ProVider Plus

INDIVIDUAL DISABILITY INCOME INSURANCE

Specimen Contract

GUARDIAN’

Disability income products underwritten and issued by Berkshire Life Insurance Company of America, Pittsfield, MA,

a wholly owned stock subsidiary of The Guardian Life Insurance Company of America, New York, NY.
AA1733-4-2008



Table of Contents

Base Policy

Policy Cover Page . ... ..ot e I
Schedule of Benefits ......... ... .. i 2
Definitions . . . ..o 7
Provisions Relating to Benefits . . ....... ... ... . . i 13
Provisions Relating to Rehabilitation and Workplace Modification. . . . ... 15
Provision Relating to Suspension ........ ... ... .. .. . ... 15
Exclusions and Limitations . ........... ... i 16
Provisions Relatingto Claims ... ...t 16
Provisions Relating to Premium and Renewal ....................... 18
General Contract Provisions . ........... .. ... 19

Optional Riders

Residual Disability Benefit Rider. .. ...... ... ... ... . i i... 2|
3% Compound Cost of Living Adjustment Rider. .................... 24
6% Maximum Cost of Living Adjustment Rider...................... 26
Four-Year Delayed Cost of Living Adjustment Rider.................. 28
Future Increase Option Rider. . ........ .. ... .. 30
Additional Monthly BenefitRider. ......... ... .. ... . . . ... 34
Graded Lifetime Indemnity for Total Disability Rider .. ............... 36
Retirement Protection Plus (RPP) Disability Benefit Rider............. 38
Catastrophic Disability BenefitRider. ......... ... ... .. ... .. .. 40
Automatic Benefit Enhancement Rider ........... ... ... .. ... ... ... 43
Unemployment Waiver of Premium Rider. ............... ... ... .. 46
Social Insurance Substitute Rider . ............ ... .. .. . o i 47
Partial Disability Benefit Rider . ....... ... ... . . .. 49

Managerial Duties Endorsement. ............ ... .. .. o i it 51



ProVider Plus—Policy Form 1400

This is a specimen policy, subject to modification in certain states.

Berkshire Life Insurance Company of America
700 South Street * Pittsfield, Massachusetts 01201
1-800-819-2468

The Policy is issued by
Berkshire Life Insurance Company of America, a wholly
owned stock subsidiary of The Guardian Life Insurance
Company of America, New York, NY.

Berkshire Life Insurance Company of America hereby
furnishes insurance to the extent set out in the Policy.
All of the provisions on this and pages that follo
are part of the Policy.

Premiums cannot && / % ’o“%
change and the
policy cannot Secretary
be cancelled

until age
65 or 67

President

Conditionally

renewable after

age 65 or 67, as
o// long as you are
gainfully employed
(at least 30 hours
a week for at
least 10 months
each year) and
not disabled

e Policy carefully. It is a legal contract between You and Us.You may return the
s or to the representative through whom You bought it within ten days from
¢"date You receive it. Immediately upon such delivery or mailing, the Policy will be
void from the beginning, and any premium paid for it will be refunded.

Disability Income Policy
Non-Participating

1400 (03/07) Berkshire Life Insurance Company of America
is a wholly owned stock subsidiary of
The Guardian Life Insurance Company of America, New York, NY

Home



Schedule of Benefits—Policy Form 1400

Class of Risk will

be determined by
Company
Underwriters.

A preferred class

of risk qualifies for
the lowest available
premium. A standard
class of risk qualifies
for a higher premium

6 throughl;
6M throughIM
“M” designates

a health care
professional

An association
discount of 10% is
alternatively available

Graded and

step rate —

premium options
are also available

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page la

Insured: Joe Doe Policy Number: 299999999
Owner: John Doe Policy Date: 03/31/2008
Loss Payee: John Doe
e Policy Specifications for the Insured
Class of Risk: Select Gender: Male
Occupation Class: 6 Premium Term: Annual
Policy Coverage and Premium Summ&ry
Annual
Coverage Premium
Disability Income Insurance Policy $0.00
Additional Monthly Benefit Rider $0.00
Social Insurance Substitute Rider
SIS Maximum Monthly|InRwunitk; $0.00
Future Increase Option Rider (Total Increase $0.00
Residual Disability Benefit Rider $0.00
3% Compound Cost of Living Adjustment RidQ $0.00
Graded Lifetime Indemnity for Total Da $0.00
Catastrophic Disability Benefit Rig S0 $0.00
Retirement Protection Plus Disabi S0 $0.00
Unemployment Waiver of Premium Riy $0.00
Automatic Benefit Enhancemg No Charge
Total (Premium is beforée policy fee) $0 $0.00

