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W b A dress: w w transameri a mployeebenefi s come d w . c e t .
Emai Addr s : TEBcustr sp@Trans merica.coml e s e a

Cus o er Service: 1-888-7 3-747t m 6 4
Cedar Rapi s, I 52406 0219d A -

PO Box 219
Administrative Office:

L M S M B N F T F R S E I I D C I IC L I L E S S O LU P U E E I O P C F E R T A L N S E N Y
L M T D B N F T - R A Y U C R I I A E C R F L YI I E E E I E D O R E T F C T A E U L

Group Certif cate for Critical Illness Ind mnity Insurancei e

President Secretary
Blake Bostw ck Kary S.W Polaki n .

This Certi icate is s gned for us at our Home Office to ta e effect on the sa e date insf i k m uranc beco es effective.e m
fro th d t y u rece ved if fo a fu l ref n , eit er by retu n n it t th a e t o t us.m e a e o i r l u d h r i g o e g n r o
1 Da F ee Lo k: If a t r y ur r view y u a e n t s ti fi d fo a y rea o , y u m y ret rn t is C rt fi a e w0 y r o f e o e o r o a s e r n s n o a u h e i c t it in te d yh n a s
each Depen ent.d
i s red, apply for Dependent insurance, receiv our approv l of s ch Dependents, and pan u e a u y the premium require ford
The benefi s for Dependents described in thi Certi icate, if avai able under the Polit s f l cy, are applicable only if you are
of or notice to any Cover d Person. Pr miums are subject t cha ge.e e o n
The Policy may be amended or canceled as stated in its prov sions. Such an acti n may bei o ta en w tho t the co sentk i u n
Covered Pers n is i s r d und r the Policy.o n u e e

- Benefits are pay bl only as des ri ed in this Certi icate for a covered l s that occurs wa e c b f o s hi e thelI p rt n No i em o a t t c
provis ons and ar capi al zed.i e t i
Terms importan to understanding this Certifica e are defined in the D finitions sectiot t e n or in separa e Certificatet
the Pol cyhol er na ed on the Schedul of Be efits. Pl ase read i cl s l .i d m e n e t o e y

- This Certificate explains benefits provided under the Gr up Master Policy ("Policy") issuo ed toA o t Y ur In u a ceb u o s r n

A Stock Company
Home Office: Ce ar Ra i s, IA 52 99d p d 4

TRAN AMERICA LIFE INSURAN E COMPANYS C
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RECURRENT CRITICAL ILLNESS BENEFIT RIDER 100%
PER CALENDAR YEAR

WELLNESS INDEMNITY BENEFIT RIDER
SKIN CANCER 5%
PROSTATE CANCER WITH TNM CLASSIFICATION OF T1 25%
CARCINOMA IN SITU 25%
BONE MARROW FAILURE 100%
INVASIVE CANCER 100%
CANCER BENEFIT RIDER
------------------------ ----------------------------
OPTIONAL BENEFIT RIDERS PERCENTAGE OF BENEFIT AMOUNT

BENEFIT AMOUNT OR

STROKE 100%
OTHER SPECIFIED ORGAN FAILURE (LOSS OF SIGHT, SPEECH, OR HEARING) 100%
MISCELLANEOUS DISEASES (FOR EACH DISEASE) 100%
MAJOR ORGAN FAILURE REQUIRING TRANSPLANT 100%
HEART ATTACK 100%
END STAGE RENAL FAILURE 100%
CORONARY ARTERY DISEASE REQUIRING BYPASS GRAFTS 25%
CORONARY ARTERY DISEASE REQUIRING ANGIOPLASTY/STENT 5%
ALZHEIMER'S DISEASE 30%
---------------- ----------------------------
CRITICAL ILLNESS PERCENTAGE OF BENEFIT AMOUNT

INSURED, 50% OF THE INSURED BENEFIT AMOUNT.
DEPENDENT BENEFIT AMOUNT PER COVERED DEPENDENT: IF YOUR DEPENDENTS ARE
OR ENROLLMENT FORM.
INSURED BENEFIT AMOUNT: THE AMOUNT ELECTED BY YOU ON YOUR APPLICATION

