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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

California Notice
Contract Surrenders

Annuity contracts issued in California are subject to the following items with respect to surrenders:
1. Definitions. The Definitions provision adds the following definition:

Surrender Request Effective Date.

The date your request for a surrender under the Contract, partial or totd, is received: (a) by us; or (b) by a

servicing agent authorized by us in writing to receive your request on our behalf; and (c) includes the
information required by us to administer your request.

2. Contract Surrenders, Request Requirements. Y our request for apartial or total surrender must meet the following
rules:

a You must provide uswith Written Notice of your request.
b. Your request must include the following information:
i A statement that clearly showsthat you are requesting a surrender under the Contract.
il The contract number of the Contract under which a surrender is to be made.
iii. The name, address and telephone number of the Contract Owner(s).

iv. Instructions that clearly identify: (a) the method of delivery; and (b) payment of the surrender amount
requested.

v.  Forapartid surrender:
a) The surrender amount.
b) Therequested beginning date, frequency and maximum annual surrender amount, as

applicable.
¢) Ingtructionsfor subaccount surrenders, as applicable.
vi. Instructionsfor tax withholding.
vii.  Thesignature of the Owner(s).
viii.  The signature of any person who is: (a) a collatera assignee; (b) an irrevocable beneficiary; or (c) any

other person who has an interest in the Contract through alegally-binding document; as applicable.
ix. For atotal surrender, the Contract or alost Contract statement.

3. Contract Surrenders; Process Requirements. The processto meet your surrender request must meet the following
rules:

a.  Wewill pay you the surrender amount due as soon as reasonably possible, but not more than 45 days from your
Surrender Request Effective Date.
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b. Wemay require you to complete and provide us with an administrative form or forms. If we require such
administrative form(s), we will send you the form(s) or make it(them) available to you electronically within two
business days of our receipt of your written request for a surrender.

c. If wereceive the completed administrative form(s) within 14 days of your Surrender Request Effective Date,
we will pay the surrender amount due as soon as reasonably possible, but not more than 30 days from your
Surrender Request Effective Date.

Please feel free to contact us at the address and/or phone number shown above if you have any questions or need additional
information about your request for a surrender under the Contract.
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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Single Premium Deferred Annuity Contract

Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Contract Effective Date: January 01, 2021

The consideration for the Contract is: (a) the application; and (b) the payment of theinitial premium as provided herein. The
application is attached to and made part of the Contract. We will provide annuity benefit payments on the Annuity Date
according to the terms of the Contract if the Annuitant(s) and the Owner(s), if other than the Annuitant(s), are living on
such date. We will provide death benefits according to the terms of the Contract if any Owner dies before the Annuity Date.
Surrender charges may be waived in certain instances.

For purposes of effective dates and ending dates under the Contract, all days begin and end at 12:00 midnight at the
Owner' s address. All provisions on this and the following pages are part of the Contract. “ Y ou” and “your” mean the
Owner(s). “We,” “us’ and “our” mean Standard Insurance Company. Other defined terms appear with their initial letters
capitalized. Section headings and references to them appear in bold type.

IMPORTANT: YOU HAVE PURCHASED AN ANNUITY CONTRACT. CAREFULLY REVIEW IT
FORLIMITATIONS.

THISCONTRACT MAY BE RETURNED WITHIN 30 DAYSFROM THE DATE YOU RECEIVED
IT FORA FULL REFUND BY RETURNING IT TOUSOR THE AGENT WHO SOLD YOU THIS

CONTRACT. AFTER 30 DAYS, CANCELLATION MAY RESULT IN A SUBSTANTIAL PENALTY
KNOWN ASA SURRENDER CHARGE.

THE SURRENDER CHARGES (SEE PAGE 6) ARE LISTED IN CONTRACT DATA ON PAGE 3C.

Read Your Contract Carefully. The Contract isalegal contract between you and us. Please read your Contract carefully.
Y ou may contact us at the telephone number above to make inquiries, obtain information, or request assistance in resolving
any issues about your annuity. Upon your written request we will provide factual information about the Contract’ s benefits
and provisions within a reasonable time.

Non-participating. Thisisanon-participating single premium deferred annuity contract. It does not share in dividends.
Standard Insurance Company

By
Daniel J. McMillan Elizabeth A. Fouts
President and CEO Corporate Secretary
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CONTRACT DATA

This section contains many of the features of your Single Premium Deferred Annuity Contract. Other provisions appear
in: (a) other sections; or (b) attached Contract amendments, riders or endorsements. For full details, pleaserefer to the text
of each: (a) section; (b) amendment; (c) rider; or (d) endorsement.

General Contract Information

Contract Number: 00AA910170
Owner(s): JOHN DOE
Annuitant(s): JOHN DOE
(Older) Annuitant's Age at Issue: 40

Contract Effective Date: January 01, 2021
Annuity Date*: January 01, 2096
Initial Premium®*: $25,000.00
Riders:

Percent of Value of the Annuity Fund Waiver of Surrender Charge Rider; R-POF(01/17)
Terminal Medical Condition Benefit Waiver of Surrender Charge Rider; R-TCB(01/17)CA

Waiver of Surrender Charge Rider for Home Care, Community-Based Services, Nursing Care Facility
Confinement or Residential Care Facility Confinement; R-NHB(01/17)CA

Annuity Benefit Waiver of Surrender Charge Rider; R-ANN(01/17)
Death Benefit Waiver of Surrender Charge Rider; R-DB(01/17)
Death of Annuitant Waiver of Surrender Charge Rider; R-ANNDW(01/17)
Application Endorsement; Sl 23208-1A(12/22)CA
*The Annuity Date is: (a) the Contract Anniversary coinciding with or next following the (older) Annuitant's 115th

birthday; or (b) the tenth Contract Anniversary; whichever is later. Y ou may Annuitize the Contract at any time before the
Annuity Date while the Contract isin force. See Payment of Annuity Benefits.

** Additional premium may be paid for up to the first 90 days after the Contract Effective Date. The initial premium must
be at least . The maximum total premium is $1,000,000 without prior home office approval.

Insurance Department Information

Thefollowing is the name and address of the insurance department of the state in which the Contract is delivered:
Cdlifornia Department of Insurance
300 South Spring Street, South Tower
Los Angeles CA 90013
800.927.4357
insurance.ca.gov
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Interest Rate Guarantee Periods and Interest Rates
The Interest Rate Guarantee Period is the time period for which the crediting interest rate is guaranteed.

Initial Interest Rate Guarantee Period : 7 years
Initial Effective Annual Interest Rate:
Initial Premium: 3.80%

Theinterest rate in effect on the date we receive the
Additional Premium T hereafter: premium payment. Such interest rate is guaranteed for the
initial Interest Rate Guarantee Period.

The interest rate may change after theinitial Interest Rate Guarantee Period. However, the guaranteed minimum effective
annual interest rate credited to the value of the annuity fund will not be less than 0.10%.

Value of the Annuity Fund
The value of the annuity fund equals:
Theinitial premium; plus
Additional premium paid after the Contract Effective Date; plus
Interest credited; less
Net amounts surrendered; less
Surrender charges, as applicable; less
Premium tax, as applicable.

ok whpE

Minimum Nonforfeiture Value
The minimum nonforfeiture value of the Contract equals A, or B, whichever is greater, where:

A = The surrender value.
B = The minimum fund value.

The minimum fund value equals (C - D) accumulated at E; where:
C =87.50% of the Contract premium.

