








Steadily increasing and a sharp
drop in the index

Assume the index rises steadily, sharply

drops and then sharply increases.
OMIndex-Safety 7’s index-linked formula results
in the following hypothetical interest options shown
below:

MONTHLY POINT-TO-POINT WITH A CAP

: : Monthly | Capped Increase
Month ! Index Change in Index % monthly cap rate = 2.00%
1 . 900.00 .
2 198325 | 9.25% , 2.00%
3 1102091 3.83% i 2.00%
4 . 1033.98 | 1.28% . 1.28%
5 1 1118.87 | 8.21% , 2.00%
6 . 967.37 | -13.54% i -13.54%
7 . 1026.48 | 6.11% . 2.00%
8 . 983.16 | -4.22% , -4.22%
9 . 99584 | 1.29% i 1.29%
10 . 1014.86 | 1.91% | 1.91%
1 . 1077.38 | 6.16% , 2.00%
12 1 1094.51 | 1.59% i 1.59%
13 . 112373 2.67% . 2.00%
Total of monthly capped changes 0.31%
Annual Interest Credit - Monthly Point-to-Point 0.31%

MONTHLY AVERAGE WITH A CAP

h
' . ' Capped Increase
Index \Change in Index % annual cap rate = 5.00%

Month

Initial . 900.00 | ,
Avg. of 12 monthly | : ,

values . 1036.70 | 15.19% 1 5.00%
Annual Interest Credit - Monthly Point-to-Point 5.00%

ANNUAL POINT-TO-POINT WITH A CAP

i Capped Increase

Month Index  Change in Index % annual cap rate = 6.50%
Initial | 900.00 | .
1st Anniv. 1112373 24.86% | 6.50%
Annual Interest Credit - Monthly Point-to-Point 6.50%

Decreasing index

Assume the index decreases throughout the year
and ends with a decrease.

OMIndex-Safety 7’s index-linked formula results

in the following hypothetical interest options shown
below:

MONTHLY POINT-TO-POINT WITH A CAP

| | Monthly | Capped Increase
Month | Index \Change in Index %: monthly cap rate = 1.00%
1 | 900.00 ,
2 | 803.25 | -10.75% , -10.75%
3 . 834.01 . 3.83% : 1.00%
4 . 84469 | 1.28% , 1.00%
5 L 91404 8.21% . 1.00%
6 . 790.28 | -13.54% . -13.54%
7 , 83856 | 6.11% ' 1.00%
8 \ 803.18 | -4.22% | -4.22%
9 \ 81354 | 1.29% | 1.00%
10 \ 769.20 | -5.45% | -5.00%
11 \ 78043 | 1.46% | 1.00%
12 , 788.62 | 1.05% | 1.00%
13 , 809.68 | 2.67% | 1.00%
Total of monthly capped changes -25.96%
Annual Interest Credit - Monthly Point-to-Point 0%

MONTHLY AVERAGE WITH A CAP

; ' | Capped Increase

Month Index  Change in Index %. annual cap rate = 5.00%
Initial . 900.00 .
Avg. of 12 monthly | : 1
values | 815.80 | -9.36% | -9.36%
Annual Interest Credit - Monthly Point-to-Point 0%

ANNUAL POINT-TO-POINT WITH A CAP

E ! ' Capped Increase

Month Index  Change in Index %. annual cap rate = 6.50%
Initial H 900.00 | 1
1st Anniv. 1 809.68 | -10.03% 1 -10.03%

Annual Interest Credit - Monthly Point-to-Point 0%
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sustainable

Products for a sustainable retirement solutions

in times of
uncertainty

Contracts issued by OM Financial Life Insurance Company, Baltimore, MD.

OM Financial Life Insurance Company offers a diverse portfolio of fixed and indexed interest and variable annuities and
optional additional features. Before purchasing, consider your financial situation and alternatives available to you. Your
OM Financial Life Insurance Company financial professional can help you determine the best alternatives for your goals
and needs, or visit us at www.omfn.com for more information.

Form numbers: FGL FPDA-ST (6-04); FGL FPDA-ST-C (6-04); FGL FPDA-ST (6-04) 9-7S; FGL FPDA-ST-C (6-04) 9-7S; et al.
Optional provisions and riders may have limitations, restrictions and additional charges.
Subject to state availability. Certain restrictions may apply.

This product is offered on a group or individual basis as determined by state approval.

Terms and conditions are set forth in the group certificate and master contract and are subject to the laws of the state in
which they were issued.

This document is not a legal contract. For the exact terms and conditions, please refer to the annuity contract.

