Massachusetts Mutual Life Insurance Company

Home Office:
1285 State Strest
Springfield, Massachusetts 01111-0001

Survivorship Flexible Premium Adjustable Life Insurance Policy
!
I

1I"1'5LIHED NO.1 JEFFREY KOGAN
INIEUFIED NO.2 FAITH M KOGAN

POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,562
lBl UE DATE DECEMBER 20, 2011 INITIAL FACE AMOUNT  $5,000,000
Dear Policy Owner:

READ YOUR POLICY CAREFULLY. It has been written in readable language to help you understand its
terms. We have used examples to explain some of its provisions. These examples do not reflect the actual
amuums or status of this policy. As you read through the policy, remember the words “we,” "us,” and “our"
refer to Massachusetts Mutual Life Insurance Company.

We will, subject to the terms of this policy, pay the death benefit to the Beneficiary when due proof of the
death of both Insureds has been received at our Home Office. However, due proof of the first death must be
furnished when it occurs.

The terms of this policy are contained on this and the following pages. For service and information on this
policy, contact the agent who sold the policy, any of our agency offices, or our Home Office, toll free: 1-800-
272-2216.

YDU HAVE THE RIGHT TO RETURN THIS POLICY. If you decide not to keep this policy, retumn it within 14
day:uftarywmcmrt It may be returned by delivering or mailing it to our Home Office, to any of our
agmofﬁms or to the agent who sold the policy. Then, the policy will be as though it had never been
ﬁsuad We will promptly refund any premium paid for it, less any amounts withdrawn and any policy debt.

Signed for Massachusetts Mutual Life Insurance Company.

Sincerely yours,

M&/W Mmam

PRESIDENT SECRETARY

This Policy provides that: The benefits under this policy may increase or decrease, and
’ are not guaranteed as to a fixed dollar amount.
A death banefit is payable when both Insureds have died.
Within specified limits, flexible premiums may be paid while either
Insured is living.
This policy is participating - Annual dividends may or may not be
paid.
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Policy Summary -

This Summary briefly describes some of the major policy provisions. Since it does not go into detail, the
actual provisions will prevail. See the provisions for full information and any limits that may apply. The "Table
Of Contents” shows where the provisions may be found.

This is a universal life insurance policy on the lives of two Insureds. We will pay a death benefit if both
Insureds die while the policy is in force. "In force” means that the insurance has not terminated. "Universal
life" means that, subject to the limits and conditions stated in the policy, the amount of insurance may be
adjusted and flexible premium payments may be made.

Premiums for this policy are flexible. After the first premium has been paid, there is no requirement that any
specific amount of premium be paid on any date. Instead, within the limits stated in the policy, any amount
may be paid on any date during the lifetime of either Insured.

Premiums are applied to increase the value of this policy. Monthly charges are deducted from the value of
this policy each month. If the value cannot cover the monthly charges for a month, the policy may terminate
at the end of 62 days. There is, however, a right to reinstate the policy.

Other rights available under this policy include the rights to:

Change the Owner or any Beneficiary,

Assign this policy;

Receive any dividends that may or may not be allocated to this policy;
Change the Face Amount,

Change the Death Benefit Option;

Make loans;

Make withdrawals; and

Surrender this palicy.

This policy also includes a number of Payment Options. They provide alternate ways for us to pay the death
benefit or the amount payable upon surrender of the policy.
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POLICY SPECIFICATIONS

: SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

|

j ISSUE AGE GENDER
INSURED NO. 1 JEFFREY KOGAN 58 MALE
INSURED NO.2  FAITH M KOGAN 54 FEMALE
POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,662
ISSUE DATE DECEMBER 20, 2011 INITIAL FACE AMOUNT  $5,000,000
RISK CLASSES SEE THE TABLE(S) OF MAXIMUM MONTHLY INSURANCE CHARGES

Slejant to the terms of this policy, the Face Amount is adjustable. If the Face Amount is adjusted, then

revised or additional Policy Specifications will be sent.
DEATH BENEFIT OPTION (See Part 6 of this policy.)
MINIMUM FACE AMOUNT

HQHTHL\' CHARGE DATES

FIRST PREMIUM
PLANNED PREMIUM
PLANNED PREMIUM FREQUENCY

MINIMUM ANNUAL INTEREST RATE

LOAN INTEREST RATE (See Interest On Loans in Part 5,)

POLICY CHARGES AND FEES:
MAXIMUM PREMIUM EXPENSE CHARGE
(See Net Premium provision in Part 2.)
MAXIMUM MONTHLY ADMINISTRATIVE CHARGE"
MAXIMUM MONTHLY FACE AMOUNT CHARGE*
BY YEAR OF COVERAGE
Years 1- 20
~ Years 21 and later
MAXIMUM MONTHLY INSURANCE CHARGE*

RIDER CHARGES"
MAXIMUM LOAN INTEREST RATE EXPENSE CHARGE

MAXIMUM WITHDRAWAL FEE
SURRENDER CHARGE

1
$100,000
26th day of each month

$6,000.00

$6,000.00

Monthly

3.00% (decimal monthly equivalent
0.0024662698)
(decimal daily equivalent
0.0000809863)

4%

5.00% of premium payments
$12.00

$0.45 (Per $1,000 of Face Amount)

$0.00 (Per $1,000 of Face Amount)

See the Table(s) Of Maximum Monthly
Insurance Charges

Sea the Policy Specifications for the
Rider(s), if any
1.00%

$25.00 per withdrawal
See the Table(s) Of Surrender Charges

“For more information, see the "Monthly Policy Charges™ section in Part 3 of this policy. Monthly Charges

beyond Attained Age 120 of the younger Insured are zero.

Note: Unless this policy is kept in force because the Guaranteed Death Benefit Safety Test has been

met, neither the timely payment of planned premiums nor the issuance of the policy with a planned
premium of $0.00 necessarily guarantees that this policy will stay in force until the death of both
Insureds.

POLICY SPECIFICATIONS PAGE 1 OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN

INSURED NO. 2 FAITH M KOGAN

POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,666,562
ISSUE DATE DECEMBER 20, 2011

LIMIT ON PREMIUM PAYMENTS IN ANY POLICY YEAR:

The maximum limit for premium payments in any Policy Year is the largest premium that would not exceed the
greatest of:

« § 95100.00
e The amount of premiums paid in the preceding Policy Year; and
e The largest premium that would not increase the Insurance Risk.

RIDER(S) ATTACHED TO THIS POLICY:
Substitute of Insureds Rider

Policy Split Option Rider

Accelerated Death Benefit Rider

POLICY SPECIFICATIONS PAGE 2 OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN

INSURED NO. 2 FAITH M KOGAN

POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,562
ISSUE DATE DECEMBER 20, 2011

TABLE OF MAXIMUM MONTHLY INSURANCE CHARGES
RATES PER THOUSAND OF INSURANCE RISK

Hl;EK CLASSES: INSURED NO.1: NON-TOBACCO
INSURED NO.2: NON-TOBACCO

ATTAINED ATTAINED ATTAINED
AGE OF THE AGE OF THE AGE OF THE
'YOUNGER MONTHLY YOUNGER MONTHLY YOUNGER MONTHLY
| INSURED RATE INSURED RATE INSURED RATE
54 0.002600 84 5.805500 114 60.284700
55 0.008800 as 6.559400 115 63.618600
56 0.016800 86 7.278500 116 67.078800
57 0.027200 87 8.171500 117 70.892900
58 0.040500 88 9.097900 118 75.342400
59 0.057100 89 10.069900 119 83.332500
60 0.077300 90 10.977000 120 83.332500
61 0.101800 91 11.509800
62 0.131000 92 12.329100
63 0.164800 03 13. 494700
64 0.204500 94 14.961700
65 0.250700 a5 16.783500
66 0.306300 96 18.536200
687 0.371800 a7 - 20.327100
68 0. 453000 98 20.633400
69 0.547400 a9 21.655100
70 0.656500 100 23,300300
ral 0.784900 101 25.070700
72 0.934400 102 27063300
73 1.109600 103 29.250600
74 1.315600 104 31.673000
75 1.556900 105 34.304100
78 1.832300 108 37.008900
77 2.149600 107 39.788500
78 2.502200 108 42.588400
79 2.892900 109 45.508200
80 3.331700 110 48, 497300
81 3.866800 111 51.371700
82 4.472200 112 54.161200
83 5.111200 113 56.702100

The above rates are based on the following mortality tables:
INSURED NO. 1 - Commissioners 2001 Standard Ordinary Nonsmoker Mortality Table - Male
INSURED NO. 2 - Commissioners 2001 Standard Ordinary Nonsmoker Mortality Table - Female

Maximum Monthly Insurance Charges beyond Attained Age 120 of the younger Insured are zero.

POLICY SPECIFICATIONS PAGE 3 OF 10
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. | POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,666,662

POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN
INSURED NO. 2 FAITH M KOGAN

ISSUE DATE DECEMBER 20, 2011

GUARANTEED DEATH BENEFIT SAFETY TEST INFORMATION

MAXIMUM GUARANTEED DEATH BENEFIT SAFETY TEST PREMIUM $6,000.00

GUARANTEED DEATH BENEFIT PAY PERIOD END DATE 10/26/2027
GUARANTEED DEATH BENEFIT GUARANTEE PERIOD END DATE 10/26/2060
NOTES

1. The Maximum Guaranteed Death Benefit Safety Test Premium amount reflected above was calculated
assuming the Planned Premium Frequency listed on Policy Specifications Page 1.

2. If "Not Applicable” is reflected for the Maximum Guaranteed Death Benefit Safety Test Premium,
Guaranteed Death Benefit Pay Period End Date and Guaranteed Death Benefit Guarantee Period End
Date, we were unable to determine premium amounts that would guarantee your policy will not lapse
based on the guarantee period and payment period you requested.

3. Even if the Guaranteed Death Benefit Safety Test is met, the policy can terminate before its
Guaranteed Death Benefit Guarantee Period End Date if the policy debt limit is reached. Please read
the Termination, Grace Period and Policy Debt Limit provisions for more information.

POLICY SPECIFICATIONS PAGE 4 OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN
INSURED NO. 2 FAITH M KOGAN
POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,562
ISSUE DATE DECEMBER 20, 2011
' GUARANTEED DEATH BENEFIT SAFETY TEST INFORMATION (Cont.)
YEAR 1 GUARANTEED DEATH BENEFIT MEASURE INTEREST FACTOR 13.00%
' Decimal monthly equivalent 0.0102368444
_ Decimal daily equivalent 0.0003348989
YEARS 2 AND LATER
GUARANTEED DEATH BENEFIT MEASURE BAND 1 INTEREST FACTOR 13.00%
Decimal monthly equivalent 0.0102368444
Decimal dEix ivalent 0.0003348989
GUARANTEED DEATH BENEFIT MEASURE BAND 2 INTEREST FACTOR 3.08%
! Decimal monthly equivalent 0.0025311312
Decimal daily equivalent 0.0000831136
: TABLE OF GUARANTEED DEATH BENEFIT
BANDING ANNUAL THRESHOLDS
‘ PER THOUSAND OF FACE AMOUNT
ATTAINED ATTAINED ATTAINED
AGE OF THE ANNUAL AGE OF THE ANNUAL AGE OF THE ANNUAL
YOUN THRESHOLD YOUNGER THRESHOLD YOUNGER THRESHOLD
INSURED AMOUNT INSURED AMOUNT INSURED AMOUNT
55, 13.5100 83 340.6100 111 2,137.8900
56 18.9700 84 352, 4600 112 2,425.8500
57 25.1400 85 363.7100 113 2,751.2600
58, 31.9700 86 374.8900 114 3,118.9500
59 39. 4300 87 385,3100 115 3,534. 4600
80 47.6000 BB 395.1100 116 4,003.9600
61 56.8800 89 404.2900 117 4,534.5000
62 67.0000 90 414, 4300 118 5,134.0200
63 77.6600 91 426.5200 119 5,811.4900
64 88.8100 92 440.0500 120 6,577.0200
65/ 100. 3800 a3 454, 3600
66 112.3000 94 469, 0800
67 124. 4900 g5 483.7400
68 136.8500 96 499. 3700
69 149. 4000 97 517. 4900
70 162.0600 98 541.7400
7 174.7100 99 572.0900
72 187.3200 100 609.1700
73| 199.7600 101 654. 8800
74 214.9000 102 711.7000
75| 229.8800 103 782.8700
76 | 244,6800 104 872.6400
77 259,2200 106 986. 7600
78 273.6200 106 1,125.0500
79 287.7700 107 1,281,3400
80 301.8200 108 1,457, 9500
81 315.3600 109 1,657.5300
82 328.2400 110 1,883.0500

The Annual Threshold Amount at Attained Age 120 continues beyond Attained Age 120 of the younger Insured.
POLICY SPECIFICATIONS PAGE 5 OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN

INSURED NO. 2 FAITH M KOGAN

POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,562
ISSUE DATE DECEMBER 20, 2011

GUARANTEED DEATH BENEFIT SAFETY TEST INFORMATION (Cont.)

MAXIMUM GUARANTEED DEATH BENEFIT FACTORS
MONTHLY FACE AMOUNT FACTOR
Years 1 - 20 0.40
Years 21 and later

0.00
RIDER FACTORS See the Policy Specifications for the Rider(s), if any

TABLE OF MAXIMUM GUARANTEED DEATH BENEFIT
MONTHLY INSURANCE FACTORS
PER THOUSAND OF GUARANTEED DEATH BENEFIT MEASURE RISK

ATTAINED ATTAINED ATTAINED
AGE OF THE AGE OF THE AGE OF THE
YOUNGER MONTHLY YOUNGER MONTHLY YOUNGER
INSURED FACTOR INSURED FACTOR INSURED
54 0.001200 a2 4.427700 110
55 0.005800 83 4.771100 11
56 0.013500 84 5.118700 112
57 0.024800 8s 5. 473500 113
58 0.041200 86 5,763900 114
59 0.064700 87 6.145400 115
60 0.098900 88 6.508300 116
61 0.137800 89 6.862500 117
82 0.186400 30 7.002100 118
63 0.248700 9N 7.048900 119
64 0.3253800 92 7.229300 120

65 0. 420000 a3 7.552300
66 0.526400 94 7.972200
&7 0.647900 95 8.492600
68 0.785200 96 8.897800
69 0.929600 a7 9.127700
70 1.085900 a8 8.904200
71 1.265900 99 8.926200
72 1.437500 100 9.126800
73 1.637300 101 9.324700
74 2.068100 102 9.547600
75 2.322700 103 9.,781900
76 2,589400 104 10.034800
77 2.870800 105 10.293800
78 3.144200 106 10.523800
79 3. 440800 107 10.725800
80 3.725200 108 10.880700
81 4.066000 108 11.040800

There are no Guaranteed Death Benefit Factors beyond Attained Age 120 of the younger Insured.

POLICY SPECIFICATIONS PAGE & OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN

INSURED NO. 2 FAITH M KOGAN

POLICY DATE OCTOBER 28, 2011 POLICY NUMBER 15,665,562
ISSUE DATE DECEMBER 20, 2011

TABLE OF SURRENDER CHARGES

IF SURRENDER OCCURS IN

POLICY YEAR SURRENDER CHARGE
01 $  100,400.00
02 $ 89,356.00
03 % 81,324.00
04 $ 75,300.00
P $  70,280.00
06 3 67,268.00
Q7 5 63,252.00
08 $ 59,236.00
09 % 56,224.00
10 $ 52,208.00
11 3 50,200.00
12 $ 47,188.00
13 $  44,176.00
14 $ 40,160.00
15 $ 33,132.00
18 $  27,108.00
17 $  21,084.00
18 $ 14,066.00
19 $ 7.028.00
20 and later $ 0.00

For more information on surrender charges, see Part 5 of this policy.