D = Amounts surrendered (not including surrender charges, premium tax (if applicable)).
E = 1.00% for the life of the Contract.
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Surrender Charges

The Surrender Charge Period is the period of time during which a surrender charge applies to benefits payable and
surrenders under the Contract.

Contract Year : Surrender Charge Percentage:
First: 8.0%
Second: 7.0%
Third: 6.0%
Fourth: 5.0%
Fifth: 4.0%
Sixth: 3.0%
Seventh: 2.0%
Thereafter: None

Payment Options Values
The Contract provides for your selection of benefit payment options. The basis for determining minimum payment option
values at the time payments are to begin isthe 2012 Individual Annuity Reserve Table and annual interest equal to 0.10%.

See Payment Options Provisions.
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Definitions
Age
Age as of last birthday, unless otherwise stated in the Contract.
Annuitant.

The person on whose life the amount and duration of annuity benefit payments are based. A joint Annuitant is a second
person on whose life the amount and duration of annuity benefit payments may be based. The Annuitant(s) is named
on the Contract cover and in Contract Data.

Annuitization; Annuitize.

The process of converting the Contract into a series of annuity benefit payments.
Annuity Date.

The date annuity benefit payments start. See Contract Data.
Contract.

The single premium deferred annuity contract: (a) issued by us to the Owner(s); and (b) identified by the Contract
Number.

Contract Anniversary.

The anniversary of the Contract Effective Date occurring each year the Contract remainsin force.
Contract Year.

The 12-month period measured from the Contract Effective Date and each 12-month period thereafter.
Owner.

The person(s) or entity to whom the Contract isissued. The Owner(s) is named on the Contract cover and in Contract
Data.

Surrender Charge Period.
The period of time during which surrender charges apply. See Contract Data.
Written Notice.

Any written notice required under the Contract. Such notice by you must be: (a) signed by the Owner (or both Owners
in the case of joint Owners); and (b) delivered to us at our home office; unless we inform you otherwise. Any required
written notice by the Annuitant must be: (@) signed by the Annuitant (or both Annuitantsin the case of joint
Annuitants); and (b) delivered to us at our home office; unless we inform the Annuitant(s) otherwise. Such notice by us
will be sent to you at the last known address on our records. Y ou must notify us of any address changes. We are not
liable for any action taken by us prior to our receipt of Written Notice.

Annuity Fund

A. Premium.
Premium must be paid to us at our home office.

Y ou may pay additional premium during alimited time period after the Contract Effective Date. See Contract
Data.

Note: If acheck for theinitial premium is not honored when first presented for payment, the Contract is: (a) void;
and (b) considered never in force.

B. Premium Tax.

Premium tax isimposed on annuities in some states. If apremium tax is assessed when the premium is paid, we
will deduct it from the premium payment. If a premium tax is assessed any other time, we will deduct it from the
benefit payable or the amount surrendered, as applicable.

SPDA(0V/17)CA Standard Insurance Company Page 4



-*-Demonstr ation Powered by OpenText Exstream 07/25/2024, Ver son 9.5.310 32-bit -*-

C. Valueof the Annuity Fund.
The vaue of the annuity fund is used in determining the amount available to provide benefits under the Contract.
The vaue of the annuity fund is determined as shown in Contract Data (see Value of the Annuity Fund and
Minimum Nonforfeiture Value).

D. Credited Interest.
Interest, as applicable, is credited daily.

Theinitial premium will be credited with the initial guaranteed effective annual interest rate. See Contract Data.
We reserve the right to credit each additional premium paid after the Contract Effective Date with a different
effective annual interest rate.

After the initial guaranteed interest rate period for each premium ends, the effective annual interest rate may
change. However, the interest rates to determine your benefits under the Contract will never be less than those
required in accordance with Minimum Nonforfeiture Value shown in Contract Data.

Benefit Provisions

Annuity Benefits
A. Annuity Benefit Payments.
Annuity benefit payments are paid to the Owner(s). Annuity benefit payments, i.e. Annuitization, will begin if:
1. An Annuitant is aive on the Annuity Date;
2. No payment of death benefits has begun; and
3. The payment option has been selected and we have approved the choice.

Note: Our approval is based on our determination of whether or not: (a) the payment option is available under the
Contract; (b) the payment option conforms to applicable IRC regulations; and (c) the payment option application
form is thoroughly and accurately completed. See Payment Options.

Y ou may elect to Annuitize the Contract at any time while the Contract isin force provided:
1. No payment of death benefits has begun; and
2. The Contract, or lost contract statement, is returned to us.
B. Annuity Benefit Amount.

The annuity benefit is the amount that, when applied to a payment option, determines the annuity benefit payments.
The annuity benefit will be:

1. Thevalue of the annuity fund on the date of Annuitization, reduced by a surrender charge, as applicable; or
2. Theminimum nonforfeiture value, reduced by any applicable premium tax, as of the date Annuitization;
whichever is greater. See C. Surrender Chargein the Surrender Benefits section.

The annuity benefit is not payable as alump-sum payment. The annuity benefit payments will be no less than that
provided by using the applicable surrender value of the annuity fund as premium for a single premium immediate
annulity issued by us at time of Annuitization.

If, for any reason, we have not begun payments within 30 days after the date such annuity benefit payments are to
begin, we will credit interest to the annuity fund on the late annuity benefit payment(s) from the date the annuity
benefit payments were to have been paid to the date of payment. We will credit such interest at the rate required by
law.

SPDA(01/17)CA Standard Insurance Company Page 5
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Surrender Benefits

A. Total Surrender.

Y ou may surrender the Contract during any Annuitant’ s lifetime on or before the Annuity Date. To surrender the
Contract, you must:

1. Provide uswith Written Notice of: (&) your intent to surrender the Contract; and (b) your choice of a
lump-sum surrender or other payment option chosen by you. See Payment Options.

2. Return the Contract, or lost contract statement, to us.
Thetotal surrender value equals:
1. Thevalue of the annuity fund on the date of the surrender, reduced by a surrender charge, as applicable; or
2. Theminimum nonforfeiture value as of the date of surrender;
whichever is greater. See C. Surrender Chargein this Surrender Benefits section.
If the total surrender valueislessthan $5,000, we will pay the benefit in alump sum.
B. Partial Surrender.

Y ou may request a partial surrender of the Contract during any Annuitant’ s lifetime on or before the Annuity Date,
subject to the following:

1. No payment may be less than $500.

2. Theremaining value of the annuity fund after payment of the partial surrender may not be lessthan
$2,000.

Y ou must provide us with Written Notice of the amount you wish to surrender. The partial surrender benefit will be
reduced by surrender charges, as applicable. We will pay the benefit in alump sum or according to any other
payment option you select.

C. Surrender Charge.

We will reduce benefits paid under the Contract or any amount you surrender by a surrender charge, as applicable.
The amount of the surrender charge equals: (a) the amount to be surrendered or the amount of the benefit to be
paid, as applicable; times (b) the surrender charge percentage that applies to the Contract Y ear in which the
surrender or benefit payment occurs. See Contract Data.

There will be no surrender charge for a surrender occurring or benefit paid after the end of the last Contract Year in

which surrender charges apply. There will be no surrender charge for Annuitization or a surrender occurring on or
after the Annuity Date.

D. Deferral.

Subject to written request of and approval by the Commissioner or Director of Insurance, we may defer payment of
atotal or partial surrender for up to six months. If we are going to make such deferral, we will notify you by Written
Notice. If we defer such payments for more than 30 days, we will credit interest to the deferred payment from the
date of the deferral to the date of payment. We will credit such interest at the rate required by law.

