STANDARD INSURANCE COMPANY
INDEXED COST OF LIVING BENEFIT RIDER

DEFINITIONS
Adjustment Rate means the percentage used to determine the Cost of Living Benefit.

Base Amount means, for any month, the total amount of Disability Benefits or Recovery
Benefits payable under the policy and any other riders made part of the policy, except this
Cost of Living Benefit Rider and the Catastrophic Disability Benefit Rider, for that month.

Change Date means the anniversary of the date your Disability started.

Cost of Living Benefit means the monthly amount we will pay under this rider. We will
determine this amount each month you qualify for this benefit.

COST OF LIVING BENEFIT

We will pay the Cost of Living Benefit under this rider during your Continuous Disability and
during periods that a Recovery Benefit is payable if:

1. Your Disability began before the policy Termination Date; and

2. Your Disability and any period during which a Recovery Benefit was payable as a
result of that same Disability has continued for more than 365 consecutive days; and

3. Disability Benefits or Recovery Benefits, other than those payable under this rider,
are payable during the month for which this benefit is claimed.

We will pay the Cost of Living Benefit each month after the first Change Date while Disability
Benefits or Recovery Benefits, as described in number 3 above, remain payable. Payment
of this benefit will be made according to the terms of the policy and this rider and is in
addition to any other payment that may be due under the policy or any other rider made part
of the policy. The Cost of Living Benefit for any month is the Base Amount multiplied by the
Adjustment Rate in effect for that month.

The Adjustment Rate is determined on each Change Date. The rate is effective on the first of
the month following the Change Date, and remains constant for twelve full months following
the Change Date. For the first Change Date it is the lesser of: (1) [3%; 6%)]; or (2) The CPI-U
for the Calendar Year in which your Disability started divided by the CPI-U for the previous
Calendar Year, minus 1. For the second and all other Change Dates, if any, it is the lesser of:

¢ The CPI-U for the Calendar Year immediately prior to the Change Date in question,
divided by the CPI-U for the Calendar Year immediately prior to the start of your
Disability, minus 1; or
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¢ [1.03% 1.0*] minus 1, where x equals the number of full years you have been
Continuously Disabled and/or a Recovery Benefit has been continuously payable as a
result of that same Disability.

If the Adjustment Rate in any year should decrease, we will use the Adjustment Rate for the year
immediately prior. If the Adjustment Rate on the first Change Date is negative, the Adjustment
Rate for that Change Date will equal zero. If Disability Benefits continue beyond the Termination
Date for any reason, any Cost of Living Benefit payable after that date will equal the Cost of
Living Benefit payable for the month in which the Termination Date falls.

COST OF LIVING BENEFIT PURCHASE OPTION

Within 90 days after Disability Benefits and Recovery Benefits end, and while this policy is in
force, the Owner may apply to purchase an increase in the policy’s Basic Monthly Benefit.

To qualify for the increase, the following must be true on the date of the application to purchase
an increase:

¢ a Cost of Living Benefit was payable under this rider at the time Disability Benefits and
Recovery Benefits ended; and
¢ you are working at least 30 hours per week.

Evidence of your health is not required.
The Owner may choose to increase the Basic Monthly Benefit by an amount equal to:

e the Cost of Living Benefit at the time Disability Benefits and Recovery Benefits ended; or
* a lower amount not less than $100.

The amount of purchase will be subject to our Issue And Participation Limits and requirements at
the time of purchase. After this purchase any amount of increase remaining will not be available
for later purchase.

The effective date of the purchased increase is the Policy Anniversary day falling in the next
Policy Month starting after Disability Benefits and Recovery Benefits ended. The purchased
increase will apply only to benefits resulting from a Disability that begins after the effective date
of the purchase.

The premium for the purchase will be based on our rates in effect for your age and Risk Class on
the date the increase takes effect.

The Owner’s written application for the increase must be received at our Home Office within 90
days after Disability Benefits and Recovery Benefits end. 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.

PR2(7/10)

This is a specimen Protector Platinum® policy. It is not an actual contract. Policy provisions and the availability of some
benefits and riders may vary by state. Riders are available at extra cost.



GENERAL PROVISIONS
RIDER PREMIUM

The annual premium for this rider is included on the Policy Data page as part of the base
policy premium.

RIDER EFFECTIVE DATE

The effective date for this rider is the same as the Policy Effective Date, unless a different
effective date has been given to this rider by an endorsement signed by you and the Owner,
if different.

TIME LIMIT ON CERTAIN DEFENSES

The policy’s Time Limit On Certain Defenses provision will apply to this rider as of the Rider
Effective Date.

TERMINATION OF RIDER
This rider will end on the earlier of:
¢ The policy Termination Date: or
¢ The date the policy ends for any reason.

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 Home Office, or on
the date the Owner requests, subject to our approval. Termination of this rider may require
termination of other riders.

PART OF POLICY

This rider is part of the policy to which it is attached. All policy terms and conditions will
apply to this rider if they have not been changed by this rider; and do not conflict with this
rider.

STANDARD INSURANCE COMPANY

By
J. Greg Ness Holley Y. Franklin
President Corporate Secretary
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