 5 76
90 a over 7 47 6 84
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OVERLOAN PROTECTION RIDER

MetLife insurance Company USA

This Rider is a part of the Policy if it is listed on the Policy Specifications page or on the Policy Specifications for Policy

Change page A copy of the application for this Rider is attached to and made a part of this Rider

Overloan Protection When the Overloan Protection Benefit is active the Policy will not lapse even if the Cash Value

Benefit is insufficient to pay the Monthly Deduction The Death Benefit will be reduced by the Policy

Loan Balance

Activation of this While this Rider is in force we will send you a notification that you can choose to activate the

Benefit Overloan Protection Benefit if the following conditions have been met

1 The Policy has been in force for at least 15 policy years

. 2 The insured is at least Attained Age 75 (if this Rider is attached to a survivorship policy
the younger Insured must be at least Age 75)

3 The Policy Loan Balance is greater than both

a The Face Amount of the Policy and

b The Cash Value times the Minimum Percentage shown on the Rider Specifications

page and

4 On the date we receive your request in Writing to activate this Rider the Policy Loan
Balance is less than or equal to the Maximum Percentage shown on the Rider
Specifications page times the Cash Value less the surrender charge and the Rider
Charge

5 The aggregate amount of premiums paid for the Policy less the aggregate amount
received under the Policy to the extent that such amount was excludable from gross
income have been withdrawn

6 The Death Benefit Option in effect on the date we receive your request in Writing to

activate this Rider must be Option A

7 The Cash Value less the Surrender Charge must be sufficient to cover the Rider Charge

described below and

8 The Policy is not a Modified Endowment Contract as defined in Section 7702A of the
Internal Revenue Code of 1986 and the exercise of the Rider would not cause the Policy

. to become a Modified Endowment Contract

If you want to activate this Rider you must make a request in Writing within 30 days after we
mail the notification

Effect on the Policy Activating the Overloan Protection Benefit will have the following effects on the Policy

1 The Cash Value in the investment Divisions will immediately be transferred to the Fixed

. Account with no Transfer Processing Charge

2 Transfers from the Fixed Account will not be allowed-

3 Policy changes will not be allowed

. 4 Premium payments will not be accepted

‘ 5 New loans (other than capitalized interest) partial withdrawals and surrenders will not be

_ allowed

_ 6 No further Monthly Deductions will be taken

7 All other riders that are a part of the Policy will be terminated and new riders cannot be

added to the Policy
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Rider Charge There is no charge for this Rider before you activate it A one time non refundable charge wilt

be deducted from the Cash Value when this Rider is activated prior to Attained Age 100 The

charge equals the Cash Value on the date we receive your request in Writing to activate this

Rider times the Overloan Protection Rate shown on the Rider Specifications page

Deactivation of this You can deactivate this Rider by making a request In Writing On the date we receive your

Benefit request In Writing any riders that were terminated wilt remain terminated and no new riders

can be added to the Policy Any other changes that were made to the Policy as a result of

activating this Rider will no longer apply Monthly Deductions will be taken on each monthly

anniversary following the date of deactivation

You can subsequently request activation of this Rider Activation is subject to the conditions

listed in the Activation ofthis Benefit provision

Termination This Riderwill terminate upon the earlier of A

1 The termination of the Policy and

2 The monthly anniversary on or next foitowing our receipt of your request in Writing to

terminate this Rider

The Issue Date of this Rider and Policy are the same unless another issue Date is shown on the Policy Specifications for .

Policy Change page

MetLife insurance Company USA

i W* ‘
Secretary _
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RIDER SPECIFICATIONS FOR OVERLOAN PROTECTION RIDER

Insured DEREK MOORE B

Policy Number 216 002 437 USV

_ Risk Classification PREFERRED SMOKER

Minimum Percentage 95 00%

Maximum Percentage 99 50%

Overloan Protection Rate 3 50%
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Amendment to Application for Insurance

Proposed Insured DEREK B MOORE Case/Policy No 216 002 437 usv

Date of Application December 16 2015

I agree to the following changes to the application referred to above
The details on the Proposed Insured(s) physician(s) are amended to read Date
of last visit Dec 30 2015 for annual check up

Date

mmm
Date

_
Proposed Insured #2 (Parenmred under age 15)

Date
W
W

Appilcant if other than Proposed Insured

MetLife Insurance Company USA .y
1209 Orange Street Wilmington DE 19801

2’ Kama/1i yup! 7% flaw?
Free/dent Secretary

UAMND 27 04

$51k?»



O m

Melefe Policy Number 92 Q; 6’70 a 2 3 1’

Application for Life Insurance

Company (Clark the appron mt:- ONE} [3 Metropciitan Life nwrance Company [1 General Amman Lila insurance nominal}
T.19 Conrpan; indicated in this section is [3 New England Life Insurance CompaW |: Mellife insurance Company USA
refs: red to as the Company

SECTI_NI About the Proposed lnsured

Fm Moifinnal lrs "eds please mmplare the Additional lnsureds Supplement form
First Name Middle Nan-c [an Name
Derek B Maura

Pernarem: Addresai City Sims Zip
7 “he? 99!? 82902231 53“" DE 199“
[Gunny of Legal Resrdence Date (if Birth r: Marl Mm“
USA 1981 03-011 derekmoomW1®yahoo comWWm—...—.____._.._._.___..__,___. Primer} Phone Number Alta hate More N mom Preferred From INA To [1w Sex @Male
(302) 245-0268 1mm Call 9 00 gm 5 00 [gm uremia
Plate [if Birth Social Security or Tax 10 Mmber Earned Annual income Neth‘th
Delaware USA 222-32 9839 5250 N10 36 000 of!)
[flu S Driver‘= meme if not licensed, please indicate ulher form of It) JPassport DGnrnnment issued Photo ll)
issuer of 10 ID Number issue Date {if any) Expiration {late if any)
State of Delaware 1 21488 0211712012 93/94121117

Name of Emplaye Employer City State ZIP PositinnIDutEes
MConstruction Rehobolh Beach DE 1997'! Owner

( uflWmWflfl—“J
NON U 5 ClTlZENS ONLY Comtry of Ciiizens-rip Seen CardA isa Type Expirat on Date '

. Ccuntry of Permanent Residence It} Number Year: in we U S L

SECTIONN AbOUI the CW"Hr 1300:1151 an: ONLY i: we 0 mar is MDT the Proposal Insured

OWNER TRUST} BUSINESS ENTITY Name 01 Entity Tami} Number Trustee! Owner State
Derek B Home Revocable Trust ("ii 8 28-06 207192059 DE

Elms“: Ell-luring“ hwy flCharity BQualified QQflaicfi Plan [2 Complete he app upriate required hunt )

E] OWNER 0mm INDIVIDUAL
First Name Middle name last Name

aarm: neat Addres; City Ewe lip

sunny of legal Refinance Citizens rip Social Security or Tax D Hummer Dale of Birlh Phone number

1 in: ring; Earned rang: iriééifié Net Worth W:36Maria inZSFraB

: Please indicate forn— inf IE flu S D Star’s ‘ icense fiPasnpnrt DGonernmenl issued Photo D
ssuer of it) it) Number Issue Dru: (ii any) ringworm Dane Many}

' Ethnic if wnsrship should revert to lnflll‘ld upon Owner and Contingent Owner 5 deaths

‘ l r 1 cf 7m 7 ifllllllliiillllillllllllilllllllllllllflllllllllilllilllillillillillilllllllllillfllllililillllllifll
. 1%1e2eo7mmoremn m (WW 9F



SECTION III About the Beneficiary I Beneficiaries For additional Beneficiaries use Section ix Additional Information
. [g]: heck new if in ane is In; Primary Banana ry

Fri Primary m Contingent Seraliriarie» who are NOT the Owner com plate the labia belaw
-‘__,_..._ __1

f i l Dat of Relationship to Semi Serum] - Percentagn ;
“a”? m an: ‘ Name (First, Middle Last) Sift? Promised Number sf Proceed;
{we insured loriiirnal) (if newline!)

[Primary

a Warm
DDllllldiy I

{jwntingam

[had here to include all Imng and fume natural 0r admired ciildrm of he P opesed insured as (onringent Ber ficiaries (Name an
Dilvlng children some)

E; ire Custodian is acting on behalf ofa minor Beneficiary Bred above please U59 Ca Owner/Contingent Owner and UTI'l’iA
Designations Supplement form

A Federal law states that if someone with spacial needs has assets over $2 000 lhey may lose eligibility forgovemmen harem

SECTIONIV About Proposed Coverage Client the desired coveralg(5)

J HUME”? Life {Enlarge Life 13] [Jimmie we L__Ie"“ “'8
Fromm Name Fredric: Name P oduct Name

l Equity Advantage VUL

I Face Amount Face Amflunt' Face Amnunt‘
i 51%"

Riders and Details RidElS ard Details Riders and Details
5 Ovarian Protection Rider

DCaverage Continnation (U (inky)

Disahiliiy Waiver:

[1543a ilied Premium DDIWWIIW “1'6le Disability Waiver:
41%,me Deducticn MIL Dill/I Midland Opium. DConvertmle Ellen Convertible
De th Bantam Optian it all“! Up Additions

‘ Definition of life lrsqrance Delmar, phase Spam}, f
i Efluideline Premium Test

> l Ca h Value Accumulafim] T35 [jAutomatic Premium Loan ReqUESIEd

; Pia med pmnium (D For a uil ls! of riders and options, please consult with your Produce:, 1 War 545.190 29 Note Some riders may require supplement forms to be completed
V Years 2 lo a 545,199 a; i3 F0: Variable life products, p ease complex! the Variable Life Supplement farm

* ll face Amount is equal to or exceeds 3 000 000 phase complete the Personalti r I I -

YEMS 3 (UL only) Financial Information form
W

V ADDITIONAL OPTIONS

0'19 Time {Single} Pas/mm Mount 1035 Erchange Amernt RCgUEfiIQd Policy {Jane Us“: Age
M . _.

~ POLICY OPTIONS

jfiltemare Polio, Prcducr Face Amch and Baa-ails
:Additonal Policy Product face Amount arr] Details
Pram f I
PE“): (:::::l:: filleinatiw pg Pleasemmplete the Gram) Comte rsinn Supplement form lor alrher choice

i 2 cl 7W l llllll lllll llllilllllll llllllllilllllll l lllilll llllll llll llllllll Ill lllllllllllllllli llllillllll llll Ill!
‘ M7 1:1 ziiras4r1cn"6% @021 a? (ii/i4) 9F



sECIWN U About Existing or Applied for insurance

Dee: the Proposed insured or Own er have my existing or applied for life insurance or Proposed “15““ IY95 ENG
annuities w in this or any other company? Owrer IYes Ulla

ll YES claim 9. wide details of any existing or applied for Lila Insurance on the Proposed Insured only

Met Life $5 000 000 2006 'Exlsfing [jiipplied For

DExisling Damned F0

DExls‘dng DApplied F0

l DExisting jApplinrl For

ln tonnedian with this applitation has {has hem or will there by Willi this or any other tawny any. surrender
tr ”Mtllun loan withttavral lapse reduction 0r lederLliDrl JF new: mlconsidIraiiun or change lransactmn a
lgxwpicunrersims) inunluing an annuilyor other life insurance? BY 5 EN“

['51 I YES, complex Replacement Questionnaire AND any other state required replacementlorms Cir 1035 mining; fem 5

If Proposed lnsumd is finanaally dependent on another individual. indicate individual providing supporl l

‘ DSpouse UChild [:iPdrem gather

Amount of insurance or individual [rounding supper! Ex”in“; Insurance ”1W5“? All) Ed For
I Proposed insured is a minor; are all siblings equally insured? Wes [lilo

If No please prcvlde details »

SECTIO_VI About Payment inform—film

PREMIUM FAVOR

Hureposed insured I0wnef (if NOT the Proposed Insured) [:10thg(Complele the box below}

Diner Hemium Pays: Name 50cm gecumym Tax "3 Number Relafiionsliiu 'o Fromm} insured or Burner

Reason this Person is the Payer

PM amen! Address City State flip

; mWMmm m W_fl_._..
PAYMENT MODE at ling Node Eannual Diem: Annual Doiianerly
(Cheri: file approp lat ONE ) __]llion*hly Draft per Debit Ami-i rlzatior, (See next page i

an. onihly Graft perm Electronic Penn em umber

» “my Acwunt JCovernme-nt Allotment BSalary Deduction [it ist Bill

”Special Acmunt, 1;) wide Employer @0in Number (E5 N) or US! Bill Number

“HTML “WMER? Method JF Collettinn

Mount Collected With A “canon
915,1 on up militia Premium by Electronic Funds. Tangle: (Mus: be a: 142.35: a mummy amunt)

, liked {Mus be at least 1m cf an annual premium)

_ SOURCE OF CURRENT AND FUTURE murmurs (check All. that apply}
, [Farr-ed income 3n ritual Fund/Brokerage Account Bliloney Marina. Fur d DSwings Ewan;

Hartman: of Dermal Elma nf Val Ies in amber Life Insurancemrnuity Cannes: flower Truslffamlllf

\

i 3 cf 7E lllllllllllllllllllllillllllllllllllllllllliliflllllllllllllllllllllllll llllllllllllllllilllllllll
M3707 la; $2qu 4% «juiswusuzaz (WM) PF



l DEB" AUTHORIZATlON AAvailable only if the bank account holder is the Owner andi'ol‘ Proposed insured

l : All other; please complete the Electronk: Payment HEP) “taunting-earner“ form

The und:r5igncd( | l nereby authorize i re Cumpany with mom I am (ompleting this applican‘on to initiate debit entries ihrougi‘
l Metropoliian He iniurance Company in the deposit dLmUm’. designated below 9 line Financial whiution named below using the
l Automaiecl Ci airing Hausa laLti'nrize
l I insanity raining debit MD

2 Debits made lion time to time (it. I du‘linrize

This authorization Is to remain in fill force and effect LrlJl the Company has eceived wriman militiamen from m oi its termination
amid! time and in such manner as to aifcrd me Cnrnpany and the Financial lrsiinmon a reaaonab e opportunity to “a. on ii

Monthly Debit Dane [Name Date of tie Poliq ”if”? - a
' DDebit [late m the cf each month i 2.: :m ’4 3

3 Bank Aquarium DCneckirg BSavings 1-3119"; (‘1
1

Imam ’14 roux-ma

1 Ba n4 Routing Number Bank Account Number f"
,Gfiags: 31" I QjEJIJSSwaLriEEV

l \\Narnia (if Finanrial lnm‘mrinn no“ a an MD" 3 ”mm", in“

_ ___.._._......__._____._. l

l an”: momma Human um: mourn Miriam l
, ID More Please attach a voided died: or depomJip to Section 1X Addiflmal information i
l We can not establish banking services rem starter check-5 cash management brokerage a mutual fund checks W9 cannot establish

banking services from foreign banks UNLESS the (lieu [3 being paid in U 5 Dollar, through a U S correspondent bankithe U S
car espondent bank ram mm be or the check)

_ECT¥0NVII General Risk Questions Use Section IX Additionalinformatiun inecessary

1 Within ii a past three years has the Promised Insured flown in a plane other than as a passenger on a commercial “I N
as o

airline or does ll or she have plans for such acuity within the next year? I E

El if YES lease mm late a 32 rate Aviation Risk Supplement form far me Proposed insurcdP P P3

. 2 Within the past three yea 5 has lhe Pmpmed Insured panic paied in in do“ he or she plan to participate in any EYES YONG

or ~the following?
I Underwater sports SCUBA diving skin diiing a similar activities
I Racing sports molcrcicle an!) miorboatix similar activities

; I Sq spans skydiw'ig, Brig glidin? parachuting, bailooning a similar «things
a Rock er mountain climbing or. girni ar activities
I Bungee jumping or SlUllldr admires

. E if YES pleas: complete a separate Mutation Risk Supplement form far the Proposed Irsured

3 has the Proposed Imured traveled c1 resided amide the U S or Can da within me past two years; 3r does he

or she plan to travel or made outside the U S or Canada within in? unit two years? EYES ENG

ii YES please amide details

, Pas}? Futile Duration (weeks) (Elie; and Lountries Puifiééé

--
E L
C D

-, 4 Hear the Preposed Insured EVER used tobacco a! nicctIne products in anyiomn ie 9 cigars cigaretbas cigariilas Eli‘s UNI?

' pipes chewing tuba it). nicotine patches or nicotine gum}? l‘ YES, please provide details

I, Product“) Frequency f ”‘0’” Date La “Fed
Cigamttas

g i i 4 cf 7
N llllllll illillllllliilillilllliliillilllllllllllll IlllElllllllillilllllllllllii lllllllllllllliilll

07 151mg mucus; 21mm WW 5*



5 Has the Prunesed Insured EVER had a drive. 5 license subponded or revel ed been mm icted of DUI or Jim a in

the last We years had any insuring ablation ? If YES please provide datelsi and violationis) [PM WW

6 Has the Proposed Insured EVER had an application for life diaalxlity income or health insura1ce declined,

pnslpuned mind or modified or required an aura premium If YES please provide details Dies ENC

1 in thn past 10 yea!" has the Framed Insured been comic ed of on Lied Cunt) or lo Comm to a f lam}? [3m Ellie
If YES. "St type of “my. state and date ofo currence

___~____~____MM

a is th. Prqaosed Insured actively at work maria m n9 the usual duties of his 0 her occuxtinn? [EYES UNI)

If NO. please provide details

SECTIO_VIII Person“ PM: Man

filmed. here if Proposed haired does not have a parsnnal physi ian
. Physician Name llama nI France 0 Clinic

I]! Mark SOMi Mid Aflanfic Family PracticeM
greet Address City State Zip

, 20251 John J Williams Hwy Lewes DE 19958
‘ Phone Number Dane Last {ensured Ream: Findingsflrearmem Givenmledlcalfop Prescrajed

I39§I§M$550 Migrqlljlgf Diagnosed chm "idiom-laden

SECTION IX Additional Informatic'" i more ace is needed and} additional she-9t s

. W W

3% W Wm.—

f MW

g hfl_—___~_______N

iMW...

,

l l a i r I 5 of 7. u IIIIIIIIIHIIIIlIlIIIlIlIIIIIIIIIIIIIIIIlilIIIlIllIIIIIIIIII III IIIIIIIIIIIIIIIIlIIlI‘IlIIIIIIIIIIHIIIII III
' It)! lalgzm'um: mm r L472 (H114) 9F



Certification ii Agreemunti Disclosure

, Was a sales iliuslra ion pruvitied for the lie insurance polity as applied ior? CIVe‘ END

A ll Yes, please mouse are of lhe following

[3an illumanon was signed and matches the polity applied for it 5 ii duded with this applicazion

, and flluslraiion was shown or mended but is different item the Polity applied for An illustration
conforming to the policy as issued will be provided no law than at the time of milky when]

: [1le sale was made using an illusi alien with Accelerated 3aymmt

[iii iliiistraiion was only show on a computer screen check and iniiipieie the delails in the box he ow

An minimum was displayed on a computer screen The diipldyad illustration matches the pulley applied for bit nu prlnlfid copy

; cf the illuslrailon was provided An illustration conl rming in he polity as issued Inil! be provided no later than at the i me of policy

delivery The “lustre inn on the screen included the ibiloning personal and Folk] minimum

, Gender (as illustrated) :1Male female Simian

V 2 Age

3 3 Rating Class (e g Standard Nan smoker} [Won smoker DSmoker

_ 4 Product Name (e g SAUL}

l 5 Face Amauni

. t 6 Dividend Opium {Whole Life only)

; B if No. p ease chime am: of the Mowing

aPrnducer certifies that a signed illusirat on is not required by laws or the policy emailed for i, not illustrated in this slime

IMO illustration conforming to the policy in applied for was shown or provided prior to or at the time cf this app ica‘iion An

. lilustral ion conforming to the peliq' as issued will he provided no later man .31 the time nf policy delivery

' Agreement!Disclosure
i

. i have mad this app“ Minn for life i su since including any amendments and supplements and to the has: or my mowiedge and belie all
" statements are true and complete i aim agree that

i I My statements n this application and any amendmenilsl paramedirallmedicai exam and sugpiementls} are the basis of any policy sued

- his application and an; amendmendsi pa rarnedicallmecfi cal exam and supplememls) to m 5 application will be attached to and become

» padoi'tlie newpoicy

f 3 NC infnnnauon wii be deemed to have beer given to she Company unless itis stated in this applicalim, paramedi ca {medical mm.

amendmen'dsi or any supplementis)

x Uni; iha Company's Presideni Vile-President or Secretary may (a‘ make or mange an}, connect of insurance, (b) make a binding promise

é about insurance 0 (6) change or waive an,- ierm of an appii 3 ion receipt, ur policy

? I Except as stated in’the Tempurary Insurance Agreement and Recast no insurance will lake effect until a pulicy is deliv=red in the Owner

§ and me full firstpremiurr due is paid ltwiil only take effect at the time it is deiiveredl (a) the condition of healin of each person to be
r; inJL'rQL‘. is the same as stated in the application and (b) no person to be insured has received any medial advice or treatmentfron a

medical prarhlinnpr since the dam of the application

g I‘ if i have rpqix-sind a ridnr dial proaldes an acceleration oi deem b‘nefii l hue renewed the appropriate disclosure {arm

n I I wide-island ihai paying my immense premiums more frequently man annually may result ,n a h ghcr yearly out {if p0 ire rust or different

E cash raises

i; I If I intend to replace existing insurance or annuities I have 5:: indicated in the appropriate section of the application

E I I have received the Company 5 Privacy Notice and the Life insurance Buyer 5 Guide

E I if I was required to sign in Notice and Consent for HIV Testing, i have received a (any oi that Notice

W

i l 5 ml 1

‘ lillllilllll-illll llillilill lillllllllli lilillllllh lllliilillllllllllillllllillll l Iii llllflllllllli
' “370' i ifiiniiii 0776‘796’1é5‘ (””43 ”F



, F_audWarnings

Arkansas. Kama-thy. minimum New Mexico, Ohio, Oklahoma, Rhode Island
tiny person who knowineg and Wltli kitten" in delraud any minimum cumpany qr an} other penal: rrlns. an applkalion lur insurdnw or
slammen. of claim containing any naten'aily his“ information or concean w the purpose of nisleading i'formafion concerning any fact
material hereto camm‘rts a fraudulent insuranie ct wnicn .5 a crime and was»: ’uch person to criminal and LlVll Densities

District «21‘ Columbia. Tennessee, Virginia Washington
It is a crime to knowingly pmvide false ncomplete, or misleading infornmlm to an inmrance compary for the puma: of defrauding th°company Penalties may include impiisonment anus or denial of insurancv benefits

Taxpayer Identification Number Certification

Under penalties of parking I the Owner (enify that
I: The number shown in this application is my car ed taxpayer identification number and I am not whiter: to backup withholding because(all have not been notified my the lRS that i am whim to backup withholcinq as a result 0 a failure to repart all intereslor

dividends or
(hi the "15 has natified men-rat I am no subject to backup w thholding

(”you have can: notified by rho W5 that you are currently lab/ea to hemp unflinching because or wide: femrt‘inginterest or drv'dends on ywr tax return you must was. our and initial this gram }
I i am a J S citizen or a U S resident alien for tax purposps
(ifyou are not a U 5 Liam: are U 5 {evident anew for tax purposes plea e crass out this ce't/f/carondnd corrpfeteforum W BEEN)

(I) Please note The internal Revenue Service does not require yam consent to 2n; minis ion of ihis dc cument 0mg than the
certifications required to amid be“ p withholding

Signaiures if not witneasing all Sigma was, witness Show] initial mun in signature being witnessed we sign below
Signaturels) of all Proposed Insured(s) Date Signed at City State

,Wm.55MMW36'
D- M

{age 15 or over)
Li] Pleas»! (ample?!- the Additional Insure-ids Supplement 01 Child Rider Supplement form is) if app ica late

Sign mags) of all Owneriflilt 01‘ the Proposal Manned) Date ,2 Si ed tCity Stale

,, MM£4110 A Mbm

b .. m _. M
(age is or over)
(3 If the Swneris a firm or come anon includn om er a title, with slgr ature
E: ifCo Owner or Custodian pleasecmhplete the to OwnerJCnniingent Owner and IRMA Designations Supplement form

Signature (ll Parent or Ema dian 0-: a Signed at City State

b________uM f,__. ___._.m.._ ____.(if Owneror Preposed Insured is under 18 sign here If not sign abmre)

Witness to Slgnatures

Licensed Produrer Print name (if FiodaCEi

"ix/ Wfil;

. ‘ i 3E lllllllllllllllllllllllllillllrlllllllllllllllllllllllllllllli'lllllllllilllililllll-llllllllllllli l"3707 3%I&2937%i%1lr 7E1? is 438 (11nd eF



» MeiLife Polity Number

Medical Stu lament
Company (Checkthe pprcnn‘ate ONE) [3 Mumpulilan Life IHSUlchE Company f] General American Life insurance Company

, The Company inflamed in this section i= [3 New England Life Insurance Company ‘: Mamie insurance Campany USA
. referred to as the Company

’ This supplement will be attained In and hetUIIIP. part of the applutatinn with which it is used
% _ECTIONI Medical Questions A ii mom apacei needed, Email] addirlonalsheetls)

G) if FULL PARAMEDICAUMEDIC ii EXAM is renui ed rampietinn al this Medical Supp ement form is WHOM-L
; Propnsad insured irst Name Middle- flame i351 News

Derek B Moore

- 1 Please provide ?rnpcsea insured 5 height and weight Height {ft in i 5 10' Weigh (lbs) 17's
A Has the Proposed insured experiencad a change in weight greater than 13 punch in the 935121] mamhs‘i [Tl 1/635 E] No

ll YES. please specify Pounds Last Pounds Ga med Reason

2 Has the Proposed insured EVER been diagnosed received reatmont or consulted with a health professional
for any affine following? if “S pleam check ALL that apply and pmvide details in table helm {:1 Yes No
A ['3 High Blocd Pressure if [j Astl ma {Bronchitis O {:1 Parkinson 5 Disease i. E] Lupus
B T] Chest Pain l C] Emphysema P {:1 Alglleimfl'b Disease W [imam a
C D Heart Attack j H Sleep Apnea Q [3 Memory Loss x [:1 Depression I Anxiety_ D i: “an Mum”, n as Ewes n 13mins r timing ”Bards“?a CI Diabetes L 1:] Smoke I TIA ) :1 Cirrhosis

2 F E] High the esteml M El Paralysis T [:1 Heparin;
G L] Cancer I Tumor} Poiyp N D Multiple Salerusis u [3 Arm Iris

Letter NdlegiggaCmg‘gtifSM' Date I Duraiiun oi lineW Diagnosis 1 TTEBWEM! n edicanon

__ ii

g

z I
g 3 Other than as indicated above has the Proposed insured EVER had any d sease or {isomer of any
. of the fallnwing? H155 please check All. ihatapply and previde distal; in table below :1 Yes {>3} No
- A m Heart L D Prostate: M D ThymileIher Glands

B [j Amines Wain; H 1:] Reproductive Organs \l i: [yes
_. C [J lungs ! Paspiratu'y System I [i Brain I Nervous swam 0 [3 Earn] Nose I Throat

D E] Gastroinlustina I Digestive System i 1:] Shad P l: Skin
E [I] hirer f Mantras K E Lymph Moder Q [j] Muscles lBunes r minis
F i] Kidney r Bladder L [j immune System 8 C] Emonanal I Pricnalogical 9.50:er

V “awgmgfg2%”;ng r Lute I Duration of Rings ‘ Diagnosis] Treatment 1 Malixatiun !

i i M‘— i

7

I l ' i , »llllllililiilillill illlllillillllillllli illllillillilllllllillilllllilililliilllllllllill lilillllllliilllilllllilll ‘2EMEDllB-Oi "o nhotzwrmzaremrmqnz (1! a] Fa
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It 01herlhan as indicaled previously within the past live years. has the Prc posed insured and any illness injur),
surgery, phyla! exam. consultanon o medic=l teal (e g laboratory tea: EKG, etc i or been a patient in 2
hospital 0 on“?! medlcal lacilily? Ii Ye N0

5 is the F 090566 Insured eminently receiving any treatment or taking an,1 prescription or nonprescription
medications orrupplnmenls? {:1 Yes No

6 Dec-s the Pram-iced irsured have any surgery medicai rash treatmertor visits with a health profnssianal
scheduled Indiana-x six mm! s? D Yes [a No

7 Has the Prupu<ed insured rarer been diagnosed with or trailed by a member (If the medial pro 9551'an for
Acquired immune Deficiency Syndrome (AIDS)? 5:] Yes No

8 Has the Framed Insu red ever tested pus We tor the AIDS Human Immunodeficiency VINS mm or for amibodies
tome AIDS (HIV; virus? {:1 (as No

9 “as the P unused insured er er aged romaine, heroin, or other illicit drugs or conlrolled subsrdnces except as
prescribed by a health professional? [:1 YES E? M

10 Has the Proposad Insured ever nought been advisedto seek or receved {ounSellng or {regiment forthe use of
al ohol or drugs from a health professiona or support group? L; YES E in

EYES, please pr wide distal: in able be ow for Questions 4 it)

Nemfiig‘g‘gg Egg’tflfnd’ Date! Du anion of Illness Diagnosis: Treatmenthedrzatian

S:

_ECTION1! Family History

I as a parent 0 sibling ever has heart disease. coronary artery direase iascular disease arrokelcerebmuascular
disease diabetes can e: arkidney disuse? if YES. please provide debit in table beluw Q] Yes C We

Relmonsnip to was} if Ariel's} at r , iPromised insured Living Death Stare 0 Health Spec: l Commons) urCnuse of Death

MotiPr i as Good now trad heart attack 2 years ago

)ibling 42 Good

Sibling ! as Good
)ibiing

W

i r 2 of 2lliilllllll iiMilli!llllllillllililliliiilllIiiIlllilliillillliiiiilililliliilllllllllilllllliil HillIlillilrlilIiiiliil
lawman? Hows 7%4£10294%‘%2%141 [11:14; rs



l o ‘
PART II Check the appropriate company CaseIPollcy ti g g £3 4%5J3 1

I to Metropolitan Life insurance Company Ci Mature insurance Company USA-aramedIcall U New England we Insurance Company D General American Life insurance Company. Medical EXE:m D Metropolitan Tower life insurance (may
hrs Company indicaled above in inferred to as ‘1er {30:11me '

The questions below are dread to the notion to be examined Retard our this persons armors in the spaces below
‘ 1 Home of Proposed insured MW “:RST::::EEZ¢I ""0015 E Daria of Birth “imagiaz ' 9/

2 Tobacco Use Indicate date East smokediused
Cigarette [1’2 12/! fl D "our Smokelessioizaoco Humor CigndPipe WarNicotine Substitute (l 9 Patch Gum. etc) fliflwer Amouritffrequency g afig How long 532 yrs

3 Home provide name ofdoctor practitionEr or health (are Jedi ty who can give us the most complete and up to date information Concerningyour present healt None then: D .
Physi an Home 9 It; 4.. is; Nam of Practice/Clinic ”up MStrmmm or (A I In WSW» z .Phone Number 5 .« 4r .. 9 N r r Date Last Consulted WAYWQWReason "A““My.

Q30Find rigs, treatment given medication prescribed if None check I _. ___ ___‘. _. _ .. _ _

iwasting, findi us. earli rcons limit: 5 pa 5 years A?” I I (a in. I 4 a“ {/3' I f ,1 I I ”I; I’ 3 J l t I" *Mamm-rmw

4 Height 3 it E a in Weight I : lbs Change in weight in post 12 months? 0 Yes We
ii Yes, Pounds lost Pounds gained ReasonM

5 Have you EVER received treatment, attention, 0 advice from any physician. praclmoner Details on question number Give is as and“!or health facility {or or been told by any physician practitioner or health fertility that descriptmnoi condition dagiosis doorman. physicianyou had
practitioner or health facility names and add asses.a} High blood pressure chest pain heart aired; irregular heartbeat,

peripheral vascular disease or any other disease ordisorder of rho
heart or circuiarory system (blood vessels)? U You who

in Asthma bronchitis, pneumonia emphysema sleep apnea \shortness of breath or any other disease or disorder oi the lungs
or respiratory system? D Yes Kilo

q Seizures, stroke paralysis Aizheimer's disease or timer farm
of dementia, muhiple solemn» memory has Parkinson‘s disease
progressive neurological disorder headache; or any other disease
or disorder of the brain or nervous system? Cl Yes Milo

d3 Ulcers colitis. hepatitis cirrhosis pancreatitir uranyotiterdiseaae
or disordaroh drainer pancreas; gallbladder esophagus stomach
Spleen or intestines? Dies “do

a} Any disease or disorder of the breasts reproductive organs or
the genitourinary system indudirig but not iimiled to the kidney:
bladder o p estate; or blood mien or pus in the urine? or Yes fire

ll 0 about, thyroid disorder eiavated choiesterol or other finial
disorder or any other endocrine disease or disorder? D in: 33610

9; Arthritis. your osieoporosis, or other disease or disorder of the
muscles acres spine(dl5(.s back hark) minim? Elks all!)

in Cancer tumor, polyp or not? Any diseaso or also do of rho skin? Ci Yes who
i) Anemia leukunia, or any other disease or disorder of the blood or K.lymph glands? E] Yes its
j} Depression. stress, anxiety or any other mythological or

amormal disorder or symptoms? are: n
1:} Any disease or disorder of the eyes ears, nose orthroat. D Yes grin

\

EM5013 05
(”114) 6F



'12 ~ .M
—————~——————_—___._.

