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JOHN HANCOCK LIFE INSURANCE COMPANY

[601 Congress Street
Boston, Massachusetts 02210-2805]"

INDIVIDUAL ANNUITY

John Hancock Life Insurance Company ("the Company") will provide the benefits stated in this contract. We are
issuing this contract in consideration of our receipt of the application, if any, and the initial premium at our Servicing
Office. The provisions on this and the following pages and any attachments make up your contract.

If the contract is in force on the Date of Maturity, we will begin to pay an annuity to the Annuitant unless otherwise
directed by the Owner. Each annuity payment will be determined in accordance with the provisions of Section 10.
Subject to the terms and restrictions specified in Section 10, annuity payments may be payable to the Annuitant
beginning on the Date of Maturity for a guaranteed period of 10 years and as long thereafter as the Annuitant lives.

See Section 8 for Death Benefit information.

By written notice, the Owner may change the Date of Maturity at any time, provided the Date elected is: (i) not later
than the Annuitant’s 95th birthday without our prior approval; (ii) at least 31 days after the written notice; and (iii) at
least six months after the Effective Date. If no other election is made, the Date of Maturity will be as shown in the
Specifications section of this contract or in the application.

15 Day Right to Cancel - This contract may be returned by delivering or mailing it within 15 days after its
receipt to the Company's Servicing Office, or to the agent or agency office through which it was delivered.
Immediately upon our receipt of this contract, this contract will be treated as void from the beginning. All
premiums received less any withdrawals will then be refunded within 15 days.

This contract is a legal contract between the Owner and John Hancock Life Insurance Company. PLEASE READ
YOUR CONTRACT CAREFULLY.

Signed for the Company at Boston, Massachusetts.

President Secretary

Flexible Premium Deferred Annuity
Non-Participating - not eligible for dividends

Amounts withdrawn under this contract may be subject to a Withdrawal Charge

John Hancock Servicing Office

[John Hancock Annuities Service Center’
P.O. Box 9507
Portsmouth, NH 03802-9507
1-800-824-0335]
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1. DEFINITIONS

The following terms are commonly used throughout this annuity contract.

The term "Annuitant” means the person (or persons) upon whose life (or lives) this contract is issued. The
individual(s) will be designated as such in this contract.

The term "Contract Value" is defined in Section 4.

The term "Contract Year" means the 12-month period following the Effective Date and each 12-month period
thereafter.

The term "Date of Maturity" is defined in Section 9.

The term "Effective Date" means the date designated as such for this contract, and the date from which the initial
Guarantee Period for the initial premium is measured.

The term “Guarantee Period” means the period within which a credited interest rate applies. The “Initial
Guarantee Period” is as shown in the Specifications section of this contract or in the application, which begins on
the Effective Date. The “Subsequent Guarantee Period” means the period(s) within which a credited interest rate
applies following any subsequent premium payment. A “Renewal Guarantee Period” is for one year, unless
otherwise permitted by our administrative rules and applies to the portion of the Contract Value associated with an
expiring Guarantee Period.

The term "in force" means neither the Surrender Value nor the Death Benefit of this contract has become payable
in accordance with Sections 7 and 8 respectively.

The term "Measuring Person" means the person on whose life annuity payments will be based.

The term "Surrender Date" means the date we receive written notice from you requesting payment of the Surrender
Value.

The term "Surrender Value" means, on any given date, the Contract Value less, if applicable, any income taxes
withheld any deduction for premium taxes or similar taxes and any Withdrawal Charge.

The terms "we", "us"”, and "our" refer to the Company.

The term "Withdrawal" means the amount deducted from the Contract Value pursuant to Section 5. A “Withdrawal”
equals the sum of (i) the amount paid to you upon your request under Section 5, (ii) any required income tax
withholding amount, (iii) any deduction for premium or similar taxes pursuant to Section 4 and (iv) any Withdrawal
Charge as set forth in Section 6.

The term "written notice” means, unless otherwise stated, a notice in writing which is received at our Servicing
Office.

