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performance of anindex is not an indication of future index performance.

Basic Interest Account.

Index universal life insurance is not a security and index universal life insurance policies are not an investment in the stock market or in
financial market indexes. Index Account interest is based, in part, on index performance and does not participate in any stock or security. Past

There is no guarantee that any Excess Index Interest will be credited above the guaranteed minimum interest rate for the Index Account(s).
Additionally, there is no guarantee that the company will declare an interest rate greater than the guaranteed minimum interest rate for the
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A century
of continued innovation

Transamerica is committed to
helping people live their best lives. =

It's what we've done for over a century, serving the many, not Q

just the few. As an industry leader in life insurance and the first 4 é s

carrier to offer IULs, we've pioneered innovative solutions for 4 E i ':5 I :i

everyday people that offer protection, flexibility, and growth fmn - == - = : nf
potential. Our IULs are designed to protect families, juveniles, g 3 o =

and individuals from all walks of life for their entire life.

Transamerica Financial Foundation IUL® I]

Our flagship IUL, offers life insurance protection and versatility you and your clients will love along with a suite of
client-friendly features designed to maximize flexibility.

Life insurance that offers protection, ease, and flexibility

FFIUL Il is designed for families seeking protection for their future and their children’s future, emerging affluent
individuals, and foreign nationals. Clients can customize their coverage to fit their needs using a variety of flexible
protection options as well as choose from a mix of simplified Index Accounts to help create more growth potential.

Mutltipurpose life insurance for multifaceted needs

= Access to potential cash value growth

= Help pay medical costs stemming from qualifying injury, illness

» Minimize taxes with a federal income tax-free death benefit, and tax-free loans or withdrawals

More than just a death benefit

47 s4.9trillion 67%

of Americans say their household estimated annual healthcare cost of surveyed respondents
would feel a financial impact for people with chronic and mental classify themselves as being
within six months should a wage health conditions? concerned about outliving
earner die unexpectedly.t their assets.®

Pass away prematurely Serious illness or injury QOutlive savings

1 “2025 Insurance Barometer,” LIMRA, 2025
2 “Fast Facts: Health and Economic Costs of Chronic Conditions,” CDC, Aug. 8, 2025
3 “Global Atlantic 2025 Retirement Outlook Survey,” Globalatlantic.com, 2025
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Death benefit protection and premiums

Issue age range Issue dates

« Age last birthday 0-85, First through the 27th of every month. Policies will
(0-75 in California and Florida)* not be issued on the 28th, 29th, 30th, or 31st of

any month.

Face amount bands

. Band 1: $25,000-$99,999 Death benefit

« Band 2: $100,000-$249,999 The death benefit can be applied in many ways.

» Band 3: $250,000-$499,999 It can help protect a client’s family, or it can

» Band 4: $500,000+ help protect a client’s business with key person

insurance or as part of a buy-sell agreement.
Clients have the flexibility to select the Death
Benefit Option that can help meet their objectives.

Base Chronic Illness Rider Critical Illness Rider

Preferred Elite 18-70 18-70 18-70
Preferred Plus 18-70 18-70 18-70
Preferred 18-75 18-75 18-75
Nontobacco 18-85 18-75 18-75
Preferred Tobacco 18-75 18-75 18-75
Tobacco 18-85 18-75 18-75
Juvenile 0-17 Not available Not available

Face amount minimum is $100,000 for all preferred risk classes.
Please see current underwriting guidelines for details.

Graded Change in Death Benefit Option

Same as increasing to age 70, grading to level at The policy owner may change the Death Benefit
age 95. These amounts may be increased to meet ~ Option after the third policy year. Changes in the
IRS guidelines. Death Benefit Option are limited to once per policy
year. No change in the Death Benefit Option will be
allowed if the new face amount would be less than
the minimum face amount for the policy. Just after
a Death Benefit Option change is elected, the net
amount at risk will be the same, but may change
thereafter. Death Benefit Option changes are not
permitted after age 95.

Level
Face amount

Increasing?
Face amount plus policy value

1 For age 0, insured must be at least 15 days old.
2 The increasing Death Benefit Option will result in higher monthly deductions over the life of the policy than the level Death Benefit Option.
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Increases and decreases of the face amount

Insurance needs can change over time, with
changes in income, family situations, or any other
circumstances. Consequently, the amount of
necessary insurance coverage can also change.
We provide clients the ability to adjust their face
amounts if their needs change. Adjustments can
only be made once during any

policy year.

Increases

We allow clients to increase the face amount
after the first policy year (subject to age and
underwriting limitations at the time the change is
requested) prior to age 86. The minimum increase
amount is $25,000. Additional cost of insurance,
per unit charges and surrender charges will apply
to increases in the face amount. Increases are not
permitted if the Long Term Care Rider is attached
to the policy.

Decreases

Decreases in the face amount are permitted
after the third policy year. The minimum decrease
amount is $25,000. Prior to the later of age 65 or
the end of the surrender charge period, we may
limit decreases to no more than 20% of the face
amount prior to the decrease. A decrease will

not be allowed if the new face amount would be
less than the minimum face amount for the policy,
or if it would violate IRC Sec. 7702 or 7702A
requirements.

Income Protection Option (IPO) endorsement

This optional endorsement provides an
alternative payment method to a lump-sum death
benefit. The IPO, available at no additional cost,
allows the policy owner to structure his or her
death benefit with an initial lump sum, monthly
income payments, and a final lump sum. Initial and
final lump sums are optional. The monthly income
payments can be extended over a period between
five and 25 years.* The IPO is only available at
issue but can be modified by the policy owner
prior to the death of the insured.

1 A portion of each monthly payment and a portion of the final lump sum payable under the policy’s Income Protection Option are reportable as interestincome. The
policy illustration provides the tax-reportable percentage for each monthly income payment and the final lump sum based on a 2% guaranteed minimum interest
rate and the illustrated face amount. Upon the insured'’s death, the actual taxable portion of each monthly payment will be calculated and communicated to the
beneficiary or beneficiaries based on the actual payout amounts. The taxable portion of the final lump-sum payment will be determined when the payment is made.
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Premiums

Subject to certain limitations, this policy provides
flexible premium payment options. Payments can
be increased or decreased, made more or less
frequently, and can even be skipped or stopped
altogether if the no lapse guarantee is in effect
or the cash surrender value is sufficient to cover
the monthly deductions and the Index Account
monthly charge.*

Net premiums

Net premiums are equal to gross premiums paid
less applicable premium expense charges. Net
Premiums are held in a Sweep Account along

with transfers and loan repayments that are to

be allocated to an Index Account from the date
received until the Sweep Date (15th of the month).
Each net premium or transfer is allocated to the
next segment. At the end of each annual Segment
Period, a new annual Segment Period begins.

Net premiums are allocated to the Basic Interest
Account and/or an Index Account in accordance
with the policy owner direction. The allocation
percentage must be a whole number and not a
fraction. A request may be made over the phone
with customer service or in writing to transfer
money or change the net premium allocation.
Change in net premium allocation is only allowed
once per month with the effective date on the next
monthly date. There is no charge for changing the
net premium allocation.

Minimum monthly no lapse premium

The minimum monthly no lapse premium (MNLP)
is the minimum premium required to keep the

no lapse guarantee in effect. Until the no lapse
guarantee period ends, a policy will not lapse for
insufficient cash surrender value provided the

cumulative minimum monthly no lapse premium
requirements are met.? Policy and rider changes
will alter the minimum monthly no lapse premium.

Payment of the no lapse premium assures

that the policy will remain in force during the
guarantee period. However, by paying only the

no lapse premium, the client may be forgoing the
opportunity to build up additional policy value. At
issue, we reserve the right to require that the initial
premium plus planned premiums are at least equal
to the cumulative minimum monthly premium
needed during the no lapse guarantee period.

If base or rider coverage has been added or
reduced during the no lapse period, the company
will recalculate the minimum monthly no lapse
premium to reflect the new coverage. However, the
no lapse guarantee period will not be extended.

The no lapse guarantee period is based on
issue age.

Issue Ages 0-45: 20 years
Issue Ages 46-60: until age 65
Issue Ages 61-85: 5 years

We will guarantee the death benefit, regardless

of policy value during the minimum no lapse
guarantee period, providing the cumulative
minimum monthly no lapse premium requirements
are met.3

If the requirements of the no lapse guarantee

are not met and the cash surrender value is not
enough to meet the monthly deductions and Index
Account monthly charge, a grace period will begin,
and the policy will lapse unless sufficient payment
is made. The grace period is 61 days. Allowing

the policy to lapse may result in adverse tax
consequences.

1 Cash surrender value is the amount available upon surrender. Cash surrender value equals the policy value minus surrender charges, unpaid loans, and

loaninterest.
2 Minimum no lapse premium requirements:

- The sum of the premiums that we have accepted (less any loan balance and withdrawals) must be greater than or equal to the sum of

all minimum monthly no lapse premiums to that date; and
- The no lapse Ending Date must not have passed.

8 After the no lapse guarantee period or if the cumulative minimum monthly no lapse premium requirements are not met, then fluctuations in interest rates and/or
policy charges may require the payment of additional premiums to keep the policy in force. Guarantees are based on the claims-paying ability of the company.
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Tax-free loans and withdrawals'

Subject to certain limitations, the policy’s cash surrender value can be accessed through policy loans
and withdrawals for uses such as college expenses, supplemental retirement income, and other needs.

