. . Assurity® Life Insurance Company .
Assurlty@) . P.0. Box 82533, Lincoln, NE 68501-2533 Accident-Only
© 800-869-0355 | assurity.com Disability Income

This is a legal contract between You and Us. It is issued in return for the approved Application and Initial Premium. We
agree to pay the benefits described in this policy, subject to its provisions, exclusions and limitations.

RENEWAL

This policy is guaranteed renewable to age 65. That means as long as You pay premiums w?n/c ue, We cannot cancel or
change this policy. If We change premium rates, We can only do it after approval or acknowlédgement by theAntecstate
Insurance Product Regulation Commission for all insured persons in Your class. You will be|given 31 days”notice By mail
prior to any premium change. If You are age 65 or over, You can renew this policy on each policy|lannivefsary to agé 75 if
You are then Employed on a Full-Time Basis and not receiving benefits for Your disability under this policy or attached
riders. After age 65, the Maximum Benefit Period is limited to one year, and Your premium will change/on i
anniversary.

RIGHT TO EXAMINE

@ Our administratjv

You may cancel this policy within 30 days of receiving it by returning this policyt
i ued. Any premium/payment will

authorized agents. As soon as this policy is received by Us, it is treated as
be refunded when We receive this policy.

RIGHT TO

ine ailingna written request to
ca effective. However, cancellation

You may cancel this policy at any time after the 30-day
Our administrative office. You may specify the date o
will only be effective on the date You specify if W eive Yourwritter| re
written request prior to the date You specify for; llation, candellation Will be\effective on
written request. Upon cancellation, We will promptly return the unearned portion of any premiUm paid.

Assurity Life Ins signed this polfy\on the Issue Date

2 >

& / Secreta

urahce depaﬁént telephoné r

ENT-ONLY DISABILITY INCOME POLICY
d/Renewabte to Age 65 e Qualified Right to Renew to Age 75

Non-participating Policy
Company may change premium rates.

imitations or Exclusions may apply. Please read Your policy carefully.

Representative:
Address:

Telephone:
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SCHEDULE

INITIAL
ANNUAL
FORM NO. FORM NAME BENEFIT PREMIUM

ICC20 | H2016 Accident-Only Disability Income
Total Disability Weekly Benefit:
Maximum Benefit Period:
Elimination Period: /
Disability caused by Injury:

Partial Disability Weekly Benefit:
Maximum Partial Disability Benefit Period:

ICC20 R 12019 Family Care Rider

Family Care Weekly Benefit;
Elimination Period:

ICC20 R 12020 Guaranteed Insurability Rider
Maximum Increase Amount:
ICC20 R 12021 5-Year Own Occupation Rider

ICC20 R 12022 Retroactive Injury Rider

ICC20 R 12023 Return of Premium Rider /

ICC20 R 12024 cident-Only St -Home Spodse Disability Income Rider
otal Digability Wegkly| Bengfit:

aximdm Benefit Heripd:

Insured Person: Policy Number.:
Issue Age: Issue Date:

Gender: Initial Premium:
Class: Premium Mode:
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DEFINITIONS

Annual Income means Your gross income earned from Your occupation(s) including salary, wages, bonuses,
commissions, fees and other pay for personal services as reported for federal income tax purposes. If You are
self-employed or own a business, Annual Income means Your share of gross income earned by the business(es), plus any
salary or draw from the business(es), minus Your share of normal and customary business expenses specified as
deductible for tax purposes, as reported for federal income tax purposes.

Any Gainful Occupation means an occupation, which fits You by education, training or experience and replaces or is
expected to replace 60% or more of Your Prior Annual Income.

Application means the documents signed by the Insured Person(s) in order to obtain this policy ¢
obtain reinstatement of this policy or attached riders, or to change this policy or attached riders.

Concurrent Disabilities means disabilities occurring at the same time caused by more than one
related or not.

Covered Accident means an unforeseen event or occurrence which directly, independently|and ¢
Injury and (a) occurs on or after this policy’s Issue Date, (b) occurs while this policy1 force and
result of an activity or condition listed in the Exclusions section of this policy.

Due Date means the date renewal premiums are due.

Elimination Period means the number of consecutive days the | d Person must be Totally O
eligible for benefits as shown on the Schedule or rider Schedulg. We do npt pa efits gduring th

at Jeast [30 hpurs perlweek.

7&?? preriums ca Il be aic?are considered to have

mothfhildren or siblings|of the Insurgd Person.
Y q

Grace Period means the 31-day period after a
been paid on the Due Date.