POLICY SPECIFICATIONS PAGE 7 OF 10

EFTA00804395



POLICY SPECIFICATIONS

SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN
INSURED NO. 2 FAITH M KOGAN
POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,562
ISSUE DATE DECEMBER 20, 2011
DEATH BENEFIT FACTORS
ATTAINED ATTAINED ATTAINED
AGE OF THE AGE OF THE AGE OF THE
YOUNGER YOUNGER YOUNGER
INSURED FACTOR INSURED FACTOR INSURED FACTOR
54 3.47 BO 1.46 106 1.00
55 3.34 B1 1.42 107 1.00
56 3.21 82 1.39 108 1.00
57 3.00 B3 1.37 109 1.00
58 2.97 B4 1.34 110 1.00
59 2.86 85 1.32 11 1.00
60 2.76 es 1.30 112 1.00
61 2.65 87 1.28 113 1.00
62 2.56 88 1.26 114 1.00
63 2.48 B9 1.24 18 1.00
64 2.38 20 1.22 116 1.00
5 2.29 N 1.21 17 1.00
66 2.2 92 1.19 118 1.00
&7 2.14 93 1.17 119 1.00
68 2.08 94 1.16 120 1.00
69 2.00 95 1.14
70 1.93 96 1.12
71 1.87 97 1.10
72 1.81 a8 1.08
73 1.76 29 1.04
74 1.70 100 1.00
78 1.66 101 1.00
76 1.61 102 1.00
77 1.57 103 1.00
78 1.53 104 1.00
79 1.49 106 1.00

Death Benefit Factors beyond Attained Age 120 of the younger Insured are 1.00. These Death Benefit Factors
are used to determine the amount of the minimum death benefit. For more information, see Part 6 of this policy.

POLICY SPECIFICATIONS PAGE 8 OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO.1  JEFFREY KOGAN

INSURED NO.2  FAITH M KOGAN

POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,562
ISSUE DATE DECEMBER 20, 2011

OWNER INFORMATION
OWNER

SEE APPLICATION PAGE.

POLICY SPECIFICATIONS PAGE 9 OF 10
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POLICY SPECIFICATIONS
SURVIVORSHIP FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY

INSURED NO. 1 JEFFREY KOGAN

INSURED NO. 2 FAITH M KOGAN

POLICY DATE OCTOBER 26, 2011 POLICY NUMBER 15,665,662
ISSUE DATE DECEMBER 20, 2011

BENEFICIARY INFORMATION
BENEFICIARY

SEE APPLICATION PAGE.

POLICY SPECIFICATIONS PAGE 10 OF 10
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Part1.  The Basics Of This Policy

In this Part, we discuss some definitions and insurance concepts necessary to understand this policy. The
words “we,” "us," and "our” refer to Massachusetts Mutual Life Insurance Company.
!

'rr’Ta Parties
Inyulmd -
Owner, Insureds,

Beneficiary,

o

Dates - Policy Date,
Policy Annlversary
Date, Policy Year,
Monthly Charge
Date, Issue Date

P9-2005(FL)

The Owner is the person who owns this policy, as shown in our records. The Owner
has the right to exercise rights and privileges and to receive benefits under the terms of
this policy during the lifetime of either Insured. If the Owner designated under the terms
of this policy is not living and if the policy does not provide otherwise, the Owner will be
the estate of the last Owner to die.

For more information about the rights and benefits available to the Owner, see the
"Policy Ownership” section in Part 5.

The Insureds are the two persons whose lives this policy insures. An Insured may be
the Owner of this policy, or someone else may be the Owner.

Example: You buy a policy insuring your own life and your spouse’s life, and
naming yourself as Owner. In this case, you are both an Insured and the
Owner. If you buy a policy insuring two other lives and naming yourself
as the Owner, then the Owner is not an Insurad.

A Beneficlary is any person named in our records to receive the death benefit after
both Insureds have died. There may be different classes of Beneficiaries, such as
primary and secondary. These classes set the order of payment. There may be more
than one Beneficiary in a class.

Example: Elizabeth is named as primary (first) Beneficiary. Rachel and David are
named as Beneficiaries in the secondary class. I Elizabeth is alive when
the second death occurs, she receives the death benefit. If Elizabeth is
not alive but Rachel and David are alive when the second death occurs,
Rachel and David receive the death benafit.

Any Beneficiary may be named an Irrevocable Beneficiary. An Irrevocable
Beneficiary is one whose consent is needed to change that Beneficiary, but has no
other rights under this policy.

If no Beneficiary designated under this policy survives both Insureds, the Beneficiary
will be the Owner unless the policy states otherwise. The interest of any Beneficiary
will be subject to any assignment of this policy that is binding on us and to any
payment option in effect at the time of the time of the second death.

See the "Policy Ownership" section in Part 5, and see "Part 7. Payment Options."

The Policy Date is shown in the Policy Specifications. It is the starting point for
determining Policy Anniversary Dates, Policy Years, and Monthly Charge Dates.
The first Policy Anniversary Date is one year after the Policy Date. The period from the
Policy Date to the first Policy Anniversary Date, or from one Policy Anniversary Date to
the next, is called a Policy Year.

Page 1
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The Monthly Charge Dates are the dates on which monthly charges for this policy
are due. The first Monthly Charge Date is the Policy Date. Subsequent Monthly
Charge Dates are the same day of each month thereafter.

Example: The Policy Date is June 10, 20X4. The first Policy Anniversary Date is
one year later, June 10, 20X5. The period from June 10, 20X4, through
June 8, 20X5, is a Policy Year. The first Monthly Charge Date is June
10, 20%4. The next Monthly Charge Date is one month later, July 10,
20X4.

The Issue Date is also shown in the Policy Specifications. The lssue Date starts the
contestability and suicide periods. We discuss contestability and suicide later in this
Part.

This policy is a legal contract between the Owner and us. The entire contract consists of
the policy, which includes the application and any rider(s) and endorsement(s) the

policy has. We have issued this policy in retumn for the application and the payment of
the first premium. Any changes or waiver of its terms must be in writing and signed by
our Secretary or an Assistant Secretary to be valid.

A copy of the initial application is attached to and made a part of this policy. Any
subsequent applications requesting changes in the policy also will become part of the
contract; copies of any such applications will be sent to the Owner for attachment to
the policy.

We rely on all étnlamams made by or for either or both Insureds in the application(s).
Legally, those statements are considered to be representations and not warranties.

- We can bring legal action to contest the validity of this policy, or any policy change

requiring evidence of insurability, for any material misrepresentation of a fact. To do so,
however, the misrepresentation must have been in the initial application or in a
subsequent application, and a copy of that application must have been attached to (or
sent to the Owner for attachment to) and made a part of this policy.

The initial Policy Specifications are attached to this policy when issued. If a policy
change is made, we will send to the Owner any revised or additional Policy
Specifications for attachment to the policy.

Except for any policy change or reinstatement requiring evidence of insurability, we
cannot contest the validity of this policy:

e With respect to any material misrepresentation in the application regarding the
insurability of Insured No. 1, once the policy has been in force during the lifetime
of Insured No. 1 for two years after its Issue Date; or

& With respect to any material misrepresentation in the application regarding the
insurability of Insured No. 2, once the policy has been in force during the lifetime
of Insured No. 2 for two years after its Issue Date.
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For any policy change requiring evidence of insurability, we cannot contest the validity
of the change with respect to each Insured after the change has been in effect for two
years during the lifetime of that Insured.

If evidence of insurability is required to reinstate this policy (see “Reinstating This
Policy” in Part 5), our right to contest the validity of this policy begins again on the
date of reinstatement. For each Insured living on that date, we cannot contest the
reinstated policy after it has been in force during the lifetime of that Insured for two
years after that reinstatement date.

If the date of birth or gender of either Insured as given in the application is not correct,

the Face Amount (discussed in this Part) will be adjusted. The adjustment will reflect

the amount provided by the most recent monthly insurance charges using the correct

ages and genders. If the adjustment is made while either Insured is living, monthly

charges after the adjustment will be based on the correct ages and genders. \

If either Insured commits suicide, while sane or insane, within two years after the
Issue Date of this policy and while the policy is in force, this policy will terminate. In
this case, we will refund to the Owner the amount of premiums accepted for this
policy, less any amounts withdrawn and less any policy debt.

If either Insured commits suicide, while sane or insane, within two years after this
policy is reinstated and while the policy is in force, this policy will terminate. In this
case, we will refund to the Owner any amount paid to reinstate this policy and any
premiums accepted thereafter, less any amounts withdrawn and less any policy debt.

Monthly charges are discussed in Part 3. Withdrawals, policy debt, and reinstatement
are discussed in Part 5. '

“In force” means that the insurance provided by this policy is in effect and has not
terminated. This policy will be in force on the later of (a) its Issue Date or, (b) the
date the first premium is received, unless:

® There has been a change in the insurability of either Insured prior to the Issue
Date;

¢ The Company has issued an amendment to the application or requested additional
information; or

® The Company has requested a statement verifying the current insurability of either
or both Insureds.

If any of the above conditions apply, the policy will be considered in force on the later
of (a) the date all required supplemental information is received at our Home Office,
and (b) the date the first premium is received. Supplemental information may include,
but is not limited to:

* Evidence of policy delivery,

® Evidence that there has been no material change in an Insured's health, and
* Completed Application amendments.

This policy will continue in force to the second death unless:
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e Either Insured commits suicide within two years after the Issue Date or the date
the policy is reinstated;

e The policy terminates under the terms of the Grace Period and Termination
provisions in Part 3; or

# The policy is surrendered.

The “second death” under this policy means the death of the survivor of the Insureds.

The Insureds may die at the same time, with no reasonable way to determine who died
first. In this case, we will assume that Insured No. 2 died before Insured No. 1.
However, the Owner may provide otherwise by written request while both Insureds are

living.

The Face Amount is the amount of insurance coverage this policy provides while the
policy is in force. The Initial Face Amount is the Face Amount on the Policy Date.

For the Initial Face Amount, each Policy Year is a year of coverage.

The Issue Age for each Insured (shown in the Policy Specifications) is the age of that
Insured on the birthday nearest the Policy Date.

Example: Elizabeth's 32nd birthday was May 12th. The Policy Date is today,
December 1. Since December 1 is closer to her 33rd birthday, her Issue
Age will be 33.

The Attalned Age of an Insured is the Insured's Issue Age increased by the number
of full Policy Years elapsed.

A "written request” is a request in writing, in a form satisfactory to us, received by us
at our Home Office. In the future we may also allow the telephone, Internet or other
electronic media to be used for certain transactions that currently require a Written
Request. We will accept such requests only after the appropriate policies, procedures
and security measuras have been established.

This policy is intended to qualify as a "life insurance contract” for Federal tax
purposes. To maintain its status as a “life insurance contract” we will monitor the
policy for compliance with the limits established by the Internal Revenue Code. In any
policy year, we reserve the right to take any action we deem necessary to maintain
the status of the policy, including the right to refund policy premium or to distribute to
you a portion of the Account Value. We may also limit or deny any change to policy
benefits (such as rider additions, or face amount decreases, rider removal or
reduction, or withdrawals) to the extent required to maintain the policy’s status.

We will adjust the limits in any Policy Year in which there is a change to policy
benefits (such as rider additions or benefit decreases resulting from the face amount
reduction, rider removal or reduction or withdrawals) that alters the limits for Federal
tax purposes. Following the adjustment, we reserve the right to take any action
necessary to maintain the status of the policy, including the right to distribute to you a
portion of the Account Value.
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Currency All payments made to us and by us will be in the lawful currency of the United States
of America. All monetary amounts shown in this policy are in U.S. dollars.

Home Qur Home Office is in Springfield, Massachusetts. The address is Massachusetts
Mutual Life Insurance Company, 1295 State Street, Springfield, Massachusetts 01111-
0001, or any other address as we may designate in the future.

Pfart 2.  Premium Payments

Pramuurns are the payments that may be paid to us to increase the Account Value of this policy; they also may
bﬁ needed to keep this policy in force. Premiums for this policy are discussed in this Part.

Tqu First Premium  The first premium for this policy is shown in the Policy Specifications. It is due on the
[ Policy Date.

Planned Premiums  The planned premium for this policy is shown in the Policy Specifications. The
frequency of planned premiums for this policy is as elected in the application. The
frequency and amount of the planned premium may be changed by written request:
the frequency may be quarterly, semiannually, or annually,

We also provide a pre-authorized payment plan. This plan, and any other alternate
premium plans we provide, are governed by the rules we set.

Timely payment of planned premiums does not guarantee that this policy will stay in
force until both Insureds have died. Policy coverage may be affected by:

The amount, frequency and timing of premium payments;

Changes in the Face Amount and Death Benefit Option;

Changes in the interest credited to the Account Value:

Changes in the policy monthly charges and expense charges;

The addition of, or changes in, policy benefit riders;

Policy leans or withdrawals; and

Transfers between the GDB Premium Account and the Specified Premium
Account if DBO 4 is in effect.

If continued payment of the planned premium during a Policy Year would exceed the
Limit On Premium Payments for the Year shown in the Policy Specifications, we may
decrease the planned premium to an amount that would not exceed that limit.

If premium payments are discontinued, we will continue to deduct monthly charges
from the Account Value and the policy will stay in force subject to the Grace Perlod
and Termination provisions in Part 3.

Premium Flexibility  After the first premium has been paid, there is no requirement that any amount of

And Premium premium be paid on any date. Subject to the Limit On Premium Payments shown

Notices in the Policy Specifications and while this policy is in force, any amount of premium
may be paid at any time while either Insured is living. However, each premium paid
must be at least $20 or, if greater, the amount needed to prevent termination, as
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discussed in the Determining Amount Of Premium Needed To Avoid Termination
provision, in Part 3.

We will send premium notices for the planned premium based on the amount and
frequency in effect. We will stop sending notices for the planned premium upon
receipt of the Owner's written request to do so. We do not send premium notices if
you have elected a pre-authorized payment plan.

All premiums after the first premium are payable to us at our Home Office or at the
place shown for payment on the premium notice. Upon request, a receipt signed by
our Secretary or an Assistant Secratary will be given for any premium payment.

We have the right to refund any amount of premium paid in a Policy Year that exceeds
the Limit On Premium Payments stated in the Policy Specifications.

A Net Premium is a premium payment we accept for this policy less the premium
expense charge we deduct at that time. The Maximum Premium Expense Charge we
can deduct from each premium payment is shown in the Policy Specifications.

If DBO 1 is in effect, any Net Premium allocated to the GDB Premium Account will be
credited as of the date we receive the premium.

If DBO 4 is in effect, any Net Premium allocated to the GDB Premium Account and
the Specified Premium Account will be credited as of the date we receive the
pramium.

For any premium payment received before the Policy Date, the Net Premium will be
credited to the Account Value as of the Policy Date.

If the Face Amount of this policy includes new insurance, that is, if this policy is issued
as a rasult of a conversion or replacement, a separate “segment” for the additional
face amount will be shown in the Policy Specifications. Premium payments will be
allocated to each segment of the Face Amount.

The Maximum Guaranteed Death Benefit Safety Test Premium ("GDB Safety Test
Premium™) is shown in the Policy Specifications. It is the amount of premium that
must be paid to guarantee the policy will stay in-force until, but not including, the
Guaranteed Death Benefit Guarantee Period End Date ("GDB Guarantee Period End
Date™).

The GDB Safety Test Premium shown in the Policy Specifications is the amount that
must be paid to satisfy the Safety Test. This premium must be fully allocated to the
GDB Premium Account.

Your policy's GDB Safety Test Premium, Guaranteed Death Benefit Pay Period End
Date ("GDB Pay Period End Date”) and GDB Guarantee Period End Date are set
when the policy is issued based on the guarantee you requested. They are shown in
the Policy Specifications.
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The GDB Guarantee Period End Date and GDB Pay Period End Date can be changed
upon request. These changes may, however, impact the GDB Safety Test Premium.

The Maximum GDB Safety Test Premium required to keep your guarantee in force
may also change due to changes to your policy and certain policy transactions.
These policy changes and transactions include, but are not limited to:

Face Amount changes;

Premium payment frequency changes;

Adding or eliminating Riders;

Having a sub-standard rating reduced or removed,;
Withdrawals from the GDB Premium Account;
Transfers to or from the GDB Premium Account; and
Taking a loan from the GDB Premium Account.