Loans?

Here are some important details regarding loans:

« Loans are available after the
free-look period, providing
there is enough policy value.

» The portion of the policy
value borrowed is secured by
transferring that amount from
the Basic Interest or Index
Accounts to the loan reserve.

« Current loaninterest rate is
2.75% in arrears (currently
2% on preferred loans after
year 10).

« Maximum loan interest rate is
3% (maximum loan interest rate
is 2.25% on preferred loans
after year 10).

« Loanreserve is credited with
interest at 2% in arrears.

« Minimum loan amount is $500
(except FL where there is no
minimum).

= The maximum loan amount
is the policy value minus any
existing loan balance, minus
loan interest that will accrue
prior to the next anniversary,
minus the greater of:

— The surrender charge, or
— Two monthly deductions

= The loan will be deducted from
the unloaned value in the Basic
Interest Account first, then
pro rata across the unloaned
values in the Index Accounts.
Within each account, loans
are taken pro rata across
segments.

Beginning in the eighth policy
year, you will receive prorated
interest credit for the number
of complete months the loan or
withdrawal amount was in the
Index Accounts.

Loan repayments must be
clearly designated as such, or
they will be applied as premium
payments.

Any loan repayment received
will be applied to the accounts
as specified by the policy
owner. If there is no choice,

it will be applied per the
current premium allocation
instructions.

Loan provisions may vary by
jurisdiction.

Loan Rate Current Rates Guaranteed Rates
Net Net
Credit Charges Effective Credit Charges Effective
Rate Rate
Years 1-10 2.00% 2.75% -0.75% 2.00% 3.00% -1.00%
Years 11+ 2.00% 2.00% 0.00% 2.00% 2.25% -0.25%

1 Loans, withdrawals, and death benefit accelerations will reduce the policy value and death benefit. Provided the policy is not and does not become a modified
endowment contract (MEC), 1) withdrawals are tax-free to the extent that they do not exceed the policy basis (generally, premiums paid less withdrawals)
and 2) policy loans are tax-free as long as the policy remains in force. If the policy is surrendered or lapses, the amount of the policy loan will be considered
adistribution from the policy and will be taxable to the extent that such loan plus other distributions at that time exceed the policy basis. The company can

discontinue index loans at any time.
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Withdrawals?

If there is enough policy value, policy owners may take a withdrawal at any time after the first policy
anniversary without incurring company-imposed surrender charges, subject to the conditions and
limitations specified in the policy.

There is no fee for taking a withdrawal.

The minimum withdrawal amount is $500.

Withdrawals cannot reduce the cash surrender value below $500.

Withdrawals will be taken on a pro rata basis from the unloaned portions of the Basic
Interest Account and the Index Accounts unless otherwise requested.

Beginning in the eighth policy year, you will receive prorated interest credit for the
number of complete months the loan or withdrawal amount was in the Index Accounts.

See the policy for a complete description of loans and withdrawals.

1 Loans, withdrawals, and death benefit accelerations will reduce the policy value and death benefit. Provided the policy is not and does not
become a modified endowment contract (MEC), 1) withdrawals are tax-free to the extent that they do not exceed the policy basis (generally,
premiums paid less withdrawals) and 2) policy loans are tax-free as long as the policy remains in force. If the policy is surrendered or lapses,
the amount of the policy loan will be considered a distribution from the policy and will be taxable to the extent that such loan plus other
distributions at that time exceed the policy basis. The company can discontinue index loans at any time.

For Agent Use Only. Not for Distribution With the Public. 8



Offering choice and opportunity
to create growth potential

Index Account strategies and key

Cap rate strategy (cap strategy)

The cap is the maximum percentage rate used to determine Excess Index Interest that can be credited
to an Index Account Segment for the 12-month Segment Period that just ended. At the end of each
Segment Period, we compare the cap rate to the calculated index change percentage. The excess
interest crediting rate equals the lesser of the cap or the index change percentage but will not be less
than zero. Caps are subject to change and the cap for any segment may increase or decrease but will
not be less than the current rate on the Basic Interest Account. The cap is set by the company at its
discretion at the beginning of each Segment Period and may differ between Index Account Segments.
Once a cap is declared for a segment, it applies until the beginning of the next Segment Period. Policy
owners will only be informed in writing of the current caps when they receive their annual statements.

Cap rate strategy
example:

If the index change is
+18%, the credit rate would
be 13.25% because of

the 13.25% cap rate. If the
index change is -10%, the
credit rate would be 0.75%
because of the guaranteed
0.75% floor rate.

Percentage of index change per year

20

15

10

ul

-10

-15

18%

13.25%

I Index change

0.75%

-10%

B Creditrate

20

13.25% Cap Rate
10

5

0.75% Guaranteed
Floor

-10

-15

Guaranteed minimum interest rate (floor)

The FFIUL Il policy provides a guaranteed minimum interest rate or floor. As such, no matter how the
indexes perform, the company will never credit less than the guaranteed minimum interest rate of 0.75%.
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Participation rate strategy (par strategy)

The participation rate is a percentage used to determine the Excess Index Interest rate for Index Accounts.
Each Index Account and segment may have a different participation rate. Participation rates are declared
by Transamerica at the company’s discretion. Once the participation rate is declared for a segment, it
applies until the beginning of the next Segment Period. The guaranteed minimum participation rate for
each Index Account is stated in the policy data.

20 20
§ 15 113% Current
Participation rate o 10% 11.3% Participation Rate
strategy example: § 10 10
[@)]
If the index change is +10%, 8 5 5
the Credlt rate WOUld be 2 o 0.75% Guaranteed
11.3% because of the L o 0.75% Floor
113% participation rate. If %
the index change is -6%, the o 5 5
credit rate would be 0.75% S 6%
because of the guaranteed 8 °
o -10 -10
0.75% floor rate. 9
-15 -15
I Sample Index B Sample IUL Product

Policy value

The policy value is the starting point for calculating important values under the policy, such as the cash
surrender value and, in some circumstances, the net death benefit. There is no guaranteed minimum
policy value. The policy may lapse if the client does not have sufficient policy value to pay the monthly
deductions, the Index Account monthly charge, the surrender charge and/or any outstanding loan amount,
and accrued loan interest. The policy value is comprised of the value of the Basic Interest Account, the
Index Accounts, and the loan reserve.

The policy value includes pro rata interest on any accumulated value taken from an Index Account
Segment for loans or partial withdrawals (assumes the segment is not depleted).

For Agent Use Only. Not for Distribution With the Public. 10



Excess Index Interest crediting

In the first seven policy years, Excess Index Interest for an Index Account Segment as of its Ending Date
is calculated as follows:

{(A multiplied by B adjusted by C) multiplied by D minus E} where:

A is the index change.
B is the participation rate.

C The product of A and B will be adjusted so that it is no less than zero and no greater than the relevant
cap, if applicable.

D is the Segment’s adjusted beginning value.

E is any interest previously credited to the Segment during the Segment Period at the Index Account
Guaranteed Minimum Interest Rate.

The Excess Index Interest credited to an Index Account Segment will never be less than zero.
From the beginning of the eighth policy year, we will credit partial Excess Index Interest, if any, if you take
a Loan or a withdrawal during a Segment Period.

Excess Index Interest for an Index Account Segment as of its Ending Date is calculated as follows:

{(A multiplied by B adjusted by C) multiplied by D minus E plus F} where:

A is the index change.
B is the participation rate.

C The product of A and B will be adjusted so that it is no less than zero and no greater than the relevant
cap, if applicable.

D is the Segment’s adjusted beginning value.

E is any interest previously credited to the Segment during the Segment Period at the Index Account
Guaranteed Minimum Interest Rate.

F is partial interest for amounts taken as withdrawals or loans during the Segment Period (number of
full months prior to the loan or withdrawal divided by the number of months in the Segment Period,
multiplied by the result determined in steps A through C).

The Excess Index Interest credited to an Index Account Segment will never be less than zero.

Sweep date

The sweep date is the date on which values can be allocated to an Index Account Segment, transfers to or
from the Index Accounts may be processed, and any Excess Index Interest is credited. The sweep date is
the 15" of each month or the next business day.

For Agent Use Only. Not for Distribution With the Public.
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Account options

Basic Interest
Account (BIA)

The portion of the policy value in
the Basic Interest Account earns
interest at rates declared by the
company. The interest rates on
the Basic Interest Account will
never be less than an effective
annual rate of 2%, but there is no
guarantee that the rates will be
greater than 2%.

Capped
S&P 500’ Index Account

Basic S&P 500°
Index Account
(No IAMC)

Capped

Global Index Account

Uncapped

Balanced Uncapped
Index Account

Index Account options for growth potential

Global Index Account

The company credits Excess Index
Interest, if any, to this Index Account
based on a weighted average of the
index change percentages of three
indexes, excluding dividends. The
weighted index change percentages
are added together and compared
to the cap. To arrive at the weighted
index change percentage, we apply
the following factors:

50%

To the percentage change in the S&P 500°
or the EURO STOXX 50°, whichever is higher

30%

To the percentage change in the S&P 500°
or the EURO STOXX 50° whichever is lower

20%

To the percentage change in the Nikkei 225M

S&P® 500 Index Account and Basic S&P 500° Index Account (no IAMC)

The company credits Excess Index Interest, if any, to these Index Accounts using a formula based on changes
in the S&P 500° Index, excluding dividends. The index change percentage is then compared to the cap.