- Applicable @count Discount Percent

e

Employer onsexga iscount: 10.00%

Discounted iumN\(before policy fee): $0.00
Annual Poly $30.00
Annual Prey discounts and policy fee): $0.00
First Year um with the 5% First Year Multi-Policy Discount: $0.00

You have selecteN e level premium payment option. The level premium period will be to

Age 65.

This Schedule Page replaces any previously issued Schedule Page.

1400 (03/07) Schedule Page Date: 03/31/2008

Home



Schedule of Benefits—Policy Form 1400

Gender neutral
rates are available
for employer-paid

coverage issued with
Policy Form 1500

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page la

Insured: Joe Doe Policy Number: 799999999
Owner: John Doe Policy Date: 03/31/2008
Loss Payee: John Doe

About Your Premiums

The premiums for the Policy are based on gender specific rates.

If You elect to increase, decrease or change Coverage or change
premium may change.

The following summarizes the premium for each Premium Term of
level premium period for the Coverage You have selected.

For a Semiannual Premium Term:

You will pay $0.00 every 6 months. This means Yqu are\payMN\ additional

$0.00 or 0.00% per year, or a total annualized premiygm O
For a Quarterly Premium Term:

You will pay $0.00 every 4 months. Th

are paying an additional
$0.00 or 0.00% per year, or a total a

Num of $0.00.
For a Monthly Premium Term:

You will pay $0.00 every month
premiums on a monthly basis vq

This Schedule Page replaces any previously issued Schedule Page.

1400 (03/07) Schedule Page Date: 03/31/2008

Premiums may
be paid annually,
semiannually or
quarterly. Monthly
— premium policy
option is available
on a list bill or
Guard-O-Matic
arrangement

The Guard-O-Matic
___ premium is |/12th
of the annual
premium.There is
no additional fee
for this premium
payment option

Home



Schedule of Benefits—Policy Form 1400

Elimination Period
Options

30 days

60 days

90 days

180 days
*360 days
*720 days
*may not be
available

in all states

This rider provides
an additional monthly
benefit, payable to a
trust account
established by you,
to help replace
retirement
contributions in the
event you are totally
disabled and not
gainfully employed

Berkshire Life Insurance Company of America, Pittsfield, MA
Schedule Page la
Insured: Joe Doe Policy Number: 299999999
Owner: John Doe Policy Date: 03/31/2008
Loss Payee: John Doe
w:lity Income Insurance Policy Coverage Sumyé\gy
Issue Monthly limination Accumulation Benefit ExpiraX& Annual
Age Indemnity Period Period Period Date remium
35 $0.00 90 days 210 days To Age 65 03/ $0.00
AN
}/;7(9/51\> Allows purchase of
Additional Monthly Benefit Rider Cofe mm. — L.
= \} % an additional monthly
Issue Monthly Elimination Accumulation ReneN t Exfirgtion Annual benefit at an attained
Age Indemnity Period Period i te Premium . .
- - - age and premium with
36 $0 90 days 210 days 07731/2038 $0.00 .
# $0 #4 days ## days (s $0.00 the same elimination
4 $0 ## days ### days F4/ 44/ 44 $0.00 .
#4 $0 44 days 44 da BE/HE/EEEE $0.00 and benefit period as
#t 50 ### days ### day HE/ 4/ $0.00 the original policy
## 30 ### days ##4 /A $0.00
## S0 ### days ##Rday #4444 $0.00
PraN
Catastrophic DisabMBenQ}.der Coverage Summary
Catastrophic .\
Issue Disability i ion Benefit Expiration Annual ™ This rider PI"OVidES
Age Indemnity ‘ Period Date Premium ..
— N an additional monthly
35 S0 days To Age 65 03/31/2038 $0.00 .
# $0 44 days KXXXXXXKK b/ B4/ EHEE $0.00 benefit if you become
## S0 ### days XXXXXXKXX FH/HH/ R $0.00 hicall
# $0 # ### days XXXXXXXXK #4446/ 44 4# $0.00 Catastrophically
# $0 /-\3# 4 days KXKXXKXXX  bE/4E/$E4E $0.00 disabled
\. \/
Retiremgqt oteltion Plus Disability Benefit Rider Coverage Summary
PP
Issue M ly ElMnination Accumulation Benefit Expiration Annual
Age ndemni Period Period Period Date Premium
35 S0 180 days 360 days To Age 65 03/31/2038 $0.00
This Schedule Page replaces any previously issued Schedule Page.
1400 (03/07) Schedule Page Date: 03/31/2008
Home