Detai (Commusd)6 Are you new or within the past year taking medication or receiving
591221”)treatment? (Including over the counter medications, vitamins. herbal (a or” ”WWsupplements. attenuatin- therapieg are) We; a no

7 Bayou have any donor‘s visits medical tests marficaitare, or surgery ,, a?!) 3g) (:01 , mm fizz/liloscheduled for the next six months? in?» [I No ' . 2’1.»8 Other than the above during the past five years haveynu had any Mitt“) *9a) Checkup consulta inns, electrocardiogram chest x ray or othermedical test? rates trim
it) lilness injury; er health condition not revealed above or have

been recommended to haw. any treatment haspltailzatim
surgery medicaltest or medication? I)?“ 5610

9 Have you

a) an: been diagnosed or treated by a m miter of the medicalprofession for Acquired immune D ficiency Syndrome (NBS)? ram Km
b) ever tested positive for the M35 Human lm’nunodef Clancy Virus(an) mm: or rot antibodies to memos (HM rams? D Yes who

V 10 3} Have you ever used herein], cocaine, barbiturates. or inheriting;
except as prescride by a physician or rather limnsed practitioner? DYE; N410

b) Have you ever received treatment from a physician p'actitioner
health tacrlity or caurrsrslar regarding the use at atonhnl, or the, use of drugs or been advised by a phjslciarr practitioner, health
facilin or cuunseinr to restrict the use of alcohnl or drugs, orreceived treatment or advice tram an organization that assists_ those who have an alcohol or drug problem? 0 Yes Km

E 11 may» exercise? Em 0H0 Type %%52§ égéiafi:% Howuani

I 12 mych my pregnant? Cl Yes No if Yo: estimated date of delivery?
13 Has a parent or sibling at erWNWartery disease; vascular disnase. stmkckembmvasculardisease; diabetes, water? “We: indicate . r 1}

MY“ 0N0Heiationshlp to Framed insured Agds) it living Agata) at Death Star» of Heaith {Stream Conditions) at Cause of Beam
Attach additional sheetisi if necessary

14 a) Do you currently use any assisted devices such as a halter wheelchair, long reg braces, cane or «Indies? D Yes i ”to
b) Do you near: any BSSiSTQ‘lCQ or supervision with any or all oi the tollewrng activities eating, bathing dressmgwalking; moving n/mrt of a {hai or bed: initiating continence crating medicatinn? a Yes ItoIf Yes, provide details abate

Maire read the answers to questions 2 14 nature signing They correctly reflect the answers givan by me. and are t we and compiete to the bestof howled a and beiief There are no we ions to an such answers titer than as w inertmy 9 pt Mild—m "V a"? [(5(@3 Signature of Proposed insured (PARENT GR ”will“ if UNDER 18) DateWmWM

1/E (at Witness toSignawmcnand Statem

1%
E

E WED 13 05
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Poliq, umber

Variable Life SupElament
MetLlfe Insurance Company USA

This slipplxemenl will be attached in and become part of ihe application with which it is used
SECTION I Important Information for the Owner A3 Please Read Carefully
Variable Life lnsuanm is generally not appropriate to time horizons The cash value may increase or decrease, even to thata! less ham 10 years. These are long-Term insuranrr- products that I amen: of being reduced to zero, in arcnrdance withmay have significant shalt tern 31179”de charges Variable life “pants account investment experiencefiance-h a: drummedf ‘1; mania death benefit protection w‘nle I The cost ufinsurance rams “I, W; policy may changebe in;mhdiml WWWr if? p I i” '5 "l" at: n D a“ and the Company may charge the lull maximumne nearfuture may be expectbd guaranteed rat“
The “a?“ benefit may be variable M fixed under specified "Justinian; of benefits, including death benefits andmndit 0"!

cash values. are available upon request
_ECTIONll Owner Information OWNER 1:] Propased lnsurecl B] Other Individual

1 [ornanlmniumififououw
le‘lame Mddle Name Last Name
Derek 3 Moore Rev Trust dtd a 28 as Suzanne Moore The

l'
M _.,.. m__~__ -_ ..I Primary lene Number

E Occupazlnn harm- n Fmplnypr
; MWm; Employer City 3mg Zip For. iuomnuties

ls the owner a a member (lithe Owners household employed by or associated will a are ks Dealer ulnarfirm within the seturiiies Industry or a financial ragulamry agency? 1:] Yes @ Na
PRIOR mVESIMENT EXPERIENCE Choose ALL lhal apply and indicate your years 3i experience}
[E Certificate of ficposit _5_ years [:2 Stocks years 5] Mutual Funds 19 years E Money Markets 5 years
ix Bonds 10 years [:1 Glue. years Homer speedyW
SFC_IONIll Coverage Information 33 Choose one of the lemming; animus NO E Ages 85 and 121 awllable only by My
Guaraan Minim 1m Death Benefit Opiion [] J Yum [j 20 Years 13] To Age 65 L] To Age 8; |_] To Age 121 Other
SECTION IV investment Objective and Risk Tolerance

Heme yoJ completed the Asset Allocation Questionna re? L_ YES NO if “5, please su hm t wall: this SupplementChoose mlnveslment Objective below (a b c d or 9} Then choose 911: Risk Tulerance for mat sperific investmen Tied v9Be sure itsugports the lgvgstmem Oblemve anti 10w Ri§l< Tolerance for this Belle!
6 [3 Capital Preservation Seeks income and stabll 1y with m nimal risk

Risk Tolerance mConsewatlve Cl Consewalzve to Moderate
‘; b Ulncome Seeks u re Unaware overtime
‘ Risk Tolerance Elite: servatlve [j Conservallve to Modem» j Mod rials:

c [3 Growth 8: incnme Seeks capital appreciation cum long term numbined w in curremdivide d income
' Risk Tolerance 'Consewalwc in Mad rate [1 Moderate '7 Marianna to Aggressive
i d @Growth Seeksmpltal apprerialmn uverlnng 191m

Risk Tolerance E Moderale a Moderate to Aggressive l: Aggressive
a DAggress'we Growth Seeks maximum capital appreciation over line by lilV‘l'tl'lg in specular Ive ardrorhlgher risk securities

Risk Iolerance DModerate to Aggressive {3&ngleW

l 4
l 1 f 4JIMllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll llllllll_ mm 3912 n, % $6 $1?101 uranium (05/15; F5
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E SECUON V Optional Automated “ointment Strategies

You may select ONLY ONE clue following if you are NOT eledlng any Automated Investment Strategies please proceedto Section Vi investmeni Allocation

l [:1 Index Selector A in: other funding options can be selecied when Mag this mategy luheck only ONE of the meanders to The right Maude insuranca Company USA will allocate 106% :3 Comorvotiw.0 your not premium based on he current allocation for the index Selector Model you choose 3 Conservative to Moderateuncle stand that the index Selecbor matey will be implemented usirg the percentage allocation: ,1 Modem-ii»I of the model in effect on the date of issue of my policy l also undenslanJ that l 1 older 0 ma mainLlllS a location my accounmill be aulonratcally rebalancud every Wort: Ll “WW3“ to “99’3“”
:1 Aggressiu

WWw“mm“?“f‘f‘~W1:} Equity Generator A A parent ofp mum must be allocated to ma Fixed A cunt whim this opium IS chosen’urtomatically harm‘s a the currertmonth 5 earnings from ihe fixed Account into anyone or the available funding moons on Bath monthlyanniversary

‘ Please Flatt can landing option Except the Fixed Arc mm from lhe list in Section Vi Investment Alla anon

i F l Rebalancer
ll Automatically rebalances the cash value among the fuming up! ens each calendar quarter Io return the allocation to the allocation I,percentages you specify Choose ONE or the following

l L} muck here if you wish to rebalance to the allocation percenlqgn: rhosen for your p 9mium payments ‘Check here if you wish to rebalance usin differentallocation percentages than your plemium payments and indicalu be
S 9

allocation nercenages in the right hand column in Section Vi lnuestmani Allocat onW
flAlloca'lor £3 The destincdon firming omion(sl chaser cannot inrlude the ”(norm fund"
Automatically! ansfers a set amount of money from the Fixed Manon 0 any other funding option l source fund ) to any nuwho ofavailable funding options on each monthly anniversary (The value of the mum fund Must be Widen: to ensure minimum of threetense mire monthly Wanders}
Plea‘e indicate the some fund from which the transfers are in be made

I

llease moose oil: of the following transfer options Indicate the deslinaiion fundfig outlansEFicme dollaTEWm to be Funslelredto each in me right hand column in Section Vi hvcstnent Allocation
I, [3 Transfer 3: per month until the some fund it depleted

l3 “MW 3 per month for months
The Alocator is a Form or dollar no“ averaging Dollar cost aseragii 9 does not arrive a profit or gonzo dgdlnal a [(155 in derlimngmarkets it involves continuous inveslmentin securities regardless of l uduatiom in prim? Bowls An investor should conslde his/herability to continue pun harm in periods of low or ca {a Jels

l; Enhanced Dollar Cost Awrager {soon} A The destination funding upholds) cl noon cannot include the Fixed ArmanAutomatically trans ers on amount of money each month from the EMA lined a: cunt to any number of available funding options on i:monthly anniversary until the EDCA filed accoun is depleted We amourt allow ed to ilk: E006 fixed accomt may tonsist or a one ti mepmmiun‘ payment plus 1035 Exchange monies ir the first policy fear The initial monthly amount transferred is based on the iniml sumgm: maul-it allocated to the EDCA fixed amount divided by twelvn (months) ‘f another eligible payment i, received he EMA transferunicorn will be increased by the subsequem payment divided 1); twelve-

Plearn spoon; tho COCA 60“me (5:10 000 minimum)
5 Premium payment

l3 Expected 1035 Exchange amount
I % of all 1035 Exchange amounts to be allocated no EDCA (required i an Expelled 163: Exchange umuum 5 amino}l lndirala the decimation funding 091mm and the percentage to be Hamlelred to each in ihe righi ban column in Section Vi investmentf Allocation

i The Enhanced Dollar Cost Avenger is a form of dollar (Oat averaging Dolor cost averaging does not assure a you nor mote»: against aloss in declining market: it involves CMlDl’lLDUS investment ll“ securities regardless of fluctuations in mice levels An wearer should3 consiner hullxor ability to comma purchases in periods of low price levelsWWW
wMNMW“—

l l l 2 ol‘ 4lllllllll lllllllllllllillllllllllllllillllllllllllllllwilllllllllllllllllllllllllllllllllll
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SECTION‘5“ Investment Allucation

Pleas elect fundhg options mai are approp are or the RISK TOLCRMLE and INVESTlv-ENI will WE ndl ated n Section N lrvesime
Objectve and Risk Tolerancfi Serra funding oplons may be app up late [or mm than one investment Aiajectlve For more mpEele in ormaticn
abou a specific in dinq aptlon, inde rig digrqei 6rd expemcs phase reed h prosper:th carefully

Use thl’ DIM!” mum
Indicate Initial Mazatlan in Wilde only if you have funding Options ! Pypmium “can. 5
parcenlages;rru5tequal100°/o chosen fir option Allacation A 20086

H... “12:33:23“:—
Allocallorl ‘36 EDCA % Looms Say 25 Small 9.3-le will Wiggle» 10

mm Account Lenin's $31525 Small Cup Growth Poitfol'io

American and; Bond Fund Neuberger Barman genesls Par'thlio

Barclays Ag regaie amid lndexPo'niolio l Russell 70m Index Portfolio 1 2
Blackflock Bond [mm-lie Fanfallo T HOV E Fwy" Lap <3er F’mfvllo
may Inflation in...“ Band Portfolio Clarion Giana! Rea Estate Pam‘olio
mm oral mum Portfolio “‘1 “2'0
Wastelrri Asset Managemsnt U S
Emmi-incur Portfolio =—
Merfl'empleton international Bail-l
Portfolio Minnie Asset allocatlnr‘ 40 Radial:

Merl lie Asset Migration so Portfolicl =
American Funds Growth Fund 16 Mame Asset Allacation 80 Portfolio _—

American Funds Growth meme Fund 15 Media- Asset A locaiiorl 100 Partinllo =—
melAppreciation Mamie r Amman Funds Moderale Al mafia” _

BlarkRoJ: Large Cap Value Portfoliu 90911?”
Amentail Funds Balanced Allocaxion Poniolla

:WW“? Amprlrarl {intitGmlmh anemia». panifil'n I

_-
M sen Value Portfolio ADP. Global Risk Balanced Po tram;
_-BlackRndr GlabalTacfic l Smieies Egon?
WW. (are Equity Opporturijlig; Primal n—_

“MC @3199 “9*?“WM? JPl‘fogan Global Acijya Allnmlirm Purtfall'n
Egaliglgfimd International Stmk Manila 88911591] Plus Perth} 9 -

10 Merl an Ma's Index Elm-”Ed Risk Particle i

MF5® Reseacli lntemalional Portfolio PanAgora Global Diversifiee Risk Rm"! 5

Oppenheime alabal (will? Farm” _ Smmders Global gulil Asset Panfolio l

Flannel Mia Cap Gicwlh Paitfolio SEGA 5'07“" and Income FTP Ponfolta —
imam: mic—a VWalio 16 559A Grew-F HF P9110319. _

MeIIMiaar: Mid Lap Value Portloliu 10 “Ml” ”WWFM .
aim}; Mid f, p Stock mm Portfoio Lucius Saylas (Rahal Mafia 5 Portfollc

Morgan Smnlay Mid Cap Growth Pomnlio NM! Realm Pm!” “3
T Herve Price Mid CAFGmwth Portfolo $11953:fiéikphggggjmm “WWW Bond

l——Ca llallzdtmi uni WMC Belanmd Portfolio

Other Write in any available turd: not listed above
finding Omani lnllial Premium Pllozation % Rebelancer %' Allnmmr 9 mm “A

W
I i c I l ‘

l llllllll’lllllllllll lllllllllllllllllllllllllllllllllllllllllllll lllllllll lllllllllalllll! illllllllllfllllllll
g mimosa” R 9,280 %l3’$3014]‘723$lé%5 {05115: F5



w._____1

SECTION VII Other Important Owner Questioras
1 i e ed no have we mom”; deuunion from the cash values taken as follow; (11on on:i Praponionatel; from the funding option; based an the cash value in each a? the time of the deductionI [1 ram me Fixed Accaunt or my other specific funding amino

I SpacifyI
I I yuu have timber! a spank funding UpIiun, please mile that If at any lime Uldldflblgiidlec funding 0900“ has my NIL an: ashvalue to pay the anti e amount nfthe n'onthiy charges he remaining portion ofthese charges will be deducted propmionately
I him and) Funding option based on ma cash value In earn at thetlme of the deductionI 2 Have you received a prospectus for We policy apolied for?

Yes 1:] NoI If YES, please indicate
I Dav of Prospectus Prospectus Book Number Date(s) of any Prospeczus SuppiementIs}I 0513112015 716—————-~———_—.__.._

_ .I 3 Did vour Produce! mew your’linancial situation risk tolerance, and invesxmnnt obleclivcs prior toI completing this EDIJlicatml’f'?
[a] Yes [I NoI If No please indicate on what basis this nmduct was recommended

' 4 Dow understand that
A The amount and duratim of the death benefit may in: reuse or decrease depending on H e palm; sinvnstmem re um subject m any guarantees mended by the policy?

Yes D No8 There is no guaranteed minimum cash value and the cash value may increase or decrease depending onthe policy 5 investment return?
13] YES _i ”D5 Do you beIieva that this policy and ihe funding Options you have selected will meet your insurance needsandflnancial nbiectives?
'2 Y“ :1 N06 If funding apnea: selected do not reflect he nu olerancie in Section Iv Investment Objective and RiskTolerance please explain __ _M_.__.M“M

[is SIGNATURES ARE ONLY REQUIRED FOR A TELE APPLICATION SUBMISSION
Prirt Name of P. oposed Insured

I Derek B Home

Signatures) of all Proposed Insuredls) Date 5 gm at City Statsp
mWm M

>

(age 15 crave!) .___._._____.._________.____Sigraturels) ofail Omens) (If NOT the Proposed Insured) Bax! Signed atCity State
)-
WMWm

I»WWW MWWW...(age 15 airmen}

Sigmluie oi Paienl u; manna] Date Signed at City Statep
“w

__..._ i(If Cwneror Pmposed insured is under 18 Sign here i «may? above)
,Print Name of Producer

'
Frown-pr Signaturs Date Signed at City State ,

p

.MM_._..__.__ _WW

9 I ’ I i ’ I 4m“ 4lilllfilllllil IIIilllIIIlllJlllllllllilil Ill ilflifllllllllillilllllllllllllllHillilllllllllllflfllllllfllm 7UFND 5912 puma $45L0141%7%4%141T (0545: F5



_ i

] MefLife Poll"; NumberM

Personal Financiai Information Supplement WW
Company (meek I e apprgpria 6 ONE) LlMei opolitan Life insurance Cumpally L General Amerigan Life insurance Company

T018 Elfin-30V irritated in MS 641100 5: E] New England Life Insurance Company C3 M mp litan Tower life inmianm rampany

'5 a" to as l 9 Company 1:] Mail iie lnsurame Coma» USA

, This suppiewent will as: «leached in and become pan of the application wiih which ii is ased
Identity 7} «:ka all a: a 3 Payer

First Name Derek Last Name were "we
. that may €13 [3 Owner

5 SECTION I income SECTION 0 Assets

‘; Annual Earned Income (in Us dollars as reported to the IRS} Assets (in Us “his;

3 Salami or Dim $250 one on Casthash Equivalents 5m a“, no‘ W
I BanLyComnissinns 5 Real Ls ate $§iflQp000 Q0
. Other @0005 3 Bus mess Equity 525300300 no

Source {If r'miesrnmisnt assistance lease «wide r1 details) a P l3 l Sta-k5 $190 000 on

g Total Earned income i so one no i 50"“ ‘5
Swansea 5 income 5 AflfiUlKPS $

M I
Annual Una arr-led Income (in US dollars as ceported 10 the lilSl mua Funds 3

Biifidendsllnteresl: $5 095 go CUIMDney Ma'keia 5
Foreign Assets {Note if more man 20% of

Net Rentals $50,000 on lanai assets are outside the U5 sagportmg
Cilia! Uneampdhm $ documentation may be rammed l 5

Other Assets {Almerk and (mar personal property must have32%;: flfgovnmment 355150: nce please promde when appraisals available} 5100 000.00

Total Uneamed Income 555 new so “all A556“ 59 one can no

l s_cnomas manual?” } 55mm:N Expenses
} Liabilities (in us dollars] Expenses

l. Mortgarfs $ 3,000 out) 00 Annual Recurring Expenses {a g rent mortgage long term dams
at lilies alimony or child summit?r etc) 3

1 Personal Loans 5
a Spatial Expenses (if any) {a q future non awning expenses
3 mine: i» l such as home purclhase! remodeluxi? farkpgrfgasfe or {epsilrs

l i eduranon medica expenses etc B an :2 s or Specia
i “I“! llabllllles 53,000,900 00 Expenses will be assumed to be 5b) $
4.

Timeframe for Special Expenaas (within ”low many years)
3 (e g 1 yea; for home remodeling 4 yea 5ft): education 9th

Net Worth new] 555315 liquid Net Worth the amount of cash (including checking savings etc L and assets
minus 1mg} Liabilities) 55 one can on that can be lumcd into cash quickly and 9051 ly induce me amount of the initial premium

pigment andlor lump sum payment for this cove-rag; Exclude mammal pmpmy personal
Tax Emits! We)“ maidenoe real estate business agility name furry” Ings autos and assets “me in

substantial penahieslsalzs marge“ $-J-—-~~«-—-~—“5““ no on

W

i , i I l . l 1 of 1Hill Ill’lllllill lllllllllllkillllllllllllllllliillll ll Illilllllll‘lll llllllilllllilillliilllllill
E80741” l 1%)§{794&10195’R7‘E1$x43 0704) F5



FLEXIBLE PREMIUM VARIABLE LIFE INSURANCE

Non Participating
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EXHIBIT H



BRANCH/AGENCY 75K 001 DETACH 000

MefLife
MetLife Insurance Company USA

POLICY NUMBER 216 002 441 USV

INSURED DARIA L MOORE

FLEXIBLE PREMIUM VARIABLE LIFE INSURANCE

Non Participating

Flexible Premiums are payable during the lifetime of the Insured to the Maturity Date The coverage provided by the Policy
may be continued beyond the Maturity Date If the Insured dies while the Policy is in force we wiIl pay the Poiicy Proceeds
to the Beneficiary We must receive proof satisfactory to us of the Insured 3 death Any payment wiII be subject to an of the
provisions of the Policy

THE AMOUNT AND/OR DURATION OF THE DEATH BENEFIT MAY INCREASE OR DECREASE UNDER THE
CONDITIONS DESCRIBED IN THE POLICY BENEFITS SECTION OF THE POLICY THE POLICY S CASH VALUE
CAN VARY FROM DAY TO DAY IT MAY INCREASE OR DECREASE DEPENDING ON THE SEPARATE ACCOUNT
INVESTMENT EXPERIENCE AND THE FIXED ACCOUNT INTEREST SEE THE SEPARATE ACCOUNT CASH
VALUE AND FIXED ACCOUNT CASH VALUE PROVISIONS FOR DETAILS

RIGHT TO EXAMINE POLICY
PIease read this Policy You may return this Policy to us or to our representative through whom it was purchased
within 10 days from the date you receive it If you return it Within this period, we wiII refund any premium paid and
this PoIicy will be void from the start If the Policy includes a Long Term Care Accelerated Coverage Rider, please

. refer to the Right to Examine the Rider provision for return information

This Policy is a legal contract between the Owner and MetLife Insurance Company USA PLEASE READ YOUR
CONTRACT CAREFULLY

Signed for the Company at its Main Administrative Office Warwick RI 02887

,4. f7 effigy/7952; feet 4% WM“?
I Presrdent Secretary

5E 46 06 ROP 1



ALPHABETIC GUIDE TO YOUR POLICY

Section Section

4 Addition Deletion or Substitution of 5 Loan and Loan Interest Repayments
Investments 5 Loan Interest Charged

3 Allocation of Net Amount at Risk 1 Maturity Date6 Allocation of Net Premiums 2 Maturity Benefit
3 Allocation of Partial Wlthdrawals 11 Minimum Payments under Payment Options
7 Annual Report 7 Misstatement of Age or Sex and Corrections
8 Assignments 3 Monthly Cost of Insurance
1 Attained Age 3 Monthly Cost of insurance Rates
3 Basis of Computation 3 Monthly Coverage Expense Charge
8 Beneficiary 3 Monthly Deduction
3 Cash Surrender Value 3 Monthly Policy Charge
3 Cash Value 3 Modality and Expense Risk Charge
3 Cash Value After the Maturity Date 3 Net Amount at RiSK2 Change in Death Benefit Option 3 N91 Investment Factor2 Change in Face Amount 10 Other Frequencies and Options .8 Change of Owner or Beneficiary 8 Owner9 Choice of Payment Options Option Date 3 Partial Withdrawals .7 Claims of Creditors 9 Payee
7 Contract 9 Payment
3 Continuation of insurance 5 Payment 0f Premiums '2 Continuation ofthe Policy Beyond the 6 Percent of Premium Charge 'Maturity Date 1 Planned First Year Lump Sum
7 Conversion Right 1 Planned Premium
2 Death Benefit Options 1 Planned Premium Due Date
9 Death of Payee 2 Policy Changes
2 Definition of Life Insurance 1 POHCY Date _1 Definitions 1 Policy Loan Balance .1 Designated Office 2 Policy Proceeds
8 Designation of Owner and Beneficiary 3 Postponement of Payments or Transfers
1 Excess Loan 6 Premium Tax Charge 7.
6 Federal Tax Charge 6 Reinstatement
3 Fixed Account Cash Value 1 Requested Increase
3 Fixed Account Cash Value Guaranteed 8 Requests for Changes or Information ‘interest Rate 4 Separate Account
3 Fixed Account Partial Withdrawals 3 Separate Account Cash Value a

and Transfers 3 Separate Account Partial Withdrawals "6 Grace Period 10 it Single Life Income *
6 Guaranteed Minimum Death Benefit 10 Single Life income 10 Year7 incontestabllity Guaranteed Payment Period
7 illustration of Benefits 7 Statements in Application1 insured 7 Suicide Exclusion ,4 investment Divisions 3 Surrender1 investment Start Date 3 Surrender Charge ?1 issue Age 4 Transfers
1 issue Date 7 Unisex Basis ,
to 11 Joint and Survivor Life income 3 Value Of Each Accumulation Unit
9 Life income Options 3 Variable Accumulation Units
9 Limitations 1 We Us and Our
5 Loans 1 You and Your
3 Loan Account Cash Value 6 Your Right to Change Allocation i

i

Additional Benefit Riders Endorsements and Amendments if any and copies of the Application follow the final section

5E 46 06 CV 1 2
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POLICY SPECIFICATIONS

Insured DARIA L MOORE

Policy Number 216 002 441 USV

Policy Date JANUARY 12 2016

Issue Date JANUARY 12 2016

Maturity Date JANUARY 12 2098

Initial Face Amount $5 000 000

Issue Age of Insured 39

Sex FEMALE

Risk Classification ELITE NONSMOKER

Death Benefit Option A

Planned First Year Lump Sum $0

Planned Annual Premium

Payabte for 1 Year $47 206 00

, Payable for Years 2 through 6 $47 206 00

Guaranteed Minimum Death Benefit Period Chosen To Age 65

Guaranteed Minimum Death Benefit Period Monthly

Premiums“

5 Years $2 050 00

20 Years $2 050 00

To Age 65 $2 050 00

Policy Plan Flexible Premium Variable Life Insurance

Benefits As specified in Policy and in any Rider

Riders Face Amount Risk Classification

- OVERLOAN PROTECTION RIDER

, * It is possible that insurance coverage may not continue to the Maturity Date even if Planned Premiums are paid in a
_ timely manner

* These premiums will be recalculated and shown on the Policy Specifications for Policy Change page if any Policy
changes are made any riders are added or removed there is a change in the insured 3 risk classification or there was a

‘; m’551atemem 0f age or sex in the Application
2

The POIicy WI“ stay to force during the Guaranteed Minimum Death Benefit Period (referred to as Guaranteed Period )
Chosen in the Application if premium in an amount that is at least equal to the Guaranteed Minimum Death Benefit
Monthly Premium for that Guaranteed Period is paid by each monthly anniversary no loans are taken no partial

;: Withdrawals are made and no cash value is paid to you to allow the Policy to continue to qualify as a life insurance
contract If no Guaranteed Period was chosen in the Application we will test to determine whether the five year
Guaranteed Period IS in effect on each monthly anniversary In order for a Guaranteed Period to be in effect the
premium requrrement forthat Guaranteed Period must have been satisfied for each policy month since the Policy Date
See the Guaranteed Minimum Death Benefit provision for a full description of the test made on each monthly
anniversary

(Sex Distinct Basis) 3



POLICY SPECIFICATIONS (CONTINUED)

Minimum Face Amount $250 000

Minimum Face Amount Decrease $5 000 00

Minimum Face Amount Increase $5 000 00

Maximum Percent Of Premium Charge 2 25% OF EACH PREMIUM PAiD

Maximum Premium Tax Charge 2 00% OF EACH PREMIUM PAID

Maximum Federal Tax Charge 1 25% OF EACH PREMIUM PAID

Maximum Monthly Policy Charge # '

Months 1 12 $0 00

Months 13 & Later $0 00

Maximum Monthly Coverage Expense Charge # I

Years1 8 0 1351 per $1 000

Years 9 & Later 0 1351 per $1 000

Maximum Monthly Mortality and Expense Risk -
Charge # .

Percent of Cash Value in Separate Account '

Years 1 10 0 066423464%

Years 11 19 0 029119983%

Years 20 29 0 016651408%

Years 30+ 0 004165712%

Minimum Loan and Partial Withdrawal Amount $500 00

Maximum Number of Partial Withdrawals Per 12

Policy Year

Maximum Number of Transfers Per Policy Year 4

Maximum Transfer Processing Charge $25 00

Maximum Partial Withdrawal Charge $25 00

Maximum Fee For Illustration Of Benefits $25 00

7702 Table 2001 C80 ULTIMATE MORTALITY TABLE FOR A FEMALE
NONSMOKER AGE NEAREST BIRTHDAY

Basis of Computation Of Minimum Cash Values 2001 C80 ULTIMATE MORTALtTY TABLE FOR A FEMALE

NONSMOKER AGE NEAREST BIRTHDAY

Monthly Discount Factor 1 00246630

#- if the Policy is reinstated the period of lapse will not be used in determining the applicable charge on any day after
Reinstatement
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POLICY SPECIFICATIONS (CONTINUED)

Loan Interest Rate Charged

Policy Years 1 10 4 0%

Policy Years 11 & Later 3 0%

Loan Interest Rate Credited 3 0%

Fixed Account Cash Value Guaranteed Interest 3 0%

Rate

Fixed Account Maximum Allocation Percentage 100%

Fixed Account Maximum Withdrawal Percent 25%
Limit

Separate Account MetLife Variable Life Account A

Coverage will depend on the amount timing and frequency of premium payments current charges investment
experience of any Investment Divisions you chose interest credited to any cash value for the Policy that is in the Fixed
Account transfers Loans taken partial withdrawals made and the cost of additional benefits The Planned Premium may

need to be increased to keep the Policy in force

The Policy will stay in effect after the Maturity Date as long as the Cash Surrender Value remains greater than zero No
charges will be taken on or after the Maturity Date

Any changes to the Policy 5 non guaranteed cost factors (Cost of Insurance Rates and Policy and Expense charges) will

be made only on a class basis and may only be based on changes in our future expectations as to mortality investment
earnings taxes expenses and persistency Changes will only be made according to procedures and standards filed if
required with the insurance supervisory official of the state which governs the Policy Credited interest may be changed
at any time All changes will be made on a prospective basis and will not recoup past losses or distribute past gains
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TABLE OF GUARANTEED MAXIMUM MONTHLY COST OF INSURANCE

RATES PER $1 000

Insured
DARIA L MOORE Policy Number 216 002 441 USV

Date of Coverage JANUARY 12 2016
"‘5

Da

Attained Age Rate Attained Age Rate Attained Age Rate

39 0 0942 67 1 0915 95 17 7024

40 0 1000 68 1 1885 96 19 9736

41 0 1058 69 1 2950 97 22 3736

42 O 1125 70 1 4125 98 22 7915 ,

43 0 1209 71 1 5481 99 24 2041

44 O 1309 72 1 6999 100 26 4942

45 0 1426 73 1 8648 101 29 0028

46 0 1559 74 2 0462 102 31 8878

47 0 1726 75 2 2475 103 35 1432

48 0 1910 76 2 4690 104 38 8726

49 0 2110 77 2 7134 105 43 0924

50 0 2344 78 2 9843 106 47 6414

51 0 2603 79 3 2776 107 52 5635

52 0 2896 80 3 6065 108 57 8160

53 0 3214 81 4 0550 109 63 6520

54 0 3548 82 4 5636 110 70 0659

55 0 3908 83 5 0733 111 76 7256

56 0 4326 84 5 6400 112 83 3333

57 0 4762 85 6 2826 113 83 3333

58 0 5231 86 6 8695 114 83 3333

59 0 5701 87 7 7603 115 83 3333

60 0 6187 88 8 7003 116 83 3333

61 06716 89 9 7133 117 83 3333

62 0 7295 90 10 6571 118 83 3333

63 0 7892 91 11 1384 119 83 3333 I

64 0 8539 92 12 0927 120 83 3333 . 1

65 o 9255 93 13 5274 121 + o 0000 l

66 1 0046 94 15 3719
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SURRENDER CHARGE SCHEDULE

EV
Insured DARiA L MOORE Policy Number 216 002 441 USV

Date Of Coverage JANUARY 12 2016

Beginning of Maximum
Year“ Surrender Charge

1 $ 70 809 00
2 70 809 00

3 70 809 00
4 70 022 21
5 60 580 75
6 51 53313
7 46 812 58
8 41 698 25
9 31 66717

10 15 145 17
11 & Later 0 00

*Measured from the Date of Coverage lithe Policy is reinstated the period of lapse will not be used in determining the
applicable Surrender Charge on any day after Reinstatement

V A Surrender Charge may be deducted during the first 10 years aflerthe Policy Date and after the Date of Coverage of
each Requested increase During the surrender charge period a Surrender Charge will apply upon surrender upon
lapse upon a partial withdrawal that decreases the Face Amount upon a change in Death Benefit Option that decreases
the Face Amount~ and upon a requested decrease in Face Amount The Maximum Surrender Charges for the portion of
the Face Amount issued on the above Date of Coverage for the first policy month in years 1 through 10 are shown
above and when they decrease they will decrease linearly (rounded to two decimal places) for other months in years 1
through 10 The Maximum Surrender Charges for each Requested Increase will be shown in a new Surrender Charge
Schedule page A proportionate Surrender Charge will be deducted for partial withdrawals changes in Death Benefit
Option that decrease the Face Amount and for requested decreases in the Face Amount

lfthe Surrender Charge of a rider made a part of the Policy is to be included for the purposes of determining the
Surrender Charge applicable to the Policy that rider will so indicate
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TABLE OF CORRIDOR FACTORS

Insured
DARIA L MOORE Policy Number 216 002 441 USV

Date of Coverage JANUARY 12 2016

Death Benefit CalcuIation Test GUIDELINE PREMIUM TEST

TABLE OF GUIDELINE PREMIUM CORRIDOR FACTORS

Attained Age Factor Attained Age Factor Attained Age Factor

39 2 50000 67 1 18000 95 1 01000

40 2 50000 68 1 17000 96 1 01000 _

41 2 43000 69 1 16000 97 1 01000

42 2 36000 70 1 15000 98 1 01000

43 2 29000 71 1 13000 99 1 01000

44 2 22000 72 1 11000 100 1 01000

45 2 15000 73 1 09000 101 1 01000

46 2 09000 74 1 07000 102 1 01000

47 2 03000 75 1 05000 103 1 01000

48 1 97000 76 1 05000 104 1 01000

49 1 91000 77 1 05000 105 1 01000

50 1 85000 78 1 05000 106 1 01000

51 1 78000 79 1 05000 107 1 01000

52 1 71000 80 1 05000 108 1 01000

53 1 64000 81 1 05000 109 1 01000

54 1 57000 82 1 05000 110 1 01000

55 1 50000 83 1 05000 111 1 01000

56 1 46000 84 1 05000 112 1 01000

57 1 42000 85 1 05000 113 1 01000

58 1 38000 86 1 05000 114 1 01000

59 1 34000 87 1 05000 115 1 01000

60 1 30000 88 1 05000 116 1 01000

61 1 28000 89 1 05000 117 1 01000

62 1 26000 90 1 05000 118 1 01000

63 1 24000 91 1 04000 119 1 01000

64 1 22000 92 1 03000 120 1 01000

65 1 20000 93 1 02000 121+ 1 01000

66 1 19000 94 1 01000
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1 DEFiNiTiONS

Application The application(s) for the Policy any riders that are made a part of the Policy any Policy
V changes and any changes amendments and Supplements A copy of the Application is

attached to the Policy

Attained Age The issue Age plus the number of completed policy years This includes any period during which
the Policy was lapsed

Cash Value Equal to the total of the cash value in the Fixed Account plus the cash value in the Investment
Divisions plus the cash value in the Loan Account See the Cash Value provision for details

Designated Office Our Home Office or any other office we designate

Excess Loan An Excess Loan occurs when the Policy Loan Balance exceeds the Cash Value less any
. Surrender Charge

Fixed Account The Fixed Account is a part of our general account to which you may allocate Net Premiums
and transfer amounts it provides guarantees of principal and interest

in Writing in a written form satisfactory to Us and received at our Designated Office

insured The person whose life is insured under the Policy Shown on the Policy Specifications page

investment Division A sub account of the Separate Account that invests in shares of an open and management
investment company or other pools of investment assets

investment Start The date the first Net Premium is applied to the Policy See the Allocation of Net Premiums
Date provision for details on how the Net Premium is applied This date will be the later of

1 The Policy Date' and

' 2 The date we receive the first premium at our Designated Office

issue Age The age of the insured as of his or her birthday nearest to the Policy Date

issue Date The date from which the contestable and suicide periods for the initial coverage are measured
, It is shown on the Policy Specifications page

Loan Account The account to which we will transfer the amount of any Loan from the Fixed Account and the
‘ investment Divisions

_ Maturity Date The policy anniversary on which the insured is Attained Age 127

_ Monthly Anniversary The same date in each succeeding month as the Policy Date except that whenever the monthly
V anniversary falls on a date other than a Valuation Date the monthly anniversary will be deemed

the next Valuation Date if any monthly anniversary would be the 29th 30th or 315i day of a
month that does not have that number of days then the monthly anniversary will be the last day

. of that month

' Net Premium The Net Premium equals the premium paid minus the Percent of Premium Charge the
Premium Tax Charge and the Federal Tax Charge The maximum charges are shown on the
Policy Specifications page
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Planned First The Planned First Year Lump Sum is the amount of premium that you stated in the Application

Year Lump Sum that you intend to pay as a lump Sum by the first policy anniversary This amount is shown on

the Policy Specifications page

Planned Premium The Planned Premium is the amount you stated in the Application that you intend to pay as a I

premium on the Planned Premium Due Dates This amount is shown on the Policy

Specifications page You may change this amount by making a request in Writing

Planned Premium The Planned Premium Due Date is based on the Policy Date and the mode in which you

Due Date choose to pay premiums if you pay premiums on an annual mode it is the policy anniversary

each year If you pay premiums on otherthan an annual mode it is the policy anniversary and

each semi annual quarterly or monthly anniversary as appticable

Policy Date Policy years months and anniversaries are all meaSured from the Policy Date The Policy Date

is shown on the Policy Specifications page

Policy Loan Balance The Policy Loan Balance at any time equals the outstanding Loans plus Loan interest accrued

to date

Requested increase An increase in Face Amount that you applied for after the lSSue Date

SEC The United States Securities and Exchange Commission

Separate Account A separate investment account created by us to receive and invest Net Premiums received for

the Policy or other policies The Separate Account is divided into subaccounts that correspond

to the investment Divisions ‘

Valuation Date Each day that the New York Stock Exchange is open for trading and the SEC has not restricted

trading or declared an emergency Each Valuation Date ends at the close of regular trading on

the New York Stock Exchange There are no Valuation Dates applicable to the Policy prior to

our receipt of the first premium payment

Valuation Period The period between the ends of two successive Valuation Dates Net Premium allocations and .

requests for transfers future allocation changes Loans partial withdrawals and surrenders will

take effect as of the end of the Valuation Period in which we receive the premium payment or

the request in Writing

You and Your The Owner of the Policy '

In the Application the words you' and your refer to the proposed insured person(s) e

We, Us and Our MetLite Insurance Company USA

5E 46 06 CV 1 10
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2 POLICY BENEFITS

Policy Proceeds The Policy Proceeds are equal to

1 The Death Benefit as described in the Death Benefit Options provision below plus

2 The Total Monthly Cost of Insurance forthe portion of the policy month from the date of

the Insured 5 death to the end of that policy month less

3 Any Amount Due under a Grace Period provision as of the date of death less

4 Any Policy Loan Balance

Definition of Life The Policy is intended to qualify as a fife insurance contract under the Internal Revenue Code

Insurance of 1986 as amended (referred to as the Code ) and any regulation or rulings by the internal

Revenue Service The Code provides two Death Benefit Calculation Tests to determine

whetherthe policy meets the definition of life insurance the Guideline Premium Test and the

Cash Value Accumulation Test The Test chosen in the Application cannot be changed The

Table of Corridor Factors page shows the Test chosen for the Policy

Under both tests the Death Benefit will not be less than the Policy 5 Cash Value times the

applicable Attained Age Factor as shown on the Table of Corridor Factors page If you chose

the Guideline Premium Test the Table shown on the Table of Corridor Factors page is the

Table of Guideline Premium Corridor Factors The Guideline Premium Corridor Factors are

based on the percentages as currently described in Section 7702 of the Code If you chose the

Cash Value Accumulation Test the Table shewn on the Table of Corridor Factors page is the

Table of Net Single Premium Corridor Factors

in order to have the Policy continue to qualify as life insurance under applicable law including

the Code we reserve the right to

1 Restrict certain changes to the Policy such as Death Benefit increases and

2 Require the issuance of a new policy in connection with such changes and

3 Make changes to the Policy

We will give you written notice of any of the above actions

Death Benefit Prior to the Maturity Date the Death Benefit depends upon the Death Benefit Option in effect

Options on the date of the insured 5 death The Death Benefit Option in effect is shown on the Policy

Specifications page or on the Policy Specifications for Policy Change page if any

Death Benefit Option A

The Death Benefit prior to the Maturity Date equals the greater of

1 The Face Amount and

2 The death benefit required by the Guideline Premium Test or the Cash Value

Accumulation Test depending on the Death Benefit Calculation Test chosen in the

7 Application

Death Benefit Option B

The Death Benefit prior to the Maturity Date equals the greater of

l The Face Amount plus the Cash Value on the date of death and

' 2 The death benefit required by the Guideline Premium Test or the Cash Value

Accumulation Test depending on the Death Benefit Calculation Test chosen in the

Application
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Death Benefit Option C
C

Prior to the Insured s Attained Age 65 the Death Benefit equals the greater of A

1 The Face Amount plus the Cash Value on the date of death and

2 The death benefit required by the Guideline Premium Test or the Cash Value

Acc mulation Test depending on the Death Benefit Calculation Test chosen in the

Application

Thereafter until the Maturity Date the Death Benefit equals the greater of .

1 The Face Amount and

2 The death benefit required by the Guideline Premium Test or the Cash Value

Accumulation Test depending on the Death Benefit Calculation Test chosen in the ,

Application

The Face Amount of the Policy will be increased If necessary to equai the Death Benefit on

the date the Insured becomes Attained Age 65

If the Face Amount or Death Benefit of a rider made a part of the Policy is to be included for

the purposes of calculating the Death Benefit under the above Options that rider will so

indicate

Any time the Death Benefit minus the Cash Value is greaterthan the then current Face

Amount we reserve the right to distribute a portion of the Cash Value to you The amount of

the distribution will be the amount required to make the Death Benefit minus the Cash Value

after the distribution equal to the then current Face Amount ‘

Maturity Benefit If the Insured is living and the Policy is in force on the Maturity Date you may choose to

terminate the Policy and receive the Cash Surrender Value if it is greater than zero as a

Maturity Benefit

Continuation of the For Death Benefit Options A and C if the Cash Surrender Value is greater than zero and the ‘

Policy Beyond the Policy is in force on or after the Maturity Date the Death Benefit will be the greater of

Maturity Date 1 The Face Amount on the date of the Insured 5 death and v

2 The Cash Value on the date of the Insured 5 death _

For Death Benefit Option B if the Cash Surrender Value is greater than zero and the Policy is

in force on or after the Maturity Date the Death Benefit will be the Face Amount on the date of .

the Insured 8 death plus the Cash Value on the date of the Insured 5 death

The Policy could lapse after the Maturity Date if there is an Excess Loan (See the Cash Value 7

Loan and Loan Interest Repayments and Grace Period provisions )

If the Policy is in force on or after the Maturity Date loans may be taken and loan repayments

partial withdrawals and transfers may be made _

Please note the Policy may not qualify as a life insurance contract under the Code on

or after the Maturity Date and may be subject to tax consequences Please consult a tax

advisor prior to continuing the Policy beyond its Maturity Date

Policy Changes You may request policy changes at any time unless we have stated otherwise in the Policy We ,

reserve the right to not allow a change in the first policy year and to permit only one change per

policy year The types of changes allowed are expiained below .

