
 

 
ALLMERICA FINANCIAL LIFE INSURANCE AND ANNUITY COMPANY 

Worcester, Massachusetts 
 

This Prospectus provides important information about Vari-Exceptional Life, an individual or group flexible 
premium variable life insurance policy issued by Allmerica Financial Life Insurance and Annuity Company  
("Allmerica Financial") (in all jurisdictions except Hawaii and New York) to applicants who were Age 85 years 
old and under at the time of purchase.   
 
The policies are funded through the VEL II Account of Allmerica Financial,  a separate investment account referred 
to as the Separate Account, and a fixed-interest account of each Company that is referred to collectively as the 
General Account.  The Separate Account is subdivided into Sub-Accounts. Each Sub-Account invests exclusively 
in shares of one of the following Underlying Funds:  

 
Goldman Sachs Variable Insurance  Trust 
(Service Shares) 
Goldman Sachs Capital Growth Fund  
Goldman Sachs Core Fixed Income Fund  
Goldman Sachs Equity Index Fund 
Goldman Sachs Government Income Fund 
Goldman Sachs Growth Opportunities Fund  
Goldman Sachs International Equity Fund   
Goldman Sachs Mid Cap Value Fund  
Goldman Sachs Money Market Fund 
Goldman Sachs Structured U.S. Equity Fund 
 
AIM Variable Insurance Funds  (Series I Shares) 
AIM V.I. Global Health Care Fund 
 
AllianceBernstein Variable Products Series Fund, Inc. 
(Class B) 
AllianceBernstein Large Cap Growth Portfolio 
 
Delaware VIP Trust 
Delaware VIP International Value Equity Series 

Fidelity Variable Insurance Products Fund 
Fidelity VIP Asset ManagerSM Portfolio  
Fidelity VIP Equity-Income Portfolio 
Fidelity VIP Growth Portfolio 
Fidelity VIP High Income Portfolio 
Fidelity VIP Overseas Portfolio 
 
Franklin Templeton Variable Insurance Products 
Trust (Class 2) 
FT VIP Franklin Large Cap Growth Securities Fund 
FT VIP Franklin Small-Mid Cap Growth Securities Fund 
 
Janus Aspen Series (Service Shares) 
Janus Aspen Large Cap Growth Portfolio 
 
T. Rowe Price International Series, Inc. 
T. Rowe Price International Stock Portfolio  
 

 
A Statement of Additional Information dated May 1, 2006 containing more information about the Policy 
is on file with the Securities and Exchange Commission and is incorporated by reference into this 
prospectus.  A copy may be obtained free of charge by calling 1-800-533-7881.  This prospectus and the 
Statement of Additional Information can also be obtained from the Securities and Exchange 
Commission's website (http://www.sec.gov). 
 
The Policies are not suitable for short-term investment. Variable Life Policies involve risks including 
possible loss of principal. It may not be advantageous to replace existing insurance with the policy. This 
Life Policy is NOT: a bank deposit or obligation; or federally insured; or endorsed by any bank or 
governmental agency. 
 
The Securities and Exchange Commission has not approved or disapproved these securities or determined 
that the information is truthful or complete. Any representation to the contrary is a criminal offense. 
 
Please read this Prospectus carefully before investing and keep it for future reference. 
 

DATED MAY 1, 2006 



 2  

 
TABLE OF CONTENTS 

 
SUMMARY OF RISKS AND BENEFITS............................................................................................................................. 4

WHAT ARE THE POLICY’S BENEFITS?..................................................................................................................................... 4
WHAT ARE THE POLICY’S RISKS?........................................................................................................................................... 5
 

SUMMARY OF RISKS AND BENEFITS:  FEE TABLES ................................................................................................. 6
TRANSACTION FEES................................................................................................................................................................ 6
PERIODIC CHARGES OTHER THAN FUND OPERATING EXPENSES ........................................................................................... 9
ANNUAL FUND OPERATING EXPENSES................................................................................................................................... 12
 

THE COMPANY, THE SEPARATE ACCOUNT AND THE FUNDS .............................................................................. 13
WHO IS THE COMPANY? ......................................................................................................................................................... 13
WHAT IS THE SEPARATE ACCOUNT? ...................................................................................................................................... 13
WHAT ARE THE FUNDS? ......................................................................................................................................................... 13
 

THE POLICY........................................................................................................................................................................... 17
HOW DO I COMMUNICATE WITH THE COMPANY? ................................................................................................................... 17
HOW DO I APPLY FOR A POLICY?.................................................................................................................................................... 17
CAN I EXAMINE AND CANCEL THE POLICY OR AN INCREASE IN FACE AMOUNT?......................................................................... 18
IS THERE A PAID-UP INSURANCE OPTION? .................................................................................................................................... 19
DOES THE COMPANY SUPPORT INCENTIVE FUNDING DISCOUNTING? .......................................................................................... 19
HOW DO I MAKE PAYMENTS? ......................................................................................................................................................... 20
HOW DO I ALLOCATE MY NET PAYMENTS? ................................................................................................................................... 21
CAN I MAKE TRANSFERS? ............................................................................................................................................................... 21
IS THE TRANSFER PRIVILEGE SUBJECT TO ANY LIMITATIONS?....................................................................................................... 21
ARE THERE RESTRICTIONS ON DISRUPTIVE TRADING? ........................................................................................................... 22
IS THERE A DOLLAR-COST AVERAGING OPTION OR AUTOMATIC REBALANCING OPTION? ........................................................ 23
CAN I MAKE FUTURE CHANGES UNDER MY POLICY?..................................................................................................................... 24
HOW DO I CHANGE THE FACE AMOUNT OF MY POLICY?............................................................................................................... 24
CAN I CONVERT MY POLICY INTO A FIXED POLICY? ...................................................................................................................... 25
CAN I MAKE POLICY LOANS? ......................................................................................................................................................... 25
ARE POLICY LOANS PERMITTED IF THE POLICY WAS ISSUED IN CONNECTION WITH A TSA PLAN? ............................................ 26
CAN I SURRENDER THE POLICY? .................................................................................................................................................... 27
CAN I MAKE PARTIAL WITHDRAWALS? .......................................................................................................................................... 27
WHAT IS THE POLICY VALUE?........................................................................................................................................................ 28
 

THE DEATH BENEFIT.................................................................................................................................................................. 30
WHAT ARE THE SUM INSURED OPTIONS? ...................................................................................................................................... 30
CAN I CHANGE THE SUM INSURED OPTION? ................................................................................................................................. 31
IS A GUARANTEED DEATH BENEFIT AVAILABLE? ......................................................................................................................... 32
WHAT ARE THE DEATH PROCEEDS PAYMENT OPTIONS? .............................................................................................................. 33
 

TERMINATION AND REINSTATEMENT................................................................................................................................ 36
WHAT ARE THE TERMINATION PROVISIONS OF THE POLICY? ........................................................................................................ 36
WHAT ARE THE REINSTATEMENT PROVISIONS OF THE POLICY? ................................................................................................... 36
 

CHARGES AND DEDUCTIONS .................................................................................................................................................. 38
WHAT CHARGES ARE DEDUCTED FROM PAYMENTS? .................................................................................................................... 38
WHAT IS THE MONTHLY DEDUCTION? .......................................................................................................................................... 38
WHAT CHARGES ARE MADE AGAINST OR REFLECTED IN THE ASSETS OF THE SEPARATE ACCOUNT? ......................................... 40
HOW IS THE SURRENDER CHARGE CALCULATED? ........................................................................................................................ 41
WHAT CHARGES APPLY TO A PARTIAL WITHDRAWAL? ................................................................................................................ 43
WHAT ARE THE TRANSFER CHARGES?........................................................................................................................................... 43



 3  

WHAT IS THE CHARGE FOR AN INCREASE IN THE FACE AMOUNT?................................................................................................ 44
ARE THERE ANY OTHER ADMINISTRATIVE CHARGES? .................................................................................................................. 44
DOES THE COMPANY WAIVE CHARGES FOR ANY CLASSES OF POLICYOWNERS? ......................................................................... 44
 

FEDERAL TAX CONSIDERATIONS ......................................................................................................................................... 45
HOW ARE THE COMPANY AND THE SEPARATE ACCOUNT TAXED? ............................................................................................... 45
HOW ARE THE POLICIES TAXED? .................................................................................................................................................... 45
HOW ARE POLICY LOANS TAXED?.................................................................................................................................................. 46
WHAT ARE MODIFIED ENDOWMENT POLICIES AND HOW ARE THEY TAXED? .............................................................................. 47
WHAT ARE THE DIVERSIFICATION REQUIREMENTS FOR THE SEPARATE ACCOUNT? ................................................................... 48
CAN I BE CONSIDERED THE OWNER OF THE SEPARATE ACCOUNT ASSETS FOR TAX PURPOSES? ................................................. 48
 

OTHER INFORMATION............................................................................................................................................................... 49
ARE THERE OTHER IMPORTANT POLICY PROVISIONS?................................................................................................................... 49
CAN THE COMPANY DELAY PAYMENTS TO ME? ............................................................................................................................ 50
DO I HAVE ANY VOTING RIGHTS? ................................................................................................................................................... 50
WHAT REPORTS WILL I RECEIVE CONCERNING MY POLICY? ......................................................................................................... 50
ARE THERE ANY PENDING LEGAL PROCEEDINGS INVOLVING THE SEPARATE ACCOUNT?............................................................ 51
MAY THE COMPANY ADD, DELETE OR SUBSTITUTE FUNDS?......................................................................................................... 51
WHAT IS MIXED AND SHARED FUNDING? ....................................................................................................................................... 52
WHERE CAN I FIND THE FINANCIAL STATEMENTS OF THE COMPANY AND THE VARIABLE ACCOUNT?....................................... 52
 

THE GENERAL ACCOUNT ......................................................................................................................................................... 53
 

GLOSSARY OF SPECIAL TERMS ............................................................................................................................................. 54
 



 4  

SUMMARY OF RISKS AND BENEFITS 
 

This Summary is intended to provide only a very brief overview of the more significant aspects of the Policy. The 
remainder of this Prospectus offers a more complete presentation of the topics presented here, and will help you 
better understand the product. However, the Policy, together with its attached application, constitutes the entire 
agreement between you and the Company. 
 
The Policy is a life insurance contract with death benefits, Policy Value, and other features traditionally 
associated with life insurance. The Policy is "variable" because the Policy Value will increase or decrease 
depending on the investment experience of the Sub-Accounts of the Separate Account. Under some 
circumstances, the Death Benefit may vary with the investment experience of the Sub-Accounts.  
 
Unlike traditional insurance policies, the Policy has no fixed schedule for payments.  Within limits, you may 
make payments of any amount and frequency.  While you may establish a schedule of payments (“planned 
payments”), the Policy will not necessarily lapse if you fail to make planned payments, and making planned 
payments will not guarantee that the Policy will remain in force. 
 
WHAT ARE THE POLICY’S BENEFITS? 
 
While the Policy is in force, it will provide: 
 

• Life insurance coverage on the named Insured  
 
• Policy Value  
 
• Surrender rights and partial withdrawal rights  
 
• Loan privileges 

 
Other benefits previously available through the policy included: 
 

• Waiver of Premium Rider – This Rider provides that, during periods of total disability, continuing more 
than four months, the Company will add to the Policy Value each month an amount selected by you or 
the amount needed to pay the Policy charges, whichever is greater. This value will be used to keep the 
Policy in force. This benefit is subject to the Company's maximum issue benefits. Its cost will change 
yearly.  

 
• Guaranteed Insurability Rider – This rider guarantees that insurance may be added at various option 

dates without Evidence of Insurability. This benefit may be exercised on the option dates even if the 
Insured is disabled. 

 
• Other Insured Rider – This Rider provides a term insurance benefit for up to five Insureds. At present 

this benefit is only available for the spouse and children of the primary Insured. The Rider includes a 
feature that allows the "Other Insured" to convert the coverage to a flexible premium adjustable life 
insurance Policy. 

 
• Children’s Insurance Rider – This rider provides coverage for eligible minor children. It also covers 

future children, including adopted children and stepchildren.  
 

• Accidental Death Benefit Rider – This Rider pays an additional benefit for death resulting from a 
covered accident prior to the Policy anniversary nearest the Insured's Age 70. 
 

• Exchange Option Rider – This Rider allows you to use the Policy to insure a different person, subject to 
Company guidelines. 
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• Living Benefits Rider – a This Rider permits part of the proceeds of the Policy to be available before 

death if the Insured becomes terminally ill or is permanently confined to a nursing home.  
 
• Guaranteed Death Benefit Rider – This Rider, which is available only at Date of Issue, (a) guarantees 

that the Policy will not lapse regardless of the performance of the Separate Account, and (b) provides a 
guaranteed net death benefit. 

 
WHAT ARE THE POLICY’S RISKS? 
There are certain risks associated with the Policy:  
 

• There is no guaranteed minimum Policy Value. The value of a Policy will vary up or down to reflect 
the investment experience of allocations to the Sub-Accounts and the fixed rates of interest earned by 
allocations to the General Account. The Policy Value will also be adjusted for other factors, including 
the amount of charges imposed. The Policy will terminate if Policy Value is insufficient to cover 
certain monthly charges plus loan interest accrued, or if Outstanding Loans exceed the Policy Value 
less surrender charges. The Policies are unsuitable as short-term savings vehicles. 

 
• The Policy Value may decrease to the point where the Policy will lapse and provide no further death 

benefit without additional premium payments, unless the optional Guaranteed Death Benefit is in 
effect. The Guaranteed Death Benefit may not be available in all states.   

 
• Taking a loan from your Policy may increase the risk that your Policy will lapse, will have a 

permanent effect on your Policy Value, and will reduce the Death Benefit.   In addition, if your Policy 
is a modified endowment contract for tax purposes, taking a Policy loan may have tax consequences. 

 
• Surrender of the Policy may be subject to a substantial surrender charge.  Partial Withdrawals may be 

subject to surrender charges and a Partial Withdrawal Charge.  
 

• A Policy may be considered a “modified endowment contract" if total payments during the first seven 
Policy years (or within seven years of a material change in the Policy) exceed the total net level 
payments payable, if the Policy had provided paid-up future benefits after seven level annual 
payments. If the Policy is considered a modified endowment contract, all distributions (including 
Policy loans, partial withdrawals, surrenders and assignments) will be taxed on an “income-first” 
basis. In addition, a 10% additional penalty tax may be imposed on that part of a distribution that is 
includible in income. 

 
• Each Fund is subject to investment risks and other risks. We do not promise that the Funds will meet 

their investment objectives.  Amounts that you have allocated to Sub-Accounts may grow in value, 
decline in value, or grow less than you expect, depending on the investment performance of the Funds 
in which those Sub-Accounts invest.  Your bear the investment risk that those Funds possibly will not 
meet their investment objectives.  A description of each Fund's investment policies and a 
comprehensive discussion of the risks of each Fund may by found in the Fund's prospectus. 
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SUMMARY OF RISKS AND BENEFITS:  FEE TABLES 

 
The following tables describe the fees and expenses that you will pay when buying, owning, and surrendering the 
Policy.  The first table describes the fees and expenses that you will pay at the time that you buy the Policy, 
surrender the Policy, or transfer cash value between investment options. 
 

TRANSACTION FEES 
 

Charge 
When Charge is 

Deducted 
Amount Deducted 

Maximum Sales Charge Imposed on 
Premiums (Load) 

NA None 

Premium Taxes When a  premium 
payment is made 

2.50% of each premium payment 
 

Deferred Acquisition Costs 
(“DAC Tax” Charge) 

When a  premium 
payment is made 

1.00% of each premium payment 

Surrender Charge - Deferred 
Administrative Charge 1 

Upon Surrender or a 
Decrease in Face Amount 
for up to 15 years from 
Date of Issue of the 
Policy or from the date of 
increase in Face Amount, 
respectively 

$8.50 per thousand dollars of the 
initial Face Amount or of an increase 
in Face Amount. 

Surrender Charge - Deferred  Sales 
Charge 1 

Minimum and Maximum Charge 

 

 

 

   

    

   Charge for a representative Policy owner 

 

 

Upon Surrender or a 
Decrease in Face Amount 
for up to 15 years from 
Date of Issue of the 
Policy or from the date of 
increase in Face Amount, 
respectively.  

 

 

The minimum charge is $7.68 and the 
maximum charge is $38.25 per 
$1,000 of Face Amount. 

 

 

 

For a Male Standard Non-Smoker 
Age 45, the rate is $23.61 per $1,000 
of Face Amount. 

 

Partial Withdrawal Charge2 Upon Partial 
Withdrawals in excess of 
the Free 10% 
Withdrawal Amount 

5% of any withdrawals in excess of 
the Free 10% Withdrawal amount. 

Partial Withdrawal Transaction Fee Upon any Partial 
Withdrawal 

2% of the amount withdrawn, not to 
exceed $25 
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Electing Optional Guaranteed  
Death Benefit 

Upon election of the 
Guaranteed Death 
Benefit  

$25 administrative fee 

Increase in Face Amount Upon increasing the 
Face Amount of the 
Policy 

$40 administrative fee 

Transfer Charges Upon the 13th transfer 
and each subsequent 
transfers in a Policy 
Year. 

Currently $10 per transfer, 
guaranteed not to exceed $25 per 
transfer. 

Split Option Rider/ 
Exchange Option Rider 

Upon adding the rider to 
the contract 

$20.00 (one-time fee) 

Living Benefits Rider 
Minimum and Maximum Charge 

 

 

 

   Charge for a representative Policy owner 

 
Upon exercising the 
rider 
 
 
 
 
 

Upon exercising the 
rider 

 
One-time fee of $150, plus an 
additional charge based on the 
present value of expected premiums 
associated with the benefit.  The 
minimum additional charge is $1.61 
and the maximum additional charge 
is $850.00  

Per $1,000 of original Face Amount: 
a representative charge is $13.10 
(for a Male Standard, Age 45) 

 

Guaranteed Death Benefit Rider Upon adding the rider 

(available only at issue) 

 

$25 (one-time fee) 

 

Paid-up Insurance Option N/A None 

 

Changing Net Payment Allocation Upon changing 
allocations  of  Net 
Payments  

Currently there is no charge.  Any 
future charge is guaranteed not to 
exceed $25. 

 

Changing Monthly Deduction Allocation Upon changing 
allocation of the 
Monthly Deduction 

Currently there is no charge.  Any 
future charge is guaranteed not to 
exceed $25. 

 

Providing a Projection of Values 3 Upon requesting a 
projection of values  

Currently there is no charge.  Any 
future charge is guaranteed not to 
exceed $25. 
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1 Surrender Charges – At any time that the Policy is in effect, a Policyowner may elect to surrender the Policy 
and receive its Surrender Value. A surrender charge is calculated upon issuance of the Policy and upon each 
increase in Face Amount. The duration of the surrender charge is 15 years for issue Ages 0 through 50, grading 
down to 10 years for issue Ages 55 and above. The surrender charge is imposed only if, during its duration, you 
request a full surrender or a decrease in the Face Amount. The maximum surrender charge calculated upon 
issuance of the Policy is equal to the sum of (a) plus (b), where (a) is a deferred administrative charge, and (b) is 
a deferred sales charge. 
 
The deferred administrative charge is $8.50 per thousand dollars of the initial Face Amount or of an increase in 
the Face Amount. The charge is designed to reimburse the Company for administrative costs associated with 
product research and development, underwriting, Policy administration, decreasing the Face Amount, and 
surrendering a Policy. Because the maximum surrender charge reduces by 0.5% or more per month (depending 
on issue Age) after the 40th Policy month from the Date of Issue or the effective date of an increase in the Face 
Amount, in certain situations some or all of the deferred administrative charge may not be assessed upon 
surrender of the Policy.  
 