Immediate Famil

Injury(ies) mgans bodily\harm tHat is caused splely ris the result ¢f a|Covered Accident. All Injuries sustained in any

one Covere g arg considgred to bela single|Injury. Disability must begin within 30 days of the
Injury.

Insured d for|the [benefits ;f’(ls palicy of any attached riders, as listed on the
Schedul

Issue Date means the d % first bec@ insured for th@anefits of this policy or any attached riders as
listed on the Schedule, rider ¢ later appended.

Maximum & um period of time any combination of Total Disability Weekly Benefits and
Partial Disability Wi its, i afe paid as shown on the Schedule. For a Maximum Benefit Period stated in

years, a maxi ‘ ¢fits will be paid each benefit year.

Mental anc Nervous Disorder means any disorder listed in the Diagnostic and Statistical Manual of Mental Disorders
(DSM), most current as of the date of disability, published by the American Psychiatric Association (APA), excluding
Alzheimer’s disease, dementia and organic brain damage caused by an accident or head trauma. If the DSM is
discontinued or replaced, Mental and/or Nervous Disorders will include those disorders listed in the diagnostic manual then
in use by the APA as of the date of the disability, excluding Alzheimer’s disease, dementia and organic brain damage
caused by an accident or head trauma. If the APA no longer publishes a diagnostic manual or ceases to exist, we may
substitute a comparable diagnostic manual subject to approval by the Interstate Insurance Product Regulation Commission
before use.

Monthiversary means the month and day of the Issue Date in succeeding calendar months. If there is no day in a calendar
month that coincides with the Issue Date, the Monthiversary will be the first day of the following month.

ICC20 | H2016 Page 4



Own Occupation means the occupation(s) in which You are engaged at the time Your disability begins. If You are
unemployed one year or less from the time Your disability begins, Own Occupation will be the occupation in which You
were engaged prior to becoming unemployed. If You have been unemployed for more than one year, Own Occupation will
be an occupation which fits You by education, training or experience. If You have retired prior to becoming disabled, are
receiving retirement benefits and are not engaged in any other occupation, Own Occupation will be the normal daily
activities performed by You at the time You become disabled.

Partial Disability and Partially Disabled means a degree of disability due to Injury which:

- starts while this policy is in force;
- requires Physician’s Care unless Your Physician certifies You have reached the maki ;
- for the first two years after the Elimination Period, keeps You from doing one or morg, buf not all,©0f the Sustantlal
and Material Duties of Your Own Occupation or results in the loss of 25% or more of the fj
usual daily performance of the duties of Your Own Occupation; and
- after Total Disability and any Partial Disability benefits have been paid for two years| keej
more, but not all, of the Substantial and Material Duties of Any Gainful Occupation gr resy
more of the time spent by You in the usual daily performance of the duties of Any Gainful

If the time spent by You in the usual daily performance of the duties of Your Own/Occupgation or A

less than 25% and all other policy provisions are met, Total Disability benefit

Physician means a doctor of medicine, psychology or osteopathy who is |egally licensed|within th
state medical board, or a health care practitioner who is legally li thin thé United|States &
scope of his or her license, to treat an Injury causing disability. guch Rhysjcian ¢ ot belthe Insy
the Insured Person’s Immediate Family or a business assgcia

iling medi

and irrgvocable loss due to Injury of one of the following:
use of bpth hands oy'use of one hand and one foot.

re at or Qelow 0 after reasonable effort has been
ced medicallyl acceptable procedures and devices

baring both ears cannot be restored by hearing aids. The
bled if Presumptively Disabled.

eriod immegdiately prior to ;ogw/disability; or
ear with the highest earnings of the last two calendar years prior to Your

is dellvere iSsued for delivery, and if also an Insured Person, was named on the Application as the Spouse, or who was
added at a later date. No more than one Spouse may be insured at any given time.

Substantial and Material Duties means the important tasks, functions and operations generally required for an occupation
that cannot be reasonably omitted or modified.

Total Disability and Totally Disabled means a disability due to Injury which:
- starts while this policy is in force;

- requires Physician’s Care unless Your Physician certifies You have reached the maximum point of recovery;
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- for the first two years after the Elimination Period, keeps You from doing the Substantial and Material Duties of
Your Own Occupation; and

- after benefits have been paid for two years, keeps You from doing the Substantial and Material Duties of Any
Gainful Occupation.

If Your Substantial and Material Duties normally require that You be licensed with a federal, state or industry regulatory

body, the suspension, revocation or surrender of an occupational or professional license or certificateion does not alone

constitute a Total Disability.