SPDA(01/17)CA Standard Insurance Company Page 6
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Death Benefits

A. Death of Owner.

We will pay a death benefit if: (a) an Owner dies before the Annuity Date; or (b) you are anon-natural Owner (e.g.,
corporation or trust) and any Annuitant dies before the Annuity Date. The death benefit will be paid as follows:

1. Tothesurviving joint Owner, if any; otherwise
2. TotheBeneficiary, if living; otherwise
3. Toyour estate, if you are anatural Owner; otherwise
4. Tothe Annuitant’s estate if you are anon-natural Owner.
The death benefit will be paid under Restriction of Choice.
B. Death of Annuitant.

No death benefit is payable upon death of an Annuitant before the Annuity Date unless the Owner is: (a) the
Annuitant; or (b) anon-natural Owner. See Death of Owner.

C. Amount of Death Benefit.
The amount of the death benefit equals:
1. Thevalue of the annuity fund on the date of death, reduced by a surrender charge, as applicable; or
2. The minimum nonforfeiture value as of the date of death;
whichever is greater. See C. Surrender Chargein the Surrender Benefits section.
D. Payment of Death Benefit.
In order to pay a death benefit, we must receive proof of death satisfactory to us, including one of the following, as
applicable:
1. A certified death certificate.
2. A certified decree of acourt of competent jurisdiction as to the finding of death.
3. A written statement by amedical doctor who attended the deceased.

Also, in order to pay a death benefit, the Contract, or lost contract statement, must be returned to us.

Payment of the death benefit will be made: (a) in alump sum; or (b) under any other payment option chosen by
you. See Payment Options. If you did not choose a payment option before the date of your desth, the surviving
joint Owner or Beneficiary must choose a payment option within 60 days after we receive proof of death
satisfactory to us. If no payment option has been chosen within those 60 days, we will make payments under the
“life income with 10-year certain period” payment option. However:

1. SeeRestriction of Choicefor payment options regulated under the Internal Revenue Code, where
applicable.

2. If the death benefit is less than $5,000, payment will be in alump sum.

If, for any reason, we have not begun payments within the time required by law, we will credit interest to the
annuity fund as required by law to the date of payment. We will credit such interest at the rate required by law.
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E. Restriction of Choice.
A chosen payment option may be restricted or modified according to the Internal Revenue Code Section 72(9), if:
1. You areanatura Owner and die before the Annuity Date; or
2. You areanon-natural Owner and any Annuitant dies before the Annuity Date.
In either case the death benefit must be paid as follows:
1. Thetota death benefit must be paid within five years of the date of death; or

2. Thesurviving joint Owner or surviving Beneficiary may elect to have payments paid over the lifetime of
the joint Owner or Beneficiary, provided:

a  The payments must begin within one year of the date of desth; and
b. Paymentsare not to extend beyond the joint Owner’ s or Beneficiary’ s life expectancy.
Exception. The Contract may be continued rather than the death benefit being paid, asfollows:
1. If your spouse isthe surviving joint Owner, the Contract may be continued.

2. If: (a) thereis no surviving joint Owner; and (b) your spouse as recognized under federal law isthe
surviving Beneficiary; then (c) the Contract may be continued as though the spouse were the Owner.

Any instructions or designations of the prior Owner(s) will continue unless changed in accordance with the

terms of the Contract by the succeeding Owner(s).

Unless otherwise permitted under the Internal Revenue Code of 1986, as amended, if you die after annuity benefit
payments have begun, the remaining portion of your annuity benefit payments, if any, will be paid at least as rapidly
as under the method of payment being used as of the date of your death.
For purposes of this Restriction of Choice provision, if: (a) the Owner isanon-natural Owner; and (b) any
Annuitant dies; then (c) such Annuitant will be treated as the Owner.

F. Beneficiary.
Beneficiary means aperson or entity you name to receive death benefits. Y ou may name one or more Beneficiaries.
Y ou may hame or change Beneficiaries and you may provide for more than one class of Beneficiary at any time by
providing us with awritten designation. A Beneficiary designated as irrevocable may not be changed without the
written consent of that Beneficiary. Y our designation:

1. Must be dated and signed by you.

2. Must be ddlivered to uswhile: (a) the Contract isin force; and (b) you are living.

A change in Beneficiary is subject to our approval. Our approvd is based on whether or not such change is
requested by someone who has the legal authority to effect such change. The effective date of any change in
Beneficiary will be: (a) the date your Written Notice of such change is signed by you; or (b) the date you request in
your Written Notice; whichever is applicable. We are not liable for any action taken by us prior to our approval.

We will pay death benefits to the Beneficiary(ies) in the highest classin which thereis a surviving Beneficiary. If
you name two or more Beneficiariesin aclass:

1. Two or more surviving Beneficiaries will share equally, unless you provide for unegual shares.

2. If you provide for unequal sharesin aclass and two or more Beneficiaries in that class survive, we will pay
each surviving Beneficiary the applicable designated share. Unless you provide otherwise, we will pay
shares otherwise due to any deceased Beneficiary(ies) to the surviving Beneficiaries pro rata based on the
relationship: (@) the proportionate share of each surviving Beneficiary; bearsto (b) the total shares of all
surviving Beneficiariesin that class.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that Beneficiary.

SPDA(01/17)CA Standard Insurance Company Page 8
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G. Surviving Beneficiary.

The Beneficiary must survive you by at least 15 daysin order to receive death benefits. Benefits will be paid as if
the Beneficiary died before you if aBeneficiary dies: (a) on the same day you dieg; or (b) before the end of the
15-day period from your date of death.

H. No Surviving Beneficiary.

If: (@) death benefits are payable to a Beneficiary; and (b) there is no designated Beneficiary; or (c) thereisno
surviving Beneficiary:

1. Benefitswill be paid to your estate; or

2. If you are anon-natural Owner, benefits will be paid to: (a) the Annuitant’ s estate; and (b) the joint
Annuitant’ s estate, if any.

I. Paymentin Advance.

A Beneficiary may not commute, encumber, dienate, or assign any payments under the Contract before they are
due. Also, no payments will be subject to the debts, contracts, or engagements of the Beneficiary unless: (a) such

payment complies with applicable state and federal law; and (b) we have provided you with prior Written Notice of
our consent.

Payment Options Provisions

A. Payment Options.

Y ou may choose amounts to be paid on a monthly, quarterly, semi-annual or annua mode by providing us with
Written Notice of such payment mode before payments begin. The following payment options are available under
the Contract. If, at the time of selection, we offer the payment option on amore favorable basis, we will provide the
payment option that results in the higher benefits.

1. Option 1: Certain Period.

We will pay equal benefit payments for the certain period you select. If you die before the end of that
certain period, we will continue the benefit payments for the balance of the period to: (a) the joint
Owner, if any; or (b) the Beneficiary. Benefit payments will automatically cease as of the end of that
certain period.

2. Option 2: Lifelncome Options.
a Lifelncome.

We will pay equal benefit payments while the Annuitant isliving. Benefit payments will
automatically cease upon the death of the Annuitant.

b. Lifelncomewith Certain Period.
We will pay equal benefit payments for the certain period you select.

If the Annuitant isliving at the end of the certain period: (a) we will continue the benefit
payments while the Annuitant is living; and (b) benefit payments will automatically cease upon
the death of the Annuitant.

If the Annuitant dies before the certain period ends: (@) we will pay benefit paymentsin the
same mode and amount for the balance of the certain period; and (b) benefit payments will
automatically cease as of the end of the certain period.

