DISABILITY INCOME POLICY

NON-CANCELLABLE AND GUARANTEED RENEWABLE AT GUARANTEED PREMIUM RATES TO YOUR
AGE 65 POLICY ANNIVERSARY OR FOR FIVE YEARS FROM THE POLICY DATE, IF LATER.
CONDITIONALLY RENEWABLE THEREAFTER ON ANNUAL BASIS FOR LIFE, SUBJECT TO CHANGE IN
PREMIUM RATES. IF THE SOCIAL INSURANCE SUBSTITUTE BENEFIT IS INCLUDED, IT IS
CONTINUABLE AT GUARANTEED PREMIUM RATES TO THE EARLIER OF YOUR AGE 65 POLICY
ANNIVERSARY OR UPON RECEIPT OF SOCIAL SECURITY RETIREMENT BENEFITS OR RAILROAD
RETIREMENT BENEFITS. NONPARTICIPATING.

Coverage under this policy starts at 12:01 a.m. on the Policy Date and will stay in force until 12:00 a.m. on
Your Age 65 Policy Anniversary or after five years from the Policy Date, if later, as long as premiums are paid
when due. If the conditions are Sat in the Conditional Renewal section, this policy may be renewed each year
thereafter for life. While this policy is in force, We cannot:

1. Cancel it; or
2. Change the premium rate ( re the Age 65 Policy Anniversary or five years from the Policy
Date, if later).

This policy is a legal contract between the ner and Us. The policy is issued in consideration of the
application and payment of premiums. We will pay this policy’s benefits due to Disability or qualifying loss
resulting from Injury or Sickness subject to the definitions, exclusions and all other provisions of this policy.
The Disability or qualified loss must begin while the policy is in force.

30 DAY EXAMINATION OFFER

It is important to Us that the Owner is satisfied with this policy and that it meets the Owner’s insurance goals.
If the Owner is not satisfied with this policy for any reason, the policy may be returned to either the producer
or Our Home Office within thirty days after the Owner has received the policy. We will refund any premiums
paid and the policy will be considered void from its inception. PLEASE READ THE POLICY CAREFULLY.

IMPORTANT NOTICE

Please review the copy of the application attached to this policy. The application is part of the policy. The
policy was issued on the basis that the answers to all the questions and the information shown on the
application are correct and complete. Material misstatements or omissions on the application could void the
policy. If any information on application is not correct or is omitted, please call or write Principal Life
Insurance Company, Individual Disability Insurance, 711 High Street, Des Moines, lowa 50392-0001,
1(800) 247-9988. A
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