Schedule of Benefits—Policy Form 1400

Provides up to five

automatic increases
—_

to your monthly
indemnity, at an
attained age
premium while
you are

not disabled

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page la

799999999
03/31/2008

Insured:
Owner:
Loss Payee:

Joe Doe Policy Number:
John Doe Policy Date:
John Doe

Automatic Benefit Enhancement Rider Coverage Summary

4.00%
No Charge

Automatic Increase Rate:
Rider Annual Premium:

Subject to the terms and conditions of the Automatic Benefit Enh
Automatic Increase will be issued which will cause Your Monthl including any
i ed the maximum
amount of allowable Monthly Indemnity, if any, available tg/Yo,

rules in effect at the time of increase

You will be responsible for the premium for
force.

About Your

The Benefit Period for the Policy meets thg
employment because of age.

The Maximum Benefit Period for Mental A
the Benefit Period. Under no circum
to a Mental and/or Substance-Relat
description.

benefits for any Disability due
have excluded by name or specific

For a To Age 65 Benefit Periogh

If Disability begins The Benefit Period is

Prior To Age 65
At or 61 60 months
At or 62 48 months
At or 63 42 months
At or 64 36 months
At or 65 30 months
At or before age 75 24 months
At or 12 months

This Schedule Page replaces any previously issued Schedule Page.

1400 (03/07) Schedule Page Date: 03/31/2008

There is no limitation
on benefits payable
for mental and/or
substance-related
disorders with

the exception of a
24-month limitation
applicable to:

* anesthesiologists/
anesthetists (MD
or DO), emergency
room physicians,
pain management
physicians, and nurse
anesthetists.

* policies issued in
Florida; and

* certain policies
issued through the
Group Conversion
Program

Home



Schedule of Benefits—Policy Form 1400
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contact Berkshire
1400 (03/07) Page 2 Life to"_free




Definitions—Policy Form 1400

Throughout this ™|
policy, defined
terms are capitalized

Different periods
of disability can
count toward
satisfying the
elimination period.
The days on which
you are disabled
need not be
consecutive

DEFINITIONS

Accumulation Period
The Accumulation Period is shown in the Schedule Page. It is an uninterrupted period of consecutive days that
begins on the first day that You are Disabled and during which the Elimination Period must be satisfied.

Age
References to a specific age -- such as age 65 -- mean Your age as of the Policy Anniversary that first occurs on or
after the birthday on which You attain that age.

Benefit Period
The Benefit Period is shown in the Schedule Page. It is the longest period of time for which We™
continuous Disability from the same cause.

Woenefits for a
Class of Risk
The Class of Risk is shown in the Schedule Page.

Coverage
Coverage means the benefits available under the Policy.

Disability or Disabled
Disability means Total Disability. Disabled means Totally Disabled.

Effective Date
Effective Date means the date that the Policy, or a rider, takes

Elimination Period
The Elimination Period is shown in the Schedule Pagg/ i eriod is the number of days that must
elapse before benefits become payable. The Eliminaths he first day that You are Disabled. You
must be Disabled, from the same cause or a diffege S i ¢ period. The days within this period need
not be consecutive, but they must occur withil & X &jod. Benefits will not accrue or be payable
during the Elimination Period.

Expiration Date
The Expiration Date is shown in the Sched
Policy has not previously terminated

Full Time
Full Time means at least 30

or profit.

Hospital

In no event will Hospital include any institution or facility that is:

* operated as a rest home, a convalescent facility, or a long-term nursing care facility; or
* mainly for the care of the aged, or which primarily affords custodial or educational care.