The terms "you" and "your" refer to the Owner of this contract or the joint Owners of this contract if a joint Owner is
named. If there are joint Owners, both must jointly exercise all rights and privileges under this contract. In addition,
the reference to "Owner" in the last paragraph (including subparagraphs (i) and (ii)) of Section 8 shall refer to each
joint Owner individually.
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2. THE OWNER(S) AND THE BENEFICIARY(IES)

The “Owner” is the person who has the sole and absolute power to exercise all rights and privileges without the
consent of any other person except as otherwise provided by this contract or unless you provide otherwise by written
notice.

The “Beneficiary” is the person who receives death benefits under this contract. If there is no surviving Beneficiary
when the Death Benefit becomes payable in accordance with Section 8, the owner will be the Beneficiary. If the
owner is not living, then the owner’s estate will be the Beneficiary.

The Owner(s) and the Beneficiary will be as shown in the contract unless you change them or they are changed by
the terms of this section.

While this contract is in force, you may change the Owner and Beneficiary by written notice. A change will take
effect when the notice is received and filed at our Servicing Office, whether or not an Owner or Annuitant is then
alive. A change shall be subject to the rights of any assignee of record with us and subject to any payment made or
other action taken by us before we received and filed the notice.

JOINT OWNERS: If joint Owners are named in the contract, each joint Owner will be considered the primary
Beneficiary of the other joint Owner. Should another person or entity be designated as Beneficiary, such
Beneficiary will be deemed a contingent Beneficiary for all Owners with rights subordinate to the rights of each joint
Owner. Signatures of all joint Owners are required for the exercise of Owner rights that require written notification.

3. THE CONTRACT

This contract is an agreement between the Owner(s) and the Company. The entire contract consists of this
contract, any riders and any attachments to the contract. Any cash surrender benefit, or death benefit provided
under this contract is not less than that required by the law of the state in which the contract is delivered.

Only the President, a Vice President, the Secretary, or an Assistant Secretary of the Company has authority to
waive or modify any of the provisions of this contract.

4. PREMIUM

Premium Payments

All premium payments will be made to us at our Servicing Office. This contract will not be effective until the initial
premium As paid. Each payment must be at least $[500]°, except the initial payment, which must be at least
$[10,000] . The total of all premium payments may not exceed $1,000,000 without our approval. The maximum
premium that may be deposited to this contract after the first Contract Year is 200% of the sum of all premium
payments received in the first Contract Year. Premium payments may be made only until the end of the tenth
contract year or until the Annuitant’s 91st birthday, if sooner.

Upon request, we will consider waiving the above limits.

A charge for premium taxes or a similar tax, if any, will be deducted from the Contract Value if and when such tax is
incurred by us.

The Guaranteed Minimum Interest Rate is as specified in the attached Guaranteed Minimum Interest Rate
endorsement.

Guarantee Periods

We will determine which Guarantee Period(s) will be made available. You may select from any of the available
Guarantee Periods that we are currently offering. We reserve the right to change the number of available
Guarantee Periods at any given time. The initial Guarantee Period is as shown in the Specifications section of this
contract or in the application. The interest rate credited to the initial premium during the initial Guarantee Period will
be based upon our declared initial rate then in effect for the selected Guarantee Period. That rate will apply
throughout the Guarantee Period for that premium, unless an additional interest rate credit is in effect during any
year or years in such initial Guarantee Period.

Any subsequent premium payments will initiate separately administered Guarantee Periods for each payment. The
credited interest rate for each new Guarantee Period will be the rate applicable to the Guarantee Period in effect
when that payment is applied by our servicing office. All Subsequent Guarantee Periods will be for the same
duration of the Initial Guarantee Period.
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Upon expiry of any Guarantee Period, unless otherwise permitted by our administrative rules, the Contract Value
associated with that period will renew in a one-year Guarantee Period. The interest rate credited to a premium on
any given day during any renewal Guarantee Period will be based upon our declared renewal rate then in effect.

Contract Value

While the contract is in force, and prior to the Date of Maturity, the Contract Value is the sum of all premiums plus
earned interest, less any Withdrawals and any applicable deduction for rider charges, if any, premium taxes or
similar taxes.