The deferred sales charge is equal to 49% of premiums received up to a maximum number of Guideline 
Annual Premiums that vary by issue Age. This maximum number varies from 1.660714 (for Ages 0 through 
55) to 0.948980 (for Age 85).    In accordance with state insurance regulations, the amount of the maximum 
surrender charge will not exceed a specified amount per $1,000 of the initial Face Amount. The deferred sales 
charge varies based on individual characteristics (sexes, issue ages and underwriting classes) of the Insureds.  
Considering all possible combinations of sexes, issue ages and underwriting classes of the Insureds, the 
minimum is $7.68 (for a Female Standard Smoker Age 0) and the maximum is $38.25 (for a Male Standard 
Smoker Age 53) per $1000 of Face Amount. 
 
The surrender charge shown in the table may not be representative of the charge you would pay.  For more 
information about the surrender charge that would apply to your Policy, please contact us at the address or 
telephone number shown on the front cover of this Prospectus or contact your agent. 
 
2 Partial Withdrawals – The Company will reduce the amount of the Policy's outstanding Surrender Charge 
by the amount of the Partial Withdrawal Charge.  If no Surrender Charges apply to the Policy at the time of a 
withdrawal, no partial withdrawal charge will apply to that withdrawal. 
 
3 Providing a Projection of Values – You may request a free personalized illustration of death benefits, cash 
surrender values and cash values once annually.  The Company may in its discretion provide additional 
personalized illustrations upon request.  We currently do not charge for personal illustrations, but we reserve 
the right to charge a fee, not to exceed $25, if you request more than one illustration annually.  

 
* *  * 

The next table describes the fees and expenses that you will pay periodically during the time that you own the 
Policy, not including the Fund fees and expenses.  The Separate Account Mortality and Expense Risk fees and 
the Separate Account Administrative Charge are deducted from the Separate Account on a daily basis.  All of 
the other fees are calculated monthly and deducted from your Policy Value as part of the Monthly Deduction. 
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PERIODIC CHARGES OTHER THAN FUND OPERATING EXPENSES 
 

Charge When Charge is 
Deducted 

Amount Deducted 

Cost of Insurance 1 

      Minimum and Maximum charge 
 
 
     
     Charge for a representative Policy owner 

 
Monthly 

 
 
 

Monthly 

 
Per $1,000 of original Face Amount, 
the minimum is $0.05 and the 
maximum is $83.33 
 
Per $1,000 of original Face Amount: 
a representative charge is  $0.25 (for 
a Male Standard Non-Smoker Age 
45) 

Monthly Administrative Fee Monthly  $5.00  

Separate Account Mortality and Expense 
Risk Fees 

Daily Annual rate of 0.65% of Separate 
Account assets (guaranteed not to 
exceed 0.90%) 

Separate Account Administrative Charge Daily  for the first 
 ten Policy years 

Annual rate of 0.15% % of Separate 
Account assets (guaranteed not to 
exceed 0.25%) 

Monthly Charges for Optional Benefits2 Monthly Varies depending upon the optional 
benefits selected, and by the 
individual characteristics of the 
Insureds 

Other Insured Rider 

      Minimum and Maximum charge 

 

 

Charge for a representative Policy owner 

 

Monthly 

 

 

Monthly 

 

Per $1,000 of original Face Amount: 
the minimum is $0.06 and the 
maximum is $83.33 
 

Per $1,000 of original Face Amount: 
a representative charge is $0.51 (for 
a Male Standard Non-Smoker Age 
45) 

Waiver of Premium Rider 
      Minimum and Maximum charge 
 
 

Charge for a representative Policy 
owner 

 
Monthly 

 
 
 

Monthly 

 
Per $1000 of the monthly benefit, 
the minimum is $0.01 and the 
maximum is $187.51  
 
Per $1,000 of original Face Amount: 
a representative charge is $0.03 (for 
a Male Standard Non-Smoker Age 
45) 
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Guaranteed Insurability Rider 
 Minimum and Maximum charge 
 
 
 
Charge for a representative 
 Policy owner 

 

 
Monthly 

 
 
 

Monthly 

 
Per $1,000 of original Face Amount: 
the minimum is $0.03 and the 
maximum is $1.71.   
 
Per $1,000 of original Face Amount: 
a representative charge is $0.38 (for 
a Male Standard Non-Smoker Age 
45) 
 

Children’s Insurance Rider 
Monthly $0.40 per $1000 of benefit 

Accidental Death Benefit Rider 
      Minimum and Maximum charge 
 
 
 
 

Charge for a representative  
Policy owner 

 

 
Monthly 

 
 
 
 

Monthly 

 
Per $1,000 of original Face Amount: 
the minimum is $0.07 and the 
maximum is $0.36. 
 
 
Per $1,000 of original Face Amount: 
a representative charge is $0.08 (for 
a Male Standard Non-Smoker Age 
45) 

Loan Interest 3 Paid in arrears annually 
(accrues daily) 

8 % of the loan amount 3 

Paid-up Insurance Option N/A None 
 
 
1 Cost of Insurance – Charges vary based on individual characteristics such as the age, Policy year, 
underwriting class, Face Amount and sex of the Insured.  We determine the current cost of insurance rates, but 
we guarantee that we will never charge you a higher cost of insurance rate that the guaranteed rate shown in 
your Policy.  We calculate a separate cost of insurance rate for any increase in the Face Amount based on the 
Insured's circumstances at the time of the increase. The charges shown in the table may not be representative 
of the charge that a particular Policy owner will pay.  You may obtain more information about the particular 
charges that apply to you by contacting us at the address or telephone number shown on the back cover of this 
Prospectus or contact your agent. For more information about the calculation of the cost of insurance charges, 
see CHARGES AND DEDUCTIONS. 
 
Considering all possible combinations of sexes, issue ages and underwriting classes of the Insureds, per 
$1,000 of original Face Amount: the minimum Cost of Insurance Charge is $0.02 (for Female Preferred Non-
Smoker Age 25) and the maximum is $83.33 (for a Male Sub-Standard Smoker Rated 500% & $5 Permanent 
Flat Extra Age 94).  
 
2 Monthly Charges for Optional Benefits – The charges for these benefits vary depending upon the optional 
benefits selected, and by the individual characteristics of the Insureds. The charges shown in the table may not 
be representative of the charge that a particular Policy owner will pay.  You may obtain more information 
about the particular charges that apply to you by contacting us at the address or telephone number shown on 
the back cover of this Prospectus or contact your agent. 
  
Other Insured Rider – Considering all possible combinations of sexes, issue ages and underwriting classes of 
the Insureds, per $1,000 of original Face Amount:  the minimum charge is $0.06 and the maximum charge is 
$83.33 
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Guaranteed Insurability Rider – Considering all possible combinations of sexes, issue ages and underwriting 
classes of the Insureds, per $1,000 of original Face Amount: the minimum is $0.03 (for Female Preferred 
Smoker Age 6) and the maximum is $1.71 (for a Male Standard Smoker Age 65). 
 
Accidental Death Benefit Rider -- Considering all possible combinations of sexes, issue ages and underwriting 
classes of the Insureds, per $1,000 of original Face Amount: the minimum is $0.07 (for Female Preferred 
Smoker Age 5) and the maximum is $0.36 (for a Male Sub-Standard Smoker Rated 300% Age 65). 
 
3 Policy Loans – Outstanding Policy loans are charged interest at an annual rate of 8.00%, which accrues daily 
and is payable in arrears. However, as long as the Policy is in force, the Policy Value in the General Account that 
is security for the loan amount will be credited with interest at an effective annual yield of at least 6.00% per year.  
 
Preferred Loan Option – A preferred loan option is available under the Policy. After the tenth Policy anniversary 
the Policy Value in the General Account that is security for the loan amount will be credited with interest at an 
effective annual yield of at least 7.5%. The Company's current position is to credit a rate of interest equal to the 
rate being charged for the preferred loan. 

* * * 
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* * * 
The next item shows the minimum and maximum total operating expensed charged by the Funds that you may 
pay periodically during the time that you own the Policy.  More detail concerning each Fund's fees and 
expenses is contained in the prospectus for each Fund. 
 

ANNUAL FUND OPERATING EXPENSES 
 

Total Annual Fund Operating Expenses 

Expenses that are deducted from Fund 
assets, including management fees, 
distribution and/or service (12b-1) fees and 
other expenses. 

Minimum 

Annual charge of  0.56%(1) 

 of average daily net assets 

 

Maximum 

Annual charge of 1.45%(2) 
of average daily net assets 

 

 
(1) A portion of the brokerage commissions that the fund pays may be reimbursed and used to reduce the 

fund's expenses.  Including this reduction, the total class operating expense for Fidelity VIP Equity-
Income Fund would have been 0.55%.  These offsets may be discontinued at any time. 

 
(2) The offering of Service Shares commenced as of the date of this prospectus.  As a result, annual operating 

expenses have been estimated for the current fiscal year. 
 

Distribution and service fees for Service Shares after voluntary waivers for the next twelve months are not 
expected to exceed 0.02% for the Goldman Sachs International Equity Fund.  These waivers may be 
modified or terminated at any time at the option of Goldman Sachs.  Participating insurance companies 
may charge other fees to their customers who are beneficial owners of Service Shares in connection with 
their customers' accounts.  Such fees may affect the return customers realize with respect to their 
investments. 
 
The Investment Advisers have contractually agreed to reimburse the following Fund as necessary to limit 
the total annual operating expenses of the Service Shares of the Fund, set forth after the fund name, to the 
following level until June 2007:  Goldman Sachs International Equity Fund (1.22%). 

 
The table above shows the minimum and maximum expenses of the Funds during 2005.  The levels of fees 
and expenses vary amount the Underlying Funds, and may vary from year to year. The Underlying Fund 
information is based on information provided by the Underlying Portfolio and is not independently verified by 
the Company. 
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THE COMPANY, THE SEPARATE ACCOUNT AND THE FUNDS 
 
WHO IS THE COMPANY? 
 
Unless otherwise specified, any reference to the "Company" refers to Allmerica Financial Life Insurance and 
Annuity Company ("Allmerica Financial").    
 
Allmerica Financial is a life insurance company organized under the laws of Delaware in July 1974. Prior to 
December 31, 2002, Allmerica Financial was a direct subsidiary of First Allmerica Financial Life Insurance 
Company, which in turn was a direct subsidiary of The Hanover Insurance Group ("THG," formerly Allmerica 
Financial Corporation).  Effective December 31, 2002, Allmerica Financial became a Massachusetts domiciled 
insurance company and a direct subsidiary of THG.    On December 30, 2005, THG completed the closing 
of the sale of the Company to The Goldman Sachs Group, Inc. (“Goldman Sachs”), 85 Broad Street, New 
York, NY 10004.     
 
As of December 31, 2005, Allmerica Financial had over $11 billion in assets and over $17 billion of life 
insurance in force.  Its principal office is located at 440 Lincoln Street, Worcester, MA 01653, telephone 508-
855-1000. 
 
Allmerica Financial and First Allmerica are subject to the laws of the Commonwealth of Massachusetts 
governing insurance companies and to regulation by the Commissioner of Insurance of Massachusetts. In 
addition, they are subject to the insurance laws and regulations of other states and jurisdictions in which they are 
licensed to operate. 
 
WHAT IS THE SEPARATE ACCOUNT? 
 
In this prospectus, “Separate Account” refers to the VEL II Account of Allmerica Financial.  The Separate 
Account is a separate investment account compromised of sub-accounts.  Each sub-account invests in a 
corresponding investment portfolio (“Fund”) of a management investment company.  The assets used to fund the 
variable portion of the Policy are set aside in the Separate Account, and are kept separate from the general assets 
of the Company. Under Massachusetts law, assets equal to the reserves and other liabilities of the Separate 
Account may not be charged with any liabilities arising out of any other business of the Company.  Each 
Sub-Account is administered and accounted for as part of the general business of the Company, but the income, 
capital gains, or capital losses of each Sub-Account are allocated to such Sub-Account, without regard to other 
income, capital gains or capital losses of the Company, or the other Sub-Accounts.  The Company is obligated to 
pay all amounts promised under the Policies. 
 
The Company reserves the right, subject to compliance with applicable law, to change the names of the Separate 
Account and the sub-accounts.  The Company may also offer other variable life insurance policies investing in the 
Separate Account, which are not discussed in this Prospectus.  In addition the Separate Account may invest in 
other underlying funds that are not available to the Policies described in this prospectus. 
 
WHAT ARE THE FUNDS? 
 
Each sub-account invests in a corresponding investment portfolio ("Fund") of an open-end management 
investment company. The Funds available through this policy are NOT publicly traded. They are only 
available as variable investment options in variable life insurance policies or variable annuity contracts issued 
by life insurance companies or, in some cases, through participation in certain qualified pension or retirement 
plans. The investment advisers of the Funds may manage publicly traded mutual funds with similar names and 
objectives. However, the Funds are NOT directly related to any publicly traded mutual fund.  Consequently, 
the investment performance of the Funds and any similarly named publicly traded mutual fund may differ 
substantially.  
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A summary of investment objectives of each of the Funds is set forth below.  Certain Funds have similar 
investment objectives and/or policies. Therefore, to choose the Sub-Accounts which best meet your needs and 
objectives, carefully read the prospectuses of the Funds, along with this Prospectus. There can be no assurance 
that the investment objectives of the Underlying Funds can be achieved or that the value of the Policy will equal 
or exceed the aggregate amount of the purchase payments made under the Policy.  Sub-Account values will 
fluctuate; even a Sub-Account investing in a money market fund may have negative returns, particularly if fees 
and charges are deducted at the Sub-Account level.    In some states, insurance regulations may restrict the 
availability of particular Funds.  
  
More detailed information regarding the investment objectives, restrictions and risks, expenses paid by the Funds 
and other relevant information regarding the Funds may be found in their respective prospectuses, which should 
be read carefully before investing.  
 
Goldman Sachs Variable Sachs Variable Insurance Trust (Service Shares) 
Adviser:  Goldman Sachs Asset Management, L.P. 
Adviser:  Goldman Sachs Asset Management International - Goldman Sachs International Equity Fund 
 
Goldman Sachs Capital Growth Fund - seeks long-term growth of capital. 
 
Goldman Sachs Core Fixed Income Fund – seeks a total return consisting of capital appreciation and income 
that exceeds the total return of the Lehman Brothers Aggregate Bond Index.   
 
Goldman Sachs Equity Index Fund - seeks to achieve investment results that correspond to the aggregate price 
and yield performance of a benchmark index that measures the investment returns of large capitalization stocks.  
The sub-adviser is SSgA Funds Management, Inc.  
 
Goldman Sachs Government Income Fund - seeks a high level of current income, consistent with safety of 
principal.   
 
Goldman Sachs Growth Opportunities Fund - seeks long-term growth of capital.   
 
Goldman Sachs International Equity Fund - seeks long-term capital appreciation.  The Fund seeks this 
objective by investing in the stocks of leading companies within developed and emerging countries around the 
world, outside the U.S. 
 
Goldman Sachs Mid Cap Value Fund - seeks long-term capital appreciation.   
 
Goldman Sachs Money Market Fund – seeks to maximum current income to the extent consistent with the 
preservation of capital and the maintenance of liquidity by investing exclusively in high quality money market 
instruments.   
 
Goldman Sachs Structured U.S. Equity Fund – seeks long-term growth of capital and dividend income.  The 
Fund seeks this objective through a broadly diversified portfolio of large-cap and blue chip equity investments 
representing all major sectors of the U.S. economy.   This Fund was formerly known as Goldman Sachs CORESM 
U.S. Equity Fund. 
 
AIM Variable Insurance Funds (Series I Shares)  
Adviser: A I M Advisors, Inc. 
 
AIM V.I. Global Health Care Fund — seeks capital growth.  The Fund normally invests at least 80% of its net 
assets in equity securities and equity-related instruments of companies that develop, produce, or distribute 
products or services related to health care.  This Fund was formerly known as AIM V.I. Health Sciences Fund. 
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AllianceBernstein Variable Products Series Fund, Inc. (Class B) 
Adviser:  AllianceBernstein Capital Management L.P. 
 
AllianceBernstein Large Cap Growth Portfolio — seeks long-term growth of capital. 
 
Delaware VIP Trust 
Adviser:  Delaware Management Company 
 
Delaware VIP International Value Equity Series — seeks long-term growth without undue risk to principal. 
The Series invests primarily in foreign securities that provide the potential for capital appreciation and 
income. 
   
Fidelity Variable Insurance Products Funds 
Adviser:  Fidelity Management & Research Company 
 
Fidelity VIP Asset ManagerSM Portfolio — seeks to obtain high total return with reduced risk over the long term 
by allocating its assets among stocks, bonds and short-term instruments.  The sub-advisers are FMR Co., Inc., 
Fidelity Management & Research (U.K.) Inc., Fidelity Management & Research (Far East) Inc., Fidelity 
Investments Money Management, Inc. and Fidelity Investments Japan Limited. 
 
Fidelity VIP Equity-Income Portfolio seeks reasonable income.  The Fund will also consider the potential for 
capital appreciation.   The fund’s goal is to achieve a yield which exceeds the composite yield of securities 
comprising the Standard & Poor’s 500SM (S&P 500®).  The sub-adviser is FMR Co., Inc. 
 
Fidelity VIP Growth Portfolio — seeks to achieve capital appreciation.  The sub-adviser is FMR Co., Inc. 
 
Fidelity VIP High Income Portfolio — seeks high level of current income, while also considering growth of 
capital.  The sub-advisers are FMR Co., Inc., Fidelity Management & Research (U.K.) Inc., Fidelity 
Management & Research (Far East) Inc. and Fidelity Investments Japan Limited. 
 
Fidelity VIP Overseas Portfolio — seeks long-term growth of capital.  The sub-advisers are FMR Co., Inc., 
Fidelity Management & Research (U.K.) Inc., Fidelity Management & Research (Far East) Inc., Fidelity 
International Investment Advisors, Fidelity International Investment Advisors (U.K.) Limited and Fidelity 
Investments Japan Limited. 
 
Franklin Templeton Variable Insurance Products Trust (Class 2) 
Adviser:  Franklin Advisers, Inc. 
 
FT VIP Franklin Large Cap Growth Securities Fund — seeks capital appreciation. The Fund normally invests 
at least 80% of its net assets in investments of large capitalization companies and normally invests predominantly 
in equity securities.  For this Fund, large-capitalization companies are those with market capitalization values 
within those of the top 50% of companies in the Russell 1000 Index, at the time of purchase. 
 
FT VIP Franklin Small-Mid Cap Growth Securities Fund — seeks long-term capital growth. The Fund 
normally invests at least 80% of its net assets in investments of small capitalization (small cap) and mid 
capitalization (mid cap) companies.  For this Fund, small cap companies are those with market capitalization 
values not exceeding $1.5 billion or the highest market capitalization value in the Russell 2000® Index, 
whichever is greater, at the time of purchase and mid cap companies are companies with market capitalization 
values not exceeding $8.5 billion, at the time of purchase. 
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Janus Aspen Series (Service Shares) 
Adviser:  Janus Capital 
 
Janus Aspen Large Cap Growth Portfolio — seeks long-term growth of capital in a manner consistent with 
the preservation of capital.  
 
T. Rowe Price International Series, Inc. 
Adviser:  T. Rowe Price International, Inc. 
 
T. Rowe Price International Stock Portfolio — seeks long-term growth of capital through investments 
primarily in common stocks of established, non-U.S. companies.  The sub-adviser is T. Rowe Price 
Associates, Inc.  
 

