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Applicani Name: Symetra Life Insurance Company NAIC No. 68608

FEIN: 91-0742147

Uniform Certificate of Authority Application
QUESTIONNAIRE

Directions: Each "Yes" or "No" question is to be answered by marking an "X" in the appropriate space. All
questions should be answered. If an applicant denotes a question as “Not Applicable” (N/A) an explanation must be
provided. Other answers and additional explanations or details may be provided in writing attached to the
questionnaire. Please complete this form and file it with the company's application for a Certificate of Authority.

2.

I hold the position(s) of Senior Vice President, General Counsel & Secretary with the applicant.

A. Has the applicant transferred or encumbered any portion of its assets or business, or has its outstanding
capital stock been directly or indirectly pledged?
Yes No X

B. Hasthe apphcam merged or consolidated with any other company within the ]ast five Years?
Yes  No X

If the answer to either question is yes, provide the details in writing and attach to the Questionnaire.

Is applicant presently negotiating for or inviting negotiations for any transaction described above?
Yes No X

If yes, provide the details in writing and attach to the Questionnaire.

Has the applicant ever changed its name?
Yes X No

If Yes, attach copies of the instruments effecting such transaction certified by the Secretary over cbrporatg:
seal as a true copy of the originals, including any official state regulatory approvals and filing data.

Please refer to Exhibit 6-4. Official state regulatory approvals and filing data are included with respect to
applicant’s most recent name change from Safeco Life Insurance Company to Symetra Life Insurance
Company, effective September 1, 2004, :

A. Has the applicant undergone a change of management or control since the date of its latest annual
statement filed in support of this application?
Yes No X

B. Does the applicant contemplate a change in management or any transaction that would normally result
in-a change of management within the reasonably foreseeable future?
Yes No X

If the answer to either question is yes, provide the details in writing and attach to the Questionnaire.

Is applicant owned or contro]led by a ho!dmg corporation?
Yes X No

A [f yes, attach and make a part hereof an atfidavit by an executive officer of the applicant who knows
the facts listing the principal owners (10% or more of the outstanding shares) of such holding
corporation by name and residence address, business occupation and business affiliations.

Please refer to Exhibit 6-6.

Is applicant owned, operated or controiled, directly or indirectly, by any other state, or province, district,
territory or nation or any governmental subdivision or agency?
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Applicant Name: Symetra Life Insurance Company NAIC No. 68608

10.

FEIN: 91-0742147

If yes, provide the details in writing and attach to the Questionnaire

A. Has the apphcant s certificate of authority to do business in any state been suspended or revoked within
the last ten years?
Yes . No X

B. Has its application for admlsswn to any state been denied within the Jast ten years‘?
Yes  No X

If the answer to either question is yes, provide the details in writing and attach to the Questionnaire.

Has any person who is presently an officer or director of applicant been convicted on, or pleaded guilty or
nolo contendere to, an indictment or information in any jurisdiction charging a felony for theft, larceny or
mail fraud or, of violating any corporate seCurities statute or any insurance statute?

Yes _ NoX

If yes, provide the details in writing and attach to the Questionnaire.

Is applicant presently engaged in a dispute with any state of federal regulatory agency?
Yes No X

If yes, provide the details in writing and attach to the-Questionnaire.

Is applicant a plaintiff or defendant in any legal action other than one arising out of policy claims?
Yes X No

If yes, provide a summary of each case and an estlmate of company's probable liability, if any, and attach to
the Questlonnalre - .

A summary of legal actions is attached as Exhibit 6-11.

Does the applicant purchase investment securities through any investment banking or brokerage house or
firm from whom any of applicant's officers, directors, trustees, investment committee members or
controlling stockholders receive a commission on such purchases?

Yes  No X

If yes, provide the details in writing and attach to the Questionnaire.

Is applicant a

A. Bank,
Yes No X
B. Bank holding company, sub51d|ary or affiliate
Yes _ NoX

C. Financial holding coropany
Yes No X

D. Other financial institution
Yes No X
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Applicant Name: Symetra Life Insurance Company NAIC No. 68608

15.

FEIN: 91-0742147

If yes, identify the bank(s), bank holding company(ies) or financial institution and the affiliation of the
applicant. Provide the details in writing and attach to the Questionnaire.

Has the applicant, within 18 months last preceding the date of this affidavit, done any of the following:?

. - . . 4 -
A. Made a loan to an entity owned or controlled directly or through a holding corporation by one or more
of applicant’s offi icers, directors, trustees or investment committee members, or to any such person?
Yes  No X

B. Sold or transferred any of its assets or property, real or personal to any such entity or person?
Yes  No X

C. Had its outstanding capital stéck directly or indirectly pledged for the debt of an affiliate?
Yes No X

D. Purchased securities, assets or property of any kind from an entity owned or controlied by one or more
of applicant’s officers, directors, trustees, or any persons who have authority in the management of
applicant's funds (including a controlling 5tockholder)’i'
Yes __ No X '

If the answer to any of the last four questions is affirmative, did any officer, director, trustee or any person

who had authority in the management of applicant’s funds (including a controlling stockholder) receive any

money or valuable thing for negotiating, procuring, recommending or aiding in such transaction?
Yes No ‘

If yes, provide the details in writing and attach to the Questionnaire.

Attach an organizational depiction (in the format of a flow chart) showing the various executive
management and directors offices and related material functions that require internal control oversight of
the applicant, with the name and official title of those responsible for those offices/functions and the
portions of the organization they oversee. Material functions should include, but are not limited, to
underwriting, claims_adjustment/payments, premium accounting, claims accounting, marketing, financial
reporting, and investment management. Note any executive or key staff that have access to funds or bank
accounts. Submit a map or narrative explaining where offices are’geographically located and the
approximate number of employees at each location.

An executive management chart for the applicant is attached as Exhibit 6-15.1. In addition, management
charts for the applicant’s Retirement Division, Life Division and Benefits Division are attached as Exhibit
6-15.2, Exhibit 6-15.3, Exhibit 6-15.4, respectively.

A map showing where offices arg geographically located and the approximate number of employees at each
location as of May 2013 is attached as Exhibit 6-15.5.

A list of executive or key staff that have access to funds or bank accounts is included as Exhibit 6-15.6.

A. Designate any common facilities and/or any of the above functions that are shared with affiliates.
The apprlicant shares common facilities with all of its affiliates, and shares the functions listed in Item
15 above with .its insurance company affiliates, Symetra National Life Insurance Company and First
Symetra National Life Insurance Company of New York.

B. Designate any of the above office/functions that are delegated to third parties;
The applicant, together with its affiliates Symetra Financial Corporation, Symetra National Life

Insurance Company, First Symetra National Life Insurance Company of New York, and TIF Invest IlI,
LLC, has contracted with White Mountains Advisors LLC, a related party, to invest the majority of its
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Applicant Name: Symetra Life Insurance Company NAIC No. 68608

C.

FEIN: 91-0742147

investment portfolio, other than the applicant’s commercial mortgage portfolio, which is managed by
the applicant’s commercial mortgage loan department. In addition, Symetra Financial Corporation has
contracted on behalf of itself and the applicant with Prospector Partners, LLC to manage a significant
portion of the applicant’s equity focused: portfolio, composed pnmanly of common stock and
convertible securities.

Attach copies of signed agreements for office functions delegated to either affiliates or third parties.

The following agreements are attached as indicated:

Investment Management Agreement with White Mountains Advisors LLC Exhibit 6-15.6
Investment Management Agreement with Prospector Partners, LLC . Exhibit 6-15.7

D. As applicable, attach a separate chart reflecting any other management positions (if different than what

was noted above) that exercise control over insurance operatlons in other jurisdiction where the
applicant company is seeklng admission. :

Not applicable.

E. Attach any similar information that was submitted to lenders or investmént partners.

No similar information has been provided to lenders or investment partners.

Provide a detailed description of the applicant’s sales techniques. The description should include:

A

Information regarding recruitment and training of sales representatives.

The applicant does not have captive agents. The applicant distributes its products through third party
distributors with whom the applicant has sales agreements who,: in accordance with the terms of the
applicable sales agreement, are required to supervise and train sales representatives.

Symetra provides product specific training through Kaplan Professional which must be completed in
order to submit ‘business. Symetra also maintains a national wholesaling team supplemented by an
internal sales desk that provides one-on-one and group training desngned to complement the Kaplan
Professional training.

Identification as to whether the appllcant will be a direct writer or will use agents, brokers or a
combination thereof

The applicant uses agents, brokers or a combination thereof.

Explanation of the compensation and control to be provided by the apphcant to its agents, brokers or
sales personnel.

The applicant does not have captive agents. The applicant distributes its products through third party
distributors.  The applicant will pay the third party distributor directly in accordance with
compensation schedules that are part of the applicable sales agreement. Prior to paying compensation,
Symetra reviews to ensure that an active selling agreement and the appropriate licenses are in place.

Sample copies of any agreements entered into between the applicant and its agents or brokers.

The following exhibits, which provide a representative sample of the agreements entered into between
the applicant and its agents or brokers, are provided to the Division as follows:

Sales Agreement for Fixed Products (base commission rates) ' Exhibit 6-16.1
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Applicant Name: Symetra Life Insurance Company NAIC No. 68608
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Sales Agreement for Fixed Products {override commission rates) Exhibit 6-16.2
Sales Agreement for Fixed Group Products ' Exhibit 6-16.3
Sales Agreement for Fixed Products Exhibit 6-16.4
Sales Agreement for Variable Products Exhibit 6-16.5
Private Placement Agreement for Unregistered Variable Life Policies Exhibit 6-16.6

E. 1If the applicant will use ‘-‘é specific agency or managing general agent, identification of the agency or
managing general agent and a copy of the agreement for this arrangement.

The applicant distributes -its products through sales agreements with a number of third party
distributors including a number of agencies and managing general agents.

F. Sample contract forms of all types used and remuneratlon scheduie including those for general agents,
if any.

Please refer to Exhibits 6-16.1, 6-16.2, 6-16.3, 6-16.4, 6-16.5, and 6-16.6, which provide a
representative sample of the contract forms used by applicant.

17. For each state in which the applicant is filing explain:
A. The product lines currently sold or planned by the applicant,
The applicant divides its products into three distinct divisions, as follows:

e The Retirement Division provides fixed deferred annuities (including indexed annuities),
variable deferred annuities and single premium immediate annuities (SPIAs) as its principal
-products. In addition, the Retirement Division services the applicani’s block of structured
settlement policies.

¢  The Individual Life Division, provides universal life {(UL) insurance, including bank-owned
life insurance (BOLI), and term life insurance as its principal products. In 2012, the applicant
also began offering a Corporate-owned Life Insurance (COLI) product.

¢  The Benefits Division provides medical stop-loss insurance, limited benefit medical insurance
and group life and disability tncome (DI) insurance as its principal products.

B. Specialty line or lines currently sold and planned,
Not applicable.
C. Captive business,

The applicant does not currently utilize any captive arrangements, however, applicant intends to
finance certain statutory reserve amounts associated with universal life insurance products with
secondary guarantees. The contemplated financing of such reserve amounts may utilize captive
arrangements.

D. The applicant’s marketing plan, including a description of the financial, corporate or other connections
productive of insurance,

Retirement products are marketed and sold primarily through financial institutions. Individual life
products are marketed and sold primarily through retail channels, including financial institutions,
brokerage general agents and independent agents. Group benefits products are marketed and sold
through the applicants relationships with third party administrators (TPAs), employee benefits brokers,
consultants and administrative services only (ASQ) insurance carriers.
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20.

FEIN:  91-0742147

The applicant will market its products to its distribution partners through email, collateral matenals,
videos, intemal and external wholesalers, due diligence meetings, and trade shows.

E. The applicant’s current and expected competition (both regionally and nationally) and

The applicant expects to face significant competition for customers and distributors from insurance and
other non-insurance financial services companies, such as banks, broker-dealers and asset managers.
Generally, the apphcant s life insurance, annuity and group benefits products will compete with similar
products offered by other large and highly rated insurers. In addition, the applicant’s annuity products
will compete with products offered by other financial services companies.

F. How each state in which admission has been requested fits into the marketing plan. General
description of the classes to be transacted is not an adequate response. For example, if the applicant
plans to market credit life and disability products tailored for use by credit unions, simply stating that it
will transact credit life and disability is inadequate. .

The applicant is already licensed to write life insurance in 49 states and the District of Columbia, and
intends to continue its existing marketing plan following redomestication.

If a parent, subsidiary and/or aff' liated insurer is admitted for the classes of insurance requested in the

pending application, please differentiate the products and!or markets of the applicant from those of the

admitted insurer(s).

A UCAA Expanston Application for the applicant’s subsidiary insurance company, Symetra National Life
Insurance Company, has been submitted concurrently with this application. Following receipt of a
certificate of authority from the lowa Division of Insurance, Symetra National Life Insurance Company
will file a redomestication application with the lowa Division of Insurance.

Symetra National Life Insurance Company does not currently write business, and there are no current plans
—_—

sfor it to write business. .

Provide a detailed description of the advertising that will be used by the applicant to market its products in
each state. Include a detailed explanation as to how the applicant will develop, purchase, control and
supervise its advertising.

The applicant will utilize its-marketing department to develop marketing materials to promote its products
to its distribution partners. Marketing materials will be delivered to distribution partners through email,
collateral materials, videos and trade shows. All marketing materials will be submitted for legal and/or
compliance review by the Law Department and/or Compliance Department. The form and content of all
marketing materials must be approved by the Law Department and/or Compliance Department prior to use.

In addition, in July of 2013, the applicant launched a national ad campaign that includes print, mobile and
online advertising with Sports Illustrated. The applicant will also be broadcasting a television commercial
during select sporting events. These ads are brand-focused and are geared to drive awareness of the name
“Symetra.” The advertising materials were. developed in conjunction with Copacino+Fujikado, an
advertising agency retained by the applicant.

All materials developed in furtherance of the applicant’s branding strategy are reviewed and approved by
the Brand Department and the Compliance Department and/or Law Department prior to use.

For each State, explain in detail the following:

A. How the applicant’s policies will be underwrltten including the issuance of policies and
endorsements, :
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Applicant Name: Symetra Life Insurance Company NAIC No. 68608

FEIN:  91-0742147

The applicant’s process for underwriting and issuing policies and endorsemenis will not change as a
result of its redomestication.

A brief discussion of the applicant’s underwriting process in all states for products within each of
applicant’s divisions follows:

The Retirement Division considers expectations for mortality and longevity in pricing its
deferred annuities. Immediate annuities are priced using industry produced annuity mortality
information, applicant’s own mortality experience and assumptions regarding continued
improvement in annuitant longevity. Products with life contingencies may be underwritten in
applicant’s medical department by medical doctors and other trained medical personnel.

The underwriting process utilized by the applicant’s Individual Life Division places each
insurable life insurance applicant in one of six primary risk categories, depending upon
current health, medical history and other factors. Each of these six categories has specific
health criteria, including the individual’s history of using nicotine products. The applicant
considers each life insurance application individually and applies underwriting guidelines to
place each applicant in the appropriate risk category. An individual's request for coverage
may be denied if the individual’s health or other risk factor assessment is unacceptable. The
applicant does not delegate underwriting decisions to independent sales intermediaries.
Instead, all underwriting decisions are made by applicant’s own uivderwriting personnel or by
our automated underwriting system. In certain markets where fully underwritten products are
not preferred by the distributor, we have developed .specially priced products to support a
“simplified issue™ process. This process enables us to reach customers not called on by
traditional insurance agents. “Simplified issue” .contracts are typically generated via worksite
sales to employees and sales to retail bank customers. Insurance amounts are limited and
separate underwriting guidelines are applied for simplified issue policies.

The underwriting process utilized by the applicant’s Benefits Division reflects the employer
group’s claims experience and risk characteristics. The employer group’s claims experience is
reviewed at the time the policy is issued and each renewal year thereafter, resulting in
ongoing adjustments to pricing. Medical stop loss policies are renewed annually, while group
life and disability policies are frequently sold with .multi-year rate guarantees. For both
medical stop loss policies and group life and disability policies, the key pricing and
underwriting criteria considered are the employer group’s demographic composition
(including the age, gender and family composition of the employer group’s members), the
employer’s industry, plan design and prior claims experience. In addition, medical cost
trends, the employer’s selected provider network discount structure, geographic location and
regional economic trends are considered in the underwriting of medical stop-loss policies.

B. How policies will be cancelled,

The applicant’s process for cancelling policies and contracts will not change as a result of its
redomestication.

The process for cancelling policies and contracts involves the following for all states:

The applicant’s policies contracts have been filed with termination and cancellation
provisions and have been approved by the applicable regulatory authorities. Terminations and
cancellations are processed according to the terms of these provisions by applicant’s internal
personnel working in applicant’s offices located throughout the U S,

Upon receipt of a cancellation request form, a processor receives the form and reviews it to
ensure that it is in good order (e.g., properly signed, contains all necessary information, and
does not raise any other concerns). If the request is not in good order, a call is made to the
client for the necessary information.

If the cancellation request is received within the “free look™ period specified within the policy
or contract {(or any longer period required by applicable law), and the cancellation request is
in good order, it is processed according to the “free look™ provisions, and the deposited funds
and/or paid premiums are retumned to the client without penalty.
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e If the cancellation request is received beyond the “free look™ period specified within the
policy or contract (or any longer period required by applicable law), and the cancellation
request is in good order, the processor evaluates the cancellation request based on the
contractual agreement and handles according to appllcable provisions in the pollcy or
contract. Any funds owed to the client are sent directly to the client. '

s  All cancellations go through a quality assurance process and funds over certain thresholds
need to be reviewed by a manager prior to processing.

C. How premiums and other funds will be handled and

The applicant’s process for handling premium and other funds will not change as a result of its
redomestication.

In general, the process for handling premium and other funds involves the following for all states:

s Al physical checks from clients for pr%:mium and other funds are deposited promptly by
applicant’s or.its designated third-party administrator’s employees at the mail processing
location where the physical check was received in a designated applicant bank account. The
funds are then applied to client accounts by applicant’s employees or by third-party
administrators’ employees.

* In certain lines of business, premiums may be processed electronically and all electronic
payments are wired or otherwise electronically processed through the applicant’s designated
bank account and then applied to client accounts by applicant’s employees or by third-party
administrators’ employees;

s  Premiums and other funds related to applicant’s medical stop-loss insurance, limited benefit
.medical insurance and group life and disability income (DI) insurance are collected via lock
box located at a major U.S. bank where they are immediately deposited into applicant’s

- suspense accounts and processed by applicant’s mtema] personnel working in applicant’s
offices located throughout the U.S.

D. How personne] will be trained, supervised, and compensated..

The appllcant s process. for training, supervising and compensating personnet will not change as a
result of its redomestication.

In general, the process for tralnlng, supervising and compensating personnel involves the following for
, all states:

¢ Training of applicant’s personnel is. done through the applicant’s human resources
department, desk-level procedures and mentoring from managers within applicant’s
Retirement Division, Life Division and Benefits Division, as applicable.

e Training encompasses, among other topics, Security, Anti-Money Laundering, Privacy, Non-
Discrimination and Conflict of Interest guidelines as well as internal processing rules and
procedures based upon those guidelines.

* All employees are located in the U.S. based and are trained and supervised by management
personnel located in the U.S.

e Compensation of personnel may be based upbn hours worked, annual salary or annual salary
plus sales.incentives. Salaried employees (subject to certain eligibility requirements) are
eligible to participate in an annual incentive bonus program.

21, Explain in detail how the applicant will adjust and pay claims.

A. Describe how you will train, supervise and compensate the personnel handling claims adjusting and
claims payment.

The applicant’s process for training, supervising and compensating personnel handling claims
adjustment and claims payment will not change as a result of its redomestication.
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In general, the process for training, supervising and compensating personnel handling claims
adjustment and claims payment involves the following for all states:

* All personnel that are processing claims in an operational capacity are hourly non-exempt .
employees that report to a unit manager or department manager. All employees are located in
the U.S. and are trained and supervised by management personnel located in the U.S.

¢ Training of applicant’s personnel is done through the applicant’s human rcsources
department, desk-level procedures and mentoring from ~managers w1thm applicant’s
Retirement Division, Life Division and Benefits Division, as applicable.

. Tralmng encompasses, among other topics, Security, Anti-Money Laundering, Privacy, Non-
Discrimination and Conflict of Interest guidelines as well as intemal processing rules and
procedures based upon those guidelines.

e Compensation of Claims personnel may be based upon hours worked or annual salary,
Salaried employees (subject to certain eligibility requirements) are eligible to participate in an
annual incentive bonus program. Claims personnel compensation is not based on or related to
claims experience or utilization.

B. Provide detailed information as to how and by whom claim reserves will be set and modified,

The following principles apply to the setting and mlodifying of claim reserves of the applicant and its
insurance company affiliates:

e Claim reserves are computed in accordance with presently acceptable actuarial standards
consistently applied and. are fairly stated, in accordance with sound actuarial principles.

e Claim reserves are based on actuarial assumptions which produce reserves at least as great as
those called for in any contract provision as to reserve basis and method, and are in accordance
with other contract provisions.

s Claim reserves meet the requirements of the insurance laws and regulations of the state of
domicile and are at least as great as the minimum aggregate amounts required by the state in
which the statement is filed.

e  Claim reserves are computed on the basis of assumptions consistent with those used in computing
the corresponding items in the annual statement of each preceding year unless noted otherwise in
the Actuarial Opinion.

» Claim reserves include provisions for all actuariak reserves and related statement items which
ought to be established.

Claim reserves are set and modified by the actuarial expertise within the applicant and its affiliates and
opined on by the appointed actuary. °

C. Does applicant pay any representative given discretion as to the settlement or adjustment of claims
whether in direct negotiation with the claimant or in supervision of the person negotiating, a
compensation which is in any way contingent upon the amount of settlement of such claims?

Yes No X ' -

22, Is applicant a member of a group of companies that shates any of the following:

A. Common facilities with another company or companies
Yes X No

B. Services (e.g. accounting personnel for ﬂnanmal statement preparation}
Yes X No

C. Or, is a party to a tax allocation agreement in common with another company
Yes X No
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If the answer to any of the above is Yes, explain the division of costs between participants. If costs are pro-
rated, what is the basis for division? Attach a copy of relevant contracts and include a summary of any
attached contract.

Cost-sharing Arrangements and Shared Services

)

(2)

(3)

4)

(5)

The applicant is a party to a Services and Shared Expenses Agreement dated December 15, 2005,
last amended February 22, 2012 whereby parties agree to provide and accept certain general
services, including but not be limited to: (i) telecommunications and electronic data processing
services, facilities and integration; (ii) marketing, public relations, advertising and sales promotion
services; (iii) sales and distribution services; (iv) administration of agent and agency matters; (v)
finance, accounting,~data processing, tax, treasury, and auditing services; (vi) investment and
related services; (vii) actuarial services; (viii) underwriting services; (ix) policy administration,
claims, and customer support services; (x) purchasing and sourcing services; (x1) risk management
and insurance procurement services; (xii) legal services; (xiii) human resources, personnel and
payroll services; (xiv) general management and executive and miscellaneous consulting services;
and (xv) recordkeeping. '

Under the Agreement, the appllcant s share of the common cost is determined in accordance with
customary insurance -accounting practices conSIstently applied, and based on internal cost
distribution niethodology including time and/or usage. The allocation method is reviewed on an
annual basis and modified where necessary or appropriate to reflect fairly and equitably the actual
incidence of costs for each party. Intercompany payable/receivable amounts will be settled within
30 days of the end of the month to-which the payable/receivable applies. Each party may satisfy its
payment obl:gat:on in whole or in part, by offset of its right to receive a payment from a party.

A copy of the Services and Shared Expenses Agreement is attached hereto as Exhibit 6-22.1.
1

The applicant is party to an Administrative Services Agreement with its wholly-owned subsidiary,
First Symerra National Life Insurance Company of New York, originally effective November 1,
1998 and restated January 1,2005, pursuant to which the applicant performs certain administrative
and special services for First Symetra National Life Insurance Company of New York, including
accounting, data processing, underwriting, claims, advertising, actuarial legal and customer
support, and provides the use of certain property, equipment and facilities.

A copy of the Administrative Services Agreement is attached hereto as Exhibit 6-22.2,

The applicant is party to an Intercompany Short-Term Lending Agreement with its wholly-owned
subsidiary, First Symetra National Life Insurance Company of New York, dated August 6, 1992,
Borrowings are limited in the aggregate to the lesser of $5,000,000 or 4% of the applicant’s
admitted assets. '

A copy of the Intercompany Short-Term Lending Agreement is attached hereto as Exhibit 6-22.3.

The applicant is. party to an Intercompany Short-Term Borrowing Agreement with its wholly-
owned subsidiary, Symetra National Life Insurance Company, and certain other affiliates within
the insurance holding company system. The agreement was restated on August 2, 2004 and last
amended May 22; 2009. Under this Agreement, no loan to or from the applicant or Symetra
National Life Insurance Company may equal or exceed 3.0% of admitted assets.

A copy of the lntercompany Short-Term Bomrowing Agreement is attached hereto as Exhibit 6-
224

The applicant and its affiliate, Symetra Investment Management, Inc., are parties to an Asset
Allocation Models Service Agreement dated October 2, 2013, whereby Symetra Investment
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Management, Inc. creates and delivers to the applicant asset allocation models and risk tolerance
questionnaire.

A copy of the Asset Allocation Models Service Agreement is attached hereto as Exhibit 6-22.5.

(6) The applicant and its affiliate Medical Risk Managers, Inc. ("MRM") are parties to an
Underwriting/Administrative Management Agreement dated October 1, 2007, whereby the
applicant appointed MRM as an underwriting and administrative manager, for and on behalf of the
applicant, for certain of the medical stop loss insurance policies issued by the applicant to
pelicyholders who self-insure their employee medical benefit welfare plans.

A copy of the Underwriting/Administrative Management Agreement is provided to the Division as
Exhibit 6-22.6. ' ;

(7 The applicant and its affiliate Symetra Securities, Inc. (*“SSI”) are parties to a Suitabiliry Review
Service Agreement dateéd March 21, 2013, whereby SSI, in accordance with the NAIC Suitability
Model Regulation, provides and oversees a compliance system and a sufficient staff, as needed, to
review, analyze and determine the suitability of sales of certain of applicant’s products as mutually
agreed upon by the parties in a manner consistent with current and future suitability requirements
of the Financial Industry Regulatory Authority (FINRA), while this agreement remains in effect.

A copy of the Suitability Review Service Agreement is attached hereto as Exhibit 6-22.7.

(8) The applicant, together with Symetra National Life Insurance Company and First Symeira
National Life Insurance Company of New York, are parties to an Investment Management
Agreement with White Mountains Advisors, LLC dated June 1, 2011 and subsequently amended
retroactively to June 1, 2011, whereby White Mountains Advisors, LLC provides investment
advisory services.

A copy of the Investment Management Agreement is attached hereto in response to Question 15 as
Exhibit 6-15.6.

Tax Allocation Agreements

m ‘The applicant, together with Symetra National Life Insurance Company and First Symetra
National Life Insurance Company of New York (collectively, the “Life Company Subgroup”) are
parties to an Agreement of Allocation of Payment of Federal Income Taxes restated August 2,
2004 (the “Life Company Subgroup Tax Agreement™). Allocation is based on separate return
calculations, except that current credit for tax credits and net operating loss carryforwards are
determined on the basis of the consclidated group. Intercompany tax balances are settled quarterly.

A copy of the Life Company Sﬁbgroup Tax Agreement is attached as Exhibit 6-22.8.

(2) . The applicant, as parent and payor on behalf of the Life Company Subgroup, is a party to an
identical Agreement of Allocation of Payment of Federal Income Taxes between its non-life
insurance company affiliates effective for tax years beginning January 1, 2010 and last amended
March 5, 2013 (the “Non-Life Subgroup Tax Agreement”). The tax allocation agreements of each
Subgroup support consclidated tax reporting for the entire group.

A copy of the Non-Life Subgroup Tax Agreement is attached as Exhibit 6-22.9.
23. Does applicant have any reinsurance contracts which contracts that in effect provide that applicant will
reimburse or indemnify the Reinsurer for losses payable there under?

Yes No X

If yes, provide the details in writing and attach to the Questionnaire.

©2000-2011 National Association of [nsurance Commissioners 11 (rev)Nov. 5, 2011 FORM 8



Applicant Name: Symetra Life Insurance Company NAIC No. 68608

24.

25.

26.

27.

28.

FEIN: 91-0742147

Does any salaried employee or officer, exclusive of a director, presently have in force a license as an

insurance broker issued by the lowa  Department of Insurance?
{(Name of Application State)
Yes X No__

If yes, please identify his/her license and position held with applicant.

Please refer to Exhibit 6-24 for a list of each salaried employee or officer that presently has in force a
license as an insurance broker issued by the lowa Division of Insurance, and that has been appointed by the
applicant as an insurance producer in the state of lowa.

Does applicant have outstanding unexercised stock options?
Yes No X

A. If so, to whom and in what number of shares?
B. If options are outstanding for a nu}nber of shares greater than 10% of the number of shares presently
issued and outstandmg, a copy of the option form and of the plan pursuant te which they were granted

are attached.

Are any of the applicant's policies being sold in connection with a mutual fund or investment in securities?
Yes X No___ NotApplicable :

If Yes, supply. details mcludmg all sales literature which refers to the insurance and mutual fund or other
investment literature that refers to the insurance and mutual fund or other investment plan connection.

The applicant offers securities throﬁgh; Symetra Securities, Inc. (SSI) in connection with two flexible

premium deferred variable annuity products, Symetra True Variable Annuity and Symetra Spinnaker.

Product brochures and fact sheets for Symetra True Variable Annuity and Symetra Spinnaker are attached
as Exhibit 6- 26.1 and 6- 26.2; srespectively. The prospectus and statement of additional information for each
of these products are available at:

http: //www symetra. com/lndwndualsFaml]1es//Products/Annumes/Vanable/Paggeranable Annuities.aspx.

In addition, the applicant offers securities through SSI in connection with a Private Placement Flexible
Premium Variable Adjustable Life Insurance policy (“Symetra VCOLINCOLI X7). Product Highlights
for Symetra VCOLINCOLI X are attached as Exhibit 6-26.3.

If applicant is applying for authority to write Variable Annuities, provide the following;

a) Copy(ies) of any third party management or service contracts

b) Commission schedules

¢) Five-year sales and expense projections

d) A statement from the insurer's actuary describing reserving procedures lncludmg the mortality and
expense risks which the insurer will bear under the contract

e) Statement of the investment policy of the separate account

f) Copy of the variable annulty prospectus as filed with the SEC unless the separate account is not
required to file a registration under the federal securities law

g) Copies of the variable annuity laws and regulations.of the state of domicile

h) Copy(ies) of the variable annuity contract(s) and application(s)

i) A description of any investment advisory services comemplated relating to Separate Accounts

i) Board of Directors resolution authorizing the creation of the separate account

The applicant is currently licensed to write Variable Annuities in the state of lowa.

If applicant is appl)'f'ing for autherity to write Variable Life Insurance, provide the following:

©2000-2011 National Association of Insurance Commissioners 12 (rev)Nov. 5,2011 FORM &



Applicant Name: Symetra Life Insurance Company MAIC No, 68608

29,

FEIN: 91742147

a} Copy(ies) of variable life policy(ies) the company intends to issue

b) Wame and experience of person(s) or firm{s) proposed to supply consulting, investments,
administrative, custodial or distribution services to the company

c) Disclose whether each investment advisor i} is registered under the Investment Advisers Act of 1940,
or ii) is an investment manager under the Employee Retirement Income Security Act of 1974, or iii)
whether the insurer will annually file required information and statements concerning each investment
advisor as required by its domiciljary state

d} Copy of the variable life prospectus as filed with the SEC uniess the separate account is not requ;red to
file a registration under the federal securities law

€) Statement of the investment policy of any separate account, and the procedures for changing such
policy

f} Coptes of the variable life insurance laws and regulations of the state of domicile

g) A statement from the insurer's actuary describing reserving procedures including the mortality and
expense risks which the insurer will bear under the contract

h} Standards of suitability orconduct regarding sales to policyhelders -

i} Statement specifying the standards of conduct with respect to the purchase or sale of investments of
separate accounts (i.e. Board resolution)

1) Board of Directors resolution authorizing the creation of the separate account

The applicant is carrently licensed 10 write Variable Life Insurance in the state of lowa.

if applicant is applying for authority to write Life [nsurance, has applicant at any time in any jurisdiction
while operating under its present management, or at any time within the last five years irespective of
changes in management, taught or penmitted its agents to sell insurance by using any of the following
devices, or representations resembling any of the following: :

A “Centers of influence™ and “advisory board,”
Yes No

B. A charter or founder’s policy,
Yes No

C. A profit sharing plan,
Yes No

. Only a hmited number of a certain policies will be sold in any given geographical area;
Yes___ “No

E. *Profits” will accrue or be derived from mortality savings, lapses and surrenders, investment earnings,
savings in administration;
Yes No

F. A printed list of several E&rge American or Canadian insurers showing the dollar amounts of "savings”,
“profits” or "earnings” they have made in such categories.
Yes . No

If the answer to any of the above is yes, supply a complete set of all sales material including the sales
manual, all company inspuctional material, brochures, illusirations, diagrams, literature, “canned™ sales
talks, copies of the policies which are no longer in use, list of states where such methods were used and the
date {by year) when they were used, the appreximate amount of insurance originally writien in each state
on each policy form thusly sold, the amount currently in force, and the lapse ratio on each form year by
year and cumulatively in gross to the present date.

The applicant is currently licensed to write Life Insurance in the state of lTowa.

©2000-201 1 National Association of Insurance Commissioners 13 (reviNov. 5, 2011 FORM 8



Applicant Name: Symetra Life Insurance Company NAIC No. 68608
FEIN;  91-0742147

30. Does the company pay, directly or indirectly, any commission to any officer, director, actuary, medical
director or any other physician charged with the duty of examining risks or applications?
Yes ~ No_ X NotApplicable

Lf yes, provide the details in writing and attach to the Questionnaire.
The following questions are to be completed only if the company is redomesticating to another state,

31 Does the company have any permitted practices allowed by its current state of domicile?
Yes  No X Not Applicable

If yes, provide the details in writing and attach a copy of the state of domicile’s approval to the
Questionnaire.

32. Does the. company’s current state of domicile prescnbe any practices of the company that are not in
accordance with?
a. Laws, regulatlons or bulletins of proposed state of domncnle
Yes No X Not Appllcable_

If yes, provide the details in writing and attach to the Questionnaire.

b. Reserving requirements of prdposed state of domicile; or
Yes No X* Not Applicable

If yes, provide the details in writ'ing and attach to the Questionnaire,
* Washington and lowa prescribe the use of different mortality tables and discount rates for certain periods
of time, as set forth in the Life & Health Valuation Law Manual. Any increase or decrease in the

applicant’s reserves arising from such differencés would not be material.

¢. NAIC guidelines
Yes No _X Not Applicable

If yes, provide the details in writing and attach to the Questionnaire.

35. Will the company’s investments comply with the investment laws, regu']ations or bulletins of the proposed
state of domicile? -
Yes X No Not Applicable

-

If no, provide the details in writing and attach to the Questionnaire.

34. Does the company have any outstanding surplus notes?
Yes' No_X  Not Applicable

If yes, provide the details.in writing and attach to the Questionnaire and attach copy(ies) of the surplus
notes reflecting the state of domicile’s approval.

©2000-201 1 National Association of Insurance Commisstoners 14 (rev)Nov. 5,2011 FORM 8



Applicant Name: Symetra Life Insurance Company NAIC No. 68608 (a / d’{
FEIN: 91-0742147

Exhibit 6-4
CERTIFICATION
The undersigned hereby certifies tHat the attached are true and correct copies of the following original instruments:

* Articles of Amendment to the Articles of Incorporation of Safeco Life Insurance Company, which reflect
the name change of the Applicant from “Safeco Life Insurance- Company” to “Symetra Life Insurance
Company,” effective September 1, 2004.

s  Certificate of Amendment of Arttcles of Incorporation of the Lifeco lnsurance Company of Amenca which
reflect the name change of-the Applicant from “Lifeco Insurance Company of Amerlca” to “Safeco Life
Insurance Company,” effective August 27, 1964,

s Certificate of Amendment of Articles of Incorporation of the General Life Company of America, which
reflect the name change of the Applicant from “General Life Company of America” to “Lifeco Insurance
Company of America,” effective August 5, 1959.

. Wﬂ WM Date: Apﬁewd./a" 204

(signature)

Name: David S. Goldstein

Title:  Senior Vice President, General
Counsel & Secretary, Symetra Life
Insurance Company



ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
SAFECO LIFE INSURANCE COMPANY

Safeco Life Insurance Company, a Washington corporation, by its President and
Secretary, certifies that: '

1. The name of the corporationis:  SAFECO LIFE INSURANCE COMPANY.

2. Article II of the corporation’s Articles of Incorporation is amended in its entirety to -
read as follows: .

i
Effective September 1, 2004, the name of the company is Symetra Life Insurance
Company. : '

3. The aforementioned amendment to the Articles of Incorporation was adopted by the
«corporation’s Board of Directors and duly approved by the corporation’s sole shareholder
~ on Juee 4, 2004, in accordance with the provisions of RCW 23B.10.030, 23B.08.210, and
48.07.070.

SAFECO LIFE INSURANCE COMPANY

Randall H. Talbot.

President

By: CEVA~2 =D
Christine B. Mead
Secretary




State of Washington }
} ss

County of King } -

" The undersigned, being first duly sworn on oath, deposes and says:

: That he is the President of Safeco Life Insurance Company, that he has read the

Articles of Amendment set forth above, knows the contents thereof, and that the matters

therein certified are in all respects true and correct.

Randall H. Talbot

Subscribed and sworn before me this _// 4 day of June, 2004.

Dot e
= | SR,

Notary Public in and for the state - S S ” %,
of Washington, residing at ' §F & Q% Z
My commission expires &2 - /4 ~fos £ § wMa A2
. ER —— ; s
Z e fupt S
?;d}'.'alt Q”.';* §

. AN

State of Washington } U, OF wasW

} ss
County of King }

The undersigned, being first duly sworn on oath, deposes and says:

That she is the Secretary of Safeco Life Insurance Company, that she has read the
. .Articles of Amendment set forth above, knows the contents thereof, and that the matters
therein. certified are in all respects true and correct. '

% -
Christine B. Mead

Subscribed and sworn before me this Z ( )P day of June, 2004,

and for the s
residing at L WA

~ My commission expires_{q~57- s




Filing No.._ 170382 __ & . \ ‘_ Domestic

1, VicTor A. MEYERS, Secretary of State of the State of Washington, do hereby certify that
‘ AMENDED

ARTICLES OF INCORPORATION

OF THE

LEFECO INSURANCE COMPANY OF AMERICA

(Changing name to SAFECO LIFE INSURANGE COMPANY)
a Domestic Corporation, of Seattle , Washington, was, on
the..27th _____ day of_.  _August ,A. D, 19_6% gt 10:47 o'elock. _A. M.,

filed for record in this office and now remains on file herein,

IN TESTIMONY WHEREOF, I have hereunto set’
my hand and affired hereto the Seal of the
State of Waghingwm Done at the Capitol, at
Olympia, this.._27th day of.....AuguSE
A.D. —

G N o000

Vicror A. Mevers, S¢cketary of State

By T T e _ﬂ.~__

A-Bd:l&ﬂ Secretary of State.
T™r2) Jean C. Dunier,
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CER'I'IFICA'IE OF AHENWT 'OF ARTICLES OF INCORPORATION

o Lot B . L
Lr

oF
aPPRlWE@
' LIFECO' INSURANCE COMPANY OF AMERICA - Amo FORM AND RLED
CLANGING THE NAME OF THE conmm'mﬂ AUG 27 1964.
) » o TO : . VICTOR AL MEYERS

Elt

R]Y OF BYATE
SAFECO LIFE INSURANCE COMPANY -ux %‘z”‘

W. L. CAMPBELL, President, and A. D. MERRITT, Secretary, of
LIFECO Insurance Company of America, a corporation organized and existing
under the laws of the State of Nashingtm pertaining to Insurancs ¢or-
porations, hereby certify:

(1) That at a meeting of the Board of Directors of said
corporation duly convensd and held on July 24, 1964, pursusnt to notice
duly given to each Director as pzmnded in tlw by-laws, a resolution was
adopted by g majority vote of the Board of Directors of said corporation
amending, altering, and changing Article IT of the Articles of Imcorpora-
tion of said corporation to read as follows:

I|II

The name of the ump:ny is SAFECD Life Insurance
Company, ™

which anendment is hereby certified to be correct.