If the Maximum Guaranteed Death Benefit Safety Test Premium changes, new Palicy
Specification pages will not be sent. The new amount wiill be noted in your Annual
Statement. However, you should contact your agent and request an illustration before
making a policy change or transaction.

Pqﬂ 3. Accounts, Values, And Charges

This policy provides an Account Value comprised of the GDB Premium Account Value, the Specified Premium
Account Value and the Loaned Account Value, all of which are part of our general account. If your elected
death benefit option is Death Benefit Option 1, premiums may only be allocated to the GDB Premium Account.
if your death benefit option is Death Benefit Option 4 (at issue or if changed at a later date), premiums may be
allocated to both the GDB Premium Account and Specified Premium Account. Regardless of the death benefit
option chosen, the amount of any policy loan is always part of the Loaned Account Value.

Values Of This Policy

quum Value The Account Value is equal to:

; ® The GDB Premium Account Value; plus
® The Specified Premium Account Value if DBO 4 is in effect; plus
®* Any Loanad Account Valua.

Beyond the younger Insured's Attained Age 120, the Account Value will never be less
than the Face Amount on the Policy Anniversary nearest the younger Insured's
Attained Age 121.

GDB Premium The GDB Premium Account Value reflects:
Account Value
® The net premiums allocated to this account; less
® Any surrender charges for this policy due to any decreases in the Face Amount;
plus
® Any value transferred from the Specified Premium Account; less
Any value transferred to the Specified Premium Account; less
® Any value deducted because of lpans; less
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* Any monthly charges for this policy deducted from this account; plus
® [nterest credited to this account.

The GDB Premium Account earns interest at an effective annual rate defined
in this provision. Interest is credited daily.

For any part of the GDB Premium Account, the interest rate we use will be the daily
equivalent of the greater of:

¢ The Minimum Annual Interest Rate; and

® An agiternate annual rate established by us. The alternate annual rate of interest
will reflect our expectations for future investment results, profits, and expenses.
This rate will be declared for each calendar month in advance; once declared for a
month, it cannot be changed.

The Specified Premium Account Value reflects:

The net premiums allocated to this account; plus

Any value transferred from the GDB Premium Account; less

Any value transferred to the GDB Premium Account; less

Any value deducted because of loans; less

Any monthly charges for this policy deducted from this account; plus
Interest credited to this account.

The Specified Premium Account earns interest at an effective annual rate defined
in this provision. Interest is credited daily.

For any part of the Specified Premium Account, the interest rate we use will be the
daily equivalent of the greater of:

* The Minimum Annual Interest Rate; and

# An alternate annual rate established by us. The alternate annual rate of interest
will reflect our expectations for future investment results, profits, and expenses.
This rate will be declared for each calendar month in advance; once declared for a
month, it cannot be changed.

The Loaned Account Value is aqual to the amount of any outstanding loan and unpaid
loan interest and will eamn interest. The interest earned on any Loaned Account Value
will be the daily equivalent of the greater of:

* The annual loan interest rate in effect during the current Policy Year less the loan
interest rate expense charge; and

¢ The Minimum Annual Interest Rate.

if DBO 1 is in effect, the interast will be added to the GDB Premium Account.

If DBO 4 is in effect, the interest will be added to the Specified Premium Account as

long as there is value in that account. If there is no value in the Specified Pramium
Account, the interast will be added to the GDB Premium Account.
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The loan interest rate is discussed in the Interest On Loans provision in Part 5. The
Maximum Loan Interest Rate Expense Charge and the Minimum Annual Interest Rate
are shown in the Policy Specifications.

Monthly Policy Charges

Monthly charges will be deducted monthly from the Account Value on each Monthly
Charge Date prior to the younger Insured’s Attained Age 121. No monthly charges
will be deducted on or after that date.

If DBO 1 is in effect, the monthly charges will be deducted from the GDB Premium
Account.

If DBO 4 is in effect, the monthly charges will be deducted from the GDB Premium
Account until it is depleted. If the Guaranteed Death Benefit Safety Test is met, no
additional charges will be deducted. If the Guaranteed Death Benefit Safety Test is
not met, any remaining charges will be deducted from the Specified Premium
Account.

Four types of monthly charges are deducted from the Account Value:

Administrative Charge;
Face Amount Charge;

Insurance Charge; and
Rider Charges.

The amount of the monthly administrative charge will be determined by us. However, it
will not exceed the Maximum Monthly Administrative Charge shown in the Policy
Specifications.

The amount of the monthly face amount charge will be determined by us. However, it
will not exceed the result of:

® The Face Amount divided by 1,000; then multiplied by
¢ The Maximum Monthly Face Amount Charge for the year of coverage. These
maximum charges are shown in the Policy Specifications.

If the Face Amount of the policy has separate segments, the face amount charge for
each month will be the sum of the charges determined separately for each segment of
the Face Amount.

The maximum monthly insurance charge rates per $1,000 of insurance risk are shown
in the Table(s) Of Maximum Monthly Insurance Charges of the Policy Specifications.
Maximum monthly insurance charge rates for each segment of the Face Amount will
be shown in a separate table. The insurance charge is the insurance charge rate per
$1,000 of insurance risk times the insurance risk,

The insurance risk is computed as of the date the charge is due. All amounts are
calculated as of that date. The insurance risk is determined by the following steps.
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(a) We compute the Account Value of this policy after all additions and deductions
other than the deduction of the insurance risk charge.

{b) We determine the amount of benefit under the Death Benefit Option in effect (as
discussed in Part 6). The minimum death benefit (discussed in Part 6) used here
is based on the Account Value computed in (a).

{c) We divide the amount of benefit determined in (b) by an amount equal to 1 plus
the monthly equivalent (expressed as a decimal fraction) of the Minimum Annual
Interest Rate shown in the Policy Specifications.

(d) We subtract the Account Value, as computed in (a), from the amount determined
in (c). The result is the monthly insurance risk.

If there are two or more tables of maximum monthly insurance charges, the pro rata
insurance risk allocated to each table will be based on the proportionate amount of
Face Amount for the table to the total Face Amount. If the monthly insurance risk is
increased due to the minimum death benefit (discussed in Part 6), the table that
applies to the segment requiring evidence of insurability will be used for such
increase,

Example: The Initial Face Amount of your policy is $750,000. $500,000 of this
amount is the result of a conversion from another policy, and
$250,000 is additional new insurance. The Death Benefit Option is 1,
and the benefit under Death Benefit Option 1 is $750,000. The pro
rata portion of insurance risk to be allocated to the table for the first
segment is $500,000 divided by $750,000, or two-thirds. The pro rata
portion to be allocated to the table for the second segment is
$250,000 divided by $750,000, or one-third.

The monthly insurance risk is computed as $600,000. The maximum
monthly insurance charge per $1,000 of insurance risk will be based
on the charge for an amount equal to two-thirds of $600,000, or
$400,000, from the first segment and an amount equal to one-third of
$600,000, or $200,000, from the second segment.

Suppose instead that the benefit under Death Benefit Option 1 is
$810,000 due to the minimum death benefit and that the monthly
insurance risk is $660,000. Then the maximum monthly insurance
charge per $1,000 of insurance risk will be based on the charge for an
amount aqual to $400,000 from the first segment and an amount
equal to $260,000 from the second segment ($200,000 plus the
$60,000 due to the minimum death benefit).

We may charge less than the maximum monthly insurance charges shown in the
table(s). In this case, the monthly insurance charge rates will be based on our
axpectations for future mortality, investment, persistency and expense results, and
future profits. The expense component of these rates is used to offset sales and
issue expenses, which decrease over time. For each Insured, any change in these
charges will apply to all individuals in the same class.
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The monthly rider charge is the sum of the monthly charges for any riders in effect on
the Monthly Charge Date. The monthly charges for any rider are shown in the Policy
Specifications for the rider.

Grace Period And Termination

We will determine whether this policy will remain in force on each Monthly Charge
Date. If not, the policy will enter the Grace Period, which is the period of time during
which you have the opportunity to send us enough premium to keep this policy in
force.

The policy will enter the grace period, under the following conditions.
1. If the policy debt limit is exceeded, or

2. If there is an outstanding loan on the Monthly Charge Date, but the policy debt
limit has not been reached, and
a. The Net Surrender Value (Account Value less surrender charges and less
Debt) is less than the monthly charges due, and
b. The Guaranteed Death Benefit Safety Test is not met, or

3. [ there is an outstanding loan on the Monthly Charge Date, but the policy debt
limit has not been reached, and
a. The Account Value minus Debt is less than the monthly charges due, and
b. The Guaranteed Death Benefit Safety Test is met, or

4. If there is no outstanding loan on the Monthly Charge Date, and
a. The Account Value is less than the monthly charges due, and
b. The Guaranteed Death Benefit Safety Test is not mat.

The grace period begins on the date that monthly charges are due. It ends 31 days
after that date or, if later, 31 days after we mail a written notice to the last known
address(es) of the Owner and any assignee shown in our records.

During the grace period, the policy will stay in force. If the second death oceurs
during the grace period, any unpaid premium amount needed to avoid termination will
be deducted from the death benefit (see Amount Of Death Benefit provision in Part
6). The policy will terminate without value if we do not receive payment of the
required amount by the end of the grace period.

We will send a written notification to you if the policy enters the Grace Period. The
notice will state the amount of premium needed to avoid immediate termination, which
may include an amount needed to satisfy the Guaranteed Death Benefit Safety Test.

If the required premium is based on an amount needed to satisfy the Guaranteed
Death Benefit Safety Test, the notice will state the amount of premium that must be
deposited into the GDB Premium Account.

If DBO 4 is in effect, the notice may also state the amount of premium needed to keep
the policy in force until a future Monthly Charge Date. This amount will depend on the
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planned premium frequency you have chosen. The notice will state the portion of
premium, if any, that must be deposited into the GDB Premium Account.

Termination The policy will terminate without value at the end of a grace period unless we receive
enough premium to keep it in force.

The policy will terminate if:

® The policy debt limit has been reached and the required premium payment has
not been paid by the end of the grace period;

# The policy was surrendered for its net surrender value; or

& The policy entered the grace period on any Monthly Charge Date before the
younger Insured’s Attained Age 121 and the required premium payment has not
been paid by the end of the grace period.

If we receive a premium payment that is less than the amount needed to avoid
immediate termination, we will return it to you and the policy will terminate at the end
of the grace period.

If DBO 4 is in effect, and we receive a premium that is at least the amount needed to
avoid immediate termination, but less than the amount due, we will apply the
immediate amount to the GDB Premium Account. Any remaining premium will be
allocated according to the current allocations.

If DBO 4 is in effect, and we receive a premium that is greater than or equal to the
amount due, we will apply the amount due to the GDB Premium Account. Any
remaining premium will be allocated according to the current allocations.

Determining If the policy is at risk of terminating, and the policy debt limit has not been reached,

Amount Of we may reduce the monthly charges due.

Premium Needed

To Avoid Termination If the GDB Premiurmn Account Value cannot cover the monthly charges due, but the
Guaranteed Death Benefit Safety Test is met, the monthly charges for that date will be
reduced to an amount equal to the GDB Premium Account Value.

Part 4. Guaranteed Death Benefit Safety Test

On each Monthly Charge Date prior to the younger Insured’s Attained Age 121, we test to determine whether
the Guaranteed Death Benefit Safety Test is met. The Guaranteed Death Benefit Safety Test is met if the
Guaranteed Death Benefit Measure is greater than or equal to the Guaranteed Death Benefit Monthly Factors
due. We will notify you if you fail the Guaranteed Death Benefit Safety Test and this policy will lapse (see the
Grace Period Notification provision in Part 3).

Guaranteed Death The Guaranteed Death Benefit Measure is not used to determine this policy's

Benefit Measure Account Value or death benefit. It is a reference measure that is used to determine if
the Guaranteed Death Benefit Safety Test is met on each Monthly Charge Date. For
the purpose of calculating the Guaranteed Death Benefit Measure, net premiums
allocated to the GDB Premium Account are measured from the Monthly Charge Date
that is on or precedes the date on which we receive the premium.
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The Guaranteed Death Benefit Measure is equal to:

Net premiums paid into the GDB Premium Account; plus

Amounts transferred into the GDB Premium Account; less

Amounts transferred or withdrawn from the GDB Premium Account; less

Any surrender charges for this policy that have been deducted from the GDB
Premium Account due to any decreases in the Face Amount; less

Loans and loan interest attributed to the GDB Premium Account; less

All prior Guaranteed Death Benefit Monthly Factors taken for this policy; plus
Loans repaid to the GDB Premium Account; plus

Interest credited to the GDB Premium Account as a result of any policy loan; plus
Interest on the above amounts credited at the Guaranteed Death Benefit Measure
Interest Factors shown in the Policy Specifications.

The Guaranteed Death Benefit Monthly Factors are determined on each Monthly
Charge Date. After the first Policy Year, the Guaranteed Death Benefit Measure can
never be less than zero,

In the first policy year, the interest factor we use will be the daily equivalent of the
Year 1 Guaranteed Death Benefit Measure Interest Factor. After the first policy year,
interest credited to the Guaranteed Death Benefit Measure will be determined as
described below.

The daily equivalent of the Guaranteed Death Benefit Measure Band 1 Interest Factor
will ba applied to the portion of the Guaranteed Death Benefit Measure that does not
exceed the Guaranteed Death Benefit Measure Annual Threshold Amount applicable
for the policy year shown in the Policy Specifications.

The daily equivalent of the Guaranteed Death Benaefit Measure Band 2 Interast Factor
will be applied to the portion of the Guaranteed Death Benefit Measure that exceeds
the Guaranteed Death Banefit Measure Annual Threshold Amount applicable for the
policy year shown in the Policy Specifications.

The Guaranteed Death Benefit Measure Annual Threshold Amount is equal to:

® The Face Amount divided by 1,000; multiplied by

¢ The Guaranteed Death Benefit Measure Annual Threshold Amount for the policy
year shown in the Table Of Guaranteed Death Benefit Banding Annual Thresholds
Per $1,000 Of Face Amount.

Three types of monthly factors reduce the Guaranteed Death Benefit Measure:

® Guaranteed Death Benefit Monthly Face Amount Factor;

® Guaranteed Death Benefit Monthly Insurance Factor; and

& Any applicable Guaranteed Death Benefit Rider Factors (which are described in
each applicable rider).
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Thesa monthly factors reduce the Guaranteed Death Benefit Measure on each
Manthly Charge Date prior to the younger Insured’s Attained Age 121. Monthly
factors will also reduce the Guaranteed Death Benefit Measure on the date that we
receive the amount of premium needed to prevent termination, as discussed in the
Determining Amount Of Premium Needed To Avoid Termination provision in Part
3.

The maximum Guaranteed Death Benefit factors are established on the date(s) this
policy and riders are issued and can never be increased.

The amount of this factor is equal to:

# The Face Amount divided by 1,000; multiplied by
» The Maximum Guaranteed Death Benefit Monthly Face Amount Factor shown in
the Policy Specifications.

The Table Of Maximum Guaranteed Death Benefit Monthly Insurance Factors per
1,000 of Guaranteed Death Benefit Measure risk is in the Policy Specifications.

The Guaranteed Death Benafit Measure risk is determined on each date the factor
reduces the Guaranteed Death Benefit Measure. We determine the Guaranteed
Death Benefit Measure of this policy after all additions and factors other than the
Guaranteed Death Benefit Monthly Insurance Factor.

The Guaranteed Death Benefit Measure risk is equal to:

¢ The Face Amount divided by an amount equal to 1 plus the monthly equivalent of
the Minimum Annual Interest Rate shown in the Policy Specifications; less
® The Guaranteed Death Benefit Measure.

If there are two or more tables of Maximum Guaranteed Death Benafit Monthly
Insurance Factors, the pro rata Guaranteed Death Benefit Measure risk allocated to
each table will be based on the proportionate amount of Face Amount for the table to
the total Face Amount.

Any premiums refunded under the Right To Refund Premiums provision in Part 2
are excluded from the Guaranteed Death Benefit Safety Test calculation.