Balanced Uncapped Index Account

The company credits Excess Index
Interest, if any, to this Index Account
based on a weighted average of the
index change percentages of three
indexes, excluding dividends.

The weighted index change
percentages are added together.
The 113% participation rate is then
applied. To arrive at the weighted
index change percentage, we apply
the following factors:

For Agent Use Only. Not for Distribution With the Public.

34%

To the percentage change in the S&P 500°

33%

To the percentage change in the
FIDELITY SMID MULTIFACTOR INDEXS™

33%

To the percentage change in the Nikkei 2255
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Index disclosures

Important information regarding Fidelity Small-Mid Multifactor Index™ 5% ER:

The Fidelity Small-Mid Multifactor IndexS™ 5% ER, also called the Fidelity SMID Multifactor IndexsV, (the “Index”) is

a product of Fidelity Product Services LLC (“"FPS”). It is a rules-based index that utilizes a dynamic asset allocation
approach which blends multiple factors with the characteristics of stocks of small and mid-capitalization U.S.
companies along with U.S. Treasuries, which may reduce volatility over time. Fidelity is a trademark of FMR LLC. The
Index has been licensed for use for certain purposes by Transamerica Life Insurance Company (“the Company”) on
behalf of the Transamerica Financial Foundation IUL® Il ("policy”). This index is based on an excess return design,
meaning that index returns are netted against a risk-free return. It is a volatility controlled index, which means that the
index composition will change over time and in particular when market volatility changes. The effect of the excess
return design and the volatility control may limit returns when equity index returns are high.

FPS does not make any warranty or representation as to the accuracy, completeness, or availability of the Index

or information included in the Index and shall have no responsibility or liability for the impact of any inaccuracy,
incompleteness, or unavailability of the Index or such information. Neither FPS nor any other party involved in, or
related to, making or compiling the Index makes any representation or warranty, express or implied, to the policy
owner, the Company, or any member of the public regarding the advisability of purchasing life insurance generally
or the policy particularly, the legality of the policy under applicable federal securities, state insurance and tax laws,
the ability of the policy to track the performance of the Index, any other index or benchmark or general market or
other asset class performance, or the results, including, but not limited to, performance results, to be obtained by
the Company, the policy, policy owners, or any other person or entity. FPS does not provide investment advice to the
Company with respect to the policy, or to the policy owners.

The Company exercises sole discretion in determining whether and how the policy will be linked to the value of the
Index. FPS does not provide investment advice to the policy, the policy owners, or any other person or entity with
respect to the Index and in no event shall any policy owner be deemed to be a client of FPS.

Neither FPS nor any other party involved in, or related to, making or compiling the Index has any obligation to continue
to provide the Index to the Company with respect to the policy. In the event that the Index is no longer available to the
policy or policy owners, the Company may seek to replace the Index with another suitable index, although there can
be no assurance that one will be available.

FPS disclaims all warranties, express or implied, including all warranties of merchantability or fitness for a
particular purpose or use. FPS shall have no responsibility or liability with respect to the policy.

The S&P 500° Index is a product of S&P Dow Jones Indices LLC (“SPDJI"), and has been licensed for use by the
company. Standard & Poor’'s®, S&P®, and S&P 500° are registered trademarks of Standard & Poor’s Financial Services
LLC ("S&P"); Dow Jones® is a registered trademark of Dow Jones Trademark Holdings LLC (“Dow Jones”); and these
trademarks have been licensed for use by SPDJIl and sublicensed for certain purposes by the company. This policy

is not sponsored, endorsed, sold, or promoted by SPDJI, Dow Jones, S&P, their respective affiliates, and none of such
parties make any representation regarding the advisability of purchasing such policy, nor do they have any liability for
any errors, omissions, or interruptions of the S&P 500° Index.

The EURO STOXX 50° (Index Trademark) is the intellectual property (including registered trademarks) of STOXX
Limited, Zurich, Switzerland (“STOXX"), Deutsche Bérse Group or their licensors, which is used under license. This
fixed indexed life product (“licensed product”) is neither sponsored nor promoted, distributed, or in any other manner
supported by STOXX, Deutsche Borse Group or their licensors, research partners, or data providers and STOXX,
Deutsche Borse Group and their licensors, research partners, or data providers do not give any warranty, and exclude
any liability (whether in negligence or otherwise) with respect thereto generally or specifically in relation to any
errors, omissions, or interruptions in the EURO STOXX 50° or its data.

Nikkei Inc. is the sole exclusive owner of the copyright and other intellectual property rights in the Nikkei Stock
Average (Nikkei 225%V) itself and the methodology to calculate the Nikkei Stock Average. The intellectual property
and any other rights in the marks to indicate Nikkei and the Nikkei 225V shall be vested in Nikkei Inc.

Nikkei Inc. does not sponsor, support, sell, or market Transamerica Financial Foundation IUL® Il. Transamerica
Financial Foundation IUL® Il is managed exclusively at the risk of the Transamerica Life Insurance Company, and
Nikkei Inc. shall assume no obligation or responsibility for management of and transactions involving Transamerica
Financial Foundation IUL® Il.

Nikkei Inc. shall not have the obligation to continuously announce the Nikkei 225%™ and shall not be liable for any
error, delay, interruption, suspension, or cessation of announcement thereof. Nikkei Inc. shall have the right to change
the description of the stocks included in the Nikkei 2255, the calculation methodology of the Nikkei 225%™ or any
other details of the Nikkei 225",

For complete details including fees and charges associated with this product, please refer to the consumer brochure.

For Agent Use Only. Not for Distribution With the Public.
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Summary Index Account options

Global

Index Account Cap Rate Global
S&P 500° Large-Cap
Index Account Cap Rate Growth
Basic S&P 500°

Index Account Cap Rate IC‘;?E)%\?{E ap
(No IAMC)

Balanced L

Uncapped Index Egigmpatlon Balanced
Account

For Agent Use Only. Not for Distribution With the Public.

Excess Index Interest is based on dynamically
weighted average of S&P 500° Index, EURO STOXX
50° Index, and the Nikkei 2255V Index, using actual
index performance and overweighting for better
performing index.

EURO STOXX 50° Index is comprised of 50 large-cap
stocks from leading European blue-chip companies.
The stocks used in this index are selected from
countries in the European Union.

Nikkei 225%™ Index has a long history beginning in
1950 and is the leading index of Japan's top 225
companies traded on the Tokyo Stock Exchange.

Charges a 0.72% Annual or 0.06% Monthly Index
Account Charge

Credits Excess Index Interest based on widely
regarded index that tracks 500 large-cap common
stocks actively traded in the United States.

Charges a 0.72% Annual or 0.06% Monthly Index
Account Charge

Calculates Excess Index Interest as listed for the
S&P 500° Index Account but has a lower cap and
does not charge an Index Account Charge

Excess Index Interest is based on weighted
average of S&P 500 Index (34%), Fidelity Small-Mid
Multifactor Index (33%) and the Nikkei 225 Index
(33%) using actual index performance.

Charges a 0.72% Annual or 0.06% Monthly Index
Account Charge

14



Excess Index Interest for Global Account

The excess interest, if any, for the Global Index Account is based on changes in the values of external
indexes, excluding dividends. We use a weighted calculation to determine any excess interest.

To arrive at the weighted average of the index changes, we apply the following factors:

90% 30%

to the percentage change to the percentage to the percentage change
in the S&P 500° or the change in the S&P 500° in the Nikkei 225%™ Index
EURO STOXX 50° index, or the EURO STOXX 50° regardless of the change
whichever is higher index, whichever is lower in its index value

Global Index Account

Instead of crediting interest at an interest rate declared in advance, Excess Index Interest may be credited
to each Global Index Account Segment, as of the end of the Segment Period. Any Excess Index Interest
credited to the Global Index Account is based, in part, on changes in the S&P 500° Index, the EURO
STOXX 50° Index, and the Nikkei 225 Index, excluding dividend income. Amounts allocated to the Global
Index Account earn interest at a guaranteed minimum effective annual interest rate of 0.75% throughout
each Segment Period. The index charges a 0.72% Annual or 0.06% Monthly Index Account Charge.

At the end of each Global Index Account Segment Period, we determine whether any Excess Index
Interest will be credited for the Segment Period just ended. The amount of the Excess Index Interest
credited at the end of the Segment Period depends on the value in the Global Index Account at the
beginning of the Segment Period, any change in a weighted average of the values of the indexes, and the
applicable cap. Monthly deductions, Index Account monthly charges, and policy owner transactions, such
as loans or withdrawals, will reduce the amount of Excess Index Interest.

No Excess Index Interest is credited during the Segment Period. Any policy values determined during
the Segment Period, including the net death benefit or cash surrender value, will be based only on the
guaranteed minimum interest credited throughout the Segment Period.

For Agent Use Only. Not for Distribution With the Public.
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S&P 500° Index Account and Basic S&P 500° Index Account

Instead of crediting interest at a rate declared in advance,
Excess Index Interest may be credited to each S&P 500 Index
Account Segment, based in part on changes in the S&P 500°
Index, excluding dividend income. Amounts allocated to the
S&P 500 Index Account earn interest at a guaranteed minimum
effective annual interest rate of 0.75% throughout each
Segment Period. The S&P 500° Index charges a 0.72% Annual
or 0.06% Monthly Index Account Charge.