* * * 
 
If there is a material change in the investment policy of a fund, we will notify you of the change. If you have 
Policy Value allocated to that fund, you may without charge reallocate the Policy Value to another fund or to 
the Fixed Account. We must receive your written request within 60 days of the latest of the: 

• Effective date of the change in the investment policy or 

• Receipt of the notice of your right to transfer. 
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THE POLICY 
 
As of the date of this Prospectus, the Company has effectively ceased issuing new Policies, except in 
connection with certain pre-existing contractual plans and programs.  This Prospectus provides only a very 
brief overview of the more significant aspects of the Policy and of the Company's administrative procedures 
for the benefit of the Company's current Policyowners.   The Policy together with its attached application 
constitutes the entire agreement between you and the Company. 
 
HOW DO I COMMUNICATE WITH THE COMPANY? 
 
You may contacting us at the address or telephone number shown on the back cover of this Prospectus or by 
contacting your agent. 
 
Effective Date of Transactions 
Once your Policy is in force, the effective date of payments, forms and requests you send is usually 
determined by the day and time we receive the item in good order at the mailing address that appears in this 
Prospectus. "Good order" means that we have received all information, letters, forms or other documents, 
completed to our satisfaction, which we believe are necessary to process the transaction.  Premium payments, 
loan requests, transfer requests, loan payments or withdrawal or surrender requests that we receive in good 
order before the close of business (usually 4:00 p.m. Eastern time, or the close of the New York Stock 
Exchange, if earlier) on a business day will normally be effective as of the end of that day, unless the 
transaction is scheduled to occur on another business day.  If we receive your payment or request after the 
close of business on a business day, your payment or request will be effective as of the end of the next 
business day.  If a scheduled transaction falls on a day that is not a business day, we'll process it as of the end 
of the next business day.  
 
Other forms, notices and requests are normally effective on the day that we receive them in good order, unless 
the transaction is scheduled to occur on another business day.  Assignments, change of owner and change of 
beneficiary forms are effective as of the day you sign the assignment or form, once we receive them in good 
order. 
 
Written Requests 
Whenever this Prospectus refers to a communication as a "written request," it means in writing, in form and 
substance reasonably satisfactory to us, and received at the mailing address indicated on the front cover of this 
Prospectus. We will process the transaction when the written request is received in good order.  For some 
transactions, including assignments, loans, withdrawals, and surrender of the Policy, we require you to use 
Company forms.  You may obtain Company forms by calling 1-800-533-7881. You may also obtain Company 
forms at our Company web site:  http://www.allmerica.com/afs/account/forms.html. 
 
Telephone Requests 
You have the privilege to make telephone requests.  The Company and our agents and affiliates will not be 
responsible for losses resulting from acting upon telephone requests reasonably believed to be genuine. We will 
employ reasonable procedures to confirm that instructions communicated by telephone are genuine; otherwise, 
we may be liable for any losses due to unauthorized or fraudulent instructions.  Such procedures may include, 
among others things, requiring some form of personal identification prior to acting upon instructions received by 
telephone. All transfer instructions by telephone are tape recorded. 
 
We cannot guarantee that you will always be able to reach us to complete a telephone transaction. We reserve 
the right to modify or discontinue the privilege to make requests by telephone at any time without prior notice. 
Under these circumstances, you should submit your request in writing or other form acceptable to us. 
 
HOW DO I APPLY FOR A POLICY? 
 
The Company is not currently issuing new Policies.  The following is provided as general information concerning 
the Company's procedures for issuing policies. 
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Upon receipt at its Principal Office of a completed application from a prospective Policyowner, the Company will 
follow certain insurance underwriting procedures designed to determine whether the proposed Insured is 
insurable. This process may involve medical examinations, and may require that further information be provided 
by the proposed Policyowner before a determination of insurability can be made. The Company reserves the right 
to reject an application which does not meet its underwriting guidelines, but in underwriting insurance, the 
Company complies with all applicable federal and state prohibitions concerning unfair discrimination.  If the 
application is approved and the Policy is issued and accepted by you, the initial premium held in the General 
Account will be credited with interest at a specified rate, beginning not later than the date of receipt of the 
premium at the Principal Office. If a Policy is not issued, the premiums will be returned to you without interest.  
 
It is possible to obtain life insurance protection during the underwriting process through a Conditional Insurance 
Agreement. If at the time of application you make a payment equal to at least one minimum monthly payment for 
the Policy as applied for, the Company will provide conditional insurance, subject to the terms of the Conditional 
Insurance Agreement. This coverage generally will continue for a maximum of 90 days from the date of the 
application or the completion of a medical exam, should one be required. In no event will any insurance proceeds 
be paid under the Conditional Insurance Agreement if death is by suicide.  
 
CAN I EXAMINE AND CANCEL THE POLICY OR AN INCREASE IN FACE AMOUNT? 
 
Yes.  The Policy provides for an initial "Free-Look" period.  You may cancel the Policy by mailing or delivering 
the Policy to the Principal Office or an agent of the Company on or before the latest of:  
 

• 45 days after the application for the Policy is signed, or  
• 10 days after you receive the Policy (or longer if required by state law), or  
• 10 days after the Company mails or personally delivers a Notice of Withdrawal Rights to you; or 
• 60 days after you receive the Policy, if the Policy was purchased in New York as a replacement for an 

existing policy.  
 
When you return the Policy, the Company will mail a refund to you within seven days. The refund of any 
premium paid by check, however, may be delayed until the check has cleared your bank.  
 
Where required by state law, the refund will equal the premiums paid. In all other states or if the Policy was 
issued in New York as a replacement, the refund will equal the sum of:  
 
(1) the difference between the premiums, including fees and charges paid, and any amounts allocated to the 

Separate Account, plus  
 
(2) the value of the amounts allocated to the Separate Account, plus  
 
(3) any fees or charges imposed on the amounts allocated to the Separate Account.  
 
The amount refunded in (1) above includes any premiums allocated to the General Account.  
 
Free Look with Face Amount Increases 
After an increase in the Face Amount, the Company will mail or personally deliver a notice of a "Free Look" with 
respect to the increase. You will have the right to cancel the increase before the latest of:  

 
• 45 days after the application for the increase is signed, or  
• 10 days after you receive the new specifications pages issued for the increase (or longer if required by 

state law), or  
• 10 days after the Company mails or delivers a Notice of Withdrawal Rights to you.  

 
Upon canceling the increase, you will receive a credit to your Policy Value of charges which would not have been 
deducted but for the increase. The amount to be credited will be refunded if you so request. The Company also 
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will waive any surrender charge calculated for the increase.  
 
IS THERE A PAID-UP INSURANCE OPTION? 
 
Upon Written Request, a Policyowner may exercise a paid-up insurance option. Paid-up life insurance is fixed 
insurance, usually having a reduced Face Amount, for the lifetime of the Insured with no further premiums due. If 
the Policyowner elects this option, certain Policyowner rights and benefits may be limited.  
 
The paid-up fixed insurance will be in the amount that the Surrender Value of the Policy can purchase for a net 
single premium at the Insured's Age and Underwriting Class on the date this option is elected. The Company will 
transfer any Policy Value in the Separate Account to the General Account on the date it receives the Written 
Request to elect the option. If the Surrender Value exceeds the net single premium necessary for the fixed 
insurance, the Company will pay the excess to the Policyowner. The net single premium is based on the 
Commissioners 1980 Standard Ordinary Mortality Tables, Smoker or Non-Smoker (Table B for unisex Policies) 
with increases in the tables for non-standard risks. Interest will not be less than 4.5%.  
 
If the paid-up insurance option is elected, the following Policyowner rights and benefits will be affected: 
 

• As described above, the paid-up insurance benefit is computed differently from the net death benefit, and 
the death benefit options will not apply.  

 
• The Company will transfer the Policy Value in the Separate Account to the General Account on the date 

it receives the written request to elect the option. The Company will not allow transfers of Policy Value 
from the General Account back to the Separate Account.  

 
• The Policyowner may not make further premium payments.  
 
• The Policyowner may not increase or decrease the Face Amount or make partial withdrawals.  
 
• Riders will continue only with the Company's consent.  
 

After electing paid-up fixed insurance, the Policyowner may make Policy loans or surrender the Policy for its net 
cash value. The cash value is equal to the net single premium for paid-up insurance at the Insured's attained age. 
The net cash value is the cash value less any outstanding loans.  
 
DOES THE COMPANY SUPPORT INCENTIVE FUNDING DISCOUNTING? 
 
Yes.  The Company will lower the cost of insurance charges by 5% during any Policy year for which you qualify 
for an incentive funding discount. To qualify, total premiums paid under the Policy, less any debt, withdrawals 
and withdrawal charges, and transfers from other policies issued by the Company, must exceed 90% of the 
guideline level premiums (as defined in Section 7702 of the Internal Revenue Code of 1986 (the "Code"),  
accumulated from the Date of Issue to the date of qualification. The incentive funding discount is not available in 
all states.  
 
The amount needed to qualify for the incentive funding discount is determined on the Date of Issue for the first 
Policy year and on each Policy anniversary for each subsequent Policy year. If the Company receives the 
proceeds from a Policy issued by an unaffiliated company to be exchanged for the Policy, however, the 
qualification for the incentive funding discount for the first Policy year will be determined on the date the 
proceeds are received by the Company, and only insurance charges becoming due after the date such proceeds are 
received will be eligible for the incentive funding discount. 
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HOW DO I MAKE PAYMENTS? 
 
Payments are payable to the Company, and may be mailed to the Principal Office or paid through one of the 
Company's authorized agents. All premium payments after the initial premium payment are credited to the 
Separate Account or the General Account as of date of receipt at the Principal Office.  Payments received before 
the close of business (usually 4:00 p.m. Eastern time, or the close of the New York Stock Exchange, if earlier) 
on a business day will normally be credited to the Variable Account or the Fixed Account as of the end of that 
day. If we receive your payment after the close of business on a business day, your payment or request will be 
effective as of the end of the next business day. 
 
Premium Flexibility 
Unlike conventional insurance policies, the Policy does not obligate you to pay premiums in accordance with a 
rigid and inflexible premium schedule. You may establish a schedule of planned premiums which will be billed 
by the Company at regular intervals. Failure to pay planned premiums will not itself cause the Policy to lapse. 
However, if the optional Guaranteed Death Benefit rider is in effect, certain minimum premium payment tests 
must be met.  
 
You also may make unscheduled premium payments at any time prior to the Final Premium Payment Date or skip 
planned premium payments, subject to the maximum and minimum premium limitations described below.  
 
You also may elect to pay premiums by means of a monthly automatic payment procedure. Under this procedure, 
amounts will be deducted each month from your checking account, generally on the Monthly Payment Date, from 
your checking account and applied as a premium under a Policy. The minimum payment permitted under this 
procedure is $50.  
 
Premiums are not limited as to frequency and number.  No premium payment may be less than $100, however, 
without the Company's consent. Moreover, premium payments must be sufficient to provide a positive Surrender 
Value at the end of each Policy month, or the Policy may lapse.  
 
Minimum Monthly Factor 
The Minimum Monthly Factor is a monthly premium amount calculated by the Company and specified in the 
Policy. If, in the first 48 Policy months following Date of Issue or the effective date of an increase in the Face 
Amount or of a Policy Change which causes a change in the Minimum Monthly Factor:  
 

• You make premium payments (less debt, partial withdrawals and partial withdrawal charges) at least 
equal to the sum of the Minimum Monthly Factors for the number of months the Policy, increase in Face 
Amount or Policy Change has been in force, and  

 
• Debt does not exceed Policy Value less surrender charges, then  
 
• the Policy is guaranteed not to lapse during that period.  
 

Except for the 48 Policy month periods, making monthly payments at least equal to the Minimum Monthly 
Factor does not guarantee that the Policy will remain in force.  
 
In no event may the total of all premiums paid exceed the current maximum premium limitations set forth in the 
Policy, which are required by federal tax laws. These maximum premium limitations will change whenever there 
is any change in the Face Amount, the deletion of a rider, or a change in the Sum Insured Option. If a premium is 
paid which would result in total premiums exceeding the current maximum premium limitations, the Company 
will accept only that portion of the premiums that shall make total premiums equal the maximum. Any part of the 
premiums in excess of that amount will be returned, and no further premiums will be accepted until allowed by 
the current maximum premium limitation prescribed by Internal Revenue Service ("IRS") rules.  



 21  

Notwithstanding the current maximum premium limitations, however, the Company will accept a premium that is 
needed in order to prevent a lapse of the Policy during a Policy year.  
 
HOW DO I ALLOCATE MY NET PAYMENTS? 
 
The Net Premium equals the premium paid less the 3.50% tax expense charge. In the application for a Policy, you 
indicate the initial allocation of Net Premiums among the General Account and the Sub-Accounts of the Separate 
Account. You may allocate premiums to one or more Sub-Accounts, but may not have Policy Value in more than 
20 Sub-Accounts at any one time. The minimum amount that may be allocated to a Sub-Account is 1% of Net 
Premium paid. Allocation percentages must be in whole numbers (for example, 33⅓% may not be chosen) and 
must total 100%.  
 
Future Changes Allowed 
You may change the allocation of future Net Premiums by written or telephone request. An allocation change will 
be effective as of the date of receipt of the request in good order at the Principal Office. 
 
Investment Risk 
The Policy Value in the Sub-Accounts will vary with their investment experience. You bear this investment risk. 
The investment performance may affect the Death Proceeds as well. Policyowners should periodically review 
their allocations of premiums and Policy Value in light of market conditions and overall financial planning 
requirements.  
 
CAN I MAKE TRANSFERS? 
 
Yes.  Subject to the Company's then current rules, you may transfer the Policy Value among the Sub-Accounts or 
between a Sub-Account and the General Account. However, the Policy Value held in the General Account to 
secure a Policy loan may not be transferred.  If we receive a transfer request after the close of business 
(generally 4:00 p.m. Eastern time or the close of the New York Stock Exchange, if earlier), it will be effected 
at the end of the next business day.   
 
IS THE TRANSFER PRIVILEGE SUBJECT TO ANY LIMITATIONS? 
 
Yes.  The transfer privilege is subject to the Company's consent. The Company reserves the right to impose 
limitations on transfers including, but not limited to:  
 

• the minimum or maximum amount that may be transferred,  
 
• the minimum amount that may remain in a Sub-Account following a transfer from that Sub-Account,  
 
• the minimum period of time between transfers, and  
 
• the maximum number of transfers in a period. 

 
If you request a transfer from a Sub-Account that is higher than your Policy Value in the Sub-Account on the 
valuation date for the transfer request (for example, if you request a transfer of $100 from a Sub-Account and the 
Policy Value in the Sub-Account is only $98 on the valuation date), we will transfer all of the Policy Value in the 
Sub-Account. 

 
Currently, transfers to and from the General Account are permitted only if: 
 

• There has been at least a 90-day period since the last transfer from the General Account, and  
 
• the amount transferred from the General Account in each transfer does not exceed the lesser of $100,000 

or 25% of the Accumulated Value under the Policy.  
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Currently, the first 12 transfers in a Policy year will be free of a transfer charge. Thereafter, a $10 transfer charge 
will be deducted from the amount transferred for each transfer in that Policy year. The Company may increase or 
decrease this charge, but it is guaranteed never to exceed $25. Any transfers made with respect to a conversion 
privilege, Policy loan or material change in investment Policy will not count towards the 12 free transfers.  
 
These rules are subject to change by the Company. 
 
ARE THERE RESTRICTIONS ON DISRUPTIVE TRADING? 
 
This Policy is not designed for use by individuals, professional market timing organizations, or other entities that 
engage in short-term trading, frequent transfers, programmed transfers or transfers that are large in relation to the 
total assets of an Underlying Fund (collectively, “Disruptive Trading”). These activities may require the 
Underlying Fund to maintain undesirable large cash positions or frequently buy or sell portfolio securities.  Such 
transfers may dilute the value of the Underlying Fund’s shares, interfere with the efficient management of the 
Underlying Fund's portfolio, and increase brokerage and administrative costs of the Underlying Funds.  As a 
result, Disruptive Trading may adversely affect an Underlying Fund’s ability to invest effectively in accordance 
with its investment objectives and policies, and may harm other Policy Owners. 
 
In order to protect our Policy Owners and the Underlying Funds from potentially harmful trading activity, we 
utilize certain policies and procedures that are designed to detect and prevent disruptive trading among the 
Underlying Funds  (the "Disruptive Trading Procedures").  Our Disruptive Trading Procedures consider certain 
factors in order to identify Disruptive Trading activity, including the following: 
 
• the number of transfers made over a period of time; 
 
• the length of time between transfers; 
 
• whether  the  transfers follow a pattern that appears to be designed to take advantage of short term market 

fluctuations, particularly  within certain Underlying Funds;  
 

• the dollar amount(s) requested for  transfers; and 
 

• whether the transfers are part of a group of transfers made by a third party on behalf of several individual 
Policy Owners; and 
 

• the investment objectives and/or size of the Underlying Funds.  
 
We may increase our monitoring of Policy Owners who engage in what we perceive to be disruptive trading, 
including investigating the transfer patterns within multiple contracts owned by the same Policy Owners. We 
will also investigate any patterns of disruptive trading identified by the Underlying Funds that may not have 
been captured by our Disruptive Trading Procedures. 
 
Our Disruptive Trading Procedures may vary from sub-account to sub-account.   The Disruptive Trading 
Procedures limit the number of transfers a Policy Owner may make during a given period, limit the number of 
times a Policy Owner may transfer into particular funds during a given period, and place restrictions as to the 
time or means of transfers (for example, transfer instructions are required by a certain daily time cutoff), 
among other things.  In certain states, the Disruptive Trading Procedures apply dollar or percentage 
limitations, rather than restrictions on the number of transfers.  Subject to the terms of the Policy, the 
Company reserves the right to impose, without prior notice, additional or alternate restrictions on allocations 
and transfers that it determines, in its sole discretion, will disadvantage or potentially hurt the rights or 
interests of other Policy Owners or other holders of the Underlying Funds.  
 
In addition, some of the Underlying Funds have reserved the right to temporarily or permanently refuse 
payments or transfer requests from the Company if, in the judgment of the Underlying Fund’s investment 
adviser, the Underlying Fund would be unable to invest effectively in accordance with its investment objective 
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or policies, or would otherwise potentially be adversely affected.   If an Underlying Fund refuses a transfer 
request from the Company, the Company may not be able to effect certain allocations or transfers that a Policy 
Owner has requested.  In the future, some Underlying Funds may impose redemption fees on short-term 
trading (i.e., redemptions of mutual fund shares within a certain number of business days after  purchase). 
We reserve the right to administer and collect any such redemption fees on behalf of the Underlying 
Funds. 
 
We apply our Disruptive Trading Procedures consistently without special arrangement, waiver, or 
exception.  However, the Company’s ability to detect and deter Disruptive Trading and to consistently apply 
the Disruptive Trading Procedures may be limited by operational systems and technological limitations.  
Policy Owners seeking to engage in such transfer activities may employ a variety of strategies to avoid 
detection.  Because identifying Disruptive Trading involves judgments that are inherently subjective, the 
Company cannot provide assurances that its Disruptive Trading Procedures will detect every Policy Owner 
who engages in disruptive trading.  In addition, the terms of some contracts previously issued by the 
Company, historical practices or actions, litigation, or certain regulatory restrictions may limit the Company’s 
ability to apply transfer or other restrictions.     
 
If we are unable to detect Disruptive Trading or are unable to restrict Disruptive Trading because of contract 
provisions, you may experience dilution in the value of your Underlying Fund shares.  There may be increased 
brokerage and administrative costs within the Underlying Funds, which may result in lower long-term returns 
for your investments. Additionally, because other insurance companies and/or retirement plans may invest in 
the Underlying Funds, we cannot guarantee that the Underlying Funds will not suffer harm from disruptive 
trading within the variable contracts issued by other insurance companies or among investment options 
available to retirement plan participants. 
 
IS THERE A DOLLAR-COST AVERAGING OPTION OR AUTOMATIC REBALANCING OPTION? 
 