On the 6th Monthly Charge Date, there is no policy debt and the monthly charges due
are $100. The Guarantead Death Benefit Measure is 75, and the Guaranteed Death
Benefit Monthly Factors due are 70. The Guaranteed Death Benefit Safety Test is
met and the policy remains in force because the Guaranteed Death Benefit Measure
is greater than the Guaranteed Death Benefit Monthly Factors due on that Monthly
Charge Date.
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Part5. Life Benefits

This life insurance policy provides a death benefit if both Insureds die while the policy is in force. Rights and
benefits are also available while either Insured is living. These “Life Benefits" are discussed in this Part.

Rights Of Owner

Changing The
Owner Or
Beneficiary

Assigning This
Policy

Annual Report

Policy Is
Participating

P9-2005(FL)

Policy Ownership

While either Insured is living, the Owner may exercise all rights given by this policy or
allowed by us. These rights include changing Beneficiaries, changing ownership,
assigning this policy, enjoying all policy benefits, and exercising all policy options.

While either Insured is living, the Owner or any Beneficiary may be changed by written
request. However, the consent of any Irrevocable Beneficiary is needed to change
that Beneficiary designation. We do not limit the number of changes that may be
made. The change will take effect as of the date the request is signed, even if the
second death occurs before we receive it. Each change will be subject to any
payment we made or other action we took before receiving the written request.

This policy may be assigned. However, for any assignment to be binding on us, we
must receive a signed copy of it at our Home Office. Wa will not be responsible for
the validity of any assignment.

Once we receive a signed copy of an assignment, the rights of the Owner and the
interest of any Beneficiary or any other person will be subject to the assignment. An
assignment is subject to any policy debt. Policy debt is discussed in the Right To
Make Loans provisions in this Part.

Each year after the Policy Anniversary Date, we will mail an annual report to the
Owner. There will be no charge for this report. This report will show the Account
Value at the beginning of the preceding Policy Year and all premiums accepted during
that Year. It also will show the additions to, and deductions from, the Account Value
during that Year, and the Account Value, death benefit, net surrender value, and policy
debt as of the current Policy Anniversary Date. This report will also indicate whether
the Guaranteed Death Benefit Safety Test is met as of the date of the report.

The annual report also will include any additional information required by applicable
law or regulation.

This Policy’s Share In Dividends

This policy is “participating,” which means it may or may not share in any dividends
we pay.

Each year we determine how much money can be paid as dividends. This is called
divisible surplus. We then determine how much of this divisible surplus is to be

allocated to this policy. This determination is based on this policy's contribution to
divisible surplus.
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How Dividends
May Be Used

Dividend After
Death Of Insured

No Increases In
The Face Amount

Decreases In The
Face Amount

P9-2005(FL)

Since we do not expect this policy to contribute to divisible surplus, we do not expect
that any dividends will be payable on this policy.

Any dividends allocated to this policy will be payable on Policy Anniversary Dates.
Dividends may be used in a number of ways. These are called dividend options.
There are four basic dividend options.

Cash - Dividends will be paid in cash.

Account Value Additions - Dividends will be added to the Account Value of this
policy.

Paid-Up Additions - Dividends will be used to buy additional level paid-up insurance.
The amount of paid-up insurance will be determined by applying the dividend, on the
date credited, as a net single premium at the genders and Attained Ages of the
Insureds on that date. The value of the paid-up insurance will be the net single
premium, on the same basis, at the Attained Ages of the Insureds. The amount of
any paid-up additions will be added to the death benefit; and the value of any paid-up
additions will be added to the net surrender value. However, determination of Account
Value, insurance charges, and minimum death benefit ignore paid-up additions.

Reduced Monthly Charges - Dividends will be used to reduce the monthly
deductions we make from the Account Value to pay the monthly charges.

A dividend option may be elected in the application. It may be changed by the Owner
up to 31 days after the dividend becomes payable. If no dividend option is in effect
when a dividend becomes payable, we will apply any dividends payable under the
paid-up additions dividend option.

If the second death occurs after the first Policy Year, the death benefit will include a
pro rata share of any dividend allocated to this policy for the Year that death occurs.

Right To Change The Face Amount

While this policy is in force, the Face Amount may be changed. We may limit the
number and the size of the changes in a Policy Year.

Increases in the Face Amount will not be allowed.

After the first Policy Year, the Face Amount may be decreased by the Owner's written
request while either Insured is living. However, the decrease must not reduce the
Face Amount to an amount less than the Minimum Face Amount shown in the Policy
Specifications. A partial surrender charge may apply for each decrease in Face
Amount.

Any decrease is effective on the Monthly Charge Date that is on, or precedes, the
date we receive the writtan request.

Page 16

{c306mafl)

EFTA00804414



Eulrl-dem:l Of
Changes

Tra:mshu From
Thg Specified
Fn‘.Tmlum Account

Transfers From
The GDB Premium
Account

Right To Make
Loans

Effect Of Loan

P3-2005(FL)

Any surrender charge due upon a decrease in the Face Amount is deducted from the
GDB Premium Account on the effective date of the decrease. If the GDB Premium
Account has insufficient value to cover any surrender charge, the surrender charge
will be capped and, after the decrease, the GDB Premium Account will be zero.
Surrender charges are discussed in the Net Surrender Value provision in this Part.

If the Face Amount is changed, we will send the Owner any revised and additional
Policy Specifications for attachment to this policy. However, we have the right to
require that the policy be sent to us to make the change.

Transfers Of Values

It DBO 4 is in effect, you may make transfers between the Specified Premium
Account and the GDB Premium Account. Each transfer request must be in writing
and will be effective on the date we receive the written request at our Home Office.
Transfers must be made in whole percentages or in dollar amounts. We reserve the
right to restrict or reject any transfer.

The entire value or any portion of the Specified Premium Account may be transferred
to the GDB Premium Account at any time while this policy is in force.

Transfers may be made from the GDB Premium Account to the Specified Premium
Account once each policy year. Any transfer may not exceed 25% of the account's
net surrender value (the GDB Premium Account Value less surrender charges).

Borrowing Against This Policy

Once the Account Value exceeds any surrender charges that apply, the Owner may
borrow against this policy while either Insured is living. The policy must be properly
assigned to us before the loan is made. Mo other collateral is needed. We refer to all
outstanding loans plus accrued interest as "policy debt."

We may delay the granting of any loan for up to six months, except for a loan to pay
premiums to us.

If DBO 1 is in effect, the amount of any loan will be deducted from the GDB Premium
Account.

If DBO 4 is in effect, the amount of any loan will be deducted from the Specified
Premium Account to the extent possible. If there is not enough value in the Specified
Premium Account, the remaining amount of any loan will be deducted from the GDB
Premium Account.

Any loan amount deducted from the GDB Premium Account will also reduce the

Guaranteed Death Benefit Measure. Any interest added to the loan will be treated as
a new loan under this provision.
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Maximum Loan
Available

Interest On Loans

Policy Debt Limit

Repayment Of
Policy Debt

P9-2005(FL)

The amount of outstanding policy loan will eam interest as described in the Loaned
Account Value provision in Part 3.

There is a maximum amount that can be borrowed on any date. [t is the amount that,
with loan interest on it to the next Policy Anniversary Date, will equal the current
Account Value less surrender charges. This maximum amount will be reduced by any
outstanding policy debt.

Interest on loans is not due in advance. This interest accrues each day and becomes
part of the policy debt.

Interest is due on each Policy Anniversary Date. The fixed loan interest rate is shown
in the Policy Specifications. If interest is not paid when due, it will be added to the
loan and will bear interest at the rate payable on the loan.

Policy debt (which includes accrued interest) may not exceed:

e The Account Value less surrender charges, if the Guaranteed Death Benefit
Safaety Test has not been met, or
® The Account Value, if the Guaranteed Death Benefit Safety Test has been met.

if this limit is exceeded, the policy will enter the Grace Period and may terminate. To
terminate for this reason, we must mail written notice to the Owner and any assignee
shown in our records at their last known addresses. This notice will state the amount
needed to bring the policy debt back within the limit. For more information, please see
the Termination, Grace Period, and Grace Period Notification provisions in Part 3.

All or part of any policy debt may be repaid at any time while either Insured is living.
However, policy debt can be repaid only while this policy is in force. Each loan
repayment will be credited on the day we receive it at our Home Office.

Loan repayments made within 30 days of a policy anniversary will be used to pay loan
interest due first.

if DBO 1 is in effect, any other repayment of policy debt will be allocated to the GDB
Premiurm Account up to the amount of the policy loan (not counting any loan interest).

If DBO 4 is in effect, any other repayment of policy debt will be allocated to the GDB
Premium Account up to the amount of the policy loan (not counting any loan interest)
that was attributed to it. Any additional loan repayment will be credited to the
Specified Premium Account.

The amount of any loan repayment that increases the GDB Premium Account will also

increase the Guaranteed Death Benefit Measure. Loan repayments must be clearly
identified as such; otherwise, they will be considered premium payments.
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Right To Surrender

Hﬁalt Surrender Value

Making Withdrawals

P3-2005(FL)

Surrendering This Policy And Making Withdrawals

This policy may be surrendered for its net surrender value (see the next provision) at
any time while the policy is in force and either Insured is living. This policy will
terminate as of the date of surrender and cannot be reinstated.

The Owner has the option at any time to surrender this policy for level paid-up life
insurance. The amount of level paid-up life insurance will be determined by applying
the net surrender value on the date of surrender as a net single premium at the
gender(s) and Attained Age(s) of the Insured(s) on that date. This net single premium
will be computed on the basis of 4.0% interest and the Table(s) Of Maximum Monthly
Insurance Charges shown in the Policy Specifications. On any date after this
surrender, the value of the paid-up life insurance will be the net single premium, on
this same basis, at the gender(s) and Attained Age(s) of the Insured(s) on that date.
Monthly administrative charges will not be deducted from the paid-up life insurance.

The net surrender value of this policy is equal to the Account Value less any
applicable surrender charges and any policy debt. The surrender charge for this
policy is the sum of the surrender charges for all segments of the Face Amount.
These charges are shown in the Table(s) Of Surrender Charges of the Policy
Specifications. In no event will the net surrender value be less than zero.

After the first Policy Year, withdrawals may be made by written request while the
policy is in force.

It DBO 1 is in effect, withdrawals will be taken from the GDB Preamium Account.

if DBO 4 is in effect, withdrawals will be taken from the Specified Premium Account
until it is depleted. Any additional amount will be taken from the GDB Premium
Account.

The Guaranteed Death Benefit Measure will be reduced by the amount of any
withdrawal taken from the GDB Premium Account.

No withdrawal from the GDB Premium Account can exceed seventy-five percent
(76%) of the net surrender value of that account (the GDB Premium Account Value
less any applicable surrender charge). The entire value of the Specified Premium
Account may be withdrawn.

On the date of a withdrawal, the Account Value will be reduced by the withdrawal
amount, which includes any withdrawal fee that we may charge. The Maximum
Withdrawal Fee that can be taken with each withdrawal is shown in the Palicy
Specifications. The minimum amount of a withdrawal (including the withdrawal fee) is
$100.

The Face Amount will be decreased if:

® The withdrawal is taken from the GDB Premium Account: and
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e After the withdrawal, the Death Benefit is greater than the Minimum Death Benefit
{described in Part 6); and
* We have not received evidence of insurability satisfactory to us.

In this case, the Face Amount will be decreased by an amount equal to the excess of
{A) over (B), where:

(&) is the withdrawal amount; and
(B) is the lowest withdrawal amount that would reduce the Minimum Death Benefit to
equal the Death Benefit just after the withdrawal.

A withdrawal will not be allowed if the Face Amount after a withdrawal would be less
than the Minimum Face Amount shown in the Policy Specifications.

Withdrawals will be subject to the following limits:

e |f DBO 1 is in effect, the maximum amount of a withdrawal on any date is 75% of
the Net Surrender Value.

® [f DBO 4 is in effect, the entire value of the Specified Premium Account may be
withdrawn in addition to 75% of the net surrender value of the GDB Premium
Account (the GDB Premium Account Value less any applicable surrender
charges); and

* The Face Amount after a withdrawal must not be less than $50,000.

Example:
Death Benefit Option 1

You make a withdrawal without fumishing us satisfactory evidence of
insurability. Prior to your withdrawal, your policy has a Face Amount of
$600,000, and an Account Value of $120,000. If you make a withdrawal
of $30,000, the GDB Premium Account value will be reduced to $30,000,
the Face Amount will be reduced to $570,000, and $29,975 will be paid
to you.

Death Benefit Option 4

You make a withdrawal without furnishing us satisfactory evidence of
insurability. Prior to your withdrawal, your policy has a Face Amount of
$600,000, A GDB Premium Account value of $10,000 and a Specified
Premium Account value of $25,000. If you make a withdrawal of
$30,000, the Specified Premium Account value will be reduced to $0,
and the GDB Premium Account will be reduced to $5,000, the Face
Amount will be reduced to $595,000, and $29,975 will be paid to you.

If the Face Amount is reduced due to a withdrawal, we will send the Owner any

revised or additional Policy Specifications for attachment to this policy. However, we
have the right to require that the policy be sent to us to make the changes.
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When Policy May
Be Reinstated

Requirements To

Relnstate

Policy After
Reinstatement

lustrative Report

P9-2005(FL)

Any withdrawal made will be paid in one sum. If the policy is surrendered, the net
surrender value may be paid in one sum or it may be applied under any payment
option elected.

We may delay paying any surrender or withdrawal for up to six months from the date
we receive the written request. Interest will be added if payment is delayed. The
amount of interest is the same as would be paid for the same period of time under
Option 3 of the paymeant options or, if greater, the amount using the minimum interest
rate for this purpose required by the laws of the state where this policy was delivered.
See Part 7 for a description of Option 3.

Reinstating This Policy

After this policy has terminated, it may be reinstated -- that is, put back in force.
However, the policy may not be reinstated:

® [f it has been surrendered for its net surrender value; or
* More than three years after the date of termination; or
# |If an Insured has died since the date of termination.

A written application and evidence of insurability satisfactory to us is required to
reinstate. Also, a premium is required as a cost to reinstate. This cost is the amount
of premium needed to keep the policy in force for three months after reinstatement.
This amount will be quoted on request. We will not apply this premium until your
reinstatement application is approved.

The policy will be reinstated on the Monthly Charge Date that is on, or following, the
date we approve the application. The Face Amount on the date of reinstatemant will
be the Face Amount on the termination date. The reinstatement premium received
will be applied according to the premium allocation in effect when the policy
terminated. The amount of reinstatement premium allocated to the GDB Premium
Account will be reflected in the Guaranteed Death Benefit Measure, We do not
reinstate debt.

Upon reinstatement of this policy, the Table(s) Of Surrender Charges (shown in the
Policy Specifications) will apply as though the policy had not terminated. However, if
the surrender charge was taken when this policy terminated, then the applicable
surrender charges will not be reinstated.

Our rights to contest the validity of, and terminate, this policy begin again on the date
of reinstatement. See the Representations And Contestability and Death By
Sulcide provisions in Part 1.

Reports To Owner

In addition to the annual reports, after the first Policy Year we will send an illustrative
report of guaranteed and non-guaranteed values to the Owner upon written request.

The illustration will be based on assumptions that the Owner may specify. We may

limit the number of illustrations in any Policy Year.
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Part 6. The Death Benefit

The death benefit is the amount of money we will pay when we receive due proof at our Home Office that
both Insureds died while the policy was in force. We discuss the death benefit in this Part.

When the first death occurs, we will not pay a death benefit. However, due proof of each Insured’'s death
must be furnished to us at our Home Office when it occurs.

Amount Of Death
Benefit

Changes in the
Death Benefit
Option

Minimum Death
Benefit

When We Pay

P9-2005(FL)

If both Insureds die while this policy is in forca, the death benefit will be the amount of
benefit provided by the Death Benefit Option in effect on the date of the second
death, reduced by any policy debt outstanding on that date of death and any unpaid
premium amount needed to avoid termination under the Grace Perlod and
Termination provisions in Part 3. The minimum death benefit is discussed in the next
provision.