GOVERNING JURISDICTION: MISSOURI
GROUP MASTER POLICY EFFECTIVE DATE: JULY 01, 2024
GROUP POLICY NUMBER: BR00085551
POLICYHOLDER: UNITED PENTECOSTAL CHURCH

SCHEDULE OF BENEFITS

$75
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peripheral arteries is not coronary artery di ease and does not quali y for this benefit.s f
bene it is confined to the heart; therefore, a narrow ng or blockage of renal arteries, cf i aroti arteries, or otherd
blockage of one or more coronary arteri s as confirmed in w i i g by a board- ertifi d cae , r t n c e rdiologist. This
or other for s o catheter-bas d percutaneous transluminal coronary artery thera y to corm f e p rect the narrow ng ori

- Coro ary artery disease r qui ing a balloon angi plastyn e r oC ro a y A te y D se se R q irin A g o la t /S eno n r r r i a e u g n i p s y t t
bene it.f
arteries, carotid arteri s or other peripheral arteries is not coronary artery disease and de , oes not qual fy for thisi
surgical proced res Al o, thi benefit is confi ed to the heart; therefore, a narrowu . s s n ing or blockage of renal
fol ow ng procedures: balloon angioplas y las r embol ctomy; atherectomy; s ent placeml i t ; e e t ent; or any n n-o
For purposes of this benefi , a s rgi al operation t correct narrow ng or blockag does nt u c o i e ot include the
board-certi ie car iologis . Angiogra hic ev dence to s pport the necessity for this sf d d t p i u urgery w ll be r quired.i e
correct narr w ng or blockage o one or more coronary arteries w th bypass grafts as confiro i f i , med in w iting by ar

- Coronary artery disease requiring a surgical operation toC ro a y A t ry D sea e R q ir n B p ss G a to n r r e i s e u i g y a r f s
bathi g, dress ng, eating, toileting, transferri g, or contin nce.n i n e
to independentl perform (w thout hands on assis ance) 2 or m re of the follow ng activity i - t o i ies of dai y living:l
that is based up n a severe cognitive impai ment of such progres ive nature that it has resulto r s ed in the inability

A cli i al y established di gnosi of Alzhei er's Dis as by a psychiatrist or neurologisn c l a s m e e tA zh ime 's D sea e -l e r i s
must be based on diagnos i cri eria generally accep ed b the medical profess on, as deft c t t y i i ed bel wn o .

One of the illnesses or conditions l sted below for w ich positive di gnosis is madei h a by a Physician. ItC i i a Ill es -r t c l n s
- You and your D pendents w o have b en accepted for insurance.e h eC ver d P rsoo e e n

4 Your insura ce m s remain in for e.. n u t c
date the Child attai s ag 26; andn e
continued inca acity and dependency, but not more often than once a year af er the tw -p t o year period follow ng thei

3 At reas nable interval during the tw years fol ow ng the Child's attai men of age 2 , w m. o s o l i n t 6 e ay require proof of
2 W must recei e proo of incapacity w thin 31 days af er insurance w ul otherw se termina. e v f i t o d i te;
1 The Chi d must be incapacitated;. l
physi al impai ment, w w ll continue the Child's insura ce u der the foll w ng condi i ns:c r e i n n o i t o
I a Chil covered under this Certi icate has reached age 26, but i i capable of self-support bf d f s n ecaus of mental ore
I appli able, Child w ll also i clude chi dre of your Other Adult D pendent i the same ma nf c i n l n e n n er as a step hild.c
6 A Chi d for w om you ar l gal y required to pr vide support.. l h e e l o
5 A Chi d for w om you have b en a pointed legal guardi n; or. l h e p a
4 A gran chil w o li es w th yo ;. d d h v i u
3 A s epchi d or foster Chil ;. t l d
2 A l gal y adopted Child or a Child w o has bee placed for a option w th you;. e l h n d i
1 A natural Chil ;. d

- A Child of y urs w o i under the age of 26 an i :o h s d sC ilh d
- Thi docu e t that describes your insurance coverage.s m nC rt fica ee i t