5. WITHDRAWALS

You may make a Withdrawal of less than the Surrender Value provided that the Withdrawal is $250 or more and the
Contract Value after the Withdrawal is $1,000 or more. Upon request, we will consider waiving these limits.

We must receive written notice requesting a withdrawal from the Owner while the contract is in force and before the
Date of Maturity. The amount of the Withdrawal will be deducted from your premiums and earned interest in the
order that they were credited. For this purpose, interest on each premium will be treated as if credited on the same
day as, but immediately prior to, the premium payment.

We may defer payment of the Withdrawal in the same manner as the payment of the Surrender Value as described
in Section 7.

On any Withdrawal, tax withholding and/or an IRS early withdrawal tax penalty may still apply. Please consult your
tax advisor before any withdrawal.

6. WITHDRAWAL CHARGE

You may make Withdrawals of an amount not to exceed 10% of the Contract Value as of the date of the first
Withdrawal during each contract year without incurring an Withdrawal Charge. If the total of the Withdrawals made
during a contract year is more than this amount, then the excess will be subject to a Withdrawal Charge. The
Withdrawal Charge is assessed from the time of each premium payment to the date of the Withdrawal. The
Withdrawal Charge (expressed as a percentage of the amount subject to the charge) is as shown in the Contract
Specifications.

For purposes of this Section 6, a Withdrawal will be deemed to have been "made" on the date we receive written
notice. In the event a Waiver of Withdrawal Charge endorsement or rider is issued with this contract, you may also
have access to (i) information for you or a member of your family, regarding long-term care needs and questions,
either directly or through a third party arrangement, and (ii) assistance that may help you identify various long term
care service agencies available in your community.

The total of all withdrawal charges made against this contract will never exceed the total interest credited.
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7. SURRENDER PROVISION

Upon receipt of written notice from you while the contract is in force, and before the Date of Maturity, we will pay the
Surrender Value. Surrender of the contract will be treated as a Withdrawal under Section 5 for purposes of
calculating a Withdrawal Charge.

The Surrender Value will be determined and payable by us as of the date we receive the written notice. We may
defer payment of a Surrender Value for a period of six months, provided the deferral has been approved in writing,
where required, by the insurance department. If we defer payment for more than 29 days, we will pay interest on
the Surrender Value at a rate not less than the required by law.

8. DEATH BENEFIT

Upon receipt of due proof of death and any other required materials that we need to pay the Death Benefit, we will
pay a Death Benefit to the Beneficiary for deaths that occur before the Date of Maturity and before the Surrender
Date, in accordance with the following table. The table applies when the Owner is a natural person or persons and
the spouse of the Owner is not the sole designated Beneficiary.

If this contract has: Then the Death Benefit will be payable upon:

* Asingle Owner and e The earlier of the Owner’s death and the

e Asingle Annuitant Annuitant’s death

* Joint Owners and e The first death among the Owners and the

e Asingle Annuitant Annuitant

* Asingle Owner and e The earliest of the Owner’s death (whether or

e Joint Annuitants not an Annuitant) and the last Annuitant’s
death

* Joint Owners and e The earliest of the first Owner’s death

e Joint Annuitants (whether or not an Annuitant) and the last
Annuitant’s death

If the Owner is not a natural person or persons, we will deem the death of an Annuitant as the death of the Owner.
Under such circumstances, the Death Benefit will be payable upon death of the last Annuitant.

The Death Benefit is the Contract Value as of the date of death.

We will pay the proceeds in a single payment, unless otherwise directed by you. If we defer payment for more than
30 days, we will pay interest on the proceeds at a rate not less than that required by law, measured from the date
we have received proof of death satisfactory to us to the date of payment.

We will permit the Owner to select the Death Benefit option(s) offered on behalf of named Beneficiary, if the Owner
provides written notice to the Company prior to death and the desired option(s) is one provided for in this Contract.