The Basic S&P 500° (No IAMC) Index Account calculates
Excess Index Interest as listed for the S&P 500° Index
Account but has a lower cap and does not charge an Index
Account Charge.

The amount of Excess Index Interest credited at the end of the
Segment Period depends on the value in the S&P 500 Index
Account or Basic S&P 500 Index Account at the beginning of
the Segment Period, any change in the value of the index, and
the applicable cap. Monthly deductions, Index Account monthly
charges, and policy owner transactions, such as loans or
withdrawals, will reduce the amount of Excess Index Interest.

Balanced Uncapped Index Account

Instead of crediting interest at an interest rate declared in
advance, Excess Index Interest may be credited to each
Balanced Uncapped Index Account Segment, as of the end
of the Segment Period. Any Excess Index Interest credited
to the Balanced Uncapped Index Account is based, in part,
on changes in the S&P 500° Index, the Fidelity Small Mid
Multifactor IndexSM, and the Nikkei 225%™ Index, excluding
dividend income. Amounts allocated to the Balanced
Uncapped Index Account earn interest at a guaranteed
minimum effective annual interest rate of 0.75% throughout
each Segment Period. The Balanced Uncapped Index Account
does not have a cap and charges a 0.72% Annual or 0.06%
Monthly Index Account Charge.

At the end of each Segment Period, we determine whether any
Excess Index Interest will be credited for the Segment Period
just ended. The amount of the Excess Index Interest credited
at the end of the Segment Period depends on the value in

the Balanced Uncapped Index Account at the beginning of

the Segment Period, any change in a weighted average of

the values of the indexes, and the participation rate. Monthly
deductions, Index Account monthly charges, and policy owner
transactions, such as loans or withdrawals, will reduce the
amount of Excess Index Interest.

No Excess Index Interest is credited during the Segment
Period. Any policy values determined during the Segment
Period, including the net death benefit or cash surrender
value, will be based only on the guaranteed minimum interest
credited throughout the Segment Period.
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Automatic Transfer Rule (ATR)

By default, renewing segments roll over to the same account type (for example, Global Index Account
rolls to the Global Index Account) unless the owner gives specific transfer instructions prior to the
segment renewal.

ATR is for those policy owners who would like to maintain a specific percentage of their policy value in
certain accounts. The owner can submit the Automatic Transfer Request Form (FFATR0224) at issue

or any time thereafter to override the default with a specified Index Account Automatic Transfer Rule
(ATR), which allows transfers to happen automatically upon renewal of the segment. ATR only applies to
maturing Index Account Segments. BIA does not create segments. The system will look for funds in the
BIA every sweep date (15" of the month). At the end of each Segment Period, and/or on sweep date,
any eligible policy value is rebalanced to match the policy owner’'s requested allocation. ATR can be
elected regardless of which accounts (Index Account and/or BIA) currently have policy value, and any
combination of destination accounts can be specified in whole percentages only. ATR will terminate if
the policy owner elects DCA or any transfer other than the scheduled ATR. ATR is not available with DCA.

ATR example
Account Value in Automatic Account Value in
Index Account Renewing Segment Transfer Rule Renewing Segment

before ATR Instructions after ATR
Global Index Account $3,000 25% $1,500
S&P 500° Index Account $2,000 65% $3,900
Basic Index Account $1,000 10% $600
Total $6,000 100% $6,000

For Agent Use Only. Not for Distribution With the Public.



Dollar cost averaging

Dollar cost averaging (DCA) is for policy owners
who would like to spread the allocation of net
premium into any combination of Index Accounts
over a period of time. DCA automatically transfers
a set dollar amount from the Basic Interest
Account to Index Accounts chosen by the policy
owner. Transfers to Index Account(s) occur on the
monthly sweep date (15" of the month).

Minimum of $2,000 is required in the
Basic Interest Account.

Minimum transfer amount is $100.

DCA transfers will not occur if there are not
enough funds in the Basic Interest Account

to process the transfer. DCA will reinstate
automatically once the BIA balance is sufficient.
DCA will terminate if the policy owner elects ATR
or any transfer other than the scheduled DCA
transfer. DCA is not available with ATR.

Reinstatement

The owner may elect to reinstate the policy within
three years of the date the policy lapses. Evidence
of insurability is required to reinstate, and the
insured must qualify for the same class of risk.

If the no lapse period has expired, the net premium
amount required to reinstate would be equal to:

« Any monthly deduction and Index Account
monthly charge due at the time of termination,
plus

« Three monthly deductions and three months of
Index Account monthly charges due in advance
at the time of reinstatement; plus

« An amount sufficient to increase the policy
value above any surrender charge

The amount needed to reinstate the policy during
the no lapse guarantee period would be the lesser
of the above or:

For Agent Use Only. Not for Distribution With the Public.

= The total Minimum Monthly No Lapse Premiums
from the policy date through the policy month of
lapse; plus

= Three policy months of Minimum Monthly No
Lapse Premiums; minus

= Any premiums already paid net of any
withdrawals and loan balance

The no lapse period is not extended by the amount
of time the policy was in a lapse status.

If the policy is reinstated, a new suicide and
contestability period will apply beginning on the
date of reinstatement.

The company will not reinstate a loan balance on
the contract. The period of time in which the policy
was in a lapse status does not count toward the
surrender charge period. For example, a policy
that lapses in year five and is reinstated in year
eight will have 10 years left of surrender charges.

Summary of charges
Premium expense charge

The following charge is applied to all premium
payments, prior to the payment being allocated to
the account options:

= Current:4% in all years

» Guaranteed: 6% in all years

Index Account Monthly Charge (IAMC)

The Index Account monthly charge is 0.06%
(0.72% annually) of the Index Account value
(current and guaranteed). This charge is taken on
the monthly policy date through age 120, pro rata
by account value, then pro rata across segments
within each account.

The Basic S&P 500° Index Account does not have
an IAMC.



Monthly deductions

Monthly deductions will be taken from the Basic Interest Account and the Index Accounts in
proportion to the values of those accounts on the monthly policy date. The monthly policy date is
the same day in each month as the policy date. Monthly deductions will be deducted pro rata by
account value, then pro rata across segments within each account.

On each monthly policy date, a deduction will be made from the policy value equal to the sum of
the following fees and charges:

Monthly cost of insurance charge

Monthly policy fee The current monthly cost of insurance (COI)
i charge depends on several factors such as the
O - Current: $10 face amount, risk class, age, gender, and duration,
_ .« Guaranteed maximum: $12 as well as the difference between the policy value

and death benefit. The COI charges will vary each
month. Please see the policy for details.

Per unit charge Rider charges, if any flat extra or table
substandard ratings, if any

The per unit charge is shown in the policy data

pages. On a current basis, this charge applies for We have the right to change current charges and
the first 16 policy years and 16 years from the cost of insurance rates. We may not charge more
date of any requested increase in face amount. than the guaranteed maximum charges or rates.
On a guaranteed basis, this charge remains level Any changes to charges or rates will be based
through all years. This charge varies by issue age, on our expectations as to future cost factors.
sex, band, and tobacco use. Such cost factors may include, but are not limited
to, mortality, interest, persistency, expenses,
Any change in the per unit charge will be applied reinsurance costs, and state and federal taxes.

uniformly to all policies with the same face
amount, age, sex, and class of risk that have been
in effect for the same length of time.

Surrender charges

The surrender charge is a charge for each $1,000 of the initial face amount and each increase in face
amount. Surrender charges apply for the first 15 policy years and for 15 years from the date of any face
amount increase. This charge is subtracted from the policy value in determining the cash surrender
value available to the policy owner. Charges are based on the insured’s issue age, gender, and risk class.
These charges may be significant and should be carefully considered before surrendering the contract.
The amount received upon full surrender is the policy value less any surrender charges, any policy loan
outstanding, and any interest due on policy loans.

For Agent Use Only. Not for Distribution With the Public.
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Opportunity for faster decisions
and faster coverage

The iGO® e-App experience reduces the number of touches between you and the client after
the application has been submitted thanks to more responsive questions upfront. This helps
to deliver coverage faster.

See our Field Guide to Underwriting for more details.

Illustration system

To comply with NAIC Model Regulations, an illustration must be provided to the client at the
time the application is written. If an illustration is not submitted with an application, it will

be listed as an outstanding requirement. If an agent submits an illustration and the policy is
approved other than applied, a revised illustration will be required. The agent will need to run
arevised illustration and submit it to the Company.

Any submitted unsigned illustrations reflecting the policy as approved will be sent as part of
the policy packet for client signature as part of the delivery requirements.

Funeral planning benefits

Additional service rider — may be added after issue?

With the Concierge Planning Riders™, your clients get support they need at one of life’s most
difficult times. This rider provides funeral concierge services and an array of tools and benefits:

24/ Legacy Cloud Compare

Assistance Planning Storage Costs

Consumer advocates Easy-to-use tools Unlimited capacity Decision-making

are available 24/7 to to create a will, for the secure cloud and budgeting made

assist with all funeral- healthcare directive, storage of clients’ simple with on-

related needs. power of attorney, personal data and demand comparisons
and other customized documents. of funeral home prices
legal documents. by geographical

location.

