Accumulated Retirement Account (ARA) Group Annuity
Instructions for completing Withdrawal - Eligible for Rollover

John Hancock Life Insurance Company of New York
(hereinafter referred to as John Hancock New York or The Company)

+ Use this form for eligible for Pre-Retirement, Disability, and Qualified Domestic Relations Order - Spousal,
Employee Voluntary Money and Rollover Money distributions only.

For all other distributions complete the applicable Withdrawal form.

Deferred Distributions
Section 1102 of the Pension Protection Act of 2006 requires plans to notify participants that they have the right to defer distributions as well as the consequences of making
that choice. The investment options available under your group annuity contract as well as the fees related to the investment options are part of this consideration.
» For a description of the investment options available under your group annuity contract, including fees:
Log onto www.jhnypensions.com. Select: Your contract reports - Investments - Contract investment options and view Selected investment options only.
Alternatively, participants may obtain this information by calling our toll free service line at 1-800-395-1113 to speak to a Client Account Representative.
* Participants who are interested in establishing a John Hancock Funds IRA/Roth IRA may obtain information about the IRA/Roth IRA, including a description of the
investment options available and the applicable fees, by logging onto www.JHRollover.com or by calling 1-888-695-4472.
+ Participants should also review their plan's Summary Plan Description (SPD) which may contain special provisions that may materially affect their decision to defer a
distribution, For a copy of the SPD, please contact your Plan Sponsor.

Participant Instructions for completing page 1

Section A - General Information

Complete contractholder name, contract number, participant's name, social security number, address and date of birth.

Payment Instructions - Complete either Section B (for Direct Rollover) or Section C and Section D (to Participant Directly).

A total withdrawal will be processed unless a specific amount is entered.

Section B - Payment Instructions for Direct Rollover

John Hancock Funds IRA/Roth IRA - To rollover o a new John Hancock Funds IRA and/or Roth IRA please call the Retirement Income and Rollover Solutions Call Center

at 1-888-MY-JH-IRA (1-888-695-4472). Rollovers into your John Hancock Funds IRA and/or Roth IRA will be sent via electronic funds transfer and must satisfy minimum
initial investment requirements. For more information, please contact us at 1-888-MY-JH-IRA (1-888-695-4472) or visit www.JHRollover.com.

IRA/Roth IRA - The IRA account number must be provided. If the rollover distribution includes Roth 401(k) money that portion must be rolled over to a Section 401(a) plan
that accepts Roth rollover contributions or to a Roth IRA, If more than one recipient plan or account are to receive the rollover, provide an additional copy of page 1
with payment instructions.

Qualified Plan - This includes direct rollover to another Section 401(a) plan, to a plan described in IRC Section 403(b) or to a governmental plan described in

IRC Section 457(b). The name of the plan and if applicable, the account number must be indicated on page 1.

Method of Payment - Complete the applicable selection under Section 1 or Section 2.
Section C - Payment Instructions to Participant Directly
If you request any portion of a distribution that is an eligible rollover distribution to be directly paid to you, 20% mandatory federal income tax withholding will apply on
distributions over $200.00 plus applicable state taxes. A 1099R form will be issued. The disbursement can only be made payable to the participant.
Method of Payment - Complete the applicable selection under Section 1 or Section 2,
Section 1 - Electronic Fund Transfer
This option is recommended for ALL distributions for more timely access to your funds, Choose this aption for distributions amounts over $50,000.
We will not deposit into a third party account.
Direct Deposit Your bank requires you to indicate whether this is a checking or savings account. Provide your bank's name, complete address,
ABA routing number (verify with bank) and your bank account number.
Wire Provide your bank's name, complete address, ABA routing number (verify with bank) and your bank account number.
NOTE: The receiving bank may not accept wires or may charge a fee to accept the incoming wire, contact your bank if you have any questions.
Section 2 - Check - Allow 5 - 10 business days for mailing.

Section D - Tax Withholding

Federal Tax Withholding
Distributions of taxable contributions plus earnings on all contributions are subject to federal income tax. Federal law requires that 20% of the taxable amount of an eligible
rollover distribution be withheld, unless payment is directly rolled over to another Section 401(a) qualified plan, Section 403(b) Plan, Governmental Section 457 Plan, or
IRA. The amount withheld may not represent your entire tax bill. Please refer to the information provided by your Plan Administrator regarding these tax rules. Contact your
tax advisor or IRS if you have any questions concerning withholding or these tax rules.

State Tax Withholding
Enter state of residence at time of withdrawal, if state tax withholding should be taken for a state other than the one indicated in the Participant address.
NOTE: If the field is not completed, it will default to state listed in Participant address in Section A.
State income tax will be withheld from the taxable portion of your payment if you are a resident of Arkansas, Delaware, lowa, Kansas, Maine, Maryland, Massachusetts,
Nebraska, North Carolina, Oklahoma, Vermont or Virginia. If you are a resident of California or Oregon, state income tax will be withheld unless you check Box 1.
Some other states allow voluntary tax withholding. Residents of those states that allow voluntary withholding may elect to have state income tax withheld from the taxable
portion of your payment by checking Box 2 and entering the dollar amount or percentage to be withheld. If the amount or percentage indicated is less than the state tax
minimum, the minimum will be withheld.

Additional information can be obtained by contacting your state's Department of Revenue,

Section E - Participant Signature

Ensure that the appropriate signature is on the form.

Your plan may require you to provide supporting documents or additional information before your request can be processed. Contact your plan administrator.

You have full access to your account through the participant Website - www.jhnypensions.com or our toll-free service line 1-800-395-1113, while you are waiting for your
withdrawal to be processed.
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Authorized Plan Representative Instructions for completing page 2

Section F - Withdrawal Details
Select the type of withdrawal.

Select the appropriate IRS distribution code. Roth distribution code must be used in conjunction with another distribution code. If an outstanding loan exists, the
outstanding loan balance will be defaulted and may be treated as a distribution and subject to tax depending on distribution code chosen. You may want to contact your
TPA for proper code to use.

Enter Vesting Percentages for employer money and select an option for any applicable unvested money.

For Partial withdrawals only, indicate the money type to be withdrawn and the amount. It is essential that you use the names that appear on the contract statements.
Completing the investment option is not mandatory. If left blank, John Hancock New York's standard withdrawal order will be used,

Complete Employee After Tax Details if applicable.

If the distribution is payable to the plan trustee, John Hancock New York will issue the distribution without withholding any taxes. A 1099R Form will not be generated
by John Hancock New York.

Section G - Third Party Administrator (TPA) Withdrawal Fee - Based on TPA fee schedule approved by the Plan's Trustee or Named Fiduciary.

The Fee will be deducted using standard protocol from the participant's account balance at the time of withdrawal and will be paid to the TPA currently on record with

John Hancock New York. John Hancock New York is not responsible for any uncollected fee amounts as a result of insufficient funds. These shortages will be reported on the
transaction and summary confirmations.

Section H - Authorized Plan Representative Signature ‘

Ensure that the appropriate signature is on the form. Any changes to information provided on this form require proper authorization.

If Section E - Participant's Signature has been obtained separately, certification will be provided under the Authorized Plan Representative signature section.
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