Yes.  You may have automatic transfers of at least $100 a month made on a periodic basis:  

 
• from the Sub-Accounts which invest in the Goldman Sachs Money Market Fund and Goldman Sachs 

Government Income Fund, respectively, to one or more of the other Sub-Accounts ("Dollar-Cost 
Averaging Option"), or  

 
• to reallocate Policy Value among the Sub-Accounts ("Automatic Rebalancing Option").  

 
Automatic transfers may be made on a monthly, bi-monthly, quarterly, semi-annual or annual schedule. The first 
automatic transfer counts as one transfer towards the 12 free transfers allowed in each Policy year; each 
subsequent automatic transfer is without charge and does not reduce the remaining number of transfers which 
may be made free of charge. Generally, all transfers will be processed on the 15th of each scheduled month. If the 
15th is not a business day, however, or is the Monthly Payment Date, the automatic transfer will be processed on 
the next business day. The Dollar-Cost Averaging Option and the Automatic Rebalancing Option may not be in 
effect at the same time. 
 
If the policy goes into a grace period (see WHAT ARE THE TERMINATION PROVISIONS OF THE POLICY? under 
TERMINATION AND REINSTATEMENT), automatic Dollar Cost Averaging and Automatic Account 
Rebalancing transactions are suspended.  If you make sufficient payments to keep the policy in force, Dollar Cost 
Averaging and Automatic Account Rebalancing will resume with the next scheduled automatic transaction. 
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CAN I MAKE FUTURE CHANGES UNDER MY POLICY? 
 
Yes. There are several changes you can make after receiving your Policy, within limits. You may: 

• Cancel your Policy under its right-to-examine provision 

• Transfer your ownership to someone else 

• Change the beneficiary 

• Change the allocation of payments, with no tax consequences under current law 

• Make transfers of Policy Value among the funds 

• Adjust the death benefit by increasing or decreasing the Face Amount 

• Add or remove certain optional insurance benefits 
 
HOW DO I CHANGE THE FACE AMOUNT OF MY POLICY? 
 
Subject to certain limitations, you may increase or decrease the specified Face Amount of a Policy at any time by 
submitting a Written Request to the Company. Any increase or decrease in the specified Face Amount requested 
by you will become effective on the Monthly Payment Date on or next following the date of receipt of the request 
at the Principal Office or, if Evidence of Insurability is required, the date of approval of the request.  
 
Increases in the Face Amount 
Along with the Written Request for an increase, you must submit satisfactory Evidence of Insurability. The 
consent of the Insured also is required whenever the Face Amount is increased. A request for an increase in the 
Face Amount may not be less than $10,000. You may not increase the Face Amount after the Insured reaches Age 
85. An increase must be accompanied by an additional premium if the Surrender Value is less than $50 plus an 
amount equal to the sum of two Minimum Monthly Factors.  
 
On the effective date of each increase in the Face Amount, a transaction charge of $40 will be deducted from the 
Policy Value for administrative costs. The effective date of the increase will be the first Monthly Payment Date 
on or following the date all of the conditions for the increase are met.  
 
An increase in the Face Amount generally will affect the Insurance Amount at Risk, and may affect the portion of 
the Insurance Amount at Risk included in various Premium Classes (if more than one Premium Class applies), 
both of which may affect the monthly cost of insurance charges. A surrender charge also will be calculated for the 
increase.   
 
After increasing the Face Amount, you will have the right (1) during a Free-Look Period, to have the increase 
canceled and the charges which would not have been deducted but for the increase will be credited to the Policy, 
and (2) during the first 24 months following the increase, to transfer any or all Policy Value to the General 
Account free of charge.  A refund of charges which would not have been deducted but for the increase will be 
made at your request. 
 
Decreases in the Face Amount 
The minimum amount for a decrease in the Face Amount is $10,000. The Face Amount in force after any 
decrease may not be less than $50,000. If, following a decrease in the Face Amount, the Policy would not comply 
with the maximum premium limitation applicable under the IRS Rules, the decrease may be limited or Policy 
Value may be returned to the Policyowner (at your election) to the extent necessary to meet the requirements. A 
return of Policy Value may result in tax liability to you.  
 
A decrease in the Face Amount will affect the total Insurance Amount at Risk and the portion of the Insurance 
Amount at Risk covered by various Premium Classes, both of which may affect a Policyowner's monthly cost of 
insurance charges.  For purposes of determining the cost of insurance charge, any decrease in the Face Amount 
will reduce the Face Amount in the following order:  
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• the Face Amount provided by the most recent increase;  
 
• the next most recent increases successively; and  
 
• the initial Face Amount.  
 

This order also will be used to determine whether a surrender charge will be deducted and in what amount. If 
you request a decrease in the Face Amount, the amount of any surrender charge deducted will reduce the 
current Policy Value. You may specify one Sub-Account from which the surrender charge will be deducted. If 
no specification is provided, the Company will make a Pro-Rata Allocation. The current surrender charge will 
be reduced by the amount deducted. 
 
CAN I CONVERT MY POLICY INTO A FIXED POLICY? 
 
Once during the first 24 months after the Date of Issue or after the effective date of an increase in Face Amount 
(assuming the Policy is in force), you may convert your Policy without Evidence of Insurability to a flexible 
premium adjustable life insurance policy with fixed and guaranteed minimum benefits. Assuming that there have 
been no increases in the initial Face Amount, you can accomplish this within 24 months after the Date of Issue by 
transferring, without charge, the Policy Value in the Separate Account to the General Account and by 
simultaneously changing your premium allocation instructions to allocate future premium payments to the 
General Account. Within 24 months after the effective date of each increase, you can transfer, without charge, all 
or part of the Policy Value in the Separate Account to the General Account and simultaneously change your 
premium allocation instructions to allocate all or part of future premium payments to the General Account.  
 
Where required by state law, at your request the Company will issue a flexible premium adjustable life insurance 
Policy to you. The new Policy will have the same Face Amount, Issue Age, Dates of Issue, and Premium Class as 
the original Policy. 
 
CAN I MAKE POLICY LOANS? 
 
You may borrow against the Policy Value. Policy loans may be obtained by request to the Company on the sole 
security of the Policy.  The total amount which may be borrowed is the Loan Value.   
 
In the first Policy year, the Loan Value is 75% of Policy Value reduced by applicable surrender charges, as well 
as Monthly Deductions and interest on Debt to the end of the Policy year. The Loan Value in the second Policy 
year and thereafter is 90% of an amount equal to the Policy Value reduced by applicable surrender charges. There 
is no minimum limit on the amount of the loan.  
 
You must use Company forms to request a loan.  You may obtain a Company loan form by calling 1-800-533-
7881. You may also obtain a Company loan form at our Company web site, http://www.allmerica.com/afs/ 
account/forms.html. 
 
The loan amount normally will be paid within seven days after the Company receives the written loan request on 
a Company loan form at the Principal Office, but the Company may delay payments under certain circumstances.  
 
A Policy loan may be allocated among the General Account and one or more Sub-Accounts. If you do not make 
an allocation, the Company will make a Pro-Rata Allocation based on the amounts in the Accounts on the date 
the Company receives the loan request. The Policy Value in each Sub-Account equal to the Policy loan allocated 
to such Sub-Account will be transferred to the General Account as security for the loan, and the number of 
Accumulation Units equal to the Policy Value so transferred will be canceled. This will reduce the Policy Value 
in these Sub-Accounts. These transactions are not treated as transfers for purposes of the transfer charge.  
 
The Policy loan rights of Policyowners who are participants under Section 403(b) plans are restricted.    
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Loan Amount Earns Interest in General Account 
As long as the Policy is in force, the Policy Value in the General Account that is security for the loan amount will 
be credited with interest at an effective annual yield of at least 6.00% per year. No additional interest will be 
credited to such Policy Value. 
 
Preferred Loan Option 
A preferred loan option is available under the Policy. The preferred loan option will be available upon written 
request. It may be revoked by you at any time.  You may change a preferred loan to a non-preferred loan at any 
time upon written request.  If this option has been selected, after the tenth Policy anniversary the Policy Value in 
the General Account that is equal to the loan amount will be credited with interest at an effective annual yield of 
at least 7.5%. The Company's current position is to credit a rate of interest equal to the rate being charged for the 
preferred loan.  
 
There is some uncertainty as to the tax treatment of preferred loans, which may be treated as a taxable distribution 
from the Policy.  Consult a qualified tax adviser.  The Preferred Loan Option is not available in all states.  
 
Loan Interest Charged 
Outstanding Policy loans are charged interest. Interest accrues daily and is payable in arrears at the annual rate of 
8%. Interest is due and payable at the end of each Policy year or on a pro-rata basis for such shorter period as the 
loan may exist. Interest not paid when due will be added to the loan amount and will bear interest at the same rate. 
If the new loan amount exceeds the Policy Value in the General Account after the due and unpaid interest is 
added to the loan amount, the Company will the transfer Policy Value equal to that excess loan amount from the 
Policy Value in each Sub-Account to the General Account as security for the excess loan amount. The Company 
will allocate the amount transferred among the Sub-Accounts in the same proportion that the Policy Value in each 
Sub-Account bears to the total Policy Value in all Sub-Accounts.  
 
Repayment of Loans 
Loans may be repaid at any time prior to the lapse of the Policy. Upon repayment of the Debt, the portion of the 
Policy Value that is in the General Account securing the loan repaid will be allocated to the various Accounts and 
increase the Policy Value in such accounts in accordance with your instructions. If you do not make a repayment 
allocation, the Company will allocate Policy Value in accordance with your most recent premium allocation 
instructions; provided, however, that loan repayments allocated to the Separate Account cannot exceed the Policy 
Value previously transferred from the Separate Account to secure the Debt.  
 
If Debt exceeds the Policy Value less the surrender charge, the Policy will terminate. A notice of such pending 
termination will be mailed to the last known address of you and any assignee. If you do not make sufficient 
payment within 62 days after this notice is mailed, the Policy will terminate with no value.  
 
Effect of Policy Loans 
Policy loans may be repaid at any time prior to the lapse of the Policy.   However, because Policy loans do not 
participate in the investment experience of the Separate Account, Policy loans will permanently affect the Policy 
Value and Surrender Value, and may permanently affect the Death Proceeds, whether or not the loan is repaid. 
The effect could be favorable or unfavorable, depending upon whether the investment performance of the 
Sub-Account(s) is less than or greater than the interest credited to the Policy Value in the General Account that is 
security for the loan. Moreover, outstanding Policy loans and the accrued interest will be deducted from the 
proceeds payable upon the death of the Insured or surrender.  
 
ARE POLICY LOANS PERMITTED IF THE POLICY WAS ISSUED IN CONNECTION WITH A TSA PLAN? 
 
If your Policy was issued in connection with a TSA plan, Policy loans are permitted in accordance with the terms 
of the Policy. However, if a Policy loan does not comply with the requirements of Code Section 72(p), the TSA 
plan may become disqualified and Policy Values may be includible in your current income. Policy loans must 
meet the following additional requirements:   
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• Loans must be repaid within five years, except when the loan is used to acquire any dwelling unit which 

within a reasonable time is to be used as the Policy owner's principal residence.  
 
• All Policy loans must be amortized on a level basis with loan repayments being made not less frequently than 

quarterly.  
 
• The sum of all outstanding loan balances for all loans from all of your TSA plans may not exceed the lesser 

of:  
 

• $50,000 reduced by the excess (if any) of the highest outstanding balance of loans from all of the 
Policy owner's TSA plans during the one-year period preceding the date of the loan, minus the 
outstanding balance of loans from the Policy owner's TSA plans on the date on which such loan was 
made; 

OR 
• 50% of the Policy owner's non-forfeitable accrued benefit in all of his/her TSA plans, but not less 

than $10,000. 
  
A qualified tax adviser should be consulted before requesting a Policy loan in connection with a TSA Plan. 
 
CAN I SURRENDER THE POLICY? 
 
Yes.  You may surrender the Policy and receive its Surrender Value. You must use Company forms to surrender 
the Policy.  You may obtain a Company surrender form by calling 1-800-533-7881.  The Surrender Value will be 
calculated as of the Valuation Date on which the Policy and completed surrender forms are received in good order 
at the Principal Office. 
 
 The Surrender Value is equal to:  
 

• the Policy Value, minus 
• any Debt and applicable surrender charges.  

 
A surrender charge is calculated upon issuance of the Policy and from the effective date of any increase in the 
Face Amount. The duration of the surrender charge is 15 years for issue Ages 0 through 50, grading down to 10 
years for issue Ages 55 and above.  
 
The proceeds on surrender may be paid in a single lump sum or under one of the payment options.  Normally, the 
Company will pay the Surrender Value within seven days following the Company's receipt of the surrender 
request, but the Company may delay payment under the circumstances described under OTHER 
INFORMATION - CAN THE COMPANY DELAY PAYMENTS TO ME? 
 
The surrender rights of Policyowners who are participants under Section 403(b) plans or who are participants in 
the Texas Optional Retirement Program (Texas ORP) are restricted. 
 
For important tax consequences which may result from surrender, see FEDERAL TAX CONSIDERATIONS.  
 
CAN I MAKE PARTIAL WITHDRAWALS? 
 
Yes.  Any time after the first Policy year, you may withdraw a portion of the Surrender Value of your Policy, 
subject to the limits stated below.  You must use Company forms to request a withdrawal.  You may obtain a 
Company withdrawal form by calling 1-800-533-7881. You may also obtain a Company withdrawal form at 
our Company web site, http://www.allmerica.com/afs/account/forms.html.  The written request on a Company 
withdrawal form must indicate the dollar amount you wish to receive and the Accounts from which such amount 
is to be withdrawn. You may allocate the amount withdrawn among the Sub-Accounts and the General Account. 
If you do not provide allocation instructions, the Company will make a Pro-Rata Allocation. Each partial 
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withdrawal must be in a minimum amount of $500.  
 
Under Sum Insured Option 1, the Face Amount is reduced by the amount of the withdrawal, and a withdrawal 
will not be allowed if it would reduce the Face Amount below $40,000.  See THE DEATH BENEFIT. 
 
A withdrawal from a Sub-Account will result in the cancellation of the number of Accumulation Units equivalent 
in value to the amount withdrawn. The amount withdrawn equals the amount requested by you plus the 
transaction charge and any applicable partial withdrawal charge.  Normally, the Company will pay the amount of 
the partial withdrawal within seven days following the Company's receipt of the partial withdrawal request, but 
the Company may delay payment under certain circumstances.  
 
The withdrawal rights of Policyowners who are participants under Section 403(b) plans or who are participants in 
the Texas Optional Retirement Program (Texas ORP) are restricted.  For important tax consequences which may 
result from partial withdrawals, see FEDERAL TAX CONSIDERATIONS.  
 
WHAT IS THE POLICY VALUE? 
 
The Policy Value is the total amount available for investment, and is equal to the sum of:  
 

• your accumulation in the General Account, plus  
 
• the value of the Accumulation Units in the Sub-Accounts.  

 
The Policy Value is used in determining the Surrender Value (the Policy Value less any Debt and applicable 
surrender charges).  There is no guaranteed minimum Policy Value. Because the Policy Value on any date 
depends upon a number of variables, it cannot be predetermined.  
 
The Policy Value and the Surrender Value will reflect the frequency and amount of Net Premiums paid, interest 
credited to accumulations in the General Account, the investment performance of the chosen Sub-Accounts, any 
partial withdrawals, any loans, any loan repayments, any loan interest paid or credited, and any charges assessed 
in connection with the Policy.  
 
Calculation of Policy Value 
The Policy Value is determined first on the Date of Issue and thereafter on each Valuation Date. On the Date of 
Issue, the Policy Value will be the Net Premiums received, plus any interest earned during the underwriting 
period when premiums are held in the General Account (before being transferred to the Separate Account) less 
any Monthly Deductions due. On each Valuation Date after the Date of Issue the Policy Value will be:  
 

• the aggregate of the values in each of the Sub-Accounts on the Valuation Date, determined for each 
Sub-Account by multiplying the value of an Accumulation Unit in that Sub-Account on that date by the 
number of such Accumulations Units allocated to the Policy; plus  

• the value in the General Account (including any amounts transferred to the General Account as collateral 
with respect to a loan).  

 
Thus, the Policy Value is determined by multiplying the number of Accumulation Units in each Sub-Account by 
the value of the applicable Accumulation Units on the particular Valuation Date, adding the products, and adding 
the amount of the accumulations in the General Account, if any.  
 
The Accumulation Unit 
Each Net Premium is allocated to the Sub-Account(s) selected by you. Allocations to the Sub-Accounts are 
credited to the Policy in the form of Accumulation Units. Accumulation Units are credited separately for each 
Sub-Account.  
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The number of Accumulation Units of each Sub-Account credited to the Policy is equal to the portion of the Net 
Premium allocated to the Sub-Account, divided by the dollar value of the applicable Accumulation Unit as of the 
Valuation Date the payment is received at the Principal Office. The number of Accumulation Units will remain 
fixed unless changed by a subsequent split of Accumulation Unit value, transfer, partial withdrawal or Policy 
surrender. In addition, if the Company is deducting the Monthly Deduction or other charges from a Sub-Account, 
each such deduction will result in cancellation of a number of Accumulation Units equal in value to the amount 
deducted.  
 
The dollar value of an Accumulation Unit of each Sub-Account varies from Valuation Date to Valuation Date 
based on the investment experience of that Sub-Account. That experience, in turn, will reflect the investment 
performance, expenses and charges of the respective Underlying Fund. The value of an Accumulation Unit was 
set at $1.00 on the first Valuation Date for each Sub-Account. The dollar value of an Accumulation Unit on a 
given Valuation Date is determined by multiplying the dollar value of the corresponding Accumulation Unit as of 
the immediately preceding Valuation Date by the appropriate net investment factor.  
 
Valuation Dates currently occur on each day on which the New York Stock Exchange is open for trading, and on 
such other days (other than a day during which no payment, partial withdrawal, or surrender of a Policy is 
received) when there is a sufficient degree of trading in an Underlying Fund's securities such that the current net 
asset value of the Sub-Accounts may be affected materially. 
 
Net Investment Factor 
The net investment factor measures the investment performance of a Sub-Account of the Separate Account during 
the Valuation Period just ended. The net investment factor for each Sub-Account is equal to 1.0000 plus the 
number arrived at by dividing (a) by (b) and subtracting (c) and (d) from the result, where:  
 
(a) is the investment income of that Sub-Account for the Valuation Period, plus capital gains, realized or 

unrealized, credited during the Valuation Period; minus capital losses, realized or unrealized, charged 
during the Valuation Period; adjusted for provisions made for taxes, if any;  

 
(b) is the value of that Sub-Account's assets at the beginning of the Valuation Period;  
 
(c) is a charge for each day in the Valuation Period equal, on an annual basis, to 0.65% of the daily net asset 

value of that Sub-Account for mortality and expense risks. This charge may be increased or decreased by 
the Company, but may not exceed 0.90%; and  

 
(d) is the Separate Account administrative charge for each day in the Valuation Period equal, on an annual 

basis, to 0.15% of the daily net asset value of that Sub-Account. The administrative charge may be 
increased or decreased by the Company, but may not exceed 0.25%. This charge is applicable only during 
the first ten Policy years.  

 
The net investment factor may be greater or less than one. Therefore, the value of an Accumulation Unit may 
increase or decrease. You bear the investment risk.  
 