1 1 Availability of the Additional Services Rider is subject to state approval, and it is not available in AK, MI, NY, OR, PR, VI, and VA.In FL, CA, and MD, this
serviceis called the Concierge Planning Benefit. All services are offered by The Empathy Project, Inc., which is not an affiliate of Transamerica. Life
insurance products issued by Transamerica Life Insurance Company, Cedar Rapids, IA. May not be available in all jurisdictions. Not available in New York.
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Charges
There is no direct premium or monthly deduction cost for this rider.

Issue ages & rider min/max
Issue ages are the same as the base policy.

Minimum face amount: $250,000

Maximum face amount: There is no maximum face amount. Policies with a base face amount of $2
million and above may qualify for this rider and the benefits offered by the funeral planning company
but will not qualify for the expedited claims payout process.

Eligibility
Available on policies with a base face amount of $250,000 and above that are not currently on direct

bill monthly. The rider will not be available if the owner and/or insured do not sign and return the
Consent to Share Information Form.

Availability after issue

This rider can be added or removed at any time if eligibility requirements are met. Addition of the rider
can be triggered by request from the owner or insured or, a policy change resulting in qualification.
When an in force policy change is made that qualifies the policy for the rider, a qualification letter,
along with a copy of the Consent to Share Information Form, will be sent to the owner/primary insured
advising they are now eligible for the rider and will need to sign and return the included consent form.

Addition & reinstatements

If the policy is reinstated, the rider may be reinstated. To reinstate the rider, a new consent form will
need to be completed. The rider will be added to an eligible policy, for the following reasons:

» Increases of the base face amount to $250,000 and above will qualify a policy for this rider
provided the owner/insured sign and return the Consent to Share Information Form.

« Any Death Benefit Option change that results in an increase of the base face amount to $250,000
and above will qualify the policy for this rider provided the owner/insured sign and return the
Consent to Share Information Form.

Termination of rider
The rider will terminate for the following reasons:

» Decrease in the base face amount below $250,000, except for a reduction caused by an
accelerated death benefit

 Death Benefit Option changes that result in a decrease in the base face amount to below $250,000

« Withdrawals taken on Level Death Benefit Option policies that cause the base face amount to be
reduced below $250,000

« The policy lapses (The rider may be reinstated with the policy with new consent form.)
= Changing the billing mode to direct bill monthly
« Owner/primary insured revoke the consent to sharing the primary insured’s personal information

« We terminate our relationship with the funeral planning company or the funeral planning company
ceases to do business

« The policy is surrendered

For Agent Use Only. Not for Distribution With the Public.
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Living benefit riders

Availability of the Chronic and Critical lllness Accelerated Death
Benefit Riders is subject to underwriting approval. The Terminal Illness
Accelerated Death Benefit Rider is included on all FFIUL Il policies.

The optional Chronic and Critical Illness Accelerated Death Benefit Riders may be elected when
applying for a Transamerica Financial Foundation IUL® Il policy and are subject to underwriting. There is
no additional cost for these riders unless they are used. If the insured suffers from a qualifying critical,
chronic, or terminalillness, the riders provide the policy owner the ability to accelerate a portion of the
policy’'s death benefit prior to death. An acceleration results in a reduction in the death benefit, reducing
the amounts payable to the beneficiary or beneficiaries upon death. The payment amount received upon
acceleration will be less than the portion of death benefit that was accelerated.

This is a brief overview of the benefits available with FFIUL Il. For complete details, see the descriptions,
definitions, limitations, and exclusions contained in endorsements, riders, or base policy contract forms.

Critical Illness Accelerated Death Benefit Ridert 234 —

Only available at issue

If the insured is diagnosed as critically ill, a portion of the death benefit can be accelerated in advance
of death. A physician must certify that the insured has suffered a critical health condition such as:

Heart attack (myocardial infarction)

The death of a portion of the heart muscle resulting from inadequate blood supply to the relevant
area. The heart attack must have been severe enough to require an inpatient hospital stay and any
impairment sustained as a result of the heart attack must be evident for at least 30 days after hospital
discharge. Heart attack does not include angina or the chance finding of electrocardiographic (EKG)
changes indicative of a previous heart attack. The diagnosis of heart attack must be based on the
presence of all of the following:

- Chest pain
- Associated new EKG changes that support the diagnosis
- Elevation of cardiac enzymes above standard laboratory levels

1 Benefits provided through the Critical, Chronic, and Terminal Illness Accelerated Death Benefit Riders are subject to certain limitations and exclusions
and may not be available in all jurisdictions. Benefits paid under accelerated death benefit riders, including the Long Term Care Rider, will reduce the
life insurance policy’s death benefit and policy value. Administrative fees per request apply. Riders should not be the sole basis to purchase any life
insurance policy. For complete details, including the terms and conditions of each rider and exact coverage provided, please refer to the individual riders.

2 In the state of California, this rider is designed to provide a federal income tax-free benefit under Section 104 of the Internal Revenue Code, even though
it does not qualify for favorable tax treatment under Section 101(g) of the Internal Revenue Code.

% In the state of California, this is a life insurance benefit that also gives you the option to accelerate a portion of the death benefit in the event that you
meet the criteria for a qualifying event described in the policy. This rider does not provide long term care insurance subject to California long term care
insurance law. This rider is not a California Partnership for Long Term Care program policy. This rider is not a Medicare supplement policy.

4 In the state of California, the insured must be diagnosed with a medical condition that would, in the absence of treatment, result in the insured’s death
within 12 months.

For Agent Use Only. Not for Distribution With the Public.
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Stroke

A cerebrovascular accident (CVA) or infarction of
brain tissue caused by hemorrhage, embolism,
or thrombosis lasting more than 24 hours and
producing measurable neurological deficit

that persists for at least 30 consecutive days
following the occurrence of the stroke. Stroke
does not include transient ischemic attacks.

Cancer

A disease manifested by the presence of one or
more malignant tumors and characterized by the
uncontrolled growth and spread of malignant
cells and the invasion of normal tissue. Cancer
does not include:

- Any skin cancer, except invasive malignant
melanoma into the dermis or deeper

- Pre-malignant lesions, benign tumors, or polyps
- Carcinoma in situ

End-stage renal failure

Chronic irreversible and total failure of both
kidneys, which requires the insured to undergo
renal transplantation or regular renal dialysis. The
permanent renal failure must persist for a period
of at least 90 days.

Major organ transplant

The receipt by transplant of any of the following
organs or tissues: heart, lungs, liver, kidney,
pancreas, or bone marrow. Transplantation means
the replacement of the recipient’s malfunctioning
organ(s) or tissue, with the organ(s) or tissue from
a donor suitable under generally acceptable
medical procedures.

Blindness

Permanent and uncorrectable loss of sight in
both eyes. The blindness must be confirmed

by a physician who is an ophthalmologist or
optometrist. The corrected visual acuity must be
worse than 20/200 in both eyes, and the field of
vision must be less than 20 degrees in both eyes.

Paralysis

Complete and permanent loss of use of two or
more limbs through neurological injury producing
paralysis resulting from trauma, polio, multiple
sclerosis, or Guillain-Barré syndrome. The
paralysis must be confirmed to have been present
by a physician for a continuous period of at least
180 days from the time the paralysis begins.

For Agent Use Only. Not for Distribution With the Public.

AIDS (acquired immunodeficiency syndrome)

This disease is present when an individual
infected with the human immunodeficiency virus
meets the criteria for acquired immunodeficiency
syndrome as defined by the United States Center
for Disease Control.

Aplastic anemia

A definite diagnosis of a chronic persistent bone
marrow failure, confirmed by biopsy, which results
in anemia, neutropenia, and thrombocytopenia
requiring blood product transfusion, and
treatment with at least one of the following:
marrow stimulating agents; immunosuppressive
agents, or bone marrow transplantation. The
diagnosis of aplastic anemia must be made by

a hematologist. The insured must survive for 30
days following the date of diagnosis.

First coronary angioplasty

The first ever balloon angioplasty or other forms
of catheter-based percutaneous transluminal
coronary artery therapy to correct narrowing or
blockage of one or more coronary arteries. The
procedure must be performed by a physician who
is a board-certified cardiologist.

First coronary artery bypass

The use of a non-coronary blood vessel or

blood vessels (either artery or vein) to surgically
bypass obstructions in a native coronary artery
or arteries. The procedure must be made by a
physician certified to practice cardiology based
on angiographic evidence of the underlying
disease. Anillness that does not require surgery
but requires a medical procedure such as balloon
angioplasty (with or without stent(s)), thrombolytic
therapy, laser relief of an obstruction, and/or other
intra-arterial procedures is not considered a first
coronary artery bypass under this rider.
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Motor neuron disease

A definite diagnosis of one of the following
conditions only: a) primary lateral sclerosis;

or b) progressive muscular atrophy; or c)
progressive bulbar palsy; or d) pseudobulbar
palsy; or e) amyotrophic lateral sclerosis (ALS); or f)
pseudobulbar palsy; or g) spinal muscular atrophy;
or h) postpolio syndrome. There must be permanent
clinical impairment. Permanent clinical impairment
means the clinical specialist notes that the
impairment caused by the condition is irreversible
and hence permanent. The diagnosis of motor
neuron disease must be made by a specialist. The
insured must survive for 30 days following the date
of diagnosis.