We, Us and Our means Assurity Life Insurance Company, a stock company.

You and Your means the person insured for the benefits of this policy as listed on the Schedule.
PREMIUMS

Premium Payments. The first premium is due on the Issue Date. Premiums will include ridgr premiuns, if

paid after the first premium are renewal premiums. We may change the renewal premiums gs provi
section.

Renewal premiums are due on the Due Date. This policy will lapse (will not be in force)
the end of the Grace Period.

a renew

Grace Period. Premium not paid on or before its Due Date may be paid during the Gracq P¢riod.
effect if the premium is paid during the Grace Period. If the premi| ue ig not paiad\by the ¢
policy will lapse (will not be in force) for non-payment of premiu

We will provide written notice that this policy will lapse (i i ['ce
before such termination would occur. Notice will be to/Your last known|ad
of record. Notice will include the amount of premj th

east 31 days
N address of any assignee
date by which such

this policy will
Any [subsequient pgemiw payment accepted by Our
equiring a rginstatement Application will reinstate this policy

renewal premiym i
administrativ

If We or OQur aythorized age g polity tobe reinsthted (to be in force again), You must apply
for reinst i i bne yét/of this palicy lapsing. The Application for

reinstatement requires approve the|Appligation, this policy will be reinstated on the
45th day [following the d3 A fm insurance agre€ment unless We have notified You of Our
disapproyal of the Applic he expirgtion pf theé 45-day time lim#t” If the Application for reinstatement is approved,

this policy may be reinsta ent pf gny premium due. This policy will be reinstated on the Reinstatement Date.
The reinsta sulting from an Injury sustained on or after the Reinstatement Date.

This policy capnot b urfender is requested under the Right to Examine or Right to Cancel section.

We can

Refund remium. If this policy terminates due to death, We will refund the portion of any premiums paid
which weye applied 16 periods following the date of Your death to the beneficiary. If no beneficiary has been named or is
living, benefi ilbe paid to Your estate. If benefits are payable to Your estate, We may pay up to $1,000 to any relative of
Yours who Wefind is entitled to it. Any payment made in good faith will fully discharge Us to the extent of the payment.

Unpaid Premiums. When a claim is paid, any premium then due and unpaid may be deducted by Us from the claim
payment and applied to the premium due. If the premium due is more than the amount payable for the claim, no benefit is
payable.

BENEFITS

Total Disability Weekly Benefit. We will pay the Total Disability Weekly Benefit on the Schedule if You are Totally
Disabled and the Elimination Period has been satisfied. We will pay Total Disability Weekly Benefits while You are Totally
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Disabled or to the end of the Maximum Benefit Period, whichever is first. Total Disability Weekly Benefits will be paid for

only one of two or more Concurrent Disabilities.

A Recurrent Total Disability is considered a new Total Disability, only if it is separated from the ending date of the prior

Total Disability by a period of 180 days or more where You are continuously Employed on a Full-Time Basis and not

receiving any disability weekly benefits under this policy or any riders. A new Total Disability is subject to a new Elimination
Period and starts a new Maximum Benefit Period. Any other Recurrent Total Disability is considered a continuation of a
prior Total Disability. A continuation of a prior Total Disability is not subject to a new Elimination Period, nor does it result in

the start of a new Maximum Benefit Period.

Total Disability for Part of a Week. If Total Disability is payable for a period less than a full
(1/7) of the Total Disability Weekly Benefit for each day of Total Disability.

Partial Disability Weekly Benefit. We will pay the Partial Disability Weekly Benefit on the S
Disabled and have resumed part-time employment immediately following a period where Yo

Weekly Benefits. Partial Disability payments count toward the Maximum Benefit Period and

greater than the Maximum Partial Disability Benefit Period. Partial Disability Weekly Benefits
or more Concurrent Disabilities.

Partial Disability for Part of a Week. If Partial Disability is payable for a period lgss thap a f

Presumptively Disabled. Beneflts will be paid regardless of Your
Physician’s Care. The Elimination Period does not need to be

ek| We will pay one-seventh

Disabled for the Elimination Period or 30 consg
which became due after Your Total Disability s
receiving Total Digabih Weekly Be efitS\Premi

Insured ding ot sid d States] i
to the Unjted States, its territori ssegsions, off Ca

" ExcLusIONs

er g earlier, You must resume payment of
ue Date to keep this policy in force.

