Individual Disability Insurance

Platinum Advantage Policy Language Differences by State IS

Platinum Advantage is built on the strength of contract The Standard is known for, leveraging flexibility and unique features to help meet the needs of a
broad range of clients. While most states follow the original policy language, some states have different language in certain places in the contract. In this
chart, language additions for the listed states can be found in bold and removed language has been struck through.

Policy Feature State Language

Cover Page CA STANDARD INSURANCE COMPANY

Fhe-telephone-number-for-the PXYZ} Department-of Insurance-is-pooexxxxxxt:

If there are questions or concerns regarding this policy, the owner may contact a Standard Insurance Company agent or its home office at the address
and telephone number shown below. The owner may also contact the Consumer Services Division of the California Department of Insurance at

300 S. Spring Street, Los Angeles, California 90013, 800-927-HELP, http://www.insurance.ca.gov/01-consumers/101-help/index.cfm. However, the
Consumer Services Division should be contacted only after all contacts between the owner and Standard Insurance Company have failed to produce a
satisfactory solution to the problem.

CT, DE, DC, ~The-telephone-number-for-the PXYZ]} Department-of-insuranee-isPooexoexoood—
ND, SD

For producers only.
Not for use with consumers.

Standard Insurance Company
The Standard Life Insurance
Company of New York
www.standard.com/di

Platinum Advantage State
Differences
19327 (5/21) SI/SNY
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Policy Feature State

Cover Page NY
(continued)

MT

2 of 44

Language

The Standard Life Insurance Company of New York

...This is a non-participating Disability Income Insurance Policy. The Standard Life Insurance Company of New York, a stock life insurance company, issued this
policy to the Owner in consideration of the statements made in the application and payment of the premium. A copy of the application is attached to and made
part of the policy....

MAXIMUM BENEFIT PERIOD. This policy’s Maximum Benefit Period may be reduced depending on your age when Disability begins, as provided for in
the Maximum Benefit Period schedule on the Policy Data page. Note: Only added to the GSI policy.

RIGHT TO RETURN POLICY. If not satisfied with this policy, the Owner may return it for cancellation within 30 days after receipt by the Owner. The policy must be
returned to the sales representative who sold it or to our HoemeAdministrative Office. The policy will then be void from the beginning, and any premium paid for it
will be refunded to the Owner.

READ THIS POLICY CAREFULLY. It is a legal contract between the Owner and The Standard Life Insurance Company of New York. Pre-existing Condition
limitations or exclusions and other limitations or exclusions may apply.

Fhe-telephonenumber-for-the PXYZ} Department-ofinsuranee-ishooexx-xxxx}:

Signed at our Home Office

+106-S:W-Sixth360 Hamilton Avenue Portland,-Oregon-97204White Plains, New York 10601
[800-247-6888378-6057]

www.standard.com

THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK

—President——————————————————————Corporate Secretary
GUARANTEED RENEWABLE TO AGE [65] [67]. ... Before that date we can change the premium only: (1) After the policy is three years old; and (2) If the change

applies to all policies with like benefits insuring the same Risk Class. We will not increase the premium more often than once during any 12-consecutive-
month period, except as allowed by state law....
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Cover Page
(continued)

Introduction

State

FL

NY

Language

Note: The Standard will include the word “Franchise” at the beginning of the policy title when applying the Employer Multi-Life, Resident Multi-Life or GME
discount.

FRANCHISE DISABILITY INCOME INSURANCE POLICY

..GUARANTEED RENEWABLE TO AGE [65] [67]...As long as the premium is paid by the end of each grace period, we cannot change any part of the policy, except

|ts premium, until the Termination Date. Before that date we can change the premium only:{1)-After-the-poliecy-is-three-years-old;-and-(2} if the change applies to
all policies with like benefits insuring the same Risk Class. We will notify you in writing at least 45 days prior to any change in premium...

The Owner may call Standard Insurance Company at (800)247-6888 to make inquiries, obtain information, or request assistance in resolving any
problems concerning coverage.

IMPORTANT NOTICE: Please read the copy of the application attached to this policy. Carefully check the application and write to us at the address
below, within 10 days, if any information shown on it is not correct and complete, or if any past medical history has been left out of the application. This
application is part of the policy and the policy was issued on the basis that the answers to all questions and the information shown on the application
are correct and complete.

In this policy you/your mean the Insured; we/us/our mean The Standard Life Insurance Company of New York. Other defined terms have initial capital letters and
are defined in the DEFINITIONS section or in the provisions in which they first appear and to which they primarily pertain.
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Fully CA
lBJgr?;{i\’:vFg:?rr;tal Total Disability/Totally Disabled means that due to your Injury or Sickness:
Disability e you are unable to perform with reasonable continuity the Substantial And Material Buties-ofActs necessary to perform your Regular Occupation; in the

usual and customary way;
e you arechoose not engagedto work in any etherjob-or occupation for wage or profit; and

e you are receiving Regular Medical Care from one or more Physician(s) approepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof;-satisfaetory-to-us, establishing that further care would be of no benefit to you.

If you choose to work at any job, you will not be considered Totally Disabled under this policy. However, you may qualify for Residual Disability, as
found in the residual disability rider.

Regular Occupation means any employment, business, trade or profession and the Substantial and Material Acts of the occupation er-ecetupations-which
you are regularly engageed-n-atperforming when the time-your-Disability begins. Regular Occupation is not necessarily limited to the specific job you are
performing when the Disability begins.

If you are a physician or dentist and have limited your Regular Occupation to the performance of the Substantial And Material ButiesActs of a single specialty
recognized by the American Board of Medical Specialties (ABMS) or American Osteopathic Association Bureau of Osteopathic Specialists (AOABOS) or American
Dental Association (ADA), then that specialty will be deemed your Regular Occupation.

FL Total Disability/Totally Disabled means that due to your Injury or Sickness:
For the first 12 months of Disability:
e you are unable to perform the Substantial And Material Duties of your Regular Occupation; and

e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care
requirement will be waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.

After the first 12 months of Disability:

e you are unable to perform the Substantial And Material Duties of your Regular Occupation; and

e you are not engaged in any other job or occupation for wage or profit; and

e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.

4 of 44



Individual Disability Insurance

Platinum Advantage Policy Language Differences by State IS

Policy Feature

5 of 44

Fully
Underwritten
Benefit for Total
Disability
(continued)

Guaranteed
Standard Issue
Benefit for Total
Disability

State

SD

CA

Language

...Total Disability/Totally Disabled means that due to your Injury or Sickness:

you are unable to perform all of the Substantial And Material Duties of your Regular Occupation; and ...

Total Disability/Totally Disabled means that due to your Injury or Sickness:
For the first 24 months of Disability:

you are unable to perform with reasonable continuity the Substantial And Material Buties-efActs necessary to perform your Regular Occupation; in the
usual and customary way;

you arechoose not engagedto work in any etherjob-er-occupation for wage or profit;; and

you are receiving Regular Medical Care from one or more Physician(s) apprepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof, satisfaetory-to-tis;establishing that further care would be of no benefit to you.

If you choose to work at any job, you will not be considered Totally Disabled under this policy, but you may qualify for Residual Disability, as found
in the residual disability rider.

After 24 months of Disability:

yotrare-not-engagecd-inyou are not able to engage with reasonable continuity in Any Occupation in which you could reasonably be expected to
perform satisfactorily in light of your age, education, training, experience, station in life, and physical and mental capacity;
you choose not to work at any other job or occupation for wage or profit; and

you are receiving Regular Medical Care from one or more Physician(s) apprepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof, satisfaetery-to-us;-establishing that further care would be of no benefit to you.

Any Occupation means any occupation or employment that you are reasonably suited for based on your education, training or experience.

Regular Occupation means any employment, business, trade or profession and the Substantial and Material Acts of the occupation er-eeeupations-which
you are regularly engageed-n-atperforming when the time-your-Disability begins. Regular Occupation is not necessarily limited to the specific job you are
performing when the Disability begins.

If you are a physician or dentist and have limited your Regular Occupation to the performance of the Substantial And Material ButiesActs of a single specialty
recognized by the American Board of Medical Specialties (ABMS) or American Osteopathic Association Bureau of Osteopathic Specialists (AOABOS) or American
Dental Association (ADA), then that specialty will be deemed your Regular Occupation.
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Guaranteed FL Total Disability/Totally Disabled means that due to your Injury or Sickness:
Standard Issue 8 g
Benefit for Total For the first 12 months of Disability:
Disability e you are unable to perform the Substantial And Material Duties of your Regular Occupation; and
(continued) e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care

requirement will be waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.
After 12 months of Disability, and before the end of the 24th month of Disability:

e you are unable to perform the Substantial And Material Duties of your Regular Occupation; and

e you are not engaged in any other job or occupation for wage or profit; and

e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.

After 24 months of Disability:

e you are unable to perform the Substantial And Material Duties of Any Occupation; and you are not engaged in any other job or occupation for wage or profit;
and

e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.

SD ...Total Disability/Totally Disabled means that due to your Injury or Sickness:
For the first 24 months of Disability:
e you are unable to perform all of the Substantial And Material Duties of your Regular Occupation; and...
After 24 months of Disability:
e you are unable to perform all of the Substantial And Material Duties of Any Occupation; and you are not engaged in any other job or occupation for wage or

profit; and...
Presumptive CA
Disability For Total Disability resulting from Presumptive Disability, we will pay a Disability Benefit equal to the Basic Monthly Benefit regardless of your Monthly Earnings. We
will waive the Benefit-WhaitingElimination Period, and the Disability Benefit for Presumptive Disability will begin on the Commencement Date and will be payable
until the end of the Maximum Benefit Period.
SD ...Presumptive Disability/Presumptively Disabled means that you have an Injury or Sickness that first occurs while this policy is in force and results in your total and

permanent loss of any of the following:. ..
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Rehabilitation CT ...Rehabilitation Program means a written program, plan, or course of vocational training or education. A Rehabilitation Program may be proposed by you or us.
Program The terms, conditions, and objectives of the Rehabilitation Program must be accepted by you and approved by your Physician and us, and agreed to in writing,

before we will pay for any costs connected with it.