(2} That the holder of all (100%) of the capital stock of the
corporation has duly given and filed with the proper officers of the
corporation its written assent to the said smendment to the Articles of
Incorporation.

IN WITNESS WHEREOF, we, the said. W, L. Campbell, Presidemt, and
A. D, Merritt, Secretary, of LIFECO Insurance Company of America, have
executed this certificate in quadruplicate under the seal of ssid corpora-
tion at Sutue, Washington, this |1 day of August, 1564,

A —

(sEaL} 7

E—_—

STATE- OF WASHINGT(N )
) ss
COUNTY OF KIXG)

On this day personally appeared before me ¥, L, Campbell and
A, D, Merritt, to oe known to be the individuals deseribed in smd who
executed the within and foregoing Instrument as the President and Secretary,
respectively, of LIFECO Insurance Company of Ameriea, and acknowledged that
they signed the same as their free and voluntary act and deed for the uses

_and purposes therein mentioned, and verified onr oath that the facts thexein
_sr.,steg are true mnd correct.

: In Witness Whereof, 1 have hergunto affixed my hand and official
seal—tlus 1% day of Aagust, 1964,

in
of Wnsh:ln resid at
ron, rosling o s
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CERTIPICATE OF AMINDHENT OF ARTICLES OF IMCORPORATION
oF
GENERAL, LIYE COMPMANY OF AMEAICA

CHANGING THR EAME OF THE CORPORATION
0 ,
LIFECO INSURANCE COMPANY OF AMERICA .

W, L. CAMPBELL, President, and A, D, MBRRYITT, Secretary, of
General Life Company of Amaricd, a ecrporation arganized and existing

under the laws of the State of Washington partaining to insurance cor-
potationa, hereby certify:

{1) That at a meeting of the Board of Directors of said corporation
duly convened and held ea July 30, 1959, pursuant to notice duly given te
earh Directfor ae providad in the by-lawn, a resslotiosm was sdopted by a
omajority wote of the Board of Divectors of seld corporaticn amending, alter-
iog, mmd changing Article II of the Avvigles of Incorporation of eald car-
poration ko read as Eollows:

* nII-
The nzme of the company 15 LIFECO Insurance Company of Americs.”

vhich smendwent is hereby certified te be correct,

(2) That the holder of all (100I) of the eapital stock of tha corpor-
ation has duly given and filed with the proper officera of the corporation
ita written assent to the sald amendment to the Articles of Incorporation.

- -
-

m‘ﬁ:‘h&ss #HEREOF, we, the said W. L. Campbell, Fresidemt, and
A. D. uq:ritt-, Hécretary, of General Life Coumpany of Americs, bave executed
this cercificate.in Quménpncate under the seal of said eorporaticn at
S&ttia,. ]mshins:on, mi{;?fi day of July, 195%.

W 5 . ..")

)ss }
CODNTY oF KING) o

On this day personilly sppeared befors me W, L. Cémpbell and A, D.
¥erritt, ro me knowm to be the individuals deszribed in ond vho execyted the
within end foregping instrument as the Prasident and Becretary, respectively,
of General Life Company of America, and acknowledged that they signed the aame
as their free and volontary act and deed for the npes and purposes thersin

rentioned, and verifiad on ocath that the facts therein atated are true and
correct.

Tn Witness Whereof, I haw hereunto afFixed my hand and offielal
seal thig J4r~ Gny of July, 195%.

¢ty I CTHE OFFRY.
OF THE

o o Horarcy State
© " DISURANCE CONMISSINEK of verbimgtn, sesténg s Beneie
' STATE OF WASHINGTON
- G A,
. ek M
WM. A. SULLIVAN

Y / /A
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STOCEBOLDER'S ASSENT TO AMENDMENT OF
ARTICLES OF INCORPORATION OF
GENERAL LIFE COMPANY OF AMERICA

General Insurance Cupauy of America, a Washington cor-
poration, being the ocwner of all (100%) of the capital ateck of
General Life Company of America, a corporation organised and exist-
fng wnder the laws of the State of Washington pertsining to insurance
corporatioas, ldoea hereby give 1ta- uritten aasent to the amendment of
Article 11:‘ of the Articles of in.co:porsl:ian of said eorporation to
provide for a change of the name of said corporation to LIFECO-
Im@ce c@pany of America, said amendment having been made and
adopted by the Board of Directors of said corporation at the meeting
thereof held July 30, 1959, _

In Witness ﬁhemof, General Insurance Company of America has

caused this aseent to be executed by its duly authorized officers, and

its corporate seal to be hereunto affixed, this Jzf dey of July, 1959,

GENERAL INSURANCE COMPARY OF AMERICA

my_ AR

President

: _ oo Secretary
APPRCVED I"‘ THE OFFICE OF I1WSURAR ‘MEE GDH!ISBIOHEH

»

st day of_ "% 17
WILi1ZN 4. SOTLIT: '

Tusargsde Conalagtonsr “LED IN THE gppyy
E \"7{'(__: ,' c..-c‘:qt’, OFTHE
4 S « f"}dl'ﬂa-./ !Nsmm
Caiof Dcpu..y Ina\u-ance Cumisslou.m; wmmom
STATE oF \ wasmncronﬂ
At
---------- ~Odock o
WM A SULLIVAN



/ 1 FrankH Murkowsk: Governor
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and Economic Development

Division of Insurance
P.0. Box 110805, Junsau, AK 99811-0805

Telephone: {907) 465-2515 = Fax: (907) 465-3422 » Text Telephone: (907) 465-5437
Email: Insurance@dced.state.ak.us * Website: www.dced.state.ak. usl/insurance/

August 17,2004

Ms. Judy Walter, Assistant Vice President

Safeco Llfc Insurance Company

5069 154™ Place NE

Redmond WA 98052

Dear Ms. Walter:

Re:  Amendment of Alaska Centificate of Authority

Encloscd is the amendced centificate of authority number F-637 changing the name of the
company, cffective September 1, 2004. This document should be retained in your records
until surrendered, withdrawn, or recalled by this division.

Also, as you have indicated that the namc change is a result of a future change of control
for Symetra Life Ins. Co., we would like to take this opportunity to remind you that the
change of control must comply with AS 21.22.065.

Alaska statutes and other information can be downloaded/accessed (rom our wcb site:
www.dced.state.ak.us/insurance.

Pleasc contact me at (907) 465-4609 il [ can be of further assistance to you.

Sinecrely,

( L
Carrie Cummings :
Accounting Technician

Enclosure

*Promoting a heaithy economy and strong communities”
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State of Alaska

Department of Community & Economic Development

- Division of Insurance
P.0. Box 110805, Juneau, AK 99811-0805
- (907) 465-2515 Fax (907) 465-3422

N e N T
L s R A G

No. F-637

LT

i Ahnry

s

CERTIFICATE OF AUTHORITY AMENDMENT

b

THIS IS TO CERTIFY that pursuant to the Insurance laws of the state of Alaska, Symetra Llfe . |
Insurance Company organized under the laws of the state of Washington, was originally issued a - .
certificate of authority effective September 3, 1963. ,

This amendment changes the name of the company from Safeco Life Insurance Company to Symetra L1fe
Insurance Company effective September 1, 2004.

The company continues to be authorized to transact the following kinds of insurance:

LIFE (AS 21.12.040)
HEALTH (AS 21.12.050)
ANNUITY (AS 21.12.055)

T

N A S

e

ol VARIABLE LIFE (AS 21.42.370) H;@,
VARIABLE ANNUITY (AS 21.42.370) s
' R‘§ ‘ Subject to all provisions of this certlﬁcate as such kinds are now or may hereafter be deﬁned in the 5
“}1 insurance laws of the state of Alaska. _ : - .
Al THIS CERTIFICATE is cxpressly condmoned upon the holder hercof now-and hereafter bemg

V7

in full compliance with al, and not in violation of any, of the applicable laws and lawful rcqun‘emcnts S 1
& made under authority of the laws of the state of Alaska as long as such laws of requirements are in effect - .| ||
' 5; - and appllcable and as such laws and requirements now are, or may hereaﬁer, be changed or amendcd

"IN 'I'ESTIMONY WHEREOF | have hereunto set my
hand and aﬂixed the official state seal, at Juneau A]aska

o 18th Au t2004
this' ___day of gus




STATE OF ALABAMA

DEPARTMENT OF INSURANCE
201 MONROE STREET, SUITE 1700
PosT OFFICE BOX 303351
MONTGOMERY, ALABAMA 36130-3351
TELEPHONE: (334) 269-3550

FACSIMILE: (334) 2414192
INTERNET: www.aldoi.gov

September 29, 2004

Judy Walter

Assistant Vice President

Safeco Life Insurance Company
P. O. Box 34690

Seattle, WA 98124-8900

WALTER AL BELL
COMMISSIONER

ASSISTANT COMMISSIONER
RAGAN INGRAM

DEPUTY CoMMISS IONERS
D_OAVID PARSONS
JAMES R. (JOHNNY} JOHNSON
CHEF EXAMINER
RICHARD L. FCRD
STATE FRE MarstaL (ACTING)
RICHARD MONTGOMERY

GeEneraL CounseL
MICHAEL A BOWNES

RECEVER
DENISE B. AZAR
LICENSING MANAGER
JIMMY W GUNN

Re: Amendment of Certificates of Authority — Safeco Life Insurance Company

And Safeco National Life Insurance Company

Dear Ms. Walter:

Enclosed you will find Amended Certificates of Authority reflecting the narme changes
of Safeco Life Insurance Company to Symetra Life Insurance Company and Safeco
National Life Insurance Company to Symetra National Life Insurance Company,

effective September 1, 2004.

If you have any questions, Please call me at {334) 241-4154,

Sincerely,
Ann Strickland
: Examiner
 AS:dk
Enclosure

EQuAL OPPORTUNITY EMPLOYER






Administralion
1-501-371-2620
1-501-371-262% Fax

A

Accounting
[-508-371-2605
ioseryoceAccounting @

mailstate.ar.us

Consumer Service
1-501-371-2640
1-800-852-5494

1-501-371-2749 Fax

Insurgate.Consumers@
mailstate ares

Finance
1-501-371-2665
1.501-371-2747 Fax
imsuraoce Finance @
mail state anus

Human Resources
1.501-371-2B1S
insurance.Human Resources@
mailsiate.ar.us

Infgrmation Systems
1-501-371-2657
asumnneelnformatonSystems @
mallsateanay

Insurance Fraud Investigation
1.501-371-2790

1-501-371-2799 Fax
insurance Fraud @
maflstate arus

Legal
1-501-371-2810
1-501-371-2639 Fax
[nwrance. Legal @
mallstate.ar.us

License
1-501-371-2750
focorance License @
mailstate.anus

Life & Health
1-501-371-2800
insprance L& H@

mpil statear.us

Property & Casualty
1-501-371-2800
1-501-371-2748 Fax
insorence. PECE@
muaiLstate.ar.us

Risk Management
1-501-371-2690
tnsurance Risk Management®
mall statear.os

Senior Health Insurance
Information Program -
(“SHLIP™)
1-501-371-2762
1-800-224-6£330
1-501-371-2749 Fax
lasurance Seniors @
meilstalearus

Arkansas Insurance Department

1200 West Third Street
Little Rock, AR 722011904
1-501-371-2600
_ 1-800.282.9134
Mike Huckabee Mike Pickens Fax 1-501-371-2618
Governor Commissioner wwwsiste.ar.ssfinsursoce
August 30, 2004
Judy Walter
Assistant Vice President
SAFECQ LIFE and INVESTMENTS

5069 154" Place, N.E.
Redmond, WA 98052

RE: Certificate of Amendment to C/A No. 667 issued to
Safeco Life Insurance Company, NAIC #68608

Certificate of Amendment to C/A No, %90 issued to
Séfedo National'Life Insarance Company, NAIC #90581

| Dear Ms. Walter:

Enclosed are the above-captioned Certificates of Amendment, reflecting the
companies’ name changes from “Safeco Life Insurance Company” to “Symetra Life
insurance Company” and from “Safeco National Life Insurance Company” to
“Symetra National Life Insurance Company”, both effective September 1, 2004,

Please be advised this Department no longer amends the original Certificates of
Authority. We issue Certificates of Amendment to the C/A’s instead. Therefore, we
are retuming both companies’ original Ark. C/A’s. You may either attach the
Amendments to the original C/A’s or merely place them in the same file folder.

If you have any questions at all concemning this matter, please do not hesitate to
contact me at (501) 371-2820 or terry.scott@mail . state.ar.us.

Sincerely,

Terry Scott
Administrative Assistant/Legal

Enclosures
Comprehensive Health Earthquake Insurance ARKids Frst

Ins, Pool (“CHIP") ‘ Hot Line Heafthcare tnsurance
1-800-285-6477 1-800-852-5494 1-888-474-8275



Forny 1-62-=1M Sets—{-36—150499.-% _cB.

Effective 12-17-90 Safeco Life

N° 667 Insurance Company moved its Home (ffice
- from Seattle to Redmond, Washiaogton.
msc/Legal

Certificate of Authority

S5TATE OF ARKANSAS

INSURANCE COMMISSIONER
LITTLE ROCK

THIS IS TO CERTIFY, Tha!, pursuant to the Insurance Code of the State of Arkansas,
fective August 27, 1964, D : .
me Changed to: SAFECO LIFE INSURANCE COMPANY 1z o Ly
LIEFECO--RNSURANCE- COMPANY- OF- AMERIGA Fannie Hardy, Executbi
Assistant Commission

of REDMOND -BRAPTEE; WASHTNGTON , organized undes the

laws of WASHINGTON , having presented satisfactory evidence

of compliance, this Cerlificale of Authorily is hereby gramied, authoriging the company to

transact the following classes of insurance:

LIFE AND DISABILITY

Amended 8-15-89 to include Variable Contractﬁ

subject to all provisions of this Cerlificale as such classes are now or may hereafter be defined

tn the Insurance Laws of the State of Arkansas.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter
being in full compliance with all, and not in violation of any, of the applicable laws and lawful
requirements made under authority of the laws of the Slate of Arkansas as long as such laws
or requirements are in effect and applicable, and as such laws and requirements now are, or

may hereafter be changed or amended.

IN WITNESS WHEREQPF, effective as of the_1st__day
of — May | 1960 , I have hercunto set my hand
and caused my official seal Lo be affized this__22nd  doy of -+ . .,
April | 1960 Q’\}k




THIS IS TO CERTIFY that, pursuant to the Insurance Code of
the State of Arkansas, Certificate of Authority No. 667 is hereby
amended as follows: | |

SAFECO LIFE INSURANCE COMPANY (NAIC #68608)
changed its name to SYMETRA LIFE INSURANCE COMPANY.

\“\\ulﬂlllllmtf”

oo iy, . a
S, Effective this 1" day of September, 2004.
,_a_‘{“..'ér"‘;:'h:f: " -...F’__:% :
E v in ¥
3 ":‘, 5% &;és 3 _
4o OF ARt INSURANCE COMMISSIONER

t/
-

DEPUTY COMMISSIONER




THIS IS TO CERTIFY that, pursuant to the Insurance Code of
the State of Arkansas, Certificate of Authority No. 667 is hereby

amended as follows:

SYMETRA LIFE INSURANCE COMPANY (NAIC #68608)
moved its Home Office from Redmond to Bellevue, Washington,
effective the 15 day of July, 2005,

IN WITNESS WHEREOF, I hive herewito set

Q.,\\\ﬂ;:‘h‘;l“["f'"gf% ’ my hand and affixed tli¢ official seal of this
§i§f’l§g=}':i};-f‘:f;% Department at City of Little Rock, Arkansas, this
EA . %2 , 30" day of September, 2005.
Qo A
EXLR
25

INSURANCE/COMMISSIONER

“DEPUTY COMMISSIONER




Department of Insurance : SEP 2 8 2004
State of Arizona
Financial Affairs Division - Analysis

Telephone: (602) 912-8420
Facsimila: (602) 912-8421

JANET NAPOLITANO 2910 North 44th Street, Suite 210 CHRISTINA URIAS
Govemnor Phoenix, Arizona 85018-7256 Director of Insurance
www.id. stafe.az.us

September 23, 2004

Judy Walter, Assistant Vice President
Safeco Life and Investments

5069 154" Place Northeast

Redmond, WA 98052

RE: Symetra Life Insurance Company (WA) (NAIC #68608) Amended Certificate of
Authority

Dear Ms. Walter:

The Arizona Department of Insurance is pleased to enclose the Certificate of Authority for
Symetra Life Insurance Company resulting from a name change.

Should you be in need of amy additional assistance, please do not hesitate to contact this
Department in writing or by utilizing the facsimile number listed in the letterhead above.

Sincerely,

Linda C. Hunt
Financial Surveillance Section Supervisor

LCH:rw

cc:  Chanter File Page | of |
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STATE OF CALIFORNIA |
DEPARTMENT OF INSURANCE NO
SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TO CERTIFY THAT, Pursuant to the Insurance Code of the Stare of California,

Symetra Life Insurance Company

of © Washington , organized under the
laws of Washington , subject to its Articles of Incorporation or
ather fundamental organizational docurments, is hereby authorized to transact within the State. subjeci to

all provisions uf this Certificute, the following closses of insurance:

Life and Disability

as such clusses are now or muy heredafter be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in

Sull compliance with afl, and not in violation of any, of the applicable laws and lawfd requirements made

under authority of the laws of the State of California as long ax such laws or requirements are in effect

and upplicable, and us such lawy und requiremenis now are, or may hereafler be changed or amended.

IN WITNESS WHEREQF, effective as of the _14_':_1'_‘____

day of November , 2005 1have herewnto

set my hand and caused my official seal 1o be affixed this

l4th duy of __November . 2005

John Garamendi
Invurancg Commisyioner

8y

Patricia K. Staggs
for Richard D. Baum ®anm
Chief Deputy

NOTICE:

Qualilication with the Secretary of Statw musi be accomplished as required by the Califurnia Corporations Code promptly
after issuance of this Certilicate of Authority. Failure to do so will be a vialation of Insurunce Code Section 701 and will be
gruunds for revokinp rhis Cenificate of Authority pursuant 1o the convenants made in the application therefor and the
conditions contained herein,

- FORM (R-] =%, OS5P Q0 8391



STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE NQ (7852
SAN FRANCISCO

Amended .

Certificate of Authority

THIS IS TO CERTIFY THAT, Pursuan o the Insurance Code of the State of California,

Symetra Life Insurance Company

of Redmond, Washington . organized under the
laws of Washington , subject ta its Articles of Incorporation or
other fundamental organizational documents, is hereby authorized to 1ransact within the State, subject to

all proui:iéns of this Certificate, the following classes of insurance:

Life and Disability

as such classes are now or may hereafter be defined in the Insurance Laws of the State of Culifomiu.
THIS CERTIFICATE is expressly confiitinned upon the holder hereof now and hereufter beir;g in

SJull compliance with all, and not in viclation of any, of the applicable laws ond lawful requirements made

under authority of the laws of the State of California as long as such laws or requirements are in effect

and applicable, and as such laws and requiremenis now are, or may hereafter be changed or amended.

IN WITNESS WHEREOQF, effective as of the ___ 13th

day of __November , 2004 hgve hereunto

set my hand and caused my official seal 1o be affixed this

19th day of November , 2004

By

NOTICE:

Qualification with the Secretary of State must be acvomplished as required by the California Corporations Code promptly
after issuance of this Cenificate of Authority. Failure to do so will be a violation of Insurance Code Section 701 and will be
grounds for revoking this Cenificale of Authority pursuant to the convenants made in the application therefor and the
vonditions conlaincd herein.

FORM CB-) 5777 OSP 00 2939



DEPARTMENT OF REGULATORY AGENCIES

DIVISION OF INSURANCE

Doug Dean

Commissioner of Insurance
1560 Broadway, Suite 850
Oenver, CO 80202

July 26, 2004

Judy Waiter

Safeco Life And Investments
5069 154" Place NE
Redmond, WA 98052

RE: Amended Colorado Certificate of Authority- Safeco Life Insurance Company.
Dear Ms. Walter:

Enclosed please find your Amended Colorado Certificate of Authority effecting
the change of name to Symetra Life Insurance Company. The filing has been
accepted and our records have been changed accordingly.

You will note that the Certificate is issued in continuous form, so please preserve
it in the Company's permanent records.

if | may be of further assistance, please contact me directly at (303) 894-2151.

Sincerely,

C “" N
Annie McClinton
Corporate Affairs

"The Mission of the Division of Insurance is Consumer Protection"

General Number: (303) 894-7499 / Consumer Complaints: (303) 894-7490 / Toll Free 1-800-930-3745 / FAX: (303) 894-74535
Producer Licensing/Promissor: 1-800-275-8247 / V/TDD For the Deaf of Hearing Impaired: (303) 894-7880
hitp://www.dora,.state.co.us/insurance



DIVISIOI‘I of Insurance.

DEPARTMENT OF REGULATORY AGENCIES
GERTIFIGATE OF AUTHORITY

This is to Cemyj: that the
Symetra Life Insurance Company. _

-orgamzed under the Iaws of Washington,

" subject to its Articles of Incorporanon or other ﬁmdamemal argamzauonal docupients and in
consideration of its comphance with the laws of Colorado, is hereby Izcensed’ [o transact businessas a

, Life
insurance company, for the Ime.s of business designated below:
Accident and Health : : Annuntues
Credit (Life, Ancldent & Heatlh) ' Geqerai Life

VanableContracts i o S ' )_.,\ .

" as prawded by the Insurance Laws of Colorada as amended, so Iong as the insurer continues 1o conform
to the authority granted by its Certificate and its corporate amcles or ifs Cemﬁcare Is orherwwe
‘revoked, cancelled or .suspended : .

: In Witness Wh’e?eafi I have heréunfo set- my e
hand and caused the official seal of my,
office to be affixed at the City and Counry of

| De""ff this 32md Day of July 1004
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STATE OF CONNECTICUT

INSURANCE DEPARTMENT
- September 1, 2004

Ms. Judy Walter

Assistant Vice President

Safeco Life Insurance Company
5069 154™ PL. NE

Redmond, WA 98052

Re: Name Changes Effective September 1, 2004
Safeco Life Insurance Company (68608) to Symetra Life Insurance Company
Safeco National Life Insurance Company (90581) to Symetra National Life
Insurance Company

Dear Ms. Walter:

Please be advised that the above captioned name changes have been recorded in this state
as-of the effective date. Enclosed please find revised Certificates of Authority for both
companies reflecting their new names. .

Please forward a check in the amount of $130.00 for this service ($30.00 in filing fees
and $100.00 for the processing and recording of the change) per company made payable
to, “Treasurer, State of Connecticut”.

If I may be of any further service to you please feel free to contact me at anytime.

Very truly yours,

b Wl

Paul Adamowich

Associate Examiner

Financial Analysis and Comphance Umt
860-297-3825
paul.adamowich@po.state.cl.us

www.ct.gov/cid
P. O. Box 816 Hartford, CT 06142-0816
An Equal Opportunity Employer




STATE OF CONNECTICUT

INSURANCE DEPARTMENT

This iS {o Certzﬁ;, that Symetra Life Insurance Company

having compiied with the laws of the State of Connecticut, is licensed io transact in this state unil
the first day of May 2014, unless this license be sooner revoked, the lines of insurance numbered:

0820212224

i. Firer Extended Coverage. and Qther Allied Lincs
2. Homeowners Multiple Peril
3. Commercial Multipie Peril
4, Earthquake
5. Growing Crops
6. Ocean Marine
7. Inland Murine
8. Accident and Henlth
9. Workman's Compensation
10, Liubilisy other than Auto (B. I. and P.D.)
1. Auto Liability (B, {. and P.D.)
12. Aute Physical Damage
13. Aéircrafi (41 Perils}
14, Fidelity «nd Surety
15 Glass

Certificate of Authority and Compiiance

16. Burglary and Theft

t7. Boiler and Machinery

18 Credi

19. Reinsurance

20. Life Non-Participating
21. Life Participating

22 Variable Life Non-Participuting
23. Variable Life Partipating
24. Variable Annuities

28, Title

26. Fraternal Benefit Society
27. Mortgage Guaranly

28. Health Care Cenier

29,

30.

Witncss my hand and official seal, at Hartford,

this I day of May 2013

b Bt

Insurance Commissioner

www.ct.govicid
P. O. Box 816 Hariford, CT 06142-0816
An Equal Opportunity Employer



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

x * *

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
Business Corporation Act have been complied with and accordingly, this
CERTIFICATE OF AUTHORITY is hereby issued to:

SYMETRA LIFE INSURANCE COMPANY

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this
office to be affixed as of the 15th day of February, 2006 .

Patnck J. Canavan, Psy. D.
Director

Business and Professional Licensing Administration

el i "

Patricia E. Grays I
Superintendent of Corporations
Corporations Division

Anthony A, Williarms
Mayor
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- -Government of the District of Columbia "~ “if:
DEPARTMENT OF INSURANCE, SECURITIES AND BANKING - 4%

CERTIFICATE OF AUTHORITY ‘8
License Number: 0058608 - ¢
¥

SYMETRA LIFE INSURANCE COMPANY

Government of the District of Columbia %
DEPARTMENT OF INSURANCE, SECURITIES AND BANKING M
Vincent C. Gray Issue Date:04/24/2012 %
Mayor *
CERTIFICATE OF AUTHORITY LICENSE NO: 0068608 é

X

The SYMETRA LIFE INSURANCE COMPANY, NAIC No. 68608, having complied with all the
- applicable requirements of law is hereby authorized to transact within the District of Columbia untit %
April 30, 2013 the kind of insurance business designated below. - g
W

Group Accident and Health, Group Annuities (Fixed and Variable), Group Life, Individual Accident and Health, Individual
Annuities (Fixed and Variable), Individua! Life, Life and Health, and Variable Life

IN WITNESS HEREOF, | have hereunto set my hand.

William P. White, Commissioner

\L PLEASE CAREFULLY DETACH AT PERFORATION \L

P TSI S ST Sy PR 2]



DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS AND PROFESSIONAL LICENSING ADMINISTRATION
CORPORATIONS DIVISION

Government

Of the District of Columbis
P.0. Box 92300
WASHINGTON, D.C. 20050

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOREIGN CORPORATION

To: :

Department of Consumer and Regulatory Affairs
Business and Professional Licensing Administration
Corporations Division

Pursuant to the provisions of the Code of Laws for the District of Columbia and the
BUSINESS CORPORATION ACT, the undersigned corporation hereby applies for
a Certificate of Authority to transact business in the District of Columbia, and for
that purpose submits the following statement:

1. Name of Corporation:

Symetra Life Insurance Coopany
2. Name elected to use in the District (Restate name by only choosing or adding
"corporation', "incorporated”, "'company”, or an abbreviation thereof, if same
does not appear in corporate name as incorporated in its home state. Otherwise,
answer same as 1.)

Seme as #1

3. Incorporated under the laws of the State of :
Mashington :

4. Date of Incorporation:

April 15, 1957
5. Term of Existence (Perpetual or Specified Period):
Perpetual
6. Date commenced or will commence transacting business in the District:
June 19, 1957
7. Address (including street and number) of its principal office or registered office
address in the
State/County where organized/incorporated:
777 108th Ave NE, Suite 1200  Bellevue, WA 98004

8. Address (including street and number) of its proposed registered office and name
of its registered agent in the District at the same address (to receive service of
process):

CT Corporation System 1015 15th Street NW Washington DC 20005

9. Briefly state/describe the business it proposes to transact in the District:

Life, Health Amwities FEB 1 5 2006

5 HECO




10. Names and addresses (including streets and numbers) of its officers and
directors:

President Name
Randzll H. Talbok

Address
777 108th Ave NE, Suite 1200 @m. WA 98004

Yice President Name
Roger F. Harbin

Address
777 108th Ave NE, Suite 1200 Bellevue, WA S8DO

Secretary Name
George C. Pw

Address

777 }08th Ave NE, Sulte 1200 Bellewie, WA SB004

Treasurer Name

Oscar C. Tengrio

Address
777 108th Ave NE, Suite 1200 Bellevoe, WA 98004

Director Name

Allyn D. Close
Address
777 108th Ave NE, Suite 1200  Bellevue, WA 93004
Corpo

,92 President

Sipnature of gecretary or}smstnnt Secretary

SNyt
(Corporate Seal) § ‘.\?»“'
File in duplicate originals - Filing Fee .........$200.00 &
Adach written consent of registered agent £ 195 7
Attach am original certificale of good standing not over 30 daysold =7
For General Information Call: 12, ~
The Corporations Division - (202) 442-4432 et

Please check our corporate website to view organizations required (o register, to
search business names, (o obtain step-by-step guidelines to register an organization,
to search registered organizations, and (o download forms and documents. Simply
log onto our website at www.dcra.dc.gov, click on “Corporale Registrations” and

procedure as prompled.

To cnsure timely and accurate processing of this document, mail all required forms

and payment to:



ARk DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS AND FROFESSIONAL LICENSING ADMINISTRATION
e CORPORATIONS DIVISION

Government

Of the District of Columbia
DCRA

Corporations Division

P.O. Box S2300
WASHINGTON, D.C. 20090

WRITTEN CONSENT TO ACT AS REGISTERED AGENT

TO:

The Superintendent of Corporations

Department of Consumer and Regulatory Affairs
Business and Professional Licensing Administration,

(A) BY A DISTRICT OF COLUMBIA RESIDENT
PURSUANT TO D.C. CODE TITLE 29, and TITLE 41
I,

A Bona fide Resident of the District of Columbia Herein Consent to Act as a Registered
Agent For:

Name of Business
SIGNATURE OF REGISTERED AGENT

DATE:
(B) BY A LEGALLY AUTHORIZED CORPORATION
THE CORPORATION HEREIN NAMED IS:

C T Corporation System
An Authorized Corporate Registered Agent in the District of Columbia, per Signatures of
its President/Vice-President and Secretary/Assistant Secretary, Herein Consents (o Act as
Registered Agent

For:
Symetra Life Insurance Co

OF SECRETARY OR ASSISTANT

SECRETARY o/
DATE: 11/10/2006

For General Information Call:

The Corporations Division - (202) 442-4432

Please check our corporate website to view organizations required to register, to
search business names, to obtain step-by-step guidelines to register an organization,

DCOTY - 10132005 C T Synen Ontina



Ba1 SILVER LAKE 8LVD.
DONNA LEE H. WILLIAMS ‘t " DOVER, DELAWARE 19904-2465
INSURANCE COMMISSIONER 2. EREAR : . (302) 739 - 4251
FACSIMILE (302) 739 - 5280

Repartment of Insurance

September 1, 2004

Ms. Judy Walter

Assistant Vice President
SAFECDO Life and Investments
5069 154" Place NE
Redmond, VA 98052

Re: Change of Name from SAFECO Life Insurance
Company to Symetra Life Insurance Company

Dear Ms. Walter:

Attached please find Delaware Certificate of Authority No. 4380P which has been
issued in the name of Symetra Life Insurance Company.

If | can be of further assistance, please do not hesitate to contact me at 302-739-
4251, Ext. 160,

Sincerely,
Darryl Reese
Director of Company Regulation

DR:djs
Attachment
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Annual Continuation Fee

$100.00
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& - (Certificate of Yuthority to Insurance Company
DN This Centifies -ihai suhjecf to and in accor&ance with te Taws of this State,

"B The SYMETRA LYIFE INSURANCE COMPANY .
- BdS Symetra Flnancial Center, 777 108th Avenue NE Suite 1200, Bellevue, WA

98004-5135 -
o3¢ ofﬂﬁgiling. P. 0 Box 34690, Segttle, WA 98124~ 1690.‘

......................................

. t - Incurporated or Otvammd on.. SLL-1) U5 3 K PR Y A — 11’!‘ Washington ' , . ol
ey  asa Stock o, o : .insurer is hemby aulhnrlzed to transact the business of
o > Life, ..... ;: p_E.ludinE annuities, Var:l.able Annu:i.t:i.es . Vatiable Life, Credit Life: . S’:

B d . ;
=« ceesersenn e _ s ®
’ % 'u snsunmce within the’ State of Delawan: as such ciasses are now or may heremafler be deﬁned 'I‘tns Ceruﬁcate of . -

Authiority is the praperty of the Eﬂale of Delaware and shall continue in forve: undl terminated, suspcnded ar ‘.j; ,

- “revoked, subject o requ;rcmcnts [or cOnUnuancm by or an March 1 annualiyasset fort mtlwlmumnce Laws of : o
'Fx  the State of Deiawan: Admitted r.m June 17, 1957 . New Certi.f:i.cal:e of Authnrity ‘o
._:‘_iSSued to reflect change in address L o

. N wrmsss WHEREOF P have %
) N hemuntu 528 my hand and Dfﬁc:al seai “at Dover;’ ¢
IhiS:-'. Igth day gf October, . 29 05.‘ 3 s




FINANCLAL SERVICES
COMMISSION

JEB BUSH
GOVERKOR

DEPARTMENT OF FINANCIAL SERVICES GHIEr ENANGIAL, OFFICER

OFFICE OF INSURANCE REGULATION CHARLIE CRIST
ATTORNEY GENERAL

KEVIN M. MCCarTY
CHARLES BRONSON

COMMISSIONER COMMISSIONER OF
AGRICULTURE

August 27, 2004

VIA E-MAIL AND REGULAR MAIL
Ms. Judy Walter ‘

Assistant Vice President

Safeco Life Insurance Company

5069 154" PL NE

Redmond, WA 98052

Re:  Safeco Life Insurance Company and Safeco National Life Insurance Company:
Amendment of Names to Symetra Life Insurance Company and Symetra National
Life Insurance Company

Dear Ms. Walter:

Please be advised that the requested name change has been accepted by the Office of Insurance
Regulation on August 26, 2004. Qur records have been updated and now reflect the following:

Symetra Life Insurance Company
FEIN #91-0742147

and

Symetra National Life Insurance Company
FEIN #91-1079693

An additional copy of this letter and amended Certificates of Authority evidencing the new
names will be mailed in the near future. For financial matters, this company is assigned to Beth
Gallups. The examiner can be contacted at (850) 413-2452.

The insurers need to submit a name change endorsement forms for approval to the Bureau of
Life and Health Forms and Rates. These endorsements will be mailed to each insured to notify
them of the respective name changes.

ELRZABETH GALLUPS - INSURANCE EXAMINER I
OFFICE OF INSURANCE REGULATION ¢« LIFE AND HEALTH INSURER SOLVENCY
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0327 - (850) 413-2452 - Fax (850) 488-7061



Ms. Judy Walter
Assistant Vice President
August 27, 2004

Page 2 of 2

Pursuant to Section 627.410, Florida Statutes, as a result of these name changes, the insurers’
policy forms will need to be modified to reflect the name chanpes and must be approved by the
Office of Insurance Regulation before they can be used in Florida. There are two options
available to accomplish this. The first option ig for the insurcrs to submit all forms and rates for
individual approval. The sccond option is for the insurers to enter into a consent order in which
the Office approves all prior approved fonms and rates under the new name. The insurers may
continue to use the old policy forms, with the name change endorsement, for a period of (90)
days after the date the Consent Order is executed by this Office or the refiled forms have been
approved. When submitting the name change endorsement forms please state which of these
options the companies will exercise in having their policy forms approved. If option two is
chosen, you must provide along with the name change endorsement z list of forms you will
modify with the name change.

Please note; Option two can only be used if the name change is the only modification being
made to the form(s).

If you have any questions regarding the above, please call the Bureau of Life and Health Forms
and Raltes at 850-413-3152.

Should you have any questions of me, please feel free to contact me at (850) 413-2452 or via e-
mail at gallupse(@dfs state. .us.

Sincerely, %\/
' 7
J

fforiginal signed
Elizabeth (Beth) Gallups
Life and Health Insurer Solvency

cc:  FL DFS - Division of Rehabilitation & Liquidation
FL DFS - Legal Affairs, Service of Process
FL DFS - Bureau of Consumer Assistance
FL DFS - Agent/Agency Licensing
FL OIR - Bureau of Life & Health Market Conduct

" FL OIR - Bureau of Life & Health Forms & Rates

FL OIR - Correspondence File
Paui Johns, Financial Examiner/Analyst Supervisor



SYMETRA LIFE INSURANCE
COMPANY

Is hereby authorized to transact insurance in the
State of Florida.

This certificate signifies that the company has
satisfied all requirements of Florida Insurance
Code for the issuance of a Life And Health Insurer

Certificate Of Authority and remains subject to the
laws of Florida.

Date of Issuance: October 01, 1957

No. 04 - 910742147

Kevin M. McCarty
Direclor of Insurance Regulation




OFFICE OF
INSURANCE AND SAFETY FIRE COMMISSIONER

JOHN W. OXENDINE SEVENTH FLOOR, WEST TOWER
COMMISSIONER OF INSURANCE FLOYD BUILDING
SAFETY FIRE COMMISSIONER 2 MARTIN LUTHER KING, JR.. DRIVE
INDUSTRIAL LOAN COMMISSIONER September 7, 2004 ATLANTA, GEORGIA 30334
COMPTROLLER GENERAL (404) 656-2056 TDD# (404) 656-4031

WWw. gainsurance.ofg

Judy Walter

Assistant Vice President

Safeco Life Insurance Company
. 5069 154" Place, NE

Redmond, WA 98052

Re:  Name Change of Safeco Life Insurance Company
Dear Ms. Walter:

Enclosed you will find an amended Georgia Certificate of Authority which reflects the
name change of Safeco Life Insurance Company to Symetra Life Insurance Company.

If you have any questions, please feel free to contact me at (404) 657-9205.

Financial Analyst
Regulatory Services Division

Enclosure

THE QFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE. COLOR, NATIONAL DRIGIN,
SEX, RELIGION, AGE OR DISABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS OR SERVICES
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STATE OF GEORGIA
OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER

CERTIFICATE OF AUTHORITY

WHEREAS, THE SYMETRA LIFE INSURANCE COMPANY, ORGAN[ZED UNDER THE LAWS AND
REGULATIONS OF THE STATE OF WASHINGTON, HAVING COMPLIED WITH_THE REQUIREMENTS OF
THE LAWS AND REGULATIONS OF THIS STATE AS ARE APPLICABLE TO.SUCH ORGANIZATION, IT IS
HEREBY LICENSED TO TRANSACT THE BUSINESS OF.INSURANCE.IN THE STATE OF GEORGIA
ACCORDING TO THE LAWS THEREOF WITH RESPECT TO THE FOLLOWING CLASSES ANDIOR LINES
OF INSURANCE: -~ S b T e

" LFE, ACCIDENT AND S[CKNESS (INCLUDING VAR ANNUITY AND VAR LIFE)
NOTHING CONTAINED IN THIS LICENSE AUTHORIZES THE LICENSEE TO ENGAGE INOR WRITE ANY
CLASSES OR KINDS OF INSURANCE'IN THIS STATE FOR WHICH THE LIGENSEE IS NOT AUTHORIZED
INITS STATE OF DOMICILE. . -0 "~ L P

PURSUANT TOOO. C G A SECTION 33-3—16(3) TH[S CERTIFICATE OF AUTHORITY EXPIRES AT 11 59
P. M ON JUNE 30, 2014 UNLESS SUSPENDED OR’ REVOKED IN THE MANNER PROVIDED BY LAW:

RALPH T HUDGENS
COMMISSIONER OF INSURANCE

GIVEN UNDER MY HAND AND SEAL OF OFFICE“-:‘ g Y
THIS DAY, JUNE 24; 2013 <

LICENSE NUMBER: 2000550
NAIC NUMBER: 68608



UNDA LINGLE WARK E. RECKTENWALD
GOVERNOR

DIRECTOR
JAMES R AJONA, JR. J. P. SCHMIDT
LT. GOVERNCR INSURANCE COMMISSIONER
STATE OF HAWAII
INSURANCE DIVISION
DEPARTMENT OF COMMERCE & CONSUMER AFFAIRS
P. O, BOX 3614

HONOLULU, HAWAII 96811-3914

September 3, 2004

SYMETRA LIFE INSURANCE COMPANY
P O BOX 34690
SEATTLE WA 98124-1690 USA

RE: NAME CHANGE
SYMETRA LIFE INSURANCE COMPANY
NAIC Co. Code. 68608
Insurance Company Foreign/Alien - CN 100552
Domiciled in: SEATTLE, WA USA

Enclosed is the Certificate of Authority for SYMETRA LIFE INSURANCE
COMPANY that has been amended to include your recent name change from SAFECO LIFE
INSURANCE COMPANY, effective September [, 2004.