No change will be made that would result in the POIICy not meeting the definition of life 7

insurance under Section 7702 of the Code or any applicable successor provision
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change In Face You can change the Face Amount by sending us a request In Writing

Amount Each requested decrease in Face Amount will be subject to the following

1 The decrease will take effect on the monthly anniversary on or next following our receipt
of the request at our Designated Office

2 The decrease will reduce the Face Amount in the following order unless you request a
different order In Writing and unless any rider made a part of the Policy states otherwise

a Each Requested Increase in succession starting with the most recent increase
and then

b The remaining Initial Face Amount (excluding any increase in Face Amount

resulting from a change in Death Benefit Option) and then

c Any increase in Face Amount resulting from a change in Death Benefit Option

3 The Face Amount after the requested decrease may not be less than the Minimum
Face Amount shown on the Policy Specifications page

4 The decrease must be at least equal to the Minimum Face Amount Decrease shown
on the Policy Specifications page

5 lithe decrease is made during the 12 months following the Policy Date we wilt deduct from
the Cash Value a portion of the unpaid Monthly Coverage Expense Charges due for the

remainder of the 12 month period associated with the Initial Face Amount This portion will
be the ratio of the amount of the decrease to the Initial Face Amount times the unpaid

- Monthly Coverage Expense Charges due forthe remainder of the 12 month period

6 If the decrease (including decreases resulting from a change in Death Benefit Option) is
made during the 12 months following the Date of Coverage of any Requested Increase
we will deduct from the Cash Value a portion of the unpaid Monthly Coverage Expense

Charges due forthe remainder of the 12 month period associated with that increase
This portion will be the ratio of the amount of the decrease to the Face Amount increase
times the unpaid Monthly Coverage Expense Charges due for the remainder of the
12 month period

7 A Surrender Charge may apply to the decrease in Face Amount as explained in the
' Surrender Charge Scheduie This Surrender Charge will be allocated among the Fixed

, Account and each Investment Division based on the proportion that the respective cash
of value in each bears to the total Cash Value less the cash value in the Loan Account

- 8 The requested decrease in Face Amount may require a decrease in amounts provided
9 by any riders made a part of the Policy

Each Requested increase will be subject to the following

5 § 1 We must receive proof satisfactory to us that the Insured is insurable by our standards
, on the date of the Requested increase

2 The increase will take effect on the monthly anniversary on or next following our approval
of the Requested Increase

3 The increase will be at the risk classification for which the Insured then qualities

I: , 4 The increase must be at least equal to the Minimum Face Amount Increase shown on
the Policy Specifications page

5 New insurance must be available under our underwriting rules on the same plan at the
age of the insured on the date of the request

6 The total Face Amount after the increase cannot be greater than our published maximums

We will amend the Policy to Show the Date of Coverage forthe change in Face Amount
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Change in Death After the first policy year and prior to the Maturity Date you may request a change to the Death

Benefit Option Benefit Option Proof that the Insured is insurable by our standards on the date of the change

may be required The effective date of the change will be the monthly anniversary on or next

following the date we receive your request In Writing On the effective date of this change the

Death Benefit payable will not change but the Face Amount may change Changes are allowed

as follows

1 Change from Death Benefit Option A to Death Benefit Option B- or to Death Benefit

Option C on or prior to Attained Age 60
-

The Face Amount of the Policy will be decreased if necessary to equal the Death Benefit

minus the Cash Value on the effective date of the change This change may not be made if

it would result in a Face Amount for the Policy that is less than the Minimum Face Am0unt

shown on the Poiicy Specifications page A Surrender Charge will apply to any decrease in

the Face Amount of the Policy as explained in the Surrender Charge Schedule

The decrease will reduce the Face Amount in the following order unless any rider made a

part of the Policy states otherwise

a Each Requested Increase in succession starting with the most recent increase and .

then

b The remaining lnitial Face Amount and then ‘

c Any increase in Face Amount resulting from a change in Death Benefit Option

A decrease in Face Amount may require a decrease in amounts provided by any riders

made a part of the Policy

2 Change from Death Benefit Option B to Death Benefit Option A or to Death Benefit Option ,

C on or prior to Attained Age 60

The Face Amount of the Policy will be increased if necessary to equal the Death Benefit

on the effective date of the change

3 Change from Death Benefit Option C to Death Benefit Option A

If this change is made on or prior to Attained Age 65 the Face Amount of the Policy will be

increased if necessary to equal the Death Benefit on the effective date of the change

if this change is made after Attained Age 65 the Face Am0unt will not change

4 Change from Death Benefit Option C to Death Benefit Option B

If this change is made on or prior to Attained Age 65 the Face Amount will not change

If this change is made after Attained Age 65 the Face Amount of the Policy will be '

decreased if necessary to equal the Death Benefit minus the Cash Value on the effective

date of the change This change may not be made if it would result in a Face Amount for

the Policy that is less than the Minimum Face Amount shown on the Policy Specifications

page A Surrender Charge may apply to any decrease in the Face Amount of the Policy as ’

explained in the Surrender Charge Schedule

The decrease will reducc the Face Amount in the following order unless any rider made a

part of the Policy states omen/vise

a Each Requested Increase in succession starting with the most recent increase and

than
_

b The remaining lnitial Face Amount (which includes any increase in Face Amount

resulting from a change in Death Benefit Option

A decrease in Face Amount may require a decrease in amounts provided by any riders

made a part of the Policy
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h 3 CASH VALUES

d Cash Value The Cash Value ofthe Policy equals the total of the values in the Fixed Account the Separate

Account and the Loan Account and is described below You may access the Cash Value by

taking a loan making a partial withdrawal or surrendering the Policy

Fixed Account Cash The interest credited to the cash value in the Fixed Account for a specific day will be at an

Value Guaranteed effective annual rate not less than the Fixed Account Cash Value Guaranteed Interest Rate

it interest Rate shown on the Policy Specifications page

'1‘”, Fixed Account Cash The cash value in the Fixed Account on the investment Start Date equals the portion of the initial

in Value Net Premium received and allocated to the Fixed Account less the portion of the Monthly

Deductions due from the Policy Date through the investment Start Date if any charged to the

Fixed Account

a The cash value in the Fixed Account on any day afterthe investment Start Date equals

d 1 The cash value in the Fixed Account on the preceding Valuation Date with

interest on such value at the current rate plus

, 2 Any portion of Net Premium received and allocated to the Fixed Account on

that day plus

3 Any amounts transferred to the Fixed Account on that day plus

. 4 Any loan repayments allocated to the Fixed Account on that day plus

on 5 That portion of any interest credited on an outstanding Loan which is allocated

to the Fixed Account on that day

t ' Less

, 1 Any amount transferred from the Fixed Account to the investment Divisions on

_ that day

3e _ 2 Any partial withdrawal from the Fixed Account on that day

3 Any portion of a Transfer Processing Charge taken from the Fixed Account

4 Any portion of the Surrender Charge taken on that day due to a requested decrease

in Face Amount Death Benefit Option change or partial withdrawat attributable to

the Fixed Account

5 Any portion of the unpaid Monthly Coverage Expense Charges taken on that day

due to a requested decrease in Face Amount Death Benefit Option change or

re { partial withdrawal attributable to the Fixed Account

6 Any amount transferred from the Fixed Account to the Loan Account on that day

as g 7 If that day is a monthly anniversary the portion of the Monthly Deduction charged to

. the Fixed Account to cover the policy month that starts on that day

a ‘ The cash value in the Fixed Account can be negative interest will not be charged on negative

cash value

id
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Separate Account The cash vaiue in each investment Division on the investment Start Date equaIs the portion of

Cash Value the initial Net Premium received and aiIocated to the investment Division less the portion of the

Monthly Deductions due from the Policy Date through the Investment Start Date if any charged

to the Investment Division

The cash value in each Investment Division on any day after the investment Start Date equals

1 The cash value in the Investment Division on the preceding Valuation Date times

that Investment Division 5 Net Investment Factor for the current Valuation Period

plus

2 Any portion of Net Premium received and allocated to the Investment Division on

that day' plus

3 Any amounts transferred to the Investment Division from the Fixed Account or from

another Investment Division during the current Valuation Period pius

4 Any loan repayments allocated to the investment Division during the current

Valuation Period plus

5 That portion of any interest credited on an outstanding Loan which is allocated to

the Investment Division during the current Valuation Period

Less
V

1 Any amounts transferred from the Investment Division during the current Valuation V

Period

2 Any partial withdrawal from the investment Division during the current Valuation

Period

3 Any portion of a Transfer Processing Charge taken from the investment Division ,

4 Any portion ofthe Surrender Charge incurred during the current Valuation Period

due to a requested decrease in Face Amount Death Benefit Option change or ,

partial withdrawal attributabie to the Investment Division

5 Any portion of the unpaid Monthly Coverage Expense Charges taken during the

current Valuation Period due to a requested decrease in Face Amount Death

Benefit Option change or partial withdrawai attributable to the Investment Division

6 Any amount transferred from the Investment Division to the Loan Account during

the current Vaiuation Period

7 If a monthly anniversary occms during the current Valuation Period the portion of

the Monthly Deduction charged to the Investment Division during the current

Valuation Period to cover the policy month that starts during that Valuation Period

The cash value in an Investment Division can be negative Interest will not be charged on

negative cash value

Variable At the end of a Valuation Date the current market value of an investment Division is determined

Accumulation Units by multiplying that Investment Division 3 accumulation unit value times the number of investment

Division accumulation units held under the Policy

The number of Investment Division accumulation units wiil increase when

1 Any portion of a Net Premium is allocated to that Investment Division-

2 Amounts are transferred to that Investment Division or

3 Loans are repaid and credited to that Investment Division
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’f The number of investment Division accumulation units will decrease whenis
ed 1 Any portion of the Monthly Deduction is deducted from that investment Division

2 A Loan is taken from that investment Division

3 An amount is transferred from that investment Division

, 4 A Transfer Processing Charge is taken from that Investment Division

5 A Surrender Charge is taken from that Investment Division

' 6 A partial withdrawal is taken from that investment Division or

7 Any portion of the Coverage Expense Charge is taken from that Investment Division due
3m to a decrease in Face Amount attributable to that investment Division

Value of Each The value of an accumulation unit may increase or decrease from one Valuation Period to the
Accumulation Unit next For any Valuation Period the value equals 1 times 2 where

1 Equais the value of an accumulation unit forthe prior Vaiuation Period and

2 Equals the Net Investment Factor for that investment Division forthe current Valuation
Period

, Net investment The Net Investment Factor measures the investment performance of an Investment Division
Factor during a Valuation Period The Net Investment Factor for each investment Division for am Valuation Period is equal to

1 The vaiue of the assets at the end of the preceding Vaiuation Period pIus

2 The investment income and capital gains realized or unrealized credited to the assets
‘ during the Valuation Period for which the Net investment Factor is being determined less

_ 3 The capital tosses reaiized or unrealized charged against the assets during the
Valuation Period less

_ 4 Any amount charged against the investment Division fortaxes including any tax or other
. economic burden resuiting from the application of tax laws that we determine to be

properly attributable to the Investment Division or any amount we set aside during the
Valuation Period as a reserve tortaxes attributable to the operation or maintenance of the

- ‘ Investment Division divided by

, 5 The value of the assets at the end of the preceding Valuation Period

: Loan Account Cash The cash vaiue in the Loan Account as of the Investment Start Date equals the amount
r Value transferred into the Loan Account on that day

I The cash vaiue in the Loan Account on any day afterthe investment Start Date is equal to

1 The cash value in the Loan Account on the preceding Valuation Date with interest at the
_ Loan Interest Rate Credited plus

d 2 Any amount transferred to the Loan Account from the Fixed Account on that day" plus

I“ V 3 Any amount transferred to the Loan Account from the Investment Divisions on that day
7' pIus

. 4 If that day is a policy anniversary an amount due to cover the Loan Interest if not paid by_ you less

‘ 5 Any amount transferred from the Loan Account to the Fixed Account on that day less

6 Any amount transferred from the Loan Account to the Investment Divisions on that day
Cash Value After the If the Poiicy is continued beyond the Maturity Date the Cash Value of the Policy on and after thef; Maturity Date Maturity Date will be determined in the same manner as described above except there wiii be no

Montth Deductions taken Premiums cannot be paid on or after the Maturity Date except for
payments required under a Grace Period due to an Excess Loan
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Monthly The Monthly Deduction for the following month is deducted on the monthly anniversary and

Deduction equals the sum of

i The Total Monthly Cost of insurance plus

2 The Monthly Mortality and Expense Risk Charge plus

3 The Monthly Coverage Expense Charge plus All

4 The Monthly Policy Charge plus A”

5 The monthly costs for riders made a part of the Policy unless otherwise stated in a .

rider

The Monthly Deduction for a policy month will be taken from the Fixed Account and the

Investment Divisions in the same prooortion that the respective cash value in each bears to the

total Cash Value less the cash value in the Loan Acct)unt on the monthly anniversary _

However at any time you can choose in Writing to have Monthly Deductions allocated to M

1 The Fixed Account or to a specific investment Division until the cash value in the Fixed in

Account or that investment Division is Insufficient to comer the entire Monthly Deduction

and then

2 To the Fixed Account and the remaining investment Divisions in the same proportion

that the respective cash value in each bears to the total Cash Value less the cash value

in the Loan Account on the monthly anniversary

You can change the Monthly Deduction allocation by making a request In Writing .

There will be no Monthly Deduction taken on or after the Maturity Date .

Monthly Cost of The Monthly Cost of In5urance for the following month is charged as part of the Monthly

Insurance Deduction and is included in the Total Monthly Cost of insurance The Total Monthly Cost of

Insurance equals

1 The Net Amount at Risk allocated to the remaining initial Face Amount (which includes _ ll

any increase in Face Amount resulting from a change in Death Benefit Option) times the E

Monthly Cost of Insurance Rate for the Initial Face Amount divided by 1 000 plus

2 If you request any increases in Face Amount the Net Amount at Risk allocated to each

Requested Increase times the Monthly Cost of Insurance Rate for each increase in Face

Amount divided by 1 000

Net Amount at Risk The Net Amount at Risk equals _

t For Death Benefit Option A and for Death Benefit Option C on and after Age 65

a The greater of the Face Amount divided by the Monthly Discount Factor shown on
the Policy Specifications page and the Cash Value (before the deduction of the :A
Total Monthly Cost of insurance) at the start of the policy month times the
applicable Attained Age Factor shown in the Table of Corridor Factors less 1'

b The Cash Value (before the deduction of the Total Monthly Cost of insurance) at V

the start of the policy month ‘

2 For Death Benefit Option B and for Death Benefit Option C prior to Age 65 f

a The greater of the Face Amount divided by the Monthly Discount Factor shown on ‘

the Policy Specifications page plus the Cash Value (before the deduction of the ~

Total Monthly Cost of insurance) at the start of the policy month and the Cash 1

Value (before the deduction of the Total Monthly Cost of insurance) at the start of ‘

the policy month times the applicable Attained Age Factor shown in the Table of a
Corridor Factors less

b The Cash Value (before the deduction of the Total Monthly Cost of insurance) at
the start of the policy month
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lithe Face Amount or Death Benefit of a rider made a part ofthe Policy is to be included for the
purposes of calculating the Net Amount at Risk under the Death Benefit Options that rider will
so indicate

The Cash Value used in the Net Amount at Risk calculation will not be less than zero

Allocation of Net The Net Amount at Risk will be allocated to the coverages in the following order

Amount at Risk 1 Each increase in Face Amount in succession starting with the most recent increase
and then

2 To the coverage provided by the remaining initial Face Amount (which includes any
increase in Face Amount resulting from a change in Death Benefit Option)

re If the Aliocation of Net Amount at Risk is affected by a rider made a part of the Policy that rider

will so indicate

Monthly Cost of At the start of each coverage year the Monthly Cost of insurance Rate is calculated forthe

insurance Rates remaining initial Face Amount (which includes any increase in Face Amount resulting from a
1 Death Benefit Option Change) and for each Requested increase The Monthly Cost of

insurance Rate for each portion of coverage is based on the issue age risk classification sex

and completed years from the Policy Date forthe initial Face Amount and from the Date of
Coverage for each Requested increase if the Death Benefit equals a percentage of the Cash

re Value any increase in Cash Value will cause an automatic increase in the Death Benefit The
risk classification for such increase will be the same as that used for the most recent
Requested increase excluding any riders which required proof that the insured was insurable
by our standards

The Monthly Cost of insurance Rates for each portion of coverage will never exceed the rates
shown on the Table of Guaranteed Maximum Monthly Cost of insurance Rates page for that

- coverage Any change in the cost of insurance rates will apply to all persons of the same age
, sex and risk classification whose coverage has been in force for the same length of time

Monthly Coverage The Policys Monthly Coverage Expense Charge equals the total of these charges for the initial

9 ‘ Expense Charge Face Amount and for all Requested increases The Charge for each portion of coverage
equals the Face Amount of the Policy (excluding any increase in Face Amount resulting from
a Death Benefit Option change) or the amount of an increase times its Monthly Coverage

3 Expense Charge rate forthe applicable year divided by 1 000 The Maximum Monthly
e ‘ Coverage Expense Charge is shown on the Policy Specifications page A separate Maximum

Monthly Coverage Expense Charge will apply to each Requested increase

if the Policy is reinstated the period of lapse will not be considered in determining the
applicable Monthly Coverage Expense Charge on any day after Reinstatement

n 1 Monthly Policy The Monthly Policy Charge will never exceed the amount shown on the Policy Specifications
Charge page

f
a if the Policy is reinstated the period of lapse will not be considered in determining the

V applicable Monthly Policy Charge on any day after Reinstatement

. Mortality and The Mortality and Expense Risk Charge will be calculated on each monthly anniversary and will
§ EXPense Risk not exceed the Maximum Mortality and Expense Risk Charge shown on the Policy

7 Charge Specifications page times the cash value in the Separate Account at the start of the current
monthly anniversary if the cash value in the Separate Account is negative on a monthly

n anniversary the Mortality and Expense Risk Charge will not be deducted for that month

if the Policy is reinstated the period of lapse will not be considered in determining the
applicable Mortality and Expense Risk Charge on any day after Reinstatement

é
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Cash Surrender The Cash Surrender Value of the Policy equals the Cash Value at the time of surrender less

Value 1 Any Policy Loan Balance

2 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for

the remainder of the first policy year

3 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for

the remainder of the 12 month period following the Date of Coverage of a Requested

increase

4 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for

the remainder of the 12 month period following the issue Date of any rider made a part

of the Policy it that rider so states

5 Any Surrender Charge
Al

Surrender You may surrender the Policy for its Cash Surrender Value during the lifetime of the insured w

We will determine the Cash Surrender Value as of the date we receive your request in Writing

The Cash Surrender Value will be paid to you in one sum or placed in an account that earns

interest unless you choose in Writing to apply all or part of the proceeds to a Payment Option

(See the Payment Options section) Fi

The Policy will terminate on the monthly anniversary on or next following the date of surrender p

The Cash Surrender Value will not be reduced by the Total Monthly Cost of insurance due on a

that date for a subsequent policy month .

if the insured dies on or after the date of surrender and before the termination of the Policy the

surrender will be reversed and the Cash Surrender Value paid to you will be processed as a

Loan Therefore the Cash Surrender Value paid to you will be deducted from the Policy

Proceeds (See the Policy Proceeds provision) /

Partial Withdrawals After the first policy year and subject to the conditions below you may make a request in

Writing for a partial withdrawal from the Cash Surrender Value

We reserve the right to limit the total amount you may withdraw to 90% of the Cash Surrender _ .

Value See the Allocation of Partial Withdrawals Fixed Account Partial Withdrawals and ,

Separate Account Partial Withdrawals provisions below for additional limits we may impose on I

partial withdrawals
_

The amount of your partial withdrawal request at any one time must be at least the Minimum

Loan and Partial Withdrawal Amount shown on the Policy Specifications page

No partial withdrawal will be processed which would '1

1 Reduce the Cash Surrender Value to less than an amount that would cover two ;

Monthly Deductions or »

2 Result in the Face Amount excluding riders being less than the Minimum Face

Amount shown on the Policy Specifications page or :

3 Disqualify the Policy as life insurance under the Code and any interpretive regulation or

rulings by the internal Revenue Service

in each policy year after the first you may make up to the Maximum Number of Partial

Withdrawals shown on the Policy Specifications page as long as the total withdrawal amount

(see the first paragraph of this provision) is not exceeded except with our consent We reserve '

the right to change the minimum amounts or the maximum number of partial withdrawals We ,

also may assess a transaction charge for a withdrawal not to exceed the Maximum Partial

Withdrawal Charge shown on the Policy Specifications page

The Death Benefit of the Policy will be based on the Face Amount after the partial withdrawal .

and the reduced Cash Value The Face Amount of the Policy will be decreased it necessary

such that the Net Amount at Risk after the partial withdrawal is not greater than the Net Amount ..

at Risk before the partial withdrawal
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i The Face Amount will be decreased in the following order unless any rider made a part ofthe
Policy states otherwise

) r 1 Each Requested increase in succession starting with the most recent increase and
then

H 2 The remaining initial Face Amount and then

1 3 Any increase in Face Amount resulting from a change in Death Benefit Option

if a decrease in Face Amount requires a decrease in the amounts provided by any riders made
)r a part of the Policy that rider will so indicate
art

A Surrender Charge may apply if the Face Amount is decreased as a result of a partial

withdrawal

Allocation of Partial Subject to the conditions below partial withdrawals will be allocated among the Fixed Account

Withdrawals and the investment Divisions in the same proportion that the respective cash value in each
:9 bears to the total Cash Value less the cash value in the Loan Account on the date of the partial

withdrawal if the Fixed Account conditions will not allow this proportionate allocation we will
it » request that you specify an acceptable allocation

1 Fixed Account Except with our consent partial withdrawals and transfers from the Fixed Account can be made
=r Partial Withdrawals once within 30 days after each policy anniversary The maximum amount of all partial
n “ and Transfers withdrawals and transfers from the Fixed Account in a policy year will except with our consent

be the greater oft and 2 where

the ‘ 1 Equals the portion of the Cash Surrender Value in the Fixed Account at the start of
. that policy year times the Fixed Account Maximum \Mthdrawal Percentage Limit as

, shown on the Policy Specifications page

2 Equals the previous year's Fixed Account Maximum withdrawal amount

However if less than $50 would remain in the Fixed Account afterthe withdrawal you can
_ withdraw the entire portion of the Cash Surrender Value in the Fixed Account

=r
" Separate Account The maxrmum amount of a partial Withdrawal from any one of the Investment Diwsions Will be

m Partial Withdrawals the lesser oft and 2 where

. t Equals 90% of the portion of the Cash Surrender Value in that investment Division at the
. start of that policy year

i 2 Equals the amount required to keep the Face Amount excluding riders from being less
if than the Minimum Face Amount

; Surrender Charge During the surrender charge period a Surrender Charge will apply upon surrender upon lapse

39 upon a partial withdrawal that decreases the Face Amount upon a change in Death Benefit

a Option that decreases the Face Amount and upon a requested decrease in Face Amount

3: However in each policy year you can take partial withdrawals equal to 10% without a Surrender
a; Charge For example if you take a partial withdrawal of 6% of the Cash Surrender Value you

I or ; can take another 4% of the then current Cash Surrender Value in that policy year without a
; Surrender Charge and then Surrender Charges will apply to any future withdrawals in that
a policy year

. A Surrender Charge will be applied

ve ‘ 1 First with respect to each Requested increase in succession and the number of months

3 ' mom the Date of Coverage for that increase starting with the most recent increase and
t en

L 2 VWh respect to the Initial Face Amount (excluding any increase in Face Amount

I ; 335:”th from a Death Benefit Option change) and the number of months from the Policy
l a e

uni i The Maxrmum Surrender Charges for the initial Face Amount and for any Requested increase
i are shown on the Surrender Charge Schedule page for the respective coverage
T?



A Surrender Charge will apply to any decrease in Face Amount during the surrender charge

period The amount of Surrender Charge applied because of a decrease in Face Amount is

defined on the Surrender Charge Schedule page for the portion of the Face Amount being

decreased The Surrender Charge for a decrease in Face Amount is deducted from the Cash ‘

Value on the effective date of the decrease

The Surrender Charge will be allocated among the Fixed Account and the investment Divisions _

in the same proportion that the respective cash value in each bears to the total Cash Value less

the cash value in the Loan Account it a Surrender Charge is imposed due to a partial

withdrawal it will be allocated among the Fixed Account and the investment Divisions in the

same proportion that the partial withdrawal was allocated among the Fixed Account and the

investment Divisions

lithe Surrender Charge of a rider made a part of the Policy is to be included forthe purposes of

determining the Surrender Charge applicable to the Policy that rider will so indicate

if the Policy is reinstated the period of lapse will not be considered in determining the

applicable Surrender Charge on any date after Reinstatement
,

Continuation it all premium payments cease and the Guaranteed Minimum Death Benefit provision is not in '

of insurance effect the insurance provided under the Policy including benefits provided by any rider made a

part of the PoliCy will continue in accordance with the provisions of the Policy for as long as the V

Cash Surrender Value is sufficient to cover the Monthly Deductions (See the Grace Period

provision )

Postponement of We will uSually pay any amounts payable on Loans surrenders or partial withdrawals allocated

Payments or to the investment Divisions within seven days after we receive the request in Writing We wiii ’

Transfers usually pay any Death Benefit proceeds within seven days after we receive due proof of claim

Payment of any amount payable from the investment Divisions on Loans (except when used to

pay premiums on policies issued by us) surrenders partial withdrawals or death may be

postponed whenever
.

1 The New York Stock Exchange is closed (other than customary weekend and holiday

closing) or trading on the New York Stock Exchange is restricted as determined by the

SEC

2 The SEC by order permits postponement for the protection of policy owners or __

3 An emergency exists as determined by the SEC as a result of which disposal of ‘

securities is not reasonably practicable or it is not reasonably practicable to determine

the value of the net assets of the Separate Account

Transfers may also be postponed under the circumstances listed above 1

We may defer payment of the portion of any amount payable from the Fixed Account on

surrender or partial withdrawals for not more than six months if we defer payment for 30 days

or more we will pay interest if required by law at a rate at least equal to the minimum required

by the state governing the Policy

We may defer payment of the portion of any Loan from the Fixed Account for not more than six _

months except for payment of premiums to us
:

Basis of The minimum cash values in the Fixed Account are based on
.

Computation 1 The Basrs of Computation of Minimum Cash Values table shown on the Policy ,.

Specifications page and any Policy Specifications for Policy Change page and «

2 Compound interest at an annual rate of not less than the Fixed Account Cash Value

Guaranteed interest Rate shown on the Policy Specifications page

All values are at least equal to those required by any applicable law of the state that governs the :

Policy We have filed a detailed statement it required of the method of calcuiating cash values

and reserves with the insurance supervisory official of that state
'
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4 SEPARATE ACCOUNT PROVISIONS AND TRANSFERS

h Separate Account The variable benefits underthe Policy are provided through investments in the Separate
Account This account is used for flexible premium variable life insurance policies and if

he permitted by law may be used for other policies or contracts as well

’55 We hold the assets of the Separate Account These assets are held separately from the assets
held in our general account (which includes the Fixed Account) Income gains and tosses
whether or not realized from assets allocated to the Separate Account will be credited to or
charged against the Separate Account without regard to our other income gains or losses

The portion of the assets held in the Separate Account equal to the reserves and other policy
> 0f liabilities with respect to the Separate Account will not be charged with liabilities that arise from

any other business we may conduct We have the right to transfer to our general account any
assets of the Separate Account that exceed the reserves and other policy liabilities of the

. Separate Account

in r The Separate Account is registered with the Securities and Exchange Commission as a unit
e a \ investment trust under the Investment Company Act of 1940 The Separate Account is also

the subject to the laws of the state of Delaware To the extent required by taw the investment policy
of the Separate Account will not be changed without the approval of the Insurance Commissioner
of the State of Delaware If required the approval process is on the with the insurance

d '_ supervisory official of the state that governs the Policy
e
ll . Investment Divisions The Separate Account has multiple Investment Divisions The Investment Divisions invest in
n .- shares of registered investment companies or other pools of investment assets

I to : Income gains and losses whether or not realized from the assets of each Investment Division
;_ are credited to or charged against that Investment Division without regard to income gains or

losses in other Investment Divisions or in the Fixed Account

We will value the assets of each Investment Division at the end of each Valuation Period
e

. The values and benefits of the Policy depend on the investment performance of the Investment
* Divisions and the interest credited to the Fixed Account We do not guarantee the investment

, performance of the Investment Divisions You bearthe investment risk for amounts invested in
the Investment Divisions for the Policy

3 _ Addition, Deletion or A5 permitted by law we can add or remove shares of a fund that are hetd by the Separate
t; Substitution of Account or that the Separate Account may purchase when a change is made we will send you

t Investment Divisions a prospectus supplement or a revised prospectus forthe Separate Account which will describe
: all of the funds then available for the Policy In the Separate Account or its successor or any other
‘2 investment company in which the Separate Account is invested and any notice required by law

aye ff
ired When shares of a fund are removed we have the right to substitute a different fund in which the

é Investment Division will then invest

six 1 The value of the removed shares of the fund and

g", 2 Future net premiums applied to that Investment Division

ii The investment policy of the Separate Account will not be changed unless the change has been
; approved by the Insurance Commissioner of the State of Delaware if required We have filed a
. statement of the approval process with the insurance supervisory official of the state that governs

. the Policy to the extent required by law

5 the 1
Iues
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Transfers If the Policy is in force and you have not exercised your Conversion Right 20 days after the
initial Net Premium is applied to the Policy you may transfer amounts as follows

1 Between the Fixed Account and the Investment Divisions and

2 Among the investment Divisions L0

These transfers will be subject to the following conditions -

1 We must receive a request for transfer In Writing

2 The transfer request must be expressed as a dollar amount or as a percentage in whole

numbers i

3 The minimum amount of the transfer must be equal to the lesser of $50 or the total amount.
the Fixed Account or Investment Division that the transfer is being made from

4 We may impose a charge for each transfer not to exceed the Maximum Transfer *
Processing Charge shown on the Policy Specifications page

5 We reserve the right to limit the number of transfers in each policy yearto the Maximum ;

Number of Transfers per Policy Year shown on the Policy Specifications page

6 The maximum amount of all transfers and partial withdrawals from the Fixed Account (the
Fixed Account Maximum) in any policy year will be the greater of a and b where ’_

a Equals the portion of the Cash Surrender Value in the Fixed Account at the start of ,
that policy year times the Fixed Account Maximum Withdrawal Percent Limit shown '

on the Policy Specifications page and

b Equals the previous policy years Fixed Acc0unt Maximum withdrawal amount

However if less than $50 would remain in the Fixed Account after the transfer you can _'
transfer the remainder to the Investment Divisions

The Fixed Account cash value immediately after any transfer to the Fixed Account cannot
exceed 0 times d where :

c Equals the Fixed Account cash value plus the Separate Account cash value and

d Is the Fixed Account Maximum Allocation Percent as shown on the Policy
Specifications page L

All transfers that occur on the same day are counted as one transfer for the purpose of 3 c
determining any charge under item 4 above and the number of transfers made in a policy year .
under item 5 above t

Your right to make transfers is subject to limitations or modifications by us if we determine in out,
sole Opinion that the exercise of the right by one or more owners with interests in the Investment;
Division is or would be to the disadvantage of other owners Restrictions may be applied in any;
manner reasonably designed to prevent any use of the transfer right that we consider to be to my;
disadvantage of other owners A limitation or modification could be applied to transfers to and s
from one or more of the Investment Divisions and could include but is not limited to _ t

t The requirement of a minimum time period between each transfer _ r

2 Not accepting a transfer request from a third party acting under authorization on behalf of t

more than one owner ‘

3 Limiting the dollar amount that may be transferred by an owner between the Investment .-
Divisions at any onetime or

4 Requiring that a transfer request be provided In Writing and signed by the owner ‘
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5 LOANS

V Loans Upon your request In Writing you may borrow no more than the Loan Value (defined below) of
the Policy while it is in force

. The Loan Value on the date the loan is made equals

1 The Cash Value less

ole 2 Any Policy Loan Balance less

3 Loan interest to the next policy anniversary less
noun

E 4 The most recent Monthly Deduction charged times the number of policy months to the
next policy anniversary less

, 5 Any Surrender Charge plus

um 6 interest at the Fixed Account Cash Value Guaranteed Interest Rate credited to the next
policy anniversary

(the The amount of each loan request must be at least equal to the Minimum Loan and Partial
_ Wthdrawal Amount shown on the Policy Specifications page The Policy will be the sole security

for such Loan

30353 You may allocate the Loan among the Fixed Account and the investment Divisions if you do not
specify the allocation than the Loan will be allocated among the Fixed Account and the

, investment Divisions in the same proportion that the respective cash value in each bears to the
' total Cash Value less the cash value in the Loan Account on the date of the Loan

an _, Cash value equal to the Loan allocated to the Fixed Account and each investment Division will
_ be transferred to the Loan Account and will earn interest at an annual effective rate not less than

the Loan interest Rate Credited shown on the Policy Specifications page interest earned on the
”in“. cash value in the Loan Account will remain in the Loan Account until we receive a loan

" repayment a new Loan is made the Policy enters the Grace Period or the next policy
1d 7 anniversary Upon any of these events the interest earned on the Loan Account will be

transferred to the Fixed Account and the investment Divisions in proportion to the cash value in
Q each

‘ Loan interest interest on loans will be charged at the Loan interest Rate Charged applicable to the Policy Year
; Charged as shown on the Policy Specifications page This is a fixed loan interest rate The loan interest is

year. due each year on the policy anniversary

t if you do not pay the loan interest when it is due on a policy anniversary an amount of cash
'” we value equal to the loan interest will be added to the existing loan interest will be charged on it
““9? and it will be allocated to the Loan Account The amount transferred will be deducted from the
1 any Fixed Account and the Investment Divisions in the same proportion that the cash value in each
‘3 in: bears to the total Cash Value less the cash value in the Loan Account
“ ‘3: Loan and Loan Any payment we receive will be applied as a premium payment unless it is clearly marked as a

it interest Loan repayment
Re a ment

: p y 5 You may repay the Policy Loan Balance in whole or in part at any time before the death of the
35f of; insured while the Policy is in force When a loan repayment is made an amount equal to the

. loan repayment will be transferred from the Loan Account to the Fixed Account and the
ant : Investment Divisions in the same proportion that the cash value in each bears to the total Cash

Value less the cash value in the Loan Account

if if there is an Excess Loan (see the Definitions page) we will mail a notice to your last known
. address and that of any assignee of record We will allow you a Grace Period for payment of the
9 excess due if the excess due remains unpaid at the end of the Grace Period the Policy will

lapse without value The Grace Period will and 62 days from the date the notice is sent
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6 PREMIUMS AND GRACE PERlOD De

Payment of Premiums The first premium is due as of the Policy Date While the insured is living premiums afterthe

first must be paid at our Designated Office A premium receipt will be furnished upon request
The Policy will notice in force until the first premium is paid '

Prior to the Maturity Date premiums may be paid in any amount and at any interval subject to
the following conditions

1 Any premium payment must be at least $50 00

2 it yen chose the Guideline Premium Test total premiums paid in any policy year may not
exceed an amount that would cause the Policy to fail the definition of life insurance as ,

defined by Section 7702 of the Code or any applicable successor pr0vision g

The Planned Premium amount cannot be increased if payment of the increased planned .
premium would cause the Policy to fail to satisfy the definition of life insurance as defined by

Section 7702 of the Code or any applicable successor provision .

if we receive a premium that causes the Death Benefit to increase by an amount that exceeds
that Net Premium we reserve the right to refuse that premium payment We may require

additional evidence of insurability before we accept that premium payment

Premiums cannot be paid on or after the Maturity Date unless they are required under at Grace
Period provision

Unless you request otherwise In Writing any payment that we receive will be used as a
premium payment '

Percent of Premium A Percent of Premium Charge will be deducted from each premium submitted The maximum
Charge charge is shown on the Policy Specifications page

Premium Tax Charge A Premium Tax Charge will be deducted from each premium submitted The maximum charge
is shown on the Policy Specifications page

Federal Tax Charge A Federal Tax Charge will be deducted from each premium submitted The maximum charge is 7
shown on the Policy Specifications page '

Allocation of Net You may allocate the Net Premiums among the Fixed Ac00unt and the investment Divisions Nd,
Premiums less than 1% of the Net Premium may be allocated to the Fixed Account or any investment

Division Percentages must be in whole numbers The cash value in the Fixed Account
immediately after payment of the premium cannot exceed 1 times 2 where :4

t Equals the Fixed Account cash value plus the Separate Account cash value 3

2 Equals the Fixed Account Maximum Allocation Percent as shown on the Policy g
Specifications page We may modify the Fixed Account Maximum Allocation Percent at 5
any time 33

The initial allocation is shown on the Application :3

The Policy s first Net Premium is invested in the Fixed Account as of the investment Start Date
Twenty days after the first Net Premium is applied to the Policy the Cash Value will be allocated;
to the Fixed Account and/or the investment Divisions according to the allocations you chose on .,
the Application Before the Cash Value is transferred from the Fixed Account the values and ;‘
benefits of the Policy will depend on the interest credited to the Fixed Account After the Cash £3
Value is transferred from the Fixed Account each Net Premium will be allocated to the Fixed 3.
Account and/or the investment Divisions according to the allocations you have chosen as of the:
date we receive the premium at our Designated Office

Your Right t0 Change While the Policy is in force you may change the allocation of future Net Premiums among the :
Allocation Fixed Account and/or the investment Divisions as outlined in the Allocation of Net Premiums

provision The change in allocation percentages will take effect when we receive your request in.

Guaranteed Minimum On each monthly anniversary we will compare 1 to 2 for each Guaranteed Minimum Death .7
Benefit Period (referred to as Guaranteed Period ) applicable to the Policy where
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Death Benefit 1 Equals the sum ofthe Guaranteed Minimum Death Benefit Monthly Premiums for each
applicable Guaranteed Period for each monthly anniversary since the Policy Date and

he 2 Equals the total premiums paid to date less all partial withdrawals any cash value paid
st to you to allow the Policy to continue to qualify as a life insurance contract and any

outstanding Loans

tto if 2 is greater than or equal to 1 for at least one applicable Guaranteed Period the Policy will
not lapse even if the Cash Surrender Value is insufficient to pay the Monthly Deduction

if based on the total premium paid the Policy qualifies for a longer Guaranteed Period than the
_ one chosen in the Application the longer Guaranteed Period will be in effect The Policy will

)3/ not qualify for a longer Guaranteed Period only if the premium requirement forthat Guaranteed
as ‘ Period has been satisfied for each policy month since the Policy Date

if the premium requirement forthe Guaranteed Period chosen in the Application is not met the
Guaranteed Period chosen will no longer be in effect and the next shorter Guaranteed Period

3y V for which the premium requirement has been met since the Policy Date if any will be in effect

' The Guaranteed Minimum Death Benefit Monthly Premium may change if any ofthe
eds following occurs

; 1 A change in Face Amount or

trace 2 The addition or deletion of or change to a rider made a part of the Policy or

i 3 A change in Death Benefit Option or

. 4 A misstatement of age or sex in the Application or

um ,_ 5 A change in the insured 5 risk classification This may also affect the Guaranteed
: Period

We wilt send you a revised Policy Specifications page reflecting the new Guaranteed Minimum
“99 . Death Benefit Monthly premium

if the Guaranteed Minimum Death Benefit ends because the premium requirement has not been
96 '52; met while the Policy is in force the Guaranteed Period that was in effect immediately prior to the

expiration of the Guaranteed Minimum Death Benefit can be reinstated within nine months
‘5 N3 provided that the Policy remains in force Sufficient premiums must be paid to satisfy the
t cumulative premium requirement forthe applicable Guaranteed Period at the time of

' reinstatement

E; if the Policy lapses during the first five policy years only the Five Year Guaranteed Period will
be reinstated if the Policy is reinstated during the first five policy years if the Policy lapses after

i the first five policy years the Guaranteed Minimum Death Benefit provision will terminate and no
nt at‘. Guaranteed Period can be reinstated if the Poticy is reinstated

y: We will send you a notice if the Guaranteed Minimum Death Benefit Monthly premium
if requirement forthe Guaranteed Period you chose has not been met The notice will state the

Date~ amount of premium that has to be paid in orderto retain the guarantee and whether in the
mate? absence of payment the Policy would qualify for the next shorter Guaranteed Period if the
.e on ‘ premium required to keep your chosen Guaranteed Period in effect is not paid within 62 days of
and ‘ the notice that guarantee will end lithe Policy qualifies for a shorter Guaranteed Period that

ash it will become the new Guarantee Period
ed i“
of the?

the t
ns 33
est in;

th
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Grace Period if on a monthly anniversary during an applicable Guaranteed Period the Policy does not meet ‘
any applicable Guaranteed Minimum Death Benefit premium requirement and the Cash
Surrender Value is less than the next Monthly Deduction at Grace Period of 62 days will be it
allowed for the payment of a premium sufficient to keep the Policy in force (referred to as the a:
Amount Due ) :3

Afterthe termination of the last applicable Guaranteed Period if the Cash Surrender Value is i 1
less than the next Monthly Deduction on a monthly anniversary a Grace Period of 62 days will it
be allowed forthe payment of the Amount Due P

At the start of the Grace Period notice of the Amount Due wiil be sent to your last known at
address and to any assignee on record The Amount Due is the amount required to pay the
Monthly Deduction or the amount required to meet a Guaranteed Minimum Death Benefit 2: c

premium requirement (if applicable) whichever is less if we do not receive the Amount Due mi

the end of the Grace Period the Policy will lapse at the end of that 62 day period and it will theiié I
terminate without Cash Surrender Value If the Insured dies during the Grace Period any §§
Amount Due will be deducted from the Death Benefit a I

Reinstatement if the Policy has not been surrendered you may reinstate your lapsed Policy prior to the Maura};
Date and within three years after the date of lapse To reinstate you must submit a request in é (
Writing and the following it

1 Proof satisfactory to us that the Insured is insurable by our standards 3%

2 Payment of the Monthly Deductions and Loan interest due and unpaid at the time of lapse?

3 Payment of an amount large enough to keep the Policy in force for at least two months it?

The Insured must be alive on the date we approve the request for reinstatement If the insured if

is not alive such approval is void 3‘

The reinstated Policy will be in force from the date we approve the reinstatement application it
There will be a full Monthly Deduction forthe policy month in which we approve the 3:
reinstatement application g

Any Loans in effect at the time of lapse may be repaid or reinstated §

The Surrender Charge Maximum Monthly Coverage Expense Charge and Maximum Monthly it

Policy Charge at the time of Reinstatement will be those in effect at the time of lapse The Casht;
Value following Reinstatement will include the amount of any Surrender Charge imposed at the a
time of lapse %

Reinstatement of the Minimum Death Benefit Guarantee is limited as described in the Minimum},
Death Benefit Guarantee provision 3.