An approved Rehabilitation Program may include our payment of some or all of the expenses you |ncur in connectlon with the plan. Such expenses may include
workplace, vehicle or home maodifications, training and educational expenses;-famity

MT ..We will pay the reasonabte-agreed upon costs of a Rehabilitation Program that are not otherwise covered by any other plan, policy, or program. We will
periodically review the Rehabilitation Program and your progress; and we will continue to pay the agreed upon costs for as long as we determine that the
Rehabilitation Program is meeting the mutually agreed upon objectives....

Premium Waiver CA Premium Waiver Benefit

Benefit We will waive all premiums due under this policy while Disability Benefits {or Recovery Benefits} are payable. In addition, if the Benefit-WaitingElimination Period is

greater than 90 days, we will waive all premiums due and payable after the 90th day of Disability, up to the Commencement Date, as long as you remain Disabled.
After completion of the Benefit-WaitingElimination Period, we will refund any premium due and paid after the date your Disability began.

We will continue to waive all premiums for as long as Disability Benefits are payable for the same claim. The Owner will resume responsibility for premium payments
on the next monthly premium due date after your Disability ends.

If Disability Benefits have been paid for the Maximum Benefit Period and you remain Disabled, premiums will continue to be waived if we receive satisfaetory Proof
Of Loss of your continued Disability. We have the right to periodically request Proof Of Loss while premiums continue to be waived. If satisfaetory Proof Of Loss is
not provided, you must resume premium payment on the next monthly premium due date

@ Family Care CA, CT, NY Not available.

Benefit
O SD ...For a Family Care Benegfit to be payable, the Serious Health Condition must be caused by an Injury or Sickness that first occurs or manifests itself after the Policy
[@ Effective Date and before the Termination Date. ...
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@D Survivor Benefit CA
Qo

==

CT, DE, DC,
MT, NY, ND,

SD

FL

— Exclusions CA
From Coverage

DE, DC, FL

CT

8 of 44

Language

We will pay a benefit to a survivor (Survivor Benefit) if you die while Disability Benefits are payable under this policy. The amount of the Survivor Benefit will equal
three times the Basic Monthly Benefit. There is no Benefit-WaitingElimination Period for the Survivor Benefit.

While this policy is in force the Owner may designate a payee, or change a previously named payee, to receive the Survivor Benefit. Fhe-designation-or-change-
mustbe-made-on-aform-satisfactory to-us—

While this policy is in force the Owner may designate a payee, or change a previously named payee, to receive the Survivor Benefit.

We will pay a benefit to a survivor (Survivor Benefit) if you die while Disability Benefits are payable under this policy. The amount of the Survivor Benefit will equal
three times the Basic Monthly Benefit or $1,000, whichever is less. There is no Benefit Waiting Period for the Survivor Benefit.

While this policy is in force the Owner may designate a payee, or change a previously named payee, to receive the Survivor Benefit. The-designation-or-change-
mustbe-made-on-aform-satisfactory-to-us:

We will not pay benefits for:

e disability caused or contributed to by your actively participating in a vietent-eisoerder-or riot. “Actively participating” does not include your being at the scene of
a vietent-disorder-or riot while performing your official duties;

e disability while you are confined for any reason to a penal or correctional institution for-a-period-of- more-than-7days;or;-
e intentionally self-inflicted Injury:; or

e any disability or condition we have excluded by name or specific description in an endorsement made part of the policy.

We will not pay benefits for: ...
e disability while you are confined for any reason to a penal or correctional institution fer-a-period-of-more-than-7-days; or

We will not pay benefits for:

e disability caused or contributed to by your committing or attempting to commit a felony, or your being engaged in an-itegat-a felonious occupation;
e disability caused or contributed to by your actively participating in a wvietent-diserder-or riot. “Actively participating” does not include your being at the scene of
a vietent-disoerder-or riot while performing your official duties; “participating” means the act of taking part; and “riot” means a disturbance of the peace
by an assembly of persons acting with a common purpose of intentionally or recklessly causing a risk of public alarm;
e disability while you are confined for any reason to a penal or correctional institution fer-a-period-of- more-than-7¢days;...
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— Exclusions NY We will not pay benefits for:
From Coverage

Gartlnucs) o d|sab|||ty caused or contnbuted to by war, declared or undeclared or any act erinetdent of war or insurrection, or which resulted from mititary-training;-

serwce in the ﬁmhtary—servreeArmed Forces or units auxiliary thereto;

o dlsablllty caused or contrlbuted to by your commlttlng or attemptlng to commit a felony, or your being engaged in an illegal occupation;
e disability caused or contributed to by your actively participating in a vietent-disorder-or riot. “Actively participating” does not include your being at the scene of
a we’rent—dmafderef riot whlle perforrmng your off|0|al dut|es or

° |ntent|onally self-lnfhcted Injury

MT We will not pay benefits for:
° d|sab|||ty whlle you are conﬁned for any reason to a penal or correctlonal |nst|tut|on fera—peﬂed—ef—mefe—thaﬁ—?—days
e intentionally self-inflicted Injury; or
[ ]

any condition we have excluded by name or specific description in an endorsement attached to and made part of the policy.

ND We will not pay benefits for:

e disability caused or contributed to by your actively participating in a violent disorder or riot. “Actively participating” does not include your being at the scene of a
V|o|ent dlsorder or riot wh|le perform|ng your official dut|es or..

SD We will not pay benefits for:

e disability while you are confined for any reason to a penal or correctional institution fer-a-period-of-more-than-7days;or
e intentionally self-inflicted Injury:; or
e any condition which we have excluded by name or specific description in an endorsement attached to and made a part of the policy....
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i i Benefit Waiting CA BENEFT-WAITINGELIMINATION PERIOD LIMITATION
Period Limitation

Unless otherwise stated in this policy, there is a Benefit-WaitingElimination Period for each claim for benefits from the same cause or causes. No benefits are
payable during the BenefitWaitingElimination Period. Benefits start on the Commencement Date, if you are Disabled on that date.

Benefit WaitingElimination Period means a period, measured from the first day of your Disability throughout which you must be Disabled before benefits become
payable. The Benefit-WaitingElimination Period is shown on the Policy Data page.

The days in the Benefit-WhaitingElimination Period may be consecutive; or they may be interrupted by period(s) of Recovery. However, for any benefit to become
payable, the number of days in the Benefit-WaitingElimination Period must be reached within a larger period of consecutive days, as follows:

BenefitWaitingElimination Period Consecutive Days
60 days must be reached within 120 days
90 days 180 days
180 days 360 days
365 days 540 days
Unless otherwise stated, the benefits begin on the Commencement Date and continue, subject to the terms of this policy, until the end of the Maximum Benefit
Period.
CT, NY
Recurrent CA RECURRENT DISABILITY

Disability

If you become Disabled due to the same cause or causes within [6] [12] full months after the end of a period of Disability for which Disability Benefits had been
paid, the later period of Disability will be considered a Recurrent Disability. Disability Benefits paid for a Recurrent Disability are considered a continuation of the
preceding period of Disability and will not be subject to a new Benefit-WhaitingElimination Period. However, Disability Benefits paid for a Recurrent Disability are
subject to the Maximum Benefit Period that started with the preceding period of Disability, and, if the Maximum Benefit Period had ended with respect to the
preceding Disability, benefits will not be payable for a Recurrent Disability.

If you become Disabled due to the same cause or causes after the end of a period of Disability for which Disability Benefits had been paid and you have been
working for at least 30 hours per week for at least [6] [12] consecutive months, the later period of Disability will be considered a new period of Disability. A new
Benefit WaitingElimination Period must be satisfied before benefits are payable, and a new Maximum Benefit Period will apply. Also, if you become Disabled
due to a different or unrelated cause or causes after the end of a period of Disability for which Disability Benefits had been paid, the later period of Disability will be
considered a new period of Disability.
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Recurrent FL If you become Disabled due to the same cause or causes within [6] [#2} full months after the end of a period of Disability for which Disability Benefits had been
Disability paid, the later period of Disability will be considered a Recurrent Disability....If you become Disabled due to the same cause or causes after the end of a period of
(continued) Disability for which Disability Benefits had been paid and you have been working for at least 30 hours per week for at least [6] [+2} consecutive months, the later

period of Disability will be considered a new period of Disability...

Pre-Existing CA PRE-EXISTING CONDITIONS
Conditions Disability BenefitsYou are covered for a Disability caused or substantially contributed to by a Pre-existing Condition, or by a medical or surgical treatment of a
A Pre-existing Condition, wittHbe-payabte only if the Pre-existing Condition is fulty-elisclosed-in-the-applieation-and-itis not specifically excluded from coverage by
amendment or endorsement.

Pre-existing Condition means any:

e Adiagnosed mental or physical condition for which;:
- you received medical treatment, care or services; or

- you took prescribed medication

during the 365-days12 months immediately prior to the Policy Effective Datez; or

e areasonablyA diagnosed or undiagnosed mental or physical condition, which begins after this policy has been in force for 12 continuous months,
which was not disclosed or was misrepresented in your application, and which:

- you received a medical professional’s advice or treatment for; or

- caused symptoms for which a prudent person would have-seughtusually seek medical advieetreatment, care or treatment:services
for during the 12 months period immediately prior to the Policy Effective Date.

CT ...Denial of any claim based on disability contributed to or caused by a Pre-existing Condition is subject to the Time Limit On Certain Defenses
provision in the GENERAL PROVISIONS section of the policy.

DC, ND Pre-existing Condition means any mental or physical condition for which, during the 365 days immediately prior to the Policy Effective Date:

e you have consulted a physician or any other licensed medical professional, or received medical treatment or services; or
° you have undergone dlagnostlc procedures or you have taken prescrrptlon drugs or medications;-et:

MT, SD In Montana and South Dakota, the entire Pre-existing Condition section is removed from the fully underwritten policy.
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Limitation for
Residence
Qutside the
United States
and Canada

Limitation for
Residence
Outside the
United States,
Canada & Mexico

Notice of Claim

State

CA

CT, DE, DC,
FL, MT, ND,

SD

NY

CA, CT

MT

NY

Language

TheStandard §

LIMITATION FOR RESIDENCE OUTSIDE THE UNITED STATES AND CANADA

Disability Benefits will not be paid for more than an aggregate total of twelve months of benefits for each period of Disability while you reside outside
of the United States or Canada. If Disability Benefits should cease after the payment of 12 months of Disability Benefits, premiums will become due
beginning on the next monthly premium due date. If you should return to reside in the United States or Canada after Disability Benefits cease, you may
become eligible to resume receiving Disability Benefits if you satisfy all terms and conditions of the policy.