its for any disability sustained while the
iohs, or Canada. If the Insured Person returns
it a notice of claim for the benefits under

being legally’incarcerated in a penal or correctional institution for more than seven days or during a period of legal
d&tainment of more than seven days where the period of legal incarceration or legal detainment results in the
Instired Person’s inability to meet any work requirements in the definition of Total Disability;

participating in a riot, insurrection or rebellion;

intentionally self-inflicting an injury or attempting to commit suicide, while sane or insane;

engaging in an illegal occupation;

having an iliness, disease or infection, other than infection from an Injury received while this policy is in force;
having a Mental and/or Nervous Disorder, subject to the applicable law in the state where this policy was delivered
or issued for delivery;

being addicted to drugs or suffering from alcoholism, subject to the applicable law in the state where this policy was
delivered or issued for delivery;
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- being under the influence of an illegal substance, excitant, depressant, hallucinogen, narcotic, or any other drug or
intoxicant, unless administered on the advice and as directed by a Physician, subject to the applicable law in the
state where this policy was delivered or issued for delivery;

- being intoxicated (as determined by the laws governing the operation of motor vehicles in the state where this
policy was deliverd or issued for delivery); or

- having cosmetic surgery, except for reconstructive surgery when the surgery is incidental to or follows surgery
resulting from trauma.

MILITARY SERVICE

You may suspend this policy if You enter active military service. There will be no coverage dyn"{gthe period of suspension,
and no premium payments will be due during this time. Active military service means actively ser(ing in anydrmed\forces

of any country, or units auxiliary thereto, including the National Guard or Reserve, except fon activie duty ty Ss
than 60 days. We will suspend Your coverage under this policy from the earlier of, (a) the dgte of receipf of Your written
request or (b) the date military service begins (or a later date if requested by You). Upon Youir written réquegtt pend
this policy due to active military service, including information proving that You are eligible, We will refynd t earned
premium.

In calculating the expiration of an Elimination Period for a condition that did not ari ing @ peripd pf active duty; the
entire Elimination Period shall equal the Elimination Period that would have appligd befdre cpverage|suspensi effect

isfaction pf the€ntire
Elimination Period.

on of{su¢h service. T6 do this,
lermination of active’military
brage| undgr this policy will
wvrittem requestto unsuspend
bilitigs resulting from Injuries

e

attaghed riders on the earliest of the

You can put this policy back in force without providing evidence gfinsurahili
We will need Your written request and payment of renewal pre

TERMI

Coverage will tefmi i i payaple unde icy

paid or p d in the Wnited States, before the end of the Grace

Our admini ive office tg terminate this policy, unless the notice

, or‘({ou are receivimgénefits at that time, the date We stop

thenpolicy annivergary following the date You cease being Employed on a Full-Time Basis. However, in no case
shall covergge extend past th& peticy anniversary following Your age 75.

CLAIM PROCEDURES

Notice gf Claim. Writteh notice of claim must be given to Us within 20 calendar days after a loss covered by this policy
occurs, Qr as soon as feasonably possible, subject to the Proof of Loss section. Notice must be given to Us at Assurity Life
Insuranc& Company/P.O. Box 82533, Lincoln, Nebraska 68501-2533 or to any of Our authorized agents. The notice
should include Ygut name and Policy Number as shown on the policy Schedule. Notice should also include the name and
address of fhdividual submitting the notice along with a description of their relationship to You, if different, and a
statement that payment of a claim is being requested.

Claim Forms. When We receive the notice of claim, We will send You the forms for filing the required proof of loss. If We
do not send these forms within 15 calendar days, it shall be deemed You met the proof of loss requirement by giving Us
written proof of the cause, nature and extent of the loss within the time limit stated in the Proof of Loss section.

Proof of Loss. Written proof of loss satisfactory to Us must be given to Us within 120 calendar days after such loss. Notice
must be given to Us at Assurity Life Insurance Company, P.O. Box 82533, Lincoln, Nebraska 68501-2533. If it is not
possible to give written proof in the time required, We will not reduce or deny the claim for this reason if such proof is filed
as soon as reasonably possible. In any event, the proof required must be given to Us no later than one year after such loss
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unless the Insured Person is legally incapacitated. Written proof of loss includes all information We reasonably request, and
may include, the date disability began and the cause and prognosis of the disability. Proof may include the Insured
Person’s pre-disability income, including tax returns and supporting income information, and any proof that they are
receiving Physician’s Care. All medical records, including diagnostic exams, lab results and treatment notes/summaries,
and pharmacy records where the Insured Person fills prescriptions may also be included. While the Insured Person is
receiving disability benefits, We may periodically require the Insured Person to submit additional documentation of the
disability at their expense. Failure to provide such proof of continued disability will result in denial of the claim.