SPDA(01/17)CA Standard Insurance Company Page 9
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3. Option 3: Joint and Survivor.
a Joint and Survivor Lifelncome.

We will pay equal benefit payments while either of the Annuitantsisliving. Upon the death of
one Annuitant, we will continue the benefit payments for the life of the surviving Annuitant.
Benefit payments will automatically cease upon the death of the last Annuitant.

b. Joint and Survivor Lifelncomewith Certain Period.
We will pay equal benefit payments for the certain period you select.

If an Annuitant isliving at the end of the certain period, we will continue the benefit payments
while an Annuitant isliving. Benefit payments will automatically cease upon the dezath of the
last Annuitant.

c. Joint and Reduced Survivor Lifelncome.

We will pay equal benefit payments while both of the Annuitants are living. Upon the death of
one Annuitant: (&) we will continue benefit payments for the life of the surviving Annuitant;
and (b) the amount of each benefit payment will be the percentage you select of the amount of
each benefit payment prior to that Annuitant’ s death. Benefit payments will automatically
cease upon the death of the last Annuitant.

d. Joint and Contingent Survivor Life lncome.

Y ou must identify a primary Annuitant and a contingent Annuitant. We will pay equal benefit
payments while both Annuitants are living. Upon the death of an Annuitant:

1. Death of primary Annuitant: We will continue to pay benefit payments for the life
of the surviving contingent Annuitant. However, the amount of each benefit payment
will be the percentage selected of the amount of each benefit payment prior to that
Annuitant’ s degth.

2. Death of contingent Annuitant. We will continue benefit payments for the life of the
surviving primary Annuitant.

Benefit payments will automatically cease upon the death of the last Annuitant.
4. Option 4: Lump Sum.
We will pay benefitsin one lump sum.
Other options may be available, subject to our approval.
B. Choiceof Payment Option.
Choice of payment option may be as follows:
1. Owner’'sChoice.

Y ou may choose or change a payment option by sending us Written Notice: (a) before payments begin;
and (b) while the Contract isin force.

2. Choice by Default.

If we have not received Written Notice of the payment option before payments begin and while the
Contract isin force, the “life income with 10-year certain period” payment option will automatically
become effective. If there are joint Annuitants, the “joint and 100% survivor lifeincome with ten-year
certain period” payment option will automatically become effective.

3. Lump Sum Payment.
If the value of the annuity fund is less than $5,000, we will pay the benefit in alump sum.

The choice of payment option may be restricted or modified to comply with the Internal Revenue Code and
Regulations.

SPDA(01/17)CA Standard Insurance Company Page 10
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C. Required Information.

We require proof satisfactory to us of gender, if necessary, and Age before the first payment is made under a
payment option involving lifetime benefits.

Owner Provisions

A. Rightsof Owner.

Subject to the rights of any assignee under an assignment filed with us, you may exercise all rights and privileges
under the Contract, including transfer of ownership, provided you exercise such rights while you and the Annuitant
areliving.

Any change to the Contract must be signed by the Owner(s). A change of Owner is subject to our approval in that it
must be allowable under applicable law.

The effective date of any change of Owner will be: (a) the date your Written Notice of change of Owner is signed
by you; or (b) the date you request in such Written Notice; whichever is applicable.

B. Joint Owners.

Two natura persons may be named as joint Owners. Joint Owners own the Contract as joint tenants with rights of
survivorship. While both joint Owners are alive, any Written Notice provided to us must be signed by both
Owners.

C. Assignment.

Y ou may assign the Contract by providing us Written Notice of your assignment. An assignment will not affect any
payment we made or actions taken before we receive and approve your assignment. An assignment is subject to
our approval in that it must be allowable under applicable law.

We are not responsible for the validity of any assignment. Any assignment must include written consent by the
irrevocable Beneficiary, if any.

The effective date of any assignment will be: (a) the date your Written Notice of assignment is signed by you; or (b)
the date you request in such Written Notice; whichever is applicable.

An assignment will make the assignee the new Owner of the Contract. An assignment affects only your ownership
of the Contract and does not change the Annuitant or the Beneficiary. However, a collateral assignment will not
make the collateral assignee the new Owner. Therights of a Beneficiary are subordinate to those of the assignee
unless the Beneficiary has been designated as an irrevocable Beneficiary prior to the assgnment.

D. Payment in Advance.

An Owner may not commute, encumber, aienate or assign any payments under the Contract before they are due.
Also, no payments will be subject to the debts, contracts or engagements of any Owner unless: () such payment
complies with applicable state and federa law; and (b) we have provided you with prior Written Notice of our
consent.

SPDA(0V/17)CA Standard Insurance Company Page 11
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Annuitant Provisions

A. Named Annuitant.

Y ou must name at least one Annuitant under the Contract. Y ou must name anew Annuitant if: (a) the last
Annuitant dies before the Annuity Date; and (b) the Contract isin force. If: (a) the last Annuitant dies before the
Annuity Date; and (b) no new Annuitant is named; then (c) the Owner will become the Annuitant. With respect to
anew Annuitant, the Annuity Date:

1. May stay the same or be changed to an earlier date; but
2. May not be changed to a later date.

The Annuity Date will stay the same unless you provide us Written Notice of your intent to change the Annuity
Date to an earlier date.

B. Change of Annuitant.
Except as noted in Named Annuitant, the Annuitant(s) may not be changed unless:

1. The Annuitant isalso an Owner and dies, and there is a surviving spouse. In such case, your surviving
spouse will automatically become the Owner/Annuitant provided: (a) thereis no surviving Owner; and (b)
such spouseis also the designated Beneficiary. The Annuity Date for the surviving spouse will be
determined using the later of:

a. Your hirth date.
b. Your spouse’ shirth date.

2. The Owner(s) isanatura person and the Annuitant: (a) dies before the Annuity Date; and (b) is not the
Owner’ s spouse. In such case the Annuity Date:

a.  May stay the same or be changed to an earlier date; but
b. May not be changed to a later date.

The Annuity Date will stay the same unless you provide us Written Notice of your intent to change the Annuity
Date to an earlier date.

The Annuitant(s) may not be changed on or after the Annuity Date.
C. Payment in Advance.

An Annuitant may not commute, encumber, aienate or assign any payments under the Contract before they are
due. Also, no payments will be subject to the debts, contracts or engagements of the Annuitant unless: (a) such
payment complies with applicable state and federal law; and (b) we have provided you with prior Written Notice of
our consent. However, an Annuitant who is also the Owner has al rights as Owner under the Contract.

SPDA(0L/17)CA Standard Insurance Company Page 12
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Genera Provisions

A. EntireContract; Changes.
The following constitute the entire contract between the parties. (a) the Contract; (b) all attachments, including any
amendments, riders, endorsements; (¢) the application; and (d) any application supplements. The application and
any application supplements are attached to the Contract when issued. The Contract may be changed in whole or in
part. However, no one, including an agent, has the authority to change or waive any part of the Contract unless: (a)
it is approved in advance and in writing by at least one of our corporate officers; and (b) it is given to the Owner(s)
for acceptance and attachment to the Contract.

B. Contract.

The Contract: (a) takes effect on the Contract Effective Date; and (b) will remain in force until canceled or
otherwise terminated. The Contract will be canceled automatically on the earliest of the following dates: (@) the
Annuity Date (see Contract Data); (b) the date of Annuitization (see Annuity Benefits); (c) the Contract istotaly
surrendered (see Surrender Benefits); and (d) the date of payment of death benefits (see Death Benefits).