As an alternative to a single payment of the Death Benefit, a Contract Value of $5,000 or more may be converted to
annuity payments subject to Sections 9 and 10. If the Death Benefit is used to provide annuity payments, then: (i)
the Beneficiary is the Measuring Person; and (ii) unless the Beneficiary instructs otherwise, the Beneficiary is the
Payee.

Notwithstanding the above table in this Section 8, the following will apply upon the death of the Owner, or in the
case of Joint Owners, upon the death of the first Owner, if the Contract Value has not already been converted into
an annuity:

(i) If the sole designated Beneficiary is the spouse of the Owner, then such Beneficiary may continue this
contract as Owner.
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(ii) If the spouse of the Owner is not the sole designated Beneficiary, or if such spouse does not choose to
continue this contract, we will pay the Death Benefit in full to the Beneficiary within 5 years of the Owner's
death or apply the Contract Value in full towards the purchase of a life annuity on the Beneficiary with
payments beginning not later than the end of the following calendar year after the Owner's death.

Also, for a non-spouse Beneficiary, if an Owner dies before the Contract Value has been converted into an annuity,
the Contract Value must be paid out:

0] Within five years after the date of death,

(i) Or in a series of payments not extending beyond the Beneficiary's life expectancy and beginning
within one year after the date of death.
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9. CONVERTING THE CONTRACT VALUE TO ANNUITY PAYMENTS

You elect the Date of Maturity. By written notice, the Owner may elect to change the Date of Maturity at any time
before the Date of Maturity has been reached. The new Date of Maturity must be: (i) no later than the Annuitant's
95th birthday, unless our prior approval has been obtained; (ii) at least 31 days after our receipt of the written notice;
and (iii) at least six months after the date the initial premium was applied to this contract. If no other election is
made, the Date of Maturity will be as indicated in the Specifications section of this contract or in the application.

On the Date of Maturity or other date elected to begin annuity payments, we will convert the Contract Value into
annuity payments.

We will determine the annuity payments by: (i) dividing the Contract Value by $1,000; and (ii) multiplying the result
by the annuity payment rate then in effect for the option elected.

If the annuity payments are made monthly, the annuity payment rate is guaranteed to be at least that provided in the
Minimum Monthly Annuity Payment Rates Table in Section 11.

10. ANNUITY PAYMENTS

We shall make the annuity payments provided on the first page of this contract automatically as a Life Annuity with
Payments for a guaranteed duration of 10 Years in accordance with the provisions of option a below, unless another
option is elected. Only a Contract Value of $5,000 or more may be applied to one of the annuity payment options
offered. If the amount of the first annuity payment would be less than our minimum requirements then in effect, we
may make a single payment on the date the first payment is payable. This single payment is in place of all other
benefits provided by this contract.

The following annuity payment options are available under this contract:

a. Life Annuity with a Guaranteed Period of 5, 10, or 20 Years. Under this option we will make
payments for the guaranteed period elected, and as long thereafter as the Measuring Person lives.

b. Life Annuity. Under this option, we will make payments throughout the lifetime of the Measuring
Person. No further payments will be made after the death of the Measuring Person.

C. A single sum or any other option which we may make available.
You may choose an option by written notice before the Date of Maturity.

The "Life Annuity" and the "Life Annuity with a Guaranteed Period of 5 Years" payment options are not available
without our prior approval if the Measuring Person is older than age 85.

While the Annuitant is living: (i) the Annuitant is the Measuring Person, and (ii) unless the Owner instructs
otherwise, the Annuitant is the Payee, and the Beneficiary will be the Contingent Payee. If Joint Annuitants are
designated in this contract, then for purposes of this section 10, "Annuitant” shall be the youngest surviving
Annuitant.

If the Owner dies on or after annuity payments have begun, any remaining benefit under such annuity on the date of
the Owner's death must be paid out at least as rapidly as under the method of making annuity payments then in
effect.

When annuity payments begin, we will issue a supplementary agreement for the annuity option elected.
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11. MINIMUM MONTHLY ANNUITY PAYMENT RATES

The rates shown below are guaranteed minimum rates. The actual rates that we will apply will be the greater of
these guaranteed minimum rates and the current rates in effect at the time annuity payments begin. Information
regarding our current rates will be available to any Owner upon request.