Central nervous disease

Disease of the central nervous system, brain
and/or spinal cord, as diagnosed by a physician

that is life-threatening and significantly alters

the insured's life expectancy, as diagnosed by

a physician. Central nervous system disease
includes progressive multiple sclerosis, Parkinson'’s
disease, Huntington's chorea, Alzheimer’s disease,
meningitis, encephalitis, and polio that permanently
alters a portion of the cerebrum.

The maximum amount that may be accelerated is
the lesser of:

« 90% of the death benefit amount at time of claim

A maximum accelerated death benefit amount
declared by the company. This amount will never be
less than $500,000 and is currently $1.5 million.

For Agent Use Only. Not for Distribution With the Public.

If less than the maximum amount is accelerated,
this option may be exercised up to two additional
times after the initial acceleration.

In the state of California, this owner may request
additional accelerations for the same occurrence
of criticalillness, if the insured continues to be
critically ill and continues to be certified as critically
ill and for additional occurrences of critical illness,
up to the maximum accelerated death benefit.

The minimum amount that may be requested for
acceleration is $2,500.

The amount of the accelerated death benefit
payment will be no less than the greater of:

-$1,000

= 90% of the difference between the policy value, if
any, and any loan balance

The payment amount received upon acceleration
will be less than the portion of death benefit that
was accelerated. Please see the policy for complete
definitions of qualifying conditions. The policy’s
benefits and values will be reduced proportionally in
accordance with the benefits advanced under this
option. Benefits advanced for critical illness may be
subject to taxation. Some portion of the payments
may be taxable, and policy owners are advised

to consult with their tax advisors when making a
request for an accelerated death benefit. Critical
Iliness Rider is underwritten independently from the
base policy.
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Chronic Illness Accelerated Death Benefit Rider! —
Only available at issue

If the insured is determined to be chronically ill, a portion
of the death benefit can be accelerated in advance of
death. A licensed healthcare practitioner must certify
that the insured is unable to perform without substantial
assistance from another person, at least two of six
activities of daily living (bathing, continence, dressing,
eating, toileting, and transferring) for a period of 90
consecutive days; or requires substantial supervision
by another person for a period of 90 consecutive days
to protect himself or herself from threats to health and
safety due to severe cognitive impairment.

In the state of California, chronically ill means that

the insured is unable to perform, without substantial
assistance from another person for a period of at least
90 days, at least two out of the six activities of daily
living due to loss of functional capacity to perform the
activity; or requires substantial supervision by another
person, to protect the insured from threats to health and
safety due to severe cognitive impairment.

The maximum amount that we will accelerate in any
12-month period is the minimum of 1) 24% (annually)
of the policy’s eligible death benefit at the time of the
claim, or 2) the limitation set by the IRS.

The maximum amount that may be accelerated over the
lifetime of the insured is the lesser of:

= 90% of the available death benefit amount at time of
claim

= A maximum declared by the company; this amount will
never be less than $500,000. This amount today is
set to $1.5 million. The minimum amount that may be
requested for acceleration is $1,000 annually.

The amount of the accelerated death benefit payment
will be no less than the greater of:

= $300

» 90% of the difference between the policy value, if any,
and any loan balance

The payment amount received upon acceleration

will be less than the portion of death benefit that was
accelerated. The policy’s benefits and values will

be reduced proportionally in accordance with the
benefits advanced under this option. Some portion of
the payments may be taxable, and policy owners are
advised to consult with their tax advisors when making
arequest for an accelerated death benefit. Chronic
Iliness Rider is underwritten independently from the
base policy.

Terminal Illness Accelerated Death Benefit Rider?3

This rider is designed to provide the policy owner with
the ability to receive a portion of the policy's death
benefit in advance of death, in a lump-sum payment,
when the insured is certified by a licensed physician

as being terminally ill and is expected to die within 12
months of such diagnosis. There are several factors that
determine the amount of the benefit we will pay, including
the accelerated benefit interest rate in effect at the

time of the claim (used to determine the present value
of future benefits and premiums) and the portion of the
death benefit that is accelerated. Any accelerated death
benefit payment we make to a policy owner will be less
than the amount that is accelerated.

If the insured makes a claim for benefits under two or
more accelerated death benefit riders at the same time,
benefits will first be payable under this rider.

The maximum amount that may be accelerated is the
lesser of:

= 100% of the available death benefit at time of claim

= A maximum accelerated death benefit amount
declared by the company. This amount will never be
less than $500,000 and is currently $1.5 million.

= The minimum amount that may be accelerated is
$5,000.

Some portion of the payments may be taxable, and policy
owners are advised to consult with their tax advisors
when making a request for an accelerated death benefit.
The base policy and all riders will terminate if 100% of
the death benefit is accelerated on a policy.

Benefits provided through the Critical, Chronic, and
Terminal Illness Accelerated Death Benefit Riders

are subject to certain limitations and exclusions and
may not be available in all jurisdictions. Benefits paid
under accelerated death benefit riders, will reduce the
life insurance policy’s death benefit and policy value.
Administrative fees per request apply. Riders should not
be the sole basis to purchase any life insurance policy.
For complete details, including the terms and conditions
of each rider and exact coverage provided, please refer
to the individual riders.

Proceeds paid under this accelerated death benefit
rider are intended to receive favorable tax treatment
under Section 101(g) of the Internal Revenue Code (26
U.S.C. Sec. 101(g)) to the extent that the benefit does not
exceed the per diem limits set by the Internal Revenue
Service.

1 Proceeds paid under the Chronic Illness Accelerated Death Benefit Rider are intended to receive favorable tax treatment under Section 101(g) of the
Internal Revenue Code (26 U.S.C. Sec. 101(g)) to the extent that the benefit does not exceed the per diem limits set by the Internal Revenue Service.

2This is a life insurance benefit that also gives you the option to accelerate a portion of the death benefit in the event that you meet the criteria for a
qualifying event described in the policy. This rider does not provide long term care insurance subject to California long term care insurance law. This
rider is not a California Partnership for Long Term Care program policy. This rider is not a Medicare supplement policy.

3 Benefits provided through the Critical, Chronic, and Terminal Illness Accelerated Death Benefit Riders are subject to certain limitations and exclusions
and may not be available in all jurisdictions. Benefits paid under accelerated death benefit riders, including the Long Term Care Rider, will reduce the
life insurance policy’s death benefit and policy value. Administrative fees per request apply. Riders should not be the sole basis to purchase any life

insurance policy. For complete details, including the terms and conditions of each rider and exact coverage provided, please refer to the individual riders.

4 Eligibility for the Terminal Illness Accelerated Death Benefit Rider is determined by a condition resulting from injury or illness which, as determined by a
physician, has reduced life expectancy to not more than 12 months from the date of the physician’s statement. The policy’s benefits and values will be
reduced proportionally in accordance with the benefits advanced under this rider. Proceeds paid under this accelerated death benefit rider are intended
to receive favorable tax treatment under Section 101(g) of the Internal Revenue Code (26 U.S.C. Sec. 101(g)).

For Agent Use Only. Not for Distribution With the Public.
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Administrative charges

The following administrative charges will be assessed for each accelerated death benefit
request processed:

Only available at issue

Terminal lllness: Chronic Illness: Critical Illness:

= All states except where » All states except where - All states except where
noted: $350 current noted: $500 current noted: $500 current
($1,000 guaranteed) ($1,000 guaranteed) ($1,000 guaranteed)

« Florida: $350 current « Florida: $500 current - Florida: $500 current
($350 guaranteed) ($500 guaranteed ($500 guaranteed)

« California: $350 « California: $750 . California: $350
current ($1,000 current ($1,000 current ($1,000
guaranteed) guaranteed) guaranteed)

For any chronic illness accelerated death benefit requests after the first annual payment that are paid
due to the same illness, we will assess a $100 ($400 in California) adminstrative charge. Admin charge
for subsequent acceleration requests that are not due to the same illness will assess a $500 ($750 in
California) administration charge.

Eligibility for the benefits is determined by a condition resulting from injury or illness that, as determined
by a physician, has reduced life expectancy to not more than 12 months from the date of the physician’s
statement.

The policy’'s benefits and values will be reduced proportionally in accordance with the benefits advanced
under this rider. Proceeds paid under this accelerated death benefit rider are intended to receive
favorable tax treatment under Section 101(g) of the Internal Revenue Code (26 U.S.C. Sec. 101(g)).

For California only

Available periodic payment election: The client may ask for benefits to be paid under a periodic payment
election. With this option the amount will be paid in lieu of a portion of any future death benefit payable
under this policy or rider. Periodic payment elections cannot be made more frequently than once a month.

If they choose periodic payments, we will send them a letter explaining the payment options to choose
from.

They have the option to accelerate up to the maximum allowed and to elect the benefit to be paid at 2%
each month, 6% every three months, 12% every six months, or 24% annually.
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Living benefit riders

Frequently asked questions about the accelerated Death Benefit Options

: What factors are taken into account for both Chronic and Critical
Iliness Riders when determining the amount of payment?

: The factors are:

» The amount of death benefit accelerated and the future premiums that would be due

« The company’'s assessment of the life expectancy of the insured, which is based on
age and overall medical condition at time of claim

« Accelerated benefit interest rate in effect (used to determine the present value of
future benefits and premiums)

« Any administrative fees assessed

The death benefit is reduced based on the factors above to arrive at the final payment
amount. Therefore, the more severe/life threatening a client’s condition, the shorter
their life expectancy, and the more benefit the client will receive.

: How much will a policy owner receive if the insured suffers
from a chronic illness or critical illness?