Death Benefit Option 1 (DBO 1)
The amount of benefit is the greater of:

® The Face Amount in effect on the date of the second death; or
& The Minimum Death Benefit in effect on the date of the second death.

Death Benefit Option 4 (DBO 4)
The amount of benefit is the greater of:

¢ The Face Amount in effect on the date of the second death plus the Account
Value on that date minus the GDB Premium Account; or
¢ The Minimum Death Benefit in effect on the date of the second death.

After the first policy year and while bath Insureds are living, the Death Benefit Option
may be changed from Death Benefit Option 1 to Death benefit Option 4 upon written
request. If Death Benefit Option 4 is in effect, it may not be changed to Death Benefit
1 at any time.

A change in the Death Benefit Option will be effective on the monthly charge date that
is on or precedes, the date we receive the written request. If the Death Benefit
Option is changed, we will send the owner any revised Policy Specifications for
attachment to this policy.

The Minimum Death Benefit on any date is equal to the Account Value on that date
multiplied by the Death Benefit Factor for the younger Insured’s Attained Age on that
date. The Death Benefit Factor for each Attained Age is shown in the Policy
Specifications.

The death benefit will be paid within 30 days after the date we receive due proof that

both Insureds died and any other requirements necessary for us to make payment, at
our Home Office.
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Iniiwﬂl On
Death Benefit

We will add interest from the date of the death of the second Insured to the date of a
lump sum payment or the effective date of a payment option. The amount of interest will
be computed using an effective annual rate not less than 3% or, if greater, the annual
rate required by law.

The annual interest rate used will be no less than the Moody's Corporate Bond Yield
Average on the day the claim is received in good order.

Palrt 7. Payment Options

These are optional methods of settlement. These methods provide alternate ways in which payment can be

made by us.

Availability Of

Description Of
Options

Option 1

Option 3

Option 4

P9-2005(FL)

All or part of the death benefit or net surrender value may be applied under any payment
option. If this policy is assigned, any amount due to the assignee will be paid in one
sum. The balance, if any, may be applied under any payment option.

If the amount to be applied under any option for any one person is less than $10,000,
we may pay the amount in one sum instead. If the payments under any option come
to less than $100 each, we have the right to make payments at less-frequent intervals.

Our regular payment options are Options 1 through 6. They are described in terms of
monthly payments. Annual, semiannual, or quarterly payments may be requested
instead. The Payment Option Rates tables are shown after Part 8.

Installments For A Specified Period. Equal monthly payments will be made for any
period selected, up to 30 years. The amount of each payment depends on the total
amount applied, the period selected, and the monthly income rates we are using when
the first payment is due. See the Option 1. Installments For A Specified Period table
for the minimum monthly income rates.

Life Income. Equal monthly payments will be based on the life of a named person.
Payments will continue for the lifetime of that person. Income with or without a
minimum payment period may be elected. This benefit may be increased by the
Alternate Life Income provision (in this Part). Proof of the named person's age,
satisfactory to us, will be required. See the Option 2. Life Income tables for the
minimum monthly income rates.

Interest. We will hold any amount applied under this option. Interest on the amount
will be paid at an effective annual rate determined by us. This rate will not be less
than 3%.

Instaliments Of Specified Amount. Each payment will be made for an agreed fixed
amount. The total amount paid during the first year must be at least 6% of the total
amount applied. Interest will be credited each month on the unpaid balance and
added to it. This interest will be at an effective annual rate determined by us, but not
less than 3%. Payments continue until the balance we hold is reduced to an amount
less than the agreed fixed amount. The last payment will be for the balance only.
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Option §

Option 6

Alternate Life
Income

Electing A
Payment Option

Effective Date

And Payment
Dates

Withdrawals And
Changes

P39-2005(FL)

Life Income With Payments Guaranteed For Amount Applied. Equal monthly
payments will be based on the life of a named person. Payments will be made until
the total amount paid equals the amount applied, and as long thereafter as the named
person lives. This benefit may be increased by the Alternate Life Income provision
{in this Part). Proof of the named person's age, satisfactory to us, will be required.
See the Option 5. Life Income With Payments Guaranteed For Amount Applied tables
for the minimum monthly income rates.

Joint Life Income With Reduced Payments To Survivor. Monthly payments will
be based on the lives of two named persons. Payments at the initial level will
continue while both are living or for 10 years if longer. When one dies (but not before
the 10 years has elapsed), payments are reduced by one-third and will continue at
that level for the lifetime of the other. After the 10 years has elapsed, payments stop
when both named persons have died. This benefit may be increased by the Alternate
Life Income provision (in this Part). Proof of the named persons’ ages, satisfactory
to us, will be required. See the Option 6. Joint Life Income With Reduced Payments
To Survivor tables for the minimum monthly income rates.

If Option 2, 5, or 6 is elected, the named person(s) can elect to receive an alternate life
income instead of receiving income based on the rates shown in the Payment Option
Rates tables. The election must be made at the time the income is to begin. The
monthly alternate life income will be at least equal to the monthly income provided by

a new single premium immediate annuity (first payment immediate), based on our
published rates then in use when the payment option is elected. The alternate life
income will not be available if we are not offering new single premium immediate
annuities at the time of election.

To elect any payment option, we require a written request. The Owner may elact an
option during either Insured’s lifetime. If the death benefit is payable in one sum when
the second death occurs, the Beneficiary may elect an option with our consent.

The effective date of a payment option is the date the amount is applied under that
option. For a death benefit, this is the date that due proof of the deaths of both Insureds
has baan received at our Home Office. For the net surrender valuea, it is the affective
date of surrender.

The first payment is due on the effective date, except the first payment under Option 3
is due one month later. A later date for the first payment may be requested in the
payment option election. All payment dates will fall on the same day of the month as
the first one. MNo payment will become due until a payment date. Mo part payment
will be made for any period shorter than the time between payment dates.

Example: Monthly payments of $100 are being made to your son on the 1st of
sach month. He dies on the 10th. No part payment is due your son or
his estate for the period between the 1st and the 10th.

If provided in the payment option election, all or part of the unpaid balance under Option
3 or 4 may be withdrawn or applied under any other option.
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If the net surrender value is applied under Option 3 or 4, we may delay payment of
any withdrawal for up to six months. In this case, interest at the rate in effect for
Option 3 during this period will be paid on the amount withdrawn.

Im.‘::ﬁme Protection To the extent permitted by law, each option payment and any withdrawal shall be free
- from legal process and the claim of any creditor of the person entitled to them. No
option payment and no amount held under an option can be taken or assigned in
advance of its payment date, unless the Owner’s written consent is given before the
- second death. This consent must be received at our Home Office.
Other Payment Options for any amount payable to an association, corporation, partnership, or
Option Rules fiduciary are available only with our consent. However, a corporation or partnership
| may apply any amount payable to it under Option 2, 5, or B if the option payments are
based on the life or lives of an Insured, an Insured’s spouse, any child of an Insured,
or any other person agreed to by us.

If a minimum payment period is elected under Options 1, 2, 5, and 6, the affective
annual interest rate will not be less than 3%. This does not apply when an alternate
life income is elected.

If a minimum payment period is elected, after the first payment is made we may
ncrease the payments to reflect any additional interest earnings determined by us.
This does not apply when an alternate life income is elected.

If the income that would be payable under a given payment option is the same for 2 or
more periods of time at a given age, we automatically will pay income for the longest
period.

Example: You choose Option 2. You are 50 years old. The Payment Option Rate
(for Option 2) is $3.64 for 5 years. The Payment Option Rate for 10
years is also $3.64. We will pay income for at least 10 years, which is
the longest period.

Part 8. Notes On Our Computations

This Part covers some technical points about this policy.

Basis Of The basis of computation consists of the mortality rates and interest rates we use to
Computation determine:

The minimum net surrender values;

The maximum monthly insurance charges;

The minimum rate used to credit interast on the Account Value of the policy; and
The minimum payments under payment Options 2, 5, and 6.

The mortality rates for the minimum net surrender values and for the maximum
monthly insurance charges are shown in each Table Of Maximum Monthly Insurance
Charges. The Minimum Annual Interest Rate is shown in the Policy Specifications.
The mortality tables specified apply to amounts in a standard risk classification.
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Appropriate modifications are made to these tables for any amount that is not in a
standard risk classification.

In computing the minimum payments under payment Options 2, 5, and 6, we use
mortality rates from the 1983 Table “a" with Projection G for 32 years. The interest
rate used is an annual rate of 3%.

Method Of When required by the state where this policy was delivered, we filed a detailed

Computing Values  statement of the method we use to compute the policy benefits and values. These
benefits and values are not less than those required by the laws of that state.
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OPTION 1. INSTALLMENTS FOR
A SPECIFIED PERIOD -
PAYMENT OPTION RATES

MONTHLY INCOME PER
$1,000 OF AMOUNT APPLIED

Years Maonthly Income
1 $ B84.47
2 42.86
3 28.99
4 22.06
5 17.91
6 15.14
7 13.16
8 11.68
9 10.53

10 9.61
11 8.86
12 8.24
13 7.1
14 7.26
16 6.87
16 B.53
17 6.23
18 5.96
19 5.73
20 5.51
21 5.32
22 5.15
23 4.99
24 4.84
25 4.7
26 459
27 4.47
28 4.37
29 4.27
30 4.18

The first income payment is payable
on the effective date of this Option.
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OPTION 2. LIFE INCOME - PAYMENT OPTION RATES
OPTION 5. LIFE INCOME WITH PAYMENTS GUARANTEED FOR AMOUNT
APPLIED - PAYMENT OPTION RATES
MONTHLY LIFE INCOME PER $1,000 OF AMOUNT APPLIED
MALE
5 YEARS 10 YEARS 20 YEARS AMOUNT
AGE" LIFE ONLY MINIMUM MINIMUM MINIMUM APPLIED
50 £3.94 $3.93 $3.91 $3.84 $3.82
51 4.00 3.99 3.97 3.89 3.87
52 4,07 4.08 4.04 3.94 3.93
53 4.14 4.13 4.10 4.00 3.98
54 4.21 4.20 417 4,06 4.05
56 4.29 4.28 4,25 4.1 4.11
56 4.37 4.36 4.32 4,17 4.17
57 4,45 444 4.40 4.23 4.24
58 4.64 4.53 4.43 4.30 4.32
59 4.64 4.63 4.58 4.36 4,39
B0 4.75 4.73 4.67 4.42 4.47
61 4.86 4.84 4.77 4.49 4.55
62 4.97 4.95 4.88 4.56 4.64
63 5.10 5.07 4.99 4.62 4.73
64 5.23 5.20 51 4,69 4,83
65 5.38 5.34 5.23 4.75 4.93
66 5.53 5.49 5.36 4.82 5.04
87 5.69 5.64 5.49 4.88 5.15
68 5.87 5.81 5.63 4.94 5.27
B9 6.05 5.88 577 5.00 5.39
70 6.25 6.17 5.92 5.06 5.62
71 6.46 6.36 6.07 5.1 5.66
72 6.68 6.56 6.23 5.16 5.80
73 6.91 6.78 6.39 5.21 5.95
74 7.16 7.00 6.56 5.26 6.10
75 7.43 7.24 6.73 5.29 6.27
76 7.7 7.50 6.90 5.33 6.44
7 8.02 7.76 7.07 5.36 6.63
78 8.35 8.04 7.25 5.39 6.82
| 8.70 8.33 7.42 541 7.02
BO 9.07 8.64 7.60 5.43 7.23
81 9.47 8.96 T.77 5.45 7.46
a2 9.89 9.29 7.94 5.46 7.69
83 10.35 9.64 8.10 5.48 7.93
84 10.83 10.00 8.26 5.48 8.19
85 11,35 10,37 8.41 5.49 8.46
Rates for other ages are available upon request.
"Age on birthday nearest the due date of the first payment.
The first income payment is payable on the effective date of this Option.

P9-2005(FL)
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OPTION 2. LIFE INCOME - PAYMENT OPTION RATES
OPTION 5. LIFE INCOME WITH PAYMENTS GUARANTEED FOR AMOUNT
APPLIED - PAYMENT OPTION RATES

MONTHLY LIFE INCOME PER $1,000 OF AMOUNT APPLIED

FEMALE

5 YEARS 10 YEARS 20 YEARS AMOUNT

AGE* LIFE ONLY MINIMUM MINIMUM MINIMUM APPLIED
50 $3.64 $3.64 $3.63 $3.60 $3.58
51 3.69 3.69 3.68 3.63 3.63
52 3.74 3.74 3.73 3.69 3.67
53 3.80 3.80 3.79 3.74 372
54 3.86 3.85 3.84 3.79 3.77
55 3.92 3.91 3.90 3.84 3.83
56 3.98 3.98 3.96 3.90 3.88
57 4.05 4,04 4,03 3.95 3.94
58 4.12 4.12 4.10 4.01 4.00
59 4.20 4.19 4.17 4,07 4.07
60 4.28 4.27 4.25 4.14 4.13
61 4.36 4.36 4.33 4.20 4.20
62 4.45 4.45 4.42 4.27 4.28
63 4.55 4.54 4.51 4.34 4.36
64 4.65 4.64 4.60 4.41 4.44
65 4,76 4,75 4,70 4.48 4.53
66 4,88 4,86 4.81 4,55 4,62
67 5.00 4.99 4.92 4.62 4.71
68 5.14 512 5.04 4.69 4.82
69 5.28 5.28 5.17 4.78 4.92
70 5.44 5.41 5.30 4,83 5.04
71 5.50 5.57 5.45 490 5.16
72 5.78 5.74 5.59 4.97 5.28
73 5.97 5.92 5.75 5.03 5.42
74 6.18 B.12 5.91 5.09 5.66
75 6.40 6.33 6.08 5.15 5.71
76 6.64 6.55 6.26 5.20 5.87
77 6.90 6.79 6.44 5.25 6.04
78 7.18 7.04 6.63 5.29 6.21
79 7.48 7.1 6.82 5.33 6.40
80 7.80 7.60 7.01 5.36 6.59
81 8.14 7.90 .21 539 6.80
82 8.52 8.22 7.40 5.41 7.01
83 8.92 8.56 7.60 5.43 7.24
84 9.38 8.92 7.78 5.45 7.48
85 9.83 9.29 7.98 5.47 7.73

Rates for other ages are available upon reguest.
*Age on birthday nearest the due date of the first payment.
The first income payment is payable on the effective date of this Option.