Riders can be reinstated only as stated in the rider or with our consent 3:

s

t ll
3 C
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7 GENERAL PROVISIONS

he

The Contract We have issued the Policy in consideration of the Application and payment of premiums The

'3 Policy the Application any riders and any endorsements comprise the entire contract and are
, Will , made a part of the Policy when you accept the insurance applied for The Policy may be changed

by mutual agreement Any change must be in writing and approved by our President or

Secretary Our representatives have no authority to alter or modify any terms conditions or

e agreements of the Policy or to waive any of its provisions

,9 b statements in All statements made by the Insured or on his or her behalf or by the applicant will be deemed
l th y. Application representations and not warranties Material misstatements Will not be used to vord the Policy

9’} any rider or any increase in Face Amount or to deny a claim unless made in the Application

1 Claims of Creditors To the extent permitted by law neither the Policy nor any payment under it will be subject to the
lat t claim of creditors or to any legal process

uri
it In 1 Conversion Right While the Policy is in force during the first two policy years you have a one time right to

exchange the Policy to a new permanent fixed benefit life policy on the life of the Insured without

. proof of insurabiiity We or an affiliate that we name will issue the new policy on the following

E basis

”We: 1 The new policy will have the same Policy Date and Issue Date as this Policy

“5 j 2 The Face Amount of the new policy may not be greaterthan the Face Amount exclusive
ured , of riders of this Policy on the exchange date

3 The cost of insurance rates forthe new policy will be based on the insured 3 age smoker

m " status sex and risk classification in effect on the issue Date of this Policy or the class we

determine is the closest to it if that class is not offered on the new policy

I 4 The new policy will be a permanent fixed benefit plan agreed to by the issuing company to

the extent available for sale by that company on the exchange date and subject to any

hl limits under Federal income tax and other applicable rules
y

Caste 5 The Cash Value of this Policy will be transferred to the new policy as of the exchange date

tthe ET 6 Any premium from this Policy that is in excess of the premium due if any for the new

. policy may be applied as an advance premium If the conversion results in an increase in

mum} cash vatue the increase will be payable by you If a decrease in cash value results we will

s return such amount to you

g 7 Any Loan and loan interest due on the exchange date must be repaid pricrto the issue of

; the new policy

8 Any riders attached to this Policy will be attached to the new pulley only if available for such

'3 policy,

ti 9 The new policy will be subject to any assignments and limitations to which this Policy is

2;, subject

a?! Misstatement of Age if we determine durin the first policy ear that there was a misstatement of age or sex in the9 Y
i or Sex and Application the Policy values and charges will be recalculated from the Issue Date based on the
l, Corrections correct Information

: it we determine afterthe first policy year that there was a misstatement of age or sex in the

5 Application the amount of the Death Benefit will be that which would be purchased by the most

: recent Monthly Deduction at the correct age and sex

A If we make any payment or Policy changes in good faith relying on our records or evidence

. supplied to us our duty will be fully discharged We reserve the right to correct any errors in

the Policy
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Unisex Basis If the Policy is issued on a unisex basis all rates benefits and values that contain differences
based on sex are modified to provide the same for males and females

Incontestabiiity We cannot contest the initial coverage afterthe Policy has been in force during the lifetime of the
insured for two years from its Issue Date We cannot contest a Requested increase with regard
to material misstatements made concerning such increase after it has been in force during the
lifetime of the insured for two years from its Date of Coverage We cannot contest a Death
Benefit increase caused by a premium payment that required evidence of insurabiiity after it has
been in force during the lifetime of the insured for two years from the date we received the
premium payment We cannot contest a Death Benefit increase caused by a change in Death
Benefit Option that required evidence of insurability after it has been in force during the lifetime of
the insured for two years from its Date of Coverage This provision will not apply to any rider that
contains its own incontestability clause

if the Policy was issued as the result of the exercise of an option given in another policy and
proof of insurabiiity was not required the contestable period applicable to the coverage resulting
from the option exercise will end at the same time as it would have under the original policy

Suicide Exclusion If the insured dies by suicide while sane or insane within two years from the Issue Date the
amount payable will be limited to the amount of premiums paid less any partial withdrawals or if
greater and required by law the reserve less any Policy Loan Balance on the date of death
if the Insured dies by suicide while sane or insane afterthe first two policy years and within two
years of the Date of Coverage of any Requested increase the increase will not be in effect and
the portion of Monthly Deduction attributable to the increase will be added to the Cash Value
priorto the calculation of the Death Benefit

lfthe Policy was issued as the result ofthe exercise of an option given in another policy and
proof of insurability was not required the suicide period applicable to the coverage resulting from
the option exercise will end at the same time as it would have under the original policy

Annual Report Each year or more often if required by law or regulation we will send you a report that shows
the Death Benefit current Policy values surrenders premiums paid and deductions made since
the last report any Policy Loan Balance any Death Benefit Guarantee in effect and any other
information required by law or regulation

Illustration of You may make a request in Writing for an illustration of benefits We may charge a small fee forBenefits any requested illustration after the first in each policy year This fee will not exceed the
Maximum Fee for illustration of Benefits shown on the Poticy Specifications page
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8 PERSONS WITH AN INTEREST IN THE POLICY

Owner The Owner of the Policy is named in the Application The Owner can be changed before the
death of the Insured The new Owner will succeed to all rights of the Owner including the right

to make a further change of Owner If there is more than one Owner all must exercise the rights

of ownership by joint action Ownership may be changed in accordance with the Change of

Owner or Beneficiary provision

The Owner may be the insured or someone else and may be a person a partnership a

corporation a fiduciary or any other legal entity At the death of the Owner his or her estate will

be the Owner unless a successor Owner has been named The rights of the Owner will end at

the death of the insured

Beneficiary The Beneficiary is the person or entity named to receive the Policy Proceeds The initial
Beneficiary is named in the Appiication You may change the Beneficiary before the death of the
Insured however an irrevocable Beneficiary cannot be changed without his or her consent The
Beneficiary can be a person a corporation a partnership a fiduciary or any other legal entity A
person must survive the insured to qualify as Beneficiary If none survives the proceeds will be
paid to the Owner

Any payment we make wiil terminate our liability with respect to such payment

Change of Owner or During the Insured s lifetime you may change the Owner and Beneficiary designations subject to

Beneficiary any restrictions as stated in the Owner and Beneficiary provisions You must make the change In
Writing Once it is recorded the change will take effect as of the date you signed the request
whether or not the Insured is living when we receive your request The change will be subject to
any assignment of the Policy or other legal restrictions it will also be subject to any payment we
made or action we took before we recorded the change A change of Owner will void any prior
Beneficiary designation

Assignments if you make an absolute assignment of the Policy the assignee will be the new Owner and

Beneficiary A coliaterat assignment of the Policy by you is not a change of Owner or
Beneficiary but their rights will be subiect to the terms of the assignment Assrgnments will be
subject to all payments made and actions taken by us before a signed copy of the assignment
form is recorded by us at our Designated Office We will not be responsible for determining
whether or not an assignment is valid

Designation of A numbered sequence can be used to name successive Owners or Beneficiaries 00

Owner and beneficiaries will receive equal shares uniess otherwise stated

Beneficrary in naming Owners or Beneficiaries unless otherwise stated

1 'Child includes an adopted or posthumous child

2 Provision for issue means that if a Beneficiary does not survive the Insured the share of
the Policy Proceeds for that Beneficiary will go to his or her living issue by right of
representation and

3 A family relation such as wife husband or child means relation to the insured

At the time of payment of benefits we can rely on an affidavit of any Owner or other responsible

person to determine family relations or members of a class

Requests For All requests for change or information must be submitted in Writing

Changes or

information
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9 PAYMENT OF POLICY BENEFITS f

Payment Unless otherwise requested we may pay the Policy Proceeds when the insured dies to the

Payee in one sum or by placing the amount in an account that earns interest The Payee will

have immediate access to all or any part of the account We will pay interest on the proceeds '

from the date they become payable to the date of payment as stated above if required by law 1

On request all or part of the proceeds payable in one sum at the death of the Insured can be i.
applied to any Payment Option at the choice of the Payee Further with our consent any Payee g

who is entitled to receive proceeds in one sum when a Payment Option ends or at the death of $3

a prior Payee or when the proceeds are withdrawn can choose to apply the proceeds to a a,

Payment Option i

Choice of Payment The choice of a Payment Option and the naming of the Payee must be In Writing You can t

Options, Option Date make change or revoke the choice before the death of the Insured The Option Date is the

effective date of the Payment Option as chosen

When a Payment Option starts a contract witl be issued by us or by an affiliate that will describe

the terms of the Option '

Payee A Payee is a person a corporation a partnership a fiduciary or any other legal entity entitled to
receive the Policy Proceeds or surrender proceeds in one sum or under a Payment Option

if the Payee is not a natural person the choice of a Payment Option will be subject to our

approval A coliateral assignment will modify a prior choice of a Payment Option The amount _

due any assignee wilt be payable in one sum and the balance wit! be applied under the 4

Payment Option E

Life income Options Guaranteed Life Income Options are based on the age of the Payee on the Option Date We will i

require proof of age The Life Income payments will be based on the rates shown in the Life :3

Income Tables or if they are greater our Payment Option rates on the Option Date lithe rates g}

at a given age are the same for different periods certain the longest period certain will be

deemed to have been chosen :

Death of Payee Amounts to be paid after the death of a Payee under a Payment Option will be paid as due to the E

successor Payee If there is no successor Payee amounts will be paid in one sum to the estate
of the last Payee to die if a Payee under a Life income Option dies within 30 days after the

Option Date the amount applied to the Option less any payments made will be paid in one -

sum unless a Payment Option is chosen

Limitations If installments under an Option would be less than $50 proceeds can be applied to a Payment

Option only with our consent _

5E 46 06 CV t 32



W

{ 10 PAYMENT OPTIONS

i Single Life Income Monthly payments will be made during the lifetime of the Payee

: Single Life income Monthly payments will be made during the lifetime of the Payee with a guaranteed payment
, 10 Year Guaranteed penod 0f 10 years
i Payment Period
l
i Joint and Survivor Life Monthly payments will be made

income 1 While either of two Payees is living called "JON and SUNlVOF Life income or
2 While either of two Payees is living but for at least 10 years called Joint and Survivor

i Life Income 10 Years Certain

i Other Frequencies and Other Payment Options and payment frequencies may be arranged with us
f Options
i
l

i 11 LIFE INCOME TABLES

Minimum Payments Monthly payments for each $1 000 applied will not be less than the amounts shown in the
under Payment following tables On request we will provide additional information about amounts of minimum

E Options payments

i Age 1 I c u l 1' II I I
g
g so $2 83 $2 65 $2 82 $2 64
g 55 3 11 2 89 3 10 2 as

so 3 47 3 19 3 44 3 18
65 3 92 3 59 3 37 3 56
7o 4 54 4 11 4 43 4 as
75 5 4o 4 83 5 13 4 69
so 6 57 5 as 5 96 5 53
as a 20 7 37 a s7 6 52

, 90 8. over 10 45 9 62 7 72 7 52

Jomt and Survwor Life Payees - i l - - - t . 1 '
Income mm

50 $2 43 $2 43
55 2 as 2 63
so 2 87 2 a7
65 317 317
70 3 58 3 57
75 412 411
80 4 87 4 82
as 5 e4 5 76

90 a over 7 47 6 84
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OVERLOAN PROTECTEON RIDER

MetLife insurance Company USA

This Rider is a part of the Policy if it is listed on the Policy Specifications page or on the Policy Specifications for Policy

Change page A copy ofthe application forthis Rider is attached to and made a part of this Rider

‘ Overloan Protection When the Overloan Protection Benefit is active the Policy will not lapse even if the Cash Value

'1: Benefit is insufficient to pay the Monthly Deduction The Death Benefit will be reduced by the Policy
; Loan Balance
t
i Activation of this While this Rider is in force we will send you a notification that you can choose to activate the

i Benefit Overloan Protection Benefit if the following conditions have been met

1 The Policy has been in force for at least 15 policy years

‘ 2 The Insured is at least Attained Age 75 (if this Rider is attached to a sun/Worship policy
t the younger Insured must be at least Age 75)

E 3 The Policy Loan Balance is greaterthan both

a The Face Amount ofthe Policy and

b The Cash Value times the Minimum Percentage shown on the Rider Specifications
page and

4 On the date we receive your request In Writing to activate this Rider the Policy Loan
, Balance is less than or equal to the Maximum Percentage shown on the Rider

Specifications page times the Cash Value less the surrender charge and the Rider

Charge

5 The aggregate amount of premiums paid for the Policy less the aggregate amount

, received under the Policy to the extent that such amount was excludabie from gross

income have been withdrawn

6 The Death Benefit Option in effect on the date we receive your request In Writing to
activate this Rider must be Option A

7 The Cash Value less the Surrender Charge must be sufficient to cover the Rider Charge
described below and

8 The Policy is not a Modified Endowment Contract as defined in Section 7702A of the
Internet Revenue Code of 1986 and the exercise of the Rider wouid not cause the Policy

to become a Modified Endowment Contract

If you want to activate this Rider you must make a request In Writing within 30 days after we

mail the notification

Effect on the Policy Activating the Overloan Protection Benefit will have the following effects on the Policy

1 The Cash Value in the Investment Divisions will immediately be transferred to the Fixed
Account with no Transfer Processing Charge

2 Transfers from the Fixed Account will not be ailowed

3 Policy changes will not be allowed

4 Premium payments will not be accepted

5 New loans (other than capitalized interest) partial withdrawals and surrenders will not be

ailowed‘

6 No further Monthly Deductions will be taken-

7 All other riders that are a part of the Policy will be terminated and new riders cannot be

added to the Policy
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Rider Charge There is no charge for this Rider before you activate it A one time non refundable charge will

be deducted from the Cash Value when this Rider is activated prior to Attained Age 100 The

charge equals the Cash Value on the date we receive your request In Writing to activate this

Rider times the Overloan Protection Rate shown on the Rider Specifications page

Deactivation of this You can deactivate this Rider by making a request in Writing On the date we receive your

Benefit request in Writing any riders that were terminated will remain terminated and no new riders

can be added to the Policy Any other changes that were made to the Policy as a result of

activating this Rider will no longer apply Monthly Deductions will be taken on each monthly

anniversary following the date of deactivation

You can subsequently request activation of this Rider Activation is subject to the conditions

listed in the Activation of this Benefit provision

Termination This Rider will terminate upon the earlier of

i The termination of the Policy and

2 The monthly anniversary on or next following our receipt of your request in Writing to

terminate this Rider

The issue Dale of this Rider and Policy are the same unless another issue Date is shown on the Policy Specifications for

PoliCy Change page

MetLife insurance Company USA

% you}?
Secretary
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RiDER SPECiFlCATlONS FOR OVERLOAN PROTECTiON RIDER

. insured DARIA MOORE L

‘ Poiicy Number 216 002 441 usv

Risk Classification ELITE NONSMOKER

1 Minimum Percentage 95 00%

Maximum Percentage 99 50%

g Overloan Protection Rate 3 50%
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MEfL‘fe Policy Nimber a? [Q M1. Kilt—f l

Applkatlon for Lila insurance

WWSerena! American Life lrsuranCe company

The Coma"? indicated in This $91150” i? if] N w England Life Insurance Co many [:1 Mafia insurance Horrpany USA
re errec to as the Company

SECTION I About the Proposed Insured

For Adcitional insureds please rumplete the Additional Insureds Supplement form
H 5: Name Middle Name Last Name
Daria L Moore_ _._.......________—._ —_...._..._____ —----—--—-—---———-_-,-----

, Permanent Address City State up
. 121% Dysier Reg“! Lane Mt Pleasant SC 294356

Country cf Legal Rc>idcncc Date of aim E Mail Address
us». 1977 42 22 danalynmouretiyahoo

' Primar) Phone Number Altemate Phone Number Preferred From [gm To Ll“ Sex DMale

"273 an 3863 Time to Call 9 00 Um 5 0° IPM @Fernale
Place of Birth Social Security 3r Tax ID Number Earnec Animal Income Net Worth

”New“ ”5" 222466346 see one 36150000
T mu :3 Drive 5 mans If notlicenseci please indimte other lor'n of ID mPasspcrt Government issued Photo in
> Issuer or ID in Numaer Issue Dare {if any) Expirarien Date (if my)
: State of Florida M800 172 77562—0 mus/2008 0222:2017

' b me of Employer Employer City State ZIP PosiuorIDuries

Keynote Gmup Charleston SC Marketing Director

no}?! u s mums can} Country ofCiniEnship agar; Eérllilisa Type Expiration Dane

_ l Camry of Permanem Residence m Number Yea s in the U S

’ _ECTIONll Abel-It the Owner Atomple’ra ONLY if the Owner is NOT me Proposed Insured

[if OWNER TRUST 'BUSIHESS may Nam of Entity Tax to Number Trustee! CwnerState
Daria L Moors Revocabll Trust an! 08 28-06 207192048 DE

3mm flBusiress £an y [Charity [jQualified Pension alam f3] Commas the app npriaterequired form(sl

L, owns: OTHER INDIVIDUAL
Fir {Name Micldie Name Last Name

Penmnerst Elma-$5 ‘35? State Yip

Country a! Legal Residence Citizenship Social Sew ity or Tax iD number Date of Binh Phone “umber

E Mail Address Earned Annuailncoine Net 1‘!th Rela_ti<)—nThip to Prupzised insure-ll

Pleas»: “37:61:9me of ID 0 U 5 Driver 5 Licerse [jPasspart DGoverrment Issued 3mm H)
Issuer of“) II) Number Issue Date iii any) Expiration Date {if any

milked: ifnwnershlp should revert to insured upon Owner and Contingent Owner's deaths

M

lllllllllllllllllllllllllllllllllllllllllllllllll Illllllllllllllllllllllllllllllllll llfill llllllllllllllllllllllllllllllllllll
ENB7D7SC 1961902i.34%100"6fla13142x (WM) nF



SECTION Ill About the Beneficiary I Beneficiaries For additional Beneficiaries. USE Section IX Additional Information
Edam here if the Owner is the ana", Hél‘lér'ltél'y
For Primary or romingrant Beneficiaries whu are MT the 0 «mar (ample a the table below,

Relationship 0 Sacral Seal lty PercentageBeneficrary Mme (first M an, Last) new “f Pro cued Number of ProceedsTYPE Birth 1"
Inga e3 (Optimal) (rf not equal)

Primary

' jPrlmary

:ICmtlrzgent

[IPrlmary

[IContingent
j(h eat new to include all living and future natural or adopted chlldm of the Pmporcd Insured as Contingent Gene clarles Name a

living children above)

lfa Customer: is acting on behall or a ninor Beneficiary llsted above please use Ca Owner/Contingent Owner and UTMA
. Designations Supplement arm

A Federal law Eta as that if someone with special needs has assets over $2.0 )0 they may low eligibility for government benefits

SECTI_NW About Proposed Coverage Check the desired (Maegan!
~ 7% .

ZUmvcrsal Life mVariable liffi I? murmur; Lille Draw Me

Product Name Product Name Mint 2 Name
Equity Advantage VUL

Face Amount Face Amount Face Amountr
55 000,000

Riders and De all: Riders and Details Riders and De ails
Ova-doe" ngeoilon Rider

L_lCoverage Continuance: (lll only)

Disability WallIGr
DSpecilied Premium LjDisahiity Waive Dlsablllty Warmer
Eldonthly Deduction (Wt only} Dividend Upllons DConvsrtlble Eldon Carnal-m hie
Death Benefit 0mm A a?“ Upf‘jdit'ons

t , e s .
Definition of life Insurance B “I p eas new;
Ibuidelint Premi rm Test
DCaSh Value Accumulation TeS' DAllramal C Premium [can Requasled

(I) For a full hat of riders are options please consultwith your Procluuer:3an WWW 41 208 Note Some riders may require Snpplement forms to be comp erredear .
we“: 2 to 5 a we I? For Varlab 2 Life products, please complete the Variable Life Supplement Form

l ' lf Face Autumn is equal to or exceeds 51 000 000 please template the ManualI Years m (“l ""in l Financial ln‘formatton arm i

' ADDl‘l’loNAL OPTIONS
, One Time (Sll‘glel Payment Mann? 1035 when a mount Rammed Witt Data [ls v6 we9

POLICY DPTIDNS

Dflltemate Pollcy Product. Face Amount and Details _______________________

Dnddilmnal Policy Product; Face Amount and Details

[:16me can/9’5“” Only } I"? P ease complete the Group Convemiun Supplement mm for either chcicn[15mm Common Alternatwe
W

I l ‘ l 2 OT 7llllllllllllllfilllllll llllllllllllllllllllllllllllllllll llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
Will“ 35 %’%07%4°10076¢l%4r am 11m) 9"



SECTION V Abnut Existing or Applied for Insurance

Does he Proposed insured or Drama have any exisnng or applied for life insurance or Pr0905M Insured [was “N3anniiiifiS with J35 or any other company?
0W?“ was UN“”YES please nmrlrle awaits of any wining ur applied {in life insurance on he Proposed Insured Myl

1Amount 0.; Company insurance Year of I541“? Sid L1. 1

i Mature $5 one one 2006 [gauging gApplled for

-[2 Existing Damned For
.

Chasing UApplied For

Blasting DAppliea‘ For
in COn’iECthli with his application, has time been arm 1 there be with his ar any mixer company an? surrendertransaction. man, u ithdrawal, lapse; rednct an or mail action of premlJ'nI-zonside alien; or change transachn{mew converflons) involving an annuity or other life insurance? [3m Ilia
Q ll YES, compleie Replacement Questionnaire AisD an; other state required replc cement Forms or 1035 exchange forms

If Proposed Insured Minanciaily dependent on another individual indicate individual providing support ]
DSpouse Chile [Parent Ember
Amoun- of insurance on individual prevailing support EXMing Insurance insurance (“WIN For
if Proposed Insured is a minor, are all < blings equally insured? Utes [filo
If N0 please pro.ide defails:

SECTI_Nin About Payment lnfurmdiion

PREMIUM PA'I'GR

BPraposed Insured .Owwer (Ii NORM Proposed insured l [10mm rLumpleie the box below )MW
Other Premium payer Name saga] 59 ”my a, m in “umber Relationship to Proposed insured 0! Omar

Reason this Person is. he Payor

M
wI Permanent Addre 5 City State Zip I

PAVMENT MODE Billing Mode EAnnual [Semi Annual HQuartErli
(018$ the appropriata ONE} cumin; Didi“! per Dani: A limrizatinn {a as next pa gel

DMfififliiy Draft per Existing Electroni: Payment Number

Special Acmunt [J Government Allotment [balmy Deduction mils! Bi”
If 5980c“ Amoum p . wide Employer Group Number «on or list Bill Number

INITIAL PAYMENT Method of Collection

in?" :02??? glgnppircatmn [Zinnia] Premium by Ewart)”: Funds Transfer (Must be at least a mnnmiy amnunl)

gawk (Must be at least 1’ 2 of an annuai aremium)
SOURCE OF (imam AM: Farm“ PAYMENTS (Chem: ALL matapplYJ
gamed ircnrne animal FundlBrore age accaint [Jamey Market FLntl [fining]: Diem
[limificate of Deposit mUse of Wines in anythcr Life insurcrcalrinnuizy Con rm .Other EMT/family

g . 3 of 7llllllilllllllllflllllllllll lllllllllllllllllllllliilllllllllllllllllllllllllilllllllilllllllllllllllilllllllllllllllllll£N870i’SL Hula: C7%1%100"6%”d111“? (11114) 9?



W M
DEBIT AUTHORIZATION likkvailable only ri the bank accnunt holder is the Owner andior Proposed Insured

['25] All other meme complete the Electronic Payment iEPi Account Agreement form
The unoerSsgnCd (”W hereby authorire the Company with iv'iorn i am comoieting this applicatmn in in tiara debit entr es through
Metropolitan Life lnSurdIILe Company to The denosit account d6: gnaten beinw, at he Financial Institution named below, using the
Automated Clearing Hausa i authorize

1 Monthly recurring debits. AND
2 Debts made iron time to time as lalill‘inlIe

Thiu audworizanon is in remain In full force and effect until the Company has .eceived unit an notification from we of its termination .at such time and in Such manner as to af‘md he Company and the iranciai Institution a reasonable opportunity to act or: it
Monthly Dealt Date Elmira Date of the Policy 3% ”5M WW_. m ,.

[309.52 Dine-on the nfeach month :1“ 1m ) v s ,4
Bank AccountType DChecking DSauings lynch: A

PJK3iJ;:T:¢‘1N "I”Sank Routing Number Bank Account Number L m
s“ ‘ « 1-W— ’ 9“?“ '~'°-—’_1’3L_....L__.u.m “a“?““ lNew; oi Financial lnSillUIiOi‘. { In“ an I” am” mm 3 ”can 3'

W
‘ 4‘ l ”L W

BANK anImn NUMBHl BANK A“ cum NUMBER
6) Note Please attach a voided ”heck or depositslip to Section Ix Additional infarmailon
We cannot establish banking semi-£5 from Sta rter checks cash management brokerage, 3r mutual fund checks We cannot estaollahbanking services from foreign banks LNLESS the check is being paid in U S Dollars through a U S confinement bank (the U S
carrespondent bank name must he on fie check)

_ECTI0NV" 6990“?" Risk QUGStiOHS Use Section ix Additional Inifnrrnahnn if necessary

1 Within the past three years has the Proposed insured flown in a plane other than as :2 passenger on a mmme Ciel Y it!
airline or does he or she have plans for such aclivity within the next year? [:3 at a

El if YES please complete a separate Aviation aisle Supplemant form far the Proposed Insured

2 Within the past three years has the Promised insured participated in or dens he or she plan to pariicipa e in any Dyes Ilia
ofthe following?
uUnderwatar spurts SCUBA lining, skin diving or similai aciiuities
I Rachg spurts motorctcle. aim, mum: boat or similar annuities
ISky sports skydiving, ang glidim]; para mining ballooning or similar acti {was

. I Rock or mountain climbing or simi ar activities
I Bungee jumping or Similar activities

3 MES please completes separate Avacation Risk Supplemant form for the 3ropostsd insured

3 {151% Proposed insured traveled or resided mmidnihe ll 5 ananAda nilhin the past in": years or does he
7!er she plan to travel or reside outside the U S or Canada Wit in the next two years? my” :23 NO

I YES, pleasepruning details

i Past Future Duration (weeks) (flies and Confirms 3 Purpose

D .3,
D I ia i: m 'l_ 4 Has the Proposed lnsurEd EVER used tobacco o nicotine yrsducts in any harm (e 9 Cigars cigarettes cigaiiilns Cries I“)
pipes chewing tobacco film! ne patches a: nicotine gum}? ll YES meme pram e letaiis

[ P alumni Freifiéfim Anionm Date La? U523 I

g i A (if 7iilllliiiillliliillllliliillliiliiiiilliilil illiiilllllillliiilliiiliiiiIiiiiiiiii iiiiliiiiiiiiliiilliliiiiliiiilii
“379?“: imminwrairr i337 lei“ iii/11) 9F



5 Has the Pmposed [1311er EVER Tad a driver 3 “came suspended or ranked been convicted 0f DUI 0’ DWI ‘1 in
the '33? III/9 years. I ad any moving Violaiigns? IfVES, p 935“ mow tie (this) and bln‘atianIS) {EYES DMD
Speeding picket :ygam ago _______~____

5 “5‘ I“? P GFOSEd Insured EVER had an appe‘lcatian for life disabling Inform! or nealth insurance declined,
WWW“ Wed or modified or WWW an extia mammal? If YES, unease pmide data Is EMS [END
w mm

7 In the past I0 yams hasthe Proposed Insured been so mined 11‘ or pied Guiltyorillo Lonhestm a elm}? “has [Silo
If YES, list type of felony state and date of otcmrence

it. I; the Pmpused Inshred activnly at work performing the Lsual d files of his or In: occupation? .Yes CF10
If N0 please provide delails

SECTIONVIII PQISOnaI Physician

DChGLk new if Proposed Insured does not have a personal physrian
Physitian Name Name of Pradice or Clinic
2.???
Sires? Address City Statp Zip

Phone Numhe DatéIasi Consulted Reaan Findinésfiieament GivenIMedication PIESCI'Ith
”£914 Checkup None

_ECTWN”5 “WWW” Information I‘ mm 531:2 is mailedI attach addiuenai smells}

“WWW

W_____________
V

I I.m -
I

I ' I I I S of 7lllllllllllllllll Ill llllllllllllllllllfllIlllllllllll [IlllllllllllllIll“IlllIMill”lllllllllllllllllllll Ill llllllll
N87075: ~21 2 0713435100 his; 514% (”I”) 9“



Certification 1 Agreement I Disclusure

Was a sales illustration women for the life Insurance policy as implied {or} [Wes [2]er
A if Yes niease droose one of the follming

[313m iiiush'aticn was signed and matches tin policy applied for It s indudecl with his applimtion
“A" mush-alien was shown m promde hut is different from the policy applied for An illilslraiinn

cnnfnrmmn to lhe policy as issued will be manned no later than at the time of policy delivery
[jinn sale was mane using an Elimination with Accelerated Payment
Lill illustration was only shown on a to mputer screen check and complete the details in the be): below

!An illuntrahon was displayed on a coma: er screen The displaycd ilustmtion matches the policy applied for tint no printed (or);of thin illustration was provided An illustration conicnning to the policy as issued wil be provided no later than at the time at policy
delivery The iiluslraiion on the screen included the following personal and p0 icy information
1 Gender (as illustrated} IMa 2 ermale Unisex
2 Age

3 Rating (lacs (e 9 Standard lion smoker} Dillon smaller [Smoker i
ll ProdurtName (a g (SAUL) l

| 5 Face Amount I

6 Di 'idand Option (Whole Life only)

i w_______l
B If No please choose one of the follow n9

v umducer certifies that a signed illLs ration is not required by law or the policy applied for is rot ilius rated in this state
IMO illustration conforming to tha policy as applied to Wes shown or previded prior to or at the time of this applicator An
3‘ illusnaunn :0th m rig in the policy as issued will be provided no iaterthan at the time of policy delivery

_greemenfI Disclosure

i have read this application iorliie Incurance including any amendments and supplements 3rd tn the be: of 11y knowledge andbeiier all
firemen: are t u: and complete i also agree mat
I My Statement} in Ibis duplication and my aillflrlillilflllléa), purmrledimlrrnedicdl mum and supplm‘leulfin) are The [mix grainy milky lulled
I This application and any arr endmernis) paramedicaiimedicai exam and supplementlsl to his application will be attached to and become

part 0 the new policy

- 0r ly he Company 5 President Vice—President or Secretary may (a) make or change any cantraci of insuran e it) make a b riding promise
. ahaul insurance, or (c) change or waive any term of an DpPllCOtIOn receipt or policy

I Ex em as stated in the Temporary Insurance Agrenment and Receipt no insurance will aka effect unti a policy is dellIEl’efl to the Omar
and the full first premium duo is. paid itwlll o ly take vied a the time it is delitered if ihecnncition of healih of each merger: in be
insured is this same as stated in the appliralion

- if i have requested a rain that provides an acceleration ordeaih benefit I have remitted the app update disclosure mrm
' I i understand inrtpaying my insuranre premium were flequently than annually may result in a higher if?“ 5‘ in” Of pocket WENT diherent

cash values

I If i mtend to replace existing in surame or annuities l have: so indicated in the appropriate section of the application

I I have received the Company I Privacy Notice and the Life Insurance Buyar's Guide

I if i was requirnd 10 sign a Notice and Consent for HIV Testing i have received a copy of that Notice

l ’ l ' of 7lllllllllllllllllllll Illlllllllllllllilllllllllllllllllllllllllllllillilll‘lllllllllllllllllllllilllllllfiilllllllllllllllll '3
' ENlUllIM ”run 317‘07’éi7‘5fii h: (HIM) 2F



Taxpayer Identification Number Certification

. {Inner penalties ofpeljuly, l the 0mm , wily that
I The number shown in this agplim‘lion is my on reg taxpayer Mammalian nu: war, and I an nu* SuhjELl lo bad-(up withhold n9 because

(a) I have not been maniac by me lRS ma 1 am sub aorta backup wi hholdlng as a has: it of a allure to repnrt all lmarestor

dividends or

It)? the IRS has notified me thatl am not subjectto backup withholding
{Ilyou have men warmed by the 18:? mar yet are currents} subject to backup wrenching because of under reporzmg

mares. or dll'ldEFldS on your tax rem-n you 11ml was out 1ltd mural this hem J
a I am a U S mime or a U 5 resident alien for tax purpuses

{If mu are not a U 5 been a a U S rement all/en {or is): purooses please (70» all": films (emflcatl'cn and complex-3

form W SEEN)

(i) Please new Tne lntemal Revenue Service dues nut regal e you. consent to an; proalsion of this document other than me

certificatlo n5 required :2 allelic! backup wsthheldlng

mm lf not wdnessl'lg all Signatures, wit 655 should initial next to signature being vii ness=d a1d siqn below

Slgr'atuEe of all Propose Insuredls) Date Signed at City State

_ .. l2: :5 W

i b .W“ ____-———— _______________.,.
(age 15 a over)

Y El Please complete the Additional Insured: Supplement or Chad Rider Supplement ram is) if applicable

Sigma new at all Omega NOWposed Insured I Date Signed a City “6% ’6»

«not:

r m __,_.._.. __.__..__m ___.__ .._..___._...____
[age 15 or over]

' {D ll the Owner is a firm crccrparatlan include Officer 5 title with signature

E If to Owner er Eusbodian please complete the to OwnerlConlinge-nt Owner and mmDesignnnnns Supplement form

Sigtature of Parent or Guardian Date Signed at my State

)
(If [MmeP or Proposed Insure-i. is under 18 Sign l‘ere ll not sgn allele)

Wilness to signatures

Lirensed Producer ‘ Print Name of Pi orifice

* A» a. F 7/_.___ MU? M0177

; {I

W

l - '1' 0f 7

lllllllllllllllllllllllllllll llllllllfllllllllllllllllllllllllllllllllllllllllllllllllllllll lllllllllllllllllll‘llllllll
ENamsc 41-1 4 l —, “shins mm) 6F
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Maill'fie Policy Number

i MadigaiSuEEIamont
; Company (Check the appropriate ONE ] [j Metropolitan Life Insurance Ccmpany [1 General American Life in mace Company

The Company indicated in this semen is i New ngiand Life immune: Company ]‘_] warm insurance Company USA
reigned to as 'the Company

5 This supplement will bi:- attached to and become part of the application with which it is used

r SECTlON l Medital Question. it ”more space is n 9.de mach additional she ti‘)

f; (i) if Fm PARAMEDICAUMEDILAL EXAM is required completion of this Medical Supplenent form is OPTIONAL

Proposed Insured First Nam: Middle Name Last Nama-

~ Daria L Moore

1 Please provide Pmposed insured's height and weight Height {it in )5 9' Weighi (ibis) no

: has the Proposed insured experienced a change in «eight greamr than in pounds ir he past 12 months? 1;] Yes [>3] Ne

. ”YES. plea 9 specify Pounds Lost Pounds Gail-ed Reason

L 2 H1115 the Promised insured EVER been didgnowd ELEM-3d {rec imam or Lunaulied with a health professional

for any olthe fol or ing? if YES please check Athat apply and provide details in liable below 5 YES No

A [l High Blood Pressure H L] Asthma I Smnciitls 0 fl Parkinson 5 Disease v l3 Lupus

§ 8 [:3 Chest Pain I [j Emphysema P L] Alzheimer; Disease w DAnsnia

f c [ New Attack 1 D5129]: Apnea Q L] Memory Loss )4 E] Depression : Anxiely

; D |:] Heart Mumur K E] Seirures R L; Calms y [J Eating Disorder

E E [3 Diabetes L [:1 Stroke I TIA s [3 L Mums

F Ll High Cholesterol M L] Paralysis T [j Hararitrs
G L Cancer 1 Tumor! Polyp N [j Mulliplt‘ fulcrum U [3 Atrium:

E “angligisgilfgggfgfifnal Date I Duration of illness Diagnmls lTreatmerit .' Mediation

- lg: u...

i
i 3 (him than as indica ed above has the Proposed insured EV Ell had any disease or dismder cfany

3 either following? if ‘YES please check All. that apply and provide details in table b-low E] Yes [Z No

i A L3 fleart G l] Fromm M a lhyrcid r Other wands
if 8 E] Arteriesi Veins H E] Renmductiv» Organs N LJ Eyes

i C E] Lungs I Respiratory System i E] B ain I Nervous Systerr 0 El Ears . Nose r Throat

g D {j Gastrointestinal l Digestive System J [j 8 and P 1:] Skin

E [3 Liver I Pancreas 1’ if] Lymph Nodes 0 l3 M18455! Bones/Joints

F E] Kidney 13%er L E] lmmme 55mm R E] EmalionaliPsychoogical Disorder

N m: of Healm Professional l r
" a i ll2’ Lrer ““de City 3‘ State) Date} Duration 0 “it!“ magnum: Treatment {Medication f