C. Premium; Credited Interest.

Theinitial premium, any additional premium, and any interest credited to your annuity fund under the Contract
become part of our general corporate funds.

D. Conformity with State L aws.

Any provision of the Contract that, on its effective date, conflicts with the laws of the state in which the Contract is
delivered is amended to meet the minimum requirements of such laws applicable to the Contract.

E. TimeLimitson Legal Actions.

No action at law or in equity may be brought until 60 days after we receive proof of entitlement to benefits. No
such action may be brought more than the time period under the applicable statute of limitations of the state in
which the Contract is delivered or issued for delivery after the earlier of:

1. Thedate we receive proof of entitlement to benefits.
2. Thetime within which proof of entitlement to benefitsis required to be given.
F. Misstatement.

All statements made in the application and any application supplement, in the absence of fraud, are deemed
representations and not warranties. If Age or gender of an Owner or Annuitant has been misstated, we will make an
equitable adjustment of benefits so that the amount payable will be such as the premium would have purchased at
the correct gender and Age. If we have underpaid any benefits:

1. Wewill pay the underpaid amount in full with the next benefit payment; or

2. Inthe case of asingle lump sum payment having been underpaid, we will pay the underpaid amount in full
within 30 days of our determination of the underpayment.

If we have overpaid any benefits:
1. Wewill deduct the overpaid amount from future benefit payments until we are paid in full; or

2. Inthe case of: (a) the total of future benefit payments not being sufficient to cover the overpayment; or (b)
asingle lump sum payment having been overpaid; then (¢) you must repay us the amount of the
overpayment within 30 days of our Written Notice to you of the amount of the overpayment.

The interest rate applicable to overpayment and underpayment amounts will be based on the interest rate credited to
the annuity fund during the period of the misstatement. However, the interest rate will not exceed: (a) the
maximum interest rate alowed by law; or (b) an effective annual interest rate of six percent (6.00%); whichever is
less.
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G. Incontestability.

Subject to M isstatement, the Contract is incontestable after the Contract has been in force for two years during
your lifetime.

H. Notice.
No changes, assignments and requests will affect us unless:
1. They have been signed by the Owner(s);
2. We havereceived them at our home office; and
3. Whererequired, we have approved them.
I. Reports.
Each Contract Y ear while the Contract isin force we will provide you with areport. The report will include:
1. Thedates of the reporting period.
The vaue of the annuity fund at the beginning and at the end of the reporting period.
The interest credited.
Any partia surrenders and surrender charges.
The cash surrender value, if any, at the end of the reporting period.

The amount of any outstanding loan balances at the end of the reporting period, as applicable and if
alowed under the Contract.

The amount of the death benefit at the end of the reporting period.

8. Any other valuesthat may be required by the laws of the state where the Contract was delivered, as
applicable.

Y ou may request such report at any time with Written Notice to us.
J. Minimum Values.

Any paid-up annuity, cash surrender values or death benefits that may be available under the Contract will not be
less than the minimum benefits and values required by law or regulation of the state in which the Contract is
delivered. Death benefitswill be at least as great as the cash surrender value.

K. Effect of Internal Revenue Code.

The Contract isintended to comply with: (a) the requirements of the Internal Revenue Code of 1986, as amended;
and (b) al applicable Regulations (“ Code”). In the event of any conflict between the Contract and the Code, the
Code will govern in order to maintain treatment of the Contract as an annuity under the Code.

o gk v

~
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PAYMENT OPTIONS TABLE

Installment Option
(Amounts are for each $1,000 of proceeds)

Number of Monthly Number of Monthly Number of Monthly
Years Payments Years Payments Years Payments
1 83.37 11 7.62 21 4,01
2 41.71 12 6.99 22 3.83
3 27.82 13 6.45 23 3.66
4 20.87 14 5.99 24 351
5 16.71 15 5.60 25 3.38
6 13.93 16 525 26 3.25
7 11.95 17 494 27 3.13
8 10.46 18 4.67 28 3.02
9 9.30 19 443 29 2.92
10 8.37 20 4.21 30 2.82

Life Income Option
(Amounts are for each $1,000 of proceeds)

vear of 2022 2030 2040 2050
Annuitization
Gender Male | Female Male | Female Male | Female Male | Female
Age of Payee
50 217 2.08 214 2.05 2.09 2.02 2.05 1.99
55 249 2.37 244 233 2.38 2.29 2.33 2.25
60 2.90 2.75 2.84 2.70 2.76 2.64 2.69 259
65 3.46 3.25 3.37 3.18 3.27 311 3.18 3.04
70 4.23 3.94 411 3.85 3.97 3.75 3.85 3.66
75 5.38 4.93 521 4.81 5.02 4.67 4.85 455
80 7.16 6.47 6.92 6.30 6.64 6.11 6.40 5.93
85 9.98 8.88 9.66 8.65 9.30 8.39 8.96 8.15
90 14.48 12.50 14.08 12.22 13.61 11.90 13.17 11.59
95 20.94 18.09 20.53 17.78 20.04 1741 19.57 17.06
100 29.64 26.20 29.34 25.96 28.98 25.68 28.62 25.40
105 39.93 36.80 39.93 36.80 39.93 36.80 39.93 36.80
110 41.07 41.07 41.07 41.07 41.07 41.07 41.07 41.07
115 43.35 43.35 43.35 43.35 43.35 43.35 43.35 43.35
vear of 2022 2030 2040 2050
Annuitization
Gender Male | Female Male | Female Male | Female Male | Female
Age of Payee
50 217 2.08 213 2.05 2.09 2.02 2.05 1.99
55 248 2.36 243 233 2.37 2.28 2.32 2.25
60 2.88 273 281 2.68 2.74 2.63 2.68 2.58
65 340 321 3.32 3.15 3.23 3.08 3.15 3.02
70 411 3.85 4.00 3.77 3.89 3.68 3.78 3.60
75 5.05 471 493 4.62 4.79 451 4.66 441
80 6.20 581 6.09 5.71 5.95 5.60 5.82 5.49
85 731 6.95 7.24 6.88 7.14 6.79 7.05 6.70
90 8.01 7.80 7.99 7.77 7.95 7.73 7.92 7.69
95 8.29 8.23 8.29 8.22 8.28 8.21 8.27 8.20
100 8.35 8.34 8.35 8.34 8.35 8.34 8.35 8.34
105 8.37 8.36 8.37 8.36 8.37 8.36 8.37 8.36
110 8.37 8.37 8.37 8.37 8.37 8.37 8.37 8.37
115 8.37 8.37 8.37 8.37 8.37 8.37 8.37 8.37

DST(01/17)
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Joint and Survivor Annuity Option
(Amounts are for each $1,000 of proceeds)

Annuitization Year

Male Age Female Age 2022 2030 2040 2050
55 55 2.09 2.06 2.04 2.01
60 60 2.39 2.36 2.32 2.28
65 65 2.78 2.74 2.69 2.64
70 70 3.32 3.26 3.19 3.12
75 75 4.08 4.00 3.90 3.81
80 80 5.23 511 497 4.84
85 85 6.99 6.83 6.64 6.46
90 90 9.68 9.47 9.23 9.01
95 95 13.70 13.48 13.23 12.97
100 100 19.43 19.27 19.08 18.89
105 105 26.44 26.44 26.44 26.44
110 110 28.24 28.24 28.24 28.24
115 115 30.41 30.41 30.41 30.41

Annuitization Year

Male Age Female Age 2022 2030 2040 2050
55 55 2.30 2.27 2.23 2.19
60 60 2.66 2.61 2.56 251
65 65 3.14 3.07 3.00 2.93
70 70 3.79 3.70 3.60 3.52
75 75 474 4.62 4.48 4.36
80 80 6.18 6.01 5.82 5.65
85 85 8.43 8.21 7.95 7.71
90 90 11.88 11.61 11.28 10.98
95 95 17.04 16.75 16.39 16.06
100 100 24.31 24.09 23.83 23.57
105 105 33.31 33.31 33.31 33.31
110 110 35.65 35.65 35.65 35.65
115 115 37.94 37.94 37.94 37.94

1. Amounts are based on your gender and age (nearest birthday) or those of your named Beneficiary (if applicable) at the

time you or your named Beneficiary dect(s) a payment option.