- The period fr m January 1 thro gh D cemb r 31 of th sam year.o u e e e eC le d r Y aa n a e r
- The form complete and signed to apply for this i s rance coverage.d n uA p ica io o E rol m n F rmp l t n r n l e t o

Certi icate prov sion or benefit.f i
- Any for issued by us w i h ad s mo ifi s changes, or deletes a y Poli y orm h c d , d e , n cA en me t E d rsem n , o R d rm d n , n o e t r i e

Active Service does not apply i empl y ent i not an el gibility requiremen .f o m s i t
occupa ion, an (b) you w r in Activ Servi e on t e la t preceding reg lar w rk dayt d e e e c h s u o .
Service on that day only if: (a) you are capable of perfor ing in the usual manner all tm he regular duties of y uro
I y u ar not w r ing on a day y ur insurance w uld otherw se take effect, y u w ll be consf o e o k o o i o i idered to be in Active
the normal place of bus nes or other locatio as directed by your employer.i s n

- Perfor ing in the usual manner al the regular duties of your occupation on a s heduled w rm l c o k day atA t v S rvicec i e e
Terms i porta t to unders a ding thi Certifica e are defined in this Section and are capm n t n s t italized in thi Certificates .

D F N T O SE I I I N
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Enrollee and may be required to s bmi satisfact ry Evi ence of Insurabili y in or er for covu t o d t d erage to become effective.
premi m must be pai . I such enroll ent i not ma e w thin that 31-day period, you w ll beu d f m s d i i consi er d a Lated e
W thi 31 days of the date enroll ent is first offered, y u must complete an Enroll ent Fi n m o m orm and any required
3 Provide satisfa tory Ev dence of I s rabil ty to us, if r q ired.. c i n u i e u
2 Be in Active Service; and.
1 Meet the eligi i ity requirements lis e on the P licyhol er Appl cati n;. b l t d o d i o

- To be eligible for insurance under the Policy, you must:E ig b e E p o ee o M m el i l m l y r e b r
I s rance w ll start at 12 01 a.m. on the Effecti e Date a the main place of business of t en u i : v t h Poli y old r.c h e

E I I I I Y A D E F C I E D TL G B L T N F E T V A E

I lness.l
prescribed medication for a Critical Illness, other tha r utine checkups or main enn o t an e medication for that Cr ticalc i

- The Covered Pers n is no longer recei ing care fr m a Physi i n, nor r gular office vi io v o c a e s ts, or bei gnT ea m n F er t e t r e
- The Organ Procur ment and Transportation Netw r ( PTN) list.e o k OT a sp a t Li tr n l n s

- The insurer tha underw ites this i s rance.t r n uT a sa er ca Lif Ins ra c C m a y t e C m a y w , u , o o rr n m i e u n e o p n , h o p n , e s r u
Your legally married Spouse.S o se -p u

The form completed and s gned by the Pol cyhol er to apply for thi insurance covi i d s erag .eP licy o d r A p ica io -o h l e p l t n
- The entity named on the Schedule of Benefi s to w o the P licy i is ued.t h m o s sP licy o d ro h l e

The ter Physician does not incl de the Covered Pers n or an Imme iate Family Member of any Cm u o d overed Pers n.o
w ich he or she per or s such functio or action.h f m n
amended, w o is legally authorized to practice medicine and surgery w thin the Unit d Statesh i e by the jurisdiction in

- A doctor of medicine or osteopathy as set forth i S cti n 18 1(r)(1) of the Social Secun e o 6 rity Act, asP y iciah s n
Policyholder and us.
s ch relationship i legally recognized in the governi g jurisdiction or as otherw se agreed upu s n i on betw en thee

- Your common law marriage partner, domestic partner, or civ l union partner, if the status oi fO h r A ult D p n ent e d e e d t

Event.
w l not be consi ered a Late Enrollee i he or s e applies for i s rance w thin 31 daysi l d f h n u i of a Enr llmen Qual fyi gn o t i n
i cludes a former Insured w o applies for rei s a ement after his or her insurance has ten h n t t r inated. A propos d i suredm e n
becoming el gible for coverage or a Covered Person w o appl es for an increase i coverag .i h i n e Late Enroll e alse o