Allocations to the General Account are not converted into Accumulation Units, but are credited interest at a rate 
periodically set by the Company.  
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THE DEATH BENEFIT 

 
As long as the Policy remains in force (see TERMINATION AND REINSTATEMENT), upon due proof of the 
Insured's death, the Company will pay the Death Proceeds of the Policy to the named Beneficiary. The Company 
normally will pay the Death Proceeds within seven days of receiving due proof of the Insured's death, but the 
Company may delay payments under certain circumstances. See OTHER INFORMATION — CAN THE 
COMPANY DELAY PAYMENTS TO ME?  The Death Proceeds may be received by the Beneficiary in cash or under 
one or more of the payment options set forth in the Policy. See THE DEATH BENEFIT – WHAT ARE THE DEATH 
PROCEEDS PAYMENT OPTIONS? 
 
Prior to the Final Premium Payment Date, the Death Proceeds are equal to:  
 

• the Sum Insured provided under Option 1 or Option 2, whichever is elected and in effect on the date of 
death; plus  

 
• any additional insurance on the Insured's life that is provided by rider; minus  
 
• any outstanding Debt, any partial withdrawals and partial withdrawal charges, and any Monthly 

Deductions due and unpaid through the Policy month in which the Insured dies.  
 
After the Final Premium Payment Date, the Death Proceeds equal the Surrender Value of the Policy, unless the 
Guaranteed Death Benefit Rider is in effect. If the Guaranteed Death Benefit Rider is in effect, the Death Proceed 
equal the greater of the Face Amount or Surrender Value. The amount of Death Proceeds payable will be 
determined as of the date the Company receives due proof of the Insured's death for Option 2 and on the date of 
the Insured's death for Option 1.  
 
WHAT ARE THE SUM INSURED OPTIONS? 
 
The Policy provides two Sum Insured Options: Option 1 and Option 2, as described below. You designate the 
desired Sum Insured Option in the application. You may change the Option once per Policy year by written 
request. There is no charge for a change in Option.  
 
Under Option 1, the Sum Insured is equal to the greater of the Face Amount of insurance or the Guideline 
Minimum Sum Insured. Under Option 2, the Sum Insured is equal to the greater of the Face Amount of insurance 
plus the Policy Value or the Guideline Minimum Sum Insured.  
 
Guideline Minimum Sum Insured 
To remain qualified as "life insurance" for federal tax purposes, federal tax law requires that policies have a 
minimum amount of pure life insurance protection in relation to the size of the Policy Value. The Guideline 
Minimum Sum Insured is used to determine compliance with this requirement. So long as the Policy qualifies as a 
life insurance contract, the insurance proceeds will be excluded from the gross income of the Beneficiary. 
 

GUIDELINE MINIMUM SUM INSURED TABLE 
 

Age of Insured 
on Date of Death 

Percentage of 
Policy Value 

 40 and under.......................................................................................... 250% 
 45........................................................................................................... 215% 
 50........................................................................................................... 185% 
 55........................................................................................................... 150% 
 60........................................................................................................... 130% 
 65........................................................................................................... 120% 
 70........................................................................................................... 115% 
 75........................................................................................................... 105% 
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Age of Insured 
on Date of Death 

Percentage of 
Policy Value 

 80........................................................................................................... 105% 
 85........................................................................................................... 105% 
 90........................................................................................................... 105% 
 95 and above ......................................................................................... 100% 

 
For the Ages not listed, the progression between the listed Ages is linear. 
 
Under both Option 1 and Option 2, the Sum Insured provides insurance protection. Under Option 1, the Sum 
Insured remains level unless the applicable percentage of Policy Value under the Guideline Minimum Sum 
Insured exceeds the Face Amount, in which case the Sum Insured will vary as the Policy Value varies. Under 
Option 2, the Sum Insured varies as the Policy Value changes.  
 
For any Face Amount, the amount of the Sum Insured (and the Death Proceeds) will be greater under Option 2 
than under Option 1. This is because the Policy Value is added to the specified Face Amount and included in the 
Death Proceeds only under Option 2. Under Option 2, however, the cost of insurance included in the Monthly 
Deduction will be greater, and the rate at which Policy Value will accumulate will be slower (assuming the same 
specified Face Amount and the same actual premiums paid). See CHARGES AND DEDUCTIONS —WHAT IS 
THE MONTHLY DEDUCTION? 
 
If you desire to have premium payments and investment performance reflected in the amount of the Sum Insured, 
you should choose Option 2. If you desire premium payments and investment performance reflected to the 
maximum extent in the Policy Value, you should select Option 1.  
 
CAN I CHANGE THE SUM INSURED OPTION? 
 
Generally, the Sum Insured Option in effect may be changed once each Policy year by sending a Written Request 
for change to the Principal Office. Changing Sum Insured Options will not require Evidence of Insurability. The 
effective date of any such change will be the Monthly Payment Date on or following the date of receipt of the 
request. No charges will be imposed on changes in Sum Insured Options.  
 
Change from Option 1 to Option 2 
If the Sum Insured Option is changed from Option 1 to Option 2, the Face Amount will be decreased to equal the 
Sum Insured less the Policy Value on the effective date of the change. This change may not be made if it would 
result in a Face Amount of less than $40,000. A change from Option 1 to Option 2 will not alter the amount of the 
Sum Insured at the time of the change, but will affect the determination of the Sum Insured from that point on. 
Because the Policy Value will be added to the new specified Face Amount, the Sum Insured will vary with the 
Policy Value. Under Option 2, the Insurance Amount at Risk always will equal the Face Amount unless the 
Guideline Minimum Sum Insured is in effect. The cost of insurance also may be higher or lower than it otherwise 
would have been without the change in Sum Insured Option. See CHARGES AND DEDUCTIONS — WHAT IS 
THE MONTHLY DEDUCTION?  
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Change from Option 2 to Option 1 
If the Sum Insured Option is changed from Option 2 to Option 1, the Face Amount will be increased to equal the 
Sum Insured which would have been payable under Option 2 on the effective date of the change (i.e., the Face 
Amount immediately prior to the change plus the Policy Value on the date of the change). The amount of the Sum 
Insured will not be altered at the time of the change. The change in option, however, will affect the determination 
of the Sum Insured from that point on, since the Policy Value no longer will be added to the Face Amount in 
determining the Sum Insured; the Sum Insured will equal the new Face Amount (or, if higher, the Guideline 
Minimum Sum Insured). The cost of insurance may be higher or lower than it otherwise would have been since 
any increases or decreases in Policy Value will reduce or increase, respectively, the Insurance Amount at Risk 
under Option 1. Assuming a positive net investment return with respect to any amounts in the Separate Account, 
changing the Sum Insured Option from Option 2 to Option 1 will reduce the Insurance Amount at Risk and 
therefore the cost of insurance charge for all subsequent Monthly Deductions, compared to what such charge 
would have been if no such change were made. 
 
A change in Sum Insured Option may result in total premiums paid exceeding the then-current maximum 
premium limitation determined by IRS Rules. In such event, the Company will pay the excess to the Policyowner. 
 
IS A GUARANTEED DEATH BENEFIT AVAILABLE? 
 
Yes.  An optional Guaranteed Death Benefit Rider is available only at issue of the Policy. If this rider is in effect, 
the Company:  
 

• guarantees that your Policy will not lapse regardless of the investment performance of the Separate 
Account and  

 
• provides a guaranteed death benefit.  

 
In order to maintain the Guaranteed Death Benefit Rider, certain minimum premium payment tests must be met 
on each Policy anniversary and within 48 months following the Date of Issue and/or the date of any increase in 
Face Amount, as described below. In addition, a one-time administrative charge of $25 is deducted from Policy 
Value when the Rider is elected. Certain transactions, including Policy Loans, partial withdrawals, and changes in 
Sum Insured Options, can result in the termination of the rider. If this rider is terminated, it cannot be reinstated.  
 
Guaranteed Death Benefit Tests 
While the Guaranteed Death Benefit Rider is in effect, the Policy will not lapse if the following two tests are met:  
 
1. Within 48 months following the Date of Issue of the Policy or of any increase in the Face Amount, the sum 

of the premiums paid, less any debt, partial withdrawals and withdrawal charges, must be greater than the 
Minimum Monthly Factors (if any) multiplied by the number of months which have elapsed since the Date of 
Issue or the effective date of increase; and  

 
2. On each Policy anniversary, (a) must exceed (b), where, since the Date of Issue:  
 

(a) is the sum of your premiums, less any withdrawals, partial withdrawal charges and debt which is 
classified as a preferred loan; and  

 
(b) is the sum of the minimum guaranteed death benefit premiums, as shown on the specifications page of 

the Policy.  
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Guaranteed Death Benefit 
If the Guaranteed Death Benefit Rider is in effect on the Final Premium Payment Date, guaranteed Death 
Proceeds will be provided as long as the rider is in force. The Death Proceeds will be the greater of:  
 

• the Face Amount as of the Final Premium Payment Date; or  
 
• the Policy Value as of the date due proof of death is received by the Company.  
 

Termination of the Guaranteed Death Benefit Rider 
The Guaranteed Death Benefit Rider will end and may not be reinstated on the first to occur of the following:  
 

• foreclosure of a Policy Loan; or  
 
• the date on which the sum of your payments does not meet or exceed the applicable Guaranteed Death 

Benefit test (above); or any Policy change that results in a negative guideline level premium; or  
 
• the effective date of a change from Sum Insured Option 2 to Sum Insured Option I, if such change occurs 

within 5 Policy years of the Final Premium Payment Date; or  
 
• a request for a partial withdrawal or preferred loan is made after the Final Premium Payment Date.  
 

It is possible that the Policy Value will not be sufficient to keep the Policy in force on the first Monthly Payment 
Date following the date the Rider terminates. The net amount payable to keep the Policy in force will never 
exceed the surrender charge plus three Monthly Deductions.  
 
WHAT ARE THE DEATH PROCEEDS PAYMENT OPTIONS? 
 
During the Insured's lifetime, you may arrange for the Death Proceeds to be paid in a single sum or under one or 
more of the available payment options. These choices also are available at the Final Premium Payment Date and 
if the Policy is surrendered. The Company may make more payment options available in the future.  
 
If no election is made, the Company will pay the Death Proceeds in a single sum. When the Death Proceeds are 
payable in a single sum, the Beneficiary may, within one year of the Insured's death, select one or more of the 
payment options if no payments have yet been made.  
 
Upon Written Request, the Surrender Value or all or part of the Death Proceeds may be placed under one or more 
of the payment options below or any other option offered by the Company. If you do not make an election, the 
Company will pay the benefits in a single sum. A certificate will be provided to the payee describing the payment 
option selected. If a payment option is selected, the Beneficiary may pay to the Company any amount that would 
otherwise be deducted from the Sum Insured.  
 
The amounts payable under a payment option for each $1,000 value applied will be the greater of:  
 

• The rate per $1,000 of value applied based on the Company's non-guaranteed current payment option 
rates for the Policy, or  

 
• The rate in the Policy for the applicable payment option.  

 
The following payment options are currently available. The amounts payable under these options are paid from 
the General Account. None is based on the investment experience of the Separate Account.  
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Option A: Payments for a Specified Number of Years. The Company will make equal payments for any 

selected number of years (not greater than 30). Payments may be made annually, semi-annually, 
quarterly or monthly. 

  
Option B: Lifetime Monthly Payments. Payments are based on the payee's age on the date the first payment 

will be made. One of three variations may be chosen. Depending upon this choice, payments will 
end: 

  
(1) upon the death of the payee, with no further payments due (Life Annuity), or 
(2) upon the death of the payee, but not before the sum of the payments made first equals or exceeds 

the amount applied under this option (Life Annuity with Installment Refund), or 
(3) upon the death of the payee, but not before a selected period (5, 10 or 20 years) has elapsed (Life 

Annuity with Period Certain). 
  

Option C: Interest Payments. The Company will pay interest at a rate determined by the Company each 
year, but which will not be less than 3.5%. Payments may be made annually, semi-annually, 
quarterly or monthly. Payments will end when the amount left with the Company has been 
withdrawn. However, payments will not continue after the death of the payee. Any unpaid 
balance plus accrued interest will be paid in a lump sum. 

  
Option D: Payments for a Specified Amount. Payments will be made until the unpaid balance is exhausted. 

Interest will be credited to the unpaid balance. The rate of interest will be determined by the 
Company each year, but will not be less than 3.5%. Payments may be made annually, 
semi-annually, quarterly or monthly. The payment level selected must provide for the payment 
each year of at least 8% of the amount applied. 

  
Option E: Lifetime Monthly Payments for Two Payees. One of three variations may be chosen. After the 

death of one payee, payments will continue to the survivor: 
  

(1) in the same amount as the original amount; or 
(2) in an amount equal to 2/3 of the original amount; or 
(3) in an amount equal to 1/2 of the original amount. 

  
Payments are based on the payees' ages on the date the first payment is due. Payments will end upon the death of 
the surviving payee.  
 
Selection of Payment Options 
The amount applied under any one option for any one payee must be at least $5,000. The periodic payment for 
any one payee must be at least $50. Subject to the Owner and/or the Beneficiary provisions of your Policy, any 
option selection may be changed before the Death Proceeds become payable. If you make no selection, the 
Beneficiary may select an option when the Death Proceeds become payable.  
 
If the amount of monthly income payments under Option B(3) for the attained age of the payee are the same for 
different periods certain, the Company will deem an election to have been made for the longest period certain 
which could have been elected for such age and amount.  
 
You may give the Beneficiary the right to change from Option C or D to any other option at any time. If the payee 
selects Option C or D when the Death Proceeds become payable, the payee may reserve the right to change to any 
other option at a later date.  The payee who elects to change options must also be a payee under the new option 
selected.  
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Additional Deposits 
An additional deposit may be made to any proceeds when they are applied under Option B or E. A charge not to 
exceed 3% will be made. The Company may limit the amount of this deposit.  
 
Rights and Limitations 
A payee does not have the right to assign any amount payable under any option. A payee does not have the right 
to commute any amount payable under Option B or E. A payee will have the right to commute any amount 
payable under Option A only if the right is reserved in the Written Request selecting the option. If the right to 
commute is exercised, the commuted values will be computed at the interest rates used to calculate the benefits. 
The amount left under Option C, and any unpaid balance under Option D, may be withdrawn by the payee only as 
set forth in the Written Request selecting the option.  A corporation or fiduciary payee may select only Option A, 
C or D. Such selection will be subject to the consent of the Company.  
 
Payment Dates 
The first payment under any option, except Option C, will be due on the date the Policy matures by death or 
otherwise, unless another date is designated. Payments under Option C begin at the end of the first payment 
period.  
 
The last payment under any option will be made as stated in the description of that option. However, should a 
payee under Option B or E die prior to the due date of the second monthly payment, the amount applied less the 
first monthly payment will be paid in a lump sum or under any option other than Option E. A lump sum payment 
will be made to the surviving payee under Option E or the succeeding payee under Option B.  
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TERMINATION AND REINSTATEMENT 

 
WHAT ARE THE TERMINATION PROVISIONS OF THE POLICY? 
 
The failure to make premium payments will not cause the Policy to lapse unless:  
 
(a) the Surrender Value is insufficient to cover the next Monthly Deduction plus loan interest accrued; or  
 
(b) the Debt exceeds the Policy Value less surrender charges.  
 
If one of these situations occurs, the Policy will be in default. You then will have a grace period of 62 days, 
measured from the date of default, to make sufficient payments to prevent termination. On the date of default, the 
Company will send a notice to you and to any assignee of record. The notice will state the amount of premium 
due and the date on which it is due.  
 
During the grace period, automatic Dollar Cost Averaging ("DCA") and Automatic Account Rebalancing 
("AAR") transactions are suspended.  If you make sufficient payments to keep the policy in force, DCA and AAR 
will resume with the next scheduled automatic transaction.    
 
Failure to make a sufficient payment within the grace period will result in termination of the Policy. If the Insured 
dies during the grace period, the Death Proceeds still will be payable, but any Monthly Deductions due and 
unpaid through the Policy month in which the Insured dies, and any other overdue charge, will be deducted from 
the Death Proceeds.  
 
Limited 48-Month Guarantee 
Except for the situation described in (b) above, the Policy is guaranteed not to lapse during the first 48 months 
after the Date of Issue or the effective date of an increase in the Face Amount if you make a minimum amount of 
premium payments. The minimum amount paid, minus the Debt, partial withdrawals and partial withdrawal 
charges, must be at least equal to the sum of the Minimum Monthly Factors for the number of months the Policy, 
increase, or a Policy Change which causes a change in the Minimum Monthly Factor has been in force. A Policy 
Change which may cause a change in the amount of the Minimum Monthly Factor is a change in the Face 
Amount or the deletion of a rider.  
 
Except for the first 48 months after the Date of Issue or the effective date of an increase, payments equal to the 
Minimum Monthly Factor do not guarantee that the Policy will remain in force.  
 
WHAT ARE THE REINSTATEMENT PROVISIONS OF THE POLICY? 
 
If the Policy has not been surrendered and the Insured is alive, the terminated Policy may be reinstated any time 
within three years after the date of default and before the Final Premium Payment Date. The reinstatement will be 
effective on the Monthly Payment Date following the date you submit the following to the Company:  
 

• a written application for reinstatement,  
 
• Evidence of Insurability showing that the Insured is insurable according to the Company's underwriting 

rules, and  
 
• a premium that, after the deduction of the tax expense charge, is large enough to cover the minimum 

amount payable, as described below.  
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Minimum Amount Payable 
If reinstatement is requested when fewer than 48 Monthly Deductions have been made since the Date of Issue or 
the effective date of an increase in the Face Amount, you must pay the lesser of the amount shown in A or B. 
Under A, the minimum amount payable is the Minimum Monthly Factor for the three-month period beginning on 
the date of reinstatement. Under B, the minimum amount payable is the sum of:  
 

• the amount by which the surrender charge as of the date of reinstatement exceeds the Policy Value on the 
date of default, plus 

 
• Monthly Deductions for the three-month period beginning on the date of reinstatement.  
 

If reinstatement is requested after 48 Monthly Deductions have been made since the Date of Issue of the Policy or 
any increase in the Face Amount, you must pay the amount shown in B above. The Company reserves the right to 
increase the Minimum Monthly Factor upon reinstatement.  
 
Surrender Charge 
The surrender charge on the date of reinstatement is the surrender charge which would have been in effect had the 
Policy remained in force from the Date of Issue. The Policy Value less Debt on the date of default will be restored 
to the Policy to the extent it does not exceed the surrender charge on the date of reinstatement. Any Policy Value 
less the Debt as of the date of default which exceeds the surrender charge on the date of reinstatement will not be 
restored.  
 
Policy Value on Reinstatement 
The Policy Value on the date of reinstatement is:  
 

• the Net Premium paid to reinstate the Policy increased by interest from the date the payment was 
received at the Principal Office, plus 

 
• an amount equal to the Policy Value less Debt on the date of default to the extent it does not exceed the 

surrender charge on the date of reinstatement, minus 
 
• the Monthly Deduction due on the date of reinstatement.  

 
You may not reinstate any Debt outstanding on the date of default or foreclosure.  
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CHARGES AND DEDUCTIONS 

 
The following information repeats and expands upon information contained in SUMMARY OF RISKS AND 
BENEFITS:  FEE TABLES.  The charges described below will apply to your Policy under the circumstances 
described.  Some of these charges apply throughout the Policy’s duration.  Other charges apply only if you choose 
options under the Policy. 
 
WHAT CHARGES ARE DEDUCTED FROM PAYMENTS? 
 
Currently, a deduction of 3.50% of premiums for state and local premium taxes and federal taxes imposed for 
deferred acquisition costs ("DAC taxes") is made from each premium payment. The premium payment, less the 
tax expense charge, equals the Net Premium. The total charge is a combined state and local premium tax 
deduction of 2.50% of premiums and a DAC tax deduction of 1% of premiums.  
 
While the premium tax is deducted from each premium payment, some jurisdictions may not impose premium 
taxes. Premium taxes vary from state to state, ranging from zero to 4.0%, and the 2.50% rate attributable to 
premiums for state and local premium taxes approximates the average expenses to Allmerica Financial associated 
with the premium taxes. The charge may be higher or lower than the actual premium tax imposed by the 
applicable jurisdiction. However, Allmerica Financial does not expect to make a profit from this charge.  
 