. - I
3

W

-.. JillillilllllllllillllllilllllllllllllllllllllilIllllllllllllllllllilfllllllllllill] Milli llllllllllllllllllll Ill l
FRIED/18 07 1 51%2%O $4510294fl 51%1482 (till!!! PS



i r ; I i: i

,, 4 Otherthan as indicated preview? within the past five years has lire Proposed- insured has any illness injury,
surgery prysicai exam Consultation or Wfiditai test (e g laboratory tests EKG at l or harm a patient in a

‘ hospital a usher medical facility? :i YES if} “0

‘ S is the Proposed insured currently receiving any imminent nr taking any pmscnmian or nonpresrription
J medications or supplernerls? 13? W95 :1 Nu

< 5 [3095 the PWUW “my! “in? any “799W mecical tests treatment or visits with .3 Malta prafessisnal
E scheduled in the nextsix months? {3 Yes M No

7 Has the Proposed Insured ever been diagnosed with or treated by a member aim medical profession for
Acq ired lmmme Deficiency SWrome (NUS)? [:1 Yes E] No

8 Has me Preposed marred ever tested positive fur the AIDS Human Immunodeficiency Virus (HP!) or for am’bodies

to the 4:05 (Hm virus? E] Yes. '21 N0

9 ~ias the Proposed insured ever used cocaine, hem-in or other lilicit drugs c: commlied su Mamas map! a:
prercribod by a ncaith prafcsrionai? D Y“ [a N"

10 Has the Managed Insured ever snug ht been advisan In SPEk or rennin «annual ng or'tremmp'r? furt'le use Oi
alcnhul ardruqs from a health professional or support group? i7 YES EH ND

WES. please provide details in table salon, for Questions 4 m

Number maraigiggigfl‘ Eggftgfna‘ Date 1 Duration of Illness Diagnosis] reamiem. Medication

5 Vila mini: ' nasal spray for nlhrgles

l .l.,w,~,w...i___

i -r-
i
E

2 SECTIONII Family History

Has a parentor sibling ever rad heart disease caronary artery disea e vaxular disease srroicelcerebrovaswlar
disease, diabetesmamr; or kidney d 59.352? ”YES, please provide details in table below E: Yes i | ND

Hula ionsrlip to Ageisl if Ag (Si at S
, tabecfHeihl cfiProposed insured Living Death in We I I Conditions) oeruse of Death

Fauna 70 ’Good

i Ether 65 -Good now had heart attack 2 years ago

i Sibling 42 Gun-d

i 3 biing 34 Good
f _._._..W W
E aiming

i
xiW

3 I 2 of 2

iiiiiiiilliiiiii iiiililiiiiiiiiiiiliililllilliii illlilliiiiiiilliiiiii WilliiiiilillillilliiiiiiiiiiiiiEiiiiiiliilllli
f mamas; 1(352607%4%1029 are; My» (11ml *5
f;



I t more
PART II Chord: tho appropriat- economy. “somatic? it 1

U Metropolitan Life romance(many C! that”: Mutant: Coronary USA
Paratmedtca I! D New England Ute Insurance Company B General Marital; We immune Company
Med ma l E toam 0 Metropolitan tower his. Imogene: Company

The Company lndirated almost 15 referred to $5 the Conway "

The quantum: below are directed more person not; motored Record ONLY or persons armors in the some;

1 Name of Prepared Married mmlmwt‘l‘LM L5 Date ol Birth IV ”MI?” I a aW ___,

2. Tobacco Use Intricate date last smokedhrsed

Cigarette fl "we! 5mol<oless tobacco amour figarlPipe More!
Nicotine summit“ {I 2 Paul: UM alt) New Amount WW9} HEW long yr;

3 Please provide more of doctor proclaims. or health (are 13:3on who can give us theimost (entitle!!! and up *0 do“ mformatlon concerning
yourpresenzho in" d. “Elk D

Physic] Nam lid Wold u 5 . c [link A! [m
from film {try ‘1 1213133 l State ii
Phone umber 'i-vlm Fax Number Data Last Consulted l”"“’”’*"“’* A”

Reason ‘1 i of“
Fmdrngs. treatment given mdication presumed if "on: chad: Bm ‘- W l 'l “3

Reasons, findings earlier consultations past 5 years SEE __

t 4 Helgltt I it a in New I E; lbs. Change to weight in past timoths? OWE);”a
' If “a: Pounds lust Pounds gained Reason

1 5 Haw you EVER rec-fitted treatment attention or advice from any physioan practitioner Details. list question number or: dates; timeout!
l or health facility for or been told by any physician, practitioner or heath facility that domino ofrondltlnn,r§agrmsis treatmentyhj‘sitian

youthad tatti e o hf l' -n rm andfimm
a] High blood pressure chest pain heart attack irregular heartbeat. a ' Md

rtitirftthenl trawler disease; or any otherhdisea e or disorder of the km)
an or gunman! system (b and V2359 )7 ill?“ 0N0 « 1

b} Asthma, broodtitls pneumoria emphysema sleep apnea; mmW W

l shortness cl breath or any Dover disease or disorder of the lungs
3 or mmatorysystem? D Yes I?!“

f E) Seizure: molar! pamlysu, Alzheimer: disease or other tom
of dementia. multiple sclerosis memory loss Parkinson: dome

E progressive neurologltal disorder, headaches, or any other dtseose
or dlso tier of the brain or nervous system? L: Yes [til No

i, d) Ulcers colitis hepatflts [whorls pantreatilfs; orangrotlrer {1193352
ordisorderol mauve; pancreas gallbladder esophagus dammit.
swoon or intesdneS? D Yes finfl

c] Any disease or disorder of the breasts reproduom organs or
the genitourinary system including but not trotted to themm
blood:- or prostate or blood preterm or pus in the urine? El Yes w No

f) Brahms thyroid disorder. elevated cholesterol or other "old
disorder; or any other endocrine finesse or disorder? 0 You *5 No

9} Arthritis gout; osteoporosis or other disease or disorder at the
muscles bones some {$5115. bark. neck); or jams? [3 Year No

g h) CW2? tumor: ml}? or cyst? Any dlsease or disorder of the stun? [Was Mg
5 ll Anemia leukemia, or any other disease or dander of tho blood or

lymph glands? u to: than
ll Depreszsm stress modem or any other psycholog cal or

r emotional disorder or syrriptoms? D Yes No
;5 k} Any disease or drsorder of the eyes, ears, nose or throat? [I] Yes No

. {31459.1 3.05 (11ml) eF



I

2

Hermit. {Confined}

6 Are you new, {it within the past year taking madlcatlon at receiving (1
treatment? [Including over the counter meditations “taming mm mum ‘1mm“
supplements, alternative therapies. etc.) ,5 Yes D an

7 Bayou have Myriam 5 visits, medical tests, medical (are, in surgery
scheduled for the next Six months? Ll Y8: Vii!)

‘ 8 Other than the above. during the past five years have jail haderzy.

a) Checkutt consultations, dedrocardingram chest may or ether it
I malt-attest? Pu; Cilia 9n. WMSYiil‘tifliii W
i it} glues injury: udhgalth condition not revealed abate at have M

can momma I: it} haw: any ruminant: hospitaiilatran;
surgery medical test or medication? 07a: gm: 3 W Milmm

a H w [iii Ma’s Kimmy!» 6376!
a) ever been fiagnosed or treated by a member of the martial 4} ‘5

profession forArqulredtimmune Defiqu Syndrome [MES]? D Yes No 111’ firm" i
h} ever tested positive int the AIDS Human inununuriei‘toency Virus
(HM virus or far antibodies to memos (HM virus? t] this Na

10 3) Have you ever used heroin. {amine barbiturates. mother drugs
except as warmed by a physiaatt ur other licensed practitioner? D Yes no

bi Have mu we: received treatment from a pnysitian. practitioner.
beam {acuity or muminr regarding the use of alcohol or the
use at dings at been advised by a physioan prettiintrer, health
family (It musetnr to restrict the use at alcohol at drugs or
received treatment qr admce from an organization that assists
than who hate an aimhoi or dmg problem? 0 Yes I Ila

r ’ .
t 11 Doynuexercise? “Ya Duo inter 't it J i ind \ HWOWTW

—.

, 12 Are you now pregnant? C) Yul %flo “Yes as: mated date of deiivery?

13 Has a pain at 5th rig ever had he n dimmer coronary artery dimm‘ vascular disease smkeicerehovascular
disease, diabetes tartar? (1qu indicate helm} 9Y9: I "a

Relationship to Eraposed Insured Ayala)!“ living Agata} at Death State of Health {Specific Conditions} or Cause of De tit
Attach Mama! sheetis) if maxim}.

14 a) Do gnu currently use any assisted devices midi as a waiter, wheelchair long leg braces, cane orurttdtes? €1ch I If!!!

it) Do {on read any assistance at supervision tenth any or all of the following activities aaiittgubalhing messing,
wal ing mating infant of a chairor bed toiintirtg; (tritium: or taking medication? 0Y9: No

itm ptovide details above

1 have read the emitters to questions 2 14 baffle Signing they correctly roiled the erasures given by ml. and are true and completatu the best
of my mums and belief There are no exceptions to such thNBi$ are than as written

§ @= Signature it! imposed lnsur 4" ‘WG' “ 4 a“ ‘8’ Date 1 4&1)ygf’w"as:§

' CE: Witness in Signature City and Stats!ML
E

E

EMED~13~DS {11114) 8F
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Maillfe Policy Number

Variable Life Suppiement

MetLife insurance Company USA
This supplement will be attached to and became part of the application with which it is used

SECTION I Important Information for the Owner A Please Read Carefully

- variable Life Insurance is generally not anpmp late for time horizons The cash value may increase or decrease even to the

| of less than It} years. These 3 a long term innrrance product; that I extent of being reclined to zero, in accordance with
1 ma1; have igniiicant short term surrender charm Variable Life 3 separate acclaim: investment experience

Infiurancehls d surf? t9 pro-ride heath benefit protection while We cost of insurance rates for this policy may change

g enng t g ”is"? 9r lengye’m 95!; dcm'l'mém‘.“ a” may "9: The rates currently being charged are not guaranteed.
If approfnate ll" altufltiflna w are Sight want liquidation of masts in and the Company may charge the full mammum

i a near nitrite magi be expected guaranteed "it“

i Thedrleath benefit may be variable or lured under speedier! ”harm“, a; benefits including death benefits and

can ”I”: cash values are available upon request

SE_}ONll Owner‘s Information OWNER E] Proposed lrsdred I: O herlndivldual

OTHER lNDNIDlJAl INFORMATION OM)!

First ham: Middle Name Last Na me
Dam L Moore Rev Trust did 8 28 as Suzanne Moore The»:

I anary Phone Numb“

i Occupajcm Name of Employer .

Emplnyer (Em 5mg Zip PosItIomDuties ‘

Is The Owner or a memberoi the Owner's househclc employed by or associated with a Bruker Beale other
firm within the securi in; industry or a financial regulation; agency? E] Yes No

PRIOR INVESTMENT EXPERIENCE {We All. that apply, and indicate your years at experience)

:3 Certifica e of Deposit 5 years [g Stocks 5 years [a Mutual Func< 20 years [5‘] Money Markets 5 years

I}?! Bonds 1_5__years 1:] Other years If Other madly

SECTIONIII Coverage lnfurmatiun & Choose we Gillie Mowing options NOTE Ages 35 and 12] available o1ly by rider

Gun anleed Minimum Death Benefit Option D 5 Years [I 20 Year: To Age 65 [:1 To Age 85 E] To Age I21 [Hither

SECIION IV Investment Objective and Risk Tolerance

Have J(on ampleted the Asset Allocation Questionnaire? [—1 YES NO WES please submi? with this Supplement

Choose one Investment obiective below (a b r d or e) hen (#6053311: Risk Tnterance tor that 5pacific Invesnment ablative

Be an a it suggorts the mes merit Oblectiue and gum Risk Tolerancgtjgflhis ppm

a flCapltal Preservation Seeks llILUlIIE and yummy with minimal islx

Risk Tolerance E] Conservative :l Corservative to ModerateW
b Suriname Seeks current income overtime

Risk Tolerance I JCmservarive a Conservative to Moderate L I: urinate

c [jGrowth 8: income Seeks capital appreciation we! longtermcombinedwith current diridend in (we

Risk TOM-3M9 L1 kmsewatlve to Moderate 17 Moderate [:3 Modern e to Aggress ve
W W

if [flfirowth Seeks capital appreciation overhang term

Risk Taleranto D Moderate Marianne In “39’5“"? l: 39$?“le

e CIAggressive Growth Seeks maximum capital appreciatiu‘. overtime by irvestirg m speculative andlor higher risk sew has

am Tater-ante [3 Moderate to Aggressive L] Aggressive

E ._.._.WE Milli]!!!lllllllllllllllllllllllll1lflllillllllllllllllllllll|lllllllllllil‘lllflillillllll
E um: 5912 at;29,079542510141i's21r5146r2 (03:15) F3
E

l
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l SECTION V Optional Automated Investment Strategies

You nay seleci ONLY ONE ofthe following if you are NOT eiecting any Automated Investment Sira’tegies please proceed
to Section VI Investment Allocation

‘ F] Index 59'9“” A No oiher iunding optima can be selected when using tins sirocegy
Check only ONE of the categories to {no right lifeline Insurance Company USA will alimaie 100% g] Carson's he

i of your not premum based onthe current allocaii'ir for the index Selector Model you choose Cl Corservaiive in Moderate
i understand that the index Selector strategy will be implemented using no percentage allocations :1 Moderate
oi the model in effect an the date of issue of my policy i and understand that in order to maintain
this alienation my account will be aummaiicaliy rehaianced may quarto :3 ”New“! “1 AQQiESSW“

Ci Aggreinive

[:1 Equity Gonerator A A percent of firmicim frile be: allocated in he Fixed Amount when this opdon is chosen .

Automatically transfem the current month : earning, from din Fixed Account into any one ofthe available funding options on each monthly
’ anniversary

i

Please elect one funding option except the Fixed Account from the list in Section Vi investment Allocaiion

D Rebalanoer

Automatically robalances the cash value among the funding options each calendar qucner no return the allocation to the allocation
pomentages you specify [home ONE of the following

Li Check he e if you wish to rebalanfi to the allocation percentages chosen for your premium payments

[3 Check here ii you will to rebalanoe using different allocation percentages than your p emium paymons and indicate ihe

anemia” percentages in die right hand column in Section Vi inueqtment Allocation

BAllocator A The dos nation funding option(s) chosen cannot include the source fund

Automatically transfers a so: amount of money from die Fixed Account or ar y other funding option r”source fund“) 10 any number of
available [finding options or. each month y anniversary (The value of he 'source fund must he sulficiont to ensure a minimum of ihree

consecutive monihiy transfers}:

Please indicate the source fund from wh on the fiansfers are no he made

Please (llUDhfi ONE oi the following rransier upiluns indica‘ifio domination iuncl'ng apron: and the dollar anionm to be irausieried
to each in me right hand column in Section Vi inveztmem Allocation

1:] Transfer 5 per munili until he some fund" is depleted

El Transier a, per monih lor months
The Allocator is a form ofdoifa cost averaging Dollar cost averaging does not assure a profit or protect against a loss in declining i
markets it involves continuous investment in securities regardless of flucniariun. in price laurel; An runes or should unsider hisiher

i ability in continue purchases in period of low price levels ‘

{"1 Enhanced Dollar Cost Manager (EMA) {as Tie destination unding option is} chosen cannot include the Fixed Account 1

Automauaily iransiers an amouni of mo may each month from the EDCA fixed account to any number of available funding options each
monthly anniversary will the EDCA fixed amount is depleted The amount allocated to rho E001 fixed account may consist of a one time
premium payment plus not: ”change monies in the first policy year The i illal monthly amount iransierred is based on [no initial {OLA

gros; amount allomecl to he EDCAiixed account divided by twelvr (mun n5} ifamiher eligible paymentis received in» HJCA transfer
amount will be incrraased by the subsequent payment, dimded by twelve

Please specify the EDCA amou 1 (5“) 000 minimum J

5 Premium ointment
S :xpected W35 Excnangc amour: j

96 of a l 1035 Exchange amounts to be allocated ic EGO-i (nominal ifar memo 1033 Exchange amnuni is speoiizd)

indicate in destinaiion fundirg options and the percentage to be transferred to each in Inc right hand column in Section Vi lwcst'nonl

Allocation

The Enhanced Dollar Com Averagor is 3 7mm of dollar cost averaging Dollar cost averaging does no ensure a profit or protect against a

loss in declining marl or: it involves continuous investrreni in serum as regarding!) of linen Minna in price levels An initiator Should
consider his/her ability to continue purchases in potions o ow price level;

i inMilliHillliliilliililllililllllllilililililililllllllil||lllilllilili illiiillllillllllillllilliii
UFhDSQi). in 2 0'7 {DAMN-r1814}: (GEMS) F5
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l SECTION VI investment Allocation

Please salad funding up ion“ that are ap r late for the RlSK TOL RANLE ard lNVESlM Elli OBJEC' Vii lrdicated in Section IV Investment_ P 0F”
unledwe anti Risk Tolerance Some fJ 1(1ng opticns may; :r= appropriate {or more than one lrr e5 merit obreclv- For more complete informaticn

l about a spe lflc funding option inclining (lilacs and expenses please read the prospectus carefull,

U ethi= collmn initial Rehaianoar 0%r lndlcate Initial A: oration r whole only ifyou have Funding Options Premium Allocamr S
percawlages- mm equal 108% when an option Allocation Va EDCAq/o

1 ME 012:1:29: ulnvesco Sula ll Cap Growth Parriclio -
l Funding Options Fremiurr l Allqgmor$ JPMorg=n Small Cap “I“ Portfolio _
; Airman“. a,“ EMA «yr, Lcamls Smiles Small Cap (are Portfolio “

i Fixed Acclaim: Laura; Earle: Small Cap Growth Portlalio

l American Funds Hand Hind l Neuberger grillilgrl $351255: Female l

Baklava Aggregate Band will“ Fanfnlin l Russell 30006) index Portfolio J
likaqkfiizlglg grandma-grill Portfolin T 3???? Price Engll gap Growl] Portfolio _

PlMCO lnfla inn Pmlemd Band anfoliu— Claim 6 shall Real Estate immune
PIMCO Total Return Pnnfolia “ llama: Ema in Market hairy Panic! a

Western A558 Managemem U a Van Eck Global Natural Resources Portfolio -_
G°"E'“m°“"°”{°"” Mature AssetAllocdllon 20 Porlolro
flgllrarigifl’llzmpileum lnzemallcnnl Erma Manila Asset Allocation do Faring;
D 0 l0 .

lard Abbett 80nd Debenture Partlalie -— Medife A3591 Allocallon 50 Particle

——Mertifelssmrocarunmmoro ——
Amgrfl mugging} Film? it??? 1? Mellife mammalian we Portfolio _
Bladdlock Capital Appreciation Portfolio 13%;??? Funds Moderate Alloceiion -

I :Eclgzgk ”we Can Vina Fifi: 1 _- American Fund. Balanced All: a Earl Portfolio“w —
F 11”}? $91333];an yfik d 0 0 I0 — American Fund, ufDW’th Alienation Portfolio —

kjjlge‘jutjmjg: ”I3 - raglobalprnmwmmlemon -
nullsmmexmlo “— lilra‘ilslzmmm”V"‘”’"““M““*A“r -
—‘-mGlobal an Balanced mm _-
T Rowe PM We CepGrowrh 90min-= amalgam Glotil Tammi mugging Portfolio——
WM? ‘79"? all“? Opppmnlm ”dd"? 10 lnvasco Balances Risk Allocation Portfolio __
WM? W' Cap 3959?“ “”70“" — lPMorgan Glnbal halve A'locauon Portfolio --
gsrltllglglffald Inlematlcnal Stock - Mamie Balance: $.le Partial!)

!

Harris Denmark lntemalionaqurtfulg Mamie Wt? l5??? legend 6'“ Portfolio
818W) Reseath international Forllolia :nAQOEGIOba‘ graffiti EEK Portfolio __

nscl was index Portfolio —-
Opium-lira mar Global Equity Portfolio :22?” $10“:le fig???
frqntler Mid tag firewall Pcrtfulio J ' will} an 9'??? 9 9 l9.
Imam) Mid Cap Value Fortune 10 :SG‘lZlGrlwm “EAST-f0? —_' Mellfiltisdn Mid Cap Va’u Portfolio 3 1!)
PM“? Mid (if SIEEEIE‘EEE‘ ?ortlolio é Lag-nus Styles Global Marten Portion!)

Morgan Stanley Mid Cap Growth Portfolio"MFR?)10%

7 News Prim! Mid Cap Cm NM Partlclio $5§é3£iilgmgl9gment 533mg“ 50‘”
Amcr ran funds Global Small
(a firearm rind WMC Balanced Piranha —

Other Write in any available funds not listcc anew
Funding Options initial Premium Allcration ii: Reba lancer for Allocator 3' ED A ”A.

W
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l SECTION VII Other important Owner Questions

1 I elect to have the monthly deduction from the cash values taken as follows mouse ONE
{3" Proporlionalely from the funding options based on the cash who n each a» the nine of the dedunlcn
D From the Fixed Accounl nr any minor specifii funding nptiun

E Specify “m“
- lfyou have chosen a specific fundirg option please nae that ifat any time that designaied funding option has in ufiiciern cashvalue to pay the entire mount of the monthly charges‘ the remaining portion afthese aha ges will be deducted proportionatelyfrom earl: funding option based on the rash value in 9301 at the time of he deduction

2 Have you received a prospectus fcr the policy applinu for?
7‘35 E “J1 If YES. please indicate

- Date of Prospectus Momentum Book Ni miner 9333(5) of any Prospectus Supplemen is)05101I2015 :15

l 3 Dld your Producer review yourfinancia situation risk tolerance and investment objectives prior incompleting Ibis application?
'2 Yes [3 N3

If No, please llldlLdLL u l Wlidllehls this piuIULl Ndk rewrnmwded

4 Do you undersend that
A The amount and duratiu of tho dea h beneni ma 5: increase or decroase depending on the policy 5investment .eturn subjeriio any guarameeg provided owing policy? [35] Yes F] NoB There is no guaranteed minimum cash value am he (85 value may inuease or decrease depending onthe policys investment return?

El “'5 E] ”05 Do you believe that this policy and the funding options you have selected will meet your irtsuance needs Y Nand financial objectives?
E Cl *1

6‘ If funding options selected do not reflect the risk tolerance in simian Ii: investment ijecme and RiskTolerance, moi-me explain
——-——»——___.

(A SIGNATURES ARE ONLY REQUIRED FOR A TELE APPLICATION SUBMlSSION
Print Name of Proposed ins wed
Darla L Moore

Signature?» of a” Proposed lnSurecKs) Date aimed at (it; Statep
M_____.__.__M

*
[age 15 or over)
Signaturefil of all 0wner(s {If NDr the Prop 156d insured ) Dale Signed at (it; State

Ir
“M m______~_M

I!
HWw%(ago 15 or over)

i Signature of Parr-mt or Cunrdian Date 5 grind at City State
l h WW a m m(lwannr or Proposed Insured is u oer 18 sign here If om sign above)

Prim Maniac Producer

ProduceFSignomr Date 5 gned at City morep
M... ___WW

' i l l 4 0Hlllllllllllllllllll lllllllllllllllllllll lllllllllllllflill ll llllllllllllllllll llllfllllllllll llllllllllll99495912 in X£?24‘8101 1% may“ (05:15) F5
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1; Meilife Policy umber

Personal Financial lnformation Supplement

1 Company {Check the appropvlate ONE} BMetropolitan Life Insurance Company [I General American Life I eurante Co “Pa ny
The Hominy [filmed in this spawn is L] New tngland [.le insurance Company UMevopclitan Tower Life lnsuranm Company

k referred tr 3‘ the Company I] Mauile Insurance Company USA

i this supplemen will be anacth to and become part oflhe application will which it is used
Identity Ty a (mack all [Einsured D 3 or

Darla alll Furs Name Last Name Maura that apply? Cl Owner

l SECTIONI Income _ECTIONll Asset

i Annual Earned lncame (m US dollars as reporteo to the ”(SI Assets (in US dollars)

Salary or Draw 591539300 r may Equlsalents gfiflflfllfl

BunufiCerml ion 31:) one 09 Real Estate 331700900 on

Other Earnings S Busmess Equity $2,000,000 on

Egg: ill govemme n assistance please pm! ids Stocks 5%91999'99

Total Eamon! Income $90 on!) on 30““ 510920.90 “.0. _

Spouse 5 Income 5 Annumes 5

Annual Unearnad Income (in US dollars 5 reported to the IRS) Mutual finds $
CD/MCHEY Markets $

Dmdendsllnterest 52 can no 1
F0: mgr: Assets (None if mo! e than 20% of

Net Rentals 5 total assets are outside he US, su§3pmting
Other Unearned Income 5 documentation may be recuested 5

1 Other ASSETS ’Artwam and (mm personal m 9 must have
(53353: =lf government assustance g ease prowdc mm” apprise?!“ “we“ ) p $13} 000 a“

Total Unnamed Income 5 2 one on Total Assets finance an

_ELHON III LiabilitiES _ELTIONW Expenses

liabilities (in US dollars) , Expenses

Mortgages 5 200 000 on Annan Regurring Expenses (e g nan mortgage long to. m debts,
"—'_““—” militias alimony or child suppO’t etc! 5

Personal Loans 5
Special Expenses (ll any} (e (1 future non lecumng expenses

0“??? 5 52m as horn:- purchase! remodelmg, car pfgrghasa or repairs
2 ucation medical expenses, BK) (Blank la (is forSpecia

Total “3mm“ 3209 ”a” ”9 EKPEHnEE will be assumed to be if} I S

Timeframe for Special Expense» (within how many yearc}
(a g 1 year for home remodelan 11 years fa educafian etc}

1 "at Wadi; you] A5535 Liquid Net Worth {he amount clcash (including checking savings etc) and ant-set?
my“, Total Hazilltles) $5 150 and an that can be filmed into cash which! and easily lncludp me am mi of the irital wammm
w payment and'o lump sum paymen for his cavern? Exclude personal prach personal

Tax 3mol<et my“; residence [Eel estate bu=iness equity home lumls inns flutes and assets sugar! to
k substamial penaltiesisales Chang 3) 5? $5951 92.09

WW
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FLEXIBLE PREMIUM VARIABLE LIFE INSURANCE 3

Non Participating i
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EXHIBIT I



BRANCH/AGENCY 75K 001 DETACH 000

M fLife
MetLite Insurance Company USA

POLICY NUMBER 216 002 442 USV

INSURED DANAE K BANNING

FLEXIBLE PREMIUM VARIABLE LiFE INSURANCE

Non Participating

FIexibIe Premiums are payable during the lifetime of the Insured to the Maturity Date The coverage provided by the Policy

may be continued beyond the Maturity Date If the Insured dies while the Poiicy is in force we will pay the Policy Proceeds

to the Beneficiary We must receive proof satisfactory to us of the Insured 5 death Any payment will be subject to ail of the

provisions of the Policy

THE AMOUNT AND/OR DURATION OF THE DEATH BENEFIT MAY INCREASE OR DECREASE UNDER THE

CONDITIONS DESCRIBED N THE POLICY BENEFITS SECTION OF THE POLICY THE POLICY S CASH VALUE

. CAN VARY FROM DAY To DAY IT MAY INCREASE OR DECREASE DEPENDING ON THE SEPARATE ACCOUNT

INVESTMENT EXPERIENCE AND THE FIXED ACCOUNT INTEREST SEE THE SEPARATE ACCOUNT CASH

VALUE AND FIXED ACCOUNT CASH VALUE PROVISIONS FOR DETAILS

RIGHT TO EXAMINE POLICY

Please read this Policy You may return this PoIicy to us or to our representative through whom it was purchased

within 10 days from the date you receive it If you return it within this period, we will refund any premium paid and

this Policy will be void from the start It the Poticy includes a Long Term Care Accelerated Coverage Rider please

refer to the Right to Examine the Rider provision for return information

This Policy is a Iegai contract between the Owner and MetLife Insurance Company USA PLEASE READ YOUR

_ CONTRACT CAREFULLY

Signed for the Company at its Main Administrative Office Warwick RI 02887

President Secretary

. 5E 46 06 ROP 1



ALPHABETIC GUIDE To YOUR POLICY

Section Section

4 Addition Deletion or Substitution of 5 Loan and Loan interest Repayments

Investments 5 Loan Interest Charged '

3 Aliocation of Net Amount at Risk 1 Maturity Date
6 Aliocation of Net Premiums 2 Maturity Benefit _

3 Allocation of Partial Wthdrawals 1" Minimum Payments under Payment Options ;

7 Annual Report 7 Misstatement of Age or Sex and Corrections

8 Assignments 3 Monthly Cost of Insurance
1 Attained Age 3 Monthly Cost of Insurance Rates

3 Basis of Computation 3 Monthly Coverage Expense Charge

8 Beneficiary 3 Monthly Deduction
3 Cash Surrender Value 3 Monthly Policy Charge

3 Cash Value 3 Mortality and Expense Risk Charge

3 Cash Value After the Maturity Date 3 Net Amount at Risk

2 Change in Death Benefit Option 3 Net Investment Factor

2 Change in Face Amount 10 Other Frequencies and Options

8 Change of Owner or Beneficiary 3 Owner
9 Choice of Payment Options Option Date 3 Partial Withdrawals

7 Claims of Creditors 9 Payee
7 Contract 9 Payment

3 Continuation of Insurance 6 Payment of Premiums

2 Continuation of the Policy Beyond the 5 Percent Of Premium Charge
Maturity Date 1 Planned First Year Lump Sum

7 Conversion Right 1 Pianned Premium

2 Death Benefit options 1 Planned Premium Due Date

9 Death of Payee 2 Policy Changes

2 Definition of Life insurance 1 POHCY Date
1 Definitions 1 Policy Loan Balance

1 Designated Office 2 Poiicy Proceeds
8 Designation of Owner and Beneficiary 3 Postponement of Payments or Transfers

1 Excess Loan 6 Premium Tax Charge

6 Federal Tax Charge 6 Reinstatement

7 3 Fixed Account Cash Vatue 1 Requested Increase

3 Fixed Account Cash Value Guaranteed 8 ReqUEStS for Changes or information
interest Rate 4 Separate Account

3 Fixed Account Partial Withdrawals 3 Separate Account 08% Value
and Transfers 3 Separate Account Partial Withdrawals

6 Grace Period 10 11 Single Life Income

6 Guaranteed Minimum Death Benefit 10 Single Life Income 10 Year
7 incontestability Guaranteed Payment Period

7 illustration of Benefits 7 Statements in Application
V 1 insured 7 Suicide Exclusion

4 investment Divisions 3 Surrender

1 investment Start Date 3 Surrender Charge
' 1 Issue Age 4 Transfers

1 Issue Date 7 Unisex Basis

’ 10 11 Joint and Survivor Life income 3 Value Of E30“ Accumulation UH”
, 9 Life Income Options 3 Variable Accumulation Units

.‘ 9 Limitations 1 We Us and Our

2: 5 Loans 1 You and Your
3 Loan Account Cash Value 6 Your Right to Change Allocation

l

E Additional Benefit Riders Endorsements and Amendments if any and copies of the Application follow the final section

E SE 46 06 CV t 2



POLICY SPECIFICATIONS

Insured DANAE K BANNlNG
Policy Number 216 002 442 USV
Policy Date JANUARY 14 2016
Issue Date JANUARY 21 2016

Maturity Date JANUARY 14 2094

initial Face Amount $5 000 000
issue Age of insured 43

Sex FEMALE
Risk Classification ELlTE NONSMOKER
Death Benefit Option A

Planned First Year Lump Sum $0

Planned Annual Premium

Payable for 1 Year $56 335 50
Payable for Years 2 through 6 $56 335 50

Guaranteed Minimum Death Benefit Period Chosen To Age 65
Guaranteed Minimum Death Benefit Period Monthly
Premiums“

> 5 Years 32 450 00
20 Years $2 450 00

_ To Age 65 $2 450 00

Policy Plan Flexible Premium Variable Life insurance

Benefits As specified in Policy and in any Rider

Riders Face Amount Risk Classification
OVERLOAN PROTECTION RIDER

* It is possible that insurance coverage may not continue to the Maturity Date even if Planned Premiums are paid in atimely manner

** These premiums will be recalculated and shown on the Policy Specifications for Policy Change page if any Policychanges are made any riders are added or removed there is a change in the insureds risk classification or there was amisstatement of age or sex in the Application

‘ The Policy will stay in force during the Guaranteed Minimum Death Benefit Period (referred to as Guaranteed Period )chosen in the Application if premium in an amount that is at least equal to the Guaranteed Minimum Death Benefit' Monthly Premium for that Guaranteed Period is paid by each monthly anniversary no loans are taken no partialWithdrawals are made and no cash value is paid to you to allow the Policy to continue to qualify as a life insurancecontract if no Guaranteed Period was chosen in the Application we will test to determine whetherthe five yearGuaranteed Period is in effect on each monthly anniversary In order for a Guaranteed Period to be in effect the, premium requirement for that Guaranteed Period must have been satisfied for each poliCy month since the Policy DateSee the Guaranteed Minimum Death Benefit provision for a full description of the test made on each monthlyanniversary

(Sex Distinct Basis) 3



POLICY SPECIFICATIONS (CONTINUED)

Minimum Face Amount $250 000

Minimum Face Amount Decrease $5 000 00

Minimum Face Amount Increase $5 000 00

Maximum Percent Of Premium Charge 2 25% OF EACH PREMIUM PAID

Maximum Premium Tax Charge 2 00% OF EACH PREMIUM PAID

Maximum Federal Tax Charge 1 25% OF EACH PREMIUM PAID

Maximum Monthly Policy Charge #

Months 1 12 $0 00

Months 13 8: Later $0 00

s Maximum Monthly Coverage Expense Charge #

Years 1 8 0 1497 per 81 000

Years 9 & Later 0 1497 per $1 000

Maximum Monthly Mortality and Expense Risk

Charge #

Percent of Cash Value in Separate Account

Years 1 10 0 066423464 /0

Years 11 19 0 029119983/6

Years 20 29 0 016651408 A:

Years 30+ 0 004165712°’o

Minimum Loan and Partial Withdrawal Amount $500 00

Maximum Number of Panial Withdrawals Per 12

Policy Year

Maximum Number of Transfers Per Policy Year 4

Maximum Transfer Processing Charge $25 00

’ Maximum Partial Withdrawal Charge $25 00

1 Maximum Fee For Illustration 0t Benefits $25 00

_ 7102 Table 2001 080 ULTIMATE MORTALITY TABLE FOR A FEMALE

.1 NONSMOKER AGE NEAREST BIRTHDAY

- Basis of Computation Of Minimum Cash Values 2001 C80 ULTIMATE MORTALITY TABLE FOR A FEMALE

1 NONSMOKER AGE NEAREST BIRTHDAY

I Monthly Discount Factor 1 00246630

# If the Policy is reinstated the period of lapse wiil not be used in determining the applicable charge on any day after

i Reinstatement

l

j



POLICY SPECIFICATIONS (CONTINUED)

Loan Interest Rate Charged

Policy Years 1 10 4 0%

Policy Years 11 & Later 3 0%

Loan Interest Rate Credited 3 0%

Fixed Account Cash Value Guaranteed Interest 3 0%
Rate

Fixed Account Maximum Allocation Percentage 100%

Fixed Account Maximum Withdrawal Percent 25%
Limit

Separate Account MetLife Variable Lite Account A

Coverage will depend on the amoant timing and frequency of premium payments current charges investment
experience of any Investment Divisions you chose interest credited to any cash value for the Policy that is in the Fixed
Account transfers Loans taken partial withdrawals made and the cost of additional benefits The Planned Premium may
need to be increased to keep the Policy in force

The Policy will stay in effect after the Maturity Date as long as the Cash Surrender Value remains greater than zero No
charges will be taken on or after the Maturity Date

_ Any changes to the Policys non guaranteed cost factors (Cost of lnSurance Rates and Policy and Expense charges) will
be made only on a class basis and may only be based on changes in our future expectations as to modality investment
earnings taxes expenses and persistency Changes will only be made according to procedures and standards filed it
required with the insurance supervisory official of the state which governs the Policy Credited interest may be changed
at anytime All changes will be made on a prospective basis and will not recoup past losses or distribute past gains

5
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TABLE OF GUARANTEED MAXIMUM MONTHLY COST OF INSURANCE

RATES PER $1 000

Insured DANAE K BANNING Policy Number 216 002 442 USV

Date of Coverage, JANUARY 14 2016

Attained Age Rate Attained Age Rate Attained Age Rate

43 0 1209 70 1 4125 97 22 3736
44 a 1309 71 1 5481 98 22 7915
45 0 1426 72 1 6999 99 24 2041
46 0 1559 73 1 8648 100 26 4942 8
47 0 1726 74 2 0462 101 29 0028
48 0 1910 75 2 2475 102 31 8878 '
49 0 2110 76 2 4690 103 351432
50 0 2344 77 2 7134 104 38 8726 .
51 0 2603 78 2 9843 105 48 0924 i
52 0 2896 79 3 2776 106 47 6414 ‘
53 0 3214 80 3 6065 107 52 5635
54 0 3548 81 4 0550 108 57 8160 ,
55 0 3908 82 4 5636 109 63 6520
56 0 4326 83 5 0733 110 70 0659 f
57 0 4762 84 5 6400 111 76 7256
58 0 5231 85 6 2826 112 83 3333 ,
59 0 5701 86 6 8695 113 83 3333
60 O 6187 87 7 7603 114 83 3333 '
61 0 6716 88 8 7003 115 83 3333 _
62 O 7295 89 9 7133 116 83 3333
63 0 7892 90 10 6571 117 83 3333 1
64 0 8539 91 11 1384 118 83 3383
65 0 9255 92 12 0927 119 83 3333
66 1 0046 93 13 5274 120 83 3333
67 10915 94 15 3719 121+ 0 0000
68 1 1885 95 17 7024
69 1 2950 96 19 9736

6



SURRENDER CHARGE SCHEDULE

‘1

insured DANAE K BANNlNG Policy Number 216 002 442 USV

_ Date of Coverage JANUARY 14 2016

. Beginning of Maximum
Year* Surrender Charge

, 1 $ 84 503 00
2 84 503 00
3 84 503 00

4 83 564 08
5 72 297 08

' 6 61 499 54

7 55 866 00

8 49 762 58
9 37 791 38

1O 18 078 92

1 11 & Later 0 OD

*Measured from the Date of Coverage If the Poticy is reinstated the period of lapse will not be used in determining the
applicable Surrender Charge on any day after Reinstatement

A Surrender Charge may be deducted during the first 10 years after the Policy Date and after the Date of Coverage of

each Requested Increase During the surrender charge period a Surrender Charge will apply upon surrender upon
lapse upon a partial withdrawal that decreases the Face Amount upon a change in Death Benefit Option that decreases
the Face Amount and upon a requested decrease in Face Amount The Maximum Surrender Charges forthe portion of
the Face Amount issued on the above Date of Coverage for the first policy month in years 1 through 10 are shown
above and when they decrease they will decrease linearly (rounded to two decimal places) for other months in years 1
through 10 The Maximum Surrender Charges for each Requested increase will be shown in a new Surrender Charge
Schedute page A proportionate Surrender Charge will be deducted for partial withdrawals changes in Death Benefit
Option that decrease the Face AmOunt and for requested decreases in the Face Amount

If the Surrender Charge of a rider made a part of the Policy is to be included forthe purposes of determining the
Surrender Charge applicable to the Policy that riderwill so indicate

‘ 7
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TABLE OF CORRIDOR FACTORS

Insured DANAE K BANNING Penny Number 216 002 442 USV _

Date of COVerage JANUARY 14 2016

Death Benefit Calculation Test GUIDELINES PREMIUM TEST .