: There is not a set amount. The final number will be determined based on each

individual and the factors shown above at the time of the critical or chronic event.

: Can a “partial” election be taken (instead of the full amount available)?

: Yes. A policy owner does not have to take the full election at the time of the initial

claim. If a partial election is made and there is another qualifying critical or chronic
illness event in the future while the policy is still in force, the policy owner can file again
for benefits at that time. However, chronic illness benefits may be claimed no more
frequently than annually, and the Critical lllness Rider will terminate after three claims.

The administrative charge applies for each request.

In the state of California, the Chronic Illness Accelerated Death Benefit Rider
administrative fee is $750 for the first request, and $400 for each subsequent request.

: What happens if an insured qualifies for both the critical and chronic
illness benefits?

: Atclaim time, the policy owner has the option to file the claim under the critical illness

option or the chronic illness option.
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Q: If an election of 90% is accelerated for a critical or chronic illness, will
some life insurance (death benefit) be in force?

A: Yes! This means 10% of the death benefit will remain. For example, if someone has a
$100,000 death benefit and accelerates 90% due to a critical or chronic illness, the
insured still has a $10,000 death benefit remaining. The less accelerated, the more death
benefit remaining. The accelerated payment will be less than the $90,000 acceleration.

Q: What is the effect on the policy when the death benefit is accelerated
for critical or chronic illness?

A: In addition to reducing the death benefit, the face amount, policy value, loan balance, and
MNLPs will all be reduced by the election percentage.

Q: Are any riders included in the amount of death benefit that is
accelerated for these benefits?

A: If elected, the Base Insured Rider (BIR) face amount is added to the base face amount
when determining the amount that can be accelerated.

Q: Isit possible to get approved for the FFIUL Il and declined for the
Critical Illness Rider or Chronic Illness Rider?

A: Yes.ltis possible to get declined for either or both riders.

Q: Cantheseriders be added after the policy is active?

A: The Critical and Chronic Illness Riders are only available at issue.

Q: If a policy owner has the Long Term Care Rider, BIR, and Critical
Illness Rider, what will happen if the maximum Long Term Care
Rider has been paid out and then there is a critical illness claim?

A: The LTC Rider will only accelerate the base face amount (LTC Rider specified
amount). The BIR is not available for acceleration as part of the LTC Rider.
However, the BIR is available for acceleration under the Critical lllness Rider.

Q: Are there any other rider restrictions when the Chronic and/or Critical
Illness Riders are elected?

A: Yes, the Chronic Illness Rider is not available in conjunction with the Long Term Care Rider.
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Opportunity for additional protection

With several riders available, clients can select
additional options for their policy.!

Accidental Death Benefit Rider —
only available at issue

Issue ages: 15-55
The minimum rider face amount is $2,000.

For face amounts below $200,000 the maximum is
the lesser of;

« 2.5 times base face amount; or

« $200,000

And for face amounts of $200,000 and up, the
maximum is the lesser of:

« The base face amount; or

« $300,000

BIR Issue Ages™*:

Preferred Elite 18-70
Preferred Plus 18-70
Preferred 18-75
Nontobacco 18-85
Preferred Tobacco 18-75
Tobacco 18-85

This benefit pays the face amount of the rider if the
insured’s death results directly from an accidental
bodily injury, independent from all other causes.
The death must occur within 180 days of accidental
bodily injury, and the injury must occur on or before
the policy anniversary following the insured’s 70th
birthday. The rider will terminate on the policy
anniversary after the insured attains age 70 or as
specified in the rider. This rider is not available if the
Long Term Care Rider is elected.

Base Insured Rider (BIR)

This rider provides additional level term insurance
coverage at term insurance rates. The minimum BIR
face amount is $100,000.

18-70
18-70
18-75
18-75
18-75
18-75

*Max Issue age with LTC Rider is 60.

Maximum BIR face

amount face amount

10 times the base policy

With LTC Rider

(LTC Only Available at Issue)

Lesser of the base policy face
amount or $1.5 million ($3 million
combined base + BIR) but can be
no more than 1x the base

Termination of the BIR is at the insured’s age 100 or as

specified in the rider. This rider does not build

policy value and is not subject to surrender charges. Rider coverage may be reduced or canceled
without reducing coverage of or canceling the base policy. This rider will not increase the target.

1 Riders are available at an additional cost. Riders and rider benefits have specific limitations and may not be available in all jurisdictions.
For complete details, including the terms and conditions of each rider and exact coverage provided, please contact the company.
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Children’s Benefit Rider — may be added after issue

Issue ages of child: 15 days-18 years old

This rider provides level term insurance coverage for the insured’s
children. The minimum purchase amount is $1,000; the maximum is
$99,000. This rider may be converted to a permanent policy for a face
amount up to the lesser of five times the rider’s face amount, or $50,000,
at the earlier of the child’s age 25 or the child’'s marriage. Upon the death
of the primary insured, we will provide covered children the option of
either a fully paid-up term policy to the child’s age 25 for the amount of
the rider, or conversion of the rider face amount to permanent insurance.
If we do not receive a response within 90 days, we will automatically issue
a fully paid-up term policy for each insured child. The cost for this rider is
$6.00 per thousand annually. This rider is not available if the Long Term
Care Rider is elected.

Disability Waiver of Monthly Deductions Rider* —
only available at issue

Issue ages: 18-55

Subject to certain conditions, this rider waives the policy’s monthly
deductions when we receive proof that, while the rider was in force, the
insured became totally disabled (as defined in the rider), the total disability
began before the policy anniversary on or following the insured's age 65,
and the insured's total disability has existed continuously for at least six
months. This rider does not waive any monthly deduction that comes due
more than one year before we receive a written claim, after the insured’s
recovery from disability, or after termination of the rider; nor does it waive
the Index Account monthly charge. This rider terminates at the insured’s
age 65, unless at that time we have been waiving deductions continuously
since before the insured’s age 60, or as specified in the rider. Not available
with the Disability Waiver of Premium Rider or the Long Term Care Rider.

Disability Waiver of Premium Rider? — only available at issue

Issue ages: 18-55

Subject to certain conditions, this rider applies the rider benefit amount
shown in the policy as if it were a premium payment into the policy, when
we receive proof that while the rider was in force, the insured became
totally disabled (as defined in the rider), the insured’s total disability began
before the policy anniversary on or following the insured's age 65, and the
insured's total disability has existed continuously for at least six months.
This rider will not cover any premiums that were due more than one year
before we receive a written claim. The rider terminates at the insured’s
age 65, unless at that time we have been waiving premiums continuously
since before the insured’s age 60, or as specified in the rider. Not available
with the Disability Waiver of Monthly Deductions Rider or the Long Term
Care Rider.

1 Itis possible additional payments will be required to keep a policy in force while the monthly deductions are
being waived. For example, loan interest accruing on an outstanding loan may require additional payments.

2 Itis possible additional payments will be required to keep a policy in force while the disability waiver of
premium benefit is being paid. For example, an increase in monthly deductions or decrease in policy value
may require additional payments.
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Guaranteed Insurability Benefit Rider — only available at issue

Issue ages: 0-37

This rider provides the option to purchase additional life insurance without evidence of insurability at
the same underwriting class that currently applies to the base policy. Regular option dates are policy
anniversaries following the insured's 22nd, 25th, 28th, 31st, 34th, 37th, and 40th birthdays. Alternate
option dates are available up to three months after the insured’s marriage, birth or adoption of a child, or
college graduation. This rider is not available if the Long Term Care Rider is elected.

Long Term Care Rider* — only available at issue

The Long Term Care (LTC) Rider is designed to accelerate payment of the face amount of the base policy to
provide policy owners with certain benefits to help offset expenses that arise in connection with long term
care for the insured. The rider provides a benefit for long term care equal to the base face amount selected
by the policy owner. Available only at issue, the minimum LTC Rider specified amount is $100,000 and the
maximum is $2 million without the BIR elected.? If both the BIR and LTC are elected, the BIR cannot be more
than the base face amount, and the total combined face amount cannot exceed $3 million. For additional
details on the LTC Rider, please see the LTC Rider Agent Guide.

Overloan Protection Rider (OPR)® — only available at issue

As long as certain requirements are met, the OPR provides the policy owner with an option to prevent a
policy lapse from occurring due to excessive loans. If such requirements are met and the policy owner
chooses to exercise the option, the policy will become a paid-up policy, keeping the policy in force and
preventing loans from being taxable while still providing a small death benefit to the insured’s beneficiaries.

The OPR is automatically included at issue on all guideline premium test policies that are not modified
endowment contracts (MEC). There is no charge for this rider unless it is exercised. The OPR cannot be
exercised if the client is receiving LTC benefits. Once the OPR is exercised, there is a one-time charge
assessed as a percentage of the policy value, based on the age of the insured (see chart below).

Age Percentage
75-90 5%
91 4%
92 3%
93 2%
94-120 1% P e

1 Minimum LTC Rider specified amount in Vermont is $112,500; South Dakota, $150,000.

2 Itis possible additional payments will be required to keep a policy in force while the disability waiver of premium benefit is being paid. For
example, anincrease in monthly deductions or decrease in policy value may require additional payments.