2. Basisfor determining values: 2012 Individual Annuity Reserve Table and annual interest equal to 0.10%.

DST(01/17)
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Future Value Annity Options and Riders.

Option 1: No optional withdrawal provisions
The following Riders will be excluded:

e Regularly Scheduled Withdrawal of Earned Interest Waiver of Surrender
Charge Rider.

e Percent of Value of the Annuity Fund Waiver of Surrender Charge Rider.

e Guarantee of Principal Rider.

Option 2: Interest only withdrawal
The following Rider will be included:

e Regularly Scheduled Withdrawal of Earned Interest Waiver of Surrender
Charge Rider.

Option 3: 10% annual withdrawal
The following Rider will be included:
e Percent of Value of the Annuity Fund Waiver of Surrender Charge Rider.

Option 4: 10% annual withdrawal and Guarantee of Principal (GOP)
The following Rider will be included:

e Percent of Value of the Annuity Fund Waiver of Surrender Charge Rider.
e Guarantee of Principal Rider.
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Standard Insurance Company
A Stock Life Insurance Company

1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888
Percent of Value of the Annuity Fund Waiver of Surrender
Charge Rider
Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Rider Effective Date: January 01, 2021
Benefit Eligibility Date: January 01, 2022

Surrender Charge Free Percentage
Of TheValue Of The Annuity Fund 10.00%

The Contract is amended as follows:

1. Surrender Charge. The Surrender Charge provision of the Surrender Benefits section of the
Contract is amended to provide that there will be no surrender charge after thefirst Contract Y ear:

a.  Ontheamount of atotal surrender that is equal to the surrender charge free percentage of the
value of the annuity fund shown above at the time of the total surrender, provided the total
surrender isthe first surrender during the Contract Y ear.

b. On theamount of:
1) A partial surrender; or

2) A total surrender during a Contract Y ear in which a previous partial surrender has
been made;

that, when added to all prior partial surrendersin the current Contract Y ear, is equal to or less
than the surrender charge free percentage of the value of the annuity fund shown above at the
end of the preceding Contract Y ear.

With respect to a partial surrender, you are not eligible for the waiver of surrender charge feature under
thisrider during any Contract Y ear in which you are scheduled to receive any other regularly scheduled
partial surrender.

During any Contract Y ear in which you use the waiver of surrender charge feature under thisrider,
you will not be eligible for a subsequent waiver of surrender charge privilege for any other regularly
scheduled partial surrender.

Y ou must provide us with Written Notice. If we do not approve your request for a partial surrender or
total surrender without surrender charges, we will not pay the surrender benefit until: (a) we provide
you with Written Notice of our decision; and (b) you decide to proceed with payment of surrender
benefits.

2. Rider Termination. Thisrider and the benefits under it automatically terminate on the earliest of the
following dates:

a  Thedate the Contract is surrendered.
b. Thedatethe Contract is Annuitized.
c. Thedatethe Contract isterminated.

Termination of thisrider will not prejudice your right to waiver of surrender charges under this rider
while therider isin force.

R-POF(01/17) Standard I nsurance Company Page 1
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PART OF CONTRACT -- Thisrider is part of the Contract to which it is attached. All Contract terms will
apply to thisrider unless they: (a) have been changed by thisrider; or (b) conflict with thisrider.

Standard Insurance Company

By
. : I
Daniel J. McMillan Elizabeth A. Fouts
President and CEQ Corporate Secretary
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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Terminal Medical Condition Benefit Waiver of Surrender
Charge Rider

Thewaiver of surrender chargesdueto a covered terminal medical condition under thisrider may
betaxable and may affect your eligibility for M edicaid or other gover nment benefits or
entitlements. You should consult your personal tax and/or legal advisor beforeyou request a waiver
of surrender chargeunder thisrider.

Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Rider Effective Date: January 01, 2021
Benefit Eligibility Date: January 01, 2022

The Contract is amended as follows:
1. The Definitions section of the policy is amended to add the following definition:
Physician.
A licensed M.D. or D.O. acting within the scope of the license. Physician does not include: (a) you
or your spouse; or (b) the brother, sister, parent, or child of either you or your spouse.
2. TheBen€fit Provisions section is amended to add the following provision:

Waiver of Surrender Charge Terminal Medical Condition Benefit

Surrender Charge Waiver.

After thefirst Contract Y ear and while the Contract isin force, you may request a partial or total
surrender of the value of the annuity fund without surrender chargesif you meet the following
requirements:

1. You have been diagnosed by a Physician as having amedical condition that is reasonably
expected to result in death within 12 months; and

2. Theinitia diagnosis of such medical condition occurs after the Rider Effective Date.

Beginning two years after the Rider Effective Date, we will not deny or reduce your claim based
on the grounds that a disease or physical condition existed prior to the Rider Effective Date and is
in effect on the date of the loss that: (a) contributes to your medical condition resulting in your
expected death; and (b) is not specifically excluded by name or description.

Claims.

Notice of Claim. Notice of your claim for waiver of surrender charges under this rider must be
provided: (a) within 20 days of your having been diagnosed by a Physician as having amedical

condition that is reasonably expected to result in your death within 12 months; or (b) as soon as
reasonably possible thereafter. Notice provided by you or on your behalf to us at our address or

telephone number or to any authorized agent of ours, with sufficient information to identify the
claimant, is deemed Notice of Claim.

R-TCB(01/17)CA Standard I nsurance Company Page 1
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Claim Forms. Claims for waiver of surrender charges under this rider should be submitted on our
forms. If we do not provide our forms within 15 days after we receive your Notice of Claim, the
claimant will comply with the Proof of Loss submission requirementsif the claimant sends aletter
to us at our home office within 90 days of having been diagnosed by a Physician as having a
medical condition that is reasonably expected to result in death within 12 months which provides
written proof that the claimant has met the requirements for waiver of surrender charges under this
rider. The letter should include a description of the character and extent of the event or condition
that qudlifies for waiver of surrender charges under thisrider.

Proof Of L oss. Proof Of Loss must be provided to us at our home office. Proof Of Loss means
your written proof that you are entitled to waiver of surrender charges under thisrider, including:
(a) completed claims statements; and (b) a signed authorization for us to obtain information
necessary to administer the claim. Proof Of Loss must be provided at your expense. Proof Of
Loss must be provided to us within 90 days of your having been diaghosed by a Physician as
having amedical condition that is reasonably expected to result in your death within 12 months. If
it is not reasonably possible to provide us with Proof Of Loss within that 90-day period, we will not
reduce or deny your claim for this reason if Proof Of Lossis provided to us: (a) as soon asis
reasonably possible; and (b) unless the claimant does not have the legal capacity to provide Proof
Of Loss, no later than one year after date of your meeting arequirement for waiver of surrender
charges under thisrider.