TABLE OF GUIDELINE PREMIUM CORRIDOR FACTORS

Attained Age Factor Attained Age Factor Attained Age Factor .

43 2 29000 70 1 15000 97 1 01000
44 222000 71 1 13000 98 1 01000
45 215000 72 1 11000 99 1 01000
46 2 09000 73 1 09000 100 1 01000

47 2 03000 74 1 07000 101 1 01000 _

48 1 97000 75 1 05000 102 1 01000
49 1 91000 76 1 05000 103 1 01000
50 1 85000 77 1 05000 104 1 01000
51 1 78000 78 1 05000 105 1 01000
52 1 71000 79 1 05000 106 1 01000
53 1 64000 80 1 05000 1017 1 01000

54 1 57000 81 1 05000 108 1 01000
55 1 50000 82 1 05000 109 1 01000
56 1 48000 83 1 05000 110 1 01000

57 1 42000 84 1 05000 111 1 01000
58 1 38000 85 1 05000 112 1 01000

59 1 34000 86 1 05000 113 1 01000

60 1 30000 87 1 05000 114 1 01000
61 1 28000 88 1 05000 115 1 01000
62 1 26000 89 1 05000 116 1 01000
63 1 24000 90 1 05000 117 1 01000
64 1 22000 91 1 04000 118 1 01000

65 1 20000 92 1 03000 119 1 01000
66 1 19000 93 1 02000 120 1 01000
67 1 18000 94 1 01000 121+ 1 01000
68 1 17000 95 1 01000
69 1 16000 96 1 01000

8
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1 DEFINITIONS

Application The application(s) for the Policy any riders that are made a part of the Policy any Policy’V changes and any changes amendments and supplements A copy of the Application is
attached to the Policy

Attained Age The Issue Age plus the number of completed poiicy years This includes any period during which
the Policy was lapsed

Cash Value Equal to the total of the cash value in the Fixed Account plus the cash value in the Investment
Divisions plus the cash value in the Loan Account See the Cash Value provision for details

Designated Office Our Home Office or any other office we designate

Excess Loan An Excess Loan occurs when the Policy Loan Balance exceeds the Cash Value less any
Surrender Charge

Fixed Account The Fixed Account is a part of our general account to which you may allocate Net Premiums
and transfer amounts It provides guarantees of principal and interest

In Writing In a written form satisfactory to Us and received at our Designated Office

Insured The person whose life is insured under the Policy Shown on the Policy Specifications page

Investment Division A sub account of the Separate Account that invests in shares of an open end management
investment company or other pools of investment assets

' Investment Start The date the first Net Premium is applied to the Policy See the Allocation of Net Premiums
Date provision for details on how the Net Premium is applied This date will be the later of

1 The Policy Date and

a 2 The date we receive the first premium at our Designated Office

Issue Age The age of the Insured as of his or her birthday nearest to the Policy Date
. Issue Date The date from which the contestable and Suicide periods for the initial coverage are measured

It is shown on the Policy Specifications page

Loan Account The account to which we will transfer the amount of any Loan from the Fixed Account and the
Investment Divisions

. Maturity Date The policy anniversary on which the Insured is Attained Age 121

Monthly Anniversary The same date in each succeeding month as the Policy Date except that whenever the monthly
anniversary falls on a date other than a Valuation Date the monthly anniversary will be deemed
the next Valuation Date if any monthiy anniversary would be the 29th com or 3151: day of a
month that does not have that number of days then the monthly anniversary will be the last day
of that month

Net Premium The Net Premium equals the premium paid minus the Percent of Premium Charge the
Premium Tax Charge and the Federal Tax Charge The maximum charges are shown on the
Policy Specifications page

, 5E 46 06 CV t 9



Planned First The Planned First Year Lump Sum is the amount of premium that you stated in the Application

Year Lump Sum that you intend to pay as a lump sum by the first policy anniversary This amount is shown on

the Policy Specifications page

Planned Premium The Planned Premium is the amount you stated in the Application that you intend to pay as a I
premium on the Planned Premium Due Dates This amount is shown on the Policy
Specifications page You may change this amount by making a request in Writing

Planned Premium The Planned Premium Due Date is based on the Policy Date and the mode in which you

Due Date choose to pay premiums if y0u pay premiums on an annuai mode it is the policy anniversary
each year if you pay premiums on other than an annual mode it is the policy anniversary and
each semi annual quarterly or monthly anniversary as applicable

Poticy Date Policy years months and anniversaries are all measured from the Policy Date The Poiicy Date

is shown on the Policy Specifications page i

Policy Loan Baiance The Policy Loan Balance at any time equals the outstanding Loans plus Loan interest accrued ‘
to date

Requested Increase An increase in Face Amount that you applied for after the issue Date

SEC The United States Securities and Exchange Commission

Separate Account A separate investment account created by us to receive and invest Net Premiums received for
the Policy or other policies The Separate Account is divided into subaccounts that correspond
to the investment Divisions

Valuation Date Each day that the New York Stock Exchange is open for trading and the SEC has not restricted
trading or declared an emergency Each Valuation Date ends at the close of regular trading on
the New York Stock Exchange There are no Valuation Dates applicable to the Policy prior to
our receipt of the first premium payment

Vatuation Period The period between the ends of two successive Valuation Dates Net Premium aliocations and
requests for transfers future allocation changes Loans partial withdrawals and surrenders will
take effect as of the and of the Valuation Period in which we receive the premium payment or
the request in Writing

You and Your The Owner of the Policy

In the Application the words you and your referto the proposed insured person(s)

We. Us and Our MetLife insurance Company USA
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2 POLICY BENEFITS

poiicy Proceeds The Policy Proceeds are equal to

t The Death Benefit as described in the Death Benefit Options provision below plus

2 The Total Monthly Cost of insurance for the portion of the policy month from the date of
the inSured 5 death to the and of that policy month iess

3 Any Amount Due under 3 Grace Period provision as of the date of death less

4 Any Policy Loan Balance

Definition of Life The Policy is intended to qualify as a iife insurance contract under the internal Revenue Code
insurance of t986 as amended (referred to as the Code ) and any regulation or rulings by the internal

Revenue Service The Code provides two Death Benefit Calculation Tests to determine
whetherthe policy meets the definition of life insurance the Guideline Premium Test and the
Cash Value Accumulation Test The Test chosen in the Application cannot be changed The
Table of Corridor Factors page shows the Test chosen for the Policy

Under both tests the Death Benefit will not be less than the Policy 5 Cash Value times the
applicable Attained Age Factor as shown on the Table of Corridor Factors page if you chose
the Guideline Premium Test the Table shown on the Table of Corridor Factors page is the
Table of Guideline Premium Corridor Factors The Guidetine Premium Corridor Factors are
based on the percentages as currently described in Section 7702 of the Code If you chose the
Cash Value Accumulation Test the Table shown on the Table of Corridor Factors page is the
Table of Net Single Premium Corridor Factors

in order to have the Poiicy continue to qualify as life insurance under applicable law including' the Code we reserve the right to

1 Restrict certain changes to the Policy such as Death Benefit increases and

I 2 Require the issuance of a new policy in connection with such changes and

3 Make changes to the PotiCy

We will give you written notice of any of the above actions

Death Benefit Prior to the Maturity Date the Death Benefit depends upon the Death Benefit Option in effect
Options on the date of the Insured 5 death The Death Benefit Option in effect is shown on the Policy

' Specifications page or on the Policy Specifications for Policy Change page if any

Death Benefit Option A

The Death Benefit prior to the Maturity Date equals the greater of

‘ t The Face Amount and

2 The death benefit required by the Guideline Premium Test or the Cash Value
Accumulation Test depending on the Death Benefit Calculation Test chosen in the
Application

Death Benefit Option B

The Death Benefit priorto the Maturity Date equals the greater of
’ 1 The Face Amount plus the Cash Value on the date of death and

2 The death benefit required by the Guideline Premium Test or the Cash Value
Accumulation Test depending on the Death Benefit Calculation Ti st chosen in the

' Application
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Death Benefit Option C

Prior to the insured s Attained Age 65 the Death Benefit equals the greater of

1 The Face Amount plus the Cash Value on the date of death and

2 The death benefit required by the Guideline Premium Test or the Cash Value
Accumulation Test depending on the Death Benefit Calculation Test chosen in the
Application

Thereafter until the Maturity Date the Death Benefit equals the greater of

l The Face Amount and

2 The death benefit required by the Guideline Premium Test or the Cash Value
Accumulation Test depending on the Death Benefit Calculation Test chosen in the
Application

The Face Amount of the Policy will be increased if necessary to equal the Death Benefit on
the date the insured becomes Attained Age 65

if the Face Amount or Death Benefit of a rider made a part of the Policy is to be included for
the purposes of calculating the Death Benefit under the above Options that rider will 50
indicate

Any time the Death Benefit minus the Cash Value is greater than the then current Face
Amount we reserve the right to distribute a portion ofthe Cash Value to you The amount of
the distribution will be the amount required to make the Death Benefit minus the Cash Value
after the distribution equal to the then current Face Amount

Maturity Benefit lithe insured is living and the Policy is in force on the Maturity Date you may choose to
terminate the Policy and receive the Cash Surrender Value if it is greater than zero as a

Maturity Benefit

Continuation of the For Death Benefit Options A and C if the Cash Surrender Value is greater than zero and the
Policy Beyond the Policy is in force on or after the Maturity Date the Death Benefit will be the greater of

Maturity Date 1 The Face Amount on the date of the insured’s death and

2 The Cash Value on the date of the insureds death

For Death Benefit Option B if the Cash Surrender Value is greater than zero and the Policy is
in force on or after the Maturity Date the Death Benefit will be the Face Amount on the date of
the insured 5 death plus the Cash Value on the date of the Insured 3 death

The Policy could lapse after the Maturity Date if there is an Excess Loan (See the Cash Value
Loan and Loan interest Repayments and Grace Period provisions)

if the Policy is in force on or aflerthe Maturity Date loans may be taken and loan repayments
partial withdrawals and transfers may be made

Please note the Policy may not qualify as a life insurance contract under the Code on
or after the Maturity Date and may be subject to tax consequences Please consult a tax

advisor prior to continuing the Policy beyond its Maturity Date

WHEY Changes You may request policy changes at any time unless we have stated otherwise in the Policy We
reserve the right to not allow a change in the first policy year and to permit only one change per
policy year The types of changes allowed are explained below

No change will be made that would result in the Policy not meeting the definition of life
insurance under Section 7702 of the Code or any applicable successor provision _
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Change In Face You can change the Face Amount by sending us a request in Writing

““0““ Ear h requested decrease in Face Amount wilt be subject to the following

1 The decrease wiil take effect on the monthly anniversary on or next following our receipt
of the request at our Designated Office

2 The decrease will reduce the Face Amount in the following order unless you request a
different order in Writing and unless any rider made a part of the Policy states otherwise

a Each Requested increase in succession starting with the most recent increase

and then

b The remaining Initial Face Amount (excluding any increase in Face Amount
resulting from a change in Death Benefit Option)' and then

c Any increase in Face Amount resulting from a change in Death Benefit Option

3 The Face Amount after the requested decrease may not be less than the Minimum
Face Amount shown on the Policy Specifications page

4 The decrease must be at least equal to the Minimum Face Amount Decrease shown
on the Policy Specifications page

5 if the decrease is made during the 12 months fotlowing the Policy Date we will deduct from
the Cash Value a portion of the unpaid Monthly Coverage Expense Charges due for the
remainder of the 12 month period associated with the initial Face Amount This portion will

be the ratio of the amount of the decrease to the initial Face Amount times the unpaid
Monthly Coverage Expense Charges due for the remainder of the 12 month period

6 if the decrease (including decreases resulting from a change in Death Benefit Option) is
made during the 12 months following the Date of Coverage of any Requested Increase

we will deduct from the Cash Value a portion of the unpaid Monthiy Coverage Expense
Charges due forthe remainder of the 12 month period associated with that increase
This portion wilt be the ratio of the amount of the decrease to the Face Amount increase

times the unpaid Monthly Coverage Expense Charges due for the remainder of the
12 month period

7 A Surrender Charge may apply to the decrease in Face Amount as expiained in the
Surrender Charge Schedule This Surrender Charge will be alIOoated among the Fixed

. Account and each investment Division based on the proportion that the respective cash

value in each bears to the total Cash Value less the cash value in the Loan Account

3 8 The requested decrease in Face Amount may require a decrease in amounts provided
by any riders made a part of the Policy

Each Requested increase will be subject to the following

1 We must receive proof satisfactory to us that the insured is insurable by our standards
on the date of the Requested increase

2 The increase will take effect on the monthly anniversary on or next following our approval
of the Requested increase

3 The increase will be at the risk classification for which the insured then qualities

. 4 The increase must be at least equal to the Minimum Face Amount Increase shown on
the Policy Specifications page

5 New insurance must be available under our undemvriting rules on the same plan at the
age of the insured on the date of the request

6 The total Face Amount after the increase cannot be greaterthan our published maximums

We wilt amend the Policy to show the Date of Coverage for the change in Face Amount
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Change in Death After the first policy year and prior to the Maturity Date you may request a change to the DeathBenefit Option Benefit Option Proof that the insured is inSurable by our standards on the date of the change
may be required The effective date of the change will be the monthly anniversary on or next
following the date we receive your request In Writing On the effective date of this change theDeath Benefit payable W?” “0t change but the Face Amount may change Changes are allowed
as follows

1 Change from Death Benefit Option A to Death Benefit Option B or to Death Benefit
Option C on or prior to Attained Age 60

The Face Amount of the Policy will be decreased if necessary to equal the Death Benefitminus the Cash Value on the effective date of the change This change may not be made ifit would result in a Face Amount for the Policy that is less than the Minimum Face Amountshown on the Policy Specifications page A Surrender Charge will apply to any decrease in _the Face Amount of the Policy as explained in the Surrender Charge Schedule .
The decrease will reduce the Face Amount in the following order unless any rider made apart ofthe Policy states otherwise

a Each Requested instease in succession starting with the most recent increaSe and
then

b The remaining Initial Face Amount and then

c Any increase in Face Amount resulting from a change in Death Benefit Option
A decrease in Face AmOunt may require a decrease in amounts provided by any ridersmade a part of the Policy

2 Change from Death Benefit Option B to Death Benefit Option A or to Death Benefit OptionC on or prior to Attained Age 60

The Face Amount of the Policy will be increasad if necessary to equal the Death Benefit Von the effective date of the change
'

3 Change from Death Benefit Option C to Death Benefit Option A

if this change is made on or pri0r to Attained Age 65 the Face Amount of the Policy will be ,,increased if necessary to equal the Death Benefit on the effective date of the change
if this change is made after Attained Age 65 the Face Amount will not change

4 Change from Death Benefit Option C to Death Benefit Option B 7
if this change is made on or prior to Attained Age 65 the Face Amount wiil not change -
If this change is made after Attained Age 65 the Face Amount of the Policy will bedecreased if necessary to equal the Death Benefit minus the Cash Value on the effectivedate of the change This change may not be made if it would result in a Face Amount forthe Policy that is leSS than the Minimum Face Amount shown on the Policy Specifications ‘page A Surrender Charge may apply to any decrease in the Face Amount of the Polle as ,explained in the Surrender Charge Schedule

The decrease will reduce the Face Amount in the following order unless any rider made apart of the Policy states otherwise

a Each Requested increase in succession starting with the most recent increase and ,then

» b The remaining initial Face Amount (which includes any increase in Face Amountresulting from a change in Death Benefit Option
' A decrease in Face Ampunt may require a decrease in amounts provided by any ridersmade a part of the Policy
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3 CASH VALUES

l ' Cash Value The Cash Value of the Policy equals the total of the values in the Fixed Account the Separate

Account and the Loan Account and is described below You may access the Cash Value by
taking a loan making a panial withdrawal or surrendering the Policy

Fixed Account Cash The interest credited to the cash value in the Fixed Account for a specific day will be at an

Value; Guaranteed effective annual rate not less than the Fixed Account Cash Value Guaranteed interest Rate

Interest Rate shown on the Policy Specifications page

[If . Fixed Account Cash The cash value in the Fixed Account on the Investment Start Date equals the portion ofthe initial
n Value Net Premium received and allocated to the Fixed Account less the portion of the Monthly

Deductions due from the Poticy Date through the Investment Start Date if any charged to the
Fixed Account

The cash value in the Fixed Account on any day after the investment Start Date equals

i 1 The cash value in the Fixed Account on the preceding Valuation Date with
interest on such vatue at the current rate plus

2 Any portion of Net Premium received and allocated to the Fixed Account on
that day plus

3 Any amounts transferred to the Fixed Account on that day pius

4 Any loan repayments allocated to the Fixed Account on that day' plus

m 5 That portion of any interest credited on an outstanding Loan which is allocated
to the Fixed Account on that day

Less

1 Any amount transferred from the Fixed Account to the investment Divisions on
that day'

e 2 Any partial withdrawal from the Fixed Account on that day

3 Any portion of a Transfer Processing Charge taken from the Fixed Account

4 Any portion of the Surrender Charge taken on that day due to a requested decrease

, in Face Amount Death Benefit Option change or partial withdrawal attributable to

, the Fixed Account

‘ 5 Any portion of the unpaid Monthly Coverage Expense Charges taken on that day

. due to a requested decrease in Face Amount Death Benefit Option change or

a partial withdrawal attributable to the Fixed ACCOunt

‘ 6 Any amount transferred from the Fixed Account to the Loan Account on that day

35 - 7 if that day is a monthly anniversary the portion of the Monthly Deduction charged to
the Fixed Account to cover the policy month that starts on that day

i The cash value in the Fixed Account can be negative interest will not be charged on negative

cash value

j
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Separate Account The cash value in each investment Division on the investment Start Date equals the portion of

Cash Value the initial Net Premium received and allocated to the investment Division less the portion of the

Monthly Deductions due from the Policy Date through the investment Start Date if any charged

to the Investment Division
_

The cash value in each investment Division on any day after the investment Start Date equals

1 The cash value in the Investment Division on the preceding Valuation Date times '
that investment Division 5 Net investment Factor for the current Valuation Period

plus

2 Any portion of Net Premium received and allocated to the investment Division on
that day plus

3 Any amounts transferred to the investment Division from the Fixed AccOunt or from

another investment Division during the current Valuation Period plus V

4 Any loan repayments allocated to the investment Division during the current

\ Valuation Period plus

5 That portion of any interest credited on an outstanding Loan which is allocated to

the Investment Division during the current Valuation Period

Less

1 Any amounts transferred from the investment Division during the current Valuation

Period

2 Any partial withdrawal from the Investment Division during the current Valuation
Period _

3 Any portion of a Transfer Processing Charge taken from the investment Division

4 Any portion of the Surrender Charge incurred during the current Valuation Period

due to a requested decrease In Face Amount Death Benefit Option change or
partial withdrawal attributable to the Investment Division

5 Any portion of the unpaid Monthly Coverage Expense Charges taken during the
current Valuation Period due to a requested decrease in Face Amount Death _
Benefit Option change or partial withdrawal attributable to the investment Division“

6 Any amount transferred from the investment Division to the Loan Account during
the current Valuation Period -

7 it a monthly anniversary occurs during the current Valuation Period the portion of
the Monthly Deduction charged to the investment Division during the current ,
Valuation Period to cover the policy month that starts during that Valuation Period

The cash value in an Investment Division can be negative interest will not be charged on
negative cash value

Variable At the end of a Valuation Date the current market value of an investment Division is determined ‘
Accumulation Units by multiplying that Investment Division 5 accumulation unit value times the number of investment .

Division accumulation units held under the Policy

The numbe of investment Division accumulation units will increase when

1 Any portion of a Net Premium is allocated to that Investment Division

2 Amounts are transferred to that investment Division or i

3 Loans are repaid and credited to that investment Division
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3f The number of investment Division accumulation units wilt decrease when
we
red 1 Any portion of the Mommy Deduction is deducted from that Investment Division

2 A Loan is taken from that investment Division

’ 3 An amount is transferred from that investment Division

5 4 A Transfer Processing Charge is taken from that Investment Division

1 ' 5 A Surrender Charge is taken from that investment Division

1 6 A partial withdrawal is taken from that investment Division or

7 Any portion of the Coverage Expense Charge is taken from that investment Division due
cm to a decrease in Face Amount attributable to that investment Division

Vatue of Each The value of an accumuiation unit may increase or decrease from one Valuation Period to the
Accumulation Unit next For any Valuation Period the value equals t times 2 where

1 Equals the value of an accumulation unit forthe prior Valuation Period and

a 2 Equals the Net investment Factor for that investment Division for the current Valuation
Period

Net Investment The Net investment Factor measures the investment performance of an investment Division
Factor during a Valuation Period The Net investment Factor for each investment Division fora

0” Valuation Period is equal to

1 The value of the assets at the and of the preceding Valuation Period plus

2 The investment income and capital gains realized or unrealized credited to the assets
I ,. during the Valuation Period for which the Net investment Factor is being determined less

3 The capital losses realized or unrealized charged against the assets during the
1 Valuation Period; less

4 Any amount charged against the investment Division for taxes including any tax or other
economic burden resulting from the application of tax laws that we determine to be
properly attributable to the investment Division or any amount we set aside during the
Valuation Period as a reserve for taxes attributable to the operation or maintenance of the

n investment Division divrded by

3 5 The value of the assets at the and of the preceding Valuation Period

~ Loan Account Cash The cash value in the Loan Account as of the investment Start Date equals the amount
3f Value transferred into the Loan Account on that day

)d ‘_ The cash value in the Loan Account on any day after the investment Start Date is equal to

1 The cash value in the Loan Account on the preceding Vaiuation Date with interest at the
Loan interest Rate Credited pius

'8d _' 2 Any amount transferred to the Loan Account from the Fixed Account on that day plus

rent ' 3 Any amount transferred to the Loan Account from the investment Divisions on that day

- plus

4 if that day is a policy anniversary an amount due to cover the Loan interest it not paid by

you toss

5 Any amount transferred from the Loan Account to the Fixed Account on that day less

6 Any amount transferred from the Loan Account to the investment Divisions on that day

Cash Value After the lithe Policy is continued beyond the Maturity Date the Casio Value of the Policy on and after the
Maturity Date Maturity Date will be determined in the same manner as described above except there will be no

Monthly Deductions taken Premiums cannot be paid on or after the Maturity Date except for

payments required under at Grace Period due to an Excess Loan
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Monthly The Mommy Deduction for the following month is deducted on the monthly anniversary and

Deduction equals the sum of

1 The Total Monthly Cost of Insurance plus

2 The Monthly Modality and Expense Risk Charge plus

3 The Monthly Coverage Expense Charge plus

4 The Monthly Policy Charge plus

5 The monthly costs for riders made a part of the Policy unless otherwise stated in a
rider

The Monthly Deduction for a policy month will be taken from the Fixed Acc0unt and the
Investment Divisions in the same proportion that the respective cash value in each bears to the
total Cash Value less the cash value in the Loan Account on the monthly anniversary
Howeve at any time you can choose In Writing to have Monthly Deductions allocated to ‘

1 The Fixed Account orto a specific Investment Division until the cash value in the Fixed
Account or that investment Division is insufficient to coverthe entire Monthly Deduction
and than

2 To the Fixed Account and the remaining Investment Divisions in the same proportion
that the respective cash value in each bears to the total Cash Value less the cash value
in the Loan Account on the monthly anniversary

You can change the Monthly Deduction allocation by making a request In Writing

There will be no Monthly Deduction taken on or after the Maturity Date

Monthly Cost of The Monthly Cost of Insurance for the following month is charged as part of the Monthly
Insurance Deduction and is included in the Total Monthly Cost of Insurance The Total Monthly Cost of

Insurance equals

1 The Net Amount at Risk allocated to the remaining Initial Face Amount (which includes
any increase in Face Amount resulting from a change in Death Benefit Option) times the
Monthly Cost of Insurance Rate for the Initial Face Amount divided by 1 000 plus

2 it you request any increases in Face Amount the Net Amount at RISK allocated to each
Requested Increase times the Monthly Cost of Insurance Rate for each increase in Face
Amount divided by I 000

Net Amount at Risk The Net Amount at Risk equals

1 For Death Benefit Option A and for Death Benefit Option C on and after Age 65

a The greater of the Face Amount divided by the Monthly Discount Factor shown on
the Policy Specifications page and the Cash Value (before the deduction of the
Total Monthly Cost of insurance) at the start of the policy month times the
applicable Attained Age Factor shown in the Table of Corridor Factors less

b The Cash Value (before the deduction of the Total Monthly Cost of Insurance) at
_ the start of the policy month

7 2 For Death Benefit Option B and for Death Benefit Option C prior to Age 85

' a The greater of the Face Amount divided by the Monthly Discount Factor shown on
the Policy Specifications page plus the Cash Value (before the deduction of the
Total Monthly Cost of Insurance) at the start of the policy month and the Cash

. Value (before the deduction of the Total Monthly Cost of Insurance) at the start of
l. , the policy month times the applicable Attained Age Factor shown in the Table of
% Corn‘dor Factors less

l b The Cash Value (before the deduction of the Total Monthly Cost of Insurance) at
i the start of the policy month
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lithe Face Amount or Death Benefit of a rider made a part of the Policy is to be included for the
purposes of calculating the Net Amount at Risk underthe Death Benefit Options that riderwill

so indicate

The Cash Value used in the Net Amount at Risk calculation will not be less than zero

V Allocation of Net The Net Amount at Risk wilt be allocated to the coverages in the following order

Amount at Rig“ 1 Each increase in Face Amount in succession starting with the most recent increase
and then

2 To the coverage provided by the remaining initial Face Amount (which includes any
increase in Face Amount resulting from a change in Death Benefit Option)

. lithe Allocation of Net Amount at Risk is affected by a rider made a part of the Policy that rider
will so indicate

Monthly Cost of At the start of each coverage year the Monthly Cost of Insurance Rate is calculated forthe

insurance Rates remaining initial Face Amount (which includes any increase in Face Amount resulting from a
Death Benefit Option Change) and for each Requested increase The Monthly Cost of
insurance Rate for each portion of coverage is based on the issue age risk classification sex
and completed years from the Policy Date for the initial Face Amount and from the Date of

Coverage for each Requested increase if the Death Benefit equals a percentage of the Cash
Value any increase in Cash Value will cause an automatic increase in the Death Benefit The

risk classification for such increase will be the same as that used for the most recent
. Requested Increase excluding any riders which required proof that the insured was insurable
- by our standards

The Monthly Cost of insurance Rates for each portion of coverage will never exceed the rates
f shown on the Table of Guaranteed Maximum Monthly Cost of insurance Rates page for that

coverage Any change in the cost of insurance rates will apply to all persons of the same age

r sex and risk classification whose coverage has been in force for the same length of time

f Monthly Coverage The Policy's Monthly Coverage Expense Charge equals the total of these charges for the initial
: Expense Charge Face Amount and for all Requested increases The Charge for each portion of coverage

equals the Face Amount of the Policy (excluding any increase in Face Amount resulting from
a Death Benefit Option change) or the amount of an increase" times its Monthly Coverage

i Expense Charge rate for the applicable year divided by 1 000 The Maximum Monthly
9 _ Coverage Expense Charge is shown on the Policy Specifications page A separate Maximum

‘ Monthly Coverage Expense Charge will apply to each Requested Increase

; if the Policy is reinstated the period of lapse will not he considered in determining the
’ applicable Monthly Coverage Expense Charge on any day after Reinstatement

1 it Monthly Policy The Monthly Policy Charge will never exceed the amount shown on the Policy Specifications
Charge page3

if the Policy is reinstated the period of lapse will not be considered in determining the

applicable Monthly Policy Charge on any day after Reinstatement

2 Mortality and The Mortality and Expense Risk Charge will be calculated on each monthly anniversary and will
" Expense Risk not exceed the Maximum Mortality and Expense Risk Charge shown on the Policy
i Charge Spec‘fications page times the cash value in the Separate Account at the start of the current

monthly anniversary lithe cash value in the Separate Account is negative on a monthly
1 anniversary the Mortality and Expense Risk Charge will not be deducted for that month

If the Policy is reinstated the period of lapse will not be considered in determining the
applicable Mortality and Expense Risk Charge on any day after Reinstatement
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Cash Surrender The Cash Surrender Value of the Policy equals the Cash Value at the time of surrender less

Value 1 Any Policy Loan Balance

2 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for

the remainder of the first policy year

3 Any unpaid Monthly Coverage Expense Charges and Monthly Policy Charges due for
the remainder of the 12 month period following the Date of Coverage of a Requested
Increase

4 Any unpaid Monthly Coverage ExpenSe Charges and Monthly POIiCY Charges due for
the remainder of the 12 month period following the issue Date of any rider made a part
of the Policy if that rider so states

5 Any Surrender Charge

Surrender You may surrender the Policy for its Cash Surrender Value during the lifetime of the Insured
We wiil determine the Cash Surrender Value as of the date we receive your request lo Writing
The Cash Surrender Value will be paid to you in one sum or placed in an account that earns
interest unless you choose in Writing to apply all or part of the proceeds to a Payment Option

(See the Payment Options section)

The Policy will terminate on the monthly anniversary on or next following the date 0f surrender
The Cash Surrender Value will not be reduced by the Total Monthly Cost of Insurance due on

that date for a subsequent policy month

if the insured dies on or after the date of surrender and before the termination of the Policy the

surrender will be reversed and the Cash Surrender Value paid to you will be processed as a
Loan Therefore the Cash Surrender Value paid to you will be deducted from the Policy
Proceeds (See the Policy Proceeds provision)

Partial Withdrawals After the first policy year and subject to the conditions beiow you may make a request in
Writing for a partial withdrawal from the Cash Surrender Value

We reserve the right to limit the total amount you may withdraw to 90% of the Cash Surrender
Value See the Allocation of Partial Withdrawals Fixed Account Partial Nthdrawals and
Separate Account Partial Withdrawals provisions below for additional limits we may impose on

partial withdrawals

The am0unt of your partial withdrawal request at any one time must be at least the Minimum

Loan and Partial Withdrawal Amount shown on the Policy Specifications page

No partial withdrawal wilt be processed which would

1 Reduce the Cash Surrender Value to less than an amount that would cover two

Monthly Deductions or

2 Result in the Face Amount excluding riders being iess than the Minimum Face
Amount shown on the Policy Specifications page or

3 Disqualify the Policy as life insurance under the Code and any interpretive regulation or
rulings by the internal Revenue Servrce

in each policy year atterthe first you may make up to the Maximum Number of Partial

Withdrawais shown on the Poiicy Specifications page as long as the total withdrawal amount

' (see the first paragraph ofthis provision) is not exceeded except with our consent We reserve
v the right to change the minimum amounts or the maximum number of partial withdrawals We

also may assess a transaction charge fora withdrawal not to exceed the Maximum Partial

Withdrawal Charge shown on the Policy Specifications page

The Death Benefit of the Policy will be based on the Face Amount after the partial withdrawal

' and the reduced Cash Value The Face Amount of the Policy will be decreased if necessary

such that the Net Amount at Risk after the partial withdrawal is not greater than the Net Amount

at Risk before the partial withdrawal
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‘ The Face Amount will be decreased in the following order unless any rider made a pan of the
> Policy states otherwise

W 1 Each Requested increase in succession starting with the most recent increase and
then

W 2 The remaining initial Face Amount and then

i .7 3 Any increase in Face Amount resulting from a change in Death Benefit Option

It a decrease in Face Amount requires a decrease in the amounts provided by any riders made
W a part of the Policy that rider will so indicate
art

A Surrender Charge may apply if the Face Amount is decreased as a result of a partial
t withdrawal

Allocation of Partial Subject to the conditions below partial Withdrawals will be allocated among the Fixed Account
Withdrawals and the investment Divisions in the same proportion that the respective cash value in each

9 bears to the total Cash Value less the cash value in the Loan Account on the date of the partial
withdrawal it the Fixed Account conditions will not allow this proportionate allocation we willi 1 request that you specify an acceptable allocation

Fixed Account Except with our consent partial withdrawals and hamsters from the Fixed Account can be made
3r partial Withdrawals once within 30 days after each policy anniversary The maximum amount of all partial1 and Transfers withdrawals and transfers from the Fixed Account in a policy year will except with our consent

' be the greater oft and 2 where

he i Equals the portion of the Cash Surrender Value in the Fixed Account at the start of
that policy year times the Fixed Account Maximum Withdrawal Percentage Limit as

» shown on the Policy Specifications page

2 Equals the previous year 5 Fixed Account Maximum withdrawal amount

However if less than $50 would remain in the Fixed Account after the withdrawal you can
withdraw the entire portion of the Cash Surrender Value in the Fixed Account

=r
Separate Account The maximum amount of a partial withdrawal from any one of the investment Divisions will be

m ‘ Partial Withdrawals the lesser oft and 2 where

I i Equals 90% cf the portion of the Cash Surrender Value in that investment Division at the
start of that policy year

2 Equals the amount required to keep the Face Amount excluding riders from being less
f than the Minimum Face Amount
‘ Surrender Charge During the surrender charge period a Surrender Charge will apply upon surrender upon lapse
; upon a partial withdrawal that decreases the Face Amount upon a change in Death Benefit

Option that decreases the Face Amount and upon a requested decrease in Face Amount
However in each policy year you can take partial withdrawals equal to 10% without a Surrender
Charge For example if you take a partial withdrawal of 6% of the Cash Surrender Value you

or ' can take another 4% of the then current Cash Surrender Value in that policy year Without a
Surrender Charge and then Surrender Charges will apply to any future withdrawals in that
policy year

A Surrender Charge will be applied

V8 1 First with respect to each Requested increase in succession and the number of months
’ from the Date of Coverage format increase starting with the most recent increase and

: then

f 2 mm respect to the Initial Face Amount (excluding any increase in Face Amount
resulting from a Death Benefit Option change) and the number of months from the Policy

-' Date
ml

The Maximum Surrender Charges for the initial Face Amount and for any Requested increase
j are shown on the Surrender Charge Schedule page for the respective coverage
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A Surrender Charge will apply to any decrease in Face Amount during the surrender charge
period The amount of Surrender Charge applied because of a decrease in Face Amount is
defined on the Surrender Charge Schedule page forthe portion of the Face Amount being

decreased The Surrender Charge for a decrease in Face Amount is deducted from the Cash

Value on the effective date of the decrease

The Surrender Charge will be allocated among the Fixed Account and the Investment Divisions 1
in the same proportion that the respective cash vaiue in each bears to the total Cash Value less
the cash value in the Loan Account If a Surrender Charge is imposed due to a partial
withdrawal it will be allocated among the Fixed Account and the investment Divisions in the

same proportion that the partial withdrawal was allocated among the Fixed Account and the

investment Divisions

if the Surrender Charge of a rider made a part of the Policy is to be included for the purposes of

determining the Surrender Charge applicable to the Policy that rider will so indicate .

If the Policy is reinstated the period of lapse will not be considered in determining the
applicable Surrender Charge on any date after Reinstatement

Continuation If all premium payments cease and the Guaranteed Minimum Death Benefit provision is not in .

of Insurance effect the insurance provided under the Policy inciuding benefits provided by any rider made a

part of the Policy will continue in accordance with the provisions of the Policy for as long as the 7

Cash Surrender Value is sufficient to cover the Monthly Deductions (See the Grace Period

provision )

Postponement of We wilt usually pay any amounts payable on Loans surrenders or partial withdrawals ailocated

Payments or to the investment Divisions within seven days after we receive the request in Writing We will .

Transfers USually pay any Death Benefit proceeds within seven days after we receive due proof of claim _

Payment of any amount payable from the investment Divisions on Loans (except when used to
pay premiums on policies issued by us) surrenders partial withdrawals or death may be
postponed whenever

i The New York Stock Exchange is closed (other than customary weekend and holiday ;
closing) or trading on the New York Stock Exchange is restricted as determined by the .
SEC _

2 The SEC by order permits postponement for the protection of poiicy owners or

3 An emergency exists as determined by the SEC as a result of which disposal of if;
securities is not reasonably practicable or it is not reasonably practicable to determine
the value of the net assets of the Separate Account ,

Transfers may also be postponed under the circumstances listed above _

We may defer payment ofthe portion of any amount payable from the Fixed Account on »
surrender or partial withdrawals for not more than six months if we defer payment for 30 days ‘
or more we will pay interest if required by law at a rate at least equal to the minimum required
by the state governing the Policy

We may defer payment of the portion of any Loan from the Fixed Account for not more than six
months except for payment of premiums to us ..

Basis of The minimum cash values in the Fixed Account are based on

Computation 1 The Basis of Computation of Minimum Cash Values table shown on the Policy 4
Specifications page and any Policy Specifications for Policy Change page and ~

2 Compound interest at an annual rate of not toss than the Fixed Account Cash Value
Guaranteed interest Rate shown on the Policy Specifications page I

All values are at least equal to those required by any applicable law of the state that governs the

Policy We have tiled a detaited statement if required of the method of calculating cash values >
and reserves with the insurance supervisory official of that state g
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4 SEPARATE ACCOUNT PROVISIONS AND TRANSFERS

h

Separate Account The variable benefits under the Policy are provrded through investments in the Separate
Account This account is used for flexible premium variable life insurance petioles and if

ns permitted by law may be used for other policies or contracts as well
as

S We hold the assets of the Separate Account These assets are held separately from the assets
held in our general account (which includes the Fixed Account) Income gains and losses

' whether or not realized from assets allocated to the Separate Account will be credited to or
charged against the Separate Account without regard to our other income gains or losses

; of '_ The portion of the assets held in the Separate Account equal to the reserves and other policy
liabilities with respect to the Separate Account will not be charged with liabilities that arise from

any other business we may conduct We have the right to transfer to our general account any
assets of the Separate Account that exceed the reserves and other policy liabilities of the
Separate Account

n The Separate Account is registered with the Securities and Exchange Commission as a unit

= 3 investment trust under the investment Company Act of 1940 The Separate Account is also
the ‘ subject to the laws of the state of Delaware To the extent required by law the investment policy

of the Separate Account will not be changed without the approval of the Insurance Commissioner
of the State of Delaware it required the approval process is on file with the insurance

3d - supenrisory official of the state that governs the Policy

investment Divisions The Separate Account has multiple investment Divisions The Investment Divisions invest in
it shares of registered investment companies or other pools of investment assets
to

income gains and losses whether or not realized from the assets of each investment DiViSlOn
are credited to or charged against that investment Division without regard to income gains or

: losses in other Investment Divisions or in the Fixed Account

' We will value the assets of each Investment Division at the end of each Valuation Period

The values and benefits of the Policy depend on the investment performance of the investment

\ Divisions and the interest credited to the Fixed Account We do not guarantee the investment
. performance of the investment Divisions You hear the investment risk for amounts invested in

the Investment Divisions for the Policy

Addition, Deletion or As permitted by law we can add or remove shares of a fund that are held by the Separate
% Substitution of Account or that the Separate Account may purchase When a change is made we will send you

f investment Divisions a prospectus supplement or a revised prospectus for the Separate Account which will describe
all of the funds then available for the Policy in the Separate Account or its successor or any other

,5 _ investment company in which the Separate Account is invested and any notice required by law

ed When shares of a fund are removed we have the right to substitute a different fund in which the
investment Division will then invest

;ix _ 1 The value of the removed shares of the fund and

V 2 Future net premiums applied to that investment Division

7 The investment policy of the Separate Account will not be changed unless the change has been
, approved by the insurance Commissioner of the State of Delaware if required We have filed a

statement of the approval process with the insurance supervisory official of the state that governs

the Policy to the extent required by law

the V

es
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Transfers if the Policy is in force and you have not exercised your Conversion Right 20 days after the
initial Net Premium is applied to the Policy you may transfer amounts as follows

1 Between the Fixed Account and the investment Divisions and

2 Among the investment Divisions

These transfers will be subject to the following conditions

1 We must receive a request for transfer In Writing

2 The transfer request must be expressed as a dollar amount or as a percentage in whole
numbers

3 The minimum amount of the transfer must be equal to the lesser of $50 orthe total amount
the Fixed Account or Investment Division that the transfer is being made from «

4 We may impose a charge for each transfer not to exceed the Maximum Transfer f
Processing Charge shown on the PoliCy Specifications page .