1400 (03/07) Page 3




Definitions—Policy Form 1400

We do not _—
include income
that is received

from services
performed prior
to your disability

Income

Income means the compensation that You receive, or which is attributable to You, for work or personal services,
after Business Expenses, but before any other deductions. Income includes salaries, wages, fees, commissions,
bonuses, pension and profit sharing contributions, other payments for Your personal services, and other
compensation or income earned by You or attributable to You by a business in which You have an ownership
interest. Income does not include any forms of unearned income except as derived from a business in which You
have an ownership interest. With respect to other compensation or income earned by You or attributable to You by a
business in which You have an ownership interest, this amount is determined after deduction of normal and
customary unreimbursable Business Expenses but before deduction of any of Your personal income taxes.

Prior Income means Your average monthly Income for either the last 24 calendar months(just Pxjor to the date
on which You became Disabled, or for the two calendar years with the highest earnings in the thredgalendar
years just prior to the date on which You became Disabled, whichever is greater.

Disability.
Injury
and that is not contributed to by Sickness.

Issue Age
Issue Age is shown in the Schedule Page. It jg

Loss Payee
The Loss Payee is named in the Schedule

Maximum Benefit Period for Me
Maximum Benefit Period for Mg

| Manual of Me | Disorders or DSM means the most recent version of the
ag/published by the American Psychiatric Association (APA) as of the start of Your Disability.
tinued, We will use the replacement chosen by the APA, or by an organization which

diagnostic m
Ifthe DSM is
succeeds it.

Monthly Indemnity
Monthly Indemnity is shown in the Schedule Page. It is the amount We will pay for each month of Total Disability.

Occupation Class
The Occupation Class is shown in the Schedule Page.

1400 (03/07) Page 4




Definitions—Policy Form 1400

Owner

Owner is shown in the Schedule Page. You are the Owner unless some other person or entity is named in the
Schedule Page. The Owner has the right to renew the Policy, to request a change in Coverage, to change the Loss
Payee, and to make other Policy changes.

Physician
Physician means a person who is licensed by law in the state in which he or she practices as a Medical Doctor or
Doctor of Osteopathy, and is acting within the scope of that license to treat Injury or Sickness that results in a
Disability. A Physician cannot be You or anyone related to You by blood or marriage, a member of Your
household, Your business or professional partner or employer, or any person who has a finapeial affiliation or
business interest with You. If Your Disability is due to a Mental and/or Substance-Related D{sordex_the Physician
must be a licensed psychiatrist or a licensed doctoral level psychologist.

Policy
Policy means the legal contract between You and Us. The entire contract consists o
the Schedule Pages and any attached riders, amendments, and endorsements.

Policy Anniversary
Policy Anniversary is the Yearly Anniversary of the Policy Date while the P4

Policy Date
The Policy Date is shown in the Schedule Page. It is the date from
due.

giculated and become

Pre-existing Condition
Pre-existing Condition means a physical or mental conditioq

* that was misrepresented or not disclosed in
« for which You received professional medical
Effective Date; or
* that caused symptoms within one yegr’before
seek professional medical advice, dfagngsis or treatmel

Preliminary Term
Preliminary Term, if shown in the Scl e &'thefperiod of time for which the Policy is in force prior to

Sickness

Sickness means an j i R 6t manifests itself on or after the Effective Date and while the Policy is in
force.

Suspension

SuspensiopPe od oNjme during which the Policy will not be in force. We will neither accept premiums
nor pay bgnefits upd dlicyduring a Suspension Period. The Policy will not cover losses that result from
Injury or $ickhess that occhrs or begins during a Suspension Period. No privileges or options under the Policy or any
attached

Termination Datg

Termination Date M&ans the date on which the Policy terminates.

1400 (03/07) Page 5




Definitions—Policy Form 1400

Coverage in your
occupation if you are —
totally disabled, even

if you are gainfully
employed in another

occupation

This page is
included in policies
issued to
individuals in N
occupation classes
6 through I,
2Mand IM

Total Disability or Totally Disabled
Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to perform the
material and substantial duties of Your Occupation.

You will be Totally Disabled even if You are Gainfully Employed in another occupation so long as, solely due to
Injury or Sickness, You are not able to work in Your Occupation.

Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty.

We, Us, Our and Berkshire Life
We, Us, Our and Berkshire Life mean Berkshire Life Insurance Company of America.

You and Your
You and Your mean the person named as the insured in the Schedule Page of the f

Your Occupation
Your Occupation means the occupation (or occupations, if more than one) i YoNg {fully Employed
during the 12 months prior to the time You become Disabled.