P3-2005(FL)

Page 29

{c805mall)

EFTA00804427



OPTION 6. JOINT LIFE INCOME WITH REDUCED PAYMENTS
TO SURVIVOR - PAYMENT OPTION RATES
MONTHLY LIFE INCOME PER $1,000 OF AMOUNT APPLIED
MALE & FEMALE

MALE FEMALE IS YOUNGER THAN MALE BY:

AGE" [10Yrs. | 9Yrs. | B¥rs. | 7Y¥rs. | 6Yrs. | 5Yrs. | 4¥rs. | 3Yrs. | 2Yrs. 1¥Yr.
55 $3.63 | 8365 | $3.68 | $3.70 | $3.73 | $3.76 | $3.79 | $3.82 | $3.85 | $3.88
56 3.67 3.70 3.73 3.75 3.78 3.81 3.84 3.87 3.90 3.94
57 3.72 3.75 3.78 3.81 3.84 3.87 3.80 3.93 3.97 4.00
58 3.77 3.80 3.83 3.86 3.89 3.93 3.96 4.00 4.03 4.07
59 3.83 3.86 3.89 3.92 3.96 3.99 4.03 4.06 4.10 4.14
60 3.88 3.92 3.95 3.98 4.02 4.08 4.09 4.13 4.17 4.21
61 3.94 3.98 4.01 4.05 4.09 413 4.16 4. 425 4.29
B2 4.01 4.04 4.08 412 4.16 4.20 4.24 4.28 4.33 4.37
63 4.07 4.1 4,15 4.19 4.23 4.28 4.32 4.37 4.41 4.46
64 4,14 4.18 4.22 4.27 4.31 4.36 4.40 4.45 4.50 4.55
65 4.21 4.26 4.30 4.36 4.39 4.44 4.49 4.54 4,60 4.65
66 4.29 433 4.38 4.43 4.48 453 4.58 4.64 469 4.75
67 4.37 4.42 4.47 4.52 4.57 463 4.68 4.74 4.80 4.86
68 4.45 4.50 4.56 4.61 4.67 4.73 4.79 4,85 4.91 4.97
69 4.54 4.59 4.65 4.71 4.77 4.83 4.89 4.96 5.03 5.09
70 4.83 4.69 4.75 4.81 4.87 4.84 5.01 5.08 5.15 5.22
7 4.73 4.79 4.85 4.92 4.99 5.06 5.13 5.20 5.28 535
72 483 | 489 4.96 503 | 5.10 5.18 5.25 5.33 5.41 5.49
73 4,93 5.00 5.07 5.16 5.23 5.30 5.38 5.47 5.55 5.64
74 5.04 5.12 5.19 527 5.35 5.44 b.62 5.61 5.70 5.79
75 5.16 5.24 6.32 5.40 5.49 5.58 5.67 5.76 5.85 5.85
76 5.28 5.36 5.45 5.54 5.63 572 5.82 5.92 6.02 6.12
77 5.41 5.50 5.59 5.68 5.78 5.88 5.98 6.08 6.18 6.29
78 5.54 5.63 6.73 5.83 5.83 6.04 6.14 6.26 6.36 6.46
79 5.68 5.78 5.88 5.98 6.09 6.20 6.31 6.42 6.53 6.65
80 5.82 5.93 6.04 6.15 B6.26 6.37 6.49 6.60 6.72 6.83
81 5.97 6.08 6.20 6.31 6.43 6.55 6.67 6.79 6.80 7.02
82 6.13 B.25 6.36 B.48 6.61 B.73 6.85 6.97 7.09 7.21
83 6.29 6.41 6.53 6.66 B.79 6.91 7.04 7.16 7.28 7.40
B4 6.46 6.58 6.71 6.84 B.97 7.10 7.23 7.35 7.47 7.659
85 6.63 B.76 6.89 7.02 7.15 7.29 7.41 7.54 7.66 7.78

Rates for other ages are available upon request.
"Age on birthday nearest the due date of the first payment.
The first income payment is payable on the effective date of this Option.
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; OPTION 6. JOINT LIFE INCOME WITH REDUCED PAYMENTS
TO SURVIVOR - PAYMENT OPTION RATES
MONTHLY LIFE INCOME PER $1,000 OF AMOUNT APPLIED
MALE & FEMALE
| MALE FEMALE IS OLDER THAN MALE BY:
| AGE* SAME AGE 1 YEAR 2 YEARS 3 YEARS 4 YEARS 5 YEARS
. 55 $3.91 $3.94 $3.97 $4.01 $4.04 $4.08
| 6B 3.97 4.00 4.04 4.07 4.11 4.15
57 4.04 4,07 4,11 4.15 4.18 4,22
58 4.10 4.14 4.18 4,22 4,26 4,30
59 418 4.22 4.26 4.30 4.34 4.39
. 60 4.25 4,30 4.34 4,38 4.43 4.47
- 81 4.33 4.38 4.42 4.47 4.52 4.57
. 62 4.42 4.47 4.52 4.57 4.62 4.67
. 83 4.51 4.56 4.81 4.66 4.72 4.77
| 64 4.60 4.68 4.7 4.77 4.83 4.88
e 47 4.76 4.82 4.88 4.94 5.00
| 66 4.81 4.87 4.93 4.99 5.06 5.12
67 4.92 4.99 5.05 5.12 5.18 5.25
68 5.04 5.11 5.18 5.25 5.32 5.39
69 5.16 5.24 5.31 5.38 5.46 5.53
70 5.29 5.37 5.45 5.52 5.60 5.68
71 5.43 5.51 5.59 5.67 5.76 5.84
72 5.58 5.66 5.74 5.83 5.91 6.00
73 5.73 5.81 5.90 5.99 6.08 6.17
74 5.88 5.97 6.07 6.16 6.25 6.34
75 6.05 6.14 6.24 6.33 6.43 6.52
76 6.21 6.31 6.41 6.51 6.61 6.70
77 6.39 6.49 6.59 6.69 6.79 6.89
78 6.57 6.68 6.78 6.88 6.98 7.07
79 6.76 6.88 6.97 7.07 717 7.26
80 6.94 7.05 7.16 7.26 7.36 7.45
81 7.13 7.25 7.35 7.45 7.55 7.63
82 7.33 7.44 7.54 7.64 7.73 7.82
83 7.52 7.62 7.73 7.82 7.91 7.99
84 7.70 7.81 7.91 8.00 8.08 8.16
85 7.88 7.99 8.08 8.17 8.25 8.32
Rates for other ages are available upon request.
"Age on birthday nearest the due date of the first payment.
The first income payment is payable on the effective date of this Option.
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OPTION 6. JOINT LIFE INCOME WITH REDUCED PAYMENTS
TO SURVIVOR - PAYMENT OPTION RATES
MONTHLY LIFE INCOME PER $1,000 OF AMOUNT APPLIED
MALE1 & MALE2
MALE1 MALE2 IS YOUNGER THAN MALE1 BY:

AGE" 10Yrs.| 9Yrs. | BYrs. | 7¥rs. | 6Yrs. | 5Yrs. | 4¥rs. | 3Yrs. | 2¥rs. | 1Y
60 $4.06 | $4.09 | $4.13 | $4.17 | $4.20 | $4.24 | $4.28 | $4.33 | $4.37 | 44
61 4.12 4.16 4.20 4.24 4.28 4.32 4.36 4.41 4.45 4.50
62 4.20 4.24 4.28 4.32 4,36 4.41 4.45 4.50 4.54 4.59
63 4.27 4.31 4.36 4.40 4.45 4.49 4.54 4.59 4.64 4.69
B4 4,35 4.39 4.44 4.49 4.53 4.58 4.63 4.69 4.74 4.79
65 4.43 4.48 4.53 4.58 463 4.68 4.73 4.79 4.84 4.90
66 4.52 4.57 4.62 4.67 4.73 4.78 4.84 4.90 4.95 5.01
67 4,61 4.66 4.72 4.77 4,83 4.89 4.95 5.01 5.07 5.13
B8 4.7 4.76 4.82 4.88 4.94 5.00 5.06 513 5.19 5.26
B9 4.81 4.87 4.93 4.99 5.06 5.12 5.19 526 532 5.39
70 4.9 4.98 5.04 51 517 5.24 531 5.38 5.46 5.53
71 5.02 5.09 5.16 523 5.30 6.37 5.45 5.52 5.59 5.87
72 5.14 5.21 5.28 5.36 5.43 5.51 5.58 5.66 5.74 5.82
73 5.26 5.33 5.41 5.49 5.57 5.65 5.73 5.81 5.89 5.97
74 5.29 5.47 5.55 5.63 571 5.79 5.88 5.96 6.04 6.13
75 5.52 5.60 5.69 5.77 5.86 5.95 6.03 6.12 6.21 6.29

MALE1 MALE2 IS OLDER THAN MALE1 BY:

AGE" SAME AGE 1Yr. 2 ¥Yrs. a3 Yrs. 4 ¥rs. 5 Yrs.
60 $4.45 $4.50 $4.54 $4.59 $4.63 $4.68
61 4.54 4.59 4.64 4,69 4.73 4,78
B2 4.64 4.69 4.74 4.79 4.84 4.89
63 4.74 4.79 4.84 4.80 4.95 5.00
B4 4.85 4.90 4.95 5.01 5.08 5.12
65 4.96 5.01 5.07 5.13 5.19 5.24
66 5.07 5.13 5.19 5.25 5.31 5.37
67 5.20 5.26 5.32 5.38 5.45 5.651
68 5.32 5.39 5.46 5.62 5.58 5.65
69 5.46 5.53 5.59 5.66 5.73 5.79
70 5.60 5.67 5.74 5.81 5.88 5.95
A 5.74 5.82 5.89 5.96 6.03 6.10
72 5.89 5.97 6.04 6.12 6.19 6.26
73 6.05 6.13 6.21 6.28 6.36 6.43
74 6.21 6.29 6.37 6.45 6.53 6.60
75 6.38 6.46 6.54 6.62 6.70 6.77

Rates for other ages are available upon request.
*Age on birthday nearest the due date of the first payment.
The first income payment is payable on the effective date of this Option.
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OPTION 6. JOINT LIFE INCOME WITH REDUCED PAYMENTS
TO SURVIVOR - PAYMENT OPTION RATES
MONTHLY LIFE INCOME PER $1,000 OF AMOUNT APPLIED
FEMALE1 & FEMALE2
| FEMALE1 FEMALE2 IS YOUNGER THAN FEMALE1 BY:
. AGE* [10VYrs.| 9Vrs. [ BYrs. | 7¥rs. | 6¥rs. | 5¥rs, | a¥rs. | 3Yrs. | 2Yrs. | 1vr.
' 60 $3.76 | 33.79 | $3.82 | $3.85 | $3.88 | 5391 | $395 | $3.98 | $4.01 | $4.05
61 3.82 3.85 3.88 g 3.94 3.98 4.01 4.05 4.08 4,12
62 3.88 3.9 3.94 3.98 4.01 4,06 4.08 4,12 416 4,20
B3 3.94 3.97 4.01 4.04 4.08 4.12 4,16 4.19 4,23 4.28
64 4.00 4.04 4.07 4.11 415 4.19 4.23 4.27 4.32 4.36
65 4.07 4.11 4.15 419 4.23 4.27 4.31 4.36 4.40 4.45
66 4.14 4.18 4.22 4.27 4.1 4,35 4.40 4.45 4.50 4.54
67 422 4.26 4.30 4.35 4,40 4,44 4.49 4.54 4.59 4.64
B8 4.30 4,34 4.39 4.44 4.49 4.54 459 4.64 4.70 4.75
69 4.38 4.43 4.48 4.53 4.58 4,64 4.69 4.75 4.80 4.86
70 447 | 4.52 4.57 4.63 4,68 4.74 4.80 4.88 4.92 498
| 4.56 4.62 4.67 4.73 4.79 4.85 4.91 4.98 5.04 5.11
72 4.66 4.72 4.78 4.84 4.91 4.97 5.04 5.10 5.17 5.24
73 4.77 4.83 4.89 4.96 5.03 5.09 5.16 5.24 531 5.38
74 4.88 4.94 5.01 5.08 5.15 5.23 5.30 5.38 545 5.53
75 4.99 5.06 5.14 5.21 5.29 5.36 5.44 5.52 5.60 5.69
FEMALE" FEMALEZ2 IS OLDER THAN FEMALE1 BY:
AGE* SAME AGE 1 YT, 2 ¥Yrs. 3 Yrs, 4 Yrs. 5 Yrs.
60 $4.08 4,12 $4.18 $4.19 $4.23 $4.27
61 4.16 4.20 4.23 427 4.3 4.35
g2 4,24 4.28 4.32 4.36 4.40 4.44
63 4,32 4.36 4.40 4.45 4.49 4.54
64 4.40 4.45 4.50 4.54 4.59 4.64
65 4.50 4.54 4,59 4.64 4.69 4.74
66 4.59 4.64 4.70 4.75 4,80 4.85
67 4.70 4.75 4.80 4.86 4.91 4.97
68 4.81 4.86 4,92 4.98 5.04 5.09
69 4.92 4,98 5.04 5.10 5.16 5.23
70 5.04 511 5.17 5.24 5.30 5.36
m 5.17 5.24 531 5.38 5.44 5.51
72 53 5.38 5.45 5.52 5.59 5.66
73 5.46 5.53 5.60 5.68 5.75 5.82
74 5.61 5.69 5.76 5.84 5.82 599
75 5.77 5.58 5.93 .01 6.09 B.18
Rates for other ages are available upon request.
“Age on birthday nearest the due date of the first payment.
The first income payment is payable on the effective date of this Option.
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Substitute Of Insureds Rider

This rider provides the right to substitute a new insured in place of one of the current Insureds under this policy.
We discuss this rider, and the rules that apply to it, in the provisions that follow.

Rider Part Of
Policy

Rider Benefit

quullrermntl
To slrthstlluta
Insured

Date Of
Substitution

SSIR-2005(FL)

This rider is made a part of this policy. All the provisions of this policy apply to this rider,
except for those that are inconsistent with this rider. This rider is in force as of the day
the policy bacomes in force.

This policy may ba changed to insure the life of a substitute insured in place of one of the
current Insureds. The change is subject to the provisions of this rider.

To make the substitution of an insured, all of the following conditions must be met as of
the Date of Substitution:

1. This policy and rider must be in force; and

2. The Owner of this policy must have an insurable interast in the life of the substitute
insured and the remaining current Insured; and

3. The substitute insured must have been born on or before the Policy Date; and

4. The substitute insured must not be over 90 years of age on the birthday nearest the
Date of Substitution; and

5. The age of the substitute insured on the birthday nearest the Policy Date must not be
less than the minimum age, or greater than the maximum age, allowed by us for this
policy on the Policy Date.

Before the substitution can become effective, we require:

® A written application for substitution, received by us at our Home Office;

® Evidence of insurability of the substitute insured that is satisfactory to us; and

® Payment to us of any premium required to avoid termination under the Grace Period
and Termination provisions of this policy; and

® Payment of a fee of $75.

The Date of Substitution will be the Monthly Charge Date that is on, or precedes, the
later of:

* The date we approve the application for substitution; and
® The date we receive at our Home Office any premium required to avoid termination of
this policy.

Example: The Monthly Charge Date is the 10th of each monih. We approve the
application for substitution on May 5, 2021. A premium payment is required
to avoid termination, and we receive it on May 15, 2021. The Date of
Substitution will be May 10, 2021.

The insurance under this policy on the current Insureds will continue to, but not including,
the Date of Substitution,

Page 1
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The Policy After
Substitution

Termination Of
This Rider

The insurance under this policy on the substitute insured will become effective on the
Date of Substitution. Any riders in force under this policy on the day before the Date of
Substitution may be continued under the policy after the substitution only with our
consent. Otherwise, they will be cancelled on the Date of Substitution.

After the substitution, the policy will be modified to show that the contestable and suicide
periods for this policy and any riders, as they apply to the substitute insured, will be
measured from the Date of Substitution. Also, the contestability and suicide provisions of
the policy will be modified to state that our liability in either case will be limited to:

The Account Value of this policy on the day before the Date of Substitution; plus
The amount of any premiums paid on and after the Date of Substitution; minus
Any amounts withdrawn on and after the Date of Substitution; and minus

Any policy debt.

All monthly charges and other values on and after the Date of Substitution will be based
on the life and risk class of the substitute insured and the remaining current Insured.

After the substitution, the Face Amount of the policy cannot be less than our publishad
minimum amount on the Date of Substitution. After the substitution, the palicy will
produce the same reserve as the policy on the day before the Date of Substitution.

Any assignment of this policy in effect just before a substitution under this rider will
continue to apply on the Date of Substitution. The rights of the Owner and any
Beneficiary under this policy will be subject to the assignment.

This rider will continue in force to, until the time any of the following occurs:

® The Policy Anniversary Date on which the Attained Age of the current Insured
becomes 75; or

The Date Of Substitution under the terms of this rider; or

Exchange of this policy under the Policy Split Option Rider; or

Death of the first Insured to die; or

Change of this policy to a different policy under which this rider is not available; or
Termination of this policy for any other reason.

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

W W gt (Mseue 0. ot

SSIR-2005(FL)

PRESIDENT SECRETARY
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Policy Split Option Rider

This rider provides the right to exchange this policy for two new policies, one on the life of each Insured, if certain
cnnditilnns are met. We discuss this rider, and the rules that apply to it, in the provisions that follow.

Rider Part Of This rider is made a part of this policy. This rider is in force as of the day the palicy
Policy becomes in force. All the provisions of this policy apply to this rider, except for those that
are inconsistent with this rider.