The 1% rate attributable to premiums for DAC taxes approximates the Company's expenses in paying federal 
taxes for deferred acquisition costs associated with the Policy. The Company reserves the right to increase or 
decrease the DAC tax charge to reflect changes in the Company's expenses for premium taxes and DAC taxes.  
 
WHAT IS THE MONTHLY DEDUCTION? 
 
Prior to the Final Premium Payment Date, a Monthly Deduction from the Policy Value will be made to cover a 
charge for the cost of insurance, a charge for any optional insurance benefits added by rider, and a monthly 
administrative charge. The cost of insurance charge and the monthly administrative charge are discussed below. 
The Monthly Deduction on or following the effective date of a requested increase in the Face Amount also will 
include a $40 administrative charge for the increase.  
 
Prior to the Final Premium Payment Date, the Monthly Deduction will be deducted as of each Monthly Payment 
Date commencing with the Date of Issue of the Policy. It will be allocated to one Sub-Account according to your 
instructions or, if no allocation is specified, the Company will make a Pro-Rata Allocation. If the Sub-Account 
you specify does not have sufficient funds to cover the Monthly Deduction, the Company will deduct the charge 
for that month as if no specification were made. If, however, on subsequent Monthly Payment Dates there is 
sufficient Policy Value in the Sub-Account you specified, the Monthly Deduction will be deducted from that 
Sub-Account. No Monthly Deductions will be made on or after the Final Premium Payment Date.  
 
Cost of Insurance 
This charge is designed to compensate the Company for the anticipated cost of providing Death Proceeds to 
Beneficiaries of those Insureds who die prior to the Final Premium Payment Date. The cost of insurance is 
determined on a monthly basis, and is determined separately for the initial Face Amount, for each subsequent 
increase in the Face Amount, and for riders. Because the cost of insurance depends upon a number of variables, it 
can vary from month to month.  
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Calculation of the Charge – If you select Sum Insured Option 2, the monthly cost of insurance charge for the 
initial Face Amount generally will equal the applicable cost of insurance rate multiplied by the initial Face 
Amount. If you select Sum Insured Option 1, however, the applicable cost of insurance rate will be multiplied by 
the initial Face Amount less the Policy Value (minus charges for rider benefits) at the beginning of the Policy 
month. Thus, the cost of insurance charge may be greater for Policyowners who have selected Sum Insured 
Option 2 than for those who have selected Sum Insured Option 1 (assuming the same Face Amount in each case 
and assuming that the Guideline Minimum Sum Insured is not in effect). In other words, since the Sum Insured 
under Option 1 remains constant while the Sum Insured under Option 2 varies with the Policy Value, any Policy 
Value increases will reduce the insurance charge under Option 1 but not under Option 2.  
 
Increases – If you select Sum Insured Option 2, the monthly insurance charge for each increase in Face Amount 
(other than an increase caused by a change in Sum Insured Option) will be equal to the cost of insurance rate 
applicable to that increase multiplied by the increase in the Face Amount. If you select Sum Insured Option 1, the 
applicable cost of insurance rate will be multiplied by the increase in the Face Amount reduced by any Policy 
Value (minus rider charges) in excess of the initial Face Amount at the beginning of the Policy month.  
 
Effect of the Guideline Minimum Sum Insured 
If the Guideline Minimum Sum Insured is in effect under either Option, a monthly cost of insurance charge also 
will be calculated for that additional portion of the Sum Insured that is required to comply with the Guideline 
rules. This charge will be calculated by:  
 

• multiplying the cost of insurance rate applicable to the initial Face Amount times the Guideline 
Minimum Sum Insured (Policy Value times the applicable percentage), minus 

 
• the greater of the Face Amount or the Policy Value (if you selected Sum Insured Option 1) 
 

OR 
 
• the Face Amount plus the Policy Value (if you selected Sum Insured Option 2). 

 
When the Guideline Minimum Sum Insured is in effect, the cost of insurance charge for the initial Face Amount 
and for any increases will be calculated as set forth above. The monthly cost of insurance charge also will be 
adjusted for any decreases in the Face Amount.  
 
Cost of Insurance Rates 
Cost of insurance rates are based on male, female or a blended unisex rate table, Age and Premium Class of the 
Insured, the effective date of an increase or date of rider, as applicable, the amount of premiums paid less Debt, 
any partial withdrawals and withdrawal charges, risk classification and the Incentive Funding Discount, if 
applicable. For those Policies issued on a unisex basis in certain states or in certain cases, sex-distinct rates do not 
apply.  
 
The cost of insurance rates are determined at the beginning of each Policy year for the initial Face Amount. The 
cost of insurance rates for an increase in the Face Amount or rider are determined annually on the anniversary of 
the effective date of each increase or rider. The cost of insurance rates generally increase as the Insured's Age 
increases. The actual monthly cost of insurance rates will be based on the Company's expectations as to future 
mortality experience. They will not, however, be greater than the guaranteed cost of insurance rates set forth in 
the Policy. These guaranteed rates are based on the 1980 Commissioners Standard Ordinary Mortality Tables, 
Smoker or Non-Smoker (Mortality Table B for unisex Policies) and the Insured's sex and Age. The Tables used 
for this purpose set forth different mortality estimates for males and females and for smokers and non-smokers. 
Any change in the cost of insurance rates will apply to all persons of the same insuring Age, sex and Premium 
Class whose Policies have been in force for the same length of time.  
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The Premium Class of an Insured will affect the cost of insurance rates. The Company currently places Insureds 
into preferred Premium Classes, standard Premium Classes and substandard Premium Classes. In an otherwise 
identical Policy, an Insured in the preferred Premium Class will have a lower cost of insurance than an Insured in 
a standard Premium Class who, in turn, will have a lower cost of insurance than an Insured in a substandard 
Premium Class with a higher mortality risk.  
 
Premium Classes also are divided into two categories: smokers and non-smokers. Non-smoking Insureds will 
incur lower cost of insurance rates than Insureds who are classified as smokers but who are otherwise in the same 
Premium Class. Any Insured with an Age at issuance under 18 will be classified initially as regular or 
substandard. The Insured then will be classified as a smoker at Age 18 unless the Insured provides satisfactory 
evidence that the Insured is a non-smoker. The Company will provide notice to you of the opportunity for the 
Insured to be classified as a non-smoker when the Insured reaches Age 18.  
 
The cost of insurance rate is determined separately for the initial Face Amount and for the amount of any increase 
in the Face Amount. For each increase in the Face Amount you request, at a time when the Insured is in a less 
favorable Premium Class than previously, a correspondingly higher cost of insurance rate will apply only to that 
portion of the Insurance Amount at Risk for the increase. For the initial Face Amount and any prior increases, the 
Company will use the Premium Class previously applicable. On the other hand, if the Insured's Premium 
Class improves on an increase, the lower cost of insurance rate generally will apply to the entire Insurance 
Amount at Risk.  
 
Monthly Administrative Charge 
Prior to the Final Premium Payment Date, a monthly administrative charge of $5 per month will be deducted from 
the Policy Value. This charge will be used to compensate the Company for expenses incurred in the 
administration of the Policy, and will compensate the Company for first-year underwriting and other start-up 
expenses incurred in connection with the Policy. These expenses include the cost of processing applications, 
conducting medical examinations, determining insurability and the Insured's Premium Class, and establishing 
Policy records. The Company does not expect to derive a profit from these charges.  
 
WHAT CHARGES ARE MADE AGAINST OR REFLECTED IN THE ASSETS OF THE SEPARATE ACCOUNT? 
 
The Company assesses each Sub-Account with a charge for mortality and expense risks assumed by the 
Company, and a charge for administrative expenses of the Separate Account.  
 
Mortality and Expense Risk Charge 
The Company currently makes a charge on an annual basis of 0.65% of the daily net asset value in each 
Sub-Account. This charge is for the mortality risk and expense risk which the Company assumes in relation to the 
variable portion of the Policy. The total charges may be increased or decreased by the Board of Directors of the 
Company once each year, subject to compliance with applicable state and federal requirements, but it may not 
exceed 0.90% on an annual basis.  
 
The mortality risk assumed by the Company is that Insureds may live for a shorter time than anticipated, and that 
the Company therefore will pay an aggregate amount of Death Proceeds greater than anticipated. The expense 
risk assumed is that the expenses incurred in issuing and administering the Policy will exceed the amounts 
realized from the administrative charges provided in the Policy. If the charge for mortality and expense risks is 
not sufficient to cover actual mortality experience and expenses, the Company will absorb the losses. If costs are 
less than the amounts provided, the difference will be a profit to the Company. To the extent this charge results in 
a current profit to the Company, such profit will be available for use by the Company for, among other things, the 
payment of distribution, sales and other expenses. Since mortality and expense risks involve future contingencies 
which are not subject to precise determination in advance, it is not feasible to identify specifically the portion of 
the charge which is applicable to each.  
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Administrative Charge 
During the first ten Policy years, the Company assesses a charge on an annual basis of 0.15% of the daily net 
asset value in each Sub-Account. The charge may be increased or decreased by the Board of Directors of the 
Company, subject to compliance with applicable state and federal requirements, but it may not exceed 0.25% on 
an annual basis.   The charge is assessed to help defray administrative expenses actually incurred in the 
administration of the Separate Account and the Sub-Accounts.   The administrative functions and expenses 
assumed by the Company in connection with the Separate Account and the Sub-Accounts include, but are not 
limited to, clerical, accounting, actuarial and legal services, rent, postage, telephone, office equipment and 
supplies, expenses of preparing and printing registration statements, expenses of preparing and typesetting 
prospectuses, and the cost of printing prospectuses not allocable to sales expense, filing and other fees.  
 
The Company does not impose the Separate Account administrative charge after the tenth Policy year. On the 
tenth Policy anniversary, the Company will convert your units in the Sub-Accounts to units that do not reflect the 
charge. There will be no change in your Policy Value as a result of the conversion, but the number of your units 
and the corresponding unit values will change.    
 
Fund Expenses  
Because the Sub-Accounts purchase shares of the Funds, the value of the Accumulation Units of the 
Sub-Accounts will reflect the investment advisory fee and other expenses incurred by the Funds. The 
prospectuses and statements of additional information of the Funds contain additional information concerning 
such fees and expenses.  
 
Currently, no charges are made against the Sub-Accounts for federal or state income taxes. Should the Company 
determine that taxes will be imposed, the Company may make deductions from the Sub-Account to pay such 
taxes. See FEDERAL TAX CONSIDERATIONS. The imposition of such taxes would result in a reduction of the 
Policy Value in the Sub-Accounts.  
 
HOW IS THE SURRENDER CHARGE CALCULATED? 
 
The Policy provides for a contingent surrender charge. A separate surrender charge is calculated upon the 
issuance of the Policy and for each increase in the Face Amount. A surrender charge may be deducted if you 
request a full surrender of the Policy or a decrease in the Face Amount.  
 
The surrender charge is comprised of a contingent deferred administrative charge and a contingent deferred sales 
charge. The contingent deferred administrative charge compensates the Company for expenses incurred in 
administering the Policy. The contingent deferred sales charge compensates the Company for expenses relating to 
the distribution of the Policy, including agents' commissions, advertising and the printing of the prospectus and 
sales literature.  
 
The duration of the surrender charge is 15 years from the Date of Issue or from the effective date of any increase 
in the Face Amount for issue Ages 0 through 50, grading down to 10 years for issue Ages 55 and above.  
 
The maximum surrender charge calculated upon issuance of the Policy is equal to the sum of (a) plus (b) where:  
 
(a) is a deferred administrative charge equal to $8.50 per thousand dollars of the initial Face Amount, and  
 
(b) is a deferred sales charge of 49% of premiums received, up to a maximum number of Guideline Annual 

Premiums subject to the deferred sales charge that varies by issue Age from 1.660714 (for Ages 0 through 
55) to 0.948980 (for Age 80).  
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In accordance with limitations under state insurance regulations, the amount of the maximum surrender charge 
will not exceed a specified amount per $1,000 initial Face Amount.   The maximum surrender charge continues in 
a level amount for 40 Policy months, and reduces by 0.5% or more per month (depending on issue Age) 
thereafter.  This reduction in the maximum surrender charge will reduce the deferred sales charge and the deferred 
administrative charge proportionately. 
 
In accordance with limitations under state insurance regulations, the amount of the Surrender charge will not 
exceed a specified amount per $1,000 of increase. As is true for the initial Face Amount, (a) is a deferred 
administrative charge, and (b) is a deferred sales charge. The maximum surrender charge for the increase 
continues in a level amount for 40 Policy months, and reduces by 0.5% or more per month (depending on Age) 
thereafter. 
 
Maximum Surrender Charge During First Two Policy Years -- If you surrender the Policy during the first 
two Policy years following the Date of Issue before making premium payments associated with the initial Face 
Amount which are at least equal to one Guideline Annual Premium, the deferred administrative charge will be 
$8.50 per thousand dollars of the initial Face Amount, as described above, but the deferred sales charge will not 
exceed 29% of premiums received, up to one Guideline Annual Premium, plus 9% of premiums received in 
excess of one Guideline Annual Premium, but less than the maximum number of Guideline Annual Premiums 
subject to the deferred sales charge.   
 
Separate Surrender Charge for Each Face Amount Increase -- A separate surrender charge will apply to and 
is calculated for each increase in the Face Amount. The surrender charge for the increase is in addition to that for 
the initial Face Amount. The maximum surrender charge for the increase is equal to the sum of (a) plus (b), where 
(a) is equal to $8.50 per thousand dollars of increase, and (b) is a deferred sales charge of 49% of premiums 
associated with the increase, up to a maximum number of Guideline Annual Premiums (for the increase) subject 
to the deferred sales charge that varies by Age (at the time of increase) from 1.660714 (for Ages 0 through 55) to 
0.948980 (for Age 80).  
 
Reduced Charge During First Two Years Following Increase – During the first two Policy years following an 
increase in the Face Amount before making premium payments associated with the increase in the Face Amount 
which are at least equal to one Guideline Annual Premium, the deferred administrative charge will be $8.50 per 
thousand dollars of the Face Amount increase, as described above, but the deferred sales charge imposed will be 
less than the maximum described above. Upon such a surrender, the deferred sales charge will not exceed 29% of 
premiums associated with the increase, up to one Guideline Annual Premium (for the increase), plus 9% of 
premiums associated with the increase in excess of one Guideline Annual Premium, but less than the maximum 
number of Guideline Annual Premiums (for the increase) subject to the deferred sales charge. See HOW IS THE 
SURRENDER CHARGE CALCULATED?  The premiums associated with the increase are determined as described 
below.  
 
Additional premium payments may not be required to fund a requested increase in the Face Amount. Therefore, a 
special rule, which is based on relative Guideline Annual Premium payments, applies to allocate a portion of the 
existing Policy Value to the increase, and to allocate subsequent premium payments between the initial Policy 
and the increase. For example, suppose the Guideline Annual Premium is equal to $1,500 before an increase, and 
is equal to $2,000 as a result of the increase. The Policy Value on the effective date of the increase would be 
allocated 75% ($1,500/$2,000) to the initial Face Amount and 25% to the increase. All future premiums also 
would be allocated 75% to the initial Face Amount and 25% to the increase. Thus, existing Policy Value 
associated with the increase will equal the portion of the Policy Value allocated to the increase on the effective 
date of the increase, before any deductions are made. Premiums associated with the increase will equal the portion 
of the premium payments actually made on or after the effective date of the increase which are allocated to the 
increase.  
 
See the Statement of Additional Information for examples illustrating the calculation of the maximum surrender 
charge for the initial Face Amount and for any increases, as well as for the surrender charge based on actual 
premiums paid or associated with any increases.    
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Possible Surrender Charge on a Face Amount Decrease 
A surrender charge may be deducted on a decrease in the Face Amount. In the event of a decrease, the surrender 
charge deducted is a fraction of the charge that would apply to a full surrender of the Policy. The fraction will be 
determined by dividing the amount of the decrease by the current Face Amount and multiplying the result by the 
surrender charge. If more than one surrender charge is in effect (i.e., pursuant to one or more increases in the Face 
Amount of a Policy), the surrender charge will be applied in the following order:  
 

• the most recent increase;  
 
• the next most recent increases successively, and  
 
• the initial Face Amount.  

 
Where a decrease causes a partial reduction in an increase or in the initial Face Amount, a proportionate share of 
the surrender charge for that increase or for the initial Face Amount will be deducted.  
 
WHAT CHARGES APPLY TO A PARTIAL WITHDRAWAL? 
 
Partial withdrawals of Surrender Value may be made after the first Policy year. The minimum withdrawal is 
$500. Under Option 1, the Face Amount is reduced by the amount of the partial withdrawal, and a partial 
withdrawal will not be allowed if it would reduce the Face Amount below $40,000.  
 
A transaction charge, which is the smaller of 2% of the amount withdrawn or $25, will be assessed on each partial 
withdrawal to reimburse the Company for the cost of processing the withdrawal. The Company does not expect to 
make a profit on this charge. The transaction fee applies to all partial withdrawals, including a Withdrawal 
without a surrender charge.  
 
A partial withdrawal charge also may be deducted from the Policy Value. For each partial withdrawal you may 
withdraw an amount equal to 10% of the Policy Value on the date the written withdrawal request is received by 
the Company less the total of any prior withdrawals in that Policy year which were not subject to the Partial 
Withdrawal charge, without incurring a partial withdrawal charge. Any partial withdrawal in excess of this 
amount ("excess withdrawal") will be subject to the partial withdrawal charge. The partial withdrawal charge is 
equal to 5% of the excess withdrawal up to the amount of the surrender charge(s) on the date of withdrawal. This 
right is not cumulative from Policy year to Policy year. For example, if only 8% of Policy Value were withdrawn 
in Policy year two, the amount you could withdraw in subsequent Policy years would not be increased by the 
amount you did not withdraw in the second Policy year.  
 
The Policy's outstanding surrender charge will be reduced by the amount of the partial withdrawal charge 
deducted by proportionately reducing the deferred sales charge component and the deferred administrative charge 
component. The partial withdrawal charge deducted will decrease existing surrender charges in the following 
order:  
 

• first, the surrender charge for the most recent increase in the Face Amount;  
 
• second, the surrender charge for the next most recent increases successively;  
 
• last, the surrender charge for the initial Face Amount.  

 
WHAT ARE THE TRANSFER CHARGES? 
 
The first 12 transfers in a Policy year will be free of charge. Thereafter, a transfer charge of $10 will be imposed 
for each transfer request to reimburse the Company for the administrative costs incurred in processing the transfer 
request. The Company reserves the right to increase the charge, but it never will exceed $25. The Company also 
reserves the right to change the number of free transfers allowed in a Policy year.  
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You may have automatic transfers of at least $100 a month made on a periodic basis:  
 

• from the Sub-Accounts which invest in the Goldman Sachs Money Market Fund and Goldman Sachs 
Government Income Fund to one or more of the other Sub-Accounts; or  

 
• to reallocate Policy Value among the Sub-Accounts.  

 
The first automatic transfer counts as one transfer towards the 12 free transfers allowed in each Policy year. Each 
subsequent automatic transfer is without charge and does not reduce the remaining number of transfers which 
may be made without charge.  
 
If you utilize the Conversion Privilege, Loan Privilege or reallocate Policy Value within 20 days of the Date of 
Issue of the Policy, any resulting transfer of Policy Value from the Sub-Accounts to the General Account will be 
free of charge, and in addition to the 12 free transfers in a Policy year.  
 
WHAT IS THE CHARGE FOR AN  INCREASE IN THE FACE AMOUNT? 
 