- An Eli ible Employee, Member, or Dependent w o appli s for insurance more than 31 dayg h e s afterL t E r lleea e n o
, The El gible Employee or Membe covered for this i s rance.i r n uI sur d y u, o y ur -n e o r o

partner, or civi union partn r, i the sta us of the relatio ship is legally recognized in tl e f t n he gov rning jurisdicti n.e o
mother-in-law or the s ouse of any o t ese. The ter "spous " i cludes a common l w marriage pa, p f h m e n a rtner, domestic
s epchild, father, moth r, stepparent, sister, brother, steps ster, stepbrother, grat e i ndchild, grandpar nt, father-in lawe - ,

- Anyone r lated to a Covered Person in the follow ng manner: spous , daughter, s n,e i e oI m d a e F mi y M m erm e i t a l e b

or - Th insuring contract t at is issued to th Pol cyhol er.e h e i dG o p M st r P licy P licyr u a e o o
- The period of 31 days allow d f r each pr mi m pay ent after the firs premium.e o e u m tG a e P rior c e d

Date. (Diagnosis can occur a ter death i dea h is due to a Critical Illness.)f f t
- The first time each covered Critical Ill ess i di gnosed on or after th Covered Pen s a e rso 's Eff ctivn e eF rst O c rre cei c u n

necessary, w i h w ll be used by us to base our a ceptance of a Late Enrol ee.h c i c l
- The correct and complete a sw rs to the questions i the Application and medical history, ifn e nE i enc o I sur bilitv d e f n a y
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3 The da e of y ur d ath;. t o e
2 The da e you ceas to be a Eli ible Employee or Me ber;. t e n g m
1 The da e the Policy ter inates;. t m
Your insura ce w l cease on the earl est of the fol ow ng dates:n i l i l i

T R IN T O O I S R N EE M A I N F N U A C
be re un ed for any ti e period prior to 30 days before such notificati n i recei ed in of d m o s v ur Administrative Office.
follow ng the last day of insurance. W mus be notified in w i i g at our Administrative Of ii e t r t n f ce. Premiums w ll noti
I your Chi dre are insured and insurance for al Children ends, w w ll refund premiu s for tf l n l e i m he period of time
befor s ch noti ication is receiv d in our Administrative Office.e u f e
divorce/di solution or d ath of such Dependent. Premiums w ll not be refunded for anys e i period prior to 3 days0
Offi e, w w l refund premiums for the peri d of time beginning w th the fi st month folc e i l o i r low ng the da e ofi t
Other Adult Dependent relationship or such Dependent dies and w are noti ie in w itine f d r g at our Ad inis rativm t e

If your Spous or Other Ad lt Dependent is insured and y u di orce or legally termina e te u o v t heP em um R fun s -r i e d
becoming ineligi l under thi Certi icate. See th Conv rsion Option sectio for furb e s f e e n ther details.
A change to your premium may also occur i you choose to conv rt your insurance to a convf e ersi n pol cy aftero i
premi m w s due. Any partial pay en of premium w l be refunded.u a m t i l
s ch premium is no paid w en due, the insurance w ll automaticall be ter inated as of theu t h i y m date the pro rata
due date. The pro rata premium w ll be for the period from the da e of the increas to ti t e he next premium due da e. It f
place on a da e other tha a premium due date, a pro ra a premi m for th i crease w ll be dut n t u e n i e on the next premium
date that our liabil ty i i creased, w thout regard to any premium rate g arantee. If such pre i mi s n i u m u incr ase takese
I the pre i ms increase because a chang in benefits i creases our liabili y premium rates mf m u e n t , ay be change on thed
terms of the Pol cy. I the rates are changed, w w ll gi e at least a 60-day advance w itte notii f e i v r n ce to the Poli y ol er.c h d

W hav the right to change the pre i m rates on any premium due date i a cor ance w th thee e m u n c d iP em um C a g s -r i h n e
All premiums are pay bl on or befor t e date they ar due.a e e h e