By copy of this letter we are notifying your appointee(s), to amend their appointment
forms to reflect this change.

Also, please forward to the Rate and Policy Analysis Branch, a copy of any
endorsement letter to policyholders with a certificate of readability for such form, if required,
pursuant to Hawaii Revised Statutes §431:10-107 and §431:10-102.

1f you have any questions you may contact our office.

Héresa Sato
Insurance Licensing Clerk

enclosuref

cc: appointee(s)
HAWALII LIFE & DISABILITY INSURANCE GUARANTY ASSOCIATION

For express mailing only: 335 Merchant Street — Room 213, Hooelulu HI 96813

Website: http://www.hawaii.gov/deca/ins/ h:glgE phone:  B0B-586-2788
E-mail: InsLic@dcca.hawaii.gov INFO fax: 808-587-6714




INSURANCE DIVISION

This is o certfy that JYMETRA LIFE INSURANCE COMPANY

Jhas been duly awthorized as an INSURER

in the State of Hawaii on, ROV 35, 1976

with guthorized inrurance clarifes)

Accident and Bealth or 3icknass
Life

Py

Ceniificete Number 100552 Irsprares Comnisslonar

T idxnr-named inywree, iniring conplicd wirh vhe requircwsrws of e low, is hercly covlroized se raasacy sxon naerer dwe above-nomed clasees of
matranoe i e quanncr prided fv low, 7htccngﬂ¢utq'm“vdﬁmfmhm remcaion or fodure 10 cosend, A mew
vortifiate will ooy fe it mpun ecnendien, s vertificarc vholl rewain in e frgsingosd of the ingorer aomed herein wiil reninarion. of whick tine i
riage be drlicrredin ta Commmdsmiones







State of Idaho

DEPARTMENT OF INSURANCE
DIRK KEMPFTHORNE 700 West State Street, 3rd Floor MARY L. HARTUNG
Govemnor P.O. Box 83720 Director
Boise, Idaho §3720-0043

Phone (208) 3344250

FAX # (208) 334-4398
September 3, 2004
Judy Walter
Assistaml Vice President
Safeco Life Insurance Company
5069 154" Place NE

Redmond, WA 98052-9669

RE:  Retum of Amended Certificate of Authority — Name Change
Symetra Life Insurance Company

Dear Ms. Walter:
Enclosed please find Idaho Certificate of Authority No. 62 for Symetra Life Insurance Company.
It has been amended to reflect the name change from Safeco Life Insurance Company, effective

September 1, 2004,

Please review this Certificate carefully. If you feel that any of the information contained therein
is erroneous, please contact the Department immediately. .

This Certificate of Authority is continuous until further notice. Please make it a part of your
company's permanent file.

If we can be of further assistance, please let us know,

Sincerely,

' (‘Nao'o% ,4 ical Records Specialist

Examinations Section
. Enclosure

cc: Pat Dillard, Premium Tax Specialist
Carol Anderson, Examinations Section
Donna Daniel, Senior Insurance Analyst
Gina McBride, Compliance Supervisor
Joan Krosch, Health Insurance Coordinator
Candie Kinch, Idaho Life & Health Insurance Guaranty Association

Equal Opportunity Employer



Statc 0 C[daﬁo
artment of ns

CERTIFICATE OF AUTHORITY

¥ s' £ \ \ % ‘,'
itioned u;/;(::n% tr{e holdgrb Ifé’getéf remalnm'g

- = PN LT P, B oAsLE
in’ full cornplaanoe‘w an iolatiop;of <any of:-the-appli aws and’ rqqqlre pentsiofithe. Slate

Idaho ltfshail at all tlmes remal nithe proper f-the.S) "?‘“ and shatl/co‘fmnuefatf'ldﬂerﬁaln : ?{orce
Eill e d Rs o e Ly _j# o
and effect frorn the date showq ) 3
T vis 3 A -
subject to payrqe & fid ] D
Dlrector of:lnsugance

sgrapc’éﬁr?tﬁe Stalé{ofalda‘ho and

FANSUranes’of tHe-Staté ¢ of Jdaho.
o ‘:’f/ AN

- MARY L HARTUNG
Director

Reissued Sep 01, 2004




Illinois Department of Financial and Professional Regulation
Division of Insurance

HOD R BLAGOJEVICH FERNANDO E. GRILLD
CGaovernor Seeretary
DEIRDRE E. MANNA
Arting Mrestor
Division of Iasuranee

September 1, 2004

Symetlra Life insurance Company
f/k/a Safeco Life insurance Company

Attn: Judy Walter

Assistant Vice President

Post Office Box 34690

Seattle, Washington 98124-8900

Dear Ms. Walter:

Enclosed please find Amended Certificate of Authority in the name Symetra Life
Insurance Company.

We are returning the lllinois Certificate of Authority as it needs to remain in your
files for record purposes,

Very truly yours,

A

?f//?’f < é;,;» -/ (.4’ W {)f (

Manlyn S. Casteel

320 West Washington Street
Springfield, lilinois 62767
217/782-3824
marilyn_casteei@ins.state.il us

msc
Enci.

won.idfpr.eom
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WHEREAS,

Symetra Life Insurance Company
located at
Bellevue, Washington

P AW i o i s sl s B i

has complied with all the requirements of the “Tllinois Insurance Code” applicable to
said Company:

NOW, THEREFORE, 1 the undersigned, Director of Insurance of the State of
Illinois, do hereby authorize the said Company to transact its appropriate business
as set forth under clause(s)

(a),(b) of Class 1

of Section 4 of the “Tllinois Insurance Code”in this State in accordance with the laws
thereof, until the 1st day of July, 2014.

IN TESTIMONY WHEREOF, 1 hereto set my
hand and cause to be affixed this Seal.

Done at the City of Springfield, this 1st day
of July, 2013.

Andrew Boron
Director of Insurance

791900-21
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NAIC# 68608
Department of Insurance

State of Indiana
OF FICE OF

e . "A,""'“_‘_

el 4

Insuranc ,,\,Commlssmner

)

_ '&’f:&“ w‘é‘*
B, ({11 a{‘,{, ‘{_3“"

Whereas, Th_e Symetfa f'e":‘

*"Ev-'“ s._n...l

the reqmrements of.mé !aws regula!mg Stock Llfe

p . 7 § s q-.s"‘" ] "\
authonze empower and hcen.’se the boge’ ed company to transact'tts a‘ﬁpf

A

through s duly authorized agénts in the Staté’s

eppm:abn'e to sa:d Company

IN TESTIMONY WHEREOF f hereunto

subscribe my name and affix the seal of my
office the dat wnn‘an above




NAIC#68608

Department of Insurance
State of Indiana
OFFICE OF

Insurance Commissioner

CERTIFICATE OF AUTHORITY

Indianapolis, Indiana September 1, 2004

Whereas, The Symetra Life Insurance Company of Redmond, Washington having complied with all

the requirements of the faws regulating Stock Life insurance Companies doing business in the State of

Indiana.

Therefore, as Insursnce Commyissionar of the State of Indiana, by virfue of authority vested in me by law, | dc hereby
authorize, emmpower and license the above named company to transact its agproprate business ol

Class | (a) (b) (c)
through its duly avthonzed agents in the Stale of indiana, in accordance with he faws thereof which are

applicabie to said Company.

{N TESTIMONY WHEREOF | hereunfc
subscribe my name and affix the seal of my
office the dale wriflen above.

ny € Bratr

INSURANCE COMMISSIONER




RECD AUG 3 0 2004
i Kansas
'Insurance

D

SandyPraeger COMMIssIONLR OF I\JSURA!\CI;

August 20, 2004

SYMETRA LIFE INSURANCE COMPANY
ATTN MS JUDY WALTER

5069 154™ PL NE

REDMOND WA 98052

Re: MName Change of Séfeco Life Insurance Company to Symetra Life
Insurance Company

Dear Ms, Waliter:

Please find enclosed a revised Certificate of Authority authorizing Symetra
Life Insurance Company to transact business in the state of Kansas.

Any technical details relating to your transacting business here will be
forthcoming from members of my staff under separate cover.

Very truly yours,

/./. bt e

Sandy Praeger
Commissioner of Insurance

SP/troy
Enclosure: Certificate of Authority

cc:  LeRoy Brungardt

420 5W 9151 SreeFT ProNe 783.296.3071 Consumer Hotung WEBSITE
Toreka, KaNsas 66612-1678 Fax 785.296.2283 1.800.432.2484 www.ksinsurance.org,



STATE OF KANSAS

INSURANCE DEPARTMENT
CERTIFICATE OF AUTHORITY

SYMETRA LIFE INSURANCE COMPANY .
arcorporau'on organized ﬁnder the laws of Washingion with a registered cdrporate office at Re.dmond,-Washington
has complied with all tlie‘fequirements of the insurance lﬁws of this state applicable to said company, and the said
company is hereby authorized and empowered, through this Certificate of Authority, to transact the following lines
of business, to wit: |
* Life *

* Accident and Health *

.within the Statc of Kansas from the 1" day of September, 2004 until such certificate is suspended, revoked or
7 'temunated by the Commissioner of [nsurance of Kansas,

[n Witness Wiereof I SANDY PRAEGER, Cornmmsmncr of Insurance of
Kansas, have hereunto afﬁxed my s:gnature and the seal of the Conmss:oner ‘
~ of Insurance, in the city of Topeka, Kansas, this 20 day of August. 2004.

Mﬁ/ld!@«ﬂ/

Oomm oner of Insurance

By

Assistant Commissioner

FIRE ~ CASUALTY — LIFE




EanE FLETCHER ENvVIRONMENTAL AND PuBLic ProTECTION CABINET Laduana S. WicHen
(GoVERNOR OFFicE OF INSURANCE SEeCRETARY
P. O.Box 517
FRANKFORT, KENTUCKY 40602
{800) 595-6053
www. kentucky.gov

September 1, 2004

Ms. Judy Walter

Symetra Life Insurance Company
P.0. Box 34690
Seattle, Washington 98124-1690

RE: Safeco Life Insurance Company name change to
Symetra Life Insurance Company

Dear Ms. Walter:

Enclosed is the amended Certificate of Authority for the above referenced
company indicating the new name.

If you have questions, please feel free to contact me at 502/564-6082.
Sincerely,
Gina Goodrich

Administrative Secretary 11
Financial Standards and Examination

AN EQUAL OFPPORTUNITY EMPLOYER M/F/D



Ernle Fletcher
GOVERNOR

OFFIGE OF INSURANCE

| Amened

Satisfactory evidence has been fumished to me showing that Symetra Life Insurance
Company organized in the State of Washington, and having fts principal office at
Bellevue, Washington, is in sound and solvent condition, and has fully complied with all the

provisions of the Insurance Laws of the Comimonwealth of Kentucky that are applicable thereto.
Now, therefore, on behalf of the Ofﬁce of Insurance of the Commonweaith of Kentucky; | do hereby

~ -authorize the said insurance- company to transact the business of Life (includes annuities) and

| Health Insurance in this Commonwealth for the period beginning on the date shown below and
to continue in force as long as the msurer is entltled thereto.

R- Glenn Jenmngs
Execu_h_ve Dtrector

- _(Tms Certficate of Authonty Shallan all hmes bethe propeny oﬂh Gor onwealfi--
©-of Kentucky and upon any explrabon Suspension; revbcation, or ten'nmaﬁon ﬂ'leleof
_ hei insurer shall promptly deliver 1:h|s Gerhﬁcale to the Office of lnsurance

: ,C_erhﬁcate Number: 91-_0742147 -7 Date: SeptemberZ? 2005 _
‘ : Effectlve Date: July 15 2005



LouisiaANA DEPARTMENT OF INSURANCE

P.O. Box B421 4
BaToN Rouce, Lowsiana 20B04-82 14
PHONE (225) 342-5900
Fax (225) 342-3078
hitp /Arww. idi.fa gov

September 2, 2004

Ms. Judy Walter, Asst. VP

Symetra National Life Insurance Company
5069 154" Place NE

Redmond, VA 98052

RE: Symetra Life Insurance Company (NAIC 90581)
f/k/a Safeco Life Insurance Company
Name Change

Dear Ms, Walter:

Enclosed is the Certificate of Authority and Recordation Certificate that has been amended to reflect
Lthe change for the captioned action. Your canceled check will serve as your receipt for payment of filing

fees.
Sincerely.
J. ROBERT WOOLEY
Commissioner of Insurance
/br

Enclosure
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TJames J. Donelon

COMMISSIONER OF INSURANCE :

CERIIFICATE OF AVTHORITY

Whereas, the Symetra er? Insurance Company located at Washington fis apﬁ[iec{ "for a certificate of
" authority and made the filings required of such Insurer. ‘]ﬁerefarc, 1, James J Donelon, the undersigned

Commissioner of Insurance, do ereby certify that the said Symetra Life Insurance Company is authorized to

transact its appropniate business of Annuitics; Health and accident; Life I nsurance in this State, in
accorc{a_n:,é with the ﬁzw.f thereof. ‘This certificate shall remain in effect until cancelled] suspended, revoked or
the renewal thereof refused.

- In Testimorry Whereof, I hereunto subscribe my name,
~ and affix the sea[ofm-_); office at Baton Rouge tﬁ:s
 Istdy ofjam;arj '/icD 2010

e o~

James J. éDOngfon' o
Commissioner of Insurance




9. ROBERT WOOLEY
COMMISSIONER OF INSURANCE
L THE UNTDERSIGNED COMMISSIONER OF INSURANCE OF THE STATE OF LOUISIANA, DO

HEREBY CERTIFY THAT a certified copy of the Articles of Amendment of the Articles of
Incorporation of Safeco Life Insurance Company in the state of Washington notarized hy the
Washington Office of Insurance Commissioner on the 7th day of fuly, 2004, as a trug and correct
copy from the records of his office, was filed in this office at 11:00 a.m. on the [5tday of
September, 2004.

Name C hgnge

Given Tnder my symature, authenticated with the impress of my Seal of

office, at the City of Baton Rouge, this st day of September, A.D.2004.

3. Robert Wooley
Commissioner of Insurance



COMMONWEALTH OF MASSACHUSETTS
Office of Consumer Affairs and Business Regulation
DIVISION OF INSURANCE

One South Station Boston, MA 02110-2208
(617} 521-7794+ FAX (§17) 524-7771
TTY TOD {617) 521-7480

http:/Awww. state_ma.us/doi
MITT ROMNEY BETH LINDSTROM
GOVERNOR DIRECTOR. CONSUMER AFFAIRS
AND BUSINESS REGULATION
KERRY HEALEY JULIANNE M. BOWLER
LIELTENANT GOVERNOR ) COMMISSIONER OF INSURANCE

September 2, 2004

Judy Walter

Assistant Vice President

Symetra Life Insurance Company
5069 154" P1. NE

Redmond, WA 98052

Re: Name Change - Safeco Life Insurance Company, NAICH 68608
to Symetra Life Insurance Company

Dear Ms. Walter:

The Massachusetts Division of Insurance has received documentation regarding the name change
of Safeco Life Insurance Company to Symetra Life Insurance Company.

Please be advised that the Division's company licensing records have been updated to reflect the
name change. Enclosed you will find an amended Massachusetts Company License for Symetra
Life Insurance Com_pany, effective September 1, 2004,

v Sincerely,

%m%

Ursula McCarthy
Insurance Examiner
Company Licensing Section

Enclosure




" COMMONWEALTH OF MASSACHUSETTS

Office of Consumer Affairs and Business Regulation

DIVISION OF INSURANCE
4000 Washingtan Street, Sulle 810 - Boston, MA 02118-6200
: {617} 521-T754 » Tol-free (B877) 563-4467

hitp:/iwwiv.mass.govidol

‘ BARBARA ANTHONY
DEVAL L. PATRICK
o e anes o™
GREGORY BIALECKI JOSEPH G. MURPHY
S%m %F HOUSING AND COMMISSIDNER OF INSURANCE
Senal # 000839884000
NAIC #: 68608
. Licensed: Jul 1 1960
COMPANY LICENSE.

THIS IS TO CERTIFY THAT
Symetra Life Insurance Company
has fully complied with the requirements of the laws applicable fo it and that it is authorized to
issue policies and transact the kinds of business authorized under the Sections of Chapler 175

of the General Laws of-Massachusetts and amendments thereto described by the following
designations: '

16A 16C 16E 6A 6B

DESIGNATION CODES:

{ Fire 15 Relnsurance {Reinsurance Companies Only)
2A Qoean & Inland Marlne 16A Ll « All Kinds

28 inland Marine Only ) 168 Group LEe Only

4 Fidefity and Surety ) 16C Varlable Annuity Autherizstion

5A Boiler 16D Annyilles Only

£B Boller (No Inspector) 16E Variable Ufe Authorization

BA Acdident - All Kinds 17 Repalr - Replacesnent

68 Heafth - All Kinds : 19 Legal Services

6C Group Accident & Health 20 Credi involuntary Unemployment

6D Non-Can. Acc. & Health 51 Stock Compantss >(Extenslon of coverage)
6E Workets' Compensetion 64 Mutual Compantes >(not speciiied In Seclion 47)
6F Liabilily other than Aulo 548X Reinsurance excepl Life

66 Auto Llabllity 648Y  Nuclear Enengy

7 Glazs 54z  Speclal Hazards

8 Waler Damage and Sprnkler Loakage 84C Comprehensive M.V. & Alrcmafl

] Elgvator Property Oamage and Colllsion 54D Personal Property Fioater

10 Credit - - GiE Dwellings

" Tha E4F Commercial Property

12 Bwiglary, Robbery, Theft 54G Ralnsurancs - Life Cerpanles Only

13 Livesiock

This certificate shall remain in effect until midnight of Jun 30 2014 unless sald authority is
amended or revoked in accordance with law.

License Effective Date: Jul 12013 W M. ]/,,‘ré_

Joseph G. Murphy
Commissioner of Insurance

COMPO0S - Forcign Company Lioense



ROBERT L. EHRLICH, JR.
GOVERNOR

ALFRED W.REDMER, JR,
COMMISSIONER

MICHAEL S, STEELE
LIEUTENANT GOVERNOR

JAMES V. MCMAHAN, 11l
DEPUTY COMMISSIONER

LESTER C.SCHOTT
ASSOCLIATE COMMISSIONER
EXANMINATION & AUIRTING

STATE OF WMIARYLAND

MARYLAND INSURANCE ADMINISTRATION

525 St. Paul Place, Baltimore, Maryland 21202-2272
Writer's Direct Diak: 410-468-2152
Facsimile Number: 410-468-2112
e-mzil: calford@mdinsurance.state.md.us

September 1, 2004

Mrs. Judy Walter, Asst. Vice President
Safeco Life Insurance Company

5069 154" PL NE

Redmond, WA 98052

RE: Safeco Life Insurance Company — Name Change
Dear Mrs. Walter:

This will acknowledge receipt of your letter dated July 16, 2004, regarding
changing the name of Safeco Life Insurance Company.

We have changed our records indicating that Safeco Life Insurance Company
changed its name to Symetra Life Insurance Company, with an effective date of
September I, 2004,

Sincerely,

Chineta Alford @‘//

Director of Company Licensing

CA:gym
Enclosure

cc: Howard Max, Life & Health
Yvonne House, Agent Licensing

www.mdinsurance state.md.us
Outside Baltimore Metro Area, Toll Free 1-800-492-6116
TTY Users via the Maryland Relay Service at 1-800.735-2258




STATE OF MAINE
DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
BUREAU OF INSURANCE
34 STATE HOUSE STATION
: AUGUSTA, MAINE
JOHN ELIAS BALDACCI ALESSANDRO A. [UPPA

V4333.0034
GOVERMOR SUPERINTENDENT

‘September 8, 2004

Judy Walter

Assistant VP

Safeco Life nsurance Company
5069 154th PL NE

Redmond, WA 98052

Re: Name Change of Safeco Life Insurance Company
Dear Ms. Walter:

The Maine Bureau of Insurance has approved the name change for Safeco Life Insurance
Company to Symetra Life Insurance Company eftective September 1, 2004; the new certificate of
authority (license) is enclosed with this letter.

The next step for the company will be to submit its forms and rates to the appropriate division
of the Bureau of Insurance. Please include with the forms submission a policyholder endorsement
depicting the name change. Submit the forms to the attention of the appropriate supervisor listed
below at the address in the letterhead. B

Carol Bondy, Supervisor; Property and Casualty Division {207) 624-8422
David Trubee, Supervisor, Life & Disability Division (207) 624-8435

Glenn Griswold, Director, Health Care Division (207) 624-8494

Frank Kimball, Supervisor; Workers' Compensation Division (207} 624-8451

If you need further assistance please contact me by phone at (207) 624-8489, by Email at
barbra.|.garboski@maine.qov or by mail at the address in our letterhead.

Sincerely,

e Fergos

Barbra Garboski
Assistant Insurance Analyst
Financial Analysis Division

enclosure

O

w2’
JRENUVCNED L VR
OFFICES LOCATED AT: 124 NORTHFRN AVE., GARDINER, MAINE 04345
Tuowe: (207) 624-8475 TDD (207) 624.8563 CLSTOMER COMPLAINT 1-800-300-5000 FAX: (207) 624-R599

www.MaincInsuranceReg.org
GAFA AsAnyR ForegeC0A_Trensactinas\NamcCh s\apyr DOC




of
DEPA RTMENT QOF PROFESS [ONAL AND FINANCIAL REG ULATION

BUREAU OF INSURANCE
CERTIFICATE OF AUTHORITY
This is-to certify that:
SYMETRA LIFE IN SURANCE COMPANY
is aur.hmwd Pursuantto Title 24-A MRSA Chaplcr 5to transact, the kinds of insurance listed below whlch arc’ speciﬁcnI]y
demgnau:d by the followmg numerals:

- QLR ' . - A%VARLAPLE 11PE
Q-HEALTH O VARTADLE ANNUITY

This License i ‘perpetual until sich time as the Authority is suspendcd, revoked, or otherwise mu:hﬁ.l:d ar rcrminoted hy lhr: f
Superintendent of Insurance 1o 2l provisions and rBstncuons of Law of the State of Maine now or hercafier enacied.

o, Life {Includng Crodie Life) . 18 anﬁunm' 2. Anw l.laHl)‘ 3, Federd Flood Inaumnes

02 [eth (Inchiditg Chrdic 14rady 16, Quean Marine . 25. Aura Physkesl Dumage 4). Tua

G, Yapsble Lifc - 1. Rstnad o 0 Aircradt {AD Peeilsh . Rowd Ciub

O, Naruable Annaky 18. Mrwocid Goirsoy 2. Phichitg

WL Piee . 15. hiediral Mnlpratice 28, Sureey

LY. Allic Einen . : %), Earhguite 2% Ghs

1z Pu.luudeqtml 2. Wursen Compennttion - . M2 Buq#lqlrl]'ntrt

13, Homeowners Mlulple Fend . L Dulvcr Liohriliiy 31, Biker and Mathitery

14, Cumnimertial e phe Poril M. Precharis Linbikity M Condis
aoe Dace: 971/ 2004 MAIC #: ¢a608

Licears; LHFT? =

) : - Maine Superintendon of lasurance




JENNIFERM,.GRANHOLM  OFFICE OF FINANCIAL AND INSURANCE SERVICES LINDA A WATTERS
GOVERNOR DEPARTMENT OF LABOR & ECONOMIC GROWTH COMMISSIONER
Davip C. HOLLISTER, DIRECTOR

August 30, 2004

Ms. Judy Walter
Assistant Vice President

Safeco Life Insurance Company
5069 154™ PL NE
Redmond, WA 98052

" RE: Safeco Life Insurance Company NAIC No. 68608
Amended Certificate of Authority, MIBIIS No. 20836

Dear Ms. Walter:

The company’s certificate of authority has been amended to reflect the name change of
Safeco Life Insurance Company to Symetra Life Insurance Company. This is effective
September 1, 2004, An amended certificate of authority is enclosed.

This will acknowledge receipt of the certificate of authority dated January 24, 1997. If you have
any questions, please contact Sue Houseman at 877-999-6442.

Sincerely,

oyl M‘“M

Barbara J. Streflin
Deputy Commissioner
Enterprise Monitoring & Insurance Examination Division

Enclosure

611 W. OTTAWA STREET » P.O. BOX 30220 « LANSING, MICHIGAN 48908-7720
www.michigan.gov » TOLL FREE (877) 993-6442 LOCAL (517) 373-0220



FIS 0102 {12/03) State of Michigan Department of Labor and Economic Growth

CERTIFICATE OF AUTHORITY Office of Financial and Insurance Services

Effective Date: September 1, 2004

THIS IS TO CERTIFY, that

SYMETRA LIFE INSURANCE COMPANY
{Washington stock insurer)
NAIC No. 68608

is authorized in Michigan to transact the business of insurance, as defined in

Chapter 06 - Section 602 - Life & Annuities

Chapter 06 - Section 606 - Disability

Chapter 09 - Section 925 - SubSection 1 - Separate Account - Variable Annuities
Chapter 09 - Section 925 - SubSection 2 - Separate Account - Variable Life

of P.A. 218 of 1958 as amended, The Michigan Insurance Code, so long as the insurer continues to conform
to the authority granted by this certificate, its corporate articles, the requirements of P.A. 218 of 1956 and all
amendmenis to it and any limitations, conditions or other matters which have been agreed to from time {0
time between the insurer and the Commissioner.

This Certificate 6f Authority ts granted subject to the laws of the state of Michigan and, as set forth
in Sections 405 and 405a of the Michigan Insurance Code (MCL 500.405 and 500.405a), shall be:

AUTOMATICALLY REVOKED 90 DAYS AFTER A CHANGE OF CONTROL WHICH HAS NOT
RECEIVED PRIOR APPROVAL OR 90 DAYS AFTER THE INSURER OR AN AFFILIATED INSURER IS
MADE SUBJECT TO FORMAL DELINQUENCY PROCEEDINGS UNLESS THE INSURER
REQUALIFIES FOR A CERTIFICATE OF AUTHORITY UNDER THE PROVISIONS OF THE MICHIGAN
INSURANCE CODE.

Linda A. Watters, Commissioner




MINNESOTA

. DEPARTMENT OF 85 7th Place East, Suite 500

7 COMMERCE : St. Paul, Minnesota 55101-2198
pra 651.296.4026 FAX 651.297.1959 TTY 651.297.3067

September 2, 2004

Ms. Judy Walter, Asst. Vice President
Symetra Insurance Companies

5069 154™ PL NE

Redmond, WA 98052

RE: Name Changes: Safeco Life to Symetra Life Ins. Co.
Safeco National Life to Symetra National Life Ins. Co.

Dear Ms, Walter;

We have received and completed your filings documenting the above name chahges.
both effective September 1, 2004.

We are unable to give you paper certificates for the current license year reflecting the

- name changes. We are currently in the process of converting from a paper certificate of
‘authority to an electronic system whereby companies will be able to print their certificate
themselves. This system will apply to the license year starting 6/1/04, however, it is not
yet completed. We will contact companies when the new electronic system is
completed. The certificates produced under the new system will show the correct
names. _

1 am returmning to your last years certificates, which did not require amending, for your
files.

If you have any questions, please let me know.

Sincerely,
Susan M. Porter

Application Coordinator

Financial Examinations-Insurance
sue.porter@state.mn.us

(651) 296-6907 Phone

(651) 296-9434 Fax

Enc.

Market Assurance: 1.800.657.3602 Licensing: 1.800.657.3978
Energy Information: 1.800.657.3710 Unclaimed Property: 1.800.925.5668
www, COmmerce.state.mn.us An Equal Opportunity Employer



Certificate of Authority/Compliance
 Minnesota Department of Commerce

~ NAIC No.: 68608
Date Licensed in Miniiesota: 06-17-1957

State/Country of Domicile: Washington

SYMETRA LIFE INSURANCE COMPANY

has complied with alt the requirements and faws of the State of Minnesota and is hereby authorized to
transact the business of an insurance company under M.S. 60A.06, Subd. 1, clauses

04-Life Inclyding Variable Contracts
05A-Accident and Health

“This cgrtiﬁcﬁie shall remain in effect uniii suspended, revoked, or otherwise legally terminated.
IN TESTIMONY WHEREOF, I have
hereunto set my hand al my office in the
City of St. Paul, Minnesota. .

October 4, 2006

S

Commissioner of Insurance -



P.0. Box 630, Jelferson Ciy, Mo. 65102-0630

CERTIFICATE OF AUTHORITY
AS

Life and Healith (Chép_ter 37e, RSMo) |

IT 1S HEREBY CERTIFIED, THAT

SYMETRA LIFE INSURANCE COMPANY
A Washington Corporation

has compllad with the requirements ui‘ the Insurance Laws of this State, and is hereby authorized subject to thé
provisions thereot and of the Charter powers of said ccmpany, to do the insyrance or other business which are
specifical Iy designated by the foliowing:

“Accidentand Health (376.010, RSMo)
L:fe annuities and endawments (376. 0t0, RSMU)
Variable Contracts (376.309, RSMo)

in the State of Missouri. This Centiticaté is a continuous authority and shall ot bz re-executed annually. This -
Cerlificate shalt be extended each July 15t upon application for renewal by the company and upon paymen of the
statutory fees and taxes, and shall remain in full force and effect unless: rafused suspended or revokad by the
Director.

N WITNESS WHEREOF, I have hereunto caused my officiat seal fo be
affixed, this 24th day of September 2004,

Scott B. Lakin
Director

~ —AMENDED




QEORGE DALE
Commissiofier ot insurance
Statg Firg Marshal

501 N. West Sheel

1001 Woollolk Building {39201}
Past Office Bou 79

Jackson, Mississipp: 39205-00T79
LEE HRRRELL A L {601} 3593568
Depuly Commissioner Misaissippt insurance Deparnment nttp:/hwww. doi state. ms.ug

October 25, 2004

Ms. Kristie Morgan, Project Manager
Symetra Life Insurance Company
SAFECO Plaza

Seatile, WA 98185-000!

Dear Ms. Morgan:

In accordance with documentation received, the Company’s records have been marked to show
their change of name from SAFECO Life Insurance Company toc Symetra Life Insurance
Company effective Seplember 1, 2004, The Company’s amended Mississippi Privilege License
and Certificate of Compliance are enclosed.

The Name Change Endorsement Form will be reviewed by the Department’s Consulting Actuary
this week.

If you find we can be of further service, please do not hesitate to so advise.

Sincerely,

GEORGE DALE
COMMISSIONER OF INSURANCE

BY w C&QmJ
Nancy Cross, CPTW

Statutory Compliance Officer

GD/NC/na

Encls: Subj.

¢c: License Division
Financial Examinations




MIKE CHANEY
Commissioner of Insurance
State Fire Marshal

MISSISSIPPI
CERTIFICATE OF AUTHORITY

I, THE UNDERSIGNED COMMISSIONER OF INSURANCE, OF THE STATE OF MISSISSIPPI, DO HEREBY CERTIFY THAT

SYMETRA LIFE INSURANCE COMPANY
777 108TH AVENUE NE, SUITE 1200
BELLEVUE, WA 98004-5135

License Number: 7700381

HAS COMPLIED WITH ALL THE REQUIREMENTS OF THE LAWS OF THIS STATE APPLICABLE TO SAID COMPANY
AND IS AUTHORIZED TO TRANSACT THE BUSINESS OF:

ACCIDENT & HEALTH

LTFE

VARIABLE CONTRACTS

IN ACCORDANCE WITH THE LAWS THEREQF UNTIL

1273172013

MIKE CHANEY
COMMISSIONER OF INSURANCE



MIKE CHANEY
Commissioner af Insurance
State Fire Marshal

MARK HAIRE
Depuly Commissioner of Inzvrance

SYMETRA LIFE INSURANCE COMPANY

COMPLIANCE DEPARTMENT 777 108TH AVENUE NE, SUITE 1200
P. 0. BOX 34690 : BELLEVUE, WA 98004-5135
SEATTLE, WA 98124-1630 : HOME OFFICE
MISSISSIPPL
PRIVILEGE TAX LICENSE

SYMETRA LIFE INSURANCE COMPANY
License Number: 7700381

Type License: INSURANCE COMPANY ISSUE DATE: EXPIRATION DATE:
/12013 12312013
AUTHORIZED LINES:
ACCIDENT & HEALTH
LIFE
VARIABLE CONTRACTS

THIS LICENSE IS NOT TRANSFERABLE

MIKE CHANEY
COMMISSIONER OF INSURANCE

3
JRPTR—. - PN [ dea . . -



MONTANA STATE AUDITOR

i

AL

i
!

ComMMisSIONER 0OF INSURARCE
COMMISSIONER OF SECURSITIES

Jorn Morrison
STATE AUDITOR

September 7, 2004

Judy Waiter, Assistant Vice President
Safeco Life Insurance Company
5069 154" PL NE

Redmond, WA 980562

Re: Name Change of Safeco Life Insurance Company to Symetra Life insurance
Company

Dear Ms. Walter:

Enclosed please find an amended Montana Certificate of Authority reflecting the above-
captioned name change. '

Accordingly, all of our records have been updated to reflect the change.

Be advised that, if not previously done, the Rates & Forms Bureau must be netified
within 30 days of the procedure for coniacting Montana policyholders of the name
change. '

if you have any questions, please feel free to contact me at (406) 444-2040,
Sincerely

Mol 6 %

Richard A Kain
Insurance Examiner

Enclosure
ce: Rates & Forms Bureau

Phone: 1-800-332-6148 / (406) 444-2040/ Fax: (406) 444-34%7
840 Helena Avenue Helena, MT 59601  Website: www.discoveringmontana. com/sao  E-Mail: stateauditor(@state.mt.us




Oﬁ"ice of the State Aud:tor

State of Montana

“No. 4970
Depa_rtment of Insurance :

CERTIFICATE OF AUTHORITY

| THIS'IS TO CERTIFY :hat pursuam 10 the ln.-.-urance Code of the Sur.c of Montana,
SYMETRA LIFE INSURANCE COMPANY

of Bellcvue. Was}unglon organized under the laws of Washmglon sub]ect to s Arucles of Incorporation or other fundamencal nrganu.auona[ documents, iy hereby
authorized (o transact wuhm the State uf Muntnna sub;er.t to the prowsuons “of this Centiftcate;

I..lFE DISABILITY
(lncluding Vaﬂable Aullmrity for Life & Armuity Contracis, per 33-20—?:1.11 6, MCA)

a3 now o1 may hereafter be defined in lhc Insuranca lawn of ihe State of Monuma

Thts Cuuﬁcate shal] e effecuve on Ju]y 15 2(](15

ThlS Cenificate is expressly condlt:oned upon th ! l._de.r hereclf now a.nd hemaﬂer hemg in fufl- comphance wn.h all of Lhe applicable laws and lawful
requirements miade under authority of the laws of t.hi:. Sta Mml.nm as Iong as such laws of requlremenw are in effect-and applzcnble. and as such laws amd
reqmremenu now are, or'may hereafter, be- chiinged ot amcndcd : : - .

State of Montana and shal] cantinue in force as long as the Compan)r is entitled thereto under the laws of the
# 156 termmated a whu:h time the Company-shall prompdy deliver this Certificate 1o the Insurance

This Cemﬁ;ate is at all times the property.o
Sute of Montana and until suspended or
Commissioner of the State'of Mentaga. B

IN WITNESS WHEREDF. [ have hereunto subscribed my name amd
-affixed my official seal, at the Stare Capital, City of
Helena, this this 30th day of September, 2005.

(i

datn Arrigon, Sate Avdiiar and Commissioner of inmrmre




North Carolina Department of Insurance
Financial Analysis Division

1203 Mail Service Center, Raleigh, NC 27699-1203 {919) 424-6264 fax (919) 715-7490

September 1, 2004

Ms. Judy Walter

Assistant Vice President

Symetra Life Insurance Company
P. O. Box 34680

Seattle, WA 98124-1690

Re: Name Change of SAFECO Life Insurance Company to
Symetra Life Insurance Company effective as of September 1, 2004

Dear Ms. Walter:

This will acknowledge receipt of your Company’s recent letter as well as the stated enclosures
regarding the above captioned name change. Attached is the amended license for SAFECO
Life Insurance Company that is being issued to reflect its new corporate name of Symetra Life
Insurance Company effective as of September 1, 2004.

Contact Mrs. Teresa Browning of this Office relative to the re-registration of the Company's
securities with this Department at {919) 733-5633, ext. 248, if applicable.

Compiete the attached “Complaint Contact Certification Form™ and return it to Ms. Kin M.
Thompson, Administrative Assistant, Consumer Services Division, (319} 715-0310, ext. 328, as
soon as possible.

Should you have any questions regarding this matter, please contact me at {919) 424-6264.
Sincerely yours,
Kathy H. Sykes
Corporate Records Administrator
Financial Analysis Division

khs

cc: N. C. Life and Health Insurance Guaranty Association
All Appropriate Divisions of the N. C. Department of Insurance
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AMENDED AS OF SEPTENBER 1, 2004
STATE OF NORTH CAROLINA DEPARTMENT OF INSURANCE
LICENSE
* NUMBER: 1693
Initial Effecrive' Datc:]un& 19, 1957

Symetm Lnfe Inmancc Compeny
an Insurance Curnpany Dnmlcllcd in Washmglon

Symetra Lif Insurance Compmy has comphed with the necessacy requirements pursuant to Chapter 538 of the North Carolina General Stannes to u'ans.w,
subject to all pmv:swns of the laws-of this' Sl.m. the follnwmg kinds of insurance as defined in N.C.G.S. 58-7-15:

o2 02a 02 G 03 . 03b

. This license xha]l wnlmue in fm'r.e and in effect, subject to imely payment of the annua.l licease commu.mo-n fee in accordance withN.C.G.S 58-6-7 and
subjm 0 my mher npplucn.ble provmon of the i insurance lpvs, nf dus giate.

Onese . 7o

E_‘{ Cammlmmﬂr of Insurarffe




NORTH CAROLINA GENERAL STATUTRE 80-T-18
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DEPARTMENT OF INSURANCE
STATE OF NORTH DAKOTA

Jim Poolman
Commisstoner of Insurance

September 3, 2004

Judy Walter

Safeco

5069 154th PI NE
Redmond, WA 98052

[RE: Name Change of Safeco Life Insurance Company to
Symetra Life Insurance Company
NAIC Cocode #68608

Dear Sir/Madam:

I have enclosed an amended Certificate of Authority reflecting the above captioned
change. This has been made effective September 1, 2004. The new amended Certificate
of Authority supersedes all others.

Thank you.

Sincerely,

!

Company Licensing
Enclosure

600 E BOUL.EVARD AVE DEPT 401 « BISMARCK ND 58505-0320 « (701) 328-2440 » FAX (701) 328-4880
Consumer Hotline: 1-800-247-0560 « Relay North Dakota: 1-800-366-6888 (TTY)
Website: www.state.nd.us/ndins




STATE OF NORTH DAKOTA
Department of Insurance

Certlﬁcate of Authonty

. This Is To Cerufy that pursuant to the’ Tnsurance Code of the State’ of Norﬂl leotn, 1
A =symel:ra Lli'e lnsurance Comapany, organized ander the Iaws of Washmgton, subject io 1ts Al'tll.']ﬁ oi' < |
‘Incorporation or other fundamental organizational documents is hereby anthorized to transact wiﬂ:lm :
the State of North Dakota, subject to provisions of this certl:ﬁcnte, the following lines ol' mumnce' e

{ Accident & Health - - : - . : IR
Variable Life & Annulty - Sl

s such lines are now.or may hereafter be defined in Title 26.1, the Insurance laws of the Stnte of North-,;‘, g
nkotn. ‘ T

‘ Thls certlﬁcate is expressly conditioned upon the holder hereof now and hereafter being mf“‘
cnmpllnnce with all of the applicable laws and lawful requirements made ‘under authonty uf the laws 0

the State of North Dakots as long as such laws or requiremnis are in effect and applicsble, and as such‘f'% -

laws and reqmrements now are, or ‘may hereafter, be changed or amended.

o This cerdficate is at all times the property of the State ol' North Dakota and shall. oouﬂnue in fom
" as long as the Insurer is entitled thereto under the laws of the State of }S{erﬁ: Dakota aml uuﬁl suspended“' :
~or révoked of othérwise termninated, at which time the Insurer shail prompﬂy ééliver tlus Certlﬁeate o=
‘ the Iusuranee Comm.lssloner of the State of North Dakota. - 14

In Wltness Whereof I have hereunto set my hnnd at the Clty of Blsmarck on Septemher 1, 2004.* &

'COMMHSSTONER OF INSURANCE -~




STATE OF NEBRASKA

JEPARTMENT OF INSURANCE
L. Tim Wagner
Director

September 1, 2004

Safeco Life and Investments
Ms. Judy Walter

Assistant Vice President
State Filing/Compliance F-3
P. O. Box 34690

Seattle, WA 98124-8900

RE: Safeco Life Insurance Company
Amended Certificate of Authority

Dear Ms. Walter:

Enclosed is the amended Certificate of Authority to transact insurance business in the State
of Nebraska, changing the name from Safeco Life Insurance Company to Symetra Life Insurance
Company effective September 1, 2004,

Please review this amended Certificate carefully to be certain it is comrect. If you discover
an error, please bring it to my attention. Please note that Nebraska Identification Number 67100
will remain the same.