Investigation of Claim. We may investigate aclaim at any time. At our expense we may have the
claimant examined when and as often as reasonably required by specialists of our choice during the
pendency of aclaim. We may require an autopsy except where prohibited by law.

Incontestability. Thisrider isincontestable after the rider has been in force for two years during your
lifetime, and the waiver of surrender charge feature of this rider may be only be contested based on a

statement made in the application provided: (a) such application is attached to and made a part of the

Contract; and (b) the statement is material to the risk accepted or the hazard assumed by us.

Payment of Benefits. If we do not approve your request for a partial or total surrender without
surrender charges, we will not pay the surrender benefit until: (a) you are notified of our decision; and
(b) you decide to proceed with payment of surrender benefits.

3. Rider Termination. Thisrider and the benefits under it automatically terminate on the earliest of the
following dates:

a Thedate the Contract is surrendered.
b. Thedatethe Contract is Annuitized.
c. Thedatethe Contract isterminated.

Termination of this rider will not prejudice your right to waiver of surrender charges under thisrider
whiletherider isin force. The Contract and thisrider may not be reinstated after it is terminated.

PART OF CONTRACT -- Thisrider is part of the Contract to which it is attached. All Contract terms will
apply to thisrider unlessthey: (a) have been changed by thisrider; or (b) conflict with thisrider.

Standard Insurance Company

By
, ; o
Daniel J. McMillan Elizabeth A. Fouts
FPresident and CEO Corporate Secretary
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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Waiver of Surrender Charge Rider for Home Care,
Community-Based Services, Nursing Care Facility Confinement
or Residential Care Facility Confinement

Thewaliver of surrender chargesunder thisrider may be taxable and may affect your eligibility for
M edicaid or other government benefitsor entitlements. You should consult your personal tax
and/or legal advisor beforeyou request a waiver of surrender chargesunder thisrider.

Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Rider Effective Date: January 01, 2021
Benefit Eligibility Date: January 01, 2022

The Contract is amended as follows:
1. The Definitions section of the policy is amended to add the following definitions:
Home Care Or Community-Based Services.

Home Hesdlth Care; Adult Day Care; Persona Care; Homemaker Services;, Hospice Services, and
Respite Care.

Home Health Care.

Skilled nursing or other professional servicesin the residence, including but not limited to: (a)
part-time and intermittent skilled nursing services; (b) home health aide services; (c) physica
therapy; (d) occupational therapy; (€) speech therapy and audiology services; and (f) medical socia
services by a social worker.

Adult Day Care.

Medica or nonmedical care on alessthan 24-hour per day basis, provided in alicensed facility
outside the residence, due to your need of personal services, supervision, protection, or assistance
in sustaining daily needs, including: (a) eating; (b) bathing; (c) dressing; (d) ambulating; (€)
transferring; (f) toileting; and (g) taking medications.

Personal Care.
Assistance with activities of daily living, including the Instrumental Activities Of Daily Living,
provided by a skilled or unskilled person under a plan of care developed by a Physician or a
multidisciplinary team under medical direction.

Instrumental Activities Of Daily Living.
Includes: (a) using the telephone; (b) managing medications; (¢) moving about outside; (d)
shopping for essentials; () preparing meals; (f) laundry; and (g) light housekeeping.
Homemaker Services.

Assistance with activities necessary to or consistent with your ability to remain in your residence
that is provided by a skilled or unskilled person under a plan of care developed by a Physician or a
multidisciplinary team under medical direction.
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Hospice Services.
Outpatient services not paid by Medicare, that are designed to provide palliative care, aleviate your
physical, emotional, socia, and spiritual discomforts while you are experiencing the last phases of
your life due to the existence of aterminal condition, and to provide supportive care to the primary
care giver and the family. Care may be provided by a skilled or unskilled person under a plan of
care developed by a Physician or multidisciplinary team under medical direction.

Respite Care.

Short-term care provided in an ingtitution, in the home, or in acommunity-based program, that is
designed to relieve a primary care giver in the home.

Nursing Care Facility.

Any of the following facilities, as defined and recognized under Medicare: (a) a skilled nursing
facility; (b) a convalescent nursing home; or (c) an extended care facility.

Residential Care Facility.

Either of the following facilities, as defined and recognized under the California Health and Safety
Code: () aresidential care facility; or (b) aresidential care facility for the elderly. Outside of
Cdliiforniaa Residential Care Facility is afacility that: (1) is licensed, as required, and engaged
primarily in providing ongoing care and related services sufficient to support needs resulting from
impairment in activities of daily living or impairment of cognitive ability; (2) provides care and
services on a 24-hour basis; (3) has atrained and ready-to-respond employee on duty in the facility
at all timesto provide care and services; (4) provides three meals a day and accommodates specia
dietary needs; (5) has an agreement to ensure that residents receive the medical care services of a
Physician or Nursein case of emergency; and (6) has appropriate methods and proceduresto
provide necessary assistance to residentsin the management of prescribed medications.

Licensed Social Worker.

A socia worker licensed in the state in which the care or services are being provided. Licensed
Socia Worker does not include: (a) you or your spouse; or (b) the brother, sister, parent, or child of
either you or your spouse.

Physician.
A licensed M.D. or D.O. acting within the scope of the license. Physician does not include: (a)
you or your spouse; or (b) the brother, sister, parent, or child of either you or your spouse.
Registered Nurse.

A registered nurse (RN) licensed in the state in which the care or services are being provided.
Registered Nurse does not include: (a) you or your spousg; or (b) the brother, sister, parent, or child
of either you or your spouse.

2. TheBenefit Provisions section is amended to add the following provision:

Waiver of Surrender Charge for Home Care, Community-Based Services, or
Nursing Care Facility Confinement, or Residential Care Facility Confinement
Surrender Charge Waiver.

After thefirst Contract Y ear and while the Contract isin force, you may request a partial or total
surrender of the value of the annuity fund without surrender charges if, as prescribed by a
Physician, Registered Nurse or Licensed Social Worker, you meet the following requirements:

1. You arereceiving Home Care Or Community-Based Services, or

2. You are confined in aNursing Care Facility; or

3. You areconfined in aResidential Care Fecility;
And such Home Care Or Community-Based Services, Nursing Care Facility Confinement,
Residentia Care Facility Confinement, or any combination thereof:

1. Hasbeen continuously provided for at least 30 consecutive dates prior to your request; and
2. Began after the Rider Effective Date.
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Claims.

Notice of Claim. Notice of your claim for waiver of surrender charges under this rider must be
provided: (a) within 20 days of your meeting a requirement for such surrender charge waiver; or
(b) as soon as reasonably possible thereafter. Notice provided by you or on your behalf to us at our
address or telephone number or to any authorized agent of ours, with sufficient information to
identify the claimant, is deemed Notice of Claim.

Claim Forms. Claims for waiver of surrender charges under this rider should be submitted on our
forms. If we do not provide our forms within 15 days after we receive your Notice of Claim, the
claimant will comply with the Proof of Loss submission requirementsif the claimant sends a letter
to us at our home office within 90 days of meeting a requirement for waiver of surrender charges
which provides written proof that the claimant has met the requirements for waiver of surrender
charges under thisrider. Theletter should include a description of the character and extent of the
event or condition that qualifies for waiver of surrender charges under thisrider.