Rider Eimﬂt Subject to the provisions of this rider, this policy may be exchanged for two new life
insurance policies, one on the life of each Insured. This right to exchange will be
available for the six-month period beginning on:

1. The date six months after the effective date of a final decree of divorce, issued by a
court of competent jurisdiction, ending the Insureds’ marriage to each other, if the
decree:

® First becomes effective at least one year after the policy Issue Date; and
& Hemains in effect during the entire six-month period after it first becomes effective; or

2. Thea date that either:

® Section 2056 of the Internal Revenue Code (1.R.C.) is nullified or amended to
eliminate or reduce the Insureds’ federal estate tax marital deduction; or

® The maximum federal estate tax rate given in I.R.C. Section 2001 is reduced to a rate
no more than one-half the rate in effect on the Issue Date of this policy; or

3. If this policy is owned by a corporation or partnership, the effective date that the
corporation or partnership dissolves.

For the I.R.C. changes discussed in item 2 above, the six-month period will begin on the
affective date of the change or, if later, the date the change is signed into law.

Policy Split The face amount of each new policy will be one-half the Face Amount of this policy at
Method the time of the split.

The policy date of each new policy will be the Date of Exchange (discussed later in this
rider). The issue age for each new policy will be the age of that policy's Insured on their
birthday nearest the policy date. For each new policy, the risk class will be the one we
deem comparable to the highest risk class for that Insured under this policy. Each new
policy may include benefit riders comparable to any included with this policy only with our
consent.

The policy split option is allowed under either of two plans, described below in this
provision. Each new policy may be issued under either plan.

Plan 1 - Fixed Premium Permanent Life Policy. The new policy will be a fixed
premium permanent life insurance policy offered for the Insured on the Date of
Exchange by us. All premiums, rates, and other values will be based on the
policy date of the new policy and the life and risk class of the policy Insured.

SSOR-2005(FL) Page 1
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Date Of
Exchange

Requirements
For Exchange

SSOR-2005(FL)

Plan 2 - Flexible Premium Adjustable Life Policy. The new policy will be a
flexible premium adjustable life insurance policy offered for the Insured on the
Date of Exchange by us. The death benefit option will be the same as for this
policy. However, if the Death Benefit Option for this policy in effect on the day
before the Date of Exchange is not available on the new policy, the death benefit
option on the new policy will be the available one that we determine to be closest
to the ane on this policy. All premiums, monthly charges, and surrender charges
will ba based on the policy date of the new policy and the life and risk class of
the policy Insured.

Payment of the first premium for each new policy is required before the exchange can be
completed. If this policy has any net surrender value, it will be applied to reduce the
premiums for the first year under the new policies. Any net surrender value not needed
for this purpose will be paid in cash when the exchange is complete.

The Date of Exchange will be the Monthly Charge Date that is on, or precedes, the
later of:

¢ The date we approve both applications for exchange; and
® The date we have received, at our Home Office, the first premiums due under both
new policies.

Example: The Monthly Charge Date is the 10th of each month. We approve the
applications for exchange on May 5, 20X8. The first premiums for the new
policies are paid on May 15, 20X8. The Date of Exchange will be May 10,
208,

This policy will continue in force to, but not including, the Date of Exchange.

To make an exchange, all of the following conditions must be met as of the Date of
Exchange:

1. This policy and rider are in force; and

2. Both Insureds are living; and

3. For each new policy, the Owner of that policy must have an insurable interest in the

life of the Insured; and

The Attained Age of each Insured is lower than 85; and

5. The face amount and premium for each new policy must meet our published
minimum limits; and

6. The highest risk class under this policy for each Insured must not be higher than the
highest risk class available under the new policy for that Insured. |f we determine
that the highest risk class of any coverage under this policy for either Insured is
higher than the highest risk class available under the new policy for that Insured,
exchange under this rider will not be allowed.

»
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Before the exchange can become effective, we require:

1.

2.

3!

4,
5.

For each new policy, a written application for exchange, received by us at our Home

Office; and

Evidence, satisfactory to us, that both Insureds are living and that the Owner of each

new policy has an insurable interest in the life of the Insured under the policy; and

Evidence, satisfactory to us, of:

e  Divorce of the Insureds, if that is the reason for the exchange; or

®  Dissolution of the corporation or partnership owning this policy, if that is the
reason for the exchange; and

Payment to us of the first premium due under both new policies; and

Payment of a fee of $100.

No other evidence of insurability will be required.

The New Insurance under each new policy will be effective as of the Date of Exchange.

Policies

After exchange, each new policy will be considered to have been issued as of its policy
date. However, it will be modified to show that the contestable and suicide periods will
be measured from the date(s) applicable under this policy. Each new palicy for an
Insured will be subject to any limitations of risk with respect to that Insured under this
policy and subject to any assignments outstanding against this policy.

Termination Of This rider will continue in force until the time any of the following occurs:

This Rider

The Policy Anniversary Date on which the Attained Age of the older Insured becomes
85; or

Death of the first Insured to die; or

Exchange of this policy for two new policies under the terms of this rider; or

Change of this policy to a different policy under which this rider is not available; or
Termination of this policy for any other reason.

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

/L‘t MW (nichee O W

PRESIDENT SECRETARY
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Accelerated Death Benefit Rider
For Terminal lliness

This Tidﬂf provides that an accelerated death benefit payment may be made under this policy. We discuss this
rider, and the rules that apply to it, in the provisions that follow.

quﬂu payable under this rider may be taxable. The Owner should seek tax advice prior to requesting
an accelerated death benefit payment.

An accelerated death benefit payment will not be allowed if the Owner is required to request the
payment by any third party (including any creditor, governmental agency, trustee in bankruptcy, or any
other person) or as the result of a court order.

I=Ih:ll.'4ri Benefit Subject to the terms of this rider, an accelerated death benefit will be paid to the Owner
| upon request once we receive proof that the surviving Insured has a terminal iliness.

Accelerated Benefit Payment

In this section, we discuss payment of the accelerated death benefit and the amounts
used in determining the amount of the payment.

EHQI:?I: Amount The Eligible Amount is the amount of death benefit under this policy that can be
I considerad for acceleration. It will be determined as of the Acceleration Date. This
Amount includes the following as of that Date:
1. The amount equal to the excess of:
a. The death benefit payable under the base policy upon the second death; over
b. The account value; and
2. The amount payable upon the second death under any survivorship life insurance
rider included with this policy, if that rider provides level or increasing coverage
on the lives of the policy Insureds for at least two years after the Acceleration
Date.
The Eligible Amount does not include:
1. The amount payable upon the second death under any survivorship life insurance
rider that does not provide level or increasing coverage on the lives of the policy
Insureds for at least two years after the Acceleration Date; or

| 2. The amount of any insurance provided under this policy on the life of someone
other than the surviving Insured under the policy.

SABRVL-99M(FL) Page 1
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Amount To Be
Accelerated

Amount Of Payment

How We Pay

Effect On Policy

Acceleration Date

Requirements For
Acceleration

SABRVL-88M(FL)

Subject to the terms of this rider, the Owner may accelerate any portion of the Eligible
Amount up to the maximum limit. The maximum amount to be accelerated is equal to the
lesser of:

® 75% of the Eligible Amount; and
® $250,000.

We reserve the right to impose a minimum limit on the amount to be accelerated; if we
do so, this limit will not exceed $25,000.

The amount of payment under this rider will be computed based on the amount to be
accelerated less:

® A fee of not more than $100; and
® The current variable loan interest rate in effect for the policy. A 12 month discount
will apply to the annual interest rate.

If required, a detailed statement of the method we use to compute the amount of the
accelerated benefit payment has been filed with the insurance department of the state
where this policy was delivered.

Payment of the accelerated benefit will be made to the Owner in a lump sum. However,
we will not make the payment if we first receive due proof of the deaths of both Insureds;
in this case, we will instead pay the death benefit as if no request had been received

After the accelerated benefit payment is made, this policy will remain in force. Premiums
and charges will continue in accordance with the policy provisions.

A lien will be established against this policy. The amount of the lien will be equal to the
amount to be accelerated under this rider. Interest will not be charged on the lien. The
Owner may not voluntarily repay all or any portion of the lien. However, the amount of
the lien will be deducted from the amount of payment under this policy upon the second
death.

Other Definitions And Requirements

The Acceleration Date is the first date on which all the requirements for acceleration,
except any confirming examination that we may require, have been met. Our right to
require a confirming examination is discussed below in the Proof Of Terminal lliiness
provision.

Before the accelerated benefit can be paid, all of the following requirements must be met:

1. We must raeceive at our Administrative Office:

a. The Owner's written request for payment of an accelerated death benefit
under this policy;

Page 2
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b. Due proof of death of the first Insured to die;

c. The surviving Insured's written authorization to release medical records to us;
and

d. The written consent to this request of any assignee and any Irrevocable
Beneficiary under this policy.

2. We must receive proof, satisfactory to us, that the surviving Insured has a
terminal iliness.

Terminal liness As used in this rider, “terminal iliness” is a medical condition that:

® s first diagnosed by a legally qualified physician after the Issue Date of this policy;
and

® With reasonable medical certainty, will result in the death of the surviving Insured
within 12 months after the date the legally qualified physician certifies the diagnosis;
and

® |s not curable by any means available to the medical profession.

Proof Of Terminal  Proof of terminal iliness is written certification, satisfactory to us, that a legally qualified
liiness physician has diagnosed the surviving Insured as having a terminal illness. To establish
: this proof, we reserve the right to require that the diagnosis be confirmed with

axamination of the surviving Insured, at our expense, by a physician of our choice. This
“confirming examination” may include any x-rays, blood tests, and other procedures that
are reasonable and necessary to determine whether the surviving Insured has a terminal
iliness. To be acceptable to us, the confirming examination must be completed within S0
days after the date we notify the Owner of this requirement.

Legally Qualified As used with this rider, a "legally qualified physician” is a person who is licensed by the

Physician state in which he or she practices to give advice or treatment for the terminal illness and
who is acting within the scope of that license. A legally qualified physician must be
someone other than the Owner or the surviving Insured, or a spouse, mother-in-law,
father-in-law, stepparent, or natural or adoptive brother, sister, parent, grandparent, or
child of the Owner or either Insured.

General Provisions
Rider Part Of This This rider is made a part of this policy as of its Rider Issue Date. All the provisions of
Policy this policy apply to this rider, except for those that are not consistent with this rider. This

rider is in force from its Rider Issue Date or, if later, the date the first premium under this
policy is paid. There are no monthly charges for this rider.

SABRVL-99M(FL) Page I:s
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Termination Of This This rider will end automatically on the date:

Rider

An accelerated benefit payment is made; or

This policy terminates for any reason; or

This policy matures; or

This policy is changed to a different policy on which this rider is not available;
Two years before coverage under this policy is scheduled to terminate.

Cancellation Of This This rider may be cancelled by the Owner's written request.
Rider

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY
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PRESIDENT SECRETARY
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ENDORSEMENT
Adjustment To Surrender Charges

Subject to the conditions set forth below, we will waive any surrender charges that apply to this policy.

The surrender charges will be waived if the Owner exchanges this policy for a whole life, universal life, or
variable life insurance policy that we make available for such an exchange. The policy must be offered by
us or one of our affiliates and all of the following conditions must be met:

1. On the date of the exchange, the net surrender value of the new policy must be less than or equal
to the value available for a surrender under this policy;

2. A written application and evidence of insurability satisfactory to us is required for the new policy:

3. The face amount of the new policy must be equal to or greater than the face (or specified) amount
of this policy;

4. A variable life insurance policy may not be exchanged for another variable life insurance policy;

5. The entire value of this policy must be exchanged for the new policy; and

6. We reserve the right to require the repayment of any loans and loan interest.

If the Owner exchanges a variable life insurance policy for a non-variable life insurance policy, the entire
value of this policy will first be transferred to the Money Market division of this policy. Without any
interruption of coverage, we will move the entire value of this policy from the Money Market division to the
new policy. Iif the Owner chooses to terminate the non-variable life insurance policy during the Right to
Retumn time period, we will restore the entire value to the original variable life insurance policy. In this
case, we will deposit the entire value into the Money Market division until the Owner:

1. Signs and submits a transfer form In Good Order to our Administrative Office instructing us to
move the funds to other divisions of the Separate Account or the Guaranteed Principal Account;

2. Requests the surrender of this policy under its original terms; or

3. Elects to exchange this policy under the terms set forth in this endorsement again.

If the Owner exchanges a non-variable life insurance policy for a variable insurance policy, the entire value
of this policy will be allocated according to the terms of the new policy. If the Owner chooses to return the
policy during the Right To Return time period, we will restore the entire value to this policy as if the
exchange had never occurred.

If the Owner exchanges a non-variable life insurance policy for another non-variable insurance policy and
then chooses to return the policy during the Right To Return time period, we will restore the entire value to
this policy as if the exchange had never occurred.

Coverage under the current policy will terminate at midnight the night before the new policy becomes
effective. At no point in time will an insured be covered under both policies at once.

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY
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S Within the MSmmihimhmhumuﬂuhnlmhm:mnlnm'udﬂln.

of received 8 driver's (icenta restriction of rovoeation? .. . . .....0 E’V o &
B mmhh:’lnprs,muﬂumdh&nmwnrnﬁuﬁq:mvlﬂﬂlﬂrﬁthnﬁm

of alechel or ether drugs?.. . e 0 @ 0 &8

oelo e

1 Hudnmwﬂmhm:nlﬂrudlhhthm:mmu role or probationd . ..
& Anual EAmOdINEOME ", .. ..evv et eereee s :_.:z_.ﬁ_ﬂm H‘ s
lnsemd) =

8 Unsamed INEOMB ™., ...covevvamnssinsnnsnsssssssis $ 5

*If Proposed lnsured is not employed MHWHnm?I_EIMMHMhMm
11. [lasured 1) Oceupasion and /! anent

Employar Name & Address N
1 {insursd 2} Decupaton and Dutiss .04 AL v @ -
Emcployer Nama & Addrass
11 Datails (Fleass reference question # and insurad I ar 2)

i@ Cenversianinsuratility Ogtizo \l:mmmmmm:nmmlummﬂmu
1. Riders sttached to tha ariginal palicy will ke camied over [ available) unlass otherwise specfied here.

Donot inctude: CIWP [ GIDAPR CJADB trsured 1 bnsured 1
| Yes Mo fes Ho
1 Huluﬁcndnmul:amﬂmﬂkﬂmmdummmmummdmuuwmm
" apphying for or receiving any disabity benefits? (if “¥es” axplainin Demis M).........oco0 vunnrirnennennnnnen. @ 0 O a
1 Comvorsion of Term Insumnce

insurad Palicy or Fider Numbar Amoumt Converied | Amoum Continsed Amount Terminatad
O Oz 5 [ 3
O Oz § i ]

4. For partal convarsians of UL praducts [if svailablal provide planned pramium and Bequancy far balance continued §
S, Exercise of Insarability Ogtion from Poficy #
6 Typeofeption (Regutar ([ Substinue (if sudstitute, indicate reason and event date)
1. Datails {Ploosa refarence quastion # and Insured I or 2}

Fauzan T D elErest

ASOFLER 8
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gl

bl

1|
N EMh — \mmmwsmnnlrmnmm
< e e e ar name, oo and smsan Ve, el Dot 1, e o
Jrél Father
Mazher
il Sibdinvgls)
Bl 1 Deuila
:ﬂ @ N Geal &mummmmmmmn
 To tha bast of my knowdadge and befief, =il ststzments madu in this section are complate, true and correctly recorded.
P lesared If your weight changed by ovar 101bs. in the last yeas, indicate amount & reason below:
L Heght Rt __in Waight Ibs,

2 Personal Physician informatian: Name, Addrass, and Phona # (if knowa)

1 Date lagt seen end reason
4 Famiy History lnscered 1 (Indicate "uoknown™ whare applicabla)

Health Problems = Include age ot enset Age Age

Relatera [aspecizlly for cosdiovescelar diseasa) il Living at Death Caose of Dasth
Father
Mother
Brotherisl/Sistersl

|
P lnsured 2 I your weigit changed by over 101bs. in the last year, indicate amsant & reason bolow:
S Height R in Weight lbs.