MONTHLY ANNUITY PAYMENT RATE TABLE

Age of Measuring Life Annuity with Guaranteed
Person on Birthday Period
Nearest Date
of First Payment 5 Years 10 Years 20 Years Life Annuity
55 3.07 3.05 3.00 3.07
56 3.14 3.13 3.07 3.14
57 3.21 3.20 3.13 3.22
58 3.29 3.28 3.20 3.30
59 3.38 3.36 3.27 3.39
60 3.47 3.45 3.34 3.48
61 3.57 3.54 3.42 3.58
62 3.67 3.64 3.50 3.58
63 3.78 3.74 3.58 3.79
64 3.89 3.85 3.66 3.91
65 4.02 3.97 3.74 4.03
66 4.15 4.09 3.83 4.17
67 4.29 4.22 3.91 431
68 4.44 4.36 4.00 4.46
69 4.60 4.50 4.08 4.63
70 4.78 4.66 4.17 481
71 4.96 4.82 4.25 5.00
72 5.16 4.99 4.32 5.21
73 5.38 5.17 4.40 5.44
74 5.61 5.36 4.47 5.69
75 5.83 5.56 4.53 5.95
76 6.13 5.76 4.59 6.24
77 6.41 5.97 4.64 6.55
78 6.71 6.18 4.69 6.89
79 7.03 6.40 4.73 7.25
80 7.38 6.62 4.77 7.65
81 7.74 6.83 4.80 8.08
82 8.13 7.04 4.82 8.55
83 8.54 7.25 4.84 9.06
84 8.97 7.45 4.86 9.61
85 9.41 7.63 4.87 10.21
86 9.87 7.80 4.88 10.86
87 10.33 7.96 4.89 11.57
88 10.80 8.10 4.90 12.32
89 11.26 8.23 4.90 13.12
90 11.71 8.35 491 13.96
91 12.15 8.45 491 14.84
92 12.57 8.54 491 15.75
93 12.97 8.62 491 16.69
94 13.35 8.69 491 17.66
95 and over 13.73 8.75 491 18.67

These rates are based on the Annuity 2000 mortality table for Females projected for improvement using projection
scale G. Interest is at an annual effective rate of 1.5%.
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12. ASSIGNMENT

You may assign your interest in this contract except as otherwise provided, without the consent of any person other
than an irrevocable Beneficiary.

We will not be on notice of any assignment unless it is in writing; nor will we be on notice until a duplicate of the
original assignment has been filed at our Servicing Office. The assignment will be subject to payments made or
actions taken by the Company before the change was recorded. We assume no responsibility for the validity or
sufficiency of any assignment.

If this contract is issued in a tax qualified plan, this contract is subject to assignment restrictions for Federal Income
Tax purposes. In such event, this contract shall not be sold, assigned, discounted, or pledged as collateral for a
loan or as security for the performance of an obligation or for any other purpose, to any person other than us.

13. PROOF REQUIRED FOR PAYMENT

Before making the first annuity payment, we shall have the right to require proof of the correct age of the Measuring
Person. We shall also have the right to require proof that the Measuring Person is living on the date each annuity
payment is due.

14. MISSTATEMENTS

If the age or sex of the Measuring Person has been misstated, we will adjust the amount of each annuity payment to
reflect the correct age and sex. Any overpayment will be repaid to us, and interest at a rate not to exceed six
percent may be applied. If it is not repaid, we will deduct such amount from future payments we make under this
contract. Any underpayment will be added to future payments we make under the contract. We will pay interest on
any underpayment at a rate not to exceed six percent.

15. CLAIMS OF CREDITORS

The Contract Value and all payments under this contract will be exempt from the claims of creditors to the extent
permitted by law. With respect to claims of creditors, the proceeds and payments may not be assigned or
withdrawn before becoming payable without our agreement.

16. ANNUAL STATEMENT

We will furnish you with a statement of the value of this contract. The statement will be furnished annually (or more
frequently if required by law). Upon your request, notice of current or other values will be furnished.
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Communications about this annuity contract may be sent to the Company at its Servicing Office.