P E I MR M U S
Under no condi i n w ll w pay a y benefits for losses incurred pri r to the Eff ctiv Da et o i e n o e e t .
4 The Covered Person's v l ntary i v l ement in a y per od of ar ed conflict.. o u n o v n i m
3 The Covered Person committing or attempting to commit suicide w ile sane.. h
2 The Covered Person intentionally causi g a self-infl cte injury.. n i d
1 The Covered Person voluntari y participating or a tempt ng to par icipate in an ill gal occ. l t i t e upa ion.t
W do not cov r losses ca sed by, or as a result of, t e follow ng:e e u h i

E C U I N A D L M T T O SX L S O S N I I A I N
s bmitted to us. Dependents are insured at a percentage of the Bene it Am unt as state iu f o d n the Sch dule o Benefits.e f

- Benefit payments w ll be ma e di ectly to you. Pr of of any Critical Il nes diagnosi d r o l s is must beB n fit P y en se e a m t

I lness.l
w l w ive the requi ements of being medi al y unrelated and separated by 90 days for thei l a r c l new y di gnosed Criticall a
I a Critical Illness benefit pay ent under this Cer ificate w s less than 100% of the a pli able Bf m t a p c enefit Amou t, wn e
the diagnos s i made 90 day or more after the l st Criti al Illness for w ich w pai a benei s s a c h e d fit.
benefit, w w ll pay the applicable Perce tage of the B nefit Am unt for the new y diagnoe i n e o l sed Critical I lness as long asl
i lness i medically unrel te (as deter ined by a Physi i n) to any other Critical I lnel s a d m c a l ss f r w ich w hav paid ao h e e
I a Covered Pers n i later di gnose w th the First Occurrence o one of the r maining Critif o s a d i f e cal Ill ess s and thatn e
Effective Date of this Cer ifi ate and w i e thi Cer ificate is i force.t c h l s t n
applicable Percentage o Benefit Amo nt show in th Schedule. The positiv diagnos s must bf u n e e i e made after the
l mp sum benefi equal to the appl cabl Benefit Amount show i the Schedule of Benefitu t i e n n s m l i l ed by theu t p i

- If a Cov r d Person is diagnosed w th the First Occ rrenc of a Critical Illness, w w ll pae e i u e e i y aC i i a Il n ss B n fitr t c l l e e e
B N F TE E I S
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from the date of duplication, less any Be efit Pay ents from su h date.n m c
only one, chosen by you or your estate, w ll be effecti e. W w ll refund all premi ms pi v e i u aid for all other such cov ragee

- If you have more tha one critical i lness policy, certificate, or similar coverage w thn l i us,O h r I s ra c W t Ust e n u n e i h
Person w ll be such am unt as the premium pai w ul hav purc ased a the I s re 's corr ct age.i o d o d e h t n u d e

If the Insured's age has been mi stated, all benefits payable under the Policy for any Cos veredMi st t m n o A e -s a e e t f g
required to be furni hed.s
Proof of Loss has been prov de to us as requi ed nor more than three years from the ti e w ii d r m r tten Proof of Loss is

No legal action may be broug t to re ov r under the Poli y or Certi icate w thin 6 days ah c e c f i 0 fter w ittenrL g l A t o -e a c i n
amount of a y due but unpaid premiumsn .
premi m for tha par of the Grace Peri d during w ich insurance w s i force. Benefits mu t t o h a n ay be re uced by thed
apply. If cancellation is duri g the Grace Period, you w l be liable for any unpaid premi m in i l u ncl di g the pr ratau n o
I insurance o a pre i m due date and the premium has been pai through tha date, the Gra e Peri d wf n m u d t c o i l notl
i cludes the premium due f r the Grace Period.n o
day after the Grac Peri d ends if the pr mium has no been paid. You must stil pay all ue o e t l npaid premium. This
I s rance w ll stay in force duri g this ti e. The insur nce under the Policy and/ r Cern u i n m a o tifi a e w ll ter inate on thec t i m