5 We reserve the right to limit the number of transfers in each policy year to the Maximum
Number of Transfers per Policy Year shown on the Policy Specifications page

6 The maximum amount of all transfers and partial withdrawals from the Fixed Account (the
Fixed Account Maximum) in any poliCy year will be the greater of a and b where ‘

a Equals the portion of the Cash Surrender Value in the Fixed Account at the start of

that policy year times the Fixed Account Maximum Withdrawal Percent Limit shown

on the Policy Specifications page and

b Equals the previous policy years Fixed Account Maximum withdrawal amount .

However if less than $50 would remain in the Fixed Account afterthe transfer you can a
transfer the remainder to the investment Divisions '

The Fixed Account cash value immediately after any transfer to the Fixed Account cannot

exceed c times d where .

c Equals the Fixed Account cash value plus the Separate Account cash value and I

d is the Fixed Account Maximum Allocation Percent as shown on the Policy
Specifications page :

All transfers that occur on the same day are counted as one transfer for the purpose of '
determining any charge under item 4 above and the number of transfers made in a policy year
under item 5 above _>

Your right to make transfers is subject to limitations or modifications by us if we determine in our;

sole opinion that the exercise of the right by one or more owners with interests in the investment
Division is or would be to the disadvantage of other owners Restrictions may be applied in any
manner reasonably designed to prevent any use ofthe transfer right that we consider to be to the
disadvantage of other owners A iimitation or modification could be applied to transfers to and .
from one or more of the investment Divisions and could include but is not limited to g

1 The requirement of a minimum time period between each transfer _

2 Not accepting a transfer request from a third party acting under authorization on behalf of Z
more than one owner :

3 Limiting the doltar amount that may be transferred by an owner between the investment i
Divisions at any one time or f

4 Requiring that a transfer request be provided in Writing and signed by the owner
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5 LOANS

- Loans Upon your request In Writing you may borrow no more than the Loan Value (defined below) of
the Policy while it is in force

The Loan Value on the date the loan is made equate

1 The Cash Value less

ale 2 Any Policy Loan Balance less

noun; 3 Loan interest to the next policy anniversary less

7. 4 The most recent Monthly Deduction charged times the number of policy months to the
next policy anniversary less

5 Any Surrender Charge plus

1m 6 Interest at the Fixed Account Cash Value Guaranteed Interest Rate credited to the next
f, policy anniversary

(the , The amount of each loan request must be at least equal to the Minimum Loan and Partial
Withdrawal AmOunt shown on the Policy Specifications page The Policy will be the sole security

1 of for such Loan

town You may allocate the Loan among the Fixed Account and the Investment Divisions If you do not

specify the allocation then the Loan will be allocated among the Fixed Account and the
4 Investment Divisions in the same proportion that the respective cash value in each bears to the

.' total Cash Value less the cash value in the Loan Account on the date ofthe Loan

an ' Cash value equal to the Loan allocated to the Fixed Account and each Investment Division will
. be transferred to the Loan Account and will earn interest at an annual effective rate not less than

nnot the Loan Interest Rate Credited shown on the Policy Specifications page Interest earned on the
cash value in the Loan Account will remain in the Loan Account until we receive a loan

_ repayment a new Loan is made the Policy enters the Grace Period orthe next policy
Id ; anniversary Upon any of these events the interest earned on the Loan Account will be

‘ transferred to the Fixed Account and the Investment Divisions in proportion to the cash value in
_ each

' Loan Interest interest on loans will he charged at the Loan Interest Rate Charged applicable to the Policy Year
rear , Charged as shown on the Policy Specifications page This is a fixed loan interest rate The loan interest is

1: due each year on the policy anniversary

n on: If y0u do not pay the loan interest when it is due on a policy anniversary an amount of cash
merit? value equal to the loan interest will be added to the existing loan interest will be charged on it
any and it will be allocated to the Loan Account The amount transferred will be deducted from the

Io the: Fixed Account and the Investment Divisions in the same proportion that the cash value in each

id bears to the total Cash Value less the cash value in the Loan Account

Loan and Loan Any payment we receive will be applied as a premium payment unless it is clearly marked as a
? Interest Loan repayment
‘31 Re

If of payments You may repay the Policy Loan Balance in whole or in part at any time before the death of the

f? insured while the Policy is in force When a loan repayment is made an amount equal to the
a loan repayment will be transferred from the Loan Account to the Fixed Account and the

m Investment Divisions in the same proportion that the cash value in each bears to the total Cash
: Value less the cash value in the Loan Account

j If there is an Excess Loan (see the Definitions page) we will mail a notice to your last known
address and that of any assignee of record We will allow you a Grace Period for payment of the

excess due Ifthe excess due remains unpaid at the end of the Grace Period the Policy Will
' lapse without value The Grace Period will end 62 days from the date the notice is sent
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6 PREMIUMS AND GRACE PERIOD ,_

Payment of Premiums The first premium is due as of the Policy Date While the insured is living premiums after the 3:
first must be paid at our Designated Office A premium receipt will be furnished upon request :
The Policy will not be in force until the first premium is paid 4

Prior to the Maturity Date premiums may be paid in any amount and at any interval subject to it
the following conditions ';

1 Any premium payment must be at least $50 00 .
g

2 if you chose the Guideline Premium Test total premiums paid in any policy year may neg
exceed an amount that would cause the Policy to fail the definition of life insurance as §
defined by Section 7702 of the Code or any applicable successor provision

The Planned Premium amount cannot be increased if payment of the increased planned ;
premium would cause the Policy to fail to satisfy the definition of life insurance as defined by v,
Section 7702 of the Code or any applicable successor provision i

if we receive a premium that causes the Death Benefit to increase by an amount that exceeds a
that Net Premium we reserve the right to refuse that premium payment We may require a
additional evidence of insurability before we accept that premium payment ‘3

2!,

Premiums cannot be paid on or after the Maturity Date unless they are required under a Graces
Period provision y;

Unless yen request otherwise In Writing any payment that we receive will be used as a 3
premium payment f,

Percent of Premium A Percent of Premium Charge will be deducted from each premium submitted The maximum ,
Charge charge is shown on the Policy Specifications page g;

Premium Tax Charge A Premium Tax Charge will be deducted from each premium submitted The maximum charge ,2,
is shown on the Policy Specifications page y

Federal Tax Charge A Federal Tax Charge will be deducted from each premium submitted The maximum charge is:
shown on the Policy Specifications page ,,

Allocation of Net You may all0cate the Net Premiums among the Fixed Account and the investment Divisions No}
Premiums less than 1% of the Net Premium may be allocated to the Fixed Account or any investment 2

Division Percentages must be in whole numbers The cash value in the Fixed Account ‘
immediately after payment of the premium cannot exceed 1 times 2 where t

1 Equals the Fixed Account cash value plus the Separate Account cash value i

2 Equals the Fixed Account Maximum Allocation Percent as shown on the Policy F
Specifications page We may modify the Fixed Account Maximum Allocation Percent at '9
any time

The initial allocation is shown on the Application

The Policy 3 first Net Premium is invested in the Fixed Account as of the investment Start Date ,‘
Twenty days after the first Net Premium is applied to the Policy the Cash Value will be allocated:
to the Fixed Account and/or the investment Divisions according to the allocations you, chose on 6
the Application Before the Cash Value is transferred from the Fixed Account the values and \
benefits of the Policy will depend on the interest credited to the Fixed Account After the Cash ,2

Value is transferred from the Fixed Account each Net Premium will be allocated to the Fixed
Account and/or the investment DivtSlOt’iS according to the allocations you have chosen as of the
date we receive the premium at our Designated Office -.

Your Right to Change While the Policy is in force you may change the allocation of future Net Premiums among the V
Allocation Fixed Account and/or the investment Divisions as outlined in the Allocation of Net Premiums

provision The change in allocation percentages will take effect when we receive your request in“
Writing

Guaranteed Minimum On each monthly anniversary, we will compare 1 to 2 for each Guaranteed Minimum Death
Benefit Period (referred to as Guaranteed Period ) applicable to the Policy where -
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Death Benefit 1 Equals the sum of the Guaranteed Minimum Death Benefit Monthly Premiums tor each
applicable Guaranteed Period for each monthly anniversary since the Policy Date and

he 2 Equals the total premiums paid to date less all partial withdrawals any cash value paid

st to you to allow the Policy to continue to qualify as a life insurance contract and any

Outstanding Loans

tic if 2 is greater than or equal to t for at least one applicable Guaranteed Period the Policy will

not lapse even if the Cash Surrender Value is insufficient to pay the Monthly Deduction

, it based on the total premium paid the Policy qualifies for a longer Guaranteed Period than the
one chosen in the Application the longer Guaranteed Period will be in effect The Policy will

W not qualify for a longer Guaranteed Period only if the premium requirement for that Guaranteed

as Period has been satisfied for each policy month since the Policy Date

_ if the premium requirement forthe Guaranteed Period chosen in the Application is not met the

Guaranteed Period chosen will no longer be in effect and the next shorter Guaranteed Period

’3’ for which the premium requirement has been met since the Policy Date if any will be in effect

d < The Guaranteed Minimum Death Benefit Monthly Premium may change if any of the

e S : following occurs

1 A change in Face Amount or

race-l 2 The addition or deletion of or change to a rider made a part of the Policy or

1 3 A change in Death Benefit Option or

4 A misstatement of age or sex in the Application or

m 5 A change in the Insured 5 risk classification This may also affect the Guaranteed

r Period

F99 , We wilt send you a revised Policy Specifications page reflecting the new Guaranteed Minimum

f Death Benefit Monthly premium

)8 is? If the Guaranteed Minimum Death Benefit ends because the premium requirement has not been

g met while the Policy is in force the Guaranteed Period that was in effect lmmediateiy prior to the

N ; expiration of the Guaranteed Minimum Death Benefit can be reinstated within nine months

5 if provided that the Policy remains in force Sufficient premiums must be paid to satisfy the

‘ cumulative premium requirement for the applicable Guaranteed Period at the time of

it; reinstatement

if the Policy lapses during the first five policy years only the Five Year Guaranteed Period will
be reinstated it the Policy is reinstated during the first five poiicy years if the Policy lapses after

i the first five policy years the Guaranteed Minimum Death Benefit provision will terminate and no

1t at Guaranteed Period can be reinstated if the Policy is reinstated

a We will send you a notice if the Guaranteed Minimum Death Benefit Monthly premium

\ requirement for the Guaranteed Period you chose has not been met The notice will state the

3318 amount of premium that has to be paid in order to retain the guarantee and whether in the

categ- absence of payment the Policy would qualify for the next shorter Guaranteed Period if the

a on; premium required to keep your chosen Guaranteed Period in effect is not paid within 62 days of

rm f the notice that guarantee will end lfthe Policy qualifies for a shorter Guaranteed Period that

ashas wilt become the new Guarantee Period
id :3

f the:
3

he ”
S :t

st if!

1 ,
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Grace Period If on a monthly anniversary during an applicable Guaranteed Period the Policy does not meet if

any applicable Guaranteed Minimum Death Benefit premium requirement and the Cash :3

Surrender Value is less than the next Mommy Deduction 3 Grace Period of 62 days will be it;

allowed for the payment of a premium sufficient to keep the Policy in force (referred to as the g

Amount Due ) “1

After the termination ofthe last applicable Guaranteed Period it the Cash Surrender Value is a Th

less than the next Monthly Deduction on a monthly anniversary a Grace Period of 62 days will it;
be allowed for the payment of the Amount Due :3

At the start of the Grace Period notice of the Amount Due will be sent to your last known }
address and to any assignee on record The Amount Due is the amount required to pay the -
Monthly Deduction or the amount required to meet a Guaranteed Minimum Death Benefit 55
premium requirement (if appticable) whichever is less if we do not receive the Amount Due by is St

the end of the Grace Period the Policy wilt lapse at the end of that 62 day period and it will thong; An
terminate without Cash Surrender Vaiue It the Insured dies during the Grace Period any 2

Amount Due will be deducted from the Death Benefit 3:; Ci

Reinstatement if the Policy has not been surrendered you may reinstate your lapsed Policy prior to the Maturity;

Date and within three years aflerthe date of lapse To reinstate you must submit a request in it C:
Writing and the following :3

1 Proof satisfactory to us that the insured is insurable by our standards 3‘

2 Payment of the Monthly Deductions and Loan interest due and unpaid at the time of lapse;

3 Payment of an amount large enough to keep the Policy in force for at least two months 3%

The Insured must be alive on the date we appmve the request for reinstatement if the insured if

is not alive such approval is void 2‘

The reinstated Policy will be in force from the date we approve the reinstatement application 2""
There will be atoll Monthly Deduction for the policy month in which we approve the it?
reinstatement application i;

a;

Any Loans in effect at the time of lapse may be repaid or reinstated g;

The Surrender Charge Maximum Monthly Coverage Expense Charge and Maximum Monthly $33

Policy Charge at the time of Reinstatement will be those in effect at the time of lapse The Cash?
Value following Reinstatement will include the amount of any Surrender Charge imposed at the ‘3
time of lapse :

Reinstatement of the Minimum Death Benefit Guarantee is limited as described in the Minimum 3‘

Death Benefit Guarantee provision é:

Riders can be reinstated only as stated in the rider or with our consent f;

g

or
;; Co

:
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‘ 7 GENERAL PROVISIONS
e

s , The Contract We have issued the Policy in consideration of the Application and payment of premiums The
will Policy the Application any riders and any endorsements comprise the entire contract and are

made a part of the Policy when y0u accept the insurance applied for The Policy may be changed

. by mutual agreement Any change must be in writing and approved by our President or
, Secretary Our representatives have no authority to alter or modify any terms conditions or
g: agreements of the Policy or to waive any of its provisions

by I Statements in All statements made by the insured or on his or her behalf or by the applicant will be deemed
then App’icafion representations and not warranties Material misstatements will not be used to yard the Policy

- any rider or any increase in Face Amount or to deny a claim unless made in the Application

. Claims of Creditors To the extent permitted by law neither the Policy nor any payment under it will be subject to the
turity claim of creditors or to any legal process

in .' Conversion Right While the Policy is in force during the first two policy years you have a one time right to

_ exchange the Policy to a new permanent fixed benefit life policy on the life of the insured without
g proof of insurabiiity We or an affiliate that we name will issue the new policy on the following

7 basis

é;
ipse V i The new policy will have the same Policy Date and issue Date as this Policy

3 i 2 The Face Amount of the new policy may not be greater than the Face Amount exclusive
ed i of riders of this Policy on the exchange date

r 3 The cost of insurance rates for the new policy will be based on the insureds age smoker
I status sex and risk classification in effect on the issue Date of this Policy or the class we

‘ determine is the closest to it if that Class is not offered on the new policy

4 The new policy will be a permanent fixed benefit plan agreed to by the issuing company to

the extent available for sale by that company on the exchange date and subject to any

I” limits under Federal income tax and other applicable rules

ashes 5 The Cash Value of this Policy will be transferred to the new policy as of the exchange date

the; 6 Any premium from this Policy that is in excess of the premium due if any for the new

3 policy may be applied as an advance premium if the conversion results in an increase in

tum? cash value the increase will be payable by you if a decrease in cash value results we will

g return such amount to you

7 Any Loan and loan interest due on the exchange date must be repaid priorto the issue of
the new policy"

'V 8 Any riders attached to this Policy will be attached to the new policy only if available for such

- policy

g 9 The new policy will be subject to any assignments and limitations to which this Policy is

subject

Misstatement of Age if we determine during the first policy year that there was a misstatement of age or sex in the

g 0’ Sex and Application the Policy values and charges will be recalculated from the issue Date based on the
l Corrections correct information

if we determine after the first policy year that there was a misstatement of age or sex in the

‘ Application the amount of the Death Benefit will be that which would be purchased by the most

recent Monthly Deduction at the correct age and sex

if we make any payment or Policy changes in good faith relying on our records or evidence

3 supplied to us our duty will be fully discharged We reserve the right to correct any ei mm in

‘ the Policy
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Unisex Basis if the Poticy is issued on a unisex basis all rates benefits and values that contain differences i
based on sex are modified to provide the same for males and females .

incontestability We cannot contest the initial coverage after the Policy has been in force during the lifetime of the;
Insured for two years from its issue Date We cannot contest a Requested Increase with regard;
to materiat misstatements made concerning such increase after it has been in force during the %
lifetime of the Insured for two years from its Date of Coverage We cannot contest a Death t
Benefit increase caused by a premium payment that required evidence of insurability after it has:
been in force during the lifetime of the Insured for two years from the date we received the ;
premium payment We cannot contest a Death Benefit increase caused by a change in Death 33,:
Benefit Option that required evidence of lnsurability after it has been in force during the lifetime 91;
the Insured for two years from its Date of Coverage This provision wilt not apply to any riderthaig
contains its own incontestability clause 33

iIf the Policy was issued as the result of the exercise of an option given in another policy and E
proof of insurability was not required the contestable period applicable to the coverage resulting; 1
from the option exercise wiil end at the same time as it would have under the original policy ;

Suicide Exclusion If the insured dies by suicide while sane or insane within two years from the Issue Date the it
amount payable will be limited to the amount of premiums paid less any partial withdrawals or if:
greater and required by law the reserve less any Policy Loan Balance on the date of death 3
If the Insured dies by suicide while sane or insane aflerthe first two policy years and within two‘s
years of the Date of Coverage of any Requested Increase the increase will not be in effect ends
the portion of Monthly Deduction attributable to the increase will be added to the Cash Value i3; 4
prior to the calculation ofthe Death Benefit :3 I
If the Policy was issued as the result of the exercise of an option given in another policy and .-
proof of insurability was not required the suicide period applicable to the coverage resulting irony,
the option exercise will end at the same time as it would have under the original poiicy

Annual Report Each year or more often if required bylaw or regulation we will send you a report that shows fit
the Death Benefit current Policy values surrenders premiums paid and deductions made sinceg I
the last report any Policy Loan Balance any Death Benefit Guarantee in effect and any other a
information required by law or regulation %

illustration of You may make a request In Writing for an illustration of benefits We may charge a small fee for;
Benefits any requested iiIustration after the first in each poiicy year This fee will not exceed the :3

Maximum Fee for lliustration of Benefits shown on the Policy Specifications page s

it; c
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S 3 8 PERSONS WITH AN INTEREST N THE POLICY

)fthd
gala owner The Owner ofthe Policy is named in the Application The Owner can be changed before the
he . death of the Insured The new Owner will succeed to all rights of the Owner including the right

to make a further change of Owner if there is more than one Owner all must exercise the rights
has of ownership by joint action Ownership may be changed in accordance with the Change of

Owner or Beneficiary provision

th The Owner may be the insured or someone else and may be a person a partnership 3
”133% corporation a fiduciary or any other legal entity At the death of the Owner his or her estate will
r aE be the Owner unless a successor Owner has been named The rights ofthe Owner will end at

the death of the insured

I Beneficiary The Beneficiary is the person or entity named to receive the Policy Proceeds The initial
“"19 — Beneficiary is named in the Application You may change the Beneficiary before the death of the

insured however an irrevocable Beneficiary cannot be changed without his or her consent The
e .3 Beneficiary can be a person a corporation a partnership a fiduciary or any other legal entity A
or 3 person must survive the insured to qualify as Beneficiary if none survives the proceeds will be

i? paid to the Owner

23% Any payment we make will terminate our liability with respect to such payment

3 Change of Owner or During the Insured s lifetime you may change the Owner and Beneficiary designations subject to
Beneficiary any restrictions as stated in the Owner and Beneficiary provisions You must make the change in

3 Writing Once it is recorded the change will take effect as of the date you signed the request
if 3 whether or not the insured is living when we receive your request The change will be subject to
ront any assignment of the Policy or other legal restrictions It will also be subject to any payment we

3 made or action we took before we recorded the change A change of Owner will void any prior
,5 . Beneficiary designation

MOE; Assignments if you make an absolute assignment of the Policy the assignee will be the new Owner and
ter 3 Beneficiary A collateral assignment of the Policy by you is not a change of Owner or

, Beneficiary but their rights will be subject to the terms of the assignment Assignments will be
a we subject to all payments made and actions taken by us before a signed copy of the assignment

3 form is recorded by us at our Designated Office We will not be responsible for determining
; whether or not an assignment is valid

83 Designation of A numbered sequence can be used to name successive Owners or Beneficiaries Co
3 Owner and beneficiaries will receive equal shares unless otherwise stated

_ Benef'c'ary in naming Owners or Beneficiaries unless otherwise stated

3 1 Child includes an adopted or posthumous child

2 Provision for issue' means that if a Beneficiary does not survive the insured the share of
: the Policy Proceeds for that Beneficiary will go to his or her living issue by right of
3 representation and

, 3 A family relation such as 'wife’ 'husband or child means relation to the insured

E At the time or payment of benefits we can rely on an affidavit of any Owner or other responsible
- person to determine family relations or members of a class

a Refinests For All requests for change or information must be submitted in Writing
:3 Changes or
3 information
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9 PAYMENT OF POLICY BENEFITS

Payment Unless otherwise requested we may pay the Policy Proceeds when the insured dies to the

Payee in one Sum or by placing the amount in an account that earns interest The Payee will

have immediate 800955 ‘0 all or any part Of the account We will pay interest on the proceeds

from the date they become payable to the date of payment as stated above if required by law

On request all or part of the proceeds payable in one sum at the death of the insured can be

applied to any Payment Option at the choice of the Payee Further with our consent any Payee

who is entitled to receive proceeds in one sum when a Payment Option ends or at the death of

a prior Payee or when the proceeds are withdrawn can choose to apply the proceeds to a

Payment Option

Choice of Payment The choice ot a Payment Option and the naming of the Payee must be In Writing You can

options, option Date make change or revoke the choice before the death of the Insured The Option Date is the

effective date of the Payment Option as chosen

When a Payment Option starts a contract will be issued by us or by an affiliate that will describe

the terms of the Option

Payee A Payee is a person a corporation a partnership a fiduciary or any other legal entity entitled to

receive the Policy Proceeds or surrender proceeds in one sum or under a Payment Option

if the Payee is not a natural person the choice of a Payment Option will be subject to our

approval A collateral assignment will modify a prior choice of a Payment Option The amount

due any assignee will be payable in one sum and the balance will be applied under the

Payment Option

Life income Options Guaranteed Life Inc0me Options are based on the age of the Payee on the Option Date We will

require proof of age The Lite income payments will be based on the rates shown in the Life

income Tables or if they are greater our Payment Option rates on the Option Date if the rates

at a given age are the some for different penods certain the longest period certain will be

deemed to have been chosen

Death of Payee Amounts to be paid after the death of a Payee under a Payment Option will be paid as due to the

successor Payee If there is no successor Payee amounts will be paid in one sum to the estate

of the last Payee to die if a Payee under a Life income Option dies within 30 days alter the

Option Date the amount applied to the Option less any payments made will be paid in one

sum unless a Payment Option is chosen

Limitations If installments under an Option would be less than $50 prooeeds can be applied to a Payment

Option only with our consent

5E 46 06 CV 1 32



10 PAYMENT OPTIONS

Single Life income Mommy payments will be made during the lifetime of the Payee

3 Single Life Income Monthly payments will be made during the lifetime of the Payee with a guaranteed payment

1‘ 10 Year Guaranteed period Of 10 years
i payment Period

,: Joint and Survivor Life Monthly payments wiil he made

yea; "mm“ 1 While either of two Payees is living called Joint and Survivor Life income or

M 3 2 While either of two Payees is living but for at least 10 years called Joint and Survivor
Life income 10 Years Certain‘

. Other Frequencies and Other Payment Options and payment frequencies may be arranged with us

' Options

be
1‘! LIFE lNCOME TABLES

to

Minimum Payments Monthly payments for each $1 000 applied will not be less than the amounts shown in the
under Payment following tables On request we will provide additional information about amounts of minimum
Options payments

Payees

ll , Single Life Income Age Me in me I XeaLQuaranteeiEam I
{I Male Female Male Female

so $2 53 52 as $2 82 $2 64
S 55 a 1i 2 so a 16 a so

so a 47 3 19 a 44 3 is
as a 92 a 59 3 87 a 55
7o 4 54 4 1 1 4 43 4 05

he 75 5 an 4 83 5 is 4 69‘
6 80 6 57 5 86 5 96 5 53

as a 20 7 37 a a7 a 52
so a over 10 48 9 62 I 72 I 52

Jam and Summer Life Payees int . 5 Vet . . . .
mama mm

A so $2 43 $2 43
55 2 63 2 63
so 2 a? 2 87

_ 65 3 17 317
70 3 58 a 57

, 75 412 4 ii
5 so 4 B7 4 82

85 5 94 5 76

90 & over 7 47 6 84

/ 5E 46 05 CV 1 33



-’ OVERLOAN PROTECTION RIDER

« MetLife Insurance Company USA

t This Rider is a part of the Policy if it is listed on the Policy Specifications page or on the Policy Specifications for Policy

2 Change page A copy of the application for this Rider is attached to and made a part of this Rider

3: Overloan Protection When the Overloan Protection Benefit is active the Policy will not lapse even if the Cash Value

Benefit is insufficient to pay the Monthly Deduction The Death Benefit will be reduced by the Policy
; Loan Balance

Activation of this While this Rider is in force we will send you a notification that you can choose to activate the

Benefit Overloan Protection Benefit if the following conditions have been met

1 The Policy has been in force for at least 15 policy years

2 The Insured is at least Attained Age 75 (if this Rider is attached to a survivorship policy

the younger Insured must be at least Age 75)

L 3 The Policy Loan Balance is greater than both

a The Face Amount of the Policy and

' b The Cash Value times the Minimum Percentage shown on the Rider Specifications

page and

, 4 On the date we receive your request In Writing to activate this Rider the Policy Loan

Balance is less than or equal to the Maximum Percentage shown on the Rider

Specifications page times the Cash Value less the surrender charge and the Rider

Charge

5 The aggregate amount of premiums paid for the Policy less the aggregate amount

- received under the Policy to the extent that such amount was excludable from gross

income have been withdrawn

6 The Death Benefit Option in effect on the date we receive your request in Writing to

activate this Rider must be Option A

' 7 The Cash Value less the Surrender Charge must be sufficient to cover the Rider Charge

described below and

' 8 The POliCy is not a Modified Endowment Contract as defined in Section 7702A of the

Internal Revenue Code of 1986 and the exercise of the Rider would not cause the Policy

to become a Modified Endowment Contract

; if you want to activate this Rider you must make a request in Writing within 30 days after we

mail the notification

j Effect on the Policy Activating the Overloan Protection Benefit will have the foliowing effects on the Policy

1 The Cash Value in the investment Divisions will immediately be transferred to the Fixed

, Account with no Transfer Processing Charge

. 2 Transfers from the Fixed Account will not be allowed

3 Policy changes will not be allowed

3 4 Premium payments will not be accepted

_ 5 New loans (other than capitalized interest) partial withdrawals and surrenders wlil "01 be

. allowed

6 No further Monthly Deductions will be taken

7 All other riders that are a part of the Policy will be terminated and new riders cannot be

added to the Policy

5E SOP 06



Rider Charge There is no charge for this Rider before you activate it A one time non refundable charge will
be deducted from the Cash Value when this Rider is activated prior to Attained Age 100 The _
charge equals the Cash Value on the date we receive your request in Writing to activate this '
Rider times the Overloan Protection Rate shown on the Rider Specifications page

Deactivation of this You can deactivate this Rider by making a request in Writing On the date we receive your
Benefit request In Writing any riders that were terminated will remain terminated and no new riders

can be added to the Poiicy Any other changes that were made to the Policy as a result of
activating this Rider will no longer apply Monthly Deductions will be taken on each monthly
anniversary following the date of deactivation

You can subsequently tequest activation of this Rider Activation is subject to the conditions .
listed in the Activation of this Benefit provision

Termination This Rider will terminate upon the earlier of
1 The termination ofthe Policy and

2 The monthly anniversary on or next following our receipt of your request In Writing to
terminate this Rider

The issue Date of this Rider and Policy are the same unless another issue Date is shown on the Policy Specifications for
Policy Change page

MetLife Insurance Company USA

Secretary
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'3“ RIDER SPECIFICATIONS FOR OVERLOAN PROTECTION RIDER

. Insured
DANAE BANNING K

Policy Number
216 002 442 USV

_ Risk Classification
ELITE NONSMOKER

. Minimum Percentage
95 00%

Maximum Percentage
99 50%

V! Overloan Protection Rate
3 50%

or ‘
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'- Amendment to Application for Insurance

Proposed Insured DANAi: K BANNING
Case/Policy No 216 002 442 USV

5f Date of Application December 16 2015

7 I agree to the following changes to the application referred to above

~ The information in the Additional information section is amended to Personal

2: Financial Form expense $150 000 no special expense

Date
______ M

WM
W—

Proposed insured #1 (Parent if insured under age 15)

Date

.

. M”W
MWWM

_
Proposed Insured #2 (Parent if insured under age 15)

’ Date

_,

’
Applicant if other than Proposed insured

3
MetLife insurance Company USA

1209 Orange Street Wilmington DE 19801 '

‘
._ 4W; 1% / /

j
2/ El”?! WW1. (/7 ’ / ,

:1
President secretary

_ UAMND 27 04
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T“:

i

Application for Life insurancg

: £05931!“ heck the apprupriai ONE) [3 Metropolitaw Life Insurance Company Ll General American Life insurance Company

We Compa'ly indicated in lillfi semen is D New England Life immune Company C] Meliile insurance Company USA

refer ed to as the Company

I? $ECTION l Alma-l: the Proposed insured

7" For Additional insureds please complete the Additional Insureds Supplement than

.. First Name Min!e llama Last Name
g mn2e K Banning

i: marmanem Addnss City State Zip

- 3432 Henrietta Hartford Road Mt Pleasant SC 29433

.W. CWO”? of Legal Residence Date oi Birth E Mail Address

} USA 197§~U3r03 dunneB32nga-l com

prim”? Phone Naming Alternate Phone Number Prererred From .AM To {JAM Sex Emma

_, ‘39?”9342,“ Time to Call 9 09 [3m 5 0? mm [EFemale

Place gr Birth Saclai Senur t}; or Tax ll) “unite: Earned Annual income Net Worth

Delaware USA 22248-533 350 can $4.33“ 000

IU S Oliver 5 license I rim licensed, please indicate 61h erlorm of I: DPaSspDI't DGnvemmem Issued Plum [D

Fssuer D ID it) Minibar Issue 03 e (ifany) Expirallm Date [if any)

_, Slate of Scull! Carolina 103677754 0713012014 03lfl912024

_ Name of Employer Employer City State ZIP Positionillullm

'3 mm?”hr MA Homemaker

‘ NOR U 5 ClIlZENS ONLY (mum; of Citizenship Green CardAi‘isa Type Expiration Date

V awful ,? 5f Permanent Residence ID Nulflbe Years in the H S

- —ECN0N" N30“! the Owner AComle'ze ONLYiftne (Time: is ”OHM Proposed insured »

g as OWNER TRUST: BU$INESS ENTITY Name of Entity Tax 3D Number Trustee! Owner State '

Danae K Banning Rev Trust dbl! 8 28-36 S Home T199 20?192023 DE

. Ema [Business Entity chharity Email i L Pension Plan if} Cawietelhe apprcprisnj- required foym{s)

, [J owns: 0mm minnow ‘

First Name Mi die Name last Name

Pamanent Address City glam Zip

(sunny of Legal Residpnce Citizelisl'iip Social Security aria! ll) Number Date of Birth Phone umber

, E Mail Address Email Annual income hetWorth Relatinmhip to Propused insured

‘ New indium farm of lit DU 5 [iii mg License [3 Passpuri Dchemmen’c issued Photo ll)

3 Issuer om: it) Number issue Date (if any? Expiration Date {if any! ,

i: check if ownership should revert to Insured upon Owner and Contingent Owner 5 deaths

., W_...__ _. __ _ _ _W
1 of 7
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W

35 93¢me Ill Ahmad the Beneficiary I Beneficiaries For addincnal Bmefiuarles 1159 Section lX Adilusnal lur'mmatl‘nn

: Mam here ifthe Owneris the Primary Beneficiary
: For prim; ,r or Corn agent Beneficiaries «malarialmy; Owner LDN‘DlEIE‘ the table below

' - Date Of Relationship to Sunlal Sammy Fe cenrag

f 59mm“ 1 Name (Hist Middle Last) ‘ Bulb Proposed Number of Proceeds
: Type figured (Option all; Sili- not equal

' V Primary L i l

i {jl’rlmarl’ ‘ 5

5mm l... W
1’ Primary 1 ‘=
[jConfingel'l l

L Check hereto include all Hang and umre nalutal m adopted children of me Fromm Insured as Contingent Eeneficlal‘les (Name all

, ' mlwlng children a cue)

E Ila Luslozlian is acting on behallal a minor Beneficiary lisled alum please use (mammal-{Contingent Owner and LIMA

‘ Designallons Supplement 'orm

. A Federal law stages that llsnmenne ‘1. an special needs has assets wet 52 000 they may lose eligibility for government benefits

5 SECTIONW About Proposed Coverage Check the (jawed coverage! }

! 1Universal life | EVariable Life D Emma tile [3mm Life

Product Name WW
. Emmy Advantage VUL 1

PM. Amounh Fare Amum- Face Amount*

$5 000 000 }

Riders and Details x Riders and Details ‘ Riders and Details
0:3an Protection Rider ‘

ECoverage Continuanm gut only} I

: Disability Waiver
mSpecified Premium 13058:)!in Waiver Disabllny Wan/e.

l a “on”? Deduction (WI. wk.) l Di11mm OptlQns ijwertible BNO!) Convenible
E l r-

. Beam Benefit Oplian A PM Up Addmons
0 r l

Delmrtlun cl Life Insurance ‘ F] the p case “my
J 2] Juidel‘me Premle Test '

V a. a h llama. Accumulaflon [95 l [jAutomatlr Premium Loan R=questeo

. pl d p (I) For a ful Est o riders and Bill-6m please conlet wEth your Produ(er
l ‘12:: "3mm!“ 56335 W Note Sume- riders may requrre supplement forms no be completed

, Years 2 to (a 55335 50 g For Variable Life products please complete mallariahle We Supplement farm

3: v in * If Face Ammum 5 small to or exceeds $1 000,000 please complfm we Personal
7 ears m (Ll. arm ! Financial Information form

, ADDlTlONAL ONIONS

e OneTime (Single) Paymvnl Amoum 1035 Exchange Amount Requested Polk; 9th [Have Age

_ PDUCY OPTIONS
‘ Dmtflnate Policy Product FaceAme a 1d Details W

BAddiflonal Policy Product Face Amount and Details MM“

Show chersion Only m rm f0 either choke
1 UG'DUP Convemlrm Allernative N33 Please complete the Group Cunversmn Suppleme fo r

l 2 0f 7
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5:? gamma V About Existing or Applied for Insurance

2 was the Proposed insured 0! Owner have any wasting or applied or liffii'isurante or Pr3530590 1034M EYE, UN”
4. arriuit'es. with this or all! other campany? Owner EYES UN“

gr YES please provide deiails of any existing or applied for We lnSura :9, on the Proposed insured any.

. [7 Company figfigficzf Year of issue Sam; 1

“new“: $5 003 one zone [gusting DAppiiea For

7 j Dian ting BAppiied For
A [jfixisling amplified For
5/ WW .