6 Persons Physician information: Neme, Address, and Phona # (il known)

1. Date las! se8n and reasen
& Family History Insured 2 ({Indicata “unkmown” whare applicablal

Hualth Problems - Include aga a1 aaset _Age Age
Relativa lespociaty lor cardiovascular disease) il Living siDesth |. Causa of Daath
| Father
Miuithar
Brothar(sySiaters)|

I your answer is “Yas” to any of the loflowing questions, circle applicabls medical condition and explain in Datails F18

Insured 1 lemared 2

9 Intha last 10 yaars hava you basn diagnossd or trastad by & Ecenced membar of the medieal professien for ~ Yag Mo Tas Mo

a. chest pains, heart attack, high blood pressers, hear murmur, pltpnulﬂ.nrlqukdlmwhuimm

ol the hear, artaries, or veins? .. veenensd O | O O

b.lmwwcinmmdumsﬂummmﬂmuhuf .....0 0O O O

i.lnblﬂﬂlnﬁmtlﬂﬂuﬂlﬂlﬂﬂﬂﬂ-mn'lmHlldlh..hhﬂll'.ﬂﬂl‘li

daficiancy, lovkemnia, or lymphoma? (excluding HIV) ... L0 O 0 0O

& an Sness wiwmwndmmhmﬂﬂwﬂ.mmnmhmm“wunnm m

fuinting, stroke, ar TIA {transiont ischemic atackl? . ......... e ra e .0 O | 0 0O

lmmmmmiﬂmimdwﬂnammmmmmw

of sflempls, arorexia or bulima, sbsessive umpnlﬂn disordar, thrm or ather spacifically

diagnosed mental inass or impairmant? .. . (P S | o g
AEQFL508 7
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(Page 18 of 18)
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ury
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il
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fial
fael

If your answer is “Yes® 1o any of the foflowing questions, circly applicable medical condition and explain in Datails #16.

m

n.

n

In tha last 10 yoars have yoo

nunlumm.mm“m:.mmhlhm or other controlled substances not
proseribod by o physician? ..

huumdlmmmldumwmn mummwudmamummm

¢ tosted positive far axpasura to the HIV infectian or bean diagnosed as Mrnlﬂtmmm :amuhf
the HIV infection ar other sicknass or condition derived from such infection? .. .
In the lest § poars b you been disgnosed or treated hllinuldmnh:dlh ndkllnml'llﬁmlw
& an ilnass or impairment ol your eyes, aars, nosa, ar theoat®. ..
b. asthms, shortness of broath, bronchitis, emphysema, mmidlldlilhﬂul.‘ﬁl p:mwml.
pnaumania, sleep apres, of any other dness or impairment of your respirRMrY SYSEMT .. covveeciieinniennres
¢ an llnass of impairment of your digastiva system, liver, pancreas, of gall bladder including hlplih.ilniﬂ.
uleers, imestingl bleeding, colitls, or Crohn's diseasa (Aeitis)T. ..
d. an ilness er impairment of your muscles, bones, hhu.wm.t. lutum u'lmh.um :ﬁuhn.
or amputstions?. ..
tcmmmmﬂmrmmmmw
Lﬂlhulwlnﬁhmriuﬁmdwumﬂpﬂm,rlmuﬁmm
g &n ilrass or impairmant of your kidneys, baddar, murwﬁwmﬂumdsﬂnm'
L B 1 SR

In the lest 3 yexrs havs yau bean dagnesed o rested hlllmilﬂhdhmﬂ;nﬂﬂluh
a an #hass of impairmant of your wterus, cervix, ovaries, or breasts? .. . wrmaraanne
b an Enhess or impairment of your m%-mmpnm

In the las 5 yaars have you

& had -nmmmhmm mada uduﬁiin clafm wl'nrmnm receivad mmns. Iumﬁu.
or pansion benafital..,

=
by 8 medical doctor or a licensed medical professional to raduce the use of alcoholl. .. S |
(m
a

" hlhhﬂlmhmm

o had an application for life, disabiity, or health insurance denisd, postponad, rated, or resticted?.. ....cccauveus

In the tasl year, uniess previcusly stated on this applicetios, heve you

& had a physical axam, checkup, or evaluation by & ficensed member of the medical profession? (11 Yes, provida
LT g L1 11 | PSS

b had an infury treated by a Ecensad mlﬂﬂﬂumdwﬁnﬂnmlmmdl‘nﬁw'l‘.....,.......,,u...

¢. had sn elactrocardiogrem, x-roy, blond wet, or other disgnostic test, excluding an HIV tex? ..

d. had sargery or beon & patient in 8 haspitsl, clinic, or ather medicel or mental health faciiy? ...

& baon advisad by » madicel doctor or & Geansed medical professionsd to have mﬂmmltllhmw
diagnostic testing, excluding HIV testing, that has not yat been complated? .......oocvvnrirariniiiiiiiin

fra you curmntly

8. under treatmant by & liconsed mamber of the medical profossion or Laking any prestribed medicaton (other
T T T Tt PSP

b taking amy herbal or nan-presenption medication ot least weskdy? ...

hmlﬂ&pmﬂlmﬂmhlwmdhn&d pm? ll'l'ﬂll.p'lm'll

T o PR

Dotalls of “Yea" Answers [Please reference question / and Insured 1 av 2)

h‘ni:i:. {
OO0 O ODDOD O OO OO0 OFf
DDDDDDDDDUDDEE

00 O OOOD OO0 O0Oo0og

oo o

g o

0O Ooo0o

oo

O

O
()

(]
O

0O 0000

O O0oa

oo
oo

0

Give diagnosis and symplams, tests pedormed, dates, ypes and amounts of medication, length of disability, degras of recovary, and names,

addresses, and phone numbers of aif health professonais.
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ﬁ MassMutual Application Part 2

FIRARMEIEL Omaye

Massachusatts Mutual Life ﬁamnu Ce.
1255 Strte Stresl Springlialy, Massachusetts (11116001

toMeme_ e 00 Heogqan — 002l A\%S) ss00R6 .38 §S3 |

L=
i ihimS_‘i_mE:!)_.m If your waight changed by over 10 1b in the last year, indicate amaoun:
and reasgn

3 humnuumrhqaﬂ?.mmfm- L. ’b.'%h
3w | {L:. LT

Phone rumber (If known)

4 Dato last saen and reason: m_:% -~
5.

Family Wistory: A
Relative Health Problems — Includs age at ameei Agell | Age mt Couse of
(especiclly lor cardiovancalar disenss) Living | Deasth Desth
Father - 0 T
Mathor A, -E ! T~ B gg
l t ) e
— - - .
I your snswer is “Yas* 1o any of the followig questions, circle applicobie item and axplain in aros provided (#14).
6, Haove you: Yog
a. smoked cigarettes during the las |2 months? et 81 sttt e s O
8. used wbaceo or products comtaining nioting during the last 12 monthe?., . (]
O

¢ used labacco of products containing ni :ating Ouring e 1651 24 MOMNST e

7. Intha last 10 years have you consuited ¢ health professional regarding:
4. chest paln, heart attaek, high blood pe=:sure, heart murmur, palphations or any orher aisorder of the hear,

Farm e

ao

0. tumor or cancer Incluming skin canc s mefanoma or calon palyps?,_.... -

€. & disorder of Dblood or iImmune system inc anamia. bload clots, blee immune deflclency,
leukarmia or if,::mﬂ " - , 7 Disedng, ¢

d. adsorder of your brain, spinal cord u-rervous system including selzures, remars, paralysis, diziness,
felming. handaches, stroke or TIA ltransient ischemic BACKS? oo

€. depression, enxisty, hefvousnass. sitesy, psychosls, suleide thoiights or altempls, snorexis or bullmia, past
raumatic stress disarder, obsessiva canpulsive disorder bipola- disorder, or owher ematipnal disarder? ...

B In tha last 10 years have you:
. used m.;umm narcotics. smulants, haiucinogens o other conrolled substences not prescribed
bya an

X

o

b. mﬂiﬁdHmuludodlprqrur;whunmﬂ.ﬂfwnhuhnluﬂgnbmwumm!r;:m, - ;k‘
N

§

O

O

health prefessional to reduce the yso o slcohal? e . ]

5. Inthe law § yoars have you consglted 8 heulth profossionsl regerding:
. um’ﬂm oy0s, ears, nose, thi o1t or sinuses Inciuging any parial or completa logs of haering, vision
of Spaach . _—
b. asthma, allergies, shormess of bresih, ts enchitts, Wmmwcmmmmmmm
mﬂupmmmmlsuranymdwderdmmmmqm ........ S -
C. 3 disarder of your digastive systom, livar. Pancreas or gall bladder including hepadds, [aundice, uicers,
intestinal bleading, colitis, Crorn's cise ase (lleitis), recument indinestion, diarrhes OF AVBIEUIIIST ensns s e
d, & disorder or Impairmont of your msea. bones. Jaints, nerves, spine, neck or back incluging arthritls, gout,
sclatica or amputations? A —
e, Epstain-Barr virus, Lyma disease, chvn . latiguiz syndrome, Mbromyaigla, lupus or ather rhaumatclogic
disorder? P -
I uramuwnm#mwmmwmghm? "
g a disorder of your kidneys, bladdar, prestate or urlnary trect of findings of sugar. protein or blsod In
- tha urine? — . S

ASONYI02 o !

00O

0o o

a

K¥d ZB LZ 2002/9Z7L0

Bo0/200@
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(PFage §J of 4)

HNE. psoriath or g

d midtiple miscarra

11, In the lext § years, hava yau:
a. hed #n application for life, gigsbility s haaith in

b. hada lrchnnarlrgwyrnrmh VCu mads g
benefits or pansian banafis?

surance
disabilicy

heaith profassional rogarding:

|||||

ges. complicate pragnancy or H’mﬁ@ avaiuation?

wiwln]

™

dociied, posipaned, rated ar resiricied?
Claim or for which you roceived paymenis,

O

12 hhlqlmqﬂlm

8. had & physical expm, checkup or s imiian by a health
Hyu.pmdd!dwhorﬁnﬁngm W14 below,

b. mmﬁ-ﬂu}umduylmmmmﬂm

c. had an alectrocard

madlzal

previously statod on this application,

“ray, bilooe wst or other dlagnastic tes
patient in a hospital, cilnic or other medical
réatment or dlagnostic tésting, exchuding HIV

by

huve you
professionan
| facilingg

P s LR

L excluding an HIV 1es1?
cr marual haaith facliiny?
lesting, that

A e g b s

T —

e

A e s

OF nan-prescript on moedication a |

R0 O pae o oz pogee

. pregnamt? E:pmddlﬂm]r date:
14, Detwils of *Yas™ Answ

Giva diagrasis or symptoms, tests performed,
fhamas and addrasses of all

ore. Identfy the quistion by its numhar
daras. tvpes and amounts of madicaion,
heaith profo=s'onals, Supptsment

langth of disabiiy; degrae of recovary, and

“A” shooid be sttached, ¥ necessary, o fully sxplain details,

®1iu?u-"ﬁj~ | ?\t

Ueo

W Xeodes T Tdemen e

De D. Lacksan-

[ |
lesd Flw - 3lo.

D C. Mevke- .

lac+ Flv - 1ol1a.

vak § Yo

~Lha Noleal N

—

‘Ffm-kiﬁﬂ“
€. 1YYk e

Agreemant and Slgnatre
Iagmvmmmlswnncm:sumu1uﬂzmqumlumwmuﬁmﬂuﬂu:mmulhepnll:}r
if issued: (2) na imawdadge on ine pan of any amumﬂmnﬂwawnummmmyrmpwmmmsmlrbe
cunls::r;ﬂd::.mxhun?lnwhwuunlmmmnrmmm:MMMumrHﬂimeznrmu.
applica ny amendman nrsumfaunu;andmlnumhmurm'hmmdmm.allirﬁmhn' om| Irue, and
accurale, mmmmmwﬁhuhﬂlmenm ' i completa e o
Signed at il L e § on ‘H“ ull

City Sttg Date
Witness 3 — Froposed Insured's
Signaure - Signamre =

Printed Name
ASONYOR Z
—— MW ZE.LZ 2002792710
goo/co0@
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SUPPLEMENT TO APPLICATION

TO: (%] Massachusetts Mutual Life Insurance Co.  [] MML Bay State Life Ins. Co. [ (] Life Insurance Co.
1295 State Street, Springfield, Massachusetts 01111-0001

“Enmpahf’ refers to the life insurance company indicated above.

Proposed Insured(s): Policy No. Appl. Pt. 1 Dated | Part 2 Dated Agey
JEFFREY KOGAN 15,665,562 | Jul 11, 2011 Apr 11, 2011 042
FAITH KOGAN Apr 11, 2011
AMENDMENT OF APPLICATION This section is Applicable O] This section is not Applicable

The following changes and additional statements as indicated below are made with respect to the application for
insurance described above. This Amendment shall be a part of the application and will be subject in all respects
to the agreements contained in the application.

QUESTIth B20 OF THE PART 1S FIXED

QUESTION D4 OF THE PART 1 IS INSURED 1

QUESTION E1 OF THE PART 1 SHOULD INCLUDE: YES, THIS POLICY IS BEING PURCHASED IN CONNECTION
WITH A TAX QUALIFIED EMPLOYER-SPONSORED PLAN

QUESTION F20 OF THE PART 1 1S TRUST

QUESTION G1 OF THE PART 1 1S TRUST

QUESTION H1 ON THE PART 1 1S: INSURED 1 NONE; INSURED 2 NONE.

QUESTION H2 ON THE PART 1 IS: INSURED 1 $5,000,000; INSURED 2 $5,000,000.

QUESTION 4 ON THE PART 2 IS 6/3/09 FOR ROUTINE CHECK-UP.

QUESTION 4 ON THE PART 2 IS MAY 2007 FOR VENIPUNCTURE ONLY.

STATEMENT AS TO INSURABILITY  [X] This section is Applicable O This section is not Applicable

This Statement shall be a part of the application for insurance described above and will be subject in all respects
to the agreements contained in the application. Each Proposed Insured signing below certifies that, except as
may be amended above, the answers and statements given in the application for insurance referenced above
are true and complete. They are true and complete to the best of the knowledge and belief of the Proposed
Insured as if made when signing below. To the best of the knowledge and belief of each Proposed Insured
signing below, since the date of any part of the application, the Proposed Insured has not:

Had any iliness or injury; or

Sought or received treatment by a member of the medical profession: or

Been advised by a member of the medical profession to seek medical treatment: or

Had any change in occupation, place of residence, or aviation status: or

Applied for, and is not now applying for or planning to apply for, life, disability, or heaith insurance in any
other insurance company.

There are no exceptions to this certification except as noted here:

If there are any exceptions to this certification, the policy cannot be delivered without prior authorization
from the Company’s office at its address shown above.

H16F-89(FL) Page 1
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POLICY DELIVERY RECEIPT [X] This section is Applicable O This section is not Applicable

The Owner acknowledges receiving the above-numbered policy on the date of signature shown below.

AGREEMENT AND SIGNATURES

Each person signing below agrees that all representations made in this Supplement To Application are true and complete
to the best of that person’s knowledge and belief on the date signed.

The policy should not be delivered until this Supplement has been completed, signed by the Owner and
the Proposed Insured(s), and dated. (If this form is used only as a Policy Delivery Receipt, only the
Owner must sign.) If this Supplement is not completed, signed, and dated, the policy must be returned
to the Company at its address shown above.

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Owner Proposed Insured(s), if not Owner Date
Agent (if required)
H16F-99(FL) Page 2
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Massachusetts Mutual o e ot
Life Insurance Company Springfeld, Massachusetls 01111-0001

Survivorship Flexible Premium Adjustable Life Insurance Policy

This Policy provides that:
A death benefit is payable when both Insureds have died.

Within specified limits, flexible premiums may be paid during while either Insured is living.
This policy is participating - Annual dividends may or may not be paid.

Notice Of Annual Meeting

The Insureds are hereby notified that by virtue of this policy they are members of Massachusetts Mutual Life
insurance Company and are entitled to vote either in person or by proxy at any and all meetings of said
Company. The annual meetings are held at its Home Office, in Springfield, Massachusetts, on the second
Wednesday in April of each year at 2 o'clock [}
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