LIMITATION FOR RESIDENCE OUTSIDE THE UNITED STATES AND CANADA

Payment of Disability Benefits will not be paid for more than an aggregate total of twelve months of benefits for each period of Disability while you
reside outside of the United States or Canada. If Disability Benefits should cease after the payment of 12 months of Disability Benefits, premiums will
become due beginning on the next monthly premium due date. If you should return to reside in the United States or Canada after Disability Benefits
cease, you may become eligible to resume receiving Disability Benefits if you satisfy all terms and conditions of the policy.

LIMITATION FOR RESIDENCE OUTSIDE THE UNITED STATES, CANADA AND MEXICO

Payment for Disability Benefits will not be paid for more than an aggregate total of twelve months of benefits for each period of Disability while you
reside outside of the United States, its possessions, Canada, and Mexico. If Disability Benefits should cease after the payment of 12 months of
Disability Benefits, premiums will become due beginning on the next monthly premium due date. If you should return to reside in the United States,
its possessions, Canada, and Mexico after Disability Benefits cease, you may become eligible to resume receiving Disability Benefits if you satisfy all
terms and conditions of the policy.

You or the Owner, or your authorized personal representative, must send written notice of claim within 30 days after your Disability er-yetrFamily-Member’s-
SeriotisHealth-Condition starts, or as soon as is reasonably possible. Written notice must be given to us at our Home Office or to any of our authorized sales
representatives. It must include your name and the policy number.

You or the Owner, or your authorized personal representative, must send written notice of claim within 36-180 days after your Disability or your Family Member’s
Serious Health Condition starts, or as soon as is reasonably possible. Written notice must be given to us at our Home Office or to any of our authorized sales
representatives. It must include your name and the policy number.

You or the Owner, or your authorized personal representative, must send written notice of claim within 30 days after your Disability er-yetrFamity-Member’s-
SeriotsHealth-Condition-starts, or as soon as is reasonably possible. Written notice must be given to us at our HomeAdministrative Office or to any of our
authorized sales representatives. It must include your name and the policy number.
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Claim Forms CA

CT

NY
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Language

After we receive written notice of claim, we will provide our claim form(s) to be completed and submitted as part of the required Proof Of Loss. If we do not provide
our form(s) within 15 days after we receive written notice of claim, you may-submit-atetter-of-elaimwill be deemed to have complied with the requirements of
this Policy upon submitting to us at our Home Office=Fhe, within the time stated in Proof Of Loss, a letter mustinetudethat includes written proof of the
date the Disability er-Seriots-Health-Condition began, and the eausecharacter and natureextent of the Disability er-SeriotisHealth-Condition.

After we receive written notice of claim, we will provide our claim form(s) to be completed and submitted as part of the required Proof Of Loss. If we do not provide
our form(s) within 15 days after we receive written notice of claim, you may submit a letter of claim to our Home Office. The letter must include the date the Disability
or-Seriots-Health-Condition-began, and the cause and nature of the Disability-or-Seriotis-Health-Condition.

After we receive written notice of claim, we will provide our claim form(s) to be completed and submitted as part of the required Proof Of Loss. If we do not provide
our form(s) within 15 days after we receive written notice of claim, you may-stbmitwill be deemed to have complied with the requirements of this Policy upon
submitting to us within the time stated in the Proof Of Loss, a letter of claim-to-ourHome Office—Thelettermustinclude-the-that includes written proof
of the date the Disability er-Serious-Health-Condition-began; and the-eausecharacter and natureextent of the Disability-or-Seriotis-Health-Condition.
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Proof of Loss CA You are responsible for providing Proof Of Loss. Proof Of Loss must be sent to our Home Office. We must receive Proof Of Loss within 90 days after the end of
each monthly period for which you claim benefits. If that is not reasonably possible, the claim will not be affected, provided Proof of Loss is furnished as soon as is
reasonably possible. However, unless you lack legal capacity, we must be given Proof ©Of Loss within one year after the 90th day referred to above, for that claim
to be valid.

Proof Of Loss means written proof that you are or were Disabled and entitled to Disability Benefits under this policy. In addition to the completed claim form(s), or
your letter of claim, Proof Of Loss includes proof that:

e you became Disabled while this policy was in force; and
e you are or were Disabled through the Benefit-WhaitingElimination Period and the Commencement Date; and
e you are or were receiving Regular Medical Care from one or more Physician(s) apprepriate for your Injury or Sickness.

Proof Of Loss for any claim may also include any information and documentation we may reasonably require in order to substantiate and evaluate your claim,
including but not limited to:

e medical records and physicians’ notes or statements; and

e medical examinations; and

e documentation of your prior and current income, including tax returns; and

. e o ot and sonal s

e periodic examination(s) and analyses of your financial and operational records and those of any business in which you have an interest.
Examinations may include review of tax returns, financial statements, billing and expense information, bank statements, cancelled checks or other

documents or records covering any period for which you claim to be Disabled, and any period needed to determine your prior Monthly Earnings.
We will choose examiner(s) appropriate for the evaluation of your claim.

We will require your written authorization for us to obtain the information or documentation we require as Proof Of Loss. We will also require you to submit
additional documentation of your claim at your expense at reasonable intervals while you are receiving Disability Benefits.

CT

FL You are responsible for providing Proof Of Loss for the periodic benefit payments under this policy. Proof Of Loss must be sent to our Home Office. We must
receive Proof Of Loss within 90 days after the end of each monthly period for which yeu-elaim-benefits we are liable. If that is not reasonably possible, the claim
will not be affected, provided Proof of Loss is furnished as soon as is reasonably possible. However, unless you lack legal capacity, we must be given Proof of Loss
within one year after the 90™ day referred to above, for that claim to be valid.
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Proof of Loss NY You are responsible for providing Proof Of Loss. Proof Of Loss must be sent to our HemeAdministrative Office. We must receive Proof Of Loss within 90 days
(continued) after the end of each monthly period for which you claim benefits. If that is not reasonably possible, the claim will not be affected, provided Proof of Loss is

furnished as soon as is reasonably possible. However, unless you lack legal capacity, we must be given Proof of Loss within one year after the 90th day referred to
above, for that claim to be valid.

Examinations CA MEDICAL EXAMINATIONS

As-partDuring the pendency of the reqtired-Preof-OfLessclaim, we have the right to require periodic examinations to determine your eligibility for Disability
Benefits. These examinations will be done at our expense and-by-examiner(s)-selected-by-ts. We will choose examiner(s) appropriate for the evaluation of your
claim. Examinations may include but-are-netlimited-to:

e independent medical and psychiatric examinations by physicians or specialists; and

e functional capacity examinations and occupational and vocational evaluations;-anek

Time of Payment CA After we receive satisfactory ertten Proof Of Loss and aII other condltlons are met we WI|| pay Dlsablllty Beneflts under thls pollcy Any accrued Dlsab|I|ty Beneflts
WI|| be pa|d |mmed|ately Aty - A -

Disability Benefits due thereafter will be paid monthly and will continue until the end of the period for which you have provided us with written Proof
Of Loss. Any Disability Benefits remaining unpaid upon termination of the period of Disability will be paid immediately upon receipt of written Proof Of

Loss.
CT, DE, DC, After we receive satisfactory written Proof Of Loss and all other conditions are met, we will pay Disability Benefits under this policy. Any accrued Disability Benefits
FL, MT, NY, will be paid immediately. Any Disability Benefits due thereafter will be paid monthly. For periods of less than one month, we will pay a prorated portion of the

ND, SD monthly beneﬂt for each day beneﬂts are payable Payment WI|| be subject to our recelpt of contlnued Proof Of Loss I-f—we—pay—beﬁeﬂts—mefe—t-haﬁ—ae-days—aﬂer
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Time of Payment MT After we receive satisfactory written Proof Of Loss and all other conditions are met, we will pay Disability Benefits under this policy. Any accrued Disability Benefits
(continued) will be paid immediately. Any Disability Benefits due thereafter will be paid monthly. For periods of less than one month, we will pay a prorated portion of the

monthly benefit for each day benefits are payable. Payment will be subject to

our receipt of continued Proof Of Loss. H-we-pay-benefits-more-than-36-days-after-

Once your claim is approved, Disability Benefits will continue until the end of the period for which we are liable and for which you have provided us with
satisfactory written Proof Of Loss, subject to the terms and limits of this policy. We will require you to submit additional Proof Of Loss at reasonable intervals while
you are continuing to receive Disability Benefits. Any balance due to you which remains unpaid upon termination of our liability will be paid immediately
upon our receipt of Proof Of Loss.

Payment FL ...If the Owner has died or lacks legal capacity and no payee has been named by the Owner, or if a named payee is-hotliving has died or lacks legal capacity
$ I of Claims to execute a valid release at the time of the Owner’s death, we will pay benefits to the Owner’s estate. However, if benefits are payable to the Owner’s
estate, we may pay benefits, up to $3,000:
e {0 the Owner’s surviving spouse; if none, then
e equally to the Owner’s surviving natural and adopted children; if none, then
e equally to the Owner’s surviving parent(s);-if-nene;then):
[ ] fe—t'he'eWﬁe‘IL&eS*’ ate.
MT We will pay all benefits to the Owner, unless the Owner names a payee to receive such benefits. Designation of a payee, or change of a previously named payee,

must be in writing and signed by the Owner. The right to change a payee is reserved to the Owner. Consent of the payee shall not be requisite to surrender
or assignment of this policy or to any change of payee or to any other changes in this policy. At the Owner’s request we will provide a form for naming or
changing a payee....