For each increase in the Face Amount you request, a transaction charge of $40 will be deducted from Policy 
Value to reimburse the Company for administrative costs associated with the increase. This charge is guaranteed 
not to increase and the Company does not expect to make a profit on this charge.  
 
ARE THERE ANY OTHER ADMINISTRATIVE CHARGES? 
 
The Company reserves the right to impose a charge guaranteed not to exceed $25, for the administrative costs 
incurred for changing the Net Premium allocation instructions, for changing the allocation of any Monthly 
Deductions among the various Sub-Accounts, or for a projection of values.  
 
DOES THE COMPANY WAIVE CHARGES FOR ANY CLASSES OF POLICYOWNERS? 
 
No surrender charges, partial withdrawal charges or front-end sales loads are imposed, and no commissions are 
paid where the Policy owner as of the date of application was within the following class of individuals:  

 
All employees and directors of First Allmerica and its affiliates and subsidiaries, all employees and 
registered representatives of any broker-dealer that has entered into a sales agreement with the Company, 
First Allmerica or VeraVest Investments, Inc. (formerly Allmerica Investments, Inc.) to sell the Policies, 
and any spouses of the above persons or any children of the above persons. 
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FEDERAL TAX CONSIDERATIONS 

 
The effect of federal income taxes on the value of the Policy, on loans, withdrawals, or surrenders, on death 
benefit payments, and on the economic benefit to you or the Beneficiary depends upon a variety of factors. The 
following discussion is based upon the Company's understanding of the present federal income tax laws as they 
currently are interpreted. From time to time legislation is proposed which, if passed, could significantly, adversely 
and possibly retroactively affect the taxation of the Policy. No representation is made regarding the likelihood of 
continuation of current federal income tax laws or of current interpretations by the IRS. Moreover, no attempt has 
been made to consider any applicable state or other tax laws.  
 
It should be recognized that the following summary of federal income tax aspects of amounts received under the 
Policy is not exhaustive, does not purport to cover all situations, and is not intended as tax advice. Specifically, 
the discussion below does not address certain tax provisions that may be applicable if the Policyowner is a 
corporation or the Trustee of an employee benefit plan. A qualified tax adviser always should be consulted with 
regard to the application of law to individual circumstances.  
 
HOW ARE THE COMPANY AND THE SEPARATE ACCOUNT TAXED? 
 
The Company is taxed as a life insurance company under Subchapter L of the Code and files a consolidated tax 
return with its parent and affiliates. The Company does not expect to incur any income tax upon the earnings or 
realized capital gains attributable to the Separate Account. Based on this, no charge is made for federal income 
taxes which may be attributable to the Separate Account.  
 
Periodically, the Company will review the question of a charge to the Separate Account for federal income taxes. 
Such a charge may be made in future years for any federal income taxes incurred by the Company. This might 
become necessary if the tax treatment of the Company ultimately is determined to be other than what the 
Company believes it to be, if there are changes made in the federal income tax treatment of variable life insurance 
at the Company level, or if there is a change in the Company's tax status. Any such charge would be designed to 
cover the federal income taxes attributable to the investment results of the Separate Account.  
 
Under current laws the Company also may incur state and local taxes (in addition to premium taxes) in several 
states. At present these taxes are not significant. If there is a material change in applicable state or local tax laws, 
charges may be made for such taxes paid, or reserves for such taxes, attributable to the Separate Account.  
 
HOW ARE THE POLICIES TAXED? 
 
The Company believes that the Policy described in this Prospectus will be considered a life insurance contract 
under Section 7702 of the Code, which generally provides for the taxation of life insurance policies and places 
limitations on premiums and the relationship of the Policy Value to the Insurance Amount at Risk.  If a Policy 
qualifies as life insurance under Section 7702 of the Code, (1) the Death Proceeds are excludable from the gross 
income of the Beneficiary, and (2) any increase in the Policy Value is not taxable until received by the 
Policyowner or the Policyowner's designee. However, if a Policy fails to qualify as life insurance under Section 
7702, the Policy will not provide most of the tax advantages normally provided by life insurance. The 
Company reserves the right to amend the Policies to comply with any future changes in the Code, any 
regulations or rulings under the Code and any other requirements imposed by the Internal Revenue Service.  
Also see WHAT ARE MODIFIED ENDOWMENT POLICIES AND HOW ARE THEY TAXED?, below. 
 
Depending upon the circumstances, a surrender, partial withdrawal, change in the Sum Insured Option, change in 
the Face Amount, lapse with Policy loan outstanding or assignment of the Policy may have tax consequences. In 
particular, under specified conditions, a distribution under the Policy during the first 15 years from Date of Issue 
that reduces future benefits under the Policy will be taxed to the Policyowner as ordinary income to the extent of 
any investment earnings in the Policy. Federal, state and local income, estate, inheritance, and other tax 
consequences of ownership or receipt of Policy proceeds depend on the circumstances of each Insured, 
Policyowner or Beneficiary.  



 46  

 
If you surrender the Policy, you are subject to income tax on the portion of the distribution that exceeds the 
investment in the contract. The investment in the contract is the gross Premiums paid for the Policy minus any 
amounts previously received from the Policy if such amounts were properly excluded from your gross income. 
Policy loans are generally not treated as taxable distributions. Interest paid on a Policy loan is generally not 
deductible. You are generally taxed on partial withdrawals to the extent the amount distributed exceeds the 
investment in the contract. In certain situations, partial withdrawals or reduction in benefits during the first 
fifteen years of the Policy may result in a taxable distribution before the investment in the contract is 
recovered. Withdrawals and loans from modified endowment contracts are subject to less favorable tax 
treatment. For an additional discussion of modified endowment contracts, please see WHAT ARE MODIFIED 
ENDOWMENT POLICIES AND HOW ARE THEY TAXED?, below. 
 
If the Death Benefit is not received in a lump sum but is instead applied under one of the settlement options, 
payments generally will be prorated between amounts attributable to the Death Benefit, which will be 
excludable from the Beneficiary's income, and amounts attributable to interest (occurring after the Insured's 
death), which will be includable in the Beneficiary's income. 
 
If you are Owner and Insured under the Policy, the Death Benefit will be included in your gross estate for 
federal estate tax purposes. Even if the Insured is not the Owner but retains incidents of ownership in the 
Policy, the Death Benefit will also be included in the Insured's gross estate. Examples of 
incidents of ownership include the right to: 
 
• change beneficiaries, 
• assign the Policy, 
• revoke an assignment, 
• pledge the Policy, or 
• obtain a Policy loan. 
 
If you are Owner and Insured under the Policy, and you transfer all incidents of ownership in the Policy, the 
Death Benefit will be included in your gross estate if you die within three years from the date of the ownership 
transfer. State and local estate and inheritance taxes may also apply. In addition, certain transfers of the Policy 
or Death Benefit, either during life or at death, to individuals two or more generations below the transferor 
may be subject to the federal generation skipping transfer tax. This rule also applies if the transfer is to a trust 
for the benefit of individuals two or more generations below the transferor. 
 
The Policy may be used in various arrangements, including nonqualified deferred compensation or salary 
continuance plans, split dollar insurance plans, executive bonus plans, retiree medical benefit plans and others. 
The tax consequences of such plans may vary depending on the particular facts and circumstances of each 
individual arrangement. If you are contemplating the use of a Policy in any of these arrangements, you should 
consult a qualified tax adviser regarding the tax attributes of the particular arrangement. 
 
HOW ARE POLICY LOANS TAXED? 
 
The Company believes that non-preferred loans received under the Policy will be treated as an indebtedness of 
the Policyowner for federal income tax purposes. Under current law, these loans will not constitute income for the 
Policyowner while the Policy is in force (but see "Modified Endowment Policies"). There is a risk, however, that 
a preferred loan may be characterized by the IRS as a withdrawal and taxed accordingly. At the present time, the 
IRS has not issued any guidance on whether loans with the attributes of a preferred loan should be treated 
differently than a non-preferred loan. This lack of specific guidance makes the tax treatment of preferred loans 
uncertain. In the event pertinent IRS guidelines are issued in the future, you may convert your preferred loan to a 
non-preferred loan.   However, it is possible that, notwithstanding the conversion, some or all of the loan could be 
treated as a taxable distribution from the Policy.  
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Section 264 of the Code restricts the deduction of interest on Policy loans. Consumer interest paid on Policy loans 
under an individually owned Policy is not tax deductible. No tax deduction for interest is allowed on Policy loans 
exceeding $50,000 in the aggregate, if the Insured is an officer or employee of, or is financially interested in, any 
business carried on by the taxpayer.  There is an exception to this rule which permits a deduction for interest on 
loans up to $50,000 related to any business-owned policies covering officers or 20-percent owners, up to a 
maximum equal to the greater of  (1) five individuals, or (2) the lesser of (a) 5% of the total number of officers 
and employees of the corporation, or (b) 20 individuals. 
 
Policies Issued in Connection with TSA Plans 
The Policies may be issued in connection with tax-sheltered annuity plans ("TSA Plans") of certain public school 
systems and organizations that are tax exempt under Section 501(c)(3) of the Code.  
 
Under the provisions of Section 403(b) of the Code, payments made for annuity policies purchased for employees 
under TSA Plans are excludable from the gross income of such employees, to the extent that the aggregate 
purchase payments in any year do not exceed the maximum contribution permitted under the Code. The Company 
has received a Private Letter Ruling with respect to the status of the Policies as providing "incidental life 
insurance" when issued in connection with TSA Plans. In the Private Letter Ruling, the IRS has taken the position 
that the purchase of a life insurance Policy by the employer as part of a TSA Plan will not violate the "incidental 
benefit" rules of Section 403(b) and the regulations thereunder. The Private Letter Ruling also stated that the use 
of current or accumulated contributions to purchase a life insurance Policy will not result in current taxation of 
the premium payments for the life insurance Policy, except for the current cost of the life insurance protection.  
 
A Policy qualifying under Section 403(b) of the Code must provide that withdrawals or other distributions 
attributable to salary reduction contributions (including earnings) may not begin before the employee attains age 
59½, separates from service, dies, or becomes disabled. In the case of hardship, a Policyowner may withdraw 
amounts contributed by salary reduction, but not the earnings on such amounts. Even though a distribution may 
be permitted under these rules (e.g., for hardship or after separation from service), it may nonetheless be subject 
to a 10% penalty tax as a premature distribution, in addition to income tax.  
 
Policy loans are generally permitted in accordance with the terms of the Policy. However, if a Policy loan does 
not comply with the requirements of Code Section 72(p), the Policyowner's TSA plan may become disqualified 
and Policy values may be includible in current income.  
 
WHAT ARE MODIFIED ENDOWMENT POLICIES AND  HOW ARE THEY TAXED? 
 
The Technical and Miscellaneous Revenue Act of 1988 ("the 1988 Act") adversely affects the tax treatment of 
distributions under so-called "modified endowment contracts."  A life insurance policy is treated as a modified 
endowment contract under Section 7702A of the Code if it meets the definition of life insurance in Section 7702, 
but fails the "seven-pay test" of Section 7702A. The Policy would fail to satisfy the seven-pay test if the 
cumulative premiums paid under the Policy at any time during the first seven Policy years (or within seven years 
of a material change in the Policy) exceed the sum of the net level premiums that would have been paid, had the 
Policy provided for paid-up future benefits after the payment of seven level annual premiums.  In addition, if 
benefits are reduced at anytime during the life of the Policy, there may be adverse tax consequences.  Please 
consult your tax adviser.   
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If the Policy is considered a modified endowment contract, the Death Benefit will still qualify for the exclusion 
from gross income, and increases in Policy value are not subject to current taxation unless withdrawn or 
otherwise accessed. However, all distributions under the Policy will be taxed on an "income-first" basis. Most 
distributions received by the Policyowner directly or indirectly (including loans, withdrawals, surrenders, or the 
assignment or pledge of any portion of the Policy Value) will be includible in gross income to the extent that the 
cash Surrender Value of the Policy exceeds the Policyowner's investment in the Policy. Any additional amounts 
will be treated as a return of capital to the extent of the Policyowner's basis in the Policy. With certain exceptions, 
an additional 10% tax will be imposed on the portion of any distribution that is includible in income. All modified 
endowment contracts issued by the same insurance company to the same Policyowner during any calendar period 
will be treated as a single modified endowment contract in determining taxable distributions.  
 
Currently, each Policy is reviewed when premiums are received to determine if it satisfies the seven-pay test. If 
the Policy does not satisfy the seven-pay test, the Company will notify the Policyowner of the option of 
requesting a refund of the excess premium. The refund process must be completed within 60 days after the Policy 
anniversary, or the Policy will be classified permanently as a modified endowment contract.  
 
WHAT ARE THE DIVERSIFICATION REQUIREMENTS FOR THE SEPARATE ACCOUNT? 
 
The Code also requires that the investment of each Sub-Account be adequately diversified in accordance with 
Treasury regulations in order to be treated as a life insurance Policy for tax purposes. Although the Company 
does not have control over the investments of the Funds, the Company believes that the Funds currently meet the 
Treasury's diversification requirements, and the Company will monitor continued compliance with these 
requirements. In connection with the issuance of previous regulations relating to diversification requirements, the 
Treasury Department announced that such regulations do not provide guidance concerning the extent to which 
Policyowners may direct their investments to particular divisions of a separate account. Regulations in this regard 
may be issued in the future. It is possible that if and when regulations are issued, the Policy may need to be 
modified to comply with such regulations. For these reasons, the Policy or the Company's administrative 
rules may be modified as necessary to prevent a Policyowner from being considered the owner of the assets of the 
Separate Account.  
 
CAN I BE CONSIDERED THE OWNER OF THE SEPARATE ACCOUNT ASSETS FOR TAX PURPOSES?  
 
The IRS has stated that you will be considered the owner of Separate Account assets if you possess incidents 
of ownership in those assets, such as the ability to exercise investment control over the assets. At the time the  
diversification regulations were issued, the Treasury Department announced that the regulations do not 
provide guidance concerning circumstances in which investor control of the Separate Account investments 
may cause an investor to be treated as the owner of the Separate Account. The Treasury Department also 
stated that future guidance would be issued regarding the extent that owners could direct Sub-Account 
investments without being treated as owners of the underlying assets of the Separate Account. 
 
Your rights under this Policy are different than those described by the IRS in rulings in which it found that 
contract owners were not owners of Separate Account assets. For example, you have the choice to allocate 
Premiums and Policy Values among more investment options. In addition, you may be able to transfer among 
investment options more frequently than in such rulings. These differences could result in you being treated as 
the owner of the Separate Account. If this occurs, income and gain from the Separate Account assets would be 
includible in your gross income.  
 
The Company does not know what standards will be set forth in any regulations or rulings which the Treasury 
Department may issue. It is possible that future standards announced by the Treasury Department could 
adversely affect the tax treatment of your contract. We reserve the right to modify the Policy as necessary to 
attempt to prevent you from being considered the federal tax owner of the assets of the Separate Account. 
However we make no guarantee that such modification to the Policy will be successful. 
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OTHER INFORMATION 
 
ARE THERE OTHER IMPORTANT POLICY PROVISIONS? 
 
The following Policy provisions may vary in certain states in order to comply with requirements of the insurance 
laws, regulations and insurance regulatory agencies in those states.  
 
Policyowner 
The Policyowner is the Insured unless another Policyowner has been named in the application for the Policy. The 
Policyowner generally is entitled to exercise all rights under the Policy while the Insured is alive, subject to the 
consent of any irrevocable Beneficiary (the consent of a revocable Beneficiary is not required). The consent of the 
Insured is required whenever the Face Amount of insurance is increased.  
 
Beneficiary 
The Beneficiary is the person or persons to whom the insurance proceeds are payable upon the Insured's death. 
Unless otherwise stated in the Policy, the Beneficiary has no rights in the Policy before the death of the Insured. 
While the Insured is alive, you may change any Beneficiary unless you have declared a Beneficiary to be 
irrevocable. If no Beneficiary is alive when the Insured dies, the Policyowner (or the Policyowner's estate) will be 
the Beneficiary. If more than one Beneficiary is alive when the Insured dies, they will be paid in equal shares, 
unless you have chosen otherwise. Where there is more than one Beneficiary, the interest of a Beneficiary who 
dies before the Insured will pass to surviving Beneficiaries proportionally, unless otherwise requested.  
 
Incontestability 
The Company will not contest the validity of the Policy after it has been in force during the Insured's lifetime for 
two years from the Date of Issue. The Company will not contest the validity of any increase in the Face Amount 
after such increase or rider has been in force during the Insured's lifetime for two years from its effective date.  
 
Suicide 
The Death Proceeds will not be paid if the Insured commits suicide, while sane or insane, within two years from 
the Date of Issue. Instead, the Company will pay the Beneficiary an amount equal to all premiums paid for the 
Policy, without interest, and less any outstanding Debt and any partial withdrawals. If the Insured commits 
suicide, while sane or insane, generally within two years from the effective date of any increase in the Sum 
Insured, the Company's liability with respect to such increase will be limited to a refund of the cost thereof. The 
Beneficiary will receive the administrative charges and insurance charges paid for such increase.  
 
Age and Sex 
If the Insured's Age or sex as stated in the application for the Policy is not correct, benefits under the Policy will 
be adjusted to reflect the correct Age and sex, if death occurs prior to the Final Premium Payment Date. The 
adjusted benefit will be that which the most recent cost of insurance charge would have purchased for the correct 
Age and sex. In no event will the Sum Insured be reduced to less than the Guideline Minimum Sum Insured. In 
the case of a Policy issued on a unisex basis, this provision as it relates to misstatement of sex does not apply.  
 
Assignment 
The Policyowner may assign the Policy as collateral or make an absolute assignment of the Policy. All rights 
under the Policy will be transferred to the extent of the assignee's interest. The consent of the assignee may be 
required in order to make changes in premium allocations, to make transfers, or to exercise other rights under the 
Policy. The Company is not bound by an assignment or release thereof, unless it is in writing and is recorded at 
the Principal Office. When recorded, the assignment will take effect as of the date the Written Request was 
signed. Any rights created by the assignment will be subject to any payments made or actions taken by the 
Company before the assignment is recorded. The Company is not responsible for determining the validity of any 
assignment or release.  
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CAN THE COMPANY DELAY PAYMENTS TO ME? 
 
Payments of any amount due from the Separate Account upon surrender, partial withdrawals, or death of the 
Insured, as well as payments of a Policy loan and transfers, may be postponed whenever: (1) the New York Stock 
Exchange is closed other than customary weekend and holiday closings, or trading on the New York Stock 
Exchange is restricted as determined by the SEC or (2) an emergency exists, as determined by the SEC, as a result 
of which disposal of securities is not reasonably practicable or it is not reasonably practicable to determine the 
value of the Separate Account's net assets. Payments under the Policy of any amounts derived from the premiums 
paid by check may be delayed until such time as the check has cleared your bank.  
 
The Company also reserves the right to defer payment of any amount due from the General Account upon 
surrender, partial withdrawal or death of the Insured, as well as payments of Policy loans and transfers from the 
General Account, for a period not to exceed six months. 
 
DO I HAVE ANY VOTING RIGHTS? 
 
To the extent required by law, the Company will vote Underlying Fund shares held by each Sub-Account in 
accordance with instructions received from Policyowners with Policy Value in such Sub-Account. If the 1940 Act 
or any rules thereunder should be amended, or if the present interpretation of the 1940 Act or such rules should 
change and, as a result the Company determines that it is permitted to vote shares in its own right, whether or not 
such shares are attributable to the Policy, the Company reserves the right to do so.  
 
Each person having a voting interest will be provided with proxy materials of the respective Underlying Fund, 
together with an appropriate form with which to give voting instructions to the Company. Shares held in each 
Sub-Account for which no timely instructions are received will be voted in proportion to the instructions which 
have been received by the Company. The Company also will vote shares held in the Separate Account that it 
owns and which are not attributable to the Policy in the same proportion.  
 