We hope operations in Nebraska will be beneficial to your company and the insuring public.
Sincerely,

an Tfant——"

YNN NANNEN
Staff Assistant

Enclosure

941 “O” Street * Saite 400 ¢ Lincoln, Nebraska 68508-3639 » Phone {(402) 471-2201 « Facsimile (402) 471-4610
http:/ Awww.nol.org/home/NDOI
An Equal QpportunitgAffirmative Action Employer

& Printed wilh a0y ink o recyciod Paps! é
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STATE OF NEBRASKA

DEPARTMENT OF INSURANCE 1l

CERTIFICATE OF AUTHORITY

SYMETRA LIFE INSURANCE COMPANY

DOMICILED IN THE STATE OF WASHINGTON

IS HEREBY AUTHORIZED AND LICENSED TO TRANSACT THE BUSINESS OF I
INSURANCE IN THE STATE OF NEBRASKA AS DESCRIBED BY THE
FOLLOWING SUB-SECTION(S) OF SECTION 44-201 OF THE STATLTES OF

NEBRASKA:
01 Life Insurance
03 Variable Annuities ‘
04 Sickness and Accident Insurance i
149147 May 1, 2013 Apni 30,2014
NEBRASKA IDENTIFICATION NUMBER DATE ISSLED DATE EXPIRES

SIGNED AT LINCOLN, NEBRASKA

Lo K Komae

DIRECTOR OF INSURANGE &7

_'l




THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

%r g
21 SouTH FRUI_T STREET Surte 14 ZUW
ConcorD, NEw HaMPsHIRE 03301

Roger A. Sevigny ‘ Alexander K. Feldvebel
Commissioner Deputy Commissioner

September 22, 2004

Judy Walter

Symetra Life Insurance Company
PO Box 34690

Seattle WA  98124-83900

RE: Amended Certificate of Authority

Dear Ms. Walter:
Enclosed please find Amended Certificate of Authority pursuant to the name change to Symetra
Life Insurance Company {formerly known as Safeco Life Insurance company) effective

September 1, 2004,

Upon receipt and review, if you have any questions, please give me a call.

Sincerely,

Diane T. Beaudoin
Financial Assistant

Enc.

TELEPHONE 603-271-2261 = FAX 603-271-1406 + TDD Access ReLay NH 1-800-735-2964
WensiTE: www.nh.gov/insurance



THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

License No: 100902

Presents that SYMETRA LIFE INSURANCE COMPANY
is hereby authorized to transact Accident & Health , Life lines of Insurance
in accordance with paragraphs 11,1V of NH RSA 401:1.

Exclusions:

Elfective Date:  06/15/2013
Expiration Date: 06/14/2014

e

Roger A. Sevigny

Commisyioner of insurance

oanes T LiTHo N wgn,



THE STATE OF NEW HAMPSHIRE - INE
INSURANCE DEPARTMENT e

License No: V 100902

Presents that SYMETRA LIFE INSURANCE COMPANY

is hereby authorized to transact Varinble Products lines of Insurance

in accordance with State Statutes.

Exclusions: NA

RSA 408:40 — The Commissioner does not recommend and assumes no responsibility
for variable contracts offered by the registrant. !

Effective Date:  06/15/2013
Expiration Date: 06/1472014

Roger A. Sevigny
Commissioner of Tnsurance

R
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Htate of New Jecseg

DEPARTMENT OF BANKING AND INSURANCE
DIvisiON OF INSURANCE
PO Box 325
TrENTON, N] 086250325
James E. MCGREEVEY HowY C. BAKKE

Govemor Commissioner
August 27, 2004
Safeco Life and investments
Judy Walter

5069 154™ PL NE
Redmond, WA 98052

Re. Name Change
From: Safeco Life iInsurance Company, Inc. (NAIC # 68608)
To : Symetra Life Insurance Company
Effective Date: September 1, 2004

Dear Sirf Madam:
Receipt is acknowledged of your letter of July 16, 2004, and enclosures effectuating the above
referenced name change. | have placed these items into the Department's file pertaining to the

insurer. [ have also updated our database of company information to reflect the following
change(s).

o The referenced name change

1. An amended New Jersey Certificate of Autharity reflecting the name change Is enclosed.

Very truly yours

a_a\//
Ins ranz Examiner

(609) 292-5350 Extension: 50099 -

cc:.  Charter File



- State of MNew Jergep
DEPARTMENT OF BANKING AND INSURANCE

CERTIFICATE OF AUTHORITY
DATE: APRIL 16, 2013 NAIC COMPANY CODE: 68608

THIS 1S TO CERTIFY THAT THE SYMETRA LIFE INSURANCE COMPANY OF BELLEVUE,
WASHINGTON, HAVING COMPLIED WITH THE LAWS OF THE STATE OF NEW JERSEY, AND ANY
SUPPLEMENTS OR AMENDMENTS THERETO WITH RESPECT TO THE TRANSACTION OF THE
BUSINESS OF INSURANCE, IS LICENSED TO TRANSACT IN THIS STATE UNTIL THE FIRST DAY
. OF MAY, 2014, THE LINES OF INSURANGCE SPECIFICALLY DESIGNATED BELOW:

28 - LIFE

29 - HEALTH

30 - ANNUITIES |

31 - VARIABLE CONTRACTS




NEW MEXICO PUBLIC REGULATION COMMISSION

COMMISSIONERS 1120 Paseo de Peralta/P.Q. Box 1269

DISTRICT | HERB H. HUGHES, CHAIRMAN Santa Fe, NM 87504-1269

DISTRICT2 DAVID W. KING, VICE CHAIRMAN
DISTRICT 3 JEROME D. BLOCK

DISTRICT 4 LYNDA M.LOVEJOY

DISTRICT S E.SHIRLEY BACA

INSURANCE DIVISION
ERIC P. SERNA
Superintendent of Insurance

Septemnber 1, 2004

Ms. Judy Walter

Assistant Vice President

Symetra Life Insurance Company
P. 0. Box 34690

Seattle, Washington 98124-8991

Re:  Change of Name ~ Safeco Life Insurance Company
to Symetra Life Insurance Company
effective September 1, 2004

Dear Ms. Walter:

This will acknowledge receipt of the Certificate of Authority received in our office on August 17, 2004.
Enclosed is Amended Certificate of Authority No. 956 issued to reflect the company’s new name.

If I can be of further assistance, you can contact me at (505) 827-4647.
Sincerely,

&D“n dw - New «\-ﬁw
Ms. Concha C. Trujillo, ACS

Insurance Specialist Supervisor
Company Licensing Section

cct

Enclosure

Administrative Services  Consumer Relations insurpneg Lagat Transporiation Utilties
(505) B27-4084 (505) B27-4502 (505) 8274601 (505) B27-4818 (505) 8274510 (505) B27-8940




ission

ivision

'Superintendent of insurance

- Amended
Certificate of Authority

Insurance Company

Insurance D
of New Mexico has caused this certificate to be signed and the seal

of said Superintendent to be affixed hereto at the city of Santa Fe,

In Witness Wherecf, The Superintendent of Insurance of the State
this twenty-ninth day of December 2005. -

Symetra Life Insurance Company
777 108th Avenue, N.E., Suite 1200
Bellevue, Washington 98004-5135
Organized under the laws of Washington
VLil'e, Health and Variable Contracts_

State of New Mexico
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Insurance in accordance with its Charter or Certificate of Incqubralion withiin the State

of New Mexico, subject to the provisions and requiréments of law. -

and is hereby authorized to transact the business of

It is hereby certified, that the

(/




KENNY C. GUINN STATE OF NEVADA ALICE A. MOLASKY-ARMAN
Governor Commissioner of Insurance

SYDNEY H. WICKLIFFE, C.P.A.
Director

DEPARTMENT OF BUSINESS AND INDUSTRY

DIVISION OF INSURANCE
788 Fairview Drive, Sulie 300
Carson City, Nevada 89701-5491
(775) 687-4270 o Fax (775) 687-3937
Internet Address: dol.state.nv.us
E-mail: insinfo@dol.state.nv.us

September 13, 2004

Judy Walter, Assistant VP
Symetra Life Insurance Company
5069 154" PL NE

Redmond, WA 98052

RE: #580 - Symetra Life Insurance Company (prior # I 0660)
' Name Change from: Safeco Life Insurance Company
Effective 09/01/2004

Dear Ms. Walter:

Please find enclosed the amended Nevada Certificate of Authority. The Certificate shall remain in-

force until such time as suspended or revoked by the Commissioner of Insurance or voluntarily
surrendered (NRS 680A.180). :

When the name of an insurer has changed on the Nevada Certificate of Authority, all agents appointed
with that insurer will automatically roll over to the new name.

To ensure that all information is kept current with the Nevada Division of Insurance, please use Uniform
Consent to Service of Process found at www.naic.org/ucaa (UCAA Forms, “Corporate” form 12) and
Change of Address form found at www.doistate.nv.us. These forms should be filed as changes occur.

Smcereli
ive gsmstant III

Lin Rnppl Administrati
Corporate and Financial Affairs

Enclosure(s)

LS



Amended

Certlf;{cate
Authority

| STATE OF NEVADA .
DEPARTMENT OF BUSINESS & INDUSTRY
DIVISION OF INSURANCE
Carson City, Nevada '

Nevada ID #: 580 | (prlor number .| 0660)

THE. SYMETRA LIFE INSURANCE COMPANY
: Iﬂmrpamted in the State of - o WASHlNGTON

'Hame qﬁ:e at ) ' I Bellevue, WA

l)auﬂg dul) qﬂalgﬁed is lmvbj lt:emed 1 tran.racr
- I_.:IFE AND HEALTH

m.mmnre business within the S. rak qf Nemda until temmatad at the nque.rt qf tbe m.rmer or m.gbeﬂded or
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September 17, 2004

Judy Walter

Assistant Vice President

Symetra National Life Insurance Company
5069 154™ PL NE

Redmond WA 98052

Re:  Name Change from Safeco National Life Insurance Company to Symetra National
Life Insurance Company and Safeco Lifc Insurance Company to Symetra Life
Insurance Company effective September 1, 2004,

Dear Ms. Walter:

We are in receipt of your letter dated July 16, 2004, informing us Safeco National Life
Insurance Company has changed its name to Symetra National Life Insurance Company,
and Safeco Life Insurance Company to Symetra Life Insurance Company effective
September 1, 2004. Qur records have been updated to reflect this name change. The
amended Certificate of Authority is enclosed. The Department’s Fiscal Division will
send a bill to the company for $10.00, which is the authorized fee for issuing these
documents.

Please feel free 1o contact me at (614) 644-2648 or email me at
beth.chase(@ins.state.oh.us if you have any questions.

Sincerely,

Chighues. Chase

Elizabeth Chase .
Executive Secretary
Office of Financial Regulation Services

Enclosurc

Accredited by the National Association of Insurance Commissioners (NAIC)
Consumer Hotline: 1.800-686-1526 Fraud totline: 1-300-686-1527 OSHIIP Hotline: 1-800-68(-1578




Tiffectibe Bute: ®ctober 29, 1957
Txpiration Bate: April 1, 2014

State of Ohio

Bepartment of Insurance
ectiticate of Autlority

Ukis is ta Werlify, that

SYMETRA LIFE INSURANCE COMPANY

NAIC No. 68608

is authorized in ®hio to transact the business of insuemice as defined in the follofoing section(s)
of tie Ohin Rebised Eodhe:

Section 3911.01
Life, Health & Annuities

This Certificate of Authority s subjed to the Inte of the State of Oljic.

7’)7&7 St lar

John R. Kasich, Governor Mary TayloF, Li. Gove%orfl)irecmr




CARROLL FISHER
Insurance Commissioner
State of Oklahoma

September 10, 2004

State Filing Compliance F-3
SAFECO Life Insurance Company
P.O. Box 34630

Seattle, WA 98124-8800

RE: Amended Certificate of Authority

Judy:

The Oklahoma Insurance Department received your request to change the name of
SAFECO Life Insurance Company to Symetra Life Insurance Company. All the paper
work has been completed and everything amended as of September 1, 2004.

If | can be of further assistance, please do not hesitate to contact me at 405-522-5358.

Sincerely,

Deborah Dawley
Accounting Assistant
Financial Division

Enclosure

2401 N. W. 23", Suite 28 » P.O. BOX 53408 « OKLAHOMA CITY, OK 73152-3408
(405} 521-3966 » IN STATE 1-800-522-0071 » FAX {405) 522-2640
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Carroll Fisher
" Insurance Commissioner
Okfahoma City, Okiahoma
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This Certv:ﬁmte qf ﬁ[utﬁmiy sfiaf be perpetual’ and automatm@ renewz:f as qf
'_ March 1st of every year, unless the insurer fails to guaﬁf_’y forr renewal pta'swtt
' to tﬁe requzremeuts of’]"té 36 of the Oklahorma 1n.mnmce Code.
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November 3, 2004

JUDY WALTER

ASST VICE PRESIDENT
SAFECO '

PO BOX 34680

SEATTLE WA 98124-8800

Re: Amended Ceriificate of Authority

Department of Consumer and Business Services
Insurance Division

350 Winter 5t. NE, Room 440

PO Box 14480

Salem, OR 97309-0405

(503) 947-7980

FAX {503) 3784351

TTY (503) 947-7280

wWwWw.Qregoninsurance.arg

SAFECO LIFE INSURANCE COMPANY

Dear Ms. Waiter:

Enclosed is an amended Cerifficate of Authority #1681 which reflects the name change of
Safeco Life Insurance Company to Symetra Life Insurance Company, effeclive September 1.

2004,

Thank you for your cooperation during this process.

Sincerely,

Linda Rothenberger
Para-analyst
Financial Regulation Section
503/947-7227
linda.j.rothenberger@state.or.us

Enclosure



State of Oregon
Insurer’s Certificate of Authority

CERTIFICATE NO. DATE ISSUED
1681 AUGUST 2, 1957 - ORIGINAL
APRIL 1, 1968 - REPLACEMENT
SEPTEMBER 1, 2004 - LAST AMENDED

INSURER SYMETRA LIFE INSURANCE COMPANY
DOMICILE WASHINGTON
INSURANCE
AUTHORIZED LIFE
HEALTH

This certifies that the named insurer has been granted authority this day to transact insurance in
Oregon as stated above, in accordance with the Oregon Insurance Code.

This certificate shall continue in force as long as the insurer is entitled thereto under the Insurance
Code or until suspended or revoked by the Department of Consumer and Business Services or
terminated at the request of the insurer, subject however to continuance of the certificate by the
insurer each year by fulfiliment of Insurance Code requirements.

1Ario
Insurance Administrator
Insurance Division
Department of Consumer and Business Services

This certificate of authority is at all times the PROPERTY OF THE STATE OF OREGON. Upon any
suspension, revocation or termination it shall be returned to the Department of Consumer and
Business Services.

c/a (4/99/INS)

B




COMMONWEALTH OF PENNSYLVANIA

INSURANCE DEPARTMENT
OFFICE OF CORPORATE AND FINANCIAL REGULATION
1345 Strawberry Squara Phone (717) 7871879

Harrisburg, PA 17120 Fax {717) 787-8557

September 1, 2004

Judy Walter

Assistant Vice President

Symetra Life Insurance Company
5069 154" PL NE

Redmond, WA 98052

RE: Name Change from Safeco Life Insurance Company to
Symetra Life Insurance Company (NAIC #68608)

Dear Ms. Walter:

Attached please find an amended Pennsylvania Certificate of Authority that reflects the
referenced name change. The effective date for this change will be September 1, 2004,

Please feel free to contact me at (717) 787-1879 should you have any questions.

Sincerely,
7 W b. 20 Aol
Robert A. Kotal '

Insurance Company Licensing Specialist
Company Licensing Division

Enclosure




INSURANCE DEPARTMENT

CERTIFICATE OF AUTHORITY

Life Effective Date: April 1, 2013
SYMETRA LIFE INSURANCE COMPANY

NAIC NO. 68608

HAS COMPLIED WITH THE REQUIREMENTS OF THE LAWS OF THE COMMONWEALTH OF
PENNSYLVANIA RELATING TO ADMISSION IN SAID COMMONWEALTH FOR THE PURPOSE OF
TRANSACTING INSURANCE BUSINESS IN PENNSYLVANIA AND THAT THE ABOVE NAMED COMPANY
1S HEREBY AUTHORIZED TO TRANSACT THE BUSINESS OF:

Accident and Health 40 P.S. s 382(a)(2) Life and Annuities 40 P.S. s 382(a)(1)

Scparate Account (Variable Annuities) 31 PA Code Chap 85  Separate Account (Variable Life) 31 PA Code Chap 82

FOR THE YEAR ENDING MARCH 31, 2014, IN ACCORDANCE WITH ITS CHARTER AND IN CONFORMITY
WITH THE LAWS OF SATD COMMONWEALTH OF PENNSYLVANIA.

N WITNESS WHEREOCF, 1 HAVE HEREUNTO SET MY
HAND AND AFFIXED MY OFFICIAL SEAL, THE
DATE AND YEAR FIRST ABOVE WRITTEN.

MICHAEL CONSEDINE
INSURANCE COMMISSIONER




RECD AUG 19 2004

Depanment of Business Regulation

INSURANCE DIVISION

233 Richmond Street, Suite 233

Providence, R1 02903 . 4233 FAX No. (401}222-5475
TELEPHONE NO. {401}222.2223 TDD No. (ab1) 222-2999

July 21, 2004

Ms. Judy Walier, Assistant Vice Presidenl

Safeco Life insurance Company

5069 154™ Place NE

Redmond, WA 98052
RE: Name Change of Safeco Life
Insurance Company

Dear Ms. Waller:

Enclosed you will find the company's Replacement Certificate of Authority which has
been revised, effective September 1, 2004, to reflect the change of the company’s name
o Symetra Life Insurance Company.

We have also enclosed our invoica for fees associated wilh the filing of documents
required by that name change fransaction. The company’s check in payment of those
fees should be made payable to the “General Treasurer, State of Rhode Istand,” and
shouid be mailed directly to the insurance Division al the above address. Please return
one copy of the invoice with your payment.

With regard to the filing of previously approved policies and forms, enciosed you will find
a copy of the policy and form filing requirements. You may submit the matenal to the
Life, Accikdent & Health Section for review at this time.

Please feel free to contact me at (401) 222-5470 if | can be of further assistance.

Walter D. Hope, Jf. £¥MI, CFE
Principal insurance™Examiner
Enclosures

Symetral!C-Ot.doc



STAYE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTMENT OF BUSINESS REGULATION
INSURANCE DIVISION
233 RICHMOND STREET, SUITE 233, PROVIDENCE, R.L 02903-4233

TO WHOM IT MAY CONCERN:

The undersigned A. Michael Marques
Insurance Commissioner of the State of Rhode Island, hereby certifies that

Symetra Life Insurance Company

of the City of Bellevue in the State of Washington
having complied with the requirements of the laws of this State relating to

insurance companies, has been duly admitted, and is fully authorized to transact,

through iawfully constituted and licensed resident agents, the business of life,
accident & health, annuities, and variable contracts.

insurance in said State of Rhode Island.

In Witness Whereof, 1 hereunto set my hand

and affix the official seal of this Department this 15®
dayof  November A.D.2005.

Commissioner.

Issuance of this replacement Certificate of Compliance
effectively Invalldates any Certificate of Compliance
previously issued by this Division.

This license shall be continuous, unless sooner
revoked or suspended, as provided by law.




South Carolina
Department of Insurance MARK SANFORD

Division of Financial Services
Office of Financial Analysis
300 Arbor Loke Drive, Suite 1200

Columbia, South Carolina 19211

Mailing Address:
P.0. Box 100105, Columbia, §.C. 19202-3105
Telephone: (803) 737-6221

September 1, 2004

Judy Walter

Assistant Vice President

Safe Life and Investments
5069 154 PL NE :
Redmond, Washington 98052

Re:  Safeco Life Insurance Company
Name Change

Dear Ms. Walter:

Enclosed is the amended South Carolina Certificate of Authonty for Symetra Life
Insurance Company, which changed its name from Safeco Life Insurance Company effective
September 1, 2004.

Should you have any questions regarding this matter, please to not hesitate to contact
Mary Alice Floyd or me at (803) 737-6221.
Yours very truly, .
Tim Campbell
Chief Financial Analyst

Enclosure

{mafih:\slic.twce)



OCT 07 2005

South Carolina 7
Department of Insurance MARKSANFORD
€rmaor
ELEANOR KITZMAN
Direetor of Insurance
Certnf cate of Authorrty
- Company Code: 101462 |  License Effective Date: 04/01/1958

Company Type:. Stock (Life}
* State of Domicile: WA

. SYMETRA LIFE INSURANCE COMPANY
BELLEVUE, WA

* The Director of Insurance of this State does hereby cenlify that the above named insurance -
company has complied with the requirements of the insurance laws of this Stale, and is
hereby authorized subject to the provisions thereof and of the charter powers of said

company, to do bus*ness of the kinds of i insurance itsted be!ow which are speczf' cally
des;gnated

19 - Life .
.20 - Variable Contracts '
21 - Accldent!Heaith

- This Cert;fzcate shall remain in effect for an. mdef nile term unless said authorlty is amended or
: ’revoked in- accorda nce wrth faw or surrendered upon voluntary withdrawal from this State,

- in testimony whereof, | hereto subscribe
- my name and affix the seal of ‘my office.
-at Columbna South Carohna thls 3rd day
of Octnher 2005 -

~ Director of Insurance
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Department of 445 East Capite] Avenue

evenue & Pierre, South Dakota 57501-3185
egulation Phone: 605-773-3563

Fax: 605-173-5369

Division of Insurance

September 2, 2004

Judy Walter

Symetra Life Insurance Company
5069 154" Place, NE

Redmond, Washington 98052

Re: Company name change
Symetra Life Insurance Company - NAIC #68608
Formerly: Safeco Life Insurance Company

Dear Ms. Walter:

The above noted name change has been approved in South Dakota effective September 1, 2004,
Enclosed is a new Certificate of Authority issued in the name of Symetra Life Insurance
Company. The NAIC company number remains the same, #68608. Any agent appointments
that were active under the former name will automatically roll over to the records of the new
company name.

Should you have any questions or concems pertaining to this name change, please let me know.

Sincerely,

QuA_

Luann' Johnson
SD Division of Insurance

www stale. sd. us/drr




‘South Dakota Departmenl of Revenue and & Regulation
Division of Insurance
- 445 East-Capitol

~ Pieme, South Dakota 57501
' 605-773-3563

COMPANY CERTIFICATE OF AUTHORITY

The South Dakota Director of Insurance hereby issues the following company a Ccmficale of
Auﬂmnty to do business.in the State of South Dakola for the lines so indicated. ThlS 15a perpetual
license and will remain active unless otherwise cancelled, suspended or revoked.

SYMETRA LIFE INSURANCE COMPANY
777 108™ AVENUE, NE #1200
" BELLEVUE; WASHINGTON 98004

NAIC H68608 DOM[CILE: WASHINGTON ‘

1 T " Authorized limes: 1.2, 20,21,

1- Life | S 15- Aircraft
2- Health o 16- Credit
3- Fire & Allied Llnes R B 17- Crop Hail -
- 4—I_n,land‘&,0c‘ean Marine - .. 18-Livestock
- 5- Workers Compensation i . 19-Title
. 6~ Bodily Injury (No.Auto) ( . 20- Variable Annuity
- 7- Property Damage (No Auito) . - 21-Varable Life
" 8- Bodily Injury (Auto) R : 22- Reinsurance..
9- Property Damage (Auto) = . :© 23A- Travel Accldeut
10~ Physical Damage (Auto) - " .23B-Pre-Paid Legal -
‘11- Fidelity & Surety Bonds ' o '23C- Bail Bonds .
- 12-Glass . _ - o - 24-8D Farm Mutual (County)
S 2 Burglary&Thcﬁ - - . 25-8D Farm Mutual (State)
. 14-Boiler & Machmcry c .

Merle Schexbcr Dm:clor '

October 1,2005




STATE OF TENNESSEE
DEPARTMENT OF COMMERCE AND INSURANCE
Insurance Division - Statistical Section
500 James Robertson Parkway, 4th Floor
Nashville, TN 37243
{615) 741-2637

September 1, 2004

Judy Walter

Assistant Vice President

Safeco National Life Insurance Company
5069 154® PL NE

Redmond, WA 98052

Dear Ms. Walter:
- The enclosed Certificate of Authority has been amended to change the name
of the company from Safeco Life Insurance Company to SYMETRA LIFE

INSURANCE COMPANY, effective September 1, 2004, in the State of
Tennessee.

Attached is our invoice in the amount of $90.00.

Should you have any questions, please contact Martha Gotto at the phone
number listed sbove.

Larry C, Knight, Jr.
Assistant Commissioner for Insurance

Ick:mg
Enclosure




Statutory Address Change

> :
ST reaesEt

THE DEPARTMENT OF COMMERCE AND INSURANCE
D.MSION OF INSURANCE

Whereas, the y_n_tetra Life_Insurance Company (NAIC #68608) a
corporatlon organized under the faws of the State of: Washmgton and located at
Bellevue, Washington, havmg complied with- such of the. requirements of the
Insurance laws of Tennessee as are applicable to the said corporation in order to
‘enable it to transact business herein; therefore, I, Commnssnoner of Commerce and
. Insurance. do hereby Ilcense ‘and authorize the sand Symetra Life. lnsgrance

. Comgang subject to all the requsrements and conditions of the laws to transact the

- 'busmess of Life, Accident and Health, and Varlable Contracts_Insyrance in the
'State of Tennessee from anuary 31, 2006, untnl suspended or revoked

' caused the seal of my office to be affixed, at City of
" Nashyille, in the State of Tennessee. this 3131 day of
o anuag_,AD 2006

Commissioner of Commerce and insurance’

" In witness whereof, | have hereunto set my hand and




%0 4-08 38 OFFICIAL ORDER

of the
COMMISSIONER OF INSURANCE
of the
STATE OF TEXAS
AUSTIN, TEXAS

Date:
SEP O 1 2000
SAFECO LIFE INSURANCE COMPANY

Redmond, Washington
TDI No. 02-71970

* Subject Considered:

APPLICATION FQR AMENDED CERTIFICATE OF AUTHORITY
General remarks and official action taken:

On this day came on for consideration by the Commissioner of
Insurance, the application of SAFECO LIFE INSURANCE COMPANY,
Redmond, Washington, for an amended Certificate of Authority

changing its name from SAFECO LIFE INSURANCE COMPANY to SYMETRA
LIFE INSURANCE COMPANY.

Documentation has been submlitted from the Office of Insurance
Commissioner of the State of Washington, approving the Articles of
Amendment to the Articles of Incorporation of SAFECO LIFE INSURANCE
COMPANY changing its name to SYMETRA LIFE INSURANCE COMPANY. The
company has complied with TEX. INS. CODE ANN. §982.051, for an
amended Certificate of Authority. The Name Change Endorsement for
SYMETRA LIFE INSURANCE COMPANY, Redmond, Washington, Form No. LA-
4035/TX 9/04 has been filed with the Life/Health Division of the
Texas Department of Insurance.

THEREFORE, based upon the representations made by the Company, the
Commissioner of Insurance ORDERS that an amended Certificate of
Authority be issued to SYMETRA LIFE INSURANCE COMPANY, Redmond,
Washington in accordance with this application and that thereupon

the prior Certificate of Authorlty No. 9467, dated December 21,
1990, be canceled.

JOSE MONTEHAYOR

Godwin Q eche51, Dlrector

Company Licensing & Registration
Order 01-0692

Recommended by:
/

Loretta Calderon, Insurance Specialist
Company Licensing & Registration



Texas Department of Insurance

Certificate No. 13931 Company No, 02-071970

Certificate of Authority

" THIS IS TO CERTIFY THAT

SYMETRA LIFE INSURANCE COMPANY
BELLEVUE, WASHINGTON

has complied with the laws of the State of Texas appl;cab!e tbereto and is hereby authorized to transact the
busmess of : ‘

Li fe, Accident, ’ Health‘-

Varxable Amm:ty and Variable foe

E . insurance witkiin the stale of Texas. This Cm:ﬁcate of Authanty shall b in full force and eﬂ'ect unul it'ls .
“: revoked, canceied or suspald.edaccordmg to law, :

R TESTIMONY WHEREOF witness hand and seal of -
oﬁ‘nce at Ausim. Tens this .

lith day of Octuber i AD. . 2005

- MLKEGﬁESLm I
SU’RANCE

v Godwin Ohaechesi, Director ~ *©
- . Company Licensing & Registration
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MﬁRWIN U.STEWART OLENE 5, WALKER STEVENG. FRY.CPA
Utah Insurmance Department Gavernor Examination Divisina
Insurance Commissioner Chief Financial Examinzy

September 17, 2004

Judy Walter, Assistant Vice President
Safeco Life and Invesmments

5069 154™ PL NE

Redmond, WA 98052

RE: Name Change of Safeco Life Insurance Company to Symetra Life Insurance
Company
Certificate of Authority Amendment
Dear Ms. Walicr:

Enclosed is the Certificate of Authority for the name change of Safeco Life Insurance Company
to Symetra Life Insurance Company amended by the Utah Insurance Department. The

Centificate of Authority indicates the types of insurance the company is authorized to transact in

the State of Utah. A company cannot be licensed for a {ine if it is not authonized in the domestic
state. '

Please be advised that all policies, forms and rates proposed for use by the company in the State
of Utah must be submitied to the Life Division for life policies, Health Division for health
policies, or Property Casuvalty Division for property casualty policies at the Utah Insurance
Department. ’

If I can provide any additional information or assistance regarding this change, please contact
me.

Sincerely,

:‘; & rd '
Beth A. Crim
Company Licensing

Examination Division

Enclosure

Utah!

Where ibeas connect
7110 State Office Bullding = Sal: Lake City UT 84114-65901 » Telepheone 8031-538-3800 » Fax B01-538-3829 » syommecr.ubthgoy



UTAH INSURANCE DEPARTMENT

Certificate of Continuation

This is to certify that SYMETRA LIFE INSURANCE COMPANY has complied with the
requirements for continuation of the Certificate of Autharity in the State of Utah for the
ficense year beginning Mar 1, 2013 through Feb 28, 2014 for the following lines of
mgurance, ‘

Utah ID #: 675

NAIC Co Code #: 68608

NAIC Group Code #: (1163

Status:

Company Type: Life

Types of Insurance Lines Authorized to Transact:

Accident & Health-Life
Annuity-Life

Life

Varniable Contract-Life
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ALFRED W. GROSS ) 80 |

P.O. BOX 1187
RICHMOND, VIRGINIA 23218
TELEPHONE: (804) 371-9741
TDD/VOICE: (804) 371-9206

http://fwww.state.va.us/sce

COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

September 2, 2004

Kristi Morgan
_Safeco Life and Investments Companies
State Filing/Compliance F-3
P.C. Box 34690
Seattle, WA 98124-8900

RE: Company Name Change
Dear Ms. Morgan:

Enclosed is the Virginia license of Symetra Life Insurance Company [formerly:
Safeco Life Insurance Company] reflecting the recent name change of the company.
The effective date of the name change in Virginia is the date shown on the license.

] Any agent licensing questions should be directed to the Agents' Licensing
Section at (804) 371-9631. Any questions regarding form and rate filings should be
directed to the appropriate Forms and Rates Section (804) 371-9965 for property and
casualty companies or (804) 371-9110 for life and health companies.

Please feel free to contact me if you have any additional questions.

Sincerely,

Y

(Miss) bayle Hernderson
Office Supervisor.
Financial Regulation Division
(804) 371-9869

Enclosure



" (@umea[tf) of / .

@ STATE CORPORATION COMMISSION

July 1, 2013

SYMETRA LIFE INSURANCE COMPANY
SYMETRA FINANCIAL CENTER

777 108TH AVE NE STE 1200
BELLEVUE WA 98004-5135

is hereby licensed to transact the business of

Accident & Sickness Industrial Life
Annuities Life

Credit Accident & Sickness ’ Variable Annuities
Credit Life K Variable Life

in the Commonwealth of Virginia through the thirtieth day of June next
succeeding the date hereof unless this license shall be sooner revoked or
otherwise cancelled.

ID: 68608

State Corporation Commission
Bureau of Insurance

By: QM«»&&D £ et

Commissioner
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SAFECO LIFE AND INVESTMENTS 7y BAL comuc@?lﬂzw B~
, - pYLH2B 24T
o Phone: (800) 210-1106, ex. 65464
Fax:  (425)376-5466
Email: judwal@safeco.com

5069 154" PL NE
Redmond, WA 98052

July 16, 2004

89 Main Street, Drawer 20
Montpelier, VT 05620

RE:  Uniform Certificate of Authority (UCAA) Corporate Amendment Application — Name Change
Only
Safeco Life Insurance Company - NAIC 68608 FEIN 91-0742147
Name Change to — Symetra Life Insurance Company, effective 9/1/04

To Whom It May Concern:

Enclosed are the application and fees to amend the Certificate of Authority for Safeco Life Insurance
Company, a Washington corporation (the “Company™), to reflect the change in its corporate name to
Symetra Life Insurance Company, effective September 1, 2004. Should your Department be unable to
complete the processing of this application by September 1, 2004, we respectfully request that the
amended Certificate of Authority be effective retroactive to September 1, 2004,

This application is made pursuant to the NAIC's Uniform Certificate of Authority Amendment process,
and is organized in the following order:

1. UCAA Corporate Amendments Application Form and attachments, including:

a. Checklist
b. Original Certificate of Authority
Filing Fee

Certified copy of the amended Articles of Incorporation reflecting the name change in Article IT
Certified copy of the amended Bylaws reflecting the name change

Uniform consent to Service of Process reflecting the name change

State of Domicile Approval

State-Specific Information

Name Approval

NN B W

For purposes of background only, please be advised that the Company’s Board of Directors approved this
change in the Company's name in anticipation of a change in control of the Company, for which a Form
A is currently pending in the Company’s state of domicile. The Form A addresses the agreement by
Safeco Corporation to sell the Company and certain of its affiliates to a group of investors led by White
Mountains Insurance Group, Ltd. and Berkshire Hathaway, Inc. The sale is expected to close before the
end of the third quarter 2004, following regulatory approvals and other customary closing conditions.
While ownership of the Company will change, no changes in the Company’s management, operations, or
principal location are expected in the near term. Although this UCAA filing precedes the closing of the



sale, the name change will go into effect on Septernber 1, 2004 regardless of whether or not the sale
closes as expected in the third quarter of 2004.

If changes to any of the submitted items occur during the filing process, the application will be updated
accordingly. Additionally, we anticipate no interruption in annual and quarterly financial statcments.

Any assistance you can provide to ensure that this filing is handled in a timely manner is appreciated.
Please do not hesitate to contact me, or Kristie Morgan, if you have any questions regarding this
application. I will be out of the office from 7/21 t.brough 7/26. Knstie will be out 7/28 thmugh 7/30. Our
contact information is as follows:

Judy Walter  (B00) 210-1106, ext, 65464 or (425) 376-5464  judwal@safeco.com
Kristie Morgan  (B00) 210-1106, ext 68176 or (425) 376-8176  krimor@safeco.com

Best Regards,

L altD

Tudy Walter
Assistant Vice President
Safeco Life Insurance Company







AMENDED
No. 66

Certificate of Authority |

STATE OF WASHINGTON
INSURANCE COMMISSIONER

OLYMFPIA
THIS IS TO CERTIFY, That

SYMETRA LIFE INSURANCE COMPANY

Bellevue §ehflé, Washington

organized under the laws of WASHINGTON  presented safisfactory evidence of compliance
with the Insurance Code of the State of Washington and is therefore granted this Certificate of

Authority, autherizing the company, subject to all provisions of this Certificate, to fransact the
Jollowing classes of insurance:

Life
Disability
as such classes are now or may hereafier be defined in the Revised Code of Washington.
THIS CERTIFICATE is expressly conditioned upon the holder being and remaining in
Sl complianee with, and not in violation of, all of the applicable laws and lawful requirements
made under awthority of the laws of the State of Washington.
THIS CERTIFfGﬂE will be automatically revoked upon failure to annually apply for
renewal or pay the statutory fee for renewal,
THIS CERTIFICATE IS NOT TRANSFERABLE WITHOUT THE PRIOR WRITTEN
CONSENT OF THE COMMISSIONER. _
IN WITNESS WHEREOF, effective as af the 1" day
of September , 2004 . I have hereunto setmy hand

and caused my official seal to be affixed this 30" day of
June , 2004 .

- Qsigina®y ficensed a5 Ganaral L Camgzany of America,
Hxma changad to LBeco Insurance Cammpeny of America efl. 851659,
Rame changed Ip Safans LEp insumance Company ofL 3954,
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Secretary 0{ State

I, Sam Reed, Secretary of State of the State of Washington and custodian of its scal,
hereby issue this

certificate that according to records on file in this office,

SYMETRA LIFE INSURANCE COMPANY

a Washington Insurance Company, was approved by the Insurance
Commissioner_’s Office on January 27, 1957 and filed Anicles of Incorporation with this
office on January 27, 1957; and I further centify that under Washingion state laws
insurance companies are exempl from ycarly license fees with this office

and maintaining a rcgistered agent/registered office address.

Date:  August 2, 2005

of Winstrngton wt Oly aipia. the State Copitad

o

Sanmy Hewd, Seorctars of State

wmjmgmn

Giinven umder my haod and the Seal of e Stue
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AMENDED
No. 66

Certificate of Authority

STATE OF WASHINGTON
INSURANCE COMMISSIONER
OLYMPIA
THIS IS TO CERTIFY, That

s e SYMETRA LIFE INSURANCE COMPANY .
: Bellevue §e4ftlé, Washington

organized under the laws of WASHINGTON  presented satisfactory evidence of compliance
with the Insurance Code of the State of Washington and is therefore granted this Certificate of

Authority, authorizing the company, subject to all provisions of this Certificate, fo transact the
following classes of insurance:

Life
Disability
as such classes are now or may hereafter be defined in the Revised Code of Washington.
THIS CERTIFICATE is expressly conditioned upon the holder being and remaining in
Jfull compliance with, and not in violation of, all of the applicable laws and lawful requirements
made under authority of the laws of the State of Washington.
THIS CERTIFICATE will be automatically revoked upon failure to annually apply for
renewal or pay the statutory fee for renewal. |
THIS CERTIFICATE IS NOT TRANSFERABLE WITHOUT THE PRIOR WRITTEN
CONSENT OF THE COMMISSIONER.
IN WITNESS WHEREOF, effective as of the 1" day

of September , 2004 |, I have hereunto set my hand

and caused my official seal to be affixed this 30" day of

June , 2004 .

Mike Kreidler

Insurance Commissioner

By ,
dcting Deputy Insurance Commissioner
Originally ficensed as General Lk Company of America.