NY We will pay all benefits to the ©wnerlnsured, unless the Ownerlnsured names a payee to receive such benefits. Designation of a payee, or change of a previously
named payee, must be in writing and signed by the ©wnerlnsured. At the ©wner’sinsured’s request we will provide a form for naming or changing a payee.

If the ©wnerlnsured has died or lacks legal capacity and no payee has been named by the ©wnerlnsured, or if a named payee is not living at the time of the
Owner’sinsured’s death, we will pay benefits:

to the ©wner’sinsured’s surviving spouse; if none, then

equally to the ©wner’sIinsured’s surviving natural and adopted children; if none, then
equally to the ©wner’sinsured’s surviving parent(s); if none, then

to the ©Owner’sinsured’s estate.

We will not be liable to anyone to the extent we make payment in good faith.
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Overpayment MT We have the right to be reimbursed for any overpayment of benefits under this policy. We have 180 days after the payment of a claim to review the validity of
$ I of Benefits a claim and to request reimbursement of an overpayment. Our right to request reimbursement will commence when we have actual knowledge of a
claim overpayment but we cannot request reimbursement of an overpayment more than 24 months after payment of a claim. We will notify the Owner

promptly upon the dlscovery of any overpayment After such notice, any and aII overpayments that have not been re|mbursed will become a debt due and payable
to us. y-OV y i i S ay

NY We have the right to be reimbursed for any overpayment of benefits under this policy. We will notify the ©wnerlnsured promptly upon the discovery of any
overpayment. After such notice, any and all overpayments that have not been reimbursed will become a debt due and payable to us. We will withhold the
unreimbursed portion of any overpayments from any benefit payments due under the policy, regardless of the payee, until all overpayment amounts are repaid in

full.
Review NY If we deny all or part of your claim, you may request a review by contacting us in writing at our HemeAdministrative Office. You may make the request within 180
Procedure days after receiving notice of the denial....
Premiums FL The premium is the amount we charge at regular intervals to keep this policy in force, and it is shown on the Policy Data page. Before the Termination Date we can
$ I change premium rates only={1H-After thispolicy has-been-in-force for threeyears;and{2}-if the change applies to all policies with like benefits insuring the same
Risk Class. We will notify you in writing at least 45 days prior to any change in premium. Premiums are payable at our Home Office. The initial premium is due

on or before the Policy Effective Date. If the initial premium is not paid, the policy is never in force.

MT The premium is the amount we charge at regular intervals to keep this policy in force, and it is shown on the Policy Data page. Before the Termination Date we can
change premium rates only: (1) After this policy has been in force for three years; and (2) If the change applies to all policies with like benefits insuring the same Risk
Class. We will not increase the premium more often than once during any 12-consecutive-month period, except as allowed by state law. Premiums are
payable at our Home Office. The initial premium is due on or before the Policy Effective Date. If the initial premium is not paid, the policy is never in force.

NY The premium is the amount we charge at regular intervals to keep this policy in force, and it is shown on the Policy Data page. Before the Termination Date we can
change premium rates only: (1) After this policy has been in force for three years; and (2) If the change applies to all policies with like benefits insuring the same Risk
Class. Premiums are payable at our HomeAdministrative Office. The initial premium is due on or before the Policy Effective Date. If the initial premium is not paid,
the policy is never in force.

SD The premium is the amount we charge at regular intervals to keep this policy in force, and it is shown on the Policy Data page. Before the Termination Date we can
change premium rates only: (1) After this policy has been in force for three years; and (2) If the change applies to all policies with like benefits insuring the same Risk
Class. We will notify you in writing at least 30 days prior to any change in premium rates. Premiums are payable at our Home Office. The initial premium is
due on or before the Policy Effective Date. If the initial premium is not paid, the policy is never in force....
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Grace Period CA

If this policy is being renewed under the Renewal Option After The Termination Date provision, and we have notified the Owner within at least five days
before the due date of the unpaid premium of Our intent not to renew this policy, this provision will not apply to this policy. Our notice of nonrenewal
under this provision must be in writing and delivered or mailed to the Owner at the Owner’s last address in our records.

Reinstatement CA
The reinstated policy will only cover Disabilities due to :
e Injury sustained or-Siekness-that-began after the Reinstatement Date-er
e Sickness that began more than ten days after the Reinstatement Date.
If we require an application for reinstatement, a new period for contesting the policy or a claim will apply to the reinstated policy. See Time Limit On Certain
Defenses under GENERAL PROVISIONS. We may add or change provisions or limitations by way of endorsement when we reinstate the policy. Except for the
provisions that may be added or changed, the Owner’s rights and our rights will be the same as before the policy terminated.
Any premium accepted in connection with a reinstatement shall be applied to a period for which premium has not been previously paid, but not to any
period more than 60 days prior to the date of reinstatement.
CT, DE, DC, ...The reinstated policy will only cover Disabilities due to:
FL, MT, NY, e Injury sustained er-Sickness-thatbegan-after the Reinstatement Date.; or
ND, SD . .
e Sickness that began more than ten days after the Reinstatement Date.
Suspension CA, CT, DE, If you are on full-time active duty in the military service of any nation or international authonty or areserve oomponent of the armed forces of the Unlted States you
During Military DC, FL, MT, may suspend the policy by providing us with written request to suspend the policy. €ev
Service ND {oralater-dateif requested-by-you)-and The suspension will become effective on the date your ac’uve duty begms You may not suspend the polloy dunng aotlve

military training lasting 90 days or less. We will refund the pro rata portion of any premium paid beyond the date the suspension becomes effective. While the policy
is suspended, no premiums are due and you have no coverage under the policy.
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Suspension NY
During Military
Service

(continued)

SD

— Policy FL
Termination

NY
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Language

If you are on full-time active duty in the military service of any nation or international authority or a reserve component of the armed forces of the United States

(|ncIud|ng the Natlonal Guard) you may suspend the po||cy by prOV|d|ng us with written request to suspend the policy. Eeverage-wiltbe-stuspended-on-the-
v - Z 3 and-tThe suspension will become effective on the date your active duty begins. Yot

i ot-S z 2 i 2 ss: We will refund the pro rata portion of any premium paid beyond the date
the suspenS|on becomes effectwe While the polloy is suspended no premiums are due and you have no coverage under the policy.

If the coverage is resumed, the policy will not cover Disability due to an Injury that was sustained or a Sickness that first manifested itself while the policy was
suspended;-and if such Injury or Sickness was determined by the secretary of Veterans Affairs to be a condition incurred in the line of duty. All other
exclusions, limitations or modifications of coverage will be the same as existed on the policy before the policy was suspended.

If you are on full-time active duty in the military service of any nation or international author|ty or areserve component of the armed forces of the Un|ted States you
may suspend the policy by providing us with written request to suspend the policy. Sev 5 g
{orataterdateif requested-by-you)-and The suspension will become effective on the date your actlve duty beglns You may not suspend the pohoy durlng actlve
military training lasting 90 days or less. We will refund the pro rata portion of any premium paid beyond the date the suspension becomes effective. While the policy
is suspended, no premiums are due and you have no coverage under the policy.

...If the coverage is resumed, the policy will not cover Disability due to an Injury that was sustained or a Sickness that first-manifested itself while the policy was
suspended All other exclusions, limitations or modifications of coverage will be the same as existed on the pollcy before the polloy was suspended

If a premium is not paid by the end of its grace period, the policy will terminate. This policy will also terminate on the earliest of:...

e the date of your death. After we receive notice of your death, we will refund to the Owner or the Owner’s estate that part of any premium paid for the period
beyond the date of death.

...In addition, the Owner may terminate this policy by sending us a written request. Such termination will be effective on the date the request is received at our
HomeAdministrative Office, or on the date the Owner requests, subject to our approval. We will refund any premium paid for the period beyond the effective date
of the termination.
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— Policy ND If a premium is not paid by the end of its grace period, the policy will terminate. This policy will also terminate on the earliest of:
Termination

(continued) o
e the date of your death. Within 30 days Aafter we receive notice of your death, we will refund to the Owner or the Owner’s estate any premium paid for the

period beyond the date of death.

Renewal Option NY The Owner may request this Option by writing to us at our HomeAdministrative Office. We must receive the request at least 30 days prior to the Termination Date.
Request he policy must be in force with all due premiums paid on the date we receive the request.
Renewal FL ...We will notify you in writing at least 45 days prior to any change in premium. We will refund to the Owner any premium paid after the Termination Date,
$ I Premium unless the policy is in force under the Renewal Option. Payment or receipt of any premium after the policy ends for any reason will not continue it in force, unless
the policy is being continued under the Renewal Option.

MT ...We will not increase the Renewal Premium more often than once during any 12-consecutive-month period, except as allowed by state law....

SD ...We will notify you in writing at least 30 days prior to any change in premium rates. We will refund to the Owner any premium paid after the Termination
Date, unless the policy is in force under the Renewal Option. Payment or receipt of any premium after the policy ends for any reason will not continue it in force,
unless the policy is being continued under the Renewal Option.

20 of 44



Individual Disability Insurance

Platinum Advantage Policy Language Differences by State TeStancerd |

Policy Feature State Language

Conformity With CA, CT, DC, CONFORMITY WITH #N A N AN A N N N
State Laws ND, SD o

V APPro odu

- standards Any provision mef thls pollcy thatwhlch on the—pfew&eﬁslts effectlve date 1s—|ﬁ—conﬂ|cts W|th HRPG—staﬁelards—feHHs-pfeduet—typﬁs—herebythe

laws of the state in which the application was taken, is amended to eonfe
datemeet the minimum requirements of such laws.

FL CONFORMITY WITH #

standards Any provision ef in thls pollcy t-hat WhICh on the—pfewaeﬁ—s its effective date isin confllcts- W|th HHPG—staﬁd-afds—feHHs-pfeduet—typﬁs—hefeby

the laws of the state in which the insured resides on such date, is amended to €
effective-date meet the minimum requirements of such laws.

MT CONFORMITY WITH N

i A-th vision’s-effective-date;-is-in-eon with star S his e e-is-hereby conform to
meet the minimum requirements of sueh+taws Montana law and control over any conflicting statutes of any state in which the msured resides on or after
the Effective Date of this policy.