“S&P 500® ", is a trademarks of The McGraw-Hill Companies, Inc. and has been licensed for use by OM Financial Life
Insurance Company. Standard & Poor’s does not sponsor, endorse, promote, or make any representation regarding the

advisability of purchasing the contract.

Information provided regarding tax or estate planning should not be considered tax or legal advice. Consult your own tax
professional or attorney regarding your unique situation.

Annuities are long-term investments to help with retirement income needs.

Indexed interest rates are subject to a cap. Caps are subject to change at the discretion of OM Financial Life
Insurance Company.

Interest rates subject to change at insurer’s discretion and are effective annual rates.

You are purchasing a fixed indexed annuity contract that provides minimum guaranteed surrender values. You should
understand how the minimum guaranteed surrender values are determined and the product features used to determine
the values. Even though contract values may be affected by external indices, the contract annuity is not an investment

in the stock market and does not participate in any stock, bond, or equity investments.

1.888.513.8797 www.omfn.com

No bank guarantee. « Not FDIC/NCUA/NCUSIF insured. « May lose value if surrendered early.
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Instructions for Agent

OMindex-Safety @ @ OLD MUTUAL.

INVEST INSURE INNOVATE

1. Review this brochure with the customer(s).

2. Have the customer(s) sign and date the Confirmation Statement.

3. In the box marked “For Agent Use,” verify the identity of owner(s) and annuitant(s), fill-in your
name and address, and sign.

4. Detach and return the Confirmation Statement with the application to OM Financial Life.

Confirmation Statement

Please sign below to indicate your understanding.
This form must be detached and returned with the application to OM Financial Life.

By signing here, you are telling us that you have read this summary and understand the descriptions of the
OMIndex-Safety 7 indexed annuity features. You are also telling us that neither OM Financial Life nor your
agent has made any guarantees or promises regarding future index values, index changes, index credits or
interest rates under the annuity.

You understand that the Company offers indexed annuity products with different features and benefits and
that you can also apply for those products by contacting the Company or one of its agents.

Signature of Owner Date

Signature of Joint Owner, if any Date

For Agent Use: The agent has received a copy of and has carefully read the OMIndex-Safety 7 Product Highlights.

Agent Signature of Agent

Agency Address City,State, Zip

OMCO7224 (07-2009)



Annuity Application

OM Financial Life Insurance Company Home Office: Baltimore, Maryland
Administrative Office: P.O. Box 81497; Lincoln, NE 68501-81497

OMIndex-Safety 0

Owner(s)

Name: Joint Owner (if any):

SSN or TAX ID: SSN or TAX ID:

[0 Male [J Female Birth Date: [0 Male [ Female Birth Date:
Address: Address:

Phone No.: () Phone No.: ()

Identification # and State: Relationship to Owner:

Type of Identification: [ State Issued [ Immigration [ Military

Identification # and State:

[0 Passport  [1 Other [0 State Issued [1 Immigration [ Military
[0 Passport [ Other
Annuitant(s) (if other than Owner)
Name: Joint/Contingent (if any):
SSN: SSN:
[0 Male [J Female Birth Date: [0 Male [J Female Birth Date:
Address: Address:
Phone No.: () Phone No.: ()
Identification # and State: Identification # and State:
Type of Identification: [0 State Issued [ Immigration [ Military ~ Type of Identification: [ State Issued [ Immigration [ Military
[0 Passport [ Other [0 Passport [ Other
Beneficiary
Primary [0 Contingent 1 Name SSN
Address Birth Date
Primary (1 Contingent [1 Name SSN
Address Birth Date
Plan

O Nonqualified [ Traditional RA [ Roth IRA [0 SEPIRA [ Tax-Sheltered Annuity [ Other (specify plan type):

Initial/Single Premium Paid: (premium paid with application) $
Make check payable to OM Financial Life Insurance Company.

Do you have an existing life insurance or annuity policy? [1 Yes [0 No

Will the annuity applied for replace or change an existing life insurance or annuity policy? [ Yes
If a 1035 Exchange attach applicable forms. Exchange Amount: $
Policy/Certificate No.: Company:

O Guaranteed Minimum Withdrawal Benefit (GMWB) [ Other

[ Basic [0 Enhanced
Note: the optional riders have charges and fees.