SH
S
@@

1400 (03/07) Page 6
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Definitions—Policy Form 1400 M

Coverage in your

occupation if you are —~

totally disabled, even
if you are gainfully
employed in another
occupation

The policy includes

“specialty language” ——]

for physicians
and dentists

This page is

included in policies
issued to individuals
in occupation classes \
6M through 3M

N\

Total Disability or Totally Disabled
Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to perform the
material and substantial duties of Your Occupation.

You will be Totally Disabled even if You are Gainfully Employed in another occupation so long as, solely due to
Injury or Sickness, You are not able to work in Your Occupation.

Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty.

We, Us, Our and Berkshire Life
We, Us, Our and Berkshire Life mean Berkshire Life Insurance Company of America.

You and Your
You and Your mean the person named as the insured in the Schedule Page of the Pg

Your Occupation
Your Occupation means the occupation (or occupations, if more than one) i Rfully Employed
during the 12 months prior to the time You become Disabled.

of a single medical

1400 M (03/07) Page 6
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Definitions—Policy Form 1400 R

Coverage in your

occupation if you are .

totally disabled
and not gainfully
employed

This page is included
in policies issued to
occupation classes
under the
Retirement
Protection

Plus Program

N\

Total Disability or Totally Disabled

Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to perform the
material and substantial duties of Your Occupation and You are not Gainfully Employed.

Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty.

We, Us, Our and Berkshire Life
We, Us, Our and Berkshire Life mean Berkshire Life Insurance Company of America.

You and Your
You and Your mean the person named as the insured in the Schedule Page of the Policy.

Your Occupation
Your Occupation means the occupation (or occupations, if more than one) in which yed
during the 12 months prior to the time You become Disabled.

&
@§
&

1400 R (03/07) Page 6




Benefit Provisions—Policy Form 1400

A monthly benefit
is provided for —]
total disability

We will waive
the medical care
requirements in —
certain situations

You do not

need to be
irrecoverably /

disabled to
qualify for the

presumptive total
disability benefit

Payable in addition
to any other benefit

PROVISIONS RELATING TO BENEFITS

Total Disability Benefit
When You are Totally Disabled, We will pay the Monthly Indemnity as follows:

¢ You must become Totally Disabled while the Policy is in force.

*  You must satisfy the Elimination Period.

*  After You have satisfied the Elimination Period, Monthly Indemnity will be payable at the end of each month
while You remain Totally Disabled.

¢ Monthly Indemnity will stop at the end of the Benefit Period or, if earlier, on the date Yo
Totally Disabled.

are no longer

We will not increase the Monthly Indemnity because You are Totally Disabled from more than oné
same time.

Medical Care Requirement

Presumptive Total Disability Benefit
We will always consider You to be Totally Disabled even if
in your total and complete loss of:

* the sightin both eyes;
* hearing in both ears;
* speech;or

. " in their entirety.

, We will waive the unexpired portion of the
# date of Your Total Disability. Monthly Indemnity will be

Capital Sum Benefit
The Capital Sum Benefitis a lu
Sum Benefit is equal to srelveNj

wrable loss of all sight in one eye; or the complete loss of a hand or foot by
£ wrist or ankle. Such loss must result from Sickness or Injury.

ich results from an Injury sustained while the Policy was in force and which occurs
of that Injury.

Fractional Montp

We will pay 1/30 o€ monthly benefit payable under the Policy for each day for which We are liable when You are
Disabled for less than a full month.

1400 (03/07) Page 7




Benefit Provisions—Policy Form 1400

This can mean

first-day coverage —

for periods of
disability beginning
within five years
after full recovery,
regardless of cause

Coverage for total
disability resulting
from transplant
surgery or
complications

due to

cosmetic surgery
are available

Premiums are

refunded that apply —

to the period of
disability, even if they
were paid before
the disability began

Waiver of Elimination Period
We will waive the Elimination Period if:

*  You become Disabled within five years after the end of a previous Disability; and
« The previous Disability lasted more than six months; and
«  We paid benefits under the Policy for the previous Disability.

Recurrent Disability
If, after the end of a period of Disability, You become Disabled again, the later period of Disability will be deemed
a continuation of the previous Disability, if:

¢ You have returned to Full Time Gainful Employment for a period of less than 12 mon
Disability ends; and

* the Disability results entirely or in part from the same cause or causes as thg

* We paid benefits under the Policy for the previous Disability.