A Grac Peri d of 31 days w l be allow d for each pre i m payment after the first premium.e o i l e m uG a e P rio -r c e d
Certi icate or to w ive any of its provi ions. Any changes are s bject to the law of the govef a s u s rning jurisdicti n.o
i divi ual's beneficiary or personal representativ . No ag nt or Poli y older has authorin d e e c h ty to change the Pol cy or thisi
or has been furnished to such pers n or, i the event of the death or in apaci y of the insuo n c t red person, to the
made by any person insured shall be used in any contes unless a copy of the i s r ment c nt n t u o tai i g the statement isn n
made by the poli y ol er or by the p rsons insured shal be deemed representations and nc h d e l ot w rranti s No s at menta e . t e
Policy or this Cer ifi ate may only be made i w iting s gned by an ex cutive o ficer of tt c n r i e f he Co pany. All statementsm
Application, the C rtifica e Provis ons and any attach d Amendments, Endorsements, ae t i , e nd Rid rs. C anges to thee h

The Entire Contract co sists of the Policy as issued to the Policyholder, the Policyh ln o derE t re C n ra t C a g s -n i o t c ; h n e
l wa .
Covered Pers n resides on the date cov rag is effective i hereby changed to meet tho e e s e minimum standards of that

A provisi n of the P licy or Certificate tha confli ts w th a law of the state in w i h tho o t c i h c eC nf rm t w t S a e La s -o o i y i h t t w
not val dl in force.i y

A clerical error by us w ll not invalidate insurance ot erw se in force, nor con inue ini h i t surance otherw seiC e ic l E r r -l r a r o

G N R L P O I I NE E A R V S O S

Proof o Los .f s
- Benefits for a covered l s w l be pai w thi 30 days after w re eive s ti factory w itteno s i l d i n e c a s rTme o P y ent o C a mi f a m f l i s

autopsy at our expense w ere i is not for idden by l wh t b a .
choice, at our expense, as often as reasonably necess ry w ile a claim is pending. In caa h se of death, w may request ane

W have the right to have a Cov re Pers n examined by a Phy ician of oure e d o sP y ica E a in t o s a d A t p y -h s l x m a i n n u o s
y ur rel ti es at our discreti n. Such pay en ful y disc arges us to the extent of the pao a v o m t l h ym nt.e
there is no Spouse or Other Adult D pe de t, to your estate. W may pay up to $1 000 oe n n e , f su h benefit to one ofc
not bee paid at the tim of your death w l be paid either: (1 to your Spouse or Other Adn e i l ) ult D pendent; or (2 ife )

- All bene its payable under y ur Certifica e w ll be paid t you. Any benefits due tf o t i o hat haveP y en o C a m B ne ita m t f l i e f s
i capacitated.n
must be giv n no later than one year from t e ti e pro f of loss is otherw se required, unlee h m o i ss the clai ant w s legallym a
possi l to furnish such proof and it w s furnished as s on as reasonably possi l . I any eb e a o b e n vent, the proof required
Fail re to fur ish such proof w thi s ch ti e w ll not i v lidate nor reduce any clai if iu n i n u m i n a m t w s not reasonablya
y ar fro the time proof is otherw se required. T is one year limi w ll not apply in the absencee m i h t i of l gal capacity.e
I it w s no reas nably possible to give pr of w thin th ti es state , late proof may be accef a t o o i e m d pted i giv n w thi onef e i n
for w ich w are liable. For any other l s , proof must be sent w thin 90 days after the dh e o s i a e of such l s .t o s
continui g loss, such satisfactory w i ten Proo of Loss must b sent w thin 90 days aftern r t f e i the ter ination of the periodm
Administrative Offi e. In case of a claim for loss for w ich a peri dic payment is provided coc h o n ingent upont

In the cas o a cl im for loss of ti e for disability, Proof of Loss m s be given to use f a m u t at ourP o f o L ss -r o f o
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date.
This Ri er becomes effectiv on the sam da e as th contract unless w infor the Insured e e t e e m d in w iting of a dif erentr f

R D R E F C I E D TI E F E T V A E
pathologist.
Board o Path logy for the type of ca cer being inves i ated. This type of diagnosis must bef o n t g done by a certified
the hemic (bl od) system and on medical criteria accep ed by the American Boar of Pathologo t d y or the Osteo athip c

- A Pathological Diagnos s is bas d on a mi rosc pic study of fi ed tissue or pr parations fri e c o x e omP t o o ica D a n sia h l g l i g o s
3 A P ysician i treating a Covered Person for cancer.. h s
2 There is medical evidence to support the di gnosi ; and. a s
1 A Pa hological Diagnos s cannot be ma e becaus it is medi al y i ap ropri te or life-threate. t i d e c l n p a ning;
Pathol gi al Diagnosis only w en:o c h

- A diagnos s bas d on the study of sympto s We w ll accept a Clinical Diagnosis in l eu of ai e m . i iC i ica D a n sil n l i g o s
I addition to the d finitions contai ed in t e contract, the follow ng definitions ap ly ton e n h i p this Rider.