Neme ghanged to Lileco tnsurance Company of America off. &/5/1959.
Namz changed to Safeco Life Insurance Company efl. 9/1/1964.
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State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

) 125 South Wabster Streed » P.O. Box 7873
Jim Doyle, Governor reet ¢ oy

s Madisan, \Wisconsia S3707-7872
Jorge Gomez, Commissionsr Phone; (608) 266-3585 + Fax: (508) 266-9935

E-Mail: information@o slate wi.ug
wisconsin.gov 09/22/2004 Wb Address. oci wi.gov

7/, P
TUDY wALTES AssT4Ce )‘%5‘_{,:@@,,;7
SYMETRA LIFE INS CO
PO BOX 34630
SEATTLE WA 98124-1690

Re: amended Certificate of Authority

I am enclosing the following material in connection with the
licensing of your company

1. Amended Certificate of Authority indicating:

X a. Name Changed

L. Redomesticarion

¢. Added or Deleted Lines of Business

2. IBVOITE Which rOTIECTS—strtutery—iadlor

7ﬁcerely.
/ M"' ﬂx/é”
/ Jackie Karl

Program Assfistant

. Bureau of Financial Analysis and Exaninaticns
{60B} 266-9391

2

Enclosures



Certificate of Authority
State of Wisconsin

~ Office of the Commissioner of Insurance

' Certifcate No.: 11862

Date Issued: 09/01,2004
License Chapter 6l Wis. Stat.

This is To Certlfy., That pursuant to the Insurance Laws of the state of Wlscunsm,
- Symetra Lgfe Insumnce Company

Washmgton

Has paid the fees and taxes requlred by law and that it is l:erel:q\r authunzed to transact the .
business of: ,

1A Life insurance and annuities - (Participating and Non participating)
1B Variahle life insurance and variable annuities ' '
1C  Disability insurance

Sub]ect to the followmg l:mxtatmns
'NONE :

o ln the state of Wisconsin as long as the insurer continues to conform to the authority granted by

this certificate, is in full compliance with all, and not in violation of any, of the applicable laws
and lawfu] requirements | made under authnnly of the laws of the state of Wlscunsm

- Commissioner of Insurance

OCI 33001 (R {12007}




STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner

Financial Conditions
Division

BOB WISE ) JANE L. CLINE

Governor Insurance Commissioner

August 18, 2004

Judy Walter

Assistant Vice President
Safeco Life and Investments
5069 154" Place NE
Redmond WA 98052

Re:  Name Change from Safeco Life Insurance Company
to Symetra Life Insurance Company
WV File#: 0655
NAIC #: 68608

Dear Ms, Walter:

Enclosed is the Certificate of Authonty, amended to reflect the change of name from Safeco Life
Insurance Company to Symetra Life Insurance Company, effective as of September 1, 2004.

Also, please remit a copy of the Certificate of Deposit from the state of domicile as soon as it
becomes avatlable.

Please contact this office at (304) 558-2100 if we may be of further assistance.

obert E. Cadlé
Financial Analyst

Financial Conditions Division
REC/mif

Enclosure

P.O. Box 50540 "We are an Equal Opportunity Employet” Telephone (304) 558-2100
Charleston, West Virginia 253050540 Facsimile (304) 558-1365

WwWwW. WY insurance.gov e-mail: Financial Conditions@wvinsurance.gov




West Virginia
Offices of the Insurance Commissioner

Certificate of Authority

Whereas, SYMETRA LIFE INSURANCE COMPANY, domiciled in the State
of WASHINGTON, has complied with all the requirements of the laws of this State so
as to entitle it to transact its appropriate business in the State of West Virginia.

Thei‘efore, | the undersigned, Insurance Commissioner of the State of West
Virginia, pursuant to the authority vested in me by the laws of this State, do hereby
authorize it to transact the business of insurance as defined in Chapter 33

ACCIDENT & SICKNESS - ARTICLE 1, SECTION 10(b)
LIFE - ARTICLE 1, SECTION 10{a)
VARIABLE CONTRACTS - ARTICLE 13A

of the 1931 Code of West Virginia as amended, in the State of West Virginia in
accordance with the laws thereof until midnight on the 31st day of May,-2014, unless
this license be sooner revoked. Pursuant to W. Va. Code §33-3-2(c), the above
authorization does not allow the insurer to transact a kind of insurance in this State
unless duly authorized or qualified to transact such insurance in the state or country
of its domicile.

In Testimony Whereof, | have hereunto set my hand and affixed my seal of
office at the City of Charleston this 1st day of June, 2013.

M"‘("/ 4 79? | NAIC # 68608

insurance Commissioner
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I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

an application to withdraw was filed for

SYMETRA LIFE INSURANCE COMPANY

indicating their intent to Withdrawal from t:ansadting business in West Virginia as required
by the provisions of the West Virginia Code and was found to conform to law.

Therefore, | issue this

" CERTIFICATE OF WITHDRAWAL

Given _j{uri:de'r- my hand and the -

West Virginia on this day of ~ -
‘December 26, 2007 -

Sécrgrqry of State - '

" Great Seal of the State of -




THE STATE OF WYOMING

Insurance Department
Herschler Building - 122 West 25™ Street - Cheyenne, Wyoming 82002

September 1, 2004

Judy Walter

Assistant Vice President

Safeco Life Insurance Company
5069 154th Place, NE
Redmond, WA 98052

RE: Certificate of Authority
Dear Ms. Walter:

Enclosed please find the amended Certificate of Authority for Symetra Life Insurance
Company.

Check it over carefully for accuracy. If there is any problem, please return it for changes.
If you have any questions, please call me at (307) 777-6870.
Sincerely,

4. \.Mm,uco

Alice Lucero
Administrative Specialist

al

Enclosure

ADMINISTRATION (307) 777-7401 - FACSIMILE (307) 777-5885 - AGENT LICENSING (307} 777-7319 - WEBSITE: http:/finsurance state.wy.us ’



* 10/1/2005 American States Life Insurance Cempany merged into Symetra Life Insurance Company

CERTIFICATE OF AUTHORITY
September 21, 1959

K5y Aerely Gosdified,  That the Symetra Life Insurance Company, NAIC No: 68608, organized
under the laws of Washington and whose principal office is located at Home: 777 108th Avenue,

NE, Sﬁite‘ 120_0, Bellevue, Washington 98004-5135, Mail: P.O. Box 34690, Seatlle, Washington.

' 9811'24-'1690 has complied with all applicable laws of this state, and is hereby authorized to transact

business asan insurer to the follomng types of insurance and coveraues as defined by the Wyommg
' Insurance Code : ~ Life
' Disability .
Variable Products °
This Ceniﬁeafe of Authority shall remain continuously in force as long as the 'in_surer is entitled
thereto under the laws of this state; subject, however, to the requirement ihat, the insurer make timely

. payment of a]l fees and t;_jxes and _méke due ﬁling of its Annual Stetements.

Ken.neth G Vmes, Insunmce Corrun15310ner

%a‘amq %’Aelmj I have hereunto set my hand and
affixed my. seal of office, at the. City of
Cheyenne ‘the day and year first above
written.

- - - -
X . r'"'{.
B o N A v - SRR .




Applicant Name: Symetra Life [nsurance Company NAIC No. 68608
FEIN:  91-0742147 - O(ﬂ

Exhibit 6-6
AFFIDAVIT
The undersigned hereby attests to the following: -

Symetra Life Insurance Company is a difect, wholly-owned subsidiary of Symetra Financial Corporation, Inc., a
Delaware corporation that is publicly traded on the New York Stock Exchange.

The ultimate controlling person with respect to Symetra Financial Corporation, Inc. is White Mountains Insurance
Group, Ltd. ("White Mountains"), a Bermuda limited liability company. The home office address of White
Mountains is 14 Wesley Street, 5th Floor, Hamilton HM 11, Bermuda. The principal executive office of White
Mountains is 80 South Main Street, Hanover NH 03755-2053. The principal business of White Mountains is that of
an insurance holding company.

- As of December 31, 2012, no person owns ten pércent or more of any class of voting security of White Mountains
other than as set forth below:

Franklin Mutual Advisers, LLC ("Franklin"), 101 JFK Parkway, Short Hills, NJ 07078, was beneficial owner of
1,456,457 common shares of White Mountains (the "Common Shares"). Franklin's holdings represented 22.1% of
the tota] Common Shares outstandmg and were acquired for investment purposes on behalf of client investment
advisory accounts.

Franklin has furnished the State of Washington Office of Insurance Commissioner (the "OIC") with a Supplemental
Disclaimer of Control for the purpose of assuring the OIC that it will not exercise or attémpt to exercise a
controllmg influence over the management or policies of Wh:te Mountains or Symetra Financial Corporation, Inc.

and jtg affiliates.
Date: 27 4
(signature) . L .
Name: David S. Goldstein ] @m —Zﬁybﬂz/"

Title: 'Senior Vice President, General - . . Notary Public '
Counsel & Secretary, Symetra Life )
Insurance Company

oo Brust

Printed Notary Name

“||Illfl,’

% 02-14-1 7
§ ;NOTARY.-'-: :._. My commission expires
E‘. % P C =73
% #?.E"‘ &

“,, OF wgs\\‘\

'Muuul“



Applicant Name: Symetra Life Insurance Company NAIC No. 68608
FEIN:  91-0742147 (0/’ l

Exhibit 6-11
The legal actions to which the applicant is a party that do not arise out of a policy claim are limited to the following:

I. In Re Quebecor World: this is a bankruptcy matter where the applicant was named as one of multiple
defendants related to the redemption of private placement notes. The applicant, along with other defendants, moved
and prevailed on a motion for summary judgment. That order is currently on appeal. Given the previous ruling, we
believe there is limited liability exposure for the applicant. The maximum exposure for the applicant in a worst case
scenario is $7,000,000, plus interest.

2. In Re Tribune: this is another bank:upfcy litigation where, again, the applicant was named of one of
multiple defendants related to the redemption of stock. The matter is years from resolution, although we believe
there is limited liability. The maximum exposure for the applicant in a worst case scenario is $4,817,000, plus
interest. :

b



Thomas M. Mama
Dirsctor ang Pregiden)

Exhibit 6-15.1 Management Organization Chart of Applicant

] - Golelsizln ] ] Michact W. Fry
Mangarel W. Skinner Michael J. Roscoe DOiredor, SYP, Marparet A. Maisier Dartal R. Guikert Diractar & EVP
SWP — LD Distibulion, Ganaral Counsal 4 Direclor, EVP & CFOQ Diractor & EVP -RD L
ata Benedis Dhvision
Sea ry -
g:’:e{.‘ M dAphy Richard G. Lavoica Cralg W, Raymond
. Freasurar 4 EVP RD Sales SvP
Conbraler

|

James D. Pirak
SVP Markaling'R

]

Goorge M.,
MeKinnen
SVYRIT

T

Tommie D. Srocks.
SVP & Chief
Actuary

|

Colin M. Elger
SvF Morgaga
Loans

[9-9
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Exhibit 6-15.2 Management Organization Chart for
Retirement Division of Applicant

o~

SYMETRA

RETIREMENT | BEREFITS | LIFE

Dan Guilbert

Executive Vice President
: e Vicel Miller
Retirement Division Executive Assistant
I
1
- l I
. Retirement
Product Retirement Operations
Sales
Chantel
“"”::a‘h'“ Rich LaVolce Balkowetz
EVP VP
Finance/ ;:?S:Is . Business
Actuarial Pricing Technology
Rich Smolingki Brent Bridgette
Manonik Takeuchi
VP
VP VP

F-——==-=-=-- . by 1
i i 1
1
tegal :
I Jaquie :
Veneziani
Harish Nanda !
VP VP B Assor ]
Gen Counsel :
1
-——- ————1—----.-0
1 |
Human Marketing
Resources
Aane-Marie John Ralerty
Diout vP
vP

2919






Exhibit 6 -15.4 Management Organization Chart for Benefits Division of Applicant

Michael Fry
EVP Benefits
|
i 1 1 1 1 I 1
Craig Raymond Dave Manning lulte Shaiji Marcus Wright Marien Diaz Thomas Bittner Thomas Costello
SVYP Benefits VP Benefits VP Benefits VP Select VP Benefits Regional VP Regional VP
Life & DI Unde rwriting Operations Benefits Claims Benefits Benefits

h'GlY



Field Offices and | Pomn Jl_(_l:)_ﬂfh:ﬂim ”_____@ g I o= -
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SYMETRA

RETIREMENT | RENEFITS | LIFE

Symetra Financial Carporation
?77 HiBih Awonue NE, Suite 1200
Ballevua, Wa 98004
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Applicant Name: Symetra Life Insurance Company NAIC No. 68608
FEIN:  91-0742147

Exhibit 6-15.6
List of Executives and Key Staff with Access to Bank Accounts

The following employees of the applicant have banking authority in accordance with applicant’s Corporate
Resolution and Centificate of Incumbency currently on file at applicant’s banks:

. Glenn Black

. Julie Bodmer

. Tommie Brooks

. Alan Czamnecki

. Kathryn Englund

. Daniel Guilbert

. Michael James
Gregory Lyons

. Thomas Marra

Margaret Meister
Colleen Murphy
Michael Murphy
Jacqueline Veneziani

The following employees are involved in executing payment and deposit transactions as part of their responsibilities
in the Disbursement Operations Department:

. Kimberly Leonard
. Ken Ong

. Melissa Pessoa

. Lin Ross

. Matt Strch

. Patricia Wong
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PROSPECTOR PARTNERS, LLC

INVESTMENT MANAGEMENT AGREEMENT

PROSPECTOR PARTNERS, LLC, a Delaware limited liability company (the “Adviser’),
having an address at 370 Church Street, Guilford, Cormecticut 06437, and Symetra Financial
Corporation, a Delaware corporation (“Symetra™), having an address at 777 108th Avenue N.E.,
Suite 1200, Bellevue, WA 98004-5135, hereby enter into this Investment Management
Agreement, effective as of July 1, 2010 (this “Agreement”), and hereby agree that the Adviser
shall act as discretionary adviser with respect to the specified assets of Symetra and/or each of its
subsidiaries who are signatories to this Agreement (each, a “Client”) on the following terms and
conditions: '

1) Investment Accounts. The investment account of each Client (each an “Investment
Account™) shall consist of cash and securities in an amount equal to at least
$50,000,000 (the "Minimum Account Amount"}, or such other amount as may be agreed
to by the Adviser, initially furnished by the Client for investment pursuant to this
Agreement, as well as all other assets which become part of each Investment Account as
a result of trading therein or additions thereto, except for amounts withdrawn therefrom
and paid to the Client. Each Client may make additions to the Investment Account in
amounts exceeding $100,000, or in such other amount as may be agreed to by the
Adviser; provided that the Adviser shall have received prompt written notice of such
additions. Each Client may make withdrawals from its Investment Account in such
amounts as it shall determine upon not less than 30 days prior written notice thereof to
the Adviser and provided that the withdrawal shall not cause the assets in the Investment

Account to fall below the Minimum Account Amount, unless otherwise agreed to by the
Adviser.

2) Services of Adviser. By execution of this Agreement the Adviser accepts appointment
as adviser for each Investment Account with full discretion and agrees to supervise and
direct the investments of each Investment Account in accordance with the investment
objective, policics and restrictions attached hereto as Schedule 1, and as may be
modified from time to time (“Investment Guidelines™). Adviser acknowledges that
Clients are bound by state insurance laws regarding permissible investments and
Clients” own adopted Statement of Investment Policy, including any Addendums,
attached hereto as Schedule 2, and as may be modified from time to time, applicable to
Clients’ aggregate investable assets (the “Investment Policy™). Adviser has read the
Investment Policy and understands that Clients’ Investment Guidelines, to be furnished
to Adviser from time to time, will not deviate from the Investment Policy but will only
summarize the provisions and limitations applicable to each Investment Account. In the
performance of its services, the Adviser will not be liable for any error irn judgment or
any acts or omissions to act except those resulting from the Adviser’s gross negligence,
willful misconduct or malfeasance. Nothing herein shall in any way constitute a waiver
or limitation of any right of any person under the federal securities laws. The Adviser
shall have no responsibility whatsoever for the management of any assets of Clients
other than such entities’ Investment Account.

Symetra_Prospector [IMA 6/16/10



3) Discretionary Authority. Subject to the Investment Guidelines, the Adviser shall have
full discretion and authority, without obtaining any prior approval, as the Client's agent
and attorney-in-fact: (a) to make all investment decisions in respect of each Investment
Account on the Client's behalf and at the sole risk of the Client; (b) to buy, sell,
exchange, convert, liquidate or otherwise trade in any stock, bond end ather securities or
financial instruments in respect of each Investiment Account; (c) to place orders with
respect to, and to arrange for, any of the foregoing; and (d) in furtherance of the
foregoing, to do anything which the Adviser shall deem requisite, appropriate or
advisable in comrmection therewith, including, without limitation, the selection of such
brokers, dealers, and others as the Adviser shall determine m its absolute discretion.

4) Custody. The assets of each Investment Account shall be held in one or more separately
identified accounts in the custody of one or more banks, trust companies, brokerage
firms or other entities designated by the Client and acceptable to the Adviser. The
Adviser will communicate its investment purchase, sale and delivery instnictions
directly with the party identified by.the Client or other qualified depositories. The
Client shall be responsible for all custodial arrangements and the payment of all
custodial charges and fees, and the Adviser shall have no responsibility or liability with

respect to custody arrangements or the acts, omissions or other conduct of the
custodians.

5) Brokerage. When placing orders for the execution of transactions for an Investment
Account, the Adviser may aliocate all transactions to such brokers or dealers, for
execution on such markets, at such prices and commission rates, as are selected by the
Adviser in its sole discretion. In selecting brokers or dealers to execute transactions, the
Adviser need not solicit competitive bids and does not have an obligation to seek the
lowest available commmission cost. It is not the Adviser’s practice to negotiate
“execution only” commission rates, and, in negotiating commission rates, the Adviser
shall take into account the financial stability and reputation of brokerage firms and
brokerage and research services provided by such brokers. An Investrnent Account may
be deemed to be paying for research provided or paid for by the broker which is
included in the commission rate although the Investment Account may not, in any
particular instance, be the dircct or indirect beneficiary of the research services provided.
Research fumnished by brokers may include, but is not limited to, written information
and analyses concerning specific securities, companies or sectors; market, finance and
economic studies and forecasts; financial publications; statistics and pricing services;
discussions with rescarch personnel; and software and data bases utilized in the
investment management process. Symetra acknowledges on behalf of each Client that
since commission rates are generally negotiable, selecting brokers on the basis of
considerations which are not limited to applicable commission rates may at times result
in higher transaction costs than would otherwise be obtainable. The Adviser is hereby
authorized to, and Symetra acknowledges on behalf of each Client that the Adviser may
aggregate orders on behalf of each Investment Account with orders on behalf of ather
clients of the Adviser. In such event, allocation of the securities purchased or sold, as
well as expenses incurred in the transaction, shall be made in a manner which the

Symetra_Prospector IMA 6/18/10



Adviser considers to be the most fair and equitable to ali of its clients, including the
Clients.

6) Representations and Warranties

a) Symetra represents, warrants and agrees that;
i) it has full legal power and authority to enter into this Agreement;

ii) the appointment of the Adviser hereunder is permitted by each Client’s goveming
documents and any investment management agreement between Symetra and the
Clients to this Agreement and has been duly authorized by all necessary corporate
or other action; and

iii) it will indemnify the Adviser and hold it harmless against any and all losses,
costs, claims and liabilities which the Adviser may suffer or incur arising out of
any material breach of these representations and warranties of Symetra.

b} The Adviser represents, warrants and agrees that:
i} it has full legal power and authority to enter into this Agreement;

i) it is registered as an investment adviser with the Securities and Exchange
Commission pursuant to the Investment Advisers Act of 1940, as amended (the
“Advisers Act™);

iii) entering into this Agreement has been duly authorized by all necessary action; and

iv) it will indemnify Symetra and hold it harmless against any and all losses, costs,
claims and liabilities which Symetra or any Client may suffer or incur arising out
of any material breach of any representations and warranties of the Adviser.

7) Reports. The Adviser shall provide Symetra with reports containing the status of the
Investment Account at least monthly (i.¢. “Flash Report”™), and will provide written
advisory report letters on a quarterly basis. All records maintained pursuant to this
Agreement shall be subject to examination by Symetra and by persons authorized by it,
or by appropriate govemmental authorities, at all times upon reasonable notice. The

Adviser shall provide copies of trade tickets, custodial reports and other records Symetra -

reasonably requires for accounting, tax, regulatory, or audit purposes.

8) Management Fee and Expenses

a) The Adviser will be paid a quarterly management fee (the “Management Fee”) forits
investment advisory services provided hereunder, determined in accordance with
Exhibit A to this Agreement. During the term of this Agreement, the Management
Fee shall be billed and payable in arrears on a quarterly basis within 10 days after the

Symetra Prospector IMA  6/16/10



last day of each calendar quarter based upon the value of the Investment Accounts as
of the last day of the immediately preceding calendar quarter, and showing that
portion of the Management Fee attributable to each Investment Account. The
Management Fee shall be pro-rated for any partial quarter. It is understood that, in
the event that the Management Fee is to be paid by the custodian out of the
Investment Accounts, Symetra or the Clients will provide written authorization to the
custodian to pay the Management Fee directly from the Investment Accounts.

b) Bach Investment Account shall be responsible for all expenses incurred directly in
connection with transactions effected on behalf of the Investment Account pursuant
to this Agreement and shail include: custodial fees; PAM accounting service fees,
nvestment expenses such as commissions; Infomediary transactions fees and other
expenses reasonably related to the purchase, sale or transmittal of Investment
Account assets (other than research fees and expenses with respect to the Investment
Account). ' ' '

9) Confidential Relationship.

a) The Parties hereby agree that all of the information provided to Symetra by the
Adviser and to the Adviser by Symetra shall be considered proprietary and
confidential in' nature (hereinafter, the "Confidential Information™) and, as such, shall
not be disclosed or revealed or caused to be disclosed or revealed, in any manner, to
any non-party to this Agreement, except:

i) as may be required by law or any judicial, regulatory or self-regulatory authority
(including without limitation any required filing with the SEC or any state
insurance regulator), provided that notice of any such disclosure is at the time sent
to the other party, except that no notice will be required for routine SEC or
department of insurance filings, A

i) as either party may consent to specifically in advance in writing; provided,
however, that

iii) any such Confidential Information may be disclosed to each party’s officers,
directors, employees, consultants, contractors, advisors, and fiduciaries
("Representatives™) who need to know such information in order to carry out the
purpose of the disclosure and so long as they agree to keep it confidential;

iv) "Confidential Information" does not include any information which (A) is or
subsequently becomes published or available to the public other than by breach of
this Agreement, (B) is received by receiving party from a non-party not in breach
of any obligation of confidentiality, (C) is independently developed by receiving
party, or (D) was in receiving party’s possession or known to receiving party
before disclosing party disclosed it to receiving party; and

v) Adviser Confidential Information does not include the identification of Symetra
Symetra Prospector IMA 6/16/10



as a Client or a Client’s investments as of a given poiht in time (which is
consistent with (iv) (A) above).

b) Symetra agrees that:

i) Adviser may disclose that Symetra (and each of the Clients) is a client of the
Adviser and to the inclusion of Symetra on a llst of representative clients of the
Adyviser or in other marketing materials;

ii) Adviser shall be permitted to retain copies of all documentation necessary under
_ the Advisers Act to support the track record or otherwise required to be retained
under the Advisers Act and related rules, but only for such period as required to
be retained; and

iii) Symetra shall not allow the Confidential Information to be used to purchase, sell,
trade or invest in any securities, instruments or other investments owned by the
Account without obtaining the prior written consent of the Adviser, unless such
consent is impossible or impractical due to an event of force majeure that
interferes with Adviser’s performance under this Agreement; and further
acknowledges that:

iv) the provisions of (b) are reasonable and necessary for the protection of the
Adviser and its affiliates, and

v) the Adviser or its affiliates will be irrevocably damaged if the covenants herein
are not specifically enforced and, accordingly, Symetra hereby further agrees that,
in addition to any other relief or remedies available to the Adviser, the Adviser
shall be entitled to seek and obtain an appropriate injunction or other equitable
remedy from a court with proper jurisdiction for the purposes of restraining
‘Symetra from any actual or threatened breach of such covenant, and no bond or
secunty will be required in connection therewith. In any event, Symetra shall be
responsible for any breach of this Agreement by any of Symetra’s
Representatives, and Symetra agrees, at its sole expense, to take all reasonable
measures (including, without limitation, court proceedings) to restrain its
Representatives from prohibited or unauthorized disclosure or use of the
Confidential Information or any other breach of the terms of this Agreement.

¢) Adviser agrees that:

i) Symetra shall be permitted to report the Investment Track Record (on a stand-
alone basis, as part of its total portfolio return or otherwise) with respect to the
Investinent Accounts in any internal or external reports of it or its affiliates; and

1i) Symetra and/or its affiliates will be irrevocably damaged if the covenants herein
are not specifically enforced and, accordingly, Adviser hereby further agrees that,
in addition to any other relief or remedies available to Symetra, Symetra shall be
Symetra_Preospector IMA 6/16/10



entitled to seek and obtain an appropriate injunction or other equitable remedy
from a court with proper jurisdiction for the purposes of restraining Adviser from
any actual or threatened breach of such covenant, and no bond or security will be
required in connection therewith. In any event, Adviser shall be responsible for
any breach of this Agreement by any of its Representatives, and Adviser agrees,
at its sole expense, to take all reasonable measures (including, without limitation,
court proceedings) to restrain its Representatives from prohibited or unanthorized
disclosure or use of the Confidential Information or any other breach of the terms
of this Agreement, ' '

10) Non-Assignability. No “assignment”, as that term is defined in the Advisers Act, of this
Agreement shall be made by the Adviser or Symetra without the written consent of the
other party.

11) Directions to the Adviser. All directions by Symetra by or on behalf of the Clients to the
Adpviser shall be in writing signed by or on behalf of Symetra. The Adviser shall be
fully protected in relying upon any such writing which the Adviser believes to be
genuine and signed or presented by the proper person or persons, shall be under no duty
to make any investigation or inquiry as to any statement contained therein and may
accept the same as conclusive evidence of the truth and accuracy of the statements
therein contained,

'12) Consultation with Counsel. The Adviser may consult with legal counse! (who may be
counsel to Symetra) concerning any question that may arise with reference to its duties
under this Agreement, and the opinion of such counsel shall be full and complete

protection in respect of any action taken or omitted by the Adviser hereunder in good
faith and in accordance with such opinion.

13) Services to Other Clients. It is understood that the Adviser acts as investment adviser to
other clients and may give advice and take action with respect to such clients that differs
from the advice given or the action taken with respect to the Investment Accounts.
Nothing in this Agreement shall restrict the right of the Adviser, its members, managers,
officers, employees or affiliates to perform investment management or advisory services
for any other person or entity, and the performance of such service for others shall not
be deemed to violate or give rise to any duty or obligation to the Client.

14) Investment by the Adviser for Its Own Account. Nothing in this Agreement shall limit
or restrict the Adviser or any of its members, managers, officers, employees or affiliates
from buying, selling or trading any securities for its or their own account or accounts.
Symetra on behalf of each Client acknowledges that the Adviser and its members,
managers, officers, employees, affiliates and other clients may at any time have, acquire,
increase, decrease or dispose of securities which are at or about the same time acquired
or disposed of for the account of a Client. The Adviser shali have no obligation to
purchase or sell for the Investrnent Accounts or to recommend for purchase or sale by
the Investment Accounts any security that the Adviser or its members, managers,
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officers, employees or affiliates may purchase or sell for itself or themselves or for any
other client.

15) Proxies. Subject to any other written instructions of Symetra, the Adviser is hereby
appointed Symetra’s agent and attorney-in-fact in its discretion to vote, convert or
tender in an exchange or tender offer any securities in the Investment Accounts, to
execute proxies, waivers, consents and other instruments with respect to such securities,
to endorse, transfer or deliver such securities and to participate in or consent to any plan
of recrganization, merger, combination, consolidation, liquidation or similar plan with
reference to such securities.

16) Sarbanes-Oxley Compliance. Symetra is subject to certain regulations (“SOX) that
require management to assess the effectiveness of its intemal controls over financial
reporting and state in its annual report whether such internal controls are effective.
Because Adviser will perform trading execution functions for Symetra’s Investment
Accounts as described in this Agreement, certain procedures performed by Adviser are
relevant to Symetra’s evaluation of its internal controls. Having acknowledged the
foregoing, Adviser agrees to cooperate with Symetra as reasonably necessary to
facilitate Symetra’s ability to comply with its regulatory obligations.

17) Operational Audits. Upon Symetra's request, but no more often than once annually
except (a) as necessary for Symetra or Client to respond to any regulatory requirement
or inquiry, or (b) as deemed reasonably necessary by Symetra as a result of Symeira's
good faith belief that Adviser has breached any of its obligations hereunder, Adviser
shall allow Symetra and/or any independent third party (“Third Party Representatives™) .
selected by Symetra to perform operational audits with respect to Adviser's performance
of its obligations hereunder. Adviser shall grant Symetra and its Third Party '
Representatives access to Adviser's facilities, personnel, and all books, records and other
documents of Adviser related to trade execution it performs for Symetra under this
Agreement (not otherwise provided under section 7) (“Documentation”) as may be
required in order for Symetra to ascertain that trades (i) are conducted by authorized
personnel, (ii} are completed, and (iii) reconcile to the accounting and custody records of
Symetra and its other service providers, and such other facts relative to Adviser’s
performance hereunder. Symetra acknowledges that to the extent such Documentation
contains aggregated data for multiple clients of Adviser, Adviser may redact certain
information contained in the Documentation as reasonably necessary to meet its
confidential obligations to other clients. Adviser shall provide Symetra, or its Third
Party Representatives, such information and assistance as requested in order to perform
such audits, including access to Adviser’s personnel to explain the control environment
by means of operational walk throughs or other means; provided, however, that the
Parties shall endeavor to arrange such assistance in such a way that it does not interfere
with Adviser’s performance of the Agreement. Notwithstanding anything to the
contrary in section 17, no amendment to this Agreement shall be required where the
Parties mutually agree to change the scope of audits under this section to permit Symetra
to comply with SOX and related laws as enacted or amended from time to time,
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18) Notices. All notices and instructions with respect to securities transactions or any other
matters contemplated by this Agreement shall be deemed duly given when delivered in
writing or deposited by first-class mail to the following addresses: (a) if to the Adviser,
at its address set forth above, Attention: Peter N. Perugini, CFO, or (b) if to Symetra, at
its address set forth above, Attention: Margaret Meister, CFO. The Adviser or the Client
may change its address or specify a different manner of addressmg itself by giving
notice of such change in wmmg to the other party.

19) Entire Apreement; Amendment. This Agreement sets forth the entire agreement of the
parties with respect to management of the Investment Account and shall not be amended
except by an instrument in writing signed by the parties hereto.

20) Termination. This Agreement shall continue in force from the date hereof for an initial
fixed term of three years (“initial termm™), whigh may be extended by Symetra in its sole
discretion for an additional one year (“fourth year extension™) at/prior to the end of the
second year of the initial term, and if so extended, then, again in Symetra’s sole
discretion, for an additional year (“fifth year extension’) at/prior to the end of the initial
term. Notwithstanding the foregoing, during the initial term and any extensions, this
Agreement shall be terminable without penalty by Symetra upon written notice to the
Adviser at least thirty (30) days prior to the date upon which such termination is to
become effective (i) for cause (including material non-performance by the Adviser), (ii)
if either John Gillespie or Richard Howard are no-longer affiliated with the Adviser, or
(iii) if there is a change in control of the Adviser. Following the end of the initial term
and any extensions, this Agreement may be terminated without penalty by either party
on 60 days written notice. Each Client shall honor any trades executed but not settled
before the date of any termination under this Agreement. The fee for the calendar
quarter during which any termination of this Agreement shall occur shall be paid as of
the date of termination and prorated if the effective date does not coincide with the end
of the quarter.

21) Governing Law. To the extent that the interpretation or effect of this Agreement shall
depend on state law, this Agreement shall be governed by and construed in accordance
with the laws of the State of Connecticut.

22) Effective Date. This Agreement shall become effective on the date first written above.

23) Receipt of Disclosure Statement. Symetra acknowledges receipt of a copy of Part I of
the Adviser’s Form ADV in compliance with Rule 204-3(b) under the Advisers Act '
more than 48 hours prior to the date of execution of this Agreement. The Adviser shall
annually and without charge, upon request by Symetra, deliver to Symetra the current
version of such form or a written document containing at least the information then
required to be contained in such form.

.24) Counterparts. This Agreement may be executed in two counterparts, each one of which
shall be deemed to be an original.
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IN WITNESS WHEREQF, the parties hereto have caused this Agreement to be execﬁted by
their respective duly authorized representatives as of the date first written above.

ADVISER: CLIENT:
PROSPECTOR PARTNERS, LL.C SYMETRA FINANCIAL
. CORPORATION
By. By: Mong S P
Margaret A. Meister
Title: Executive Vice President, Chief Financial
- Officer
Date:

Date: &/17/2010

SYMETRA LIFE INSURANCE
COMPANY

By: %g_/ 7”7.:2:__2
Margaret A. Meister

Executive Vice President, Chief
Financial Officer

Date: ‘/2.4, 2o fus
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IN WITNESS WHEREQF, the parties hereto have caused this Agreement to be executed by
their respective duly authorized representatives as of the date first written above.

ADVISER:

PROSPECTOR PARTNERS, LLC

By:

John D. Gillespie

Title: Managing Member
Date: June 29, 2010
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" CLIENT:

SYMETRA FINANCIAL
CORPORATION

By:

Title:

Date;

SYMETRA LIFE INSURANCE
COMPANY

By:

Title:

‘Date:




Schedulc 1

TO INVESTMENT MANAGEMENT AGREEMENT, EFFECTIVE JULY 1, 2010
BETWEEN PROSPECTOR PARTNERS, L.L.C. AND SYMETRA FINANCIAL
CORFORATION

Investment Guidelines

Investment Objective

The Adviser’s objective is to achieve consistent positive returns and to maximize long-term total
returns within prudent levels of risk through capital appreciation on a diversified portfolio of
investments. :

Performance Objectives

The Adviser will report to Symetra on a quarterly basis to review the Adviser’s total investment
performance. It is understood that there are likely to be short-term periods during which
performance deviates from market indices. During such times, greater emphasis shall be placed
on performance comparisons with investment managers employing similar styles. The overall
performance of the Adviser’s Investment Accounts will be measured by referencing broad equity
market indices over a 3-year rolling period.

Guidelines

The Adviser must remain a registered adviser under the Investment Advisors Act of 1940,
Whenever these guidelines contain a limitation expressed as a percentage of the portfolio assets,
that perceniage shall be measured solely with refererice to the assets that are under the Adviser’s
control. Subject to these guidelines, the Adviser shall have full discretion, subject to Symetra's
written notice of limitation constraints, t0 manage each Investment Account’s assets.

1) The Adviser may not purchase securities on margin, sell short, or enter into derivative
transactions in an Investment Account without the written consent of Symetra.

2) The Adviser may purchase Rule 144A securities provided such securities are judged by
the Adviser to be liquid and do not in the aggregate exceed 20% of the market value of
each Investment Account The Adviser shall also be able to purchase securities if such
securities are convertible into publicly traded securities.

3) Atleast 95% of each Investment Account will consist of securities of companies having a
market capitalization of $100 million or greater.

4}y Each Investment Account may include domestic and non-domestic securities (common
stocks, bonds, securities that are convertible to commeon stocks, preferred stocks,
warrants and rights to subscribe to common stocks) that are listed on registered
exchanges or actively traded in the over-the-counter market.

Schedule 1 to
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5)

6)

n

Issuers of securities located in countries other than the United States, including emerging
market countries, shall not exceed 40% of the market value of each Investment Account.
In terms of diversification, investments shall be allocated with the intent to minimize the

" risk of large losses to each Investment Account. The maximum total investment in any

one security shall be limited to 10% of an Investment Account at the time of purchase,
and 25% of the market value of such Investment Account.

If the aggregate investment in an [nvestment Account of the equity securities of any one
company exceeds 5% of that company’s outstanding shares of all classes of stock of that
issuer, the Adviser will notify Symetra.

Additionsal State Law Guidelines for Insurance Company Investinent Accounts

)

2
3)

Investment in preferred stock with voting rights plus common stock in the same issuer is
limited to 15% of the issuer’s outstanding shares having voting rights.

Investment is limited to 10% of the outstanding common stock of the same issuer.

No investment in the securities issued by an insolvent corporation is permitted. For
purposes of this section 3, “insolvent corporation” is a corporation for which bankruptcy,
receivership, insolvency, reorganization or other similar proceedings have been instituted
by or against such corporation under any section or chapter of the United States
Bankruptcy Code, as amended, or under any similar laws or statutes of the United States
(or any state thereof). '

Schedule 1 to
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Schedule 2

Statement of Investment Policy
Symetra Financial

Overview

This investment policy and its associated guidelines apply in aggregate to the investable
general account and guaranteed separate account assets of Symetra Financial Corporation
and its subsidieries (“Symetra Financial”). These guidelines are established by the
boards of directors, or their designated committegs, of Symetra Financial companies.
These guidelines should be used in comjunction with any specific supplementary
guidelines established for each major business line, as well as any additional investment
guidelines for certain separate account contracts {e.g. BOLI). Any deviations from these
guidelines must be approved by the appropriate company’s board of directors or by its
designee and reported to the Symetra Financial Corporation board of directors quarterly.

Investinent Objective

Support optimizing the economic value of the company across a broad range of interest
rate and economic environments, while complying with applicable regulations,
management initiatives and rating agency requirements.

The management of the portfolio will be primarily driven by asset/liability management,
regulatory and general management considerations rether than total return benchmarks or
other measures. However, to aid in the assessment of investment performance, the total
return for the overall portfolio will be compared over multiple timeframes with relevant
customized benchmarks having duration and yield characteristics consistent with the
liabilities.

Duration/Convexity

Duration and convexity management are particularly important for liabilities with cash
flows that can not be adjusted to reflect investrment experience, but whose profitability is
driven by the net interest spread (“fixed liabilities™). For example, fixed lLiabilitics
include structured settlements, income annuities, and fixed annuities with a set crediting
rate for a specified pericd of time (not including annuities with regular credited rate
resets). Many other Retirement Services and Life liabilites require less precise,
although still fairly constrained, duretion and convexity characteristics. Many of these
other liabilities have regular credited rate resets, minimum credited rate guarantees as
well as the option to withdraw the cash value at book value, with or without a fixed
surrender charge.

For fixed liabilities (defined above} other than the very long duration structured
settlements/income annuities, the effective asset duration should be within +/- 0.5 of the
effective liability duration. For parallel yield curve shocks of +/- 1%, this difference
should be no more than +/--0.75. Larger parallel yield curve shocks will also be
monitored for potential dislocations. Also, although there are currently no set guidelines,

" Board of Directors' Appraval:
. . SFC: 872472004
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partial asset and liability durations at significant points along the yield curve will be
monitored to ensure a reasonable balance. For non-fixed Retirement Services and Life
liabilities as well as for structured settlements and income annuities, the effective asset
duration should be within +/- 1.0 of the target portfolio duration for each major liability
group (determined in conjunction with each business line and summarized in a separate
document). For parallel yield curve shocks of +/- 1%, this difference should be no more
than +- 1.25.

Unlike most of the Company’s other liabilities, the products in the Group business line
are driven by underwriting rather than investment results. Also, projected liability cash
flows (including new premium) are positive in most plausible scenarios. Because of
these atiributes, additional flexibility around portfolio duration is reasonable. The
effective asset duration should be within +/- 2.0 of the Group portfolio’s target duration.
As with other business lines, parallel and non-parallel yield curve shock analysis will be
performed to test for possible dislocations.

The Corporate Surplus portfolio will not have_pre-set duration targets. It will be driven
by overall corporate requirements and any additional needs of the business lines.

Asset Allocation

Asset allocation is driven by the interest sensitive or guaranteed nature of many of the
company’s liabilities, regulatory and rating agency requirements as well as the need for
reasonably consistent income and surplus growth. Given these considerations, the
.portfolio will consist mostly of a diversified mix of investment grade fixed income
securities. As capital levels and rating agency considerations pemmit, relatively small
allocations to equities, alternatives and high yield will be used to increase expected
returns, diversify risks and better match very long duration liabilities (e.g. structured
settlements). The following asset allocation limits are based on market values.