NY CONFORMITY WITH N

standards Any provision inef this pollcy thatwhlch on t-he—prewsmn—sns effeotlve date 1s-|ﬁ—conf||cts W|th HR-PGstandards—fef—thls-pfeduet—typﬁs—hefebythe
laws of the state in which the Insured resides, is amended to eenfe
datemeet the minimum requirements of such laws.
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Time Limit on CT
Certain Defenses

DC

g Legal Action FL

Misstatements MT, NY

Notice NY
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Language

After two years from the later of the Policy Effective Date or its most recent Reinstatement Date (if an application for Reinstatement was required), no
misstatements;-exeeptfraudutentmisstatements; made by you or the Owner in the application for the policy or for reinstatement shall be used to rescind the
policy or to deny a claim for Disability starting after the end of such two-year period.

No claim for Disability starting after two years from the later of the Policy Effective Date or its most recent Reinstatement Date (if an application for Reinstatement
was required) will be reduced or denled on the ground that a dlsease or phyelcal condltlon eX|sted before such date unless it is specifically excluded by name or
specific description;-or-there-w = s oliey-© .

After twothree years from the later of the Policy Effective Date or its most recent Reinstatement Date (if an application for Reinstatement was required), no
misstatements, except fraudulent misstatements, made by you or the Owner in the application for the policy or for reinstatement shall be used to rescind the policy
or to deny a claim for Disability starting after the end of such twethree-year period.

No claim for Disability starting after twethree years from the later of the Policy Effective Date or its most recent Reinstatement Date (if an application for
Reinstatement was required) will be reduced or denied on the ground that a disease or physical condition existed before such date, unless it is specifically excluded
by name or specific description, or there was fraudulent misstatement in the application for the policy or for reinstatement.

If you apply for an increase in coverage under this policy, this provision will apply to statements made in the application for the increase; and the twethree-year
period will begin on the date the underwritten increase becomes effective and will apply only to the amount of the increase.

Legal action cannot be brought against us until at least 60 days following the date we receive Proof Of Loss. Also, legal action may not be brought against us after
three-years the expiration of the applicable statute of limitations from the date written proof is required under Proof Of Loss.

If your Issue Age er-gender-has been misstated, any benefits will equal those that the premiums paid would have purchased at your correct Issue Age-and-
gender.

Changes, assignments, designations of payees and other requests will not affect us until:

e they have been signed by the Owner; and
e we have received them at our HomeAdministrative Office; and
e where required, we have approved them.
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Assignment FL The Owner may assign this policy at any tlme whlle the pollcy isin force and vvh||e you are not Dlsabled and while no benefits are payable. We will be bound by an
assignment only=H) if it is in writing;-an 3 i i ved. Unless otherwise specified by the Owner, it will take effect
as of the date the assignment was signed by the Owner. We are not responS|bIe for the validity of an assignment. We will not be liable for any action taken prioer-to,
or for any payment made by us before;-etr-approvat-ofthe an assignment meeting these requirements is received at our home office.

NY The Owner may assign this policy at any time while the policy is in force and while you are not Disabled and while no benefits are payable. We will be bound by an
assignment only: (1) If it is in writing; and (2) After it is approved at our HemeAdministrative Office. Once approved, unless otherwise specified by the Owner, it
will take effect as of the date the assignment was signed by the Owner. We are not responsible for the validity of an assignment. We will not be liable for any action
taken prior to, or for any payment made by us before, our approval of the assignment.

not required to terminate or assign this policy or to change any payee, or to make any other changes to this policy.

Change of Payee CA CHANGE OF PAYEE
Unless the Owner makes an irrevocable designation of payee, the right to change the payee is reserved to the Owner, and the consent of the payee is
N Definitions CA

BenefitWaitingElimination Period (See definition under Benefit-WaitingElimination Period Limitation in the EXCLUSIONS AND LIMITATIONS section.)

Commencement Date means the first day immediately following the completion of the Benefit-WaitingElimination Period. For Presumptive Disability the Benefit-
WaitingElimination Period is waived, and the Commencement Date is the first day of your Presumptive Disability.

Earnings means ...

We will use the accounting method used on your federal income tax return for your tax year immediately prior to your tax year in which your Disability eryetir-
Family-Member’s-Serious-Health-Condition began. We will use the same method throughout the duration of the claim. If the cash method is used, we will
exclude from Monthly Earnings that income which is both earned prior to and received after the date your Disability began er-yourFamily-Member’s-Serious-
Health-Condition-began.
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Definitions
(continued)

State

CA

Language

The following definitions are not included in the policy:
e Activities of Daily Living

e Domestic Partner

e Family Care Benefit

e Family Member

¢ Hands-On Assistance

e  Serious Health Condition

e Severe Cognitive Impairment

e  Standby Assistance

e  Substantial Supervision

Injury means an aceidentat-bodity injury which is sustained after the Policy Effective Date and-white-this-poliey-is-inforce.

Predisability Earnings means the greater of:

e your highest average Earnings for any consecutive 12 months in the last 24 months before the date your Disability er-yeur-Famity Member’s-SeriousHealth-
Condition began; or

e your Earnings for any two full tax years within the three full tax years preceding the date your Disability er-yetr-Famity- Member's-Serious-Health-Condition
began, divided by 24.

Regular Medical Care means the appropriatefrequent medical treatment and care for your Injury or Sickness, based on prevaitinggenerally accepted
medical standards in the county and state where treatment and care are provided. Regular Medical Care includes your compliance with appropriate medical
treatments and care recommended by the Physician(s) providing care for your Injury or Sickness.

Substantial And Material ButiesActs means the-usuat-and-customary-dutiesacts that are generally performed-and-essentiatto normally required for the

performance of your Regular Occupation and cannot be reasonably ommitted or modified.
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Definitions CT The following definitions are not included in the policy:

(continued) Activities of Daily Living

Domestic Partner

Family Care Benefit

Family Member

Hands-0On Assistance
Serious Health Condition
Severe Cognitive Impairment
Standby Assistance
Substantial Supervision

[

Earnings means...We will use the accounting method used on your federal income tax return for your tax year immediately prior to your tax year in which your

Disability er-yourFamity Member’s-SeriousHealth-Condition-began. We will use the same method throughout the duration of the claim. If the cash method is
used, we will exclude from Monthly Earnings that income which is both earned prior to and received after the date your Disability began-er-yeur-Family-Member’'s-

Seriots-Health-Condition-began.

Predisability Earnings means the greater of:
e your highest average Earnings for any consecutive 12 months in the last 24 months before the date your Disability er-yetrFamily-Member’s-Serious-Health-
Conditien-began; or

e your Earnings for any two full tax years within the three full tax years preceding the date your Disability-er-yoturFamily Member’s-Serious Health-Condition
began, divided by 24.

DC Domestic Partner means an individuatunmarried same or opposﬂe sex adult who reS|des W|th whem—you haveeempbted—an—af-ﬁda\ﬁt—eﬁdeeiafaﬂeﬁ-fﬁ
and has registered in a state or local domestic partn e

union partner registry with you—as—defrned—by—appheab}e—law.

FL Maximum Benefit Period means the maximum period of time we will pay Disability Benefits for any one Disability. This period is shown on the Policy Data page. It
begins on the Commencement Date. Once the Maximum Benefit Period ends, you will not be eligible for a new Maximum Benefit Period unless:

e you have been working for at least 30 hours per week for at least {6]H12} consecutive months; and
e the policy remains in force; and
e you have satisfied all other terms of the policy.

MT Complications of Pregnancy is not included in the policy.

Physician means any licensed medical professional, other than you, the Owner, a member of your or the Owner’s household, or any person related to you or the
Owner by blood or marriage, who is practicing and diagnosing within the scope of his or her medical or professional license. Physician includes, but is not
limited to, osteopaths, chiropractors, optometrists, chiropodists and psychologists.

Risk Class means the Risk Class for this policy, as shown on the Policy Data page.

Batapage:
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Definitions
(continued)

State

NY

SD

Language

The following definitions are not included in the policy:

e Complications of Pregnancy e  Serious Health Condition
e Family Care Benefit e Standby Assistance

Administrative Office is our office at 1100 S.W. Sixth Avenue, Portland, Oregon 97204.
Earnings means...We will use the accounting method used on your federal income tax return for your tax year immediately prior to your tax year in which your

Disability er-yoturFamity-Member’s-SeriousHealth-Condition-began. We will use the same method throughout the duration of the claim. If the cash method is
used, we will exclude from Monthly Earnings that income which is both earned prior to and received after the date your Disability began-er-yetr-Family-Member’'s-

Serious-Health-Condition-began.
Injury means anaceidentata bodily injury which is sustained after the Policy Effective Date and while this policy is in force.

Physician means any licensed medical professional, other than you; the-Owner,-or a member of your erth e d-or-a 2 ye
or-the-Owner-by-bloed-ermarriageimmediate family, who is practicing and diagnosing within the scope of hIS or her medloal or professmnal ||oense In thls
instance, immediate family includes: spouse; birth or adoptive parent, child, or sibling; stepparent, stepchild, stepbrother or stepsister; father-in-law,
mother-in-law, son-in-law, daughter-in-law, brother-in-law or sister-in-law; grandparent or grandchild; and spouse of a grandparent or grandchild.

Predisability Earnings means the greater of:

e your highest average Earnings for any consecutive 12 months in the last 24 months before the date your Disability er-yoturFamily-Member’s-Serious-Health-
Condition-began; or

e your Earnings for any two full tax years within the three full tax years preceding the date your Disability-er-yotur-Family Member’s-Serious Health-Condition
began, divided by 24.

Slckness means an |||ness or dlsease Wh|ch frrsi—mamfesis—rtsel%aﬁeﬁhe—Pehey—Effeetwe—Bate—andcauses you to be Disabled while this policy is in force.

Physician means any licensed medical professional, other than you, the Owner, a member of your or the Owner’s household, or any person related to you or the
Owner by blood or marriage, who is practicing and diagnosing within the scope of his or her medical or professional license. The exclusion for the member of
your household or person related to you by blood or marriage does not apply in those areas in which such person is the only Physician in the area and
acting within the scope of their normal employment.