The number of votes which a Policyowner has the right to instruct will be determined by the Company as of the 
record date established for the Underlying Fund. This number is determined by dividing each Policyowner's 
Policy Value in the Sub-Account, if any, by the net asset value of one share in the corresponding Underlying 
Fund in which the assets of the Sub-Account are invested.  
 
We may, when required by state insurance regulatory authorities, disregard voting instructions if the instructions 
require that the Fund shares be voted so as (1) to cause a change in the sub-classification or investment objective 
of one or more of the Funds, or (2) to approve or disapprove an investment advisory contract for the Funds. In 
addition, the Company may disregard voting instructions that are in favor of any change in the investment 
policies or in any investment adviser or principal underwriter if the change has been initiated by Policyowners or 
the Trustees. Our disapproval of any such change must be reasonable and, in the case of a change in investment 
policies or investment adviser, based on a good faith determination that such change would be contrary to state 
law or otherwise is inappropriate in light of the objectives and purposes of the Funds. In the event we do 
disregard voting instructions, a summary of and the reasons for that action will be included in the next periodic 
report to Policyowners.  
 
WHAT REPORTS WILL I RECEIVE CONCERNING MY POLICY? 
 
The Company will maintain the records relating to the Separate Account. Statements of significant transactions 
such as premium payments, changes in specified Face Amount, changes in Sum Insured Option, transfers among 
Sub-Accounts and the General Account, partial withdrawals, increases in loan amount by you, loan repayments, 
lapse, termination for any reason, and reinstatement will be sent to you promptly. In addition, you will be sent 
periodic reports containing financial statements and other information for the Separate Account and the 
Underlying Funds as required by the 1940 Act.  
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An annual statement also will be sent to you within 30 days after a Policy anniversary. The annual statement will 
summarize all of the above transactions and deductions of charges during the Policy year. It also will set forth the 
status of the Death Proceeds, Policy Value, Surrender Value, amounts in the Sub-Accounts and General Account, 
and any Policy loan(s).   
 
The Owner should review the information in all statements carefully.  All errors or corrections must be reported 
to the Company immediately to assure proper crediting to the Policy.  The Company will assume that all 
transactions are accurately reported on confirmation statements and quarterly/annual statements unless the Owner 
notifies the Principal Office in writing within 30 days after receipt of the statement.  
 
ARE THERE ANY PENDING LEGAL PROCEEDINGS INVOLVING THE SEPARATE ACCOUNT? 
 
On July 24, 2002, an action captioned American National Bank and Trust Company of Chicago, as Trustee 
f/b/o Emerald Investments Limited Partnership, and Emerald Investments Limited Partnership v. Allmerica 
Financial Life Insurance and Annuity Company, was commenced in the United States District Court for the 
Northern District of Illinois, Eastern Division. In 1999, plaintiffs purchased two variable annuity contracts 
with initial premiums aggregating $5 million. Plaintiffs, who the Company subsequently identified as 
engaging in frequent transfers of significant sums between sub-accounts that in our opinion constituted 
“market timing”, were subject to restrictions upon such trading that we imposed in December 2001. Plaintiffs 
allege that such restrictions constituted a breach of the terms of the annuity contracts. In December 2003, the 
court granted partial summary judgment to the plaintiffs, holding that at least certain restrictions imposed on 
their trading activities violated the terms of the annuity contracts. We filed a motion for reconsideration and 
clarification of the court’s partial summary judgment opinion, which was denied on April 8, 2004. 
 
On May 19, 2004, plaintiffs filed a Brief Statement of Damages in which, without quantifying their damage 
claim, they outlined a claim for (i) amounts equal to the surrender charges imposed on the partial surrender by 
plaintiffs of the annuity contracts, (ii) loss of trading profits they expected over the remaining term of each 
annuity contract, and (iii) lost trading profits resulting from our alleged refusal to process five specific 
transfers in 2002 because of trading restrictions imposed on market timers. With respect to the lost profits, 
plaintiffs claim that pursuant to their trading strategy, they have been able to obtain returns of between 35% to 
40% annually. Plaintiffs claim that they would have been able to continue to maintain such returns on the 
account values of their annuity contracts over the remaining terms of the annuity contracts (which are based in 
part on the lives of the named annuitants). The aggregate account value of plaintiffs’ annuities was 
approximately $12.8 million in December 2001. 
 
The Company intends to vigorously defend this matter, and regard plaintiffs claims for lost trading profits as 
being highly speculative and, in any case, subject to an obligation to mitigate damages. In addition, any 
damages for lost profits should, in our view, terminate as a result of the investment management industry’s and 
regulators’ actions to eliminate market timing, such as implementing “fair value” pricing.  
 
MAY THE COMPANY ADD, DELETE OR SUBSTITUTE FUNDS? 
 
The Company reserves the right, subject to applicable law, to close Sub-accounts to new investments or transfers, 
and to make substitutions for the shares that are held in the Sub-Accounts or that the Sub-Accounts may purchase. 
 If the shares of any Underlying Fund are no longer available for investment or if in the Company's judgment 
further investment in any Underlying Fund should become inappropriate in view of the purposes of the Separate 
Account or the affected Sub-Account, the Company may redeem the shares of that Underlying Fund and 
substitute shares of another registered open-end management company. The Company will not substitute any 
shares attributable to a Policy interest in a Sub-Account without notice to the Policyowner and prior approval of 
the SEC and state insurance authorities, to the extent required by law. The Separate Account may, to the extent 
permitted by law, purchase other securities for other policies or permit a conversion between policies upon 
request by a Policyowner.  
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The Company also reserves the right to establish additional Sub-Accounts of the Separate Account, each of which 
would invest in shares of a new Underlying Fund or in shares of another investment company. Subject to 
applicable law and any required SEC approval, the Company may, in its sole discretion, establish new 
Sub-Accounts or eliminate one or more Sub-Accounts if marketing needs, tax considerations or investment 
conditions warrant. Any new Sub-Accounts may be made available to existing Policyowners on a basis to be 
determined by the Company.  
 
If any of these substitutions or changes are made, the Company may endorse the Policy to reflect the substitution 
or change, and will notify Policyowners of all such changes. If the Company deems it to be in the best interest of 
Policyowners, and subject to any approvals that may be required under applicable law, the Separate Account or 
any Sub-Account(s) may be operated as a management company under the 1940 Act, may be deregistered under 
the 1940 Act if registration is no longer required, or may be combined with other Sub-Accounts or other separate 
accounts of the Company.  
 
WHAT IS MIXED AND SHARED FUNDING? 
 
Shares of the Funds of the Trust also are issued to separate accounts of the Company and its affiliates which issue 
variable annuity contracts ("mixed funding"). Shares of the portfolios of the Underlying Funds also are issued to 
other unaffiliated insurance companies ("shared funding"). It is conceivable that in the future such mixed funding 
or shared funding may be disadvantageous for variable life Policyowners or variable annuity contract owners.  
 
Although the Company and the Underlying Investment Companies currently do not foresee any such 
disadvantages to either variable life insurance Policyowners or variable annuity contract owners, the Company 
and the respective Trustees intend to monitor events in order to identify any material conflicts and to determine 
what action, if any, should be taken. If the Trustees were to conclude that separate Funds should be established 
for variable life and variable annuity separate accounts, the Company will bear the expenses.  
 
WHERE CAN I FIND THE FINANCIAL STATEMENTS OF THE COMPANY AND THE SEPARATE ACCOUNT? 
 
Financial Statements for the Company and for the Variable Account are included in the Statement of Additional 
Information.  The financial statements of the Company should be considered only as a bearing on our ability to 
meet our obligations under the Policy.  They should not be considered as a bearing on the investment 
performance of the assets held in the Variable Account. 
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THE GENERAL ACCOUNT 
 
As discussed earlier, you may allocate Net Premiums and transfer Policy Value to the General Account. Because 
of exemption and exclusionary provisions in the securities law, any amount in the General Account generally is 
not subject to regulation under the provisions of the 1933 Act or the 1940 Act. Accordingly, the disclosures in 
this section have not been reviewed by the SEC. Disclosures regarding the fixed portion of the Policy and the 
General Account may, however, be subject to certain generally applicable provisions of the federal securities laws 
concerning the accuracy and completeness of statements made in prospectuses.  
 
General Description 
The General Account of the Company is made up of all the general assets of the Company other than those 
allocated to any separate account. Allocations to the General Account become part of the assets of the Company 
and are used to support insurance and annuity obligations. Subject to applicable law, the Company has sole 
discretion over the investment of assets of the General Account.  
 
A portion or all of Net Premiums may be allocated or transferred to accumulate at a fixed rate of interest in the 
General Account. Such net amounts are guaranteed by the Company as to principal and a minimum rate of 
interest. The allocation or transfer of funds to the General Account does not entitle you to share in the investment 
experience of the General Account.  
 
General Account Values and Policy Loans 
The Company bears the full investment risk for amounts allocated to the General Account, and guarantees that 
interest credited to each Policyowner's Policy Value in the General Account will be at an effective annual yield of 
4.0% ("Guaranteed Minimum Rate") compounded daily.  
 
The Company may, at its sole discretion, credit a higher rate of interest ("excess interest"), although it is not 
obligated to credit interest in excess of 4%, and might not do so. The excess interest rate, if any, in effect on the 
date a premium is received at the Principal Office, however, is guaranteed on that premium for one year, unless 
the Policy Value associated with the premium becomes security for a Policy loan. After such initial one-year 
guarantee of interest on net premium, any interest credited on the policy's accumulated value in the 
general account in excess of the guaranteed minimum rate per year will be determined in the sole 
discretion of the company. The Policyowner assumes the risk that interest credited may not exceed the 
guaranteed minimum rate. 
 
Even if excess interest is credited to accumulated value in the General Account, no excess interest will be credited 
to that portion of the Policy Value which is equal to the Debt. Such Policy Value, however, will be credited 
interest at an effective annual yield of at least 6%.  
 
The Company guarantees that, on each Monthly Payment Date, the Policy Value in the General Account will be 
the amount of the Net Premiums allocated or the Policy Value transferred to the General Account, plus interest at 
an annual rate of 4%, plus any excess interest which the Company credits, less the sum of all Policy charges 
allocable to the General Account and any amounts deducted from the General Account in connection with loans, 
partial withdrawals, surrenders or transfers.  
 
Policy loans also may be made from the Policy Value in the General Account.  
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GLOSSARY OF SPECIAL TERMS 
 
Accumulation Unit: a measure of your interest in a Sub-Account.  
 
Age: the Insured's age as of the nearest birthday measured from a Policy anniversary.  
 
Beneficiary: the person(s) designated by the Policyowner to receive the insurance proceeds upon the death of the 
Insured.  
 
Company: Unless otherwise specified, any reference to "We," "our," "us," and "the Company" refers to 
Allmerica Financial Life Insurance and Annuity Company.  
 
Date of Issue: the date set forth in the Policy used to determine the Monthly Payment Date, Policy months, 
Policy years, and Policy anniversaries.  
 
Death Proceeds: Prior to the Final Premium Payment Date, the Death Proceeds equal the amount calculated 
under the applicable Sum Insured Option (Option 1 or Option 2), less Debt outstanding at the time of the Insured's 
death, partial withdrawals, if any, partial withdrawal charges, and any due and unpaid Monthly Deductions.  
 
After the Final Premium Payment Date, the Death Proceeds equal the Surrender Value of the Policy, unless the 
optional Guaranteed Death Benefit Rider is in effect. If the rider is in effect, the Death Proceeds will be greater of 
(a) the Face Amount as of the Final Premium Payment Date or (b) the Policy Value as of the date due proof of 
death for Option 2 and date of death for Option 1 is received by the Company.  
 
Debt: all unpaid Policy loans plus interest due or accrued on such loans.  
 
Delivery Receipt: an acknowledgment, signed by the Policyowner and returned to the Company's Principal 
Office, that the Policyowner has received the Policy and the Notice of Withdrawal Rights.  
 
Evidence of Insurability: information, including medical information satisfactory to the Company, that is used 
to determine the Insured's Premium Class.  
 
Face Amount: the amount of insurance coverage applied for; the Face Amount of each Policy is set forth in the 
specification pages of the Policy.  
 
Final Premium Payment Date: the Policy anniversary nearest the Insured's 95th birthday. The Final Premium 
Payment Date is the latest date on which a premium payment may be made. After this date, the Death Proceeds 
equal the Surrender Value of the Policy, unless the optional Guaranteed Death Benefit Rider is in effect. The Net 
Death Benefit may be different before and after the Final Payment Date.  See THE DEATH BENEFIT. 
 
General Account: all the assets of the Company other than those held in a separate account.  
 
Guideline Annual Premium: the annual amount of premium that would be payable through the Final Premium 
Payment Date of a Policy for the specified Sum Insured, if premiums were fixed by the Company as to both 
timing and amount, and monthly cost of insurance charges were based on the 1980 Commissioners Standard 
Ordinary Mortality Tables (Mortality Table B, Smoker or Non-Smoker, for unisex Policies), net investment 
earnings at an annual effective rate of 5%, and fees and charges as set forth in the Policy and any Policy riders. 
The Sum Insured Option 1 Guideline Annual Premium is used when calculating the maximum surrender charge.  
 
Guideline Minimum Sum Insured: the Guideline Minimum Sum Insured required to qualify the Policy as "life 
insurance" under federal tax laws. The Guideline Minimum Sum Insured varies by age; it is calculated by 
multiplying the Policy Value by a percentage determined by the Insured's Age.  
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The percentage factor is a percentage that, when multiplied by the Certificate Value, determines the minimum 
death benefit required under federal tax laws.  For both the Option 1 and the Option 2, the percentage factor is 
based on the Insured's attained age, as set forth in GUIDELINE MINIMUM SUM INSURED TABLE under 
THE DEATH BENEFIT, WHAT ARE THE SUM INSURED OPTIONS? 
 
Insurance Amount at Risk: the Sum Insured less the Policy Value.  
 
Loan Value: the maximum amount that may be borrowed under the Policy.  
 
Minimum Monthly Factor: The Minimum Monthly Factor is a monthly premium amount calculated by the 
Company and specified in the Policy. If, in the first 48 Policy months following Date of Issue or the effective date 
of an increase in the Face Amount or of a Policy Change which causes a change in the Minimum Monthly Factor:  
 

• You make premium payments (less debt, partial withdrawals and partial withdrawal charges) at least 
equal to the sum of the Minimum Monthly Factors for the number of months the Policy, increase in Face 
Amount or Policy Change has been in force, and  

 
• Debt does not exceed Policy Value less surrender charges, then  
 
• the Policy is guaranteed not to lapse during that period.  

 
Except for the 48 Policy month periods, making monthly payments at least equal to the Minimum Monthly 
Factor does not guarantee that the Policy will remain in force.  
 
Monthly Deduction: charges deducted monthly from the Policy Value of a Policy prior to the Final Premium 
Payment Date. The charges include the monthly cost of insurance, the monthly cost of any benefits provided by 
riders, and the monthly administrative charge.  
 
Monthly Payment Date: the date on which the Monthly Deduction is deducted from the Policy Value.  
 
Net Premium: an amount equal to the premium less a tax expense charge.  
 
Policy Change: any change in the Face Amount, the deletion of a rider, or a change in the Sum Insured Option.  
 
Policy Value: the total amount available for investment under a Policy at any time. It is equal to the sum of 
(a) the value of the Accumulation Units credited to a Policy in the Sub-Accounts, and (b) the accumulation in the 
General Account credited to that Policy.  
 
Policyowner: the person, persons or entity entitled to exercise the rights and privileges under the Policy.  
 
Premium Class: the risk classification that the Company assigns the Insured based on the information in the 
application and any other Evidence of Insurability considered by the Company. The Insured's Premium Class will 
affect the cost of insurance charge and the amount of premium required to keep the Policy in force.  
 
Principal Office: the Company's office, located at 440 Lincoln Street, Worcester, Massachusetts 01653.  
 
Pro-Rata Allocation: In certain circumstances, you may specify from which Sub-Account certain deductions 
will be made or to which Sub-Account the Policy Value will be allocated. If you do not, the Company will 
allocate the deduction or Policy Value among the General Account and the Sub-Accounts in the same proportion 
that the Policy Value in the General Account (less Debt) and the Policy Value in each Sub-Account bear to the 
total Policy Value on the date of deduction or allocation.  
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Separate Account: A separate account consists of assets segregated from the Company's other assets. The 
investment performance of the assets of each separate account is determined separately from the other assets of 
the Company. The assets of a separate account which are equal to the reserves and other contract liabilities are not 
chargeable with liabilities arising out of any other business which the Company may conduct.  In this prospectus, 
Separate Account refers to the VEL II Account of Allmerica Financial life Insurance and Annuity Company. 
 
Sub-Account: a division of a Separate Account.  Each Sub-Account invests exclusively in the shares of a 
corresponding Underlying Fund.   
 
Sum Insured: the amount payable upon the death of the Insured, before the Final Premium Payment Date, prior 
to deductions for Debt outstanding at the time of the Insured's death, partial withdrawals and partial withdrawal 
charges, if any, and any due and unpaid Monthly Deductions. The amount of the Sum Insured will depend on the 
Sum Insured Option chosen, but always will be at least equal to the Face Amount.  
 
Surrender Value: the amount payable upon a full surrender of the Policy. It is the Policy Value less any Debt 
and applicable surrender charges.  
 
Underlying Funds (Funds): the investment portfolios of AIM Variable Insurance Funds (“AIM”), 
AllianceBernstein Variable Products Series Fund, Inc. (“Alliance”), Delaware VIP Trust (“Delaware VIP”), 
Fidelity Variable Insurance Products Funds (“Fidelity VIP”), Franklin Templeton Variable Insurance Products 
Trust (“FT VIP”), Goldman Sachs Variable Insurance Trust ("GSVIT"), Janus Aspen Series (“Janus Aspen”), and 
T. Rowe Price International Series, Inc. (“T. Rowe Price”), which are available under the Policy.  
 
Valuation Date: a day on which the net asset value of the shares of any of the Underlying Funds is determined 
and Accumulation Unit values of the Sub-Accounts are determined. Valuation Dates currently occur on each day 
on which the New York Stock Exchange is open for trading, and on such other days (other than a day during 
which no payment, partial withdrawal, or surrender of a Policy is received) when there is a sufficient degree of 
trading in an Underlying Fund's securities such that the current net asset value of the Sub-Accounts may be 
affected materially.  
 
VEL II Account: a separate account of the Company.   
 
Written Request: a request in writing, by the Policyowner, satisfactory to the Company.  
 
You or Your: the Policyowner, as shown in the application or the latest change filed with the Company. 



 

 
 

 

• The Statement of Additional Information ("SAI") includes additional information about the VEL II 
Account of Allmerica Financial Life Insurance and Annuity Company.  The SAI is available without 
charge upon request by calling 1-800-533-7881.   

• If you own a Policy and would like more information or would like to request a personalized 
illustration of death benefits, cash surrender values and cash values, you may call toll free 1-800-
533-7881.  

 
All correspondence may be mailed to: Allmerica Life, P.O. Box 8179, Boston, MA 02266-8179  
 
Information about the VEL II Account (including the SAI) can be reviewed and copied at the Securities 
and Exchange Commission's Public Reference Room in Washington, DC.  Information on the operation 
of the Public Reference Room may be obtained by calling the Commission at 202-942-8090.  Reports 
and other information about the VEL II Account are available on the Commission's Internet site at 
http://www.sec.gov.  Copies of this information may be obtained, upon payment of a duplicating fee, by 
writing the Public Reference Section of the Commission, 450 Fifth Street, NW, Washington, DC 20549-
0102. 
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