Flexible Premium Deferred Annuity
Non-Participating - not eligible for dividends

Amounts withdrawn under this contract may be subject to a Withdrawal Charge

08PEGPA Printed in the U.S.A.



L &

|:‘go.hn Hancock Life Insurance Company Next Generation
. g Annuity New Business, 164 Corporate Drive, Portsmouth, NH 03801-6815 :
the future is yours Telephone Number: 1-800-334-4437 | s DeRrod ATy

1. ConTRACT/
CERTIFICATE #

2. PREMIUM PREMIUM

3. ANNUITANT  |VAME

STREET CITY STATE Fild
DATE OF BIRTH SSN #/TIN #
/ / [ Male (] Female . -
4. OWNER NAME
(1F OTHER TIAN
ANNUITANT) STREET CITY STATE il
DATE OF BIRTH SSN #/TIN &
/ / [J Male ] Female . .

5. JOINT OWNER |NAME
(IF APPLICABLE,

DOES NOT APPLY STREET CITY STATE ZIP
TO QUALIFIED
CaRRbEES) DATE OF BIRTH SSNATIN g
/ / [ Male [l Female L I
6. BENEFICIARY |Beneficiary will be the Owner’s estate if left blank
PRIMARY BENEFICIARY NAME CONTINGENT BENEFICIARY NAME (OPTIONAL)
RELATIONSHIP RELATIONSHIP
7. TYPE OF PLAN TYPE: TAX QUALIFIED PLANS:
ANNUITY [ Qualified [ NonQualified (JIRA (Tax Year) [ Roth IRA, (TaxYear)  [JIRA Rollover  [1IRA Transfer
(] Other
8. WiTHDRAWAL |Check One Box
CHARGE \5-Year Withdrawal Charge Schedule: ~ []1-Year [ 3-Years ] 5-Years
SCHEDULE AND : .
GUARANTEE 6-Year Withdrawal Charge Schedule: ~ [J 1-Year (] 3-Years [ 6-Years
PERIOD 7-Year Withdrawal Charge Schedule: [ 1-Year ] 3-Years (] 5-Years Hill ?-Yearsj
0. REPLACEMENT | Does the Annuitant or Applicant have any existing annuities or insurance contracts? [1Yes JNo
INFORMATION |Will the purchase of this annuity replace or change any other insurance or annuity? [Yes 1 No
If yes, complete applicable state replacement forms
10. RIDERS ("] CARESolutions Plus (not approved in; CT, FL, KS, MA, MN, NG, NY, OR, PA, UT, VA & WA)
11. SPECIAL
REQUESTS

12. SIGNATURES/ | THE INFORMATION HEREIN IS TRUE AND COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE AND BELIEF.
ACKNOW- I/WE UNDERSTAND THAT UNLESS I/WE ELECT OTHERWISE, THE MATURITY DATE WILL BE ANNUITANT'S 95th BIRTHDAY. ALTERNATE MATURITY DATE:
LEDGMENTS |FOR FL APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive an insurance company files a statement or claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
FOR ME, TN, VA, WA APPLICANTS: It is a crime to knowingly provide faise, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY

sionep AT sTE: [ [ ]

STATEMENT OF AGENT: Will this contract/certificate replace or change any existing life insurance or annuity in this or any other company? [JYES [JNO
| certify that | am authorized and qualified to discuss the contract herein applied for.

SIGNATURE OF AGENT AGENT NUMBER AGENT PHONE NUMBER OR EMAIL

NAME OF FIRM AGENT SSN# AGENT LICENSE NUMBER

156-PEGPA-08



STATE
DI1SCLOSURES

[E:r Applicants in all states except: AK, AZ, CO, DE, DG, FL, ID, IN, KY, ME, NE, NJ, NM, OH, OK, OR, PA, TN, VA, WA. Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilt of a crime and may be subject to fines and confinement in prison.

For AK Applicants: A person who knowingly and with intent to injure, fraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.