Sickness means an illness or disease which first manifests itself after the Policy Effective Date and while this policy is in force. Sickness includes Complications Of
Pregnancy as diagnosed by a Physician.
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All Riders FL At end of all riders:

The Owner may call Standard Insurance Company at (800)247-6888 to make inquiries, obtain information, or request assistance in resolving any
problems concerning coverage.

NY The Standard Life Insurance Company of New York...
TERMINATION OF RIDER

This rider will end on the Termination Date unless the policy ends for any reason prior to that. In addition, the Owner may terminate this rider by sending us a written
request. Such termination will be effective on the date the request is received at our HemeAdministrative Office, or on the date the Owner requests, subject to our
approval. Termination of this rider may require termination of other riders....

THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK
—President————————————————————Corporate Seeretary
The changes to Termination of Rider do not apply to the BIR and AIB riders.

Noncancelable FL In Florida, noncancelable policy provisions are incorporated into the base policy instead of being added with a rider.
Policy Rider

NY PREMIUMS

The premium is the amount we charge at regular intervals to keep this policy in force and is shown on the Policy Data Page. We cannot change the premium while
this policy is in force, prior to the Termination Date. Premiums are payable at our HemeAdministrative Office. The first premium is due on or before the Policy
Effective Date. If the first premium is not paid, the policy is never in force.
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Basic Residual CA For purposes of this rider only, the definitions of Disability/Disabled and Disability Benefit/Disability Benefits in the policy are changed, and the definition of
Disability Rider Residual Disability/Residually Disabled is added, as follows:

Residual Disability/Residually Disabled means:

e you are not Totally Disabled; and
e you are working in your Regular Occupation or any other occupation; and
e due to your Injury or Sickness, you have a Loss Of Income aned-either-atoss-Of Buties-oratoss-Of Fime; and

e you are receiving Regular Medical Care from one or more Physician(s) apprepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof—saﬂsfaetefy—te—us- that further care would be of no beneflt to you.

RESIDUAL DISABILITY
You will be eligible for a Disability Benefit during your Residual Disability if you meet all the requirements below.

e you become Disabled while this rider is in force;
e you have either a Loss Of Duties or a Loss Of Time, due to your Injury or Sickness; and
° you satisfy the Elimination Period by belng elther TotaIIy or ReS|duaIIy Disabled.

BENEFIT FOR RESIDUAL DISABILITY

Fo-satisfy-theThe Disability Beneflt Waﬁrng—Peﬂod- for Re3|dual Dlsablllty WI|| be pald when you ean—behave a Loss Of Income, and either Totalty-
Disableda Loss Of Duties or Res e abte: a Loss Of
Time, due to your Injury or Sickness. The Dlsabmty Benefit for Residual Dlsablllty will be based on your Loss Of Income and calculated as shown-betow-follows:

...Disability Benefits will no longer be payable for Residual Disability on the date that the first of the following events occurs:

e you are no longer Residually Disabled;

e your Loss Of Income is no longer solely due to the Injury or Sickness that caused your Disability;

e you no longer have either a Loss Of Duties or a Loss Of Time solely due to the Injury or Sickness that caused your Disability;
e you become Totally Disabled; or

e the Maximum Benefit Period ends.
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Basic Residual CA
Disability Rider DEFINITIONS

CPI-U means the average Consumer Price Index For All Urban Consumers publlshed by the Unlted States Department of Labor If the CPI U is changed or
discontinued, we will use a similar index tpe v y 3 v v ;
the-index-before-we-tise-it.

Enhanced CA During the Benefit-WaitingElimination Period, Residual Disability/Residually Disabled means:
Residual
Disability Rider
e you are receiving Regular Medical Care from one or more Physician(s) approepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof;-satisfaetory to-us, establishing that further care would be of no benefit to you.

After the Benefit-WhaitingElimination Period, Residual Disability/Residually Disabled means:

e you are receiving Regular Medical Care from one or more Physician(s) apprepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof;-satisfactery-to-us, establishing that further care would be of no benefit to you.

Loss Of Duties means you are able to perform some but not all Substantial And Material ButiesActs. The Substantial And Material ButiesActs which you are
unable to perform must account for at least 20% of the time you spent in your Regular Occupation prior to the date of Disability.

Loss Of Time means you are able to perform all Substantial And Material ButiesActs but you are unable to do them for at least 20% of the time you spent in your
Regular Occupation prior to the date of Disability.

BENEFIT FOR RESIDUAL DISABILITY

To satisfy the BenefitWaitingElimination Period, you can be either Totally Disabled or Residually Disabled. Once the Benefit-WhaitingElimination Period has
been satisfied, Disability Benefits become payable.

TERMINATION OF RIDER

reason.
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Short-Term CA e
stzgﬁﬁl/ Rider Disability/Disabled means 1) Total Disability/Totally Disabled, as defined in the policy; and {2} Residual Disability/Residually Disabled, as defined below.

Residual Disability/Residually Disabled means you are not Totally Disabled, and you are working in your Regular Occupation; but due to your Injury or Sickness:

e you have a Loss Of Income; and

e you are receiving Regular Medical Care from one or more Physician(s) approepriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof;-satisfaetory-to-us, establishing that further care would be of no benefit to you.

BENEFIT FOR RESIDUAL DISABILITY

To satisfy the Benefit WaitingElimination Period, you can be either Totally Disabled or Residually Disabled. Once the Benefit-WaitingElimination Period has
been satisfied, Disability Benefits become payable.

TERMINATION OF RIDER

the date the policy ends for any

reason.

Benefit Increase CA BENEFIT INCREASE
Rider

Each Benefit Increase purchased under this rider will be effective on its Option Date, or on the Accelerated Option Date if applicable. However, if you are Disabled
or any benefits under this policy are payable on the Option Date or Accelerated Option Date, or if you are receiving disability benefits from any other source on
that date, the Benefit Increase will not take effect until any such benefits are no longer payable and you are no longer Disabled. A Benefit Increase will apply only
to a Disability er-SeriottsHealth-Condition that begins after the date on which that Benefit Increase became effective. A Benefit Increase will not apply to any
Recurrent Disability erreetrrent-SeriousHealth-Condition that began prior to the effective date of the Benefit Increase.
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Benefit Increase CT, NY Benefit Increase

R'der. ...Each Benefit Increase purchased under this rider will be effective on its Option Date, or on the Accelerated Option Date if applicable. However, if you are Disabled
(continued) or any benefits under this policy are payable on the Option Date or Accelerated Option Date, or if you are receiving disability benefits from any other source on
that date, the Benefit Increase will not take effect until any such benefits are no longer payable and you are no longer Disabled. A Benefit Increase will apply only
to a Disability er-SeriottsHealtth-Condition-that begins after the date on which that Benefit Increase became effective. A Benefit Increase will not apply to any
Recurrent Disability-erreeurrent-Serious-Health-Condition-that began prior to the effective date of the Benefit Increase....

Automatic CA, CT, NY
'F?i‘;ffse o EFFECT OF AUTOMATIC INCREASES
An Automatic Increase will occur on each Increase Date. An Automatic Increase will affect benefit amounts that later become payable for Disability Benefits,
{Recovery Benefits,} Famity-Gare-Benefits and the Survivor Benefit.
An Automatic Increase will only apply to a Disability er-Serious-Health-Condition that begins after the Increase Date on which that Automatic Increase took effect.
Indexed Cost of CA, CT, DE, CPI-U means the Consumer Price Index For All Urban Consumers pubhshed by the Un|ted States Department of I_abor If the CPI- U is changed or d|scont|nued
Living Benefit DC, MT, ND, we will use a S|m|lar index tipoen-a val-by ; W -y y
Rider SD
FL
before-we-tse-it:
Cost of Living Adjustment
...If Disability Benefits are not payable on a Change Date because you have Recovered from a prior Disability, a Cost of Living Adjustment will be made on that
Change Date if you later have a Recurrent Disability. A Cost Of Living Adjustment will not be made on a Change Date, however, if Disability Benefits are not payable
on a Change Date and you have a Recovery longer than {6H12} months.
NY CPI-U means the Consumer Pnce Index For All Urban Consumers pubhshed by the Unlted States Department of Labor If the CPI- U is changed or d|scont|nued
WeW|IIuseaS|m|Iar|ndex ap val-by 80 0 . W VOO ’

The Owner’s written application for the increase must be received at our HomeAdministrative Office within 90 days after Disability Benefits {and Recovery
Benefits} end and premiums are no longer waived. In addition, the required premium for the increase must be received within 31 days after our receipt of the
application. The purchase will be in the form of an increase to this policy or a new policy, as determined by us....
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Catastrophic CA Catastrophic Disability / Catastrophically Disabled means that due to your Injury or Sickness:
Disability Benefit ° rot-are-tnableto-safely-and-completely perform-two-ormore-Activities Of Pai i
et toss-of-functional-capacity;-

e you have a complete and permanent loss of any of the following:
- speech;

- hearing in both ears, not restorable by hearing aids;

- sight in both eyes which measures at or below 2/20, after reasonable efforts are made to correct your vision using the most advanced,
medically acceptable procedures and devices available;

- use of both hands;
- use of both feet; or
- use of one hand and one foot

e and you are Prestimptively Disablednot engaged in any occupation for wage and profit.

CT This rider is not available in Connecticut.
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Catastrophic NY DEFINITIONS
g;zaekr’"'ty Benefit ACTIVITY / ACTIVITIES OF DAILY LIVING - These are: Bathing; Continence; Dressing; Eating; Toileting; and Transferring, as defined below.

BATHING - Washing oneself with or without the help of adaptive devices. Washing may be in the tub or shower or by sponge bath.
CONTINENCE - (1) Voluntarily controlling bowel and bladder function; or (2) If incontinent, maintaining a reasonable level of personal hygiene.
DRESSING - Putting on or removing all items of: clothing and footwear; medically necessary braces; and artificial limbs.

EATING - Getting food and fluid into the body. This may be done: manually or intravenously; or by feeding tube.

TOILETING - (1) Getting to and from, and on and off, the toilet; and/or (2) performing related personal hygiene.