Illustrative
Maximum Long-term
Asset Type Allocation Target*

Fixed Income 100% 9%5%
Corporate Bonds 70% 55%
MBS/CMO 20% 10%
Asset Backed Securities 15% ' 12%
CMBS . 12% 7%
Commercial Mortgages 10% 7%
Other Investment Grade 10% 2%
Below Investment Grade 7% 3%
Equity/Alternatives 5% 4%

Public/Private Equity 3% : 1.5%

Hedge Funds 3% o 15%

Real Estate _ 2% "0.5%

Other 2% -0.5%
Cash & short-term purchases 2% 0%

* Nllustrative long-term targets are based on the 2004 liability mix.
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Liquidity

Cash on hand plus projected asset cash flows will be greater in aggregate than projected
cash flows on current liabilities over the next 12 months. In addition, reasonable overall
portfolio liquidity will be maintained to cover unanticipated liability cash flows and
portfolio rebalancing needs. Specifically, liquid assets will comprise at least 50% of the
Corporate Surplus and Structured Settlement/Income Annuity portfolios. All other
portfolios will have at least 75% liquid assets (except BOLI separate accounts, which will
have at least $0% liquid assets), recognizing the surrenderable nature of many of the
other liabilities. Liquid assets are defined as government/agency, public investment
grade fixed income and public equity securities which are sellable within 90 days for at
least 95% of the most recently traded price.

Asset Quality

Fixed income investments will be focused on investment grade securities. The market
value of BBB-rated fixed income securities (excluding commercial mortgage whole
loans) will not exceed 40% of the aggregate market value of the porifolio. Similarly, the
market value BB and B-rated (and lower) fixed income securities will not exceed 5% and
2%, respectively, of the aggregate market value of the portfolio. Purchases will not be
made which either cause a quality limit to be violated or increase exposure in cases where
the limit is already exceeded. In the event that quality downgrades cause a limit to be
exceeded, the investment manager will use reasonable judgment in reducing exposure
below the limit as market conditions permit.

Ratings used in these guidelines are from Moody’s if available, then S&P, Fitch and the
NAIC, in that order. If none of these ratings are available, an intemal rating generally
consistent with the methodology used by these major rating agencies will be used.

Concentration Limits

The following concentration limits deal with diversification by individual entity. As with
the asset quality limits, purchases will not be made which either cause a concentration
limit to be violated or increase exposure in cases where the limit is already exceeded. In
the event that a quality downgrade causes a limit to be exceeded, the investment manager
will use reasonable judgment in reducing exposure below the limit as market conditions
permit.

Issuer — Fixed Incbme

Management will closely monitor firm-wide investment concentrations in individual
issuers (U.S. Government and GSE securities excepted) to ensure adequate
diversification. The limits below apply to the senior debt rating of the issuer, and are
based on the aggregate market value of all fixed income securities from a single issuer as
a percentage of the Company’s Statutory Surplus plus Asset Valuation Reserve (AVR).
In addition, any fixed income securities of an issuer rated below its senior debt rating
(“junior securities”) must also comply with the limits below, based con the ratings of the
junior securities. Also, in the case of securitized investments backed by collateral pools,
the credit rating of each individual security will be used in the table below, provided that
the agpregate market value of fixed income securities backed by any single pool of
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collateral does not exceed the AA A limit below. Ratings are defined as described in the
Asset Quality section above.

Senior Market Value as a % Approximate % of
Debt Rating Surplus + AVR Total Market Value *
AAA 12% 0.7% |
AA 10% 0.6%
A _ 8% o 0.5%
BBB ' 6% 0.4%
BB 3% 0.2%
<BB 2% 0.1%
* As of 1272003

Issuer —

Equity securities of a single issuer are limited by the table below, which varies by the
senior debt rating class of the issuer.

Senicr Market Value as a % Approximate % of
Debt Rating Surplus + AVR Total Markel Value *
Investment Grade 3% - 02%

Below Inv. Grade 1% 0.1%

* As of 12/2003

Insurer

The aggregate market value of securities insured by a single entity is limited to 4 times
the fixed income issuer limit (above), based on the senior debt rating of the insurer. In
the event that eny of the insured securities would not have an investmeni grade rating on
a stand-alcne basis (without the insurance), the insurer’s fixed income issuer limit (before
multiplying by the factor of 4) will be reduced by the market value of such securities.

Servi

The market value of non-US Government/GSE securities serviced by one servicing agent
is limited to 25% of Statutory Surplus plus AVR.

Funds
Private fund investments such as private eguity or hedge funds will be limited as follows.

Market Valueas a %

- Type " Surplus + AVR
Singie Fund 5%
Single Manager 10%



Other Diversification

Within the corporate bond portfolio, the market value of securities within a single major
industry class will not exceed 20%. Although there are no pre-set limits, asset backed
and commercial mortgage backed securities will be reasonably diversified by collateral

type. Also, commercial mortgage exposure (CMBS and whole loan in aggregate) will be
reasonably diversified by geographic region.

Currency

The currency denomination of the assets (incorporating any currency hedges) will be the
same as the denomination of the associated liabilities, which in most if not ail cases will
be U.S. dollars. The Surplus portfolio will also be denominated in U.S. dollars.

However, up to an aggregate market vaive of 1% of total assets may be denominated in
un-hedged G-7 currencies.

Derivatives

The use of derivatives will be govemed by the Derivatives Use Plan filed with, and

approved by, any appropriate insurance regulatory agencies as well as the boards of
directors of Symetra Financial companies.

Investment Managers

White Mountains Advisors LLC (“WMA”) will be the primary investrnent manager for
Symetra Financial and its affiliates. WMA may engage other investment managers to
manage discrete portions of the Symetra Financial portfolios. However, WMA will be
responsible for engaging, monitoring and terminating such managers, and for ensuring

. the overall portfolio is invested in accordance with this investment policy. All
transactions will be promptly and accurately recorded as they occur.



SECURITIES LENDING PROGRAM

First Symetra National Life Insurance Company of New York, Symetra Life Insurance Company,
~ and Symetra National Life Insurance Company (collectively “the Companies™) have adopted this
Securities Lending Program to supplement the Companies’ Statement of Investment Policy. The
Companies and their agents will adhere to the following procedures under the Program to govemn
their securities lending practices:

(1) The Companies shall receive collateral having a fair value as of the transaction date at least
equal to 102 percent {or as otherwise established by the Statements of Statutory Accounting
Principles (“SSAP™) of the fair value of the loaned securities at that date. If at any time the fair
value of the collateral is less than 100 percent of the fair value of the loaned securities, the
counterparty shall be obligated to deliver additional collateral, the fair value of which, together
with the fair value of all collateral then held in connection with the transaction at least equals 102
percent (or as otherwise established by the SSAP) of the fair value of the loaned securities. The
collateral may consist of cash, letters of credit from authorized banks, or securities issued or
guaranteed by the United States government or one of its agencies or instnmmentalities, or any
combination thereof. The collateral will be received by the Companies’ custodian concurrently
with delivery of the loaned securities and kept in a segregated account. The Companies will
monitor collateral levels via reports provided by the custodian on a monthly basis. Any non-
compliance issues will be elevated to the Chief Financial Officer or his designee and to the
custodian for corrective action.

(2) Loans may be made only to reputable borrowers that, in the Companies® opinion, are of sound
financial condition. The custodian will maintain a list of approved borrowers and will monitor
the creditworthiness of such approved borrowers on an on-going basis. The Companies will
obtain an updated borrower list on a quarterly basis. Any deletions required will be
communicated to the custodian using the agreed upon methodology as outlined in the agreement.

(3) No loan of securities may be made to any borrower if, within the meaning of the Insurance
Company Holding Act, such borrower would be an affiliated person of the Companies.

{4) Loans must be callable at any time. If a loan is terminated by the Companies, the borrower
must return the loaned securities within five business days. If the borrower fails to deliver the
loaned securities within five days after receipt of notice of termination, the Companies may use
.the collateral to replace the securities and hold the borrower liable for the excess of replacement
cost exceeding the collateral. '

(5) The Companies may pay fees to a lending agent or other intermediary for the following: (a)
reasonable custodial fees; and (b) fees for the ammging of porifolio loans, provided that the
Compames have determined in each case that the fee is reasonable and based solely on the
services rendered. In addmon, the Companies must receive a reasonable fee for lending their
securities.

{6) Loans of securities must be made pursuant to written contracts which have been approved and
executed on behalf of each Company by a duly authorized officer and which are designed to
assure that these procedures will be complied with in connection with such loans. Information
concerning each loan will be provided by the custodian upon request.

(7) The Companies’ board will periodically review lending activities affecting the Companies’
portfolios.

Board of Directors’ Approval:
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ADDENDUM
TO

SYMETRA FINANCIAL CORPORATION

STATEMENT OF INVESTMENT POLICY

~ DERIVATIVES USE PLAN

Adopted by the Board of Directors on November 14, 2006
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I POLICY

The purpose of this Plan is to set forth the guidelines and parameters for the use of
derivative transactions by Symetra Financial Corporation, a state of Delaware-domiciled
corporation, and each of its subsidiaries identified on Exhibit B hereto (each a “Company” or
collectively the “Companies’). As contemplated in this Plan, the Companies’ use of derivative
transactions shall be in conformance with applicable law and with the Companies’ general
philosophy of managing their investmemts and overail balance sheet in a prudent and
conservative manner, with the poals of preserving the capital and financial strength of the
Companies, while secking adequate returns on their investments and operations. In that regard,
the Companies’ use of detivative transactions under this Plan is expected to help manage the
Companies’ investments. Derivatives, however, will not be used for speculative purposes.

The Companies recognize that, while derivative transactions are useful risk and
portfolio management tools, as with any investrment practice, the use of derivative transactions
exposes the Companies to certain risks. Nevertheless, the risks associated with derivative
* transactions are not inherently different than those present in other, more traditional forms of
investments, and, with proper use and carefu] management, such derivative transactions can be
utilized safely, as part of the overall investment and risk management strategy of the Companies.
Therefore, in order to ensure the proper use of derivative transactions and to mitigate the risks
associated with such use, this Plan establishes internal controls and reporting with respect to the
use of derivative transactions.

. 1I. DERIVATIVE INSTRUMENTS AND STRATEGIES
A Deﬂgt_ive Instonment Definitions.

Dernivative instruments and transactions can be structured in numerous forms with

various characteristics. For the purposes of this Plan, the Compames recognize the two
following industry definitions of ““derivative instrument”:

1.  The definition according to Generally Accepted Accounting Principles (GAAP):'

A financial instrument or other contract with all three of the following
characteristics:

- Tthas (1) one or more undeﬂ)nngs and (2) one or more muonal amounts or payment
provisions or both.

- It requires no initia] net investment or an initial net investment that is smaller than

would be required for other types of contracts that would be expecied to have a
similar response to changes in market factors.

' FASB statement No. 133 “Accounting for Derivative Instruments and Hedging Activities.”



- Its terms require or permit net settlement, it can readily be settled net by a means
outside the contract, or it provides for delivery of an asset that puts the recipient in a
position not substantially different from net settlernent.

2. The regulatory definition:2
An agreement, opiion, instrument or a series or combination thereof:

() To make or take delivery of, or assume or relinguish, a specified amount of one or
more uniderlying intevests, or 10 make a cash settlement in liew thereof; or

(t)  That has a price, performanoe, value or cash flow based primarily upon the actual
or expected price, level, performance, value or cash flow of one or mare
underlying interests.

Examples of derivative instruments inchude, but are not limited to, options, warrants used in a
hedging transaction and not attached 10 another financial instrument, caps, floors, collars, swaps,
swaptions, forwards, futures and other agreements, options or instruments substartially similar

thereto or any series or combination thereof The following are regulstory definitions’ with
respect 10 each of the foregoing instruments;

“Cap” means an agreement obligating the seller to make payments to the buyer with each
payment based on the amount by which a reference price or level or the performance or

value of one or more underlying interests exceeds a predetermmined mumber, sometimes
called the strike rate or strike price.

“Collar” means an agreement to receive payments as the bﬁyer of an option, cap or floor
and to make payments as the seller of a different option, cap or floor.

“Floor” means an agreement obligating the seller to make payments to the buyer in which
each payment is based on the amount by which a predetemnned number, gometimes

called the floor rate or price, exceeds a reference price, a level, or the performance or.
value of ong or more undcrlymg interests,

“Forward” means an agreement (other than a future) to make or take delivery of, ar effect
a cash seftlement based on the actual or expected price, level, performance or value of,
one of more underlying interests, but shall not mean or inchide spot transactions effected

within customary settlement periods, when-issued pmhms, or other similar cach market
transections.

h Bﬁ&é on the NAIC"s Derivative Instruments Model Regplation and Statements of Statrtory Accountimg Principals

s These deﬁn;uons are based in whole or in part on deﬁnmuns found in Washington stete insunm:e laws az may be
amended from time to ime.



“Future” means an agreement, traded on a qualified exchange or gualified fcmeign
exchange, 1o make or take delivery of, or ¢ffect a cash settlement based on the actial or
cxpecied price, level, performance or value of, one or more underlying interests.

“Option” means en agreement piving the buyer the right to buy or receive (a “call
aption™), sell or deliver (a “put opticn™), enter into, extend or terminate or effect 4 cash

settlement based on the actual or expected price, level, performance or value of one or
more underlying interests.

“Swap” means an agreement 1o exchange or to net payments at one or more times based

on the actual or expected price, level, performance or value of one or more underlying
inlerests.

“Swaption” means an option (o enter into a Swap.

“Warrant” means en instrument that gives the bolder the right to purchase an underlying
financial instrument at a given price and time or at a serics of prices and times outlined in
the warrant agreement, Warrants may be issued alone or in connection with the sale of
other securities, for example, as part of & merger or recapitalization agreement, ot to
facilitate divestiture of the securities of another business entity.

B. Exchange Traded versus Over-the-Counter Transactions.

Derivative transactions may be traded through an exchange or through the more
specialized over-the-counter ("OTC”) merket. While derivative exchanges provide ease of
access 1o 3 ready market for derivative transactioms, a higher degree of liquidity and the
mitigation or elimination of counterparty credit risk, exchanges require uniformity of terms
_amopg transactions and therefore, may not always accomplish the underlying investment
" objective., In contrast, while OTC transactions are gencrally less liquid and expose the parties to
counterparty credit risk, they allow counterparties to structure more customijzed transactions to
accomplish more closely the objective for entering inlo the derivative transaction. In addition,
the wide use of standardized documentation, such as the forms of Master Agreements published
by the hmtemational Swaps and Derivatives Association, Inc. (“ISDA™), has created a certain
degree of uniformity and standerdization in OTC transactions. The Investment Manager shall
evaluate the characteristics of an exchange-traded versus OTC derivative transaction, including
underlying counterparty credit exposure, before engaging in a derivative transaction.

Asa generai rule, the Investment Manager will emphasize the use of exchange-
traded derivatives and reasonably liquid OTC derivatives, while taking advantage of less liquid,
customized OTC derivatives only when appropriate.

C. Strategies (All life insurance company slrmm'es will conform to applicable
state statutes). '

Derivative instruments can be used in conjunction with various strategies to affect
a desired purpose or objective; however, as a general rule, devivative transactions are primarily
focused on three basic strategies: hedging (including replication), income generation, and
speculation, The Companies will be focused on hedging (including replication) sirategies to
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manage exposure to changes in interest rates, spreads, equity retumns, currencies, and credit
quality and on income generation.

1. Derivative Transactions for Hedging Purposes

Derivative transactions are widely used as a tool to reduce and bedge against risks
faced by companies in the marketplace. In thet regard, the use of hedging transactions is an
important and essential part of the Companies’ overall risk management program.

For purposes of this Plan, the definition of “hedging transacllon” is a derivative
transaction which is entered into and maintained to reduce:

(@) Theriskofa cba.nge in the value, Yield, price, cash flow, or quamntity of assets or

liabilities that the insurer has acquired or mcurred or anticipates acquiring or
incurring; or

(b)  The currency exchange rate risk or the degree of exposure as 1o assets or liabilities
that the insurer has acquired or incurred or anticipates acquiring or incurring.

The Companies’ use of derivative transactions for hedging purposes may also
include replication transactions. For purposes of this Plan, the definition of “replication
transaction” is “a derivative transaction or combination of derivative transactions effected either
separately or in conjunction with cash market investments included in the insurer's investment
portfolio in order to replicate the investment characteristic of another authorized transaction,
investinent or instrument and/or operate as a substitute for cash market transactions.” In certain
circumstances, replication transactions can provide a more cost-effective means of investing ina
given asset or group of assets, in effect, by synthetically replicating the characteristics and
performance of the assets. Replication transactions can also be used to replicate certain desired,
rather than all, characteristics of an asset. The Investment Manager shall structure the
Companies’ replication transactions so that the potential exposure with respect to a replication
transaction is directly related to the risks associated with the asset characteristics being
replicated.

Given the nature and purpose of a hedging transaction, the potential exposure
associated with such transections is generally limited. If a hedging transaction is structured
properly as an effective hedge, any losses realized with respect to the asset or activity that was
the subject of the hedge should be matched or offset, entirely or in part, by gains in the
transaction. In that regard, a crucial element of the Companies maintaining & successful hedging
program using derivative transactions is the Companies’ implementation of appropriate .
procedures and guidelines to evaluate the effectiveness or efficacy of specific hedging
transactions (see Section IV G Accounting and Financial Reporting for specific guidance).

2. Income Generation

" Income generation transactions allow the Companies to earn income through the
use of derivative transactions. However, income generation for the purposes of this Plan will
only be permitted through the sale of call options on securities, provided that the Companies



hold, or can immediately acquire through the exercise of options, warrants or conversion rights
already owned during the entire period the option is outstanding (i.e., covered options).

D. to Consider Ris erent in Derivative Transactions.

' As with any investment, the use of derivatives entails certain risks. At a
minimum, the following significant risks shall be considered by the Investment Manager prior to
engaging in a particular derivative transaction.

1. Basis Risk

The effectiveness of any hedging strategy is dependent upon the matching of the
risks being hedged with the instruments and strategies used to mitigate such risks, creating a
corresponding offsetting position. “Basis risk” is the risk of loss resulting from a hedging
transection that is imperfectly matched or correlated to the subject risk exposure, The Investment
Manager will continuously monitor the Companjes’ hedging transactions to ensure that they
continue to be effective. Should the effectiveness of the hedge position shift significantly the
Investment Manager will seek to either modify or terminate the transaction. The foregoing
concept can also apply to replication transactions, where basis risk can exist between the subject
derivative transaction and the asset/assets intended to be replicated.

2. Counterparty Exposure Risk

Counterparty exposure risk relates to the risk of loss resulting from a default by a
counterparty of its obligations under a derivative transaction. Where a derivative transaction is
entered into through a qualified exchange, the counterparty exposure risk is limited by the
financial stability of the exchange and its cleazring system. Conversely, if a derivative transaction

is an OTC transaction, the counterparty exposure amount will depend largely upon the
creditworthiness of the counterparty to thé transaction.

. With respect to OTC transactions and transactions entered through non-qualified
exchanges, the I[nvestment Manager shall seek to mitigate counterparty exposure by (i)
evaluating end monitoring the financial qualifications of counterparties to ensure that they meet
the counterparty requirements set forth in Section IV.A of this Plan, and (ji) {o the extent
appropriate, requiring counterparties to provide the Companies with sufficient collateral security
and other financial assurances, such as the posting of collateral or letters of credit. Specifically,
the Investment Manager shall request collateral in the event that total net exposure to such
counderparty exceeds an amount based on the following schedule:

- $25 million for a counterparty with a AAA rating
- 520 million for a counterparty witha AA rating

- $15 million for a counterparty with a A rating

- $5 million for a counterp;arty_ with a BBB+ rating

- $2.5 million for a counterparty with a BBB rating




- $0 for BBB- and lower

In the event that collateral is required, the Investment Manager will request either a letter of
credit from an acceptable bank or collateral consisting of cash or high quality securities for at
least 100% of the amount of net exposure exceeding the amount outlined above.

3.  Liquidity Risk

As with any form of investment, derivative instruments pose a certain degree of
liquidity risk. Although exchange-traded derivatives are generally considered liquid instruments,
certain specialized or customized OTC derivatives may be relatively illiquid. The liquidity of a
derivative instrument also generally decreases during volatile market conditions, with the
liquidity of certain investments, such as OTC derivatives, being affected more severely during
such volatile market conditions, particularly when one wants to sell or close a position. While
this is a risk in the market, it can also be exploited as an opportunity.

4.  Systemic Risk

Systemic risk is the risk that a major fajlure or disruption in one institution or
segment of the mearket will affect other institutions, leading ultimately to a breakdown of the
financial system. The use of derivative transactions and the potential of failures within the
derivatives markets can contribute to this overall systemic risk, Given the continued and
increasing oversight of the derivetives markets, this risk is fairly remote.

5. Operational Risk

The use of derivative instrurnents is also subject to the risk of human error,
mismanagement and system and control failures. To minimize its operational risks, the
Companies and the Investment Manager shall have in force at all times the intemal control
procedures set forth in Section IV hereof, which provide multiple levels of oversight, appropriate
checks and balances, and periodic audits and reviews of specific transa¢tions and the system.
Furthermore, the Companies and the Investment Manager shall utilize the knowledge of suitably
qualified individuals who have knowledge and experience in the use of derivative instruments.

E. Risk/Exposure Measurement.
In order to quantify the various types of risks associated with derivative
transactions, the Investment Manager shall apply industry-accepted models 1o every applicable

derivative transaction. In that regard, the Investment Manager is authorized 1o use the models

available through systems such as Bloomberg, Derivative Solutions or other similar industry-
accepted models.

. LIMITATIONS AND PARAMETERS

A, Quantitative and Other Limitations.



The Companies recognize the importance of diversification and credit quality.
Unless otherwise provided for under the applicable law, the Companies’ limits for different
derivative strategies and instruments are as follows:

1. Limitations Relating to Strategies and Instruments (to be applied on a
per-Company basis)

In addition to the limitations relating to counterparties and the other limitations set
forth in subsection 2 below, the Companies and the Investment Mamager shall comply with the
limitations set forth in subsections 1{a)-(c) below specifically applicable to the strategies of
hedging, replication and income generation. In addition, while the Companies do not have any
guidelines limiting the maximum allowed term for derivative transactions, to the extent possible,
the Investment Manager generally will have the term of the derivative transaction be less than or
equal to the anticipated duration of the risk.

(a)  Hedging,

The Companies may engage in hedging transactions, provided that the hedge
continues to be effective according to the Companies’ evaluation procedures (which will
incorporate certain derivative related information provided by the Investment Manager) and each
Company complies with the following quantitative limitations:

U The aggregate financial statement value of options, swaptions,
caps, floors and warrants not attached to another financial
instrument that are purchased by a Company and used in hedging
transections shall not exceed 7.5% of the market value of such

Company’s invested assets (admitted assets for life insurance
companies).

. The aggregate financial statement value of options, swaptions, caps
and floors written by a Company for hedging transactions shall not
exceed 3% of the market value of the such Company’s invested
assets (admitted assets for life insurance companies).

. The aggregate potential exposure of collars, swaps, swaptions,
forwards and futures used in hedging transactions shall not exceed

6.5% of a Company’s invested assets (adnutt.ed assets for life
insurance companies). '

() Replication.

The Companies may engage in replication transactions provided that the
Companies would otherwise be authorized to invest their funds in the assets being replicated, the

replication continues to be effective and each Company complies with the following quantitative
limitations:




2 A Company shall aggregate all replicated investment positions
with their direct investments as if such Company had invested in
the replicated asset direcly in deiermining its compliance with
applicable quantitative limitations.

- a The aggrepale financial statement value of assets being replicated
. shall pot exceed 10% of the market value of a Company’s invested
assets (admitted assets for life ingurance companies).

(¢) Income Genemation.

A Company may engage in income generation transactions provided that such
transactions may only involve the sale of call options on securities that such Company holds (or
can immediately acquire through the exercise of options, warrants or conversion rights already
owned) during the entire period the option is outstanding (i.e., covered options), and each
Company complies with the following quantitative limitations:

° The aggregate financial statement value of options writfen by a
Company for income generation transactions shall nof exceed 1%
of the market value of such Company’s invested assets (admitted
assets for life insurance companies).

2. Limitations Reloting to Counterparties

The Investment Manager shall monitor the credit quality of counterparties and
regularly analyze and review the Companies’ counterparty exposure. The Investment Manager
shall use a mark-lo-market value to determine a Company’s counterparty exposure, net of any
_collzteral held. The Investment Manager will also analyze “expeeted values™ to determine total
exposure. Furthermore, a Company shall limit its individual counterparty exposure under one or
more derivative transactions to (8) 1% of its market value of invested assets (admitted assets for
life insurance compemies) for any single counterparty rated less than AA-/Aa3 and (b) 1% of its
market value of invested assets for counterparties AA-/Aa) or better, In addition, a Company’s
counterparty exposure shall be deemed to be an obligation of the institution to which such
Company is exposed to credit risk and shall be included in determining complience with any
single or quantitative limitation applicable to such Company’s investinents.

B. Documentatioe of OTC Derivative Transactions.

All OTC demivative tranmsactiops ecmtered inic by the Companies shall be
documented on an appropriate form of the ISDA Master Agreement. (“Master Agreement™).
"Each trensaction shall be based upon the Master Agreement and inchude negotiated schedules,
Prior to the execution of any OTC derivative ansaction, a Master Agreement between the
Company(ies) and the subject counterparty must be in place. Eech derivative transaction shall be
documented on a standard confimmation which references the Master Agreement between the
Company(ies) and the counterparty.



IV. OVERSIGHT, INTERNAL CONTROL PROCEDURES AND REPORTING
Al Delegation of Responsibility.

~ The ultimate responsibility for the use of derivative transactions is vested in each
Company’s Board of Directors (“Board™). In discharging its duties with regard to derivative
transactions, each Board shall act in good faith with that degree of care that an ordinary, prudent

person in like circumstances would use under similar circumstances, This Plan may be amended
only by the Board.

The Board may delegate the day-to-day oversight regarding the Company’s use of
derivative instruments as outlined in this Plan to an Investment Manager. The Board shall
choose an Investment Manager that possesses such expertise and experience necessary to
appropriately manage the day-to-day derivative operations in a prudent manner, in compliance’
with this Plan.

B. Day-to-D Rés onsibility — Investment Manager.

All oversight of day-to-day decisions regarding a Company’s use of derivative
instruments will be vested in the Investtnent Manager, In overseeing the day-to-day derivative
activities of the Companies, the Investment Manager will comply with all the terms of this Plan -
and the investment policy established by each Company’s Board. In addition, the Investment
Manager will provide certain trade date documentation and derivative modeling results
(described below) to help support each Company’s accounting and reporting policies and

responsibilities related to denvanve investments, both on a GAAP and Statutory accounting
basis.

1. Review and Documentation of Derivative Transactions

A member of the Investment Manager authorized to initiate derivative
transactions will review each potential derivative transaction entered into by the Companies in
accordance with the terms of this Plan.

The Investment Manager shall prepare reports pursuant to Section D hereof for
the purpose of facilitating the Companies’ review of such derivative transactions.

C. Internal Control Procedures Process for Agproval and Momtormg of
Individual Transactions.

The Investment Manager will maintain a list of personne] authorized to initiate
- derivative transactions. In examining whether a Company should engage in a particular
derivative transaction, an authorized member of the Investment Manager will consider (i) the
guidelines set forth herein, (ii} the intended purpose of the transaction, (iii) the incremental risk
to the Company caused by engaging in such derivative transaction, and (iv) alternative
mechanisms for achieving the seme purpose. All proposed derivative transactions will be
documented on the trade date on a Derivative Transaction Control Sheet (“Control Sheet”),
substantially in the form attached hereto as Exhibit A. The Control Sheet may be updated from
time to time to reflect changing information requirements from regulators or as best practices




evolve. A Control Sheet will not be deemed complete unless a draft of the vnderlying
confirmation is attached thereto and the Contro] Sheet contains the following information:

type of derivative instrumeni(s} to be used;
type of sirategy to be undertaken;

underlying investmenl pasition or other balance sheet or income
staiement ilem to which the derivative transaction relates;

description of the transaction, its purpose and its intended effect,
including a precize identification of the risks hmg hedged or
replicated, if applicable;

jidentity of the counterparty or, with respect to exchange-traded
transactions, the identity of the exchange and the name of the firm
that handled the trade;

notional amount of the transaction;
consideration for the transactjon;

any additional collaternl or other credit support taken or provided;
and

Investment Manager’s recommendation for the most appropriate
method for assessing effectivenesa based on acceptable choices
provided by a Company in the event hedge accounting is o be
used (final determination to be made by a Company for

accounting/tax puUrposes).

On the date of a derivative transaction, two members of the Investment Manager
must sign the Control Sheet, one of whom is amhorized by the Investment Manager to initiate
derivative transactions and the other of whom is in the Operations area responsible for setuling all

derivative transactions.

Prior to the end of the day on which a derivative transacﬁon has

occurred, the Investment Manager will ascertain that:

the Control Sheet is complete;

the derivative transaction complies with this Plan, inciuciing a
Company’s  established  quamtitative and  qualitative
Jimnits/parameters; ‘

the transaction is reasonably expected to perform as intended, as

demenstrated through stress testing and other techniques designed
10 vary market performance and ¢conditions as sppropriate;
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) the counterparty is included on the Investment Manager’s list of
appraved derivative counterpartics for such Company;

. Such Company has received a copy of the completed Control Sheet
so that it can camplete any additional required hedge designation
documentation, including the anticipated accounmting and tax
treatment for such derivative transactions. In the event that the
transaction is not of the type where standard langnage has been
provided to the Investment Manager by such Compeny, a
minimum of 1 day prior notice must be given to such Company to
aliow adequate time to complete the derivative documentatjon in a
timely manner. In all other cases the Control Sheet will be
provided to such Company by noon on the transaction date.

The Investment Manager will be respansible for ensuring the proper monitoring
of the performance of cach derivative transaction during its duration to make certain that cach
derivative transaction continues to perform as originally intended and each such transaction
remains in compliance with (i) all applicable laws and regulations, (ii) the terms of this Plan, and
{iil) the underlying transaction documemtation, A derivatives committee established by the
Investment Manager will review the performance, potential risk and overall compliance of each
derivative transaction on at least a monthly bagis. Committee meeting minutes will be kept with
copies provided to the Investment Manager and to the Companies. Any derivative transaction
that is no longer performing in a manner consistent with its original purpose or is no longer in
compliance with the aforementioned laws, regulations, Plan or underlying documentation will be
terminated as soon as practicable.

The Investment Manager will be responsible for reviewing and approving its
Summ&ry teport informeation generated with respect to all derivative transections, The
Investment Manager will ensure information provided in such reports agrees with supporting
docmn&xﬁnnandmmsbachxpmfomamnusedm its nisk measurement. The Investment
Manager will be responsible for ensuring and assessing the effectiveness of mtamal contiols aver
any models or systern software used in the derivative transactions.

The lnmmut Manager will be respousible for providing certain information
relating to derivative transactions necessary for the Companies’ assessment of the effectiveness
of internal comirols over investment accounting and financial reporting (see Section IV.G
Accounting and Financial Reporting).

Every quarter, the Investment Manager will be responsible to report any internal
control wesknesses or sipnificant deficiencies as they relate to internal controls over the
derivative trapsaction process. The Investmemt Manager shall prepare and deliver to the
Comparies a detailed plan that is reasonably acoepiable to the Compuanies for promptly
correcting all such deficiencies end exceptions (“Carrective Plan™). The Iovestment Manager

shall deliver such Corrective Plan to the Companies promptly following the identification of the
internal contro] weakness.
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In the event that either the Companies or Investment Manager identify any
weaknesses in the internal controls and procedures involving any material aspect of its respective
derivative responsibilities, such weaknesses will be promptly communicated to the other party
and no incremental derivative exposure effected by such weaknesses will be added until both the
Investment Manager and the Companies are satisfied that the weaknesses have been sufficiently
addressed. :

D. Management Oversight of Derivatives Program.

In order to enable the Companies and the Investment Manager to meet the
Companies’ management and oversight standards as set forth in this Plan or required by law, the
Companies and the Investment Manager shall be responsible, through their designated personnel,
for generating a detailed Derivatives Report containing information pertaining to a Company's
derivative activities during the prior quarter or other relevant period. The Report will contain a
summary of each derivative transaction and a copy of each Control Sheet with respect to each

derivative transaction effected during the relevant period. In addition, the Report will contain the
following information:

° outstanding derivative positions and unrealized gains or losses on
such positions, if any;

B derivative transactions opened and/or closed during the quarter and
realized gains and losses on such transactions, if any;

o a performance review of the derivative transactions;’

) an evaluation of the risks and benefits of the derivative
transactions, incjuding whether a derivative transaction emtered

into for hedging purposes continues to be an effective hedging
tool;

. an assessment of future or “potential” risk exposure;

° a review of all counterpany exposure amounts outstanding;

. a valuation of the derivative transactions, including a mechanism
for compensating for any lack of independence in valuing trading
positions;

° any other reports, documentation or analysis deemed necessary by
a Company or the Investment Manager to ascertain whether all
derivative transactions have been made in accordance with the
delegations, standards, limitations and objectives contaired in this
Plan, '
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E. ‘Reeords and Documentation.

The Investment Manager will ensure that original documentation is maintained
with respect to each derivative transaction prior to and following the termination of each such
" transaction, in accordance with a Company’s reconi retention policies and procedures. All

reports and documentation maintained by a Company regarding its derivative transactions will be
* available for (i) review by its Board, and (ii) independent audit and regulatory examination. The
. Investment Manager, under Company direction, will use such records to prepare and maintain
summary report information with respect to all derivative transactions, in sufficient form and
_ detail to allow the preparation of the Companies’ Anmual and Quarterly Statements in
compliance with applicable laws and regulations.

F. Separation of Trading and Settlement Functions.

~ The Investment Manager will maintain a clear separation of the trading and
settlement functions as another control measure. These two functions will be performed by
separate areas and personnel.

G. Accounting and Financial Reporting,

The Companies will have responsibility for Accounting and Financial Reporting
relating to derivatives. The Companies will provide the Investment Manager with accounting
and tax wording for some of the more probable types of derivatives that will be used. This
information will be included in the Control Sheet. The Investment Manager will provide certain
derivative related information to the Companies to support these activities as outlined below:

» The Investment Manager will prepare and provide the Compani, on the
trade date, with copies of the completed Control Sheet (see Exhibit A)
relating to each derivative transaction. The Companies will use the
information on the Control Sheet as part of their hedge designation
documentation. The designation documentation supporting the hedge
must be formal, be contemporaneous (i.e., prepared at inception of the
hedge), identify the hedged item, the hedging instrument, the nature of the
hedging relationship (e.g fair value, cash flow, net investment), the
Companies” overall risk management objectives and strategy for
underteking the hedge. The Investment Manager will suggest the most
appropriate method for determining how hedge effectiveness will be
assessed. As part of the Financial Reporting designated documentation, a
statement must be included that identifies the hedging transaction for tax
purposes. This will be provided by the Companies.

» The designation documentation must include support provided by the
Investment Manager (e.g., correlation statistics such as r-squared using
statistical analysis or observations of how effectively the hedging
instrument achieved the dollar offset with the hedged item in the income
statement) for why the hedge is expected to be “highly effective” at
inception and on a go-forward basis.
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To be determined to be a “highly effective” hedging transaction, such
transaction must be measared on a dollar offset approach and recorded
within an 80-125% effectiveness range. '

The designation documentation must define and document the method the
Companies (provided by the Companies) will use to assess the hedge
effectiveness for both prospective considerations and retrospective
considerations: either a dollar-offset approach or a regression or other
statistical analysis approach. - However, when it comes to actually
" recording the amount of ineffectiveness during a period, the dollar-offset
method must be used. ‘

Investment Manager will provide the Companies with the data supporting
the amount of ineffectiveness and the ongoing assessment.

The Companies will prepare a summary simjlar to Exhibit C summarizing
the measurement of hedge effectiveness / ineffectiveness on quarterly
besis. See Exhibit C.

Investment Manager will provide the Companies, when reasonably
requested, a quantitative and sensitivity analysis of the hedge trensaction
and market risk (equity and interest risks} as required in Management
Discussion and Analysis. .
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EXHIBIT A

SAMPLE DERIVATIVE TRANSACTION
CONTROL SHEET

Attached Docnmentation

Attach a copy of the draft confirmation (attach final as soon as it is available) of
the derivative transaction to this Control Sheet. Also attach any documentation specific to this
transaction that is in addition to the Master Agreement, schedule thereto and eny credit support
agreement. _

Description of the Transaction

Please provide an appropriate answer to the information requested below
regarding the subject derivative transaction

1. Describe the derivative transaction, including the purpose (i.e., strategy) for
engaging in the derivative transaction and the intended effect.

a. ‘Describe the underlying investment position or other balence sheet or
income statement item to which the derivative transaction relates.

b.  Ifthe derivative transaction is entered into for hedging purposes, describe
the precise risk being hedged or replicated.

2. Indicate the type of derivative instrument(s) used.

3. - Indicate the iiotional amount of the derivative transaction.

4.  -Indicate the consideration paid/received in conmection " with the derivative
transaction.




Identify the counterparty to the derivative transaction, ar, if the derivative

instrumenst is exchange traded, identify the exchange and the brokerage firm that
bandled the trade.

6. Describe any collateral or credit support given or received in relation to the
derivative transaction that is in addition to collatera) required by the standard
CSA. =
T. - Investment Manager’s recommendation for most appropriate method for assessing
hedge effectiveness from Companies® list of approved methods {Companies will
make the final determination of the method 1o’ be used for accountingftax
purposef')
Performance of the Derivative Transaction
Attach any analysis or testing perform:d regarding the antmipmed performance of
the derivative trapsaction.
Investment Manager Approval

The undersigned () certify that, to the best of hisher knowledge, all of the

statements provided herein are true end correct in all material respects, (if) certifies that the
derivative transaction is within the undersigned’s authority level 1o approve, and (iil) approves
the derivative transaction described herein and set forth in the documentation attached hereto.

CHI 16as0ie

Authorized Trader’s signature

Member of Operations/Compliance Area




EXHIBIT B

LISTOFCOMPANIES = DATE ADOPTED BY THE BOARD
~ Symetra Life Insurance Company ‘December 5, 2006
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SAMYLE EFFECTIVENESS SUMMARY

EXHIBIT C

Company reporting date:
(Effectiveness must be assessed whenever
fmencial statements or earnings are reported,
but at least every 3 months)

Company Calculauon of: -

Hedged Item Fair Value

Hedging Instrument Fair Value

o] o9

| R

L8]

oa| e

Retrospective Effectiveness

Prospective Effectiveness

i

! For cash flow hedge of a forecasted
 transaction, is the hedged item still
probable of occurring? (yes or no}

Company performed and documented
assessment of hedge effectiveness in
accordance with the method defined in
the hedge designation documentation?
(ves or no)

Company concluded that hedge meets
criteria for hedge accounting? (yes or
| no)

Comments/working paper reférence




Supplementary Investment Guidelines
Symetra Life ingsurance Company ‘
Adopted by the Board of Directors on December 6, 2005, as last amended 1/20/2009

This supplement to the Company's Statement of Investment Polley Is to promate cemp!lanue with statutory
requirements for purchases of acquisiions of investments by life insurers domiciled in the state of
Washington and o incorporate other Company invesiment policies as may be approved from time to time by

the Company's Board of Directors.

Statutory restrictions or Investment limits are in addition to any

restrictions or limitations already required under the Company's ‘general investment policies.

Chart of Statutory Investment Limits:

The Chart is intended as a summary only of the laws curmently in force and does not obviate the Company's

oblgga_tmn 0 oompiy fully wrth ail app! cable

laws at the time of each tra achon

SEGUrty-. = ;| Requiremenit/RestHetion. - CFROW: - T
General Qggliﬂgﬁong Interest bearing | 100% of securities purchased or 48.13.020

or accruing of dividend or income paying | acquired must satisfy these

securitles that are not In default and not requirements. (Limited exceptions may

Enwd above market vatue. apply.)
One Entity: Any combination of Limited to 4% of assets without prior 48.13.030(1) (See

investments in or loans upon the security
of the obligations, property, and securities
of any one person, institution, or
municipal corporation.

consert from QIC. {Limit does not apply
to general obligations of the U.S.
govemment or U.5. state govemments.)