For AZ Applicants: On written request, the Company is required to provide to you, within a reasonable time , factual information regarding the
benefits and provisions of your annuity contract. If, for any reason you are not satisfied with your annuity contract, you may return it within 10
days, or WITHIN 30 DAYS IF YOU ARE 65 YEARS OF AGE OR OLDER ON THE DATE OF APPLICATION FOR YOUR ANNUITY CONTRACT, after the
contract is delivered and receive a refund of all monies paid. For your protection, state law required the following statements to appear on this
form. Any person who knowingly presents false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

For CO Applicants: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

For DE, ID, IN, OK Applicants: Any person who knowingly and with intent to injure, defraud or deceive an insurance company files a statement of
claim containing false, incomplete, or misleading information is guilty of a felony.

For DC Applicants: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or
any other person. Penalties include imprisonment, and/or fines. In addition, an insurer may deny insurance benefits if false information materially
related to a claim was provided by the applicant.

For KY, NE, PA Applicants: Any person who knowingly and with intend to defraud any insurance company or other person files an application for
insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto
commits fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

For NJ Applicants: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal
and civil penalties.

For NM Applicants: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an applicant for insurance is guilty of a crime any may be subject to civil fines and criminal penalties.

For OH Applicants: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of insurance fraud.

For OR Applicants: Any person who knowingly presents false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

For CT & NJ Residents ONLY: All declarative portions of this application are to the best of my/our knowledge and beliej]

Military Sales: This product is not intended to be sold to active duty service members on military installations.

CARESOLUTIONS
PLus
RESTRICTIONS

The rider is not available if you are currently:

e Residing in a nursing home, assisted care living or other custodial facilities (or you have been or are planning to enter a facility)

e Receiving home health care or attending adult day care

e Requiring human assistance or supervision with eating, dressing, toileting, transferring from bed to chair, walking, maintaining continence, or
bathing

o Using a wheelchair, walker, hospital bed, quad cane, oxygen, stair lift, or receiving dialysis

e Receiving social security disability benefits

In addition, CARESalutions Plus is not available if you purchased another annuity value enhancement rider through John Hancock Life Insurance
Company, John Hancock Variable Life Insurance Company or any affiliated companies. CARESolutions Plus may also be referred to as the annuity
value enhancement rider.




CONTRACT/CERTIFICATE SPECIFICATIONS

Annuity Contract/Certificate Number
Effective Date

Date of Maturity

CONTRACT/CERTIFICATE OWNER(S) AT ISSUE

ANNUITANT [John Doe]’
[JOINT ANNUITANT] [Jane Doe]’

7
ISSUE AGE [45]

EARLY WITHDRAWAL CHARGES:

Time from Receipt of each Premium Payment

to Date of Withdrawal

8[Less than 1 year

At least 1 year but less than 2 years
At least 2 years but less than 3 years
At least 3 years but less than 4 years
At least 4 years but less than 5 years
5 or more years

Less than 1 year

At least 1 year but less than 2 years
At least 2 years but less than 3 years
At least 3 years but less than 4 years
At least 4 years but less than 5 years
At least 5 years but less than 6 years
6 or more years

Less than 1 year

At least 1 year but less than 2 years
At least 2 years but less than 3 years
At least 3 years but less than 4 years
At least 4 years but less than 5 years
At least 5 years but less than 6 years
At least 6 years but less than 7 years
7 or more years

SPEC-PEO8

[John Doe]4

or

or

[BK99999999]"
[JANUARY 01, 2008]°

[August 24, 2052]3

Charges

8%
8%
7%
7%
6%
0%

8%
8%
7%
7%
6%
5%
0%

8%
8%
7%
7%
6%
5%
4%
0%]



Source of Funds [Qualified/Non Qualified]9

Initial Premium [$25,000.00]10
[Payment Enhancement Dollars which is treated as earned interest $1,000.00]11
[Payment Enhancement expressed as a percentage of initial premium 1%]12
., . 13
Initial Guarantee Period [3 Years]
. . 14
Initial Guarantee Period Interest Rate [2.000%]
. 15
Guaranteed Minimum Interest Rate [1.000%]
. 16
Renewal Guarantee Period [1 Year]
17[RIDERS ELECTED ANNUAL RIDER CHARGE