TRANSFERRING - Moving into or out of: a bed, a chair or a wheelchair. This may be done with or without adaptive devices.

(continued)

Hands-On Assistance means the physical assistance of another person without which there would be an inability to perform the Activity Of Daily Living
in question.

Severe Cognitive Impairment means a loss or deterioration in intellectual capacity that is:

e comparable to and includes Alzheimer’s disease and similar forms of irreversible dementia, including dementia resulting from stroke or trauma, or
infectious conditions; and

e measured by clinical evidence and standardized tests approved by us that reliably measure impairment in short-term or long-term memory,
orientation as to people, places or time, and deductive or abstract reasoning.

Standby Assistance means the presence of another person within arm’s reach that is necessary to prevent, by physical intervention, injury while
performing the Activity Of Daily Living in question.

Substantial Supervision means continual supervision by another person that is necessary for protection from threats to health or safety (such as may
result from wandering). It may include cueing by verbal prompting or gestures, or other similar demonstrations....
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Student Loan CA

Rider Student Loan Benefit-WaitingElimination Period means the number of days, beginning on the first day that you are Totally Disabled, that must elapse before
Student Loan Benefits become payable. The Student Loan Benefit-WaitingElimination Period is shown on the Policy Data page. You must be Totally Disabled,
from the same or different causes, on all of the days of the Student Loan Benefit-WaitingElimination Period. However, the days need not be consecutive; they
may be interrupted by periods of Recovery, as long as the total number of days is reached within a larger period of consecutive days, as follows:

Student Loan BenefitWaitingElimination Period ~ Consecutive

(days of Total Disability and Not Working) Days
60 days must be reached within 120 days
90 days 180 days
180 days 360 days
365 days 540 days

STUDENT LOAN BENEFIT

The Student Loan Benefit payable each month during your Total Disability will equal the Monthly Student Loan Expense for that month, subject to the Maximum
Monthly Student Loan Benefit. We will pay the Student Loan Benefit under this rider if:

¢ You become Totally Disabled while this rider is in force; and
¢ Benefits for Total Disability are payable under the policy; and
e You satisfy the Student Loan Benefit-WaitingElimination Period; and

CT, NY The Student Loan Rider is not available in Connecticut or New York.
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Own Occupation CA

Rider Total Disability/Totally Disabled means that due to your Injury or Sickness: you are unable to perform with reasonable continuity the Substantial And Material
Acts necessary to perform your Regular Occupation in the usual and customary way.
. : ; .
()
REGULAR MEDICAL CARE
If you are Totally Disabled, you must be receiving Regular Medical Care from a Physician(s) to treat your Injury or Sickness. This Regular Medical Care
requirement will be waived when we receive written proof establishing that further care would be of no benefit to you.
SD ...Total Disability/Totally Disabled means that due to your Injury or Sickness:
e you are unable to perform all of the Substantial And Material Duties of your Regular Occupation; and
Regular CA This rider changes the definition of Total Disability/Totally Disabled in the policy’s BENEFITS FOR TOTAL DISABILITY section to read as follows:
Occupgtlon . Total Disability/Totally Disabled means that due to your Injury or Sickness:
Extension Policy
Rider e you are unable to perform with reasonable continuity the Substantial And Material Buties-of Acts necessary to perform your Regular Occupation in the

usual and customary way; and
e you arenotengaged choose not to work in any etherjob-or-occupation for wage or profit;-and

If you choose to work at any job, you will not be considered Totally Disabled under this policy, however, you may qualify for Residual Disability, as
found in the residual disability rider.

REGULAR MEDICAL CARE

If you are Totally Disabled, you must be receiving Regular Medical Care from a Physician(s) to treat your Injury or Sickness. This Regular Medical Care
requirement will be waived when we receive written proof establishing that further care would be of no benefit to you.
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Regular
Occupation
Extension Policy
Rider
(continued)

Guaranteed
Renewable
Contract Policy
Riders - Premium
Section

Noncancelable
Contract Policy
Riders - Premium
Section

Policy Limitation
for Mental
Disorder and/or
Substance Abuse

State

FL

SD

FL

FL

CA

Language

Total Disability/Totally Disabled means that due to your Injury or Sickness:
For the first 12 months of Disability:

e you are unable to perform the Substantial And Material Duties of your Regular Occupation; and
e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care
requirement will be waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.

After the first 12 months of Disability:

you are unable to perform the Substantial And Material Duties of your Regular Occupation; and

e you are not engaged in any other job or occupation for wage or profit; and

e you are receiving Regular Medical Care from one or more Physician(s) appropriate for your Injury or Sickness. This Regular Medical Care requirement will be
waived when we receive written proof, satisfactory to us, that further care would be of no benefit to you.

...Total Disability/Totally Disabled means that due to your Injury or Sickness:
e you are unable to perform all of the Substantial And Material Duties of your Regular Occupation; and

The annual premium for this rider is shown on the Policy Data page. We can change the premium amount only=(1)-After-therider-has-been-in-force-forthree-
years;-and(2) if the change applies to all policies with like benefits insuring the same Risk Class. We will notify you in writing at least 45 days prior to any

change in premium.

The annual premium for this rider is shown on the Policy Data page. We cannot change the premium amount.

Substance Abuse means any-e i 5 icati adedicti i ombeing intoxicated by
alcohol or erugsunder the |anuence of any controlled substance unless admlnlstered on the adwce of a phyS|C|an and used in any-form. Abuse-may-
eecetraccordance with or-w : s-of the-preseribed-dos agesuch advice.

TheStandard §
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Policy Limitation CT
7 for Mental
Disorder and/or
-— Substance Abuse

(continued)

DC
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Language

Disability Income Policy Limitation for Mental Disorder and/or Stbstanee-AbuseDrug Addiction...
LIMITATION FOR MENTAL DISORDER AND/OR SUBSTANSE-ABUSEDRUG ADDICTION

Except as noted below, payment of Disability Benefits and Recovery Benefits is limited to a total of 24 months during your entire lifetime for Disability caused or
contributed to by, or by medical or surgical treatment for, a Mental Disorder and/or Substaﬁee—AbuseDrug Addiction...

Substanee-AbuseDrug Addiction means any 2 i
dependence or a maladaptive pattern of use of aloohol or dfugs“controlled substance” or “counterfelt substance ” Ieadlng to cI|n|caIIy S|gn|f|cant
impairment or distress in-any s s v 5 visic g s 5

It includes, but is not limited to, any of the foIIowmg

tolerance of increased amounts of the substance or closely related substance to achieve intoxication or the desired effect;

withdrawal from the substance;

taking increasing amounts of the substance over a longer period than intended;

persistent desire or unsuccessful efforts to cut down or control use of the substance;

changes in or loss of social, occupational or recreational activities due to use of the substance;

spending a significant amount of time in activities to obtain the substance or recover from its effects; or

continued use despite knowledge of having a persistent physical or psychological problem that is likely to have been caused or exacerbated by
the substance.

“Controlled substance” and “counterfeit substance” are as defined in the Federal Controlled Substances Act or any successor law in effect as of the
date your Disability starts.

“Alcohol” means: beer, wine, liquor and any other drink containing alcohol.
“Intoxication” means a substantial disturbance of mental or physical capacities resulting from the introduction of substances into the body.

No indemnity will be paid for Disability caused by the voluntary use of any controlled substance as defined in Title Il of the Comprehensive Drug Abuse
Prevention and Control Act of 1970, as now or hereafter amended, unless such use is as prescribed by a Physician for the insured.

..Substance Abuse means any excessive use or, abuse of, intoxication from, dependence on, addiction to, or withdrawal from alcohol or drugs in any form. Abuse
may occur with or without medical supervision. It includes the voluntary use of illegal drugs; the intentional taking of over the counter medications not in
accordance with recommended dosage and warning instructions; and intentional misuse of prescription drugstaking-drtgs-in-excess-of the prescribed
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Policy Limitation
for Mental
Disorder and/or
Substance Abuse
(continued)

State

NY

Language

The Standard Life Insurance Company of New York...
We, The Standard Life Insurance Company of New York, issue this policy on the express condition or conditions that this policy is changed as noted below....

Hospital means ategally-operatedshort-term, acute, general hospital that:(a)-provides-full-time-medieal-eare; which:

Is primarily engaged in providing, by or under the continuous supervision of physicians, to inpatients, diagnostic services and therapeutic services
for diagnosis, treatment; and {b}iscare of injured or sick persons;

Has organized departments of medicine and major surgery;

Has a requirement that every patient must be under the direetioncare of a fuli-time-staff-of-physician;

Provides 24-hour nursing services by or under the supervision of a registered professional nurse (R.N.);

Is duly licensed physicians—The-foltowing-areby the agency respon3|ble for Ilcensmg such hospltals, and

Is not Hespitals:, other than incidentally, a place of rest ’ v , a place primarily for the
treatment of tuberculosis, a place for the agedhand—fae%hﬂes—pﬁmarﬂy—afﬂafdrng— a place for drug addlcts alcohollcs or a place for convalescent,
custodial, educational, or rehabilitative care...

Individual Policy Issue Department
1100 S.W. Sixth Avenue Portland, Oregon 97204
(800) 247-6888378-6057}

THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK

—President—————————Cerporate-Secretary
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Policy Limitation CA

v— for Pre-Existing PRE-EXISTING CONDITIONS
- Conditions Policy
— Endorsement Exeept-asnhotedbetow,You are covered for B13abmttesD|sab|I|ty caused or substantlally contributed to by aPre- eX|st|ng Condition, or by a medlcal or surg|cal
(PE101) treatment of a Pre-existing Condition;-we 38 i

for-12-consecttive-monthsonly if the Pre- eX|st|ng Condltlon is not specmcally excluded from coverage by amendment or endorsement
Pre-existing Condition means any:

A diagnosed or undiagnosed mental or physical condition fer which; begins after this policy has been in force for 12 continuous months, which was not
disclosed or was misrepresented in your application, and which:
e you received a medical professional’s advice or treatment for; or

e caused symptoms for which a prudent person would usually seek medical treatment, care or services for during the [3 / 6 / 12] month period ending-
the—day—befefe |mmed|ately pnor to the Pollcy Effec’uve Date-

CT ...Denial of any claim based on Disability contributed to or caused by a Pre-existing Condition is subject to the Time Limit On Certain Defenses
provision in the GENERAL PROVISIONS section of the policy....