48.13.273 for limits
on medium and
lower grade
obligations.)

Depository Institutions: Voting

securities of a depository institution or any

company which contrals a depository
Institution.

Limited to 5% of admitied assets without
prior consent from OIC.

48.13.030(2)

Public Obligations: Bonds or other
evidencas of dabt, not in defauit as
principal or interest, that are obligations
issued, assumed or guaranteed by the
U.S. or by any U.S. state or by any U.S.
territory or possession, or by the District
of Columbia or by any county, city, town,
village, municipality or district therein or
by any political subdivision thereof or by
any civil division or public instrumentality
of one or more of the 0ing.

Funds may be invested in pubfic
obligations payable (1) from taxes levied
or required to be levied upon all taxable
property or all taxable income within the
jurisdiction of such govemmental unit or,
{2) from adequate special revenues, but
not including any obligation payable
solely out of special assessments on
properties benefited by local

is evidenced.

improvements unless adequate security

48.13.040

Corporate Obllgations: Obligations
issued, assumed, or guaranteed by any
solvent institution created or exlsting
under the laws of the U.S. or of any state,
district or teritory thereof, and are
qualified under any of the following:

(1) Obligations which are secured by
adequate collateral security and bear
fixed interest.

(2) Fixed interest bearing obligations.

Section not applicable fo mortgage
related investments authorized under
RCW 48.13.110.

In determining the adequacy of
collateral security, not more than 1/3 of
the total value of such required
collateral shall consist of stock other
than stock meeting the requirements of
RCW 48.13.080 (preferred or

48.13.080

See limits under
48.13.273, for

‘| mediym and lower

grade obligations.

See 48.13.060 and
.070 for definitton of

| “net eamings” and

(3) Adjustment, income or other guananteed stocks). appiication of net

contingent interest obligations. eamings test on
Eligible corporate obligations are securities of
subject to issuer eamings requirements | memged/reorganized
under RCW 48.13.050(1), {2) or (3).. institulions.

Proferred or Guaranteed Stocks: Limited to 10% of assets. 48.13.080

Qualified preferred or guaranteed stocks
or shares {cther than common stock} of
sofvent U.S. institutions.

Stocks or shares are qualified if they meet

the requirements of RCW 48.13.080{1Xa)
for prefermed stocks, or (b) for guaranteed
stocks. In eddition, as of the date of
acquisition, all of the prior obligations and
prior preferred stocks of the institution
must be eligible investments.

Institutions must satisfy net eamings
requirements for prefemred stock and
RCW 48.13.050 for guaranteed stock.

Subject to limitations of RCW 48.13.030
(single issuer), investment in prefemred
stock with vating rights plus common
stock in same issuer (other than
investment in certain subsidiaries of the
insurer) is limited to 15% of issuer's
outstanding shares having voting rights.

1 Last Reviewed: 08/04/2009




[ 'Requirement/Resticton. -

T Rc_w e a

Trustooes’ or Receivers® Obligations:
Certificates, notes or other obligations
issued by trustees or receivers of U.S.
institufions which, or the assets of whieh,
are court administered and which are
adequately secured as to principal and
interest.

Limited to 2% of assets.

48.13.090

Equipment Trust Certificates: ]
Equipment trust obligations or cerlificates
which are adequately secured, or in other
adequately secured instruments
evidencing an interest in transportation
equipment wholly or in part within the U.S.
and the right to receive determined
portions of rental, purchase or other fixed
obligatory payments for the use or
purchase of such transportation

| equipment

Limited to 10% of assets.

48.,13.100

Mortgages, Deeds of Trust, Mortaage
Bonds, Notes, Contracts: (1}{(a) Bonds
or evidences of debt which are secured by
first mortgages or deeds of trust on
improved unencumbered real property
located in the U.S.; (1)(b) chatte!
mortgages in connection therewith; (1)(c)
the equity of the seller of any such
pmperty in the contract for a deed,
cavering the entire balance due on a bona
fide sale of such property. (2) Money
morigages or like securities received ypon
the-sale or exchange of real property

Bands or notes secured by mortgage or
trust deed guaranteed or insured by the
FHA. (4) Bonds or notes secured by
mortgage or trust deed guarantesd or
insured as to principal in whola of in part
by the VA, (5) Evidences of debt secured
by first mortgages or deeds of trust upon
leasehold estates, except agricultural
leaseholds executed pursuant to RCW
79,11.010. (6) Evidences of dabt secured
by first morigages or deeds of frust upon
agricultural leasehold estates executed
pursuant to RCW 79.11.010.

acquired pursuant to RCW 48.13.160. (3) -

(1)(b} Chattel martgages are subject to
reguirements of RCW 48.13.150.

(1)}(c) Seller's equity in any one such
deed covering the balance due on sale
of such property is limited fo the greater
of $10,000 or the amount pemissible
under RCW 48.13.030.

(5) Leasehold estates must run for at
least 15 years beyond the maturity of the
loan as mads or as extended, in
improved real property, be otherwise
urnencumbered, and the mortgagee must
be entitled to be subrogated to all the
rights under the leasehold.

{6) Agricultural leasehold estates must
be otherwise unsncumbered, and the -
mortgagee must be entitied to be
subrogated to all the rights under the
Isasehold.

Except for investments made under (3)
and (4) and guaranteed by FHA or VA,
investments are limited to 75% of the fair
value of the property as of the date of
investment (80% of market value for
cortain loans secured by first mortgages
on single-family residential buildings).
RCW 48.13.120

Exceptions for certain securities
recelved on the sale or exchange of real
property acquired under RCW

48.13.160.

48.13.110

Soe 48.13.125 for
limitation on
amortization of
Yoans on one-
family dwellings.

See 48.13.130 for
definition of
encumbrance,

See 48.13.140 for
appraisal of
property, insyranca
requirements and
the limit on loans
upon the security
of any one parcel
of real property
(the greater of
$25,000 or the
amount
permissible under
48.13.030,

See 48.13.265 for
limits on
investments
secured by real
estate,

Last Reviewed: 08/04/2009




' [Secunty. T

1 Reéquirement/Restriction.-

TTROW.. - -

Real Pro ed — Home Office
Building: (1) insurer home and branch
office buildings; (2} real property acquired
In satisfaction or on account of loans,
morigages etc. previously owing to the
insurer in the course of its business; {3)
rea! property (a) required for convenient
transaction of business;(b) acquired by gift
or devise; {c) acquired in exchange for
real property owned by insurer; (d)
acquired through & lawful merger or
consolidation with it of another insurer, (e)
requisite or desirable for the protection or
enhancement of the vaiue of other real
property owned by the insurer; (4) income-
producing property.

(1) OIC approval required if mvestrnent .

in home office etc. exceeds 10% of
assets.

(3) tnvestment in real property can
include repair, alteration, fumishing, or
improvement thereof and is subject to
the requirements of RCW 48,13.160(3).
See statute for complete description,
including when OIC approval may be
required.

{4) Investment in income producing
property is subject to the requirements
of RCW 48.13.160(4). See statute for
complete description with respect to
insurer asset size, capital and surplus,
and other condilions for investmenl that
must be met.

48,13.160

Disposal of Real Property - Time Limit:
Real property acquired by an insurer
pursuant to loans, mortgages, liens,
judgments, or other debts, ar under RCW
48.13.160(3)(a)(b}, (c}, {d). and (e}.

Property acquired under RCW
48.13.160(3)(a) must be disposed of
within 5 years of ceasing to be of use in
the transaction of business.

Property acquired pursuant to loans,
morigages, liens, judgments, or other
debts, or under RCW 48,13.160(3)(b).
(c), {d), and (8) must be disposed of
within 5 years of acquisition, unless OIC
approves a longer lime.

48.13.170

Foreign Securities: Obligations of foreign
govemments including provinces,
counties, municipalities, or similar entities,
and obligations and securitles of foreign
corporations, which have not been in
default during tha five years naxt
preceding date of acquisition, and & the
foreign Jurisdiction has a sovereign debt
rating of SVO 1,

Limited to 10% of assets.

Investment made in any one foreign
country is limited to 5% of assets.

48.13.180

Policy Loans: Loans to policyholders
upon the pledge of the poficy as collateral.

Amournt of respective loan cannot
exceed the legal reserve maintained on

- the policy.

48.13.190

Savings and Share Accounts; Share o
savings accounts of savings and loan
associations or savings accounts of
banks.

Amount depaosited in any one mstituhon
i limited to amount insured by FSLIC or
FDIC.

48.13.200

Insurance Stocks: Stocks of U.S.
domiciled insurers that also meet the
qualifications for stocks under RCW
48.13.220.

~

Limited to the lesser of 5% of assets or
25% of surplus over its capital stock and
other liabilities. Unless a subsidiary,
investment is limited to 5% of the voting
stock of any one insurer and RCW
48.13.030.

4813210

Note: Limits do not
apply to OIC
approved mergers
and stock
‘dividends on
shares already
owned.

Limitation on a r

Limited to the lesser of 10% of assets, or

48.13.218

Investments {investmant in Non-Insurer | 50% of its surplus as regards Note: Subsidiaries
Subsidiardes). Common stock, prefemed policyhoiders. that are insurers,
stock, debt obligations, and other healthcare service
securities of one or more subsidiaries as providers and
defined in RCW 48.31B.0C5. HMOs are
excluded.

3 Last Revicwed: 08/0:4/2009
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. | RequifémentRestricton .

T TRCW

PR

stock in solvent U.S. comporations that
qualify as a "sound investment.”

Common sggcks CQmmon shares of =

Must first satisfy requ:rements of RCW
48.13.260 for investment of capital and
reserves.

Limited 1o 50% of surplus over the
minimum required surplus.

Subject to limitations of RCW 48.13.030
{single issuer), investment is fimited to

10% of the owtstanding common stock of
same issuer (exception for stock of
certain subsidiaries of the insurer).

Collateral Loans: Loans upan the pledge
of securities or evidences of debt eligible
for imvestment.

4813220

Note: 80 days
notice to OIC is
required prior to
acquisition of a
majority of the total
outstanding
common shares of
any corporation.

Limited to 90% of the market value of
such collaleral pledged, except that
loans upon pledges of U.S. government
bonds may be equal to the market value
ot the bonds pledged, subject to the
maximums under RCW 48.13.030.

48.13.230

Miscellanaocus Investments: Loans or
investments not otherwise eligible for
investment and not specifically prohibited
by RCW 48.13.270 and not described in
RCW 48.12.020 {non-allowable assets).

Limited to the lesser of 10% of assets or
50% of surplua over capital and other
liabilities.

Investment in or loan upon the security
of any one entity is limited fo the lesser
of the limit described above or 1% of
assets. [Exceptions require special
consent crdes from OIC.1

48.13.240

Note: The insurer
shall keep a
separate record of
all ‘miscellaneous’
investments.

Specia ents:
Investrnents not otherwise elugnb!e. but still
qualified under RCW 48.13.020 (general
qualifications) and for which advance
approval from the OIC is obiained.

The approval from the OIC will specity
whether the investment may be credited
1o required minimum capital or surplus
investments, or fo investments of ~
reserves.

48.13.250

Required Investments for Capital and
Reserves:

for Caplital: Cash or invesiments eligible
under RCW 46.13.040 (public obligations),
and morigage loans on real property

located within this state, pursuant to RCW
48.13.110.

for Reserves: Cash or premiums In
course of collection or investments under
RCW 48.13:
.040 {public obligations),
.050 {corporate obligations},
.080 {preferred or guaranteed stocks),
.090 (trustees’ or receivers’ obligations),
100 {equipment trust certificates},
.110 {(mortgages, loans and contracts),
150 (auxiliary chatte! mortgages),
.160 (real praperty home office bidg. etc.),
.180 {foreign sacurities),
.190 {policy loans),
200 (savings and share accounts),
220 (common stocks),
230 (wollateral loans),

.250 (special consent investments).

Not less than 100% of the investments .,
required for capital and reserves.

48.13.260

Investments Secured by Real Estate -
Amaunt Restricted: real estate, real
estate contracts, and notes, bonds and
other evidences of debt secured by
mortgage on real estate as described in
RCW 48.13.110 and .160.

Limited to 65% of assets-all investments
in morigage-backed securites qualifying
under the secondary mortgage markst
enhancement act of 1984 are included in
determining if an insurer has exceeded

48.13.265

the 65% limit.

4
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Retuirement/Restrittion: . S ROW -t
E uigitio: gf g}gg}gg ggg MEE Iinvestment in medium and iaw gr‘ae:fe 4813273
Gradp Oblmations: Madium obligations | abligations is limited to 20% of adritted
are rated 3 by the NAIC's securities assets. {Limited to 1% in obligations Note: # insurer
valugtion office. Lower grade obligations | issued, guarantaed, or insured by one intermds o nvest
are rated 4, 5 or B by the NAIC's securibes | institution.) morg than 2% of

valuation office.

Investmant in lower grade obligations is
imited (o 1076 of admitied assets.
(Limfted to 0.5% in obligations issued,
guarenteed, or insured by 1 institution, )

frvestment in lower grade obligations
rated § or 6 is Iimited o 356 of edmilled
assats. ‘

investmant in lower grade obligations |
raled 6 is Imited to 1% of admitted
asseis.

admitted agsets in
medium and lower
grade obligations,
the BOD must
approve a written
pian for making
those investments,

Ohligations Rated Soeu

Vaiuation Office: Obligations rated 1 or 2
by the NAIC's sexurities valuation office.

investment subject fo the Imitations
under RCW 48.13.030 (single issuer).

48.13.275

Berhitive Transactions:

Options, wantants used in hedging
transactions and not atlached to another
financial metrument. Gaps, floars, collars,
swaps, forwards, hutures, and any gther
agreements, options, of Instumsnts
substantially similar thereta of any series
or combingtion thereof and any
agresments, opficns, ofF instruments
permitted under rules adopted by the OIC

Income generation transactions:

{ {1) Sates of covered call options on
noncallable fixed income securlties,
callable fixed income securtiies; (2) Sales
of covered ¢all oplions on equity
secunties, {3) Sales of covered puts on
investments that the insurer is parmitted fo
acquire under Chapter 13, {4) Sales of
covered caps or floors.

Aggregate staternent value "ASV") of
options, caps, flpors, and wamants not
attached to & financial instrument
purchased and used in hadging
transactions i imited © 7.5% of
admitted assots. {ASV of options, caps,
and floors written in hadging
transacticns is mited to 3% of sdmitted
assets.) The eggregate polentlal
erpasure of collars, swaps, forvards,
and futures used in hedging Irensactions
ia limited to 6.5% of edmitted assets.

For income ganeration ransactions, the
ASV of fixed income assets subject io
call or that generaile cash flows for
payments Lunder the caps or ficors, plus
the face value of fixad income securitise
underlying a derivative instrument
subject to call, pluz the amoum of the
purchase obligations under the puts, s
limited tp 10% of admitted assets,

{1} Permitted if the option expires by its
lerms prior to the end of the noncaliable
parigd, or derfvative Instruments basad

on fixed income seculities.

{2} Permitted H the ingurer holds or can

immediately atquin through the

.1 exercisa of options, wamants, or

conversion rights already mamed, the
equity securities subject to call during
the complete term of the call option sold,

1 {3) Permilted if the insurer has

escrowed, of enterad indp 8 custodian
sgreement segregating, cashor cash
equivaients with a market valus equal to
the amount of s purchase obligations
under the put during the complete tefmn
of the put option sold.

{4} Permitted if tha insurer halds the
investments generaling the cash fiow to
make the required payments under the
caps or floors during the complete term
that the cap or foor is outstanding,

48.13.285

Note: Permitted
only 1o engage in
hedging .
transactions and
certain Income
genefation
trensactians, hot
for spetulstion,

insurer must be
able lo
demonsinate p tha
O1C the imtended
hedging
characienstics and
the ongeing

the dervative
trnsaction{s}
$hrough cash flow
tasting or other
appropriate
analysis.

5 Last Reviewed: 08/04/2009




(2) Securities issued by any corporation if 2 majority of its stock having voting power is
owned directly or indirectly by or for the benefit of any cne or more of the insurer's
officers and diractors,

{3) Any investment or loan ineligible under the provisions of RCW 48.13.030 {single
issuer or deposhory institution).

(4) Securities issued by any insolverit corporation.

{5) Obligations contrary to the provisions of RCW 48.13.273 (medium and lower grade
obligations).

(B) Any investment or security found by the OIC to be designed to evade prohibition of

No insurer shalk

{1) participate In the underwriting of the marketing of securities in advance of their
issuance or enter into any transaction for such underwriting for the account of such
insurer jointly with any other person; or

(2) enter into any agreement to withhold from sale any of its property, or to repurchase
any property soid by it. '

Dis of Ineligihle P urith
(1) Any ineligible personal property or secuntles acquured by an insurer may be

of the commissioner, unless before that time it attains the standard of eligibility, if
retention of such property or securities would be contrary to the policyholders or pubfic
interest in that it tends to substantially lessen competition in the insurance business or
threatens impaimment of the financial condition of the insurer.

{2) Any parsonal property or securities acquired by an insurer contrary to RCW
48.13.270 shall be disposed of forthwith or within any period specified by order of the
commissioner.

{3) Any properly or securities ineligible only because of being excess of the amount
permitted under Chapter 13 fo be invested in the category to which it belongs shall be

Authorization of Investments;

No investment, loan, sale or exchange thereof shall, excapt as to the policy loans of a

life insurer, be made unless authorized or approved by the insurer's board of directors

or by a committee charged by the board of directors or the bylaws with the duty of

making such investment, lcan, sale or exchange. The minutes of any such commitiee

shall be recorded and reports théreof shall be submitted to the board of directors for
approval ordlsaroval ]

Record of Investments-
A written record in permanent form showing the authorization of each investmant or
loan sha!l be made and signed by an officer of the insurer or by the chair of such
committee authorizing the investment or loan. Records shall contain;

{a) In the case of loans: the name of the borrower, the location and legal description of
the property; a physical description, and the appraised value of the security; the
amount of the loan, rate of interest and terms of repayment.

tha record of eamings; the amount invested, the rate of interest or dividend, the
maturity and yield based upon the purchase price,

(€} In the case of real estate: the location and legal description of the property; a
phiysical description and the appraised value; the purchase price and terms.

{d) In the case of all investments:

(i) the amount of expenses and commisslons if any incumed on accounl of any
investment or loan and by whom and o whom payable if not covered by contracts with
mortgage loan representatives or comespondents which are part of the insurer's
records;

(ii} the name of any officer or director of the insurer having any direct, Indirect, or
contingent interest in the securities or loan representing the investment, or in the
assets of the person in whosa behalf the investment orlcan is made, and the nature
of such interest.

T T |
Prohibited Investments: ‘ 48.13.270
(1) Issued shares of its own caplital stock.

the Insurance Code.
Securities Underwriting, Agreements to Withhold or Repurchase = Prohibited: 48.13.280

required to be disposed of within the time not less than six months specified by order

ineligibla onl; to the exdent of such excess.

(b} in the case of securities: the name of the obligor; a description of the security and

48.13.280

48.13.340

48.13.350

6 Last Reviewed: 08/04/2009



Policy for Investment in Affiliates:
The Company will nat invest in affillates to the extent that such investment would be reportable under the
Insurer Holding Company Act or the Disclasure. of Material Transactions Model Law, or to the extent that

such investment might, in the opinion of managemant, materially affect the overall liquidity of the Company's
assels.

Approval Procedures for Wortgage Loans:

Subject to any statutory restictions, any two members of the Mortgage Loan Commitiee may approve
mortgage loans less than or equal to $10 million.

Mortgage loans Qraater than $10 milllon and less than of equal to $20 million require the approval of all
Committee members.

Loans in excess of $20 mithon must be approved by the Company's shareholder (in addition to the general
requirement of Board approvai for all investments).

7 . Last Reviewed: 08/04/2009



Applicant Name: Symetra Life Insurance Company

Exhibit 6-24

NAIC No. 68608

FEIN:

91-0742147

b2

SLIC Employees Licensed in Iowa

Name Position License Number | License Expiration
Bronder, Stephen A. Employee 0001717957 12/31/2016
Cho, William W. Employee 0016557965 05/31/2015
Dray, Jason D Employee 0009722687 09/30/2014
Farrell, Andrew M. Vice President 0016388938 01/31/2015
Guihan, Ashley A. Employee 0016847134 08/31/2015
McDaniels, Marc R. Employee 0001954997 02/29/2016
Murray I1I, John B. Employee 0006140246 08/31/2014
Reynolds, Richard C. Officer 0007819147 08/31/2015
Ruther, Michelle S. Employee 0009555041 05/31/2015
Spaulding, Courtney L. Employee 0010944163 06/30/2015
Sung, Matthew B. Employee 0011529342 03/31/2015
Symonds, Kelley A. Employee 0004881845 10/31/2014
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- What does a
true nvestor
o0k like?




True investors want to maximize growth potential
and manage risk. They look to improve tax
efficiency as long as it doesnt limit flexibility or
create unnecessary costs . ..

and they demand value.

- Symetra True VA may be appropriate if you seek:

> Low fees and flexibility
> Tax deferral

> Premier money managers and
broad investment choices

> Automated sell strategies
> Wealth Transfer Benefit

> Flexible income options

True VA was built with flexibility in mind and not all of the benefits will be
appropriate or attractive to you. Your investment professional can help you
determine if True VA might help you meet your investment objectives.
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Investment Objectives

Symetra True Variable Annuity (True VA) equips your investment
professional with a financial planning solution that may meet
many of your investment objectives.

Consider the following as you set your investment objectives:

Taxes Market volatility

As a variable annuity, True VA allows for tax- One risk may be that your portfolio drops in value
deferred growth which can, over time, provide just as you retire or while you're taking income.

for a larger contract value. Keep in mind that a True VA can't eliminate market volatility, but it does
qualified account such as an IRA already provides provide you and your investment professional with
tax deferral, so you should only consider True VA toois to help manage volatility in your portfolic.

for IRAs if the other benefits are important to you.

True VA is worth a closer look.




Keeping up with inflation

In order for your money to have the
opportunity to grow, it's important to
consider the quality of the investment
managers and overall diversification.
Although diversification does not ensure

a profit or guarantee against loss, True

VA gives you access to a wide selection of
premier money managers and asset classes
to provide your investment portfolio a
chance to beat inflation and potentially grow
over time. -

Your legacy

Over the long term, your hope is that your
investments grow. In a variable annuity, if
you have a gain your beneficiaries wili have
to pay taxes on that growth. True VA offers a
solution that pays an enhancement at death
which can be used to help cover part of the
tax burden. it's an optional benefit that you
can select when you purchase the contract.
It carries an additional cost, but may be
appropriate if you're looking to defray some
of the tax bill.

True VA includes features to help your investment professional manage
your money—and defer your tax bill along the way. It's a client-centric
variable annuity with low fees; no surrender charges and a transparent

investment structure.

*Source: Morningstar survey of 482 open individual variable annuities on 3/31/2013. The total mortality and expense, administrative,
and distribution expense fees for True VA equal 0.60%, placing it in the Jowest quartile of variable annuities. If the maximum sub-
account fund facilitation fee of 0.15% (which is not currently charged) were included in total expenses, True VA would still be in the
lowest quartile of variable annuities. The comparison of total expenses does not include fees associated with the underlying funds.
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Low Fees and Flexibility

The median cost of True VA, including underlying investment
options, is between 0.86% and 1.39% of your contract value on
an annual basis!

Mortality and Expense Charge

The mortality and expense charge (M&E} is the fee that pays for the annuity contract, including
expenses to administer the contract and our obligation to make annuity payments. This charge
has been set at a low annual rate of 0.60% of contract value and our sub-accounts only include
institutional share classes for our funds, as we pay no retail commissions.

Flexibility without the cost

Variable annuities have often been criticized for. surrender charges that lock investors into the contract
for extended periods of time.

For a $25,000 minimum investment, True VA offers flexibility without surrender charges. With True
VA, you have the flexibility to move out of a contract that no longer fits your needs. For nonqualified
contracts you can enjoy the benefits of tax deferral for as long as you like and when you're ready to
withdraw, pay ordinary income taxes at your applicable rate. You only pay taxes on the gains above
your coriginal basis. Additionally, a 10% federal tax penalty may apply to withdrawals on gains made
before age 53%.

' Total costs are calculated by adding the moriality and expense fee to the median fund expense ratio for sub-accounts investing in both active
and passive underlying funds as of 12/31/12.



A key to effectively implement any investment strategy is
to control the total cost of a product. With True VA, costs
have been significantly reduced utilizing institutional
share classes for our investment options, lowering
certain distribution expenses.

Symetra True VA

 Mortaliy & Expense (M6E) 0.60% 0.60%

Passive Funds Active Funds
Mediari Fund EXpenses 0.26% 0.79%
CTotak T 0.86% 1.39%

“Passive Funds” refers 10 Symetra True VA sub-accounts that simply seek to mimic
the performance of a specific index.

“Active Funds” refers to Symetra True VA sub-accounts that apply a portfolio
management strategy with the goal of outperformlng or otherwise adding value
relative to an investment benchmark.

2 This total expense excludes fees for the optional rider as well as any applicable fees for transfers of contract value between sub-accounts.

Symetra may impose a fund facilitation fee on the sub-accounts. We currently do not assess this fee. The fee is set at a maximum
annuai rate of 0.15% of contract value. We will provide written notification in advance if we choose to assess this fee.

R T

o]
W
o

o

=
®
@

WeunseAul

Alpnaixaldq
s994 Mo7

e

) “"-_-;—_ \‘l‘l"-f"aM ‘:‘-_1. P

=
[
=~
¥
-ty
@
v
'm.
0,
- N
:
=4
ﬂ




~

~ ~

Tax Deferral

The power of tax-deferred growth means you can keep more

of your money working for you.

Defer taxes on your portfolio

Taxes are an inevitable reality of accumulating
wealth. Everyone who earns income is expected
to pay their fair share in taxes. The "drag” created
as the govemment takes its share along the way
ieaves less money working for you each year.

if you have substantial holdings in tax-inefficient
assets, you may want to consider an investment
in True VA. What makes an investrment {ax-
inefficient? One that delivers most or all of its total
return in forms that are heavity taxed.

With True VA, all investment activity occurs

within a platform that defers taxation on interest
income, dividends or capital gains, When you
eventually withdraw money, taxes will be due on
investment gains at your ordinary income tax rate.
Additionally a 10% federal tax penalty may apply
to withdrawals on gains made before age 53%.

And, unlike an IRA, there are no mandatory
distributions required with a nongualified variable
annuity which means you have maore control over
when you pay taxes.

The need for tax contral

The new higher tax rates for 2013 mean even
more tax drag for high income investors. Saving
for retirement without taking advantage of
deferring taxes on interest income, dividends and
capital gains can seriously erode your portfolio's
growth potential. So who stands to benefit the
most from tax deferral?

» Those with a substantial amount of assets
earmarked for retirement, sitting in nongualified
accounts

» Top bracket wage eamers—$400K (single) and
$450K (joint filers) annually

¢ Feople living in high income tax states

® [nvestors who actively trade within their
investment portfolios

* Those earning $250k per year with net
investment income

» |nvestors who are likely to be in a lower tax
bracket at the time they take withdrawals

Higher “Top Rate”
Marginal Tax Rates in 2013

39.6%  20%

New rate

“Persohat __Dividends and
Long-Term Capitat Gaing

Graphic: For taxpayers with taxable incames grealer than $400,000 ingle) and $450,000 {joint filers). Svurce: A Guide to Ihe American Taxpayer Reliaf Act of 2017, 9



Why consider tax deferral?

In many cases, an investment with earnings that grow tax-deferred may create more value,
after tax, than one that is taxed annually. Accordingly, in the world of taxable investing, asset
location may be as important as asset allocation. Why? Because while asset allocation deals
with what investments you should own, asset location is about where you should own them.
Once you've reached your qualified account limits, considering an investment vehicle that
defers taxes on nonqualified money starts to make a lot of sense.

When you combine all the
federal and state taxes that
come into play, and even take
into account that state taxes are
deductible from federal taxable
income, investors in the top
marginal tax bracket may be
losing almost half of their interest
earnings to taxes.

Frequent turnover of assets can
lead to short term capital gains
which are taxed at ordinary
income rates. This means a
combined marginal tax rate
of over 46% for top-bracket
investors and even more states
with high income tax rates.

2013 Top Marginal Tax Rates on Interest Earnings

; Federal
- Maximum:

‘Medlc.are:. ) - 46-80/0

Surcharge‘

Average Combined
Federal and State®

' Beglnnlng |n 2013 a iederal tax on |nvestment income for. huuseholds eamlng mure than
$250,000. Sour ce: 2013 Federal Tax Update May 23 2012 by, Jarnes N Phﬂhps and
Timothy €. Smnhﬁ‘ “

' Source ior avetage state mammum rate — Federation ot Tax Admnntstrauon 2012 average

o mc!udes Washlngtnn 0. C aswellas 7: states with no state income iax N

3 Takes |ntn accnunl that slate taxes are deductlble from lederal laxable mmme

2013 Top Margmal Tax Rates on
Short-Term Capltal Gains

: Federal
Maxlmum

46.7%

. {p (9% ‘ _‘ l-. il" -"
Medlcare o -

Average Combtined
Federal and State?

Average, State -
ngimum" |

1. Federataon of Tax Admmlstrators 2012 average mcludes Washunmn U C as well as nine stales
mth nu state, lax ‘on’capital, gains.
z Takes mm atcount that state taxes are deductible from’ federal taxahie income.
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(P} Denotes a passive index portfolio

Large Cap

Large Cap Value

American Century® VP Value Fund

DFA VA US Large Value Fortfolio
Invesco V.1, Comstock Fund

Mutual Shares Securities Fund—Class 1
Symetra Yacktman Focused Fund

T. Rowe Frice Equity Income Portfolio
Vanguard® VIF — Equity Income Portfolio

Large Cap Growth

American Funds Insurance Series Growth Fund
BlackRock Capital Appreciation V.I. Fund
Fidelity® VIP Contrafund® Portfolio — Initial Class
MFS® Growth Series

T. Rowe Price Blue Chip Growth Portfolig

T. Rowe Price New America Growth Portfolio
Vanguard VIF — Capital Growth Fortfolic

Large Cap Blend

American Funds Insurance Series Growth-lncome Fund
Dreyfus VIF Appreciation Portfolio — Initial Shares
Frankiin Rising Dividends Securities Fund

Invesca V.I. Core Equity Fund

Fioneer Fund VCT Portfalio

Sentinel VP Common Stock Fund

Vanguard VIF - Equity Index Partfolio (P)

Vanguard VIF - Total Stock Market Index Portfolio (P)
Virtus Premium AlphaSector Series

information as of May 1, 2013.

Mid Cap

Mid Cap Value

AllianceBernstein VPS Small/Mid Cap Value Portfolio Class A
American Century VP Mid Cap Value Fund

Janus Aspen Perkins Mid Cap Value Portfolio

JPMorgan Insurance Trust Mid Cap Value Portfolio

Mid Cap Growth

Columbia VP Mid Cap Growth Fund

Delaware VIP® Smid Cap Growth Series, Standard Class
Fidelity VIP Mid Cap Portfglio — Initial Class

Janus Aspen Enterprise Portfolio

Mid Cap Blend
Invesco V.I. Mid Cap Core Eqmty Fund
Vanguard VIF — Mid-Cap Index Portfalio {F}

Small Cap

Small Cap Value

Columbia VP Small Cap Value Fund

Delaware VIP Small Cap Value Series, Standard Class
DFA VA US Targeted Vaiue Portfolio

Small Cap Growth

MFS® New Discovery Portfolio

Sentinel VP Small Company Fund

Vanguard VIF — Small Company Growth Portiolio
Virtus Small-Cap Growth Series

Small Cap Blend

Calvert VP Russell 2000 Small Cap Index Portfolio {P)

Invesco V.I. Small Cap Equity Fund

Royce Capital Fund — Micro-Cdp Portfolio

Royce Capital Fund — Small-Cap Portfolio 1



International/Foreign Equities

Foreign Large Cap Value

Delaware VIP International Value Equity Series, Standard Class
DFA VA International Value Portfolio

Templeton Foreign Securities

MFS® Internaticnal Value Portfolio

Foreign Large Cap Growth
Invesco V1. International Growth Fund
MFS® International Growth Portfolio

T. Rowe Price international Stock Portfolio
Vanguard VIF — International Portfolio

Foreign Large Cap Blend .
American Funds Insurance Series International Fund
Calvert VP EAFE International Index Portfolio {P)
Columbia VP International Oppertunity Fund

Janus Aspen Overseas Portiolio

Virtus International Series

Foreign Small and Mid Cap
DFA VA International Small Portfolio

Fixed Income

Emerging Markets Bond
PIMCO Emerging Markets Bond Portiolio Institutional
Symetra DoubleLine® Emerqging Markets Income Fund

Government Bond

Franklin U.S. Government Fund

MFS® Government Securities Portfolio

PIMCQO Long-Term U.S. Government Porttalio Institutional

High Yield Band

BlackRock High Yield V.. Fund

Columbia VP Income Opportunities Fund
Vanguard VIF — Higb Yield Bond Portfolio

Short Term Bond

DFA VA Short-Term Fixed Portfolio

PIMCO Low Duration Portfolio Institutional

Vanguard VIF - Short-Term Invesiment-Grade Portfolio

Intermediate Term Bond

Fidelity VIP Investment Grade Bond Partfolio — Initial Class
Janus Aspen Flexible Bond Portiglio

PIMCO Total Return Portfolio [nstitutional

Sentinel VP Bond

Symetra DoubleLine® Total Return Fund

Vanguard VIF — Total Bend Market Index Portfolio (P}

World Bond

DFA VA Global Bond Portiglio .
PIMCO Foreign Bond Pertfolic (Unhedged} Institutional
PIMCO Global Bond Portfolio {Unhedged} Institutional
Templelon Globat Bond Securities Fund

Multi-Sector Bond

Fidelity VIP Strategic Income — Initial Class
Franklin Strategic Income Securities Fund
PIMCQ Unconstrained Bond Portfolio Institutional
Picneer Strategic Income VCT Partfolio

Virtus Multi-Sector Fixed Income Series

Specialty

Commodities
PIMCO CommaodityRealReturn® Strategy Portfolio Institutional

Real Estate

AllianceBernstein VPS Real Estate Investment Portfalio Class A
Fidelity VIP Real Estate — Initial Class

Vanguard VIF — REIT Index Portfolic (P)

Virtus Real Estale Securities Series

Natural Resources
Van Eck VIP Global Hard Assets

Inflation Protection Bond
PIMCO Real Return Portfolio Institutional

Sector

Technology

Fidelity VIP Technology — Initial Class
Utilities

MFS® Utilities Series

Financials
Fidelity VIP Financial Services — Initial Class

Energy
ALPS/Alerian Energy Infrastructure Portiolio
Fidelity VIP Energy — Initial Class

Health Care )
T. Rowe Price Health Sciences Portfolio

World Allocation

BlackRock Global Allocation V.I. Fund

Invesco V.I. Balanced-Risk Allocation Fund |
PIMCO All Asset Portfolio Institutional

PIMCO Global Multi-Asset Portfolio Institutional

Money Market
Vanguard VIF — Money Market Portfolio

Balanced
Vanguard VIF — Balanced Portfolio

Conservative Allocation
Franklin Income Securities Fund — Class 1

Global Real Estate
Invesco V.|, Global Real Estate Fund

Global Equities - World Stock

American Funds Insurance Series Global Growth & Income Fund
Mutual Global Discovery Securities Fund

PIMCO EqS Pathfinder Portfolio™ instituticnal Class

Emerging Markets

American Funds insurance Series New World Fund
Templeton Developing Markets Securities Fund
Delaware VIP Emerging Markets Series, Standard Class

Multi-Alternative
DWS Alternative Asset Allocation VIP A
Van Eck VIP Multi-Manager Alternatives

Market Neutral
The Merger Fund VL
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Help manage risk with an automated “sell strategy” tool >

\..

Automated Sell Strategies

An optional tool to help manage risk!

Set sell strategies based on your
risk tolerance.

Behavioral finance research confirms what
investment professionals have said for years: an
ad hoc investment strategy is prone to emotional
decisions made largely on the basis of fear, greed
and trying to gain a sense of control during times
of market turmoil.2

Long-term success requires discipline and a
sophisticated rebalancing strategy. Although the
strategy itself cannot ensure a profit or guarantee
against a loss, this automated tool gives your
investment professional a way to implement sell
strategies based on your risk tolerance, for both
rising and falling markets. Depending on your
investment professional’s service offering to you,
this may or may not be something he or she
would want to utilize.

Normally, an investor's risk tolerance is tied to
the overall investment portfolio. You might say
you are comfortable with a portfolio that goes
down 20% and up 40%. The problem is that
sometimes one or more of the investments
within the portfolio goes down {or up) a fot
more than that. Your investment professional
can now institute automated sell strategies

S0 you can put limits on the individual sub-
accounts/asset classes in the portfolio.

You decide when it's time to lock in your gains and when
to stop the losses for each of your sub-accounts.

13



Here's how it works:

The gains and losses on your investments
will be monitored individually based on your
strategy. When you reach a predetermined
percentage gain within a sub-account,

that sub-account will be liquidated and the
proceeds transferred into another investment
of your choice. Likewise, when one of your
sub-accounts drops to a predetermined
level you choose, it's automatically sold and
the proceeds move 10 ancthear sub-account
according to your instructions.

When choosing the destination sub-
account{s), you may want to take the
opporiunity to transfer to the money market
fund instead and give yaurself time before
reinvesting. Alternatively, yau may choose to
reallocate the money to other sub-accounts,
or later reinvest back into the same sub-
account.

Hypothetical Hlustration of Automated Sell Strategies at Work®

01 Set Trigger Point

Establish individual sub-account
trigger points for portfolio

02 Trigger Point Hits

Trigger point based on value of
sub-account on day trigger is set

T Gain Lass
- -4
g 8. ~. Sub-Account Tzzgger 'Futzger
/

-2{3%

03 Proceeds Transfer

Money moves to chosen destination
sub-account{s}

{ Ampunt in C Moves to ]
. Dt,slmalnon Suty- Aceoum(s)

C TR T as0% 0

¢ B """"" ; ok S lI0% ‘E ’Ar’nuum in Sub-Account Yuur Ar.r.apl.able
[ @ . [ s _j -25% [ " When Trigger is Set ? Risk Tolerance fof
/ i 'y L Sub«Accnunt c
E D~/ L E N‘w“w WWWWWWWW tmmwm.:_“_.__.._
e e T5% "Amountin G Mows o 5
: Des%maljﬂn Sub-Arcounys; |

N e et i e oo

All of this trading occurs inside the variable annuity itself, so your risk management
decisions aren't hindered by shori-term tax consequences.® There are no applicable fees
or restrictions for these transactions, and you are free to change your strategy/percentage

trigger at any time.

! Symetra Life insurance Company foes not give investment, tax of legal advice.

¢ The Resgarch Foundation of GFA Institute Literature Review, 2008.

? Hypothetical resulls are for Hlustrative purposes only and not intended to represent past performance, or to predict the fulure

performance of any specific investment.

* Transfers of contract value between sub-accounts, including those resulting lrom implementing autamated self siralegies. genarally do
not have federal income tax consequences. Please consult your lax advisor for more information. Fiease nofe: since orders are executed
after the close of the business day, the actual trade wili not acour until the following business day. Consanuently, the gain or loss may
vary from the target selt price. Orders automaiically terminate afler 18 months, but can be renewed at any time,
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- Offset the impact of taxes for yo\g{r\be_\_né'

!

Wealth Transfer Benefit

Symetra True VA offers an optional Wealth Transfer
Benefit rider that provides an additional benefit to help
pay taxes at death.

While federal tax law does not provide a step-up in tax basis for annuities at
death, Symetra has created a Wealth Transfer Benefit (WTB) rider that may offset
some of the tax burden for your beneficiaries when they withdraw money from
the contract.!

This cost-effective death benefit provides your beneficiaries with an additional
amount of 50% of your accumulated earnings in your contract at the time of
death to help cover taxes or other costs.

As you age, the annual rate used to calculate your WTB rider charge will increase
and could cause the WTB rider charge applicable to you to also increase. The
increase could be significant. And it's possible that although you may pay for the
benefit over time, you may never receive it should your account drop in the future.