Covered Person or another human donor.
deter ined tha medical evi ence supp rts the repl ceme t of bo e marrow w th bone mm t d o a n n i arrow fr m theo

- The i rev rs ble fai ure of a Cov red Person's bone marr w for w ich a Physician hasr e i l e o hBo e M rro F iluren a w a
vis ble on transrectal ul ras nogra hyi t o p .

- Microscopic tumors of the pr state that are neither palpable noroPr st te C n er w t T M C a sif ca io o To a a c i h N l s i t n f 1
- Cancer that is con ined to the site of origi w thout having i v ded neighboring tissuef n i n a .C rcin ma In S ta o i u

paying benefits.
melanoma or mycosis fungoides w ich ar not considered Ski Ca cer under this Ri er f, h e n n d or the purpose of

- Basal cell epithelioma or s ua o s cell carcinoma. S in Cancer does not include maligq m u k nantS i C nc rk n a e
3. Any mali nancy associated w th the diagnosis of HI .g i V

of other equi alent or lesser class fi ation); andv i c
2. Pros atic cancers w ich are histologically des ri ed as TNM Clas ificati n T1 (including T1t h c b s o (a) or T1(b), or
1. Pre- alignant conditions or con itions w th mali nant potential;m d i g
Invasi e Cancer does not include:v
Cancer.
Hodgkin's Disease (exc pt Stage 1 Hodg in's Di ease), and mali nant melanoma w ll be c nsider d Ie k s g i o e nvasi ev
uncontrol ed and abnormal gr w h and spread of ma i nant cells and the i v sion of tis ue. Ll o t l g , n a s eukemia,

- A canc r w i h is ev denced by the presence of a mal gnant tumor characteri ed bye h c i i zInv siv C n ea e a c r
condi i ns set forth bel w A di gnosi of cancer must b made by a Pathological Diagnost o o . a s e is or a Clinical Di gno isa s .
The definition o in the con ract to w ich this Ri er i atta hed is amended to ad the cancef t h d s c d rC it ca I ln ssr i l l e

D F N T O SE I I I N
the pr visions of this Ri er apply to t is Ri er.o d h d
of the A pl cati n and pay ent of any required initial premium. All provisions of the cop i o m n ract not in confl ct w tht i i
This Rider is attached to and ma e part of the contract as of the Rider Effective Dd ate. It i issued in considerations

C N E B N F TR D RA C R E E I I E
(Herei after called "the C m any, "w ," "us," or "our")n o p " e

Admi i trati e Office: P Box 2 9, Cedar Rapids, IA 5 406-0 19n s v O 1 2 2
Home Office: Cedar Ra ids, I w 52499p o a

T ANSAMERICA LIFE INSURANCE COMPANYR
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Secretary President
Kary S.W Polak Blake Bostw ckn . i

This Rider is signed f r the Company at our Home Offi e to take effect on the Rider Effeo c ctiv Date.e
3 The da e the contra t termina es. t c t .
2 The da e the I s r d r quests ter ination; or. t n u e e m
1 The da e the Rider or contract lapses f r fai ure to pay premiums, subject to the Gra e Pe. t o l c rio of the contract;d
This Rider w ll ter i ate on the earl est of the fol ow ng dates or events:i m n i l i

T R I A I NE M N T O
date.
This Ri er becomes effectiv on the sam da e as th contract unless w infor the Insured e e t e e m d in w iting of a dif erentr f

R D R E F C I E D TI E F E T V A E
Covered Pers n undergoes a Heal h Screening Tes , regardless of the number of tests theo t t Cov red Person undergoes.e
W w ll pay the amount sh w on th Schedul of Be efits once per Cover d Person per Cale i o n e e n e endar Year i w ich suchn h