DC, MT, ND Pre-existing Condition means any mental or physical condition for which, during the [3 / 6 / 12] month period ending the day before the Policy Effective Date:

e you have consulted a physician or any other licensed medical professional, or received medical treatment or services; or
° you have undergone dlagnost|o prooedures or you have taken prescr|pt|on drugs or medications;-et:
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State

Policy Limitation NY
for Pre-Existing
Conditions Policy
Endorsement

(PE101)

(continued)

SD

Policy Limitation CA
for Pre-Existing
Conditions Policy
Endorsement

(PE106)

Language

TheStandard §

The Standard Life Insurance Company of New York
...We, The Standard Life Insurance Company; of New York, issue this policy on the express condition or conditions that this policy is changed as noted below....

Pre-existing Condition means...

If the application for this policy does not seek disclosure of Pre-existing Conditions, and a Pre-existing Condition is not specifically excluded in the policy or in a
policy endorsement, Disability due to that Pre-existing Condition is excluded for the first 12 months following the Policy Effective Date. After the first 12 months,
Disability due to Pre-existing Condition is covered by this policy. If you were age 65 or older on the Policy Effective Date, the Disability due to that Pre-
existing Condition is excluded for the first 6 months following the Policy Effective Date, and after the first 6 months, the Disability due to the Pre-
existing Condition is covered by this policy....

THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK
—President—————Ceorporate Secretary
..PRE-EXISTING CONDITIONS

Except as noted below, for Bisabititiesa Disability that results from, or is caused or contributed to by a Pre-existing Condition, or by a medical or surgical

treatment of a Pre- exrstrng Condltron we will not pay Dlsabllrty Beneﬂts only-if,-onfor a Dlsablllty during the date-you-becomeDisabled;12-month period after
the peliey i v nthsPolicy Effective Date...

PRE-EXISTING CONDITIONS

Exeeptasnoted-betow;You are covered for Bsabﬂmelesablllty caused or substantlally contributed to by a Pre- exrstrng Condition, or by a medroal or surgrcal
treatment of a Pre-existing Condition;-we-w S H s
for-12-consecttive-monthsonly if the Pre- eX|st|ng Condltlon is not specmcally excluded from coverage by amendment or endorsement

Pre-existing Condition means any:

A diagnosed or undiagnosed mental or physical condition fer which; begins after this policy has been in force for 12 continuous months, which was not
disclosed or was misrepresented in your application, and which:

e you received a medical professional’s advice or treatment for; or

e caused symptoms for which a prudent person would usually seek medical treatment, care or services for during the [3 / 6 / 12] month period ending-
theday—befefe |mmed|ately prlor to the Pollcy Effectlve Date
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Policy Limitation CT ..Denial of any claim based on Disability contributed to or caused by a Pre-existing Condition is subject to the Time Limit On Certain Defenses
7 for Pre-Existing provision in the GENERAL PROVISIONS section of the policy....
/o Conditions Policy
- F;£I1ogg)ement DC, ND ...Pre-existing Condition means any mental or physical condition for which, during the [3 / 6 / 12 month period ending the day before the Policy Effective Date:

e you have consulted a physician or any other licensed medical professional, or received medical treatment or services; or

(continued)
o you have undergone dlagnostlc procedures or you have taken presorrptlon drugs or medications;-of.

MT ist i ion- oread:This endorsement adds the
foIIowmg provision to the EXCLUSIONS AND LIMITATIONS sectlon of the pollcy ThIS addltlon applles as of the Policy Effective Date...
Pre-existing Condition means any mental or physical condition for which, during the [3 / 6 / 12 month period ending the day before the Policy Effective Date:
e you have consulted a physician or any other licensed medical professional, or received medical treatment or services; or
° you have undergone d|agnost|c prooedures or you have taken presor|pt|on drugs or medications;-of.
° \/ o A
NY The Standard Life Insurance Company of New York

...We, The Standard Life Insurance Company; of New York, issue this policy on the express condition or conditions that this policy is changed as noted below....
THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK
—President———————————————————————Corporate Seeretary

SD .. The- PRE-EXISTING-CONDBITONSThis endorsement adds the following provision efto the peliey’s EXCLUSIONS AND LIMITATIONS section-is-ehanged-to-
reackof the policy. This addition applies as of the Policy Effective Date.
PRE-EXISTING CONDITIONS

Except as noted below, for Bisabilitiesa Disability that results from, or is caused or contributed to by a Pre-existing Condition, or by a medical or surgical
treatment of a Pre- exrstrng Gondltlon we will not pay Dlsabllrty Beneﬂts onty-if,onfor a Dlsablllty during the date-you-become Disabled;12-month period after
the potiey i nthsPolicy Effective Date...
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Policy Exclusion CA

v— for Pre-existing PRE-EXISTING CONDITIONS
- Conditions Policy
— Endorsement Bisability BenefitsYou are covered for a Disability caused or substantialty contributed to by a Pre-existing Condition, or by a medical or surgical treatment of a
(PE102) Pre-existing Condition, witHbe-payabte only if the Pre-existing Condition is fully-disclosed-in-the-applieation-and-tis not specifically excluded from coverage by

amendment or endorsement.
Pre-existing Condition means any:

e Adiagnosed mental or physical condition for which; :
- you received medical treatment, care or services; or

- you took prescribed medication during the 365-elays12 months immediately prior to the Policy Effective Date:; or

e Adiagnosed or undiagnosed mental or physical condition which begins after this policy has been in force for 12 continuous months, which was not
disclosed or was misrepresented in your application, and which:

- you received a medical professional’s advice or treatment for; or

- caused symptoms which a prudent person would have-seughtusually seek medical advieetreatment, care or treatmentservices for during the
12 months immediately prior to the Policy Effective Date.

CT ..Denial of any claim based on Disability contributed to or caused by a Pre-existing Condition is subject to the Time Limit On Certain Defenses
provision in the GENERAL PROVISIONS section of the policy....

DC, ND ...Pre-existing Condition means any mental or physical condition for which, during the 365 days immediately prior to the Policy Effective Date:

e you have consulted a physician or any other licensed medical professional, or received medical treatment or services; or
° you have undergone dlagnostlc procedures or you have taken prescrrptlon drugs or medications;-of.
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Policy Exclusion MT ...Disabiti atised-or-contributed-to-by-aPre-existing-Condition;-or by-amedical-or surgicat-treatmen
/_ fOrPre—eXlStlng oGO, Whioepavap O \/ e 1re-e S RO oG S Y GISCIroSea1n Aeappricatohana SO SPEeC cany excraGea Oomcoverage oy
Conditions Policy amendment-orendorsement-Except as noted below, for Disabilities caused or contributed to by a Pre-existing Condition, or by a medical or surgical
-— Endorsement treatment of a Pre-existing Condition, we will pay Disability Benefits only if, on the date you become Disabled, the policy has been continuously in
(PE102) force for 12 consecutive months.

(continued) Pre-existing Condition means any mental or physical condition for which, during the 365-days-immediatety-priorte 12 month period ending the day before the

Policy Effective Date:

e you have consulted a physician or any other licensed medical professional, or received medical treatment or services; or
e you have undergone diagnostic procedures or you have taken prescription drugs or medications;-et.

Benefits for a Disability caused or contributed to by a Pre-existing Condition will be payable only if the Pre-existing Condition is fully disclosed in the
application and it is not specifically excluded from coverage by amendment or endorsement.

If the application for this policy does not seek disclosure of Pre-existing Conditions, and a Pre-existing Condition is not specifically excluded in the
policy or in a policy endorsement, Disability due to that Pre-existing Condition is excluded for the first 12 months following the Policy Effective Date.
After the first 12 months, Disability due to Pre-existing Condition is covered by this policy....
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NY The Standard Life Insurance Company of New York
...We, The Standard Life Insurance Company; of New York, issue this policy on the express condition or conditions that this policy is changed as noted below....
THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK

—President————————Cerporate-Seeretary

Policy Exclusion SD ...PRE-EXISTING CONDITIONS
o for Pre_—emstmg DBisability BenefitsExcept as noted below, for a Dlsablllty that results from or is caused or oontrlbuted to by a Pre e><|st|ng Condltlon or by a medloal or
V Conditions Policy - o .

surgloal treatment of a Pre existing Condition, w

-— Endorsement
(PE102)
(continued)

we WI|| not pay Dlsablllty Beneflts fora Dlsablllty durlng the 12- month perlod after the Pollcy

Effective Date.

Pre-existing Condition means any mental or physical condition for which, during the 365-elays-immediately-priorto12 month period ending the day before the
Policy Effective Date:

Benefits for a Disability caused or contributed to by a Pre-existing Condition will be payable only if the Pre-existing Condition is fully disclosed in the
application and it is not specifically excluded from coverage by amendment or endorsement.

If the application for this policy does not seek disclosure of Pre-existing Conditions, and a Pre-existing Condition is not specifically excluded in the
policy or in a policy endorsement, Disability due to that Pre-existing Condition is excluded for the first 12 months following the Policy Effective Date.
After the first 12 months, Disability due to Pre-existing Condition is covered by this policy....

This is only a brief summary of policy provisions and benefits in a particular state. Some policy provisions may vary in other states and some benefits and riders may not be
available in a particular state. The policy has exclusions and limitations, and terms under which the policy may be continued or discontinued. For costs and complete details of
coverage, please contact The Standard.

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by Standard Insurance Company, 1100 SW Sixth
Avenue of Portland, Oregon, in all states except New York, where insurance products are offered by The Standard Life Insurance Company of New York of 333 Westchester
Avenue, West Building, Suite 300, White Plains, New York. Product features and availability vary by state and company, and are solely the responsibility of each subsidiary.
Each company is solely responsible for its own financial condition. Standard Insurance Company is licensed to solicit insurance business in all states except New York. The
Standard Life Insurance Company of New York is licensed to solicit insurance business in only the state of New York.
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