8 The election to exercise the OPR is irrevocable. Once the rider benefit has been exercised, all other riders attached to the policy will
terminate and no further policy activity will be allowed. Also, loan interest will continue to accrue, and any interest or principal may be repaid.
Neither the IRS nor the courts have ruled on the tax consequences of exercising the Overloan Protection Rider. It may not be appropriate for
aclient’s particular circumstances, so they should consult with a tax advisor regarding the risks associated with exercising this rider.
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FFIUL Il product overview

Transamerica Financial Foundation IUL® |/

Category
Policy Type

Description

Issue Ages and Risk Classes?
(0-75 in California and
Florida)

Issue Ages Based Upon
Minimum Face Amount

Minimum Premium Amount

No Lapse Guarantee Period?

Death Benefit Options

Banding

Riders and Additional
Features

Index Account Options

Guaranteed Minimum Interest
Rate

Transfers Between Accounts

Dollar Cost Averaging (DCA)

Product Detail
Index Universal Life

Index Universal Life Insurance with multiple account options

0-17 Juvenile

18-85 Nontobacco
18-70 Preferred Elite
18-75 Preferred Tobacco
18-70 Preferred Plus
18-85 Tobacco

18-75 Preferred

Age last birthday
$25,000 (Juvenile, Tobacco, and Nontobacco), $100,000 (all other risk classes)

Minimum of $25 initial and renewal premium

Provided the cumulative minimum monthly no lapse premium requirements are met, each policy
has a no lapse period as follows:

Issue Ages 0-45: 20 years

Issue Ages 46-60: Until age 65

Issue Ages 61 and older: 5 years

Level: Face amount

Increasing®: Face amount plus policy value

Graded: Same as increasing to age 70, grading to level at age 95
These amounts may be increased to meet IRS guidelines.

Band 1: $25,000-$99,999

Band 2: $100,000-$249,999
Band 3: $250,000-$499,999
Band 4: $500,000 and above

Accidental Death Benefit Rider

Additional Services Rider/Benefit*

Base Insured Rider

Children's Benefit Rider

Chronic lllness Accelerated Death Benefit Rider®
Critical lllness Accelerated Death Benefit Rider®
Disability Waiver of Monthly Deductions Rider®
Disability Waiver of Premium Rider’

Guaranteed Insurability Benefit Rider

Income Protection Option Endorsement

Long Term Care Rider

Overloan Protection Rider

Terminal Illness Accelerated Death Benefit Rider®

Global Index Account

S&P 500° Index Account

Basic S&P 500° Index Account (No IAMC)
Balanced Uncapped Index Account

2% for the Basic Interest Account; 0.75% for all Index Account options

Transfers from all Index Accounts to the other accounts are allowed at the end of an annual
Segment Period (15" of the month). Transfers from the Basic Interest Account (BIA) to the other
accounts are only allowed once per month on the sweep date (15" of the month).

DCA is for policy owners who would like to spread the allocation of net premium into any
combination of Index Accounts over a period of time. DCA automatically transfers a set

dollar amount from the Basic Interest Account to Index Accounts chosen by the policy owner.
Transfers to Index Account(s) occur on the monthly sweep date (15 of the month). Minimum

of $2,000 is required in the Basic Interest Account. Minimum transfer amount is $100. If the
BIA balance falls below the desired transfer amount, no transfer will occur. DCA will reinstate
automatically once the BIA balance is sufficient (i.e. above the $2,000 minimum.) DCA will
terminate if the policy owner elects ATR or any transfer other than the scheduled DCA transfer.
DCA is not available with ATR.
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Transamerica Financial Foundation IUL® I/

Category Product Detail

ATR is for those policy owners who would like to maintain a specific percentage of their policy
value in certain accounts. ATR only applies to maturing Index Account Segments. BIA does

not create segments. The system will look for funds in the BIA every sweep date (15" of the
month). At the end of the segment, and/or on sweep date, any eligible policy value is rebalanced

Automatic Transfer Rule (ATR)

to match the policy owner's requested allocation. ATR can be elected regardless of which

accounts (Index Account and/or BIA) currently have policy value, and any combination of
destination accounts can be specified in whole percentages only. ATR is available at issue or
any time thereafter. ATR will terminate if the policy owner elects DCA or any transfer other than
the scheduled ATR. ATR is not available with DCA.

If there is enough policy value, policy owners may take a withdrawal at any time after the first
policy anniversary without incurring company-imposed surrender charges, subject to the

Withdrawals®

conditions and limitations specified in the policy. Maximum withdrawal is cash surrender value
minus $500. Minimum withdrawal amount allowed is $500. Excess Index Interest will not be

credited on amounts taken as withdrawals from an Index Account Segment prior to the end of
the Segment Period. There is no fee for taking a withdrawal.

Minimum: $500 (Except in FL where there is no minimum)
Maximum: The policy value minus the loan balance, minus the loan interest that will accrue
before the next anniversary, minus the greater of the surrender charge or two monthly

deductions.

Excess Index Interest will not be credited on amounts taken as loans from an Index Account
Segment before the end of the Segment Period. Maximum loan amounts may vary by states.

Loans®
Standard & Preferred loans

See policy for complete descriptions of loans.

= Available any time after the free-look period ends

= 2% annual interest credit on loaned value

» Nonguaranteed current interest rates (charged annually) 2.75% standard, 2% preferred

» Guaranteed interest rates (charged annually) 3% standard, 2.25% preferred

= All loans, including existing loans, will be classified as “preferred” after 10" policy anniversary

Policy Fee

9
Cost of Insurance and duration,

$10/month current; $12/month guaranteed

Charge varies based on insured’s age, class of risk and gender, and the policy’s face amount

A charge per thousand of the face amount of the Base Policy. This charge varies by gender,

Per Unit Charge

tobacco use, age of the insured, and the face amount band.
On a current basis, the charge applies for 16 years from issue/face amount increase. On a

guaranteed basis, the charge remains level through all years. State variations may apply.

Premium Expense Charge

As premiums are paid: Current 4%; guaranteed 6%.
Puerto Rico: 6% current; 8% guaranteed

Basic S&P 500 does not have an IAMC.

Index Account Monthly
Charge

IAMC applies to S&P 500°, Global Index, and Balanced Uncapped Index Accounts.
0.06% monthly (0.72% annually) of the value in the Index Accounts, taken on the monthly

policy date through age 120, pro rata by account value, then pro rata across segments within

each account

Conversion Option

Conversions from term policies are allowed subject to conversion guidelines.

1 Minimum insured age is 15 days.

After the No Lapse Period or if the cumulative minimum monthly no lapse
premium requirements are not met, then fluctuations in interest rates and/
or policy charges may require the payment of additional premiums to keep
the policy in force. Guarantees are based on the claims-paying ability of the
company.

The increasing Death Benefit Option will result in higher monthly deductions
over the life of the policy, compared to the level Death Benefit Option.
Additional Services Rider/Benefit is marketed as the Concierge Planning
Rider®M/Benefit. Not available in all states.

Accelerated Death Benefits may be available when the insured has been
diagnosed with a qualifying event, as described in the rider, while the policy
and the rider are in force. Benefits advanced under this rider may be subject to

o

w

IS

o

taxation. Limitations and exclusions apply. Refer to the rider for complete details.

=

It is possible that additional payments will be required to keep a policy in force
while the monthly deductions are being waived. For example, loan interest
accruing on an outstanding loan may require additional payments.

Itis possible that additional payments will be required to keep a policy in force
while the Disability Waiver of Premium Benefit is being paid. For example,

an increase in monthly deductions or decrease in policy value may require
additional payments.

~
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8 Loans, withdrawals, and death benefit accelerations will reduce the policy value
and death benefit. Provided the policy is not and does not become a modified
endowment contract (MEC), 1) withdrawals are tax-free to the extent that they

do not exceed the policy basis (generally, premiums paid less withdrawals) and
2) policy loans are tax-free as long as the policy remains in force. If the policy

is surrendered or lapses, the amount of the policy loan will be considered a
distribution from the policy and will be taxable to the extent that such loan plus
other distributions at that time exceed the policy basis.

The company has the right to change current charges and cost of insurance
rates. The company may not charge more than the guaranteed maximum
charges or rates. Any changes to charges or rates will be based on our
expectations as to future cost factors. Such cost factors may include, but are not
limited to, mortality, interest, persistency, expenses, reinsurance costs, and state
and federal taxes. Any increased policy charges, partial withdrawals or loans,
failure to pay planned premiums, or worse than expected index performance can
(a) reduce the amount of future withdrawals or loans that can be taken and (b) in
many cases, increase the risk of policy lapse, reduce the death benefit proceeds,
and increase the amount of monthly deductions.

©
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The Transamerica Financial Foundation IUL® I ((Policy Form ICC24 TPIU12IC-0224 and TPIU12CA-0224); is an index universal life
insurance policy issued by Transamerica Life Insurance Company, Cedar Rapids, IA. Policy form and number may vary, and this product
may not be available in all jurisdictions. All rates in this brochure are effective as of July 2024 and are subject to change without notice.

Even though the interest credited to the policy’s Index Accounts may be affected by the index(es), this life insurance policy is not an
investment in the stock market(s) or financial market index(es) and does not participate in any stock or investments.

The policy is subject to the insurance laws and regulations of each state or jurisdiction in which it is available for distribution. All state
specific policy features will be described in the policy.

Not available in New York.

When it comes to preparing for the future,
there’s no time like the present.

Visit Call
transamerica.com your sales support team

3822702R3 v'h Trqnsamericq®
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