Proof Of L oss. Proof Of Loss must be provided to us at our home office. Proof Of Loss means
your written proof that you are entitled to waiver of surrender charges under thisrider, including:
(a) completed claims statements; and (b) a signed authorization for us to obtain information
necessary to administer the claim. Proof Of Loss must be provided at your expense. Proof Of
Loss must be provided to us within 90 days of your meeting a requirement for wavier of surrender
charges under thisrider. If it is not reasonably possible to provide us with Proof Of Losswithin
that 90-day period, we will not reduce or deny your claim for this reason if Proof Of Lossis
provided to us: (8) as soon asis reasonably possible; and (b) unless the claimant does not have the
legal capacity to provide Proof Of Loss, no later than one year after date of your meeting a
requirement for waiver of surrender charges under thisrider.

Investigation of Claim. We may investigate aclaim at any time. At our expense we may have the
claimant examined when and as often as reasonably required by specialists of our choice during the
pendency of aclaim. We may require an autopsy except where prohibited by law.

Incontestability. This rider is incontestable after the rider has been in force for two years during your
lifetime, and the waiver of surrender charge feature of this rider may be only be contested based on a

statement made in the application provided: (a) such application is attached to and made a part of the

Contract; and (b) the statement is material to the risk accepted or the hazard assumed by us.

Payment of Benefits. If we do not approve your request for a partial or total surrender without
surrender charges, we will not pay the surrender benefit until: (a) you are notified of our decision; and
(b) you decide to proceed with payment of surrender benefits.
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3. Rider Termination. Thisrider and the benefits under it automatically terminate on the earliest of the
following dates:
a. Thedatethe Contract is surrendered.
b. The date the Contract is Annuitized.
c. Thedatethe Contract isterminated.

Termination of this rider will not prejudice your right to waiver of surrender charges under this rider
whiletherider isin force. The Contract and this rider may not be reinstated after it isterminated.

PART OF CONTRACT -- Thisrider is part of the Contract to which it is attached. All Contract terms will
apply to thisrider unless they: (&) have been changed by thisrider; or (b) conflict with thisrider.

Standard Insurance Company

By
. : Iy
Daniel J. McMillan Elizabeth A. Fouts
Fresident and CEO Corporate Secretary
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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Annuity Benefit Waiver of Surrender Charge Rider

Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Rider Effective Date: January 01, 2021

The Contract is amended as follows:

1. TheSurrender Charge provision of the Surrender Benefits section of the Contract is amended to
provide:

There will be no surrender charge on a partial or total surrender for which you have chosen one of
the following payment options with us:

1. A lifetime payment option; or
2. A period certain of at least five years.
Note: Any other payment option will result in a surrender charge, as applicable.

If we do not approve your request for a partial or total surrender without surrender charges under this
rider, we will not pay the surrender benefit until: (a) you are notified of our decision; and (b) you decide
to proceed with payment of annuity benefits.

2. Rider Termination. Thisrider and the benefits under it automatically terminate on the earliest of the
following dates:

a Thedate the Contract is surrendered.
b. The date the Contract is Annuitized.
c. Thedatethe Contract isterminated.

Termination of this rider will not prejudice your right to waiver of surrender charges under thisrider
while therider isin force.

PART OF CONTRACT -- Thisrider is part of the Contract to which it is attached. All Contract terms will
apply to thisrider unlessthey: (a) have been changed by thisrider; or (b) conflict with thisrider.

Standard Insurance Company

By
Daniel J. McMillan Elizabeth A. Fouts
President and CEO Corporate Secretary
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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Death Benefit Waiver of Surrender Charge Rider

Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Rider Effective Date: January 01, 2021

The Contract is amended as follows:

1. Death Benefit Waiver of Surrender Charge. The Surrender Benefits section and the Death
Benefits section of the Contract are amended to provide that there will be no surrender charge on
payment of adeath benefit under the Contract.

2. Rider Termination. Thisrider and the benefits under it automatically terminate on the earliest of the
following dates:
a. Thedatethe Contract is surrendered.
b. The date the Contract is Annuitized.
c. Thedatethe Contract isterminated.

Termination of this rider will not prejudice your right to waiver of surrender charges under this rider
while therider isin force.

PART OF CONTRACT -- Thisrider is part of the Contract to which it is attached. All Contract terms will
apply to thisrider unless they: (a) have been changed by thisrider; or (b) conflict with thisrider.

Standard Insurance Company

By
. : Iy
Daniel J. McMillan Elizabeth A. Fouts
Fresident and CEO Corporate Secretary
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Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Death of Annuitant Waiver of Surrender Charge Rider

Owner (9): JOHN DOE
Contract Number: 00AA910170
Annuitant(s): JOHN DOE
Rider Effective Date: January 01, 2021

The Contract is amended as follows:

1. Waiver of Surrender Charge Upon Annuitant Death. The Surrender Benefits section is
amended to provide that you may request a partial or total surrender without surrender chargesif:

1. An Annuitant dies before the Annuity Date;
2. The Owner(s) is till living; and
3. You apply for the partial or total surrender within 180 days of the Annuitant’ s date of death.

Note: If: (&) an Annuitant dies before the Annuity Date; and (b) the Owner is anon-natural person;
then death benefits are payable under Death of Owner.

If we do not approve your request for apartial or total surrender without surrender charges under this
rider, we will not pay the surrender benefit until: (a) you are notified of our decision; and (b) you decide
to proceed with payment of surrender benefits.

2. Rider Termination. Thisrider and the benefits under it automatically terminate on the earliest of the
following dates:

a Thedate the Contract is surrendered.
b. The date the Contract is Annuitized.
c. Thedatethe Contract is terminated.

Termination of this rider will not prejudice your right to waiver of surrender charges under this rider
while therider isin force.

PART OF CONTRACT -- Thisrider is part of the Contract to which it is attached. All Contract terms will
apply to thisrider unless they: (a) have been changed by thisrider; or (b) conflict with thisrider.

Standard Insurance Company

By
. : I
Daniel J. McMillan Elizabeth A. Fouts
President and CEQ Corporate Secretary
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STANDARD INSURANCE COMPANY
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

APPLICATION ENDORSEMENT

Effective January 1, 2023

This Endorsement amends your Annuity application, by replacing the language in the fraud notice
with the following:

For your protection Californialaw requires the following to appear on this form:
Any person who knowingly presents false or fraudulent infor mation to obtain or

amend insurance cover age or to make a claim for the payment of alossisguilty of a
crime and may be subject to fines and confinement in state prison.

Standard Insurance Company

By
. : Iy
Daniel J. McMillan Elizabeth A. Fouts
Fresident and CEO Corporate Secretary

Sl 23208-1A(12/22)CA Standard I nsurance Company Page 1



-*-Demonstr ation Powered by OpenText Exstream 07/25/2024, Ver son 9.5.310 32-bit -*-

Standard Insurance Company
A Stock Life Insurance Company
1100 SW Sixth Avenue
Portland OR 97204
(800) 247-6888

Thisisa
Single Premium Deferred Annuity Contract

Important Information

The Contract is a valuable asset.
Read it carefully and file it with your other important papers.

When writing to us please give us. (a) the Annuity Contract Number; and (b) the Owner’ s full name and address. Contact
our Customer Service Team at 1100 SW Sixth Avenue, Portland, OR 97204, (800) 247-6888, or one of our agents for the
following services:

Information about the Contract.

Preparing claim forms, or other notices, elections or requests.

Examining any proposal to surrender the Contract - thisis for your protection.
Additional annuity or insurance services.

SPDA(01/17)CA Standard Insurance Company
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