Special Instructions

O No
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Annuity Application
OM Financial Life Insurance Company Home Office: Baltimore, Maryland OMIndex—Safety 0
Administrative Office: P.O. Box 81497; Lincoln, NE 68501-81497

Interest Crediting Options Interest Crediting Options

*Option not available Must be: equal to 100%; whole percentages; $2,000 per option minimum
Monthly Point-to-Point With Cap OS&P500 O DJIA* O1Year _ [O2Years*____ [3Years*
Annual Point-to-Point With Cap 1 S&P500 1 DJIA* I 1 Year O 2 Years* 13 Years*
Monthly Averaging With Cap OS&P500 O DJIA* I 1 Year O 2 Years* 13 Years*
Monthly Averaging With Spread* [ S&P500* O 1 Year*

Quarterly Point-to-Point With Cap* | O S&P500* O 1 Year*

Annual Point-to-Point With Cap and | 1 S&P500* O 1Year*

Participation Rate*

1 Year Fixed Interest O

Other

Fraud Warning Notice: (Please review the notice that applies in your state. If your state is not listed, please review the first notice listed.)

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which may be a crime and may be subject to criminal and civil penalties.

AR/LA: 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 guilty of a crime and may be subject to fines and confinement in prison.

CO: 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 representative of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a contractholder or claimant for the purpose of defrauding or attempting to defraud the contract
holder 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 regulatory agencies.

DC: 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.

KY/OH: | understand that any person who, with intent to defraud, or knowing that he or she is facilitating a fraud against an insurer,
submits an application containing a false or deceptive statement is guilty of insurance fraud. (Owner’s Initials)

FL: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. (Owner’s Initials)

ME/TN/WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines, or denial of insurance benefit.

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

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

OK: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is guilty of a felony.

ORNT: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which may be a crime and may subject such person to criminal and civil penalties.

OMADG173 (08-2008) Page 2 of 3



Annuity Application
OM Financial Life Insurance Company Home Office: Baltimore, Maryland OMindex-Safety 0

Signature(s)

| (We) have read the statements made in this application. To the best of my (our) knowledge and belief, the statements made are
complete, true, and correctly recorded. | (We) understand that: a copy of this application may form a part of any annuity issued; the
annuity will not take effect until delivered to the Owner; no agent has the authority to modify any annuity issued; and there are terms,
conditions, charges, and fees for any optional rider selected.

| (We) understand that | (We) have applied for an indexed annuity. | (We) have received a copy of the Company’s disclosure
material for this annuity. | (We) understand that: while the values of the annuity may be affected by an external index, the
annuity does not directly participate in any stock, bond, or equity investments; any values shown, other than guaranteed
minimum values, are not guarantees, promises or warranties; and the annuity describes how the minimum guaranteed
surrender values and indexed interest credits are calculated.

I (We) understand that the Company offers indexed annuity products with different features and benefits. | (We) can also
apply for any of those products by contacting the Company or one of its agents.

If the annuity is issued with a market value adjustment rider, the cash surrender values may increase or decrease based on
a market value adjustment prior to the date or dates specified in the annuity; the market value adjustment applies when the
surrender charge applies.

| (We) certify, under penalties of perjury, that | am a (we are) U.S. Citizen(s) or resident(s) of the U.S. (includes U.S. resident aliens)
and that the taxpayer identification number(s) is (are) correct. | (We) understand that federal law requires all financial institutions to
obtain identity information in order to verify my (our) identity(ies) and | (we) authorize its use for this purpose. This information includes,
but is not limited to, the name(s), residential address(es), date(s) of birth, Social Security or taxpayer identification number(s), and any
other information necessary to sufficiently verify identity(ies). | (We) understand that failure to provide this information could result in
the application being rejected. Third party sources may be used to verify the information provided.

—> Signed at Date:

—> Signature(s) of Owner(s):

—> Signature(s) of Annuitant(s):

Agent:

Does the applicant have an existing life or annuity policy?
To the best of your knowledge, does this application replace or change existing life insurance or annuities?

| attest that | have witnessed all signatures. | certify that the Company’s disclosure material has been presented to the applicant
and a copy was provided to the applicant. | have not made any statements which differ from this material nor have | made
any guarantees or promises about the expected future values of the indexed annuity. | have received a copy of, have
carefully read and complied with the applied for fixed indexed annuity’s training manual.

I have verified the identity of the Owner, joint Owner, annuitant and joint annuitant through an examination of a state or
federal government photo identification card provided by the Owner, joint Owner, annuitant or joint annuitant such as a
driver’s license or passport.

Agent's Signature:

Print Agent's Name: OM Financial Life Agent #:
Agent’s License No. (required only in FL): Agent's Phone No.: ( )
Agent's Fax No..  ( ) Agent's Email Address:

OMAD6173 (08-2008) Page 3 of 3