. iDExmtrng DApphed For

if in connection with this applicatran has There been, or will there be M111 mi: or any other company any surrender
transaction can withdrawal lapse reduction mmdirectm uf premiumlconsideiatim; or hinge transacti In

5 h i i 5» EYES We(except mnvercronsi in {0155an an annuzty or at 9; r 19 msumnce

if; if YES, complete Replacement Questionnaire AND any 0 her state required replacement terms or 1035 exchange forms

If Proposed Insured is financially dependant on another individ uai imitate individual providing support f

flSpous Child DParent Home: l
, mm,“ of 1.151,. mg. on indiLidual providing suppnrt Existing Insurance Insurance Applied For

- iiFmposed insured is a minor are all siblings equaily insured? EYES [We
if no please provide details

5-CTIONin About Payment information

PREMIUM FAVOR

DPreposed insured @Ownw (if NOT the Prom ed insured 3 Other (Complete the in»: below):5 .mm-»W
Other Premium Payer Name Sncial 5mm or Tax ID Number Relauonsh: in Proposacl Insured or Owner_ r P

Reason this Person is he Payer

Permanent Address GE; W Zip

_ PAYMENT MODE {filling Mode Elmira! DSemi Annual DQuarterly
f if???“ “19 399ml! late 9N5) [Noam Draft pa Debit Authorizctian (See next page)

5 fl [gr/mm” Draftper gang Electronic PaymcntNmeer

r“ Sgt-3:381 Amount [jfiovernmelt Filament E Salary Deductmr LILifl B if

f I Spark! Amour! provide Emmet (iron; Number [sz11 er [in Bill Number

INmm 9mm“: Method ofLuilectinn
‘/ Amcum Collected wit? A nation
\ $55 336 5 pp! [:1 ulnar Premium by Electronic Funds Transfer :an be at Jessie mummy amnurt)
£2» >—

\ [315nm (Must be at least 1:12 ofan annual premium i
; SOURCE 0F CURRENT AND FUTURE PAYMENTS (Check ALL mar apply)
$5 Banned lrcome fiMu’cual Fund’Bmkerage Account [3 Money Ma ket Fund [153w Eng; Stead:
~_, DCer'lflcate at Deposit C1359 of Values in another Life InsuranceéArmuily Comma 310m” If???it”

3 of 7- E illiiiillilllWilli“Hiilliillli“in"!!!Jiliililliiiiiililiilli iii! 1ll!iiiiilllliiilllllliiililiiillilii[ill
”870’“ aiuronasloovsnwaarrw (WW 9F
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_; ‘ DEB“- AUTHORIZATION Ayn/enable only if the bank accomt holder is the Owner anchor Proposed Insured

: E Mothers please complete the Electronic Payment (E?) MzountAgreement form

The unders gnedi l } rereby authorze rile (or parry with mom I am completing in!€ applicat on In lnillalr. 19bit en ties through

Metropolitan Life insurance Company to the dams t account designated below. at the financial nstrtuiion named below using the

f Ammaled Clearing House 1 authorize

i 1 Monthly recurring debits MD
,

¢ Debits made from time to time as I authorize

{; Tins authorization is to main in lull force and effect until the Company has renewed writtxzn notification from me of its terminatinn
_. much time an: in such manner as to alford the Company and the Finanoal institution a reasonable opportunity to act 0 it ,

; month“; Debit Date Drawer Date of lire Policy I Wfigargmm A] I“ I

DDebit Date an the of each menu a m a

; 531k AC nun. TWO flChecking CSawngs {E :2???“ an.

i Bank Routing Number BankAccount Number l':;“”°‘“* .3 i k m “a

5 WEW x
\

1 N MPOfFIHnHCIEHHSTllUtIDQ ILLE’EWMDH" mm)”ch

it; if“m
Fae “—

an“: RCUTlRG nuns ii an»: RECOUNT NUMBER
a} Not}? Please attach a voided check or deposit slip to SeCliDn Ix Addinonai ln§ormatinn

We came: estahlisn banking services from slarterchecks cash management brokerage or mutual fwd checks We cannot 65ml sh
- banking services {ram foreign banks UNLESS the check is being paid in U S Dollars through a U S carrespondnit bank {the U S

3! conespmdent bank name must be on the the k)

_ECTIONVII General Risk Questions Use-Sectioan Additional lnforrration it necessary

’ 1 Wi hin the pas Nee years has the Purposes Insured flown in a plane other than as a passenger on a commemai by

U airline 3r does he or she have plans for such activity widfin the next year? es Ed ”in

i iii if YES, please complete a samurai}: Aviation Rink Supplement farm {or the Proposed insured

2 Within he past three years has lhe Prcpnsed insUred particrpaled in or does he or she [Jinn to participate in any my“ IND

of lhefallowingi
V ntnderwater wens SCUBA diving skin diving or similaracgivitics

. .Ramg sports motorcycle auto motor boat or similar activities
. uSky sports skydiving, hang glidin?. parachuting ballooning or similar activities
.7 I limit or muuntarr climbing or simi ar activilies
T :- Bungee jumping or similar activities
a; (*5

._ g ll YES please rumplete a separate Avocatlon Risk Supplement lorm lathe Pr: pose insumd

;; 3 Has me Pmposedlnsrired traveled or render! outside the U S or Canada Nlthl'l he past in") years ordoes he

g; at 5he pian in travel or reside amide the u S or Canada Wlt'lln the next two years? CY“ EN”

, HES, please provide details

\ Past; Future Du ration (weeks) Cities and Countries Purpbsé

-l!-
: ["1 i: i

U L: I”;
:4 4 Has the Proposed maimed EVER used tobacco or nicotine produzts in any form (9.- g cigars cigarettes cigariilos, EYES I”

i was Chewing lubaccn nivotine patches or mien-ream)? if YES, please a pride details

i Producti l Frequency } Amount 9‘ Dffifléfifljfififil ‘

a .____ __ If”!

.5 . . 4 of 7
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Fa»—

. 5 Has the Frapased Insured EVER had a mixers license suspended or revokes been Lon fished of DUI or DWI ml

the lac“: five years had any moving liclaricns? I YES please DTOUIGC Garret: and violationls] {EYES all“)

swaying ticket nugust 2015

6 Has the Froposed Insured EVER mad an application for life, disability income or wealth I nsurarce lit-Clined

poslpur ed rand or modified er required an extra premium? If YES please prowl: detail a?“ 53M)

. _________,__.__.W.. A.
33‘ 7 In Ire pas: 10 years has he Proposed Insured been summed of or pled Emit; or No Contest I! a New? EYES .IIo

If as list type offelony stale and date of «current

8 Is m3 Prepared Insurer: actively at mark parfarmhg he usual duties of his or her or, upatmr? Eves EN“

_ If no. please provide data”: MIA homemaker

SECTIONVIII Versonal Physician

, JCheck here if massed Insured does rm! have a gamma! nhysEu‘dn
- Physicial Name Name a? Prat: (a or (Jim

I}: gamer) Alexanch 9.9%“? Mgrlicgl £939:th

' SreeLAddress (My State zip
1133 Park West Boulevard Mount Pleasant SC 28488

Phone Number Date asl Consulted Raasnn FirdingslTreameal GivenIMedicauc-n Preacher!
(353.273 1445 Effigy? finnyflgflggkup None all okay

, _ECT‘ON”'1 Add'tiona‘ ‘"f°““dfi°"' ”more 53am is needed attach addliiunal Shams)

w‘ WM
:5 M _ MWmm _.______w W

; H h M “WWWWWW

#2 WW
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Certification if Agrement I Disclgisure

#25 a sakes illustration provided for the life insurance policy as applied in 3 [This all“:

A If Yes please crime one (willie following

gm illustration was signed andmatches the policy applied for it is included with this application

Ami lusrration was mom cr pravlded but is different from the policy applied for M Illetration

aconferrni'ig to me Fancy as issued wil. be mended no later than at tie time of A0|in delivery

3T“ sale was made wing an illJStfallun With Accelerated Payment

Li” H ustralion was only Show" on a computer strain, rhe I: and complete the details in the be: below

A" illustrafion was displayed on a computer screen The displayed illumticr matches the policy applied for but no printed tow
ar the illustration was pmvided A“ ii usiralion conforming it) the milky as issued will be prcvidud no later than attire time of policy
dolivuy T it: i lusiratwn (mine screen in :3de me iollawing persona am: poliq information

l 1 Gander (as illustrated) Ewe Die We [30"in

E 2 Age
‘

' i 3 Rating Class is: 9 Standard Non smoker) [Won smoker JSmok=

. l a Produr. Mine (9 g (SAUL)
3

5 Face Mount

6 DMdend Opium (Whole We only)

_ B if No please choose one oi We following

[jProducercemlies that a signed illustration is not required by law or: a pong: applied for is "CHRUaU'B’EQDl in this state

No illustration «informing to in: policy as applied for was shown or provided prim to or at me time of this application An

Eillucuazinn conform ng in the policy as issued will be provided no la er than attire time of policy delivery

1‘ _greementI Disclosure

l have read thlsapplitation lnr Ilia insurance Including any amendments and supplements and to the best of my knowledge and belief all

5 mmants are We and complete I also agree ma

:- My stalemems in this application and any amendmentis) paramedicallmedical exam and supplemenfls) are the basis of any pallq issued

f I {his application and any amen—dine 11(5) Jammaii‘icallmedical exam and su pplemerdsl to this application will be attached to and become

pad oi me new Holley

5 s Oniy zine Company 5 President vicerSident u secretary nay (a) make or change my contra: of inSurancc lb) make a birding promise-

abnut insurance or (c) Chang: or naive any term 0 an applicaiion, retainM or policy

: I Except as stated in the Tempurary insurance Agreement and Receipt no nsurance will rake effect until a policy is delimed to me Owner

and me full first premium due is paid it will only aka effect at the time it is delivered ii lhe candilon of realm of each p“l50n in be

<2 “15de is we same as ante-d in the application

L; I lflhave requested a rider that pruvrdes an acceleration of deain benefit l have eceived the appropriate disclosure ‘orm

#5 t J undersland trial pm if, my insurance mammals more frequen Hy than 3:1anwa mm,' result in a liigner yearly out of pocket :05: or d fie’ent

$ cash values

‘2 u. If I inland to replace existing insurance or annuities, l have so indicated in the appropriate section of the application

3: I l have received the Company 5 Privacy Home and the Ufa Insurance Buyer's Guide

; I if i was required to Sign a Notice and Consent ior NW Testing, I have received a cnpy affirm Notice

73

a

EW
" '

?
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Taxpayer Identification Number Certification

{inner penallies of perjm, l the (Mmer certify tha

. The number shown in th 5 application Is my wratlgmayer lde tificatlon number. and l m nutsubiecl to bacxup withholding because
lo} I have not him motif ed by me IRS than am sub ed to backup withho ding as. a result if a failum a report all inlnrestor

dividend; or

lb] ”It? lRS has ratifies me 61a I arr: 0t abject to backup withholdhg
(70m: haveM notified by the 18¢ that you are (linearly subjccr to backuo ”qufgwg because of under fawning
lntemsi or du/ldends on tour tax re‘um you must cross or land mm»! 4'25 item }

a: I am a J 5 {mm m a U S residentalien a tax purposes
(fryer: are not a d 5 Citizen 0. a U 5 f€5£de it at} n M tax purposes please (was 0.}? my; animation and (mo/etc
form LV‘8BEN)

(D Please new The Internal Revenue Survive does not rqulie you consent :0 any provlsmn of (is document char than the
certifications required to avoid buckbpwilhhmdlng

signatures incl «vitamins; all signatures witness should initial nextto signature being Witnesséd and Sign below

smug (is) of all 9;de lnsu Bills} Date Signedat City StateI!It ,1 M ‘ 2&2 1m cs? l~ ’3‘-
VI

P __ __ __ _ M
(age 15 or may)

Please nymph-rte the Additional insureds Supplement oerlld Rider Supplement formlsl ifappllcable

Si tureljs) of all Owne all Wile Proposal lnsuredl Dale bigned at City atate fl
1 If, W “a M(C A) {5(sz m 42¢W3“?

3 r“Wm M
(age 1 Ear on er)

{D If the Owner is a firm or corporation include officer 5 title m m: signature

3 if {In 0wner or Custodian please corrplete the Ca OwnerlContingent Ownerand mm Designafinns Supplement form

- Signature of We!“ or Guardian Date Signed at City, Ema

hm ____.._._ W m ~
(if Ownsmr Pregame] Insured is under l8 Sign has ll not Sign above)

Wilma? to Signatu as

Z Licensed Pmducer Prim Name 01‘ Producer

,, // m «:1. Am:5

if

§
§
3;
M
W

llllllllllllll lllllllllllllllllllllllll lulu ll lllllllll lllllllllll Ill llllllllllllllllll llllllllllllllllllll lE i l l l - i i i i l

g Humour: 1%L$2$C“%a2;06"6:”‘li% M3 (“I”) 9

a;
g
E



I

Meillfe Policy Number

Medical Sugplement

Company (Check the appropriate ONE) {3 Metropolitan life Insurance Campary a General Armrimn Lie insrrance Company
lire Company induce ed in this section 5 L] New England lie ii manor Company {:1 MeiLife insurance Company USA
referred to as "tbs Company”

This supplement will be attached to and became part of the alwlication with which it is used

sacrum Medical Questions A if were space is needed attach additional already

(I) ll Fl it PARAMEDICAUMEDlCAL EXAM is required completion at ibis Medical Supplement form is DPllONAL

Proposed Insured ‘irstl‘dame Middle Name last Name

Danae K Banning

' 1 Noam provide Proposed insured s helgl‘tand N01th Height {ft in 5 5'6“ Weight (lbs) 125
Has the Proposed [named experienced a change in weight greater than 10 pounds in the past 12 months? [:1 Yes No

; ll YES. plow: rpacify Pounds tort Pcunds Gained Reasun

5 2 Hanna Promised Insured EVER been diagnosed. received Hermann or consumed with a health prolessional
: for any of the following? If YES, please chem ALI. that apply and prwide details ir- table below Yes No

A m High Blood Pressurn H El Asthma I Brnnchitl: O D Parkinscn s Usease I; H Lupus
B l Chest Pa n l a Emphysfma P 1:] Alzhelmflr 5 DlSEaSB W D Anamla

g C [:3 Heart Adam J [:1 Sleep Apnea Q [3 Memory Loss X [j Dapmssion [Anxiety

i D r l Heart Murmur K U Seizures a E] Cniitis Y [:1 Eating Disorder

E Diabetes l. :l Shake (TIA 5 l3 Clair-basis

K r L1 High LhcleSlerol M 1 Paralysis : {:1 depends
l G Ll Cancer ,i Tumor! MVP N ' Multiple Sclerosis u 1:1 Arthritis

: “awfigiggfgg 203132?"3' Date {Duration of illness Diagnosis 1 Treatmentr Medicaum
E

i -—u_
_——_

g ,
é

§ 3 Other than as indicated above has he Proposed Insured EVER had any disease or disorder a any
if: of the following? “YES please check All. that app‘y and pro-ride delails in table helm: [—1 Yes No

E; A l 1 Heart (3 [j Prostate M | Thyroid! Otherfiiands

g B [j Arterial Vein, H [‘1 Repmducthe Organs N 5:! Eyed
g C l } Lungs r Respirator“; system I [" Brain 1 Nermus aystern U '_l Ears;l Nose ”71mm

: D [I (gastrointestinal 'Digesi'wle System i I: Bland P a skin
E E [:1 Liver! Pancreas K [1 mph Node: Q [j Muscles I Bones 3 10!an

g F J Kidney] Bladder L :] Immune System R 1"} Emotional I Psychological Gimme

E Letter NaTl‘iIgmgaC'};Egg?” Date ' Durafian or lines; or gnosls / rid-mom. Mecication

l“‘E-——=
, -——
g W

2 l 1 of 2
lllllllllllillllllllllllllllllllilllillllllllllllllllllllllllllllllllllilllllllllllillliliillllllllllllll Illliillll
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4 Omertran as imitated previously within rho past five years has the Pr0g05€d Insured had airy illness injury.surgery physmal exam consultation or medial e510} 0 laboratory rest-3 EKG an} or been o patient inahospital or omer medical facility! :1 Yes D N“
r 5 is the 9roposed Insured currently receiving any treatrnem or taking any prescription or nonprescription, med when; or supp merits? E] “is ”0i

5 6 Deer the Proposed insured flaw any surgery media; tests irenmen‘i or visit: with a health profesoonal‘ schnioled in the next six months?
E Ya no

7 Has he Proposed Insured ever Jean diagnosed with or treated by a member of the medical profession for
Acquirer: Immune Deficiency Syndrome (AIDS)? [3 Yes No

8 Has he Proposed insured everlosled positive for he A105 Human Immunodeficiency Vim. (HIV) or for antibodie.to'rheAlU‘SiHM virus? :1 Yes 23 No

5 Has he Propaned Incurred rarer 459d amine Imam or other Illicitd ugs or controlled subotances extept as
prescribed by a health professional? :1 Y“ E] N0

10 Has the Proposed Insured ewrsoughr. been aduisod to seek unmeasured counseling on ualment for the use of
alcohol or drugs from a health arofessional or swoon group? D Yes {3 No

E “YES, please provide details in rabl below for Questions 4 ll)

Name of Health Prafess one!Number {Include City & State) Data r Duration of illness magmas/Treatment! Medlcanon

Dr Lynch Hungarians for possibla ovary [at]. has am

hear: am has doctor advisud no onflan prob

nDemamlog'“

Has a parent or sioling ever had heart disease. corona“; artery disease vascular disease; slrorekerehrovasculardisease diabeuea cancer orkidney disease? If YES, please provide details in raffle below Yes 1:} No
Relalionship Lo A9915) if Ageés) at
mowed “‘59er Living Death State of Heahh (Sperm: Conditions) or (arse of Death

Father To -Good
Mother 65 Good now had heart amok 2 years ago

all? 33.4 6°?“
Sibling :54 ? Good

Sibling i

2 of 2
r I I l ill" lllllllllfllrllllillllIfllllllllillllllllfllllllllllllllEllllllllrlllllilllllllllllllllii-llllllllllllllllllllllfllEMED 48 07 ”1+ -%0I134%lfl?334§7%2?<1é" (WW F5



' GAMMA
PERT II Chuck we appmpriabe company 53.194:qu if 1

C1 Metropolitan We Insurame (my D Mame Insurance Camila"? “5‘Panamad I (a if a New England Ufa Insurance(my D Generalkneiim Life {murmur(mayMed i ca 1 EXam a Metropolitan Tom: Life Insurance Comm
The Company indicated aw gamed in as the (nmpany

The questions balmy we dimmed in the person no he mind, Retard Guiyang. mgmay; In the {as I.“

1 Name of Panama! mined m1.m& Date affirm " {filmm'flld’ aW

2 Tobacco Use Indicate date last OkEdn'usad
i Cigarette [Sever Smokeless imam Fave (warming £64m

Nicmine Substitute {l 2 PM (Sum 13thMounvmquemy How Lung yrsW
3 Please would: nameflnadcctorcgiactitlanw, or healih we lanky who LEI! we unis? mnst (Quinlan:- and up to date Mon-nation cmtaming

you: present an a i e em I

Physicia a a ‘M L ; 3 ‘3' Namapoi RImCPJCIinicmild
Street En‘mfilé 9 an i ii in!” State i
Phone H . Milking? xflumher Date LastConsuimd N H vent:
Reason i .. ~mmnn» A l is ' nnmnnns
Findings treatment given medicatinn prescribed if new: died: vi _ _.

Gleason; in}!!! as, Karlie: canswations past 5 yams IE; ___.__ _ _

W
4 Hamid '; E {E in Weight I! I ll» Mange in Might in,» H2 mums? mu filo

if Yes. Funds lost Pounds gamed Reason

5 Haw you EVER received treatment attention as advice from any physician audition: Denis. Us! question number GIVE dates duradoid
or health facility for or been mid by any physdan, pianilimet a: healih family an! desaipmnoitmitinn diagnostgneammi physician
you had minimum D! mill! facility names and addrefia
a) High blond mama: chest pain heart attack. irregulai headband!
{manual mint dissaseJ ova-13mins; disease a: dismay of the

i heart or circulatory system (blood vessels)? D Yes We
h) will“, hmnchltls. pneumanin emphysema, «an amen

shortness nfhreafli or any other disease or disorder at In: lungs
er respiratmy system? :3 Ya: Km:

I c} 535mm snake- paralysis, Alzheimers disease in Other form
of dementia multiple scierosis, memory fuss, Parkinson 5 disease_

i progressive mummies! disorder. headaches or any other disease
in disordm of the brain or neurons warm? 0 Yes ‘1'.) Ho

d) litters. calms hepatitis mined: pancreatitis Dimmer disease
mdisozdemi. theiivar pancreas gailbladdemsephagus 51mm
spleen armrestines? U73 in

a) Any disease or disorder of: the breasts reproductive nrgans or
[he genImminary system induding but not (linked it; the kidney
bladder or prostate or wood. protein er ms in the mine? D Yes i No

f} Mamas ”maid disarm elevated (Western! or other iip'zd
disorden ur any Uthfl endocrine disease or dimmer? 0 Yea )4!!!»

g] Anhritis gout mieoporusas. (if other climax or disorder of the
males. bones; spine (discs back neck];arjoim$? DY“ We

h) Cancun tumor. pain; or @511 My disease or dimmer oi the skin? D You Stun
i} Anemia, feukei'ria or any other disease or dismdernf the Hood 00

lymph glands? D Yes gin.)
ii Demessica was anxiety or any other psy<halogkal or
madam! disorder 0: symptoms? D Yes no

k) My disease 07 disorder oi the eyes ears. nose. or lineal? El Ye: Ila

EMED 13 05 (1 1114} cf
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i giriNhii‘u
I

mix (Continued)
6 Are you now or within the past year wing? medication or receivin UWNWWII Willmflfrl [Mytreatment? (inclining over the counter to icatrcms vitamins, 11mg

supplements. altemative therapies. etc) fl Yes D No a) “1(3me
7 Do you ham: any doctor was. medical tests. medical we or surgery

sclrzduled lor the next six months? D Yes will!
3 Other than the atom during the past five years have you had any. 9“ MaEMS “nWW8“

3) Checkup consultations electrocardiogram chest x ray: 0 other “MirW a“ a)“;medicament for“ can My“W H WW6Wa;
h} illness injury or health condition not remarried above. or have L I“ Ubeen mommanded to haw any: filament hospimmaimn motilrlfifl ”908 4%? ”if “5]i surgery medicine“; urn-radiation? Ethos Clifln ‘8 [A In“ as N: H as with!

9 W" i 9 on till Worms"a) ever been diagnosed or treated by a member of the medical ‘1' it Myprofession (or Admired immune Deficiency Syndrome (gins)? C! {as l? his Hm W313 Diff (WW
% in) ever testzd WW: tor the MOS Human lmmunodefioenqr Virus “pawl“ MSWmwm(HIV) virus error antibodies to the A3135 (HM trims? El Yes YUM I] m I[ W p, “30 ND mg

10 3) Have you ever used heroin (mains! barbiturates, or othar drugs ' ‘except as prescribed by a physician or other licensed piat'fiflflflflf? D Ya: Willa NW MR5MMWmWW
1)) Have you ever received treatment from a physician practitioner mWW '4’? 38’amhealth fatality or warmly regarding the use at alcohol or the l] “3 ”Wmwe 0! drugs. of been advised by a physioan practitioner health ‘i ’ ”113

facility or counselor to restrict the use of alcohol or drugs or 301,231 W Hillmtr mmW”
received treatment or advice from an organization that assists .15 W 9. , " 50those who have an alanine! or drug problem? in Va: 0 "5 Q “aM ‘ i with!
W

‘l' ; I [if I!

1‘! Dowuexerase? ‘8 Yes DH. TmWMHWW? ‘- LiW

12 Newnow pregnant? It?“ EN: Mes esfimmd dale of delivery?

13 Has aparent or :45an war had heart disease coronary artery disease vascular disease,siroltelcerebmascular
disease diabetes, cancer? “er1 indicate below} In?“ '1 Ho

Relation in to Proposed Insured A926) if lian A993) at Death State of Health (Specific (croutons) or Cause of Death
Attadr addit anal sheet“) if "HESS-3f?

’ -===

14 a) Do you can really use any assisted devices such as a walker. “immoral. long leg brace: are, or crutches? a?“ Jilin
it) Do you need-any assistance or supervision with any or all of the tailowing activities eating balling dressing

walking rowing infant of a chair or bed. toileting ruminant: trunking medication? 0Y2: gills
ll Yo: provide detaiis about:
WWW“

l have read the answers to (mittens 2 14 More signing They (meal)! reflect the EMMH given by no, and are true and complete to the best
of my knowledge and belief liters are no mph . anrsuch answers (rarer than as written

@9 gym“ 0f ”was“ Insured I ‘3 a other,“ an rr mom not Date x 1. hfilmm’rVFAR

7 W “mi—‘—5 cg= Witness to Signature A. . . .. A City and51:.er
% l I

l EMED 13-05 (1 1/14) a?
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i Me'lI'lfe Puliq ii ”libel

Variable Life Supplement
W

Me‘lSLlfe insurance Company USA
This supplement will be attached to and become part of the application with which it is used

SECTION I Impartant Information [or the Owner A Please Read Carefully
Vanni)“: life “nuance is gererally not approp late for time horizons The cash value may increase or decrease we" to the

‘ of In 3 than 10 years These are long term insuraico products that extent of being reduced to zero in accordance withmay haw significant short term surrender crarges Variable Life separate amour“ investment experience
insurame is deaigtled to provide death benefit protection while
offering the potential {or long term (ash accumula ion and may not a: fizfiffjfifigcfiflmhm this policy may change9 c awed are nut guaranteed,be appropriate in snua ions where significant liquidation of was m it
[he nearf i I ct d and t a Company may charge the full maximum

J we may “I rape ‘3 guaranteed rate-a
I Thaddeth benefit may be variable ur fixed under specified g illustrations of benefits, including death bananas and

can mans [ cash values, are available upon request .
_ECTIDNll Owner 5 Information OWNER :] Proposed Insured Other Individual ‘

i
; OTHER lNDWlDUAL INFORMATION ONLY

i First Name Middle Name Last Name
Danae K Banning Rev Trust dtd a 28 as Suzanne Moore fleeW_______.___m

a Primary Phone Number

1 Occupation Name ofEmpInyer

I Employer City State Zip Pushlmmuflflfi }

..___.____m mm

Is the Owner era memberafthe Owner 5 household employed by or associated with a Broker Beale ether
iim within the securities. industry are: financial regulatory agency? 3 "as {E} No

man INVESTMEM EXPERIENCE (ChooseALL that apply and indica e your years of experiencs)
[X] (animate aiDeposit 10 years {2] Stocks 10 years E Mutual finds 20 Yeats 1:} Money Mark=ls 19 years

3] Bonds 20 years [Z] Other years if Oihpr specify

_ECTJONill Coverage information fichoose one a ti 9 following cptions NOTE Ages 35 and 121 available only by rider

Guaranteed Minimum Death Benefit Option Li 5 Years L J 28 Years lxl To AgeGS To Age8: [3T0 Age iZi L] Other

SECTION JV investment Objective and Risk Tolerance

Have will completed the Asset Allocation Questionnaire? [ 3 Yes [Z N0 Ii WES, please suamit with this Supplement
Choose one Investment Objective below (a, b. I: d, or 5) Then choose gm Risk Tolerance for that medic Investment Objective
Be sure ”some R5 the Investment Obiective ard your Risk Tolerance for le 903W
a 1:] Capital Preservation Seeks income and stability with minimal risk

Risk Tolerance _ Ccrservadte D Conservative m Moderate

b Ulncome Seeks current income overtime

Risk Tolerance :1 Conservative {:1 Camera ire to Moderate L] Moderate

c Hermann 8. Income Seeks capital appreuiaiir—un over long term combined with cutter! diuidend income
“is“ “bran“? :lCor narrative to Madman: Cl Moderate ,3 Moderate to Aggressive

d .Growth Seeks capital appreciation overlangte m

Risk Tolerance _, Moderate Moderate tr. AggressiveM
e BAggresslve Growth seeks maximum rapid ”predation mar time by investing in specuidfive audit” higherrisk «smiths

Risk Tolerance DModeraze to Aggressive [j AggresnveWW

' s a all 4illllllil Illiliiillli liilillllllil iiilliIll!Ill!iiililiii”Willillililillllllllllilliilll Ill
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l
1 SECTION v optional Automated Investment Strategies

You ma, selec: ONLY ONE of the luilowrng If you are NOT electing any Automated investment Strategies; please proceed
to 596130?! W investment Allocation

l l: index Selector £3 No other limiting options (on he Salaam when usrng this rtrategy, l
Check only ONE of the categorle' to the right Mctlllc Insu ohm Company USA will allocate 100% D Consengafiya
of your net premium based on the current allocation for the lnder Selector Model you cheese l: Conservalive to Moderate l

4 i understand that the index Selector shalom will be implemented using the percentage allocations
l of the model in one“ amino not: of issue of my policy 2 also understand mat In order to maintain 1:] ”mm"? l
i this allocation, my account will be automatically rebalanced every quarter [3 “06%“! t“ MQ’GSSM

Fl Aggressive

El Equity Generator 1:33 A percent oi premium must bit annulled lo the Fixed Accounrwhen this 09mm is mason

; Autumn: wily «anglers the current month 5 earnings from the Fixed Account into any one oi the avarlable funding options on each monthly
l Emmi/errant

i Plane elect one funding option smut the mad Account from ne list in Secrion Vi lmeslmenl Mini-alien

'3 Wm mm x

i {5} Rehalancer

I Automatically rebalancesrhe cash value among the funding options each calendar quarter 0 return the allocation to the allocation
3 perce atom-:5 you specify Choose ONE ul‘ he one ring

l E Check here ii you wish to rebalance to the allocation percentages chosen for your premium payments

l 1 Check hue if you wish to rebalance Jung different allocation percentages than your premium payments and indicate the
l allocalion genealogies in the right hand column in Section ill investment Allocation l

l [I Allocator A The destination funding worms) chosen cannot in lode the 'sourcc fund” l

Automatically translers a set amoun of money from lire fixed Account or any other luncllrrg option I some fund’ } In any number of ‘
available funding options on each monthly anniversary {The value of the source lurid" must he sulficlent to ensure a minimum of three
consecutive monthly manners l l

Pleace indicate lire source fur d" from which his transfers are to be made \

FEE choose ONE all in» following transfer apticng indicate lire destination funding (5)31le and the dollar amount to be transferred

» to each in the right hand column in Section ill Investment Allocation

l E] Tm will" 5 per mun h will file source fund is depleted

l l [3 THIS?” 3 parmonlh lo months
lire Allocarnr is a form of do“: costaueragirig Dollar Lost averaging does nor assure a {will or protect against a loss in declining i

l markets it involves continuous investment in securities regardless a rim “Wilkins in price levels An inverter should masher higher l
| ability to continue moths“ in pprlnrk ill low prim: levels

{:1 Enhanced Dollar Cost Manager (EMA) A The damnation funding optionis) chosen cannot include the Fixed Acccum l
Automailcally transfer; an amount of money each month mm the EDCA fixed account many number a: available fLIldll'lg options each
monrhly anniwrsary until the EDCA lured a count i depleted “we amountaliooated to the EDCA fixed account may consist oi a one time i
premium payment plus 1535 Exchange mimics in the first policy year The initial monthly amount transferred is base: on the inloal COCA l

l gross amour dilemma to the {DEA fixed account divided by twelve {months} if another eligible payment is received the kDCA Hoosier
i amount will bu increased by the sub‘et’tuent payment clouded by Mellie l

l Please specify we EDCA mourn (€10,000 minimum!
l Premium payment
5 Expected 103: Exchang amount

0/11 of all 10 5 txchange amounts to be allocated p EMA (requi. ed if an Expected 1035 Exchange amount l: spec iierl‘

indicate the damwalon finding options and the percentage :0 be translerred to each in he right hand column in Section Vi women!
Allocation

The Enha'rced Do! a! Cost/Avenger i, a form ofodlar no? averaging Dollar cost averaging does not 353w”: a W053 9" ”we“ again-rt a l
Eass n declining warm; it involves continuum investment in securi has reganllobs of fluctLBflGf‘s in price level: [in rm aslor<houlrl l

l consider hiclhm abll-ty co ammo purchales in periods of low prim levels“MW

1 l l l l 2 of 4llllllllll'lllllllllllllllllllllllllllllllll lllllllWillllllllllllllllllllllllll lllllllllllllllllllll
mm) 5913 3’31 2‘30 Ex 131411724? 449 (35/15) r5



.
E News sale l fund no option that ale appropriate for the FllSK TOLERANC one leEaTMEM OBJEC WE indicared in Semen N lwestment
! Uhjecl we and Rlak lei rams Swine booing optic: 5 my be appropr ale for more than one investm at (infective For more oompleze nfcrmat on
‘ about a speufix {tingling option illLlilding charges and pronses pl: 330. read 111a praopeau: (awfully

é Use this (a mu initial Rebalancer “in
’ llldicaoe Initial Allocation in wilds oniy if you have Fundirg 0mm; ' Premium Alla aims

! parcmtages; must equal limo lose" in up! CH Alintal on ”is EJCA%

E ”Wk-ii onRzllj‘ilailucfifig ll'l'lESCS Sm" Call OHM/Th Poniaiil)

i landing Options ' Molium Allocated Emma“ film" 99?, Y?!” “WWW
Allocation “I. EDCA 9:, Looms Sallie, Small tap Core Portfolio

, Fixed Account 1 icon-Lila Sayles Smal Cap Grcmli Portfolio

: merlmn Funds Bond Fund . Neuberger Berman 631255 manila —

‘ Barclay; Aggro eta Bord will»: Poniollo i Rog?“ all?” indie; Pgrtlvl_lg

f Blackmail: Bond beanie Furllolio T Rowe Price mall Cap Growth Portions

l WC}? “all“? WEE??? We! is! Elsi; ' _—
oocmloonoooo an i

i Western Asset NET-amnion? U 5 Van Edi Global Nalural Resources Portfolio

“mm““mm Mollie Asset a location an Poniello l
Merriam: non Internalmnal Bond
Pomona New 9 A5531 Mignon 40 Formal 0

Lord Abbett Bond Debonair»: new 0 Malina like: Allocation on Portfolio

Mellile Asset Albumen 80 {Rankine

_E Moore Asset Allocation 100 Pollfolo
ma nook mm A“ damn PortfolioI: magi? Fund> Modem Allocation

Blackaock Large all?" lue Portfolio American Fa lids Balanc d Alli-£33mW

Cleamtldge Esme Gromh Portfolio== Amétlcan Funds. firm-nil Niocat on Portfolio _

22:33:333‘533333’ “m” o so». Dynamic Allocation moo _—
Alimnz Global investors Omani! Moira-Asset

“a“! litI Stock index Portfolio 10 Plus Pmfiolio _

W99V3“ ““999 was: Global RM Balanced Panic-lie

I 1 Rim PM? Bill!“ ‘19? “W“ WEE ElarllRod: Giohal Tammi Strategies Portfolio E
E MAC Core Emmy Oppnnunmes 9mm“) 10 _ imam: Ballnced Risk mongol Portfolio

5 WM: Li“ a (a? Research Portfolio lPMorgon Global Active Allocamn Partial o —

a Egglglgifiold [mam “mm <10“ * Mull if! Balanced PM; Portfolio

i Harris Oaknulrk lnlonlalional Po [We Mamie Mum index largaled Risk Portfolio ___|

W509 Research hmmationai Pomona W159?” G‘°.tffl_0“:£flf39§ $513991???"

Mimglll loom Pagans Pym“ Mam”? no Pom“ I

Oppenheimer Global Eculty Partiallo } Schrodcro Global Mom Mot Policing

Frurfiia Mid Cap Growth Portfolio .555?" 55‘3““ and mmmmm" '
Imam) M d Cap Value lionlalia ___L 1 5 556}; Growth E11" MW”

MelIArlisan Mill {as Value POTfDiiJ Franklin my” V P ”“1
Mellie Mid Cap Stock index Peril ill) loam: Sayies Global Markets Portfolio

Morgan Stanley Mid Cap Growth fimfiolio my? To” Mum 59%

T Rowe Price Mid Cap £3th mimic gfmggfifmgfiml 51mm.“ 80nd

Mouton Funds Global Small 10
Caplmllwtien Fund l “(MC Salons“ Ponfollo

other Write in an) available lunds notion-1d above

Funding Optlofs initial hafnium Albanian % RehalonLer "/6! “Imam $3 tDCA %

W
W

?

llllllllllllllllllllllilliflllllll lililllliiillllllflllllillllllllililllill!illllllllilllll fillillillilllllll 3 of 4
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SECTION VII Other Important Owner Questions.

I 1 I elect to have die monthly deduction from tie (th values taken as Inflows cheese ONE

Y [El Pfopcrtionately from the funding cptians be ad an the cash Value in each ntthe time cf the deductionI
I E] From the Fixed Account or any other specific funding option

' Specify

I If you have .hosen a specific fundlng option please note that if at any time Incideslgnareri funding opticn he- InSLfficlent can
i value in pa; the entire amountoi the monthly charges the remaining portion of these charges will be deducted proportionater

from each funding option ba5ed on the car: value n each at the ti me of the deduction

2 Have you rereixreda pmspectus for the policy applied for? Yes CI No

' If YES. piease indicate

Date (If Pl 95pm“? Prospmus Book Number Datels) of any Prospectus Supplementls)
women 71 6

i 3 Did your P odufler review your financial situation rIsk tolerance and Investment obiectives prior to
I completing IIIIS application? L75} “35 [I N0
1 II NO pic-use indicate on twat has-s this prodUCt was recommended

, 4 Do you understand that
, A The amount an“ duration of the ileum benefit may inr mass or decrease depending on the poliq 5

investment Mum subjectto any guarantees pravided by the pallcyr’ 35 YES [I No
8 There is nc guaranteed minimum cash value and the cash value may increase or decrease depending on

the policy‘s imminent return? LEI Y“ r... ”C
I 5 DO you believe that Ihis policy and the funding options you have selected will me your insurance needs
I and financialobjmives? I95 CI N
I a If funding optinns selected an not reflect the ris< tolerance in Section IV Investment Ohieaive and Risk
; Tolerante, please explainWm

‘ A SIGNATURES ARE ONLY REQUIRED FOR ATELE APPLICATION SUBMISSION
W

‘ Print Name of Haunted Insured
I Hanan K Banning

I Signaturelsl of all P encased Irsuredls) Date Signed at Ci 3: State

i v

’

@9515 or over)

>Ignaturaisi of arl {Mine (5} (II NOT the Proposed Insured I Date Signed at City State

)

b

(age 15 or over)

Signature of Parent at Guardian Date binned a C Iy State

’

{If Owner or Proposed Insured is. under 18 Sign here If not Sign above)
Fri it Name of PruduLLr

E P oducer Sigrature Date Signed at City State
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‘ ME'ije
Policy NumberI W...

l
[ Personal Financial Information Supplement
1 tompany (Check the supreme? ONE} C] Ma ropoillan Lh‘L Insurame Comma): [:1 manual Amman Life insuance Companyl “we Curr-pan? indicated in this Section is C New England Life lnsuranca Company C] Vietnpulitan Tower He Insurance Company‘ ”3’9 ”d ‘9 a” the “Maw CI Manila Insurance Company USA

This maple": ht Will be matured to and become part cl the application with which it is used
Identity we (Chev. all Ilnsured [I PayerFrr meme Danae lastNameMthat apply, [3 0mm

. SECTION I Income SECTION II “an.“
Annual Earned Income (in US dolls: a as reported In the IRS} Assets (in US Mars)
5330’ 0 Draw 5&9 900 00 (as‘ml ash Equivalems $1351,qu 90
BonusICommlsslnns 3 Real Estate 3g 400 can on
Other Eamlngs $ Businpgs Equity $2 000 mo 00

_ 331%le government qulfildx’lLB, please piuvde snacks 5100.000 00

I To“! Earned lacuna $50,000 00 I Bonds 3‘-
Spouse 5 ncome $101M?“ 00 mm “a" 3
Annual unearned [mama tin US dnlla a as reported to the .RS) I MUM“ Funds $~———~—-—.~.—

I Dividendsflntuest 31 05.100 CDIllIloney mark“ 3
finrelgn Asset: (Note If lime than 20% [IfN“ Rentals 3 total assets are unmade the I ls u§zporting01} Gr Uneaer Income 5 documentalnan may be requested 5

, Other Assay: IArlwurk and 0th erpersonal progeny must have
If gag: )(If government amstance. please p made w Em appraisals available) 3100 a“ onW
i total “named Income 51 one on Total R5568 $4 700 one no
i SECTION III Liabilities SECTION Iv Expenses
l Liabilities fin U5 dollars] ‘ Expenses
l Mortgages 5 «no can an Annual Running Expmses (a 9 rent rummage long term debtsi

utilities alimony or child support etc) 5l Personal Loans 3: S I E] I )( 1
—~.______._.. “’ ma mm In an e mule no _ IBLlIl’l’lfl ex es,:1 other S sigh as barge purchase} rimurgeling, czar pa mass or gem?

e acarlon medlcal expenses etc) {Blank was for SpecialE Total llabllitles 3% Expanses wi I Maxwell In be N l 5
1

Timeframs ‘or Spa la! Expenses (Within how many years);
(e g 1 {early hone remodeling a years {Graduation etc;

3‘ Me: Warm (Iota! Assets liquid Net Worth [The amount cl will (Including checking savin J: an; and assetsI mian Tina! Liabilities) $4 600 000 no that can be turned into cash qulckly and Basil) Include the amount of the Initial premium
payment will?" lump sum paymen‘ Forhthls (were? Exclude persona prong; pa'smmlT Br ck 1 4a resideme we estate (miners equity on Tums Ings autos and assets 51. led .0ax a P PM sutEanIIal penalties/sales Charges) @4990 00
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