Additionally, a spouse who continues the contract may also be able to continue
the WTB rider if he or she is younger than age 76. Other restrictions apply, so
please review the prospectus for more information.

You are free to remove the WTB rider at any time, but it cannot be reinstated
once removed.

' This information is not complete and is not intended as tax advice. You should consult a competent tax advisor about the possibilities of tax law
changes and your individual circumstances.

2 |f you elect this rider, we will deduct an additional charge on the first business day of each centract month when there is a gain in your contract.
Gender is not factored inte the cost of the rider in the state of Montana, nor for employer plans (SEP and SIMPLE).
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Pay for theWealth Transfer Benefit only when there
is a gain in the contract,

.

e
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A True Wealth Transfer Benefit

> Pays 50% of the gain in the contract, up to 500% of the total purchase
payments (as measured on the first business day of each month).

> This optional rider must be selected at time of purchase.

» Charges are based on age and gender as well as the gain above your total
purchase payments at the time the fee is assessed. Please consult the
prospectus for the current fee schedules.?

> Withdrawals will reduce gains on a dollar-for-dollar basis. |

Here’s how it works:

— Wealth']raiisfer:Death Bepefit

If your contract
value is above the
initiat purchase
payment, the death
benefit will be the
contract value plus
50% of the gain

‘ {subject to the
‘maximum)

=~ GontactValie: . .-

YT el . T

ST

i

Dollar Values
pelewoyny. . | JUBURSeAU} T

g

“selbereisiies .« ~ 1 seatoyd - .

If your contract
value is below the
initial purchase
payment, the -
death b'g'n:'e“ﬁt will
be the contract
value

=
®
o
=
=2

Wyauag Iajsuel)

“AssUmgs that only the initial purchase ‘payment is paid and no withdrawals are made.
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Plus: Guaranteed Income

You won't outlive your retirement savings.

With our guaranteed income options, anytime after the first contract year and before
your 95th birthday, you can convert all or part of your annuity’s contract value into an
income stream that lasts for a specified period of time or your lifetime. You have the
option of waiting until your 101st birthday {subject to approval); however if you have
elected the Wealth Transfer Benefit Rider it will be terminated.

Annuitizing, or converting the contract value into a stream of income, can have
several advantages:

» Stability You enjoy guaranteed, regular payments for as brief as five years or as long as a
lifetime.

> Inflation protection At the time of annuitization, you can choose to have your payments
increased annually, by as fittle as 0.10% or as much as 6.5% per year, to help offset the
impact of inflation. You may select any increase amount between these two numbers, in
increments of 0.10%.

» Tax advantages If the money is nonqualified, a portion of each payment is a non-taxable
return of purchase payment. The proportion of each payment that is considered a return of
purchase payment and is therefore not taxed is called the Exclusion Ratio. In addition to the
exclusion ratio, therg are tax benefits, for those who want to withdraw funds gradually as
well. While currently taxable products will generate a tax bill on the value of all taxable events
taking place in the product (such as dividends, and short/long term capita! gains), earnings

from a nonqualified variable annuity are only taxed once they are withdrawn from the contract,

The remaining contract value continues to enjoy the benefits of tax-deferral,

» Flexibility You don't have to annuitize your entire contract value, You can opt to have only a
portion of the contract valug applied to an annuity payment option. This means the contract
value wouid be divided into two parts. The non-annuitized portion would remain in the
accumulation phase, while the annuitized portion would be moved to the income phase.

f {elim payout option & selected.
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Low fees and flexibility

Improved tax efficiency by investing a greater
portion of your portfolio in a tax-deferred vehicle

Access to premier money managers and a broad
investment selection

Sophisticated risk management tools
Wealth Transfer Benefit for legacy planning

Guaranteed income options

Please talk to your investment professional to see
if True VA may be right for you,




important Disclosures

Before investing, carefully consider the
investment objectives, risks, charges and
expenses. This and other information is
contained in the contract prospectus and
the underlying portfolio prospectuses.
Please call or write your Registered
Representative or Symetra for free copies
of the prospectus or visit www.symetra.com

-for online copies and read them carefully
before investing.

An investment in the Money Market
Portfolio is not insured or guaranteed
by the Federal Deposit Insurance
Corporation or any other government
agency. Although the Portfolio seeks to
preserve the value of your investment
at $1.00 per share, itis possible to lose
money by investing in the Portfolio.

Securities are offered through Symetra Securities,

Inc, {SSI). Symetra True Variable Annuity is a flexible
premium deferred variable annuity issued by Symetra
Life Insurance Company (SLIC). Contract form number is
ICC12_RC1 and WTB rider form number is ICC12_RE1
in most states and is not availabte in all states or any U.S.
territory. SSl and SLIC are affiliates and are both located
at 777 108th Avenue NE, Suite 1200, Bellevue, WA
98004-5135.

Guarantees and benefits are subject to the claims-paying
ability of Symetra Life Insurance Company.

Withdrawals may be subject to federal income tax and
a 10% IRS early withdrawal tax penalty may also apply
to amounts withdrawn prior to age 53%. Consult your
attorney or tax advisor for more information.

Variable annuities, which are suitable for long-term
investing, are subject to market risks, including the
potential loss of principal invested. Like many variable
annuities, this contract has terms and limitations for
keeping it in force. Please contact your Registered
Representative for complete details.

A rider is a provision of the annuity with benefits and
features that should never be confused with the annuity
itself, Before evaluating the benefits of a rider, carefully
examine the annuity to which it is attached.

Certain conditions, restrictions and limitations are
associated with the Wealth Transfer Benefit rider. If
contract owners elect this rider, they may' not realize
the benefits if they experience no gain or consistently
negative rates of return.

Funds in which the sub-accounts invest may have
their own policies and procedures regarding short-
term investments and may impose fees or restrictions
on short-term trading. If these fees apply, they will be
deducted from the contract value.

There are special risks associated with investing in
certain underlying funds. Examples may include small
company, geographic, international, emearging markets
and sector focus. See your prospectus{es) before
investing.

The PIMCO All Asset Portfolio — Institutional Ctass,

is a “fund of funds” and is subject to the risks of the
underlying funds, including the volatility of the financial
markets in the U.S. and abroad, as well as the additional
risks associated with investing in high yield, small-cap
and foreign securities.

While nonqualified annuities offer the added benefit of tax
deferral, in the case of qualified annuities, the tax deferral
is provided by the retirement plan itself. Investors should
focus on the benefits offered by a variable annuity to
assess if a variable annuity is right for them.

Nothing in this brochure is intended to be invesiment, tax
or legal advice.

Annuity contracts have terms and limitations for
keeping them in force. Please contact your Registered
Representative for complete details.

DoubleLine® is a registered trademark of DoubleLine
Capital LP.

Vanguard is a trademark of The Vanguard Group, Inc.
19



Symetra is a diversified, well-capitalized company on the rise, as
symbolized by our brand icon—the swift, We've operated on a
foundation of financial stability, integrity and transparency for more
than half a century, providing solutions that clients need through
investrent professionals, financial institutions, benefit consultants
and independent agents. Symetra Financial Corporation trades
as "SYA" on the NYSE. Symetra Life Insurance Company is a wholly
owned subsidiary of Symetra Financial Corporation.

To learn more about us, visit www.symetra.com or www.trueva.com
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RETIREMEMT | BENEFITS | LIFE

Symetra Lile Insurance Company
777 108th Averua NE, Suite 1266
Bellevue, WA 98004-5135

WWW. symetra.com

Symata® and Thue Yanable Annuity® are repisleras
EanEr marks of Bymma Lite rsumnes Compory.
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Fact Sheet

Symetra True Variable Annuity®

Issue Ages

085

Account Type

Nongualified
Qualified: IRA, Roth IRA, SIMPLE IRA, SEP IRA

Minimum Initial
Purchase Payment

$25,000

Minimum Subsequent
Purchase Payments

Electronic; $250
Check: $1,000

Maximum Purchase
Payments

$2 million. Amounts above $2 million are subject to approval.

Mortality & Expense
Charge

0.60%

Net Total Annual
Portfolio Expenses

Please see Investment Choices for individual portfolio expenses.

Sub-Account Fund
Facilitation Fee

0% with a possible maximum of 0.15%. We currently do not assess this fee.

Surrender Charges None

Annual Administration None
Charge

Contract Maintenance None

Charge

Investment Options

More than 100 sub-accounts.

Automated Sell Strategies

This optional autormnated system tool allows you or your investment professional to
establish sell orders based on your personal risk tolerance level. The toal is designed to
lock in gains or imit losses based on a predetermined increase/decrease percentage
amount {"trigger”) that you establish for any sub-account in which you are invested.?
Proceeds from liquidated sub-accounts automatically move into a sub-account
preselecied by you. There are no applicable fees or restrictions for these transactions,
and you are free to change your strategy/percentage trigger at any time..QOrders are
processed on the following business day, and the gain or loss may vary from the targeted
sell or trigger price.®




Income Options

Any time after the first contract year and before your 95th birthday, you can ¢onvert all
or part of your annuity’s contract value into an income stream that lasts for a specified
period of time or your lifetime. You have the opticn of waiting to annuitize until your 101st
birthday (subject to approval); however, the Wealth Transfer Benefit Rider, if elected, will
be terminated.

Transfers

You have 25 free transfers per contract year. Additional transfers are $25 each. Al
transfers on a given day will be treated as a single transfer. Minimum transfer amount is $500
or the entire sub-account balance, whichever is less. Systematic transfer strategies are
not subject to transfer fees.

Sub-Account Rebalancing

Sub-account allocations can be updated automatically on a monthly, quarterly,
semi-annual or annual basis in order to maintain a predetermined percentage allocation.

Dollar-Caost Averaging

You can systematically transfer invested funds from one sub-account to another to help
achieve a lower average cost per unit. Please consider your ability to continue investing
during periods of low price levels. Dollar-cost averaging does not assure a profit or
prevent a loss in declining markets.

Withdrawals

Partial or full withdrawals are available without surrender charges. Repetitive withdrawals
are also available.

Wealth Transfer Benefit
(WTB) Rider

This optional death benefit ider provides an additional benefit at death equal to 50% of
the gain in the contract, up 1o 500% of the total purchase payments. Charges are based
on age and the amount of the additional benefit, as well as gender in most states. The
monthly charges only occur if there is a gain in the contract value. The rider must be
elected at the time you purchase your contract and can be removed at any time. Once
the rider has been removed, it cannot be reinstated.

Coverage applies to a maximum of $1 million of purchase payments. Withdrawals will
reduce the gain on a dollar for dollar basis and may significantly reduce or eliminate the
value of the rider, Certain conditions, restrictions and limitations are associated with the
rider. There may be no benefit if there are no earnings or consistently negative rates of
return. The annual rate used to calculate your rider charge will increase as you age and
could cause your rider charge to also increase. This increase could be significant. Please
carefully examine the features and benefits of the rider to ensure that it meets your needs.

Death Benefit

if the optional Wealth Transfer Benefit Rider is not elected, the benefit is the contract
value.




{P) Denates a passive index portiolio

Investment Choices®

“vmetra True Variable Annuity

_ Net Total Annual

Fund . : Portfolio Expenses’ Asset Class
Symetra Mutual Funds Trust
Symétra Doubl_él"_;ihe'?‘_‘E'n"_nerging"Maméts Income Fund 0.98% Emerging Markets Bond
Symetra DoubleLine® Total Return Fund 0.63% Intermediate Term Bond
Symetra Yacktman Focused Fuﬁﬂ:. L ' 1.07% Large Cap Value
AllianceBemﬁtein Variable Products Series Fund, Inc.
AliariceBemstei n'v_;"F.—'S,_'I:ﬁ!E'ggI_,Eéfi_fa'te_‘lr.iwv_qsimgnt‘PqFﬁoiio Class A 0.84% Real Estate
AllianceBernstein VPS Small Cap Growth Portfolio Class A* 1.18% Small Cap Growth
AllianceBernstein VRS Sall/Mid Cap Value Portfolio Class A 0.82% Mid Cap Value
ALPS Variable Investment Trust
ALF?S/@érian Enerdy Infrastructure Portfolio 0.80% Energy
Americén Centur.;r® Variable Portfolios, Inc.
American Century® VB Mid Gp Value Fund 101% Mid Cap Value
American Century® VP Value Fund 0.98% Large Cap Value
American Funds Insurance Series

dmerican Funds Insurance Series Giobal Growth & Income Fund 0.61% World Stock

#merican Funds Insurance Series Growth-Income Fund 0.28% Large Cap Blend
American Funds Insurance Series Growth Fund 0.34% Large Cap Growth
American Funds Insurance Series International Fund : . 053% Foreign Large Cap Blend
American Fungds Insurance Series New world Fund 0.78% Emerging Markets
BlackRock Variable Sefies Fund, Inc.

BlackRock Capital Appreciation V.I. Fund 0.80% Large Cap Growth
BlackRock Global Allpgation V: Fund : 0.76% World Allocation
BlackRock High Yield V.. Fund 0.79% High Yield Band
Calvert Variable Products; Inc.

Calvert VP EAFE International Index Portfolio (P) 0.96% Foreign Large Cap Blend
Calvert VP Russell 20_(_1‘_0 Small Cap Index Portfolio (P) 0.75% Small Cap Blend
Columbia Funds Variable Insurance Trust

Columbia VP Income Opportunities Fund 0.71% High Yield Bond
Columbia YP Intemational Qpportunity Fund 0.89% Foreign Large Cap Blend
Colunbia VP Mid.Cap.Growth Gpportunity Fund 0.87% Mid Cap Growth
Columbia VP Small Cap Value Fund 0.88% Small Cap Value
Delaware VIP® Trust
Delaware VIP Emerging Markets Series, Standard Class . 1.40% Emerging Markets
Delaware VIP International Value Equity Series, Standard Class 1.07% Foreign Large Cap Value
Oefaware VIP Small Cap Value Series, Standard Class i 0:81% Small Cap Value
Delaware VP Smid Cap Growth Series, Standard Class 0.84% Mid Gap Growth

* Open anly b contract owners who have been continuowsly invested since January 31, 2013.
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Investment Choices

Symetra True Vvariable Annuity

Net Total Annual
Fund 'Portfolio Expenses’ Asset Class
Dimensional Fund Advisors
DFA A Globat Bond Portiolis 0.29% World Bond
DFA VA International Small Portiolio 0.63% Foreign Small and Mid Cap
DFA VA International Valué Porticio - 0.50% Foreign Large Cap Value
DFA VA Short-Term Fixed Portfolio 0.30% Short Term Bond
DFAVAUS LargeValue Portislo | 0.30% Large Cap Value
DFA VA US Targeted Value 0.41% Small Cap Value
Dreyfus Variable Iny@sim’éﬁi Fund (“Dreyfus VIF”) /
Dreyfus VIF Appreciation Portfolio — Initiai Shares 0.81% Large Cap Blend
DWS Variable Series _
DWS Aiternative Asset Allocation VIP A 1.60% Multi- Alternative
Fidelity® Variable Insurance Products ° |
Fidelity VIP Contrafund® Portfolio — Initial Class _ 0.64% " Large Cap Growth
Fidelity VIP Financial Sefvices — Intiai Class . 0.92% Financials
Fidelity VIP Investment Grade Bond Portfolio ~ Initial Class 0.42% - - Intermediate Term Bond
Fidelity VIP Mid Cap Portiolic — Initial Class - 0.65% Mid Cap Growth
Fidelity VIP Real Estate — Initial Class 0.70% Real Estate
Fideliﬁ.VIP_ Energy = Inital Class - . 0.69% Energy
Fidelity VIP Strategic income — initial Class 0.69% Multi- Sector Bond
Fidelity VP Téchhology ~ Inifial Class- R 0.71% Technalogy
Franklin Templeton Variable Insurance Products Trust
Frankin Income Securities Fund— Class 1 - ' 0.47% Conservative Allocation
Franklin Rising Dividends Securities Fund 0.63% Large Cap Blend
Franklin Straiégic Income Securities Fund : 0.59% Multi-Sector Bond
Franklin U.S. Government Fund 0.50% Government Bond
Mutual Global Discovery Securities Fund 0.99% World Stock
Mutual Shares Securities Fund ~ Class 1 0.71% Large Cap Value
Templeton Developing Markets Securities Fund 1.35% Emerging Markets
Templeton Foreign Securities 0.79% Foreign Large Cap Value
Templéton Glotial Bond Securities Fund ' 0.55% World Bond
AlIM Variable insurance Funds (Invesco Variable Insurance Funds)
Invesca V.I. Core Equity Fund 0.90% Large Cap Blend
Invesco V.). Balanced-Risk Allocation Fund 0.80% World Allocation
Invesco V1. Global Redl Estate Fund 1.14% Global Real Estate
Invesco V.I. International Growth Fund 1.01% Foreign Large Cap Growth
Invesco Vi), Mid Cap Core Equity Fund 1.05% Mid Cap Blend
Invesco V.. Small Cap Equity Fund 1.06% Small Cap Blend
Invesco ViI, Gomstock Fund , 0.78% Large Cap Value



iInvestment Choices

Symetra True Variable Annuity

Net Total Annual

Fund Portfolio Expenses® Asset Class

Janus Aspen Series

Janus Aspen Enterpiise Portfolio 0.69% Mid Cap Growth

Janus Aspen Flexible Bond Portfolio 0.55% Intermediate Term Bond
Janus ASpen"Ove_rf,ea_as-Portfolio 0.49% Foreign Large Cap Blend
Janus Aspen Perkins Mid Cap Value Portiolio 0.58% Mid Cap Value
JPMorgan Insurance Trust

JPMorgan Insurance Trust Mid Cap Value Portfolio 0.90% Mid Cap Value
‘Merger Fund VL ' _

Merger Fund VL 1.40% Market Neutral

MFS® Variable Insurance.Tj”Ust

MFS® Growth Series 0.82% Large Cap Growth
MFS® Governmient Securities Po;tféﬁo . 0.60% Government Bond
MFS® International Growth Portfolio 1.04% Foreign Large Cap Growth
MFS® International Value Porticlio - 0.98% Foreign Large Cap Value
MFS® New Discovery Portfolio 0.97% Small Gap Growth

MFS® Utilties Series . 0.82% Utifiies

PIMCO Variable Insurance Trust

PIMGO, Al Asset Portolio Insiitutional 1.09% World Allocation

PIMCO CommeodityRealReturn® Strategy Portfolio Institutional 0.85% Commodities
PIMCO"Erﬁerging'Marke[s Bond Pértfolio Institutional 0.85% Emerging Markets Bond
PIMCO EqS Pathfinder Portfolic™ Institutional 0.99% World Stock

PIMCO Foreigh Bond Poitiolio {Unhediged) Institutional 0.79% World Bond

PIMCO Global Bond Portiolio (Unhedged) institutional 0.76% World Bond

PIMCO Global Multj:Aééét'ed'k@ié;i.o'i_'r_i'éﬁt,ﬁ"tijdhél 3 1.00% World Allocation
PIMCO Long-Term U.S. Government Portfolio Institutional 0.52% Government Bond
PIMCO Low Duration Portidlio Institstioral 0.50% Short Term Bond
PIMCO Real Return Partfolio Institutional 0.55% inflation Protected Bond
PIMCO Totat Return Portfolio Institutional 0.50% Intermediate Term Bond
PIMCO Unconstrained Bond Portfolio Institutional 0.90% Multi-Sector Bond
Pioneer Variable Contracts Trust’

Pioneer Fund VCT Portfolio 0.74% Large Cap Blend
Pioneet Strategic Income VCT Portiolio 1.27% Multi-Sector Bond
Royce Capital Fund

Royce Capital Fund — Micro-Cap Portfolio 1.33% Small Blend

Royce Capital Fund — Small-Cap Portfolio 1.06% Small Blend



Investment Choices . [P Denies a passive indes st

Symetra True Variable Annuity

Net Total Annual

Fund Portiglio Expenses’ Asset Class
Sentinel Variable Produéts Trust =~ -

Sentine! VP Band Fund _ 0.63% ~ Intermediate Term Bond
SentingtVP Cuﬁinor{ Stock Fund - e 0.70% Large Cap Blend
Sentinel VP Small Company Fund 0.75%  Small Cap Growth

T. Rowe Pr;ce Vanable Ensurance Porﬂut;os ) =

T. Rowe Price Blue Chip Growth Portfolio 0.85% Large Cap Growth

T. Rowe Price Equity income Portiolio 7 0.85% Large Cap Value

T. Rowe Price Health Sciences Portfolio 0.95% HealthCare

T. Rowe Price Intednational Stock Portfolio _ 1.05% Foreign Larga Cap Growth
T. Rowe Price Mew Amenca Grnwm Portfolio 0.85% Lamge Cap Growih

Van Eck \rarlabie tnsurance an’ducts Trust '

Van EckVIP Glebal Hard Assgls 1.03% Natural Besources

van Eck VIF Milti-Manager Atermafives” - - 2.95% Multi-Akernative
Vanguard® Vadabi- insuram:e Fund Portiolios :

Vanguard VIF = Balanced Poxttilio ‘ 0.26% Balanced

Vanguard VIF - Capalai Growth Portiolio = 0.41% Large Cap Growth
Vanguard VIF — Enity incuime Portfoirg - s ' 0.33% Large Cap Vake
Vanguard VIF -~ Equlty Index Portiolio (Pj 0.17% Large Cap Biend
Vanguard VF - H1gh Yield Boncl Portibiio : - 0.2%% High Yietd Bond
Vanguard VIF — international Portiotio 0.49% Foreign Large Cap Growth
Vanguard VIF ~ Mid-Cap ihdex Portiofio (P) 0.26% Mid Cap Blend
Vanguard VIF ~ Money Market 0.06% Mongy Market
Vanguard VIF — RETT- index Portiolio (7] : 0.28% Real Esiate

Vanguard VIF ~ Short-Term nvestment-Grade Portioiio 0.20% Short Term Bond
Vanguard VIF — Small Company, Giowth Pertfolio: 0.38% Small Cap Growth
Vanguard VIF - Tatal Bond Market Index Portiolio (P) 0.20% Intermediate Term Bond
Vanguatd VIF - Total Stock Market Iidex Portiolio () 0.18% Large Cap Blend
Virtus Variable Insurance Trust

Virtus Internationsl Series ' 0.94% Foreign Large Cap Biend
Virtus Muti-Seclor Fixed Income Series 0.6%% MuliiSectar Bond

Virlus Premium AlphaSector Series ‘ 1.65% Large Cap Biend

Virlus Real Estate Securities Senes 0.91% Real Esiate

Virtus Small-Cap Growth Series ‘ 0.85% Small Cap Growth

* Intormation as of May 1, 2013



Before investing, carefully consider the investment objectives, risks, charges and expenses. This and ather information is contained in the contract prospectus
and the undertying portfolio prospectuses. Please call or write your Registered Representative or Symetra for free copies of the prospectuses or visit
www.symetra.com for online copies and read them carefully before investing. ‘

An investment in the Money Market Portfolio is not insured or guaranteed by the Federal Depaosit Insurance Corporation or any other governmental agency.
Although the Portfolio seeks to preserve the value of your investment at $1.00 per share, it is possible to lose money by investing in the Portfolio.

Securifies are offered through Symetra Securities, Inc. (SS{). Symetra True Vanable Annuity is a flexible premium deferred variable annuity issued by Symetra
Life Insurance Company {SLIC). Contract form number is ICC12_RC1 and WTB rider form number is ICC12_RE1 in most states and is not available in all
states or any U.S. territory. SS! and SLIC are affiliates and are both located at 777 108th Avenue NE, Suite 1200, Bellevue, WA 98004-5135.

Guarantees and benefits are subject to the claims-paying ability of Symetra Life Insurance Company.

Withdrawa!s may be subject 1o federal income taxes and a 10% [RS early withdrawal tax penalty may also apply for amounts taken prior to age 59%. Consult
your attorney or tax advisor for more information,

Variable annuities, which are suitable for long-term investing, are subject to market risks, including the potential loss of principal invested.

Funds in which the sub-accounts invest may have their own policies and procedures regarding short-term investments and may impose fees or restrictions
on shor-term trading. If these fees apply, they will be deducted from the Contract Value.

There are special risks associated with investing in certain underlying funds. Examples may include small company, geographic, internationat, emerging
markets and sector focus. See the prospectus(es) before investing.

The PIMCO All Asset Porticlio — Institutional Class is a “fund of funds” and is subject 10 the risks of the underlying funds, including the volatility of the financia!
markets in the U.S. and abroad, as well as the additional risks associated with investing in high yield, small-cap, and foreign securities.

While nongualified annuities offer the added benefit of tax deferral, in the case of qualified annuilies, the lax deferral is provided by the retirement plan itself.
The investor should focus on the benefits offered by a variable annuity to assess if a variable annuity is right for them,

DoubleLine® is a registered trademark of Doubleline Capital LP.
Vanguard is a trademark of The Vanguard Group, Inc.

' Waivers or expense reimbursements may change and are subject to fund company board approval. Bxpenses are as of the mast recent prospectus.
Minimum frigger is a 5% increase or decrease. Automated Sell Stralegy orders will expire after 18 months.
3 Symetra Life Insurance Company does not provide investment advice.
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www.symetra.com

Symetra® and Trua Vanahla Aneuity® ar registered
serice marks o Symetra Life Insurance Company.



Quality portfolios,
flexible access

Symetra Spinnakere
Variable Annuity
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Symetra Spinnaker Varnable Annuity

Maximize your growth
ootential

Spinnaker Variable Annuity offers more than 60 quality
portfolio options from money managers you know and
trust, like American Century, Fidelity® Investments,
Franklin Templeton and Pioneer Investments.
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How variable annuities work

Variable annuities are long-term insurance products designed
to build retirement incaome through tax-deferred growth.

» They're tied to market performance, so they have the maost
growth potential, and also the most risk. Censider them for the

longer term, more aggressive part of your retirement savings plan.

> You choose how your money is allocated.

» You can receive guaranteed retirement income —for life or a
specified period of time.

Reasons to choose Spinnaker

Four simple ways to access your money

€ immediate free withdrawals of up to 10% of the contract
value per contract year.

© Free withdrawals after 30 days confinement in a hospital
or nursing heme.

© Convert your assets into'an income stream after the first
year, with no surrender charges. You can do this until your
g6th birthday.

© Our Systematic Withdrawal Income Plan (SWIP®)—
backed by our President's Guaranteg —allows you to
take distributions based on your lite expectancy without
premature IRS penalties,

Spinnaker features:

Over 60 quality portfolio
options

Optionatl asset allocation
models

Flexible income options

President’'s Guarantee

Symetra guarantees that your
retirement plan distibutions such
as SWIP payments or Required
#Minimum Distributions. are
calculated to satisfy the guidelines
and requirements established by
the IRS, If we make a mistake, wo
will pay any resulting penaky,

This assurance is based on the
assumpiion that all information
provided to us is complete and
accurate.
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wmetra Life Insurance Company
777 108th Avenue NE, Suite 1200
Ballevue, WA 98004-5135
www.symetra.com

Symetra®, Spinnaker® and SWIP® are registered
servicn marks of Symanra Life Insurance Company.

Surrender Charges

Withdrawals and accompanying surrender charges will reduce the
contract value and death benefit.

Ve |1 2 3 4 5 & 7 8 s

L &3 @t

| Charge 8% . 7% 6%, 5% 4% 3% o 2% 1%, 0%’

Montality & Expense Risk Charge: 1.25%
Annual Administration Mairtenance Charge: $30 (waived il account value is greater than or equal to $50,000)
Agset-Related Administration Charge: .15%.

Before investing, carefully consider the investment objectives, risks, charges and
expenses. This and other information is contained in the contract prospectus and the
underlying portfolio prospectuses. You may call or write your Registered Representative or
Symetra for free copies of the prospectuses or visit www.symetra.com for an onlire copy.
Please réad carefully befare investing.

Spinnaker Variable Annuity is a flexible premium deferred annuity issued by Symetra Life Insurance
Company. Contract form number in most states is LPC-1175 2/04. In Oregon, the contract form number
is LPC-1175/0R 5/05. Not avaitable in all U.S. states or any U.S. territory.

Securities are offered through Symetra Securities, Inc. (8S]). Variable annuities are issued by Symelra
Life Insurance Company (SLIC) and are not available in all U.S. states or any U.S. territory. SSI and SLIC
are affiliates and are both located at 777 108th Avenue NE, Suite 1200, Bellevue, WA 98004-5135.

Guarantees and benefits are subject to the claims-paying ability of Symetra Life insurance Company.

Variable annuities, which are suitable for long-term investing, are subject to market risks, including the
potential loss of principal invested.

Withdrawals may be subject to federal income tax and a 10% IRS early withdrawal tax penalty may
also apply for amounts withdrawn prior to age 59%. Consult your atforney or tax advisor for mere
information.

The Nursing Home and Hospitalization Waiver is not available in all states. Surrender charges are waived
after 30 days of confinement in @ nursing home or hospital, and up 1o 60 days after release. There is a
one-year waiting period if already confined in a hospital or nursing home on the first contract cay.

Systematic Withdrawal [ncome Plan {SWIP) is only available for qualified contracts and allows penalty
free withdrawals from retirement plans before age 59%.

Products and services vary by distributor.
Fdelity lmvesimants® is a regisiered tradamark of FMA Comp.




Fact Sheet

Symetra Spinnaker®
Variable Annuity

=

SYMETRA

RETIREMENT | BENEFITS | LIFE

Spinnaker offers quality portfolios and flexible options to access your money.

Basics

Client Profile

Disciplined investor comicriable with longer surrender charge penods

Maximum Issue Age

a5

* Product Type

Flexible premium

Minimum Initial
Purchase Payment

e $30 gualified. $1,000 minimum initial purchase payment in Maine and South Carolina
» $2,000 nonqualified
* $100 for systematic investing

Subsequent Purchase
Payments

¢ $30 qualified
* $250 nonqualified
* $100 for systematic investing

First Year Additional Interest

Yes, for purchase payments greater than $100,000. Additional interest is credited to payments
that are allocated to the fixed account only.

Guaranteed Interest Periods

s 1 year

* 3 year (for initial purchase payments only)

* 5 year {for initial purchase payments only)

Interest rate may be adjusted after the completion of the initial guarantee period. If selecting the 3
or 5 year initial guaranteed interest period, your initial purchase payment must be at least $1,000.

Variable Portfolio Options

61

Fixed Account Guaranteed
Minimum Interest Rate

2.00% for the first eight Contract Years, 1.50% thereafter.

Contingent Deferred Sales
Charges (CDSC)

Contract based 8-year decreasing schedule: 8%, 7%, 6%, 5%, 4%, 3%, 2%, 1%

Mortality & Expense
Risk Charge

1.25%

Annual Administration
_ Maintenance Charge

$30 {waived if contract value is greater than or equal to $50,000)

Asset Related Administration
Charge

.15%

Total Investment
Management & Other Fees

Range between 0.49% and 1.71%; after any waivers or expense reimbursements. Range
between 0.49% and 1.76% prior to waivers and expense reimbursements. Waivers or expense
reimbursements may change at anytime and are subject to fund company board approval. {Fee
range is based on active portfolios which are available to all contract owners.)

Mot a bank or credit union deposit or obligation l Not insured by any federal govemment agency

Wot FDIC or NCUA/NCUSIF insured l Mot quaranteed by any bank or credit unicn ] May lose value

VAM-1002
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Options

Asset Allccation Models

Created by Symetra Investment Management, Inc. exclusively for Symetra Spinnaker Variable Annuity

OJollar Cost Averaging
Program

Dollar Cost Averaging involves continuous investment in securities regardless of fluctuating
prices. Dollar Cost Averaging does not, however, assure a profit or prevent a loss in declining
markets. An investor should consider his/her ability to continue investing during low price levels.

Portfolic Rebalancing Program

$10,000 minimum contract value

Appreciation/Interest
Sweep Program

Automatically transfer earnings up to 10% during each contract year from the Fidelity® VIP

Money Market Portfolio and earned interest up to 10% from the Symetra Fixed Account to the

other portfolios monthly, quarterty, or annually. Cannct be used to transfer money to the Symetra
Fixed Account or to the Fidelity VIP Money Market Portfolio. Minimum contract value $10,000.

Transfers

Your first 12 transfers per contract year are free. After that, there is a transfer charge equal to
$10 or 2% of the amount transferred, whichever is less. If transferring from the Symetra Fixed
Account, you are limited to 10% of the fixed account value per contract year. The minimum
dollar amount to transfer into any investment option is $50. The minimum dollar amount you can
transfer out of any investment opticn is $500 or the portfolic balance, whichever is less.

Access

Income Options

Some income oplions
may be available only at
the end of the sumrender
charge period.

» Systematic withdrawal programs

* Annuitization

» Fixed and vanable annuity payments
- Single Life, with or without Period Certain
- Joint and Survivor Life
- Joint and Survivor Life with Period Certain
- Period Certain, 5-year minimum

- Payments Based on a Number of Years: This option is only available after the eighth contract
year and i the contract value is $25,000 or more at the time this option is selected.

CDSC Free Withdrawal
Provisions

s 10% per contract year
o Nursing home & hospitalization waiver

Confinement period may differ in some states. If you are confined to a hospital or nursing home
on the contract date, you are not eligible for this waiver until after the first contract year.

Withdrawal Charge

First withdrawal per contract year is free; thereafter it is $25 or 2% of the amount withdrawn,
whichever is less, Fee is waived with electronic transfer options.

o
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3ymetra Life Insurance Compary
777 108th Avenue NE, Suite 1200
Bellevue, WA 88004-5135
www.symetra.com

Symetra® and Spinnakar® am registersd senice
marka of Symetra Life Insurence Comparny.

Before investing, carefully consider the investment objectives, risks, charges and expenses. This and ather
information is contained in the contract prospectus and the underlying portfolio prospectuses. Please call or
write your Registered Representative or Symetra for free copies of the prospecfuses or visit www.symetra.com
for online copies and read them carefully before investing,

An investment in the Money Market Portfolio is not insured or guaranteed by the Federal Deposit Insurance
Corporation or any other govemmental agency. Although the Portfolio seeks to preserve the value of your
investment at $1.00 per share, it is possible o lose money by investing in the Portfolio.

Securities are offered through Symetra Securities, Inc. (SS1). Spinnaker Variable Annuity is a flexible premium variable
deferred annuity issued by Symetra Life Insurance Company (SLIC). Contract form numbers for Spinnaker in most
states are LPC-1175 2/04, LPC-1175/0R 5/05 (Oregon), LPC-1526 5/05 (457). Not available in all U.S. states or
any U.S. territory. S5l and SLIC are subsidiaries of Symetra Financial Corporation. Al located at 777 108th Ave NE,
Suite 1200, Bellevue, WA 98004. Each company is responsible for its own financial obligations.

Annuity contracts have terms and limitations for keeping them in force. Please contact your insurance professional for
complete details.

Guarantees and benefits are subject to the claims-paying abifity of Symeira Life Insurance Company.

Withdrawals may be subject to federal income tax and a 10% IRS early withdrawal tax penalty may also apply to
amounts withdrawn prior to age 59%. Consult your attorney or tax advisor for more information.

Variable annuities, which are suitable for long-term investing are subject to market risks, including the potential loss
of principal invested,

While non-qualified annuities offer the added benefit of 1ax deferral, in the case of qualified annuities, the tax
deferral is provided by the retirement pian itself. The investor should focus on the benefils offered by a variable
annuity to assess if a variable annuity is right for them.

Asset allocation does not assure a profit or prevent a loss.
Fideily vestmema® is a regsioed tmdemark of FMR Comp.



Product Highlights
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Basic Features

Target Market

Employer and employer-sponsored trusts for tax-favored employee benefit financing or benefit expense
offset. Client must be an Accredited Investor and Qualified Purchaser under federal securities laws,

Minimum Case Size

$1 million in annual premium

Issue Guidelines

¢ Guaranteed issue only

Ages 20-65 (age last birthday as of effective date)

Top 35% of paid employees

* An employee for at least last 90 days

* Aciively at work for at least 30 hours per week for 90 days, including effective date of the policy

Issue Classes

Male, Female
Nicotine/Non-Nicotine

Minimum Lives

Subject to net amount at risk limits; 10 lives for traditional mortality and 50 lives for experience rated
mortality.

| Policy Date

No Maturity Date

insurance Test

Guideline Prermium Test {GPT) or Cash Value Accumulation Test (CVAT)

Death Benefit Options

Option A {fixed), Option B {increasing) and Option C {return of premium)

Investment Options

Investment Divisions

Broad array of registered subaccounts. List available upon request.

Fixed Account

¢ Minimum Guaranteed Interest Rate of 1%.

¢ Transfers out of fixed account are limited to one per policy year, and up to 20% of the cash value held
in the fixed account.

Additional Features

+

Experience Rating

» Conservative design approach: Claims Stabilization Reserve {CSR) balance zerced out annually and no
" claw-back if reserve is exceeded during a policy year.

¢ Available for cases with 50 or more insureds.
¢ CSR will be held in Symetra Fixed Account cr in Fidelity VIP Money Market Portfolio (selected at issue).

Cash Value
Enhancement Rider

Included to lessen the impact of upfront sales load on policy performance in the early years. Cash Value
Enhancement amount paid out in the event of a full surrender. Not paid out for leans, withdrawals or
1035 exchanges.

* |Included upon request without charge.
* Enhancement account will grow at 4%, which is locked in at issue.

uniange of Insured

* Ability to replace one insured person for ancther efigible person on an existing policy.
* |ncluded automatically without charge.

Continued on back

LIM-1040

BROKER/DEALER USE ONLY e




Charges

~ ~tofInsurance Guaranteed 2001 CSO Uttimate
ges

Premium Tax & Premium Amortized through M&E over 25 years or offset by cash value enhancement.
Charge (DAC Tax)

Sales Load ' Percent of premium or amortized through M&E over 25 years.

Administration Expense ~ $5.00 per month

Sumender Charge If sumrendered for cash, surrender charges are waived. Charges for 1035 exchanges are stated in the policy
and decline over time to recover amounts amortized through M&E.,

Commission ¢ Premium-based and asset-based commission available.

* Renewal commissions: a portion will be set aside as Service Fees (5-15bps) for payment of ongoing
COU servicing— after issue can be redirected by client or camier,

¢ Chargebacks: For policy terminations for reasons other than death:

Level Commission: During first 3 pelicy years, 100% charge back of any premium based commission
paid in the year of termination. )

Standard Commission: Policy Years 1-3, cumulative premium based commission is subject to
charge-backs of 100%, 70% and 40%, respectively.

Before investing, clients should carefully consider the investment objectives, risks, charges, and expenses. This and other information is contained in the
private placement memorandum and the undertying portfalio prospectuses. Glients should read them carefully before investing.
Private Flacement Flexible Premium Variable Adjustable life insurance, which is suitable for iong-term investing, is subject to market risks,

including the potential loss of principal invested. Investment retum and principal value will fluctuate, and units or shares, when redeemed, may
be worth more or less than their original cost.

Securities are offered through Symetra Securities, Inc. (35 Van‘able life insurance is issued by Symetra Life Insurance Company {SLIC) and
is not available in all U.S. states or any U.S. termtories. SSI and SUC are affliates and are both located at 777 108th Avenue NE, Suite 1200,
Belevue, WA 98004-5135.

Symetra VOOUWVCOU X is a Private Placement Variable Adustable Life Insurance policy. The policy form number is ICC11_LC7 in most
states.

Clients should be aware that the crediting rate for amounts in the Symetra Fixed Account could drop to the Guaranteed Minimum Interest
Rate shown on the policy coverage description.

Withdrawals may be subject to federal income tax and a 10% IRS early withdrawal tax penalty may also apply to amounts withdrawn prior to
age 59%2. Have dlients consult their attomey or tax advisor for more information,

A rider is a provision of fhe life insurance policy with benefits and features that should never be confused with the life insurance policy itself.
Before evaluating the benefits of a rider, carefully examine the Iife insurance policy to which it is attached.

Guarantees and benefits are subject to the claims-paying ability of Symetra Life Insurance Compary.

Symetra Life Insurance Company

777 108th Avenue NE, Suite 1200
S Y M E T R A’ Bellevue, WA 98004-5135

www.symetra.com

RETIREMENT | BENEFITS | LIFE Symetra® is a registered service merk of Symetra Life Insurance Gompary.