Additional Proof of Loss. To assist Us in determining if the Insured Person is or remains disabled, We have the right, at
Our expense, to require the Insured Person to provide an interview to Our representative(s) and yndergo examination by a
Physician, vocational expert, or other medical or vocational professional that We select. Any sdch|additional progf of loss
must be satisfactory to Us. Failure to attend such examination or interview will result in denial of the claim.

Payment of Claim. All benefits will be paid to You, if living, or to the benetfi
living, benefits will be paid to Your estate. If benefits are payable

ke, forany reason, in
processing a claim. We can only do so no later than date of the efror ill notify You within 15 days
the overpayment. We

must be reimbursed in full for the amount of th

Claim Review. If Wed eny a claim, of Oyr reason(s) for the denial and the provision(s) herein
that We relied ypon withjn 15 daysof Our decision. right to ask Ug to reéview the claim on appeal and the right
to submit written commehts, doguments, re i i toIUs relafing to the claim for benefits. Upon request
and free of ¢harge, You have the right to reyi Iments, flecords and other information relevant to Your
claim for bgnefit

Appeal. Hrior to filing any lawsuit’agai /ﬂé)eneflciary if You are deceased, must complete an
appeal. The appealrequest i iti de within 6D days after receipt of Our denial decision. We

will provigle written noticg of Our/decig|on on af ons for Our c%on and refer You to the relevant provisions
of this policy. We will advise Ypu of/Yqur fu

Assignment—Y0ou can transfer, or assign, some or all of this policy’s rights to someone else by making a contract with that
person. We are not responsible for the validity of any assignment of this policy, nor are We bound by an assignment until
We receive a copy of the assignment at Our administrative office.

When We furnish written acknowledgement of the assignment, the assignment becomes effective on the date You signed
Our form unless a later date is specified. We are not liable for payments made or action taken prior to Our written
acknowledgement of the assignment.

Naming or Changing a Beneficiary. You may name or change the beneficiary by completing and signing a form provided

by Us and returning the form to Our administrative office for Our written acknowledgement. The beneficiary may only be
changed while the Insured Person is alive. Unless You designate an irrevocable beneficiary, the right to change the

ICC20 | H2016 Page 9



beneficiary is reserved to You and the consent of the beneficiary shall not be required to terminate or assign this policy,
change the beneficiary or make any other changes in this policy.

Naming a new beneficiary voids any prior designation unless stated otherwise in the new designation.

When We furnish You written acknowledgment of the change of beneficiary, the change becomes effective on the date You
signed Our form. We are not liable for payment made or action taken prior to Our written acknowledgment of the
beneficiary request or change of beneficiary.

Conformity with Standards. This policy is approved under the authority of the Interstate Insurapge Product Regulation
Commission (Commission) and issued under Commission standards. Any provision of this ppkgy‘that, on the provision’s
effective date, is in conflict with Commission standards for this product type is hereby amended tqg
Commission standards for this product type as of the provision’s effective date.

Duty of Cooperation. The Insured Person, Your estate and any beneficiary shall reasonably coo
investigation or adjudication of a claim. This cooperation shall include providing information We re
release of medical records to Us.

Eligibility. After this policy’s Issue Date, the condition of eligibility is the timely payprent of premiu
eligibility condition applies after age 65 requiring Employment on a Full-Time Basfs.

Entire Contract; Changes. The entire contract consists of this policy, which ingludes the|Applicati
endorsements, amendments or any other papers We have attached. No change ip_this policy will
approved by one of Our officers and unless such approval is endorsed andl attaghed to thjs policy
has authority to change this policy or to waive any of its provisighs.

d ride east 60 days
e years after the date proof of

After two years from the Insured Person’s last Reinstatement Date, excluding any time the Insured Person was Totally
Disabled, We cannot use misstatements, except fraudulent misstatements, in the reinstatement Application to void
coverage or deny a claim for loss incurred or disability commencing after the two-year period.

No claim for loss incurred, or disability commencing after two years from the Issue Date, shall be reduced or denied on the

ground that a disease or physical condition not excluded from coverage by name or specific description existing on the date
of loss had existed prior to the effective date of coverage of this policy.
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ACCIDENT-ONLY DISABILITY INCOME POLICY
Guaranteed Renewable to Age 65 e Qualified Right to Renew to Age 75

Non-participating Policy
Company may change premium rates.

Limitations or Exclusions may apply. Please read Your policy carefully.

d
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