SPEC-PEO8




SERFF Tracking Number: MALF-125636399 Sate: Arkansas
Filing Company: John Hancock Life Insurance Company Sate Tracking Number: 39327

Company Tracking Number: 08PEGPA

TOI: A02! Individual Annuities- Deferred Non- Sub-TOI: A021.002 Flexible Premium
Variable

Product Name: Fixed Deferred Annuity

Project Name/Number: /

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 06/23/2008 02:31 PM
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Compliance Certification

This is to certify that the attached John Hancock Life Insurance Company forms, as listed
below, have the following Flesch Readability scores, and comply with the requirements
of Ark. Stat. Ann. Section 66-3251 through 66-3258, cited as the Life and Disability
Insurance Policy Language Simplification Act.

FORM NUMBER FLESCH SCORE
08PEGPA 50.3
156-PEGPA-08 50.3
SPEC-PEO8 NA

I also certify that to the best of my knowledge and belief, the above forms and

submission complies with Reg. 19, as well as the other laws, rules and regulations of the
State of Arkansas.

2.}

Signature of Officer of the Company

Name: John C. Penney, Jr.
Title: State Compliance Officer
Date: 6/17/2008



Statement of Variability for Application: 156-PEGPA-08

NOTE: Variable material is denoted by bracketing on form

Variable Explanation

1 The address and telephone number of the annuity servicing office will
appear.

2 Marketing Name of the product

3 Initial Guarantee Period is chosen by the Contract Owner. Minimum -
1 Year; Maximum - 7 Year. Also, Withdrawal charge schedule will
never be more than 7 years, nor more than 8%.

4 State Disclosures




Statement of Variability for Contract: 08PEGPA

NOTE: Variable material is denoted by bracketing on form

Variable Explanation
1 Home address of Company
2 The address and telephone number of the annuity servicing office will
appear.
3 Subsequent premium payment minimum is $500 and the maximum is
$1,000,000.
4 Initial premium payment minimum is $2000 and the maximum is

$1,000,000.




Statement of Variability for Specification Page: SPEC-PEQ8

NOTE: Variable material is denoted by bracketing on form

Variable Explanation
1 Annuity Contract/Certificate Number is specific to each
contract/certificate issued.
2 Effective Date is specific to each contract/certificate issued.

3 Date of Maturity is specific to each contract/certificate issued.

4 Contract/Certificate Owner(s) is specific to contract/certificate issued.

5 Annuitant is specific to contract/certificate issued.

6 Joint Annuitant is specific to contract/certificate issued. Joint
Annuitant will appear only if applicable.

7 Age of annuitant at issue; this age range will be 0-105. With respect to
maximum issue age, we will be applying a strict internal suitability standard
(along with any external standard that may apply).

8 Withdrawal charge tables, will never be more than 7 years, nor more
than 8%

9 Source of funds

10 The Initial Premium specific to the contract will appear. Minimum
initial premium is $2,000 and the maximum is $1,000,000.

11 For Payment Enhancement, the Company credits the
contract/certificate an amount equal to a percentage of premium
submitted and this payment is treated as immediate earnings. This
payment enhancement may or may not be available based on market
conditions and will be administered on a non-discriminatory basis.

12 Payment Enhancement expressed as a percentage. This payment
enhancement may or may not be available based on market conditions
and will be administered on a non-discriminatory basis.

13 Initial Guarantee Period is chosen by the Contract Owner on the
application. Minimum - 1 Year; Maximum - 7Years

14 Initial Guarantee Period Interest Rate

15 The Guaranteed Minimum Interest Rate for the lifetime of the contract

is determined by the Company on a non-discriminatory basis.
Minimum — 1%; Maximum — 3%




16

Renewal Guarantee Period is one year unless otherwise permitted

17

In the event any optional rider is approved by the department,
selection of such rider will be indicated in this section.
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