B N F TE E I
Fasting blood glucose test
Col n scopy Thermographyo o
Chest X-ray Stres test on a bicycle or trea mills d
CEA (blood test for col n cancer) Serum Protein Electr phor sis (blood test for mo o e yelo a)m
CA 1 -3 (blood tes for breast cancer) Serum cholesterol t st to deter ine HDL/LDL level5 t e m
CA 1 5 (blood tes for ovarian can er) PSA (blood test f r prostate cancer)2 t c o
Breast ultrasound Pap test
Bone marrow testing Mammogra hyp
Blood tes for trigl ceri es Hemocul stool analysist y d t
Biopsy Flexible s gmoidoscopyi

Physician w il thi Ri er is in force:h e s d
means one of the fol ow ng tests perfor ed under the s p rvisi n of or r com endation bl i m u e o e m y aH a t S r en ng T se l h c e i e t

I addition to the d finitions contai ed in t e contract, the follow ng definition a plies tn e n h i p o this Ri er.d

D F N T O SE I I I N

the pr visions of this Ri er apply to t is Ri er.o d h d
of the A pl cati n and pay ent of any required initial premium. All provisions of the cop i o m n ract not in confl ct w tht i i
This Rider is attached to and ma e part of the contract as of the Rider Effective Dd ate. It i issued in considerations

WELLNESS INDEMNITY BENEFIT RIDER
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This Rider is signed for t e Company at o r Home Offi e to take eff ct on t e Rider Effech u c e h tive Date.
Termination w ll not a fect any claim or loss w ich co men ed w ile th contract and Ri ei f h m c h e d r w re in force.e
3. The da e the contra t termi a es.t c n t
2. The da e the Insur d r ques s ter inati n; ort e e t m o
1. The da e the Ri er or c ntrac lapses for failure to pay p emiu s subject to the Grt d o t r m , ace Period o the contract;f
This Rider w ll terminate on the earliest o the follow ng dates or events:i f i

T R I A I NE M N T O
date.
This Ri er becomes effective on the s me da e as the contract unless w inform the I s r d ind a t e n u e w iting of a dif er ntr f e

R D R E F C I E D TI E F E T V A E
For each Critical Il nes , only one Recurrent Critical Illness Benefit may be pai per Col s d v re Person.e d
Rider Effective Date and w il this Rider is i force.h e n
Percentage o Benefit Amoun , as show in the Schedule of Benefits. The positive diagnosis musf t n t be made aft r thee
percentage show for this Ri er multiplied by the appl cabl Benefit Amount multiplien d i e d by the a pl cablep i
If a Covered Person is diagnosed w th a Recurr nt Cri ical Illness, w w ll pay a lu p sum bi e t e i m enefit equal to the

Treatment Free for at least 12 months.
2. If it is a Cancer condi i n and t e Cancer B nefit Rider is part of this contract, the Cover dt o h e e Person has been
1. The di gnosis for the prior o curre ce w s a least 12 months befor the new diagnos sa c n a t e i ; and
A recurrence o the sa e Cri i al Ill ess is not eli ible fo the Recurr nt Critical Illness Bf m t c n g r e enefi , unl s :t e s
This Rider pr vides a Recurr nt Critical Illness Benefit per Covered Pers n as fol ow :o e o l s

B N F TE E I S
contract as a Fi st Occurrence.r

- A Critical Ill ess that is not eligible for payment u der the Critical Il nes Benefit in n l s n theR cu ren C it ca I ln sse r t r i l l e
In addi i n to the definitions con ained i the c ntrac , t e foll w ng defi i i n applies tt o t n o t h o i n t o o this Ri er.d

D F N T O SE I I I N
the pr vis ons of this Rider apply to this Rider.o i
of the Application and pay ent of any requi ed initial premi m. All provi ions o the cm r u s f ontract not in confli t w thc i
This Ri er is attached to and ma e part of the contra t as of the Rid r Effectiv Date. Id d c e e t is issued in considerati no

RECURRENT CRITICAL ILLNESS BENEFIT RIDER
(Herei after called "the C m any, "w ," "us," or "our")n o p " e
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