Policy.

If the Disability is determined not to be a continuation of the previouy
Disability will be considered a new and separate Disability.

Concurrent Disability

We will pay benefits for a concurrent Disability as if there

Disability begins, We will consider it to be a continuous p étter what Injury or Sickness, or

combination thereof, caused the Disability or caused ijp codjnueNQg all cases, if You are Disabled from more than
g 2 Rat for any one cause.

Separate Periods of Disability
If You continue to be Disabled after the Beng
unless:

« o o
-
5
)
T
o
=
<
=
@
3
o
5
[
=
=)
S
S
>

Transplant and Cosmetic Si
If, more than six months gfte

*  We will then'waive any later premiums that are due while You are continuously Disabled in the same claim
and receiving benefits for the Disability.

* We will continue to waive premiums for the six-month period after You recover. At the end of the six-month
period, You are responsible for the pro rata portion of the premium for the remainder of the current Premium
Term, and all premiums that fall due thereafter in order to keep the Policy in force.

1400 (03/07) Page 8
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No new elimination
period if a disability
from the same cause
or causes occurs
within 12 months

of a previous period
of disability

We will waive

any premiums that
are due while you
are disabled and
receiving benefits,
and for 6 months
after you recover
and benefits end



Benefit Provisions—Policy Form 1400

Additional benefits

to help you return —

to gainful
employment in
your occupation

If, after the end of the Benefit Period and before the Expiration Date You remain continuously Disabled, waiver of
premium will continue. If You subsequently recover from the Disability, You must notify us within six months of the
date You recover. You will then be responsible for the pro rata portion of the premium for the remainder of the
current Premium Term and all premiums that fall due thereafter. Failure to notify Us within six months of the date
You recover will result in termination of the Policy.

The Waiver of Premium Benefit will also apply if benefits are payable because You have met the requirements of the
Recurrent Disability provision.

Nothing in this provision will change the conditions for renewal after the Expiration Date that regmyre You to be
Gainfully Employed Full Time for at least 10 months each year.

PROVISIONS RELATING TO REHABILITATION AND WORKPLACE MODIFICA

Rehabilitation Benefit
If You are Disabled, You may be eligible for a Rehabilitation Benefit. If You and

We will periodically review the program and Your progress jrt
the written agreement, as long as We determine that it is
Occupation.

Participating in a program of occupational rehabilitatio
Sickness that resulted in Your Disability, and bepe

Modification and Access Benefit
ccess Benefit. If a modification is determined by
Your material and substantial duties, We will

| end on the date We receive Your written request to place the Policy back in force and
e date We receive Your written request must occur within 90 days after active duty

After the end of th& Suspension Period, premiums will be at the same rate that they would have been had the
Policy remained in force. The Policy will not cover losses that result from Injury or Sickness that occurs or begins
during a Suspension Period. The Policy will cover only losses that result from Injury that occurs after the end of the
Suspension Period or Sickness that first manifests itself more than 10 days after the end of the Suspension Period.
In all other respects, You and We will have the same rights under the Policy as before it was suspended.

1400 (03/07) Page 9




Benefit Provisions—Policy Form 1400

After the end of the Suspension Period, You must pay the pro rata premium for Coverage until the next Premium
Term. If the Expiration Date occurs during a Suspension Period, the Policy will terminate.

There are exclusions
and limitations —
included in this Exclusions o

. ) We will not pay benefits for any Disability:
policy, subject to

state variations

e EXCLUSIONS AND LIMITATIONS

e caused by, contributed to, or which results from military training, military action, military conflict, or war,
whether declared or undeclared, while You are serving in the military or units auxiliary ghereto, or working for
contracted military services;

* during any period of time in which You are incarcerated;

e caused by, contributed to, or which results from Your commission of, or attempt to commi
offense as defined under local, state, or federal law;

* caused by, contributed to, or which results from Your being engaged in an il

* caused by, contributed to, or which results from the suspension, revocatig
professional or occupational license or certification;

* caused by, contributed to, or which results from an intentionally self

* during the first three months of Disability or the Elimination Period
to, or which results from normal pregnancy or childbirth; or

* due to any loss We have excluded by name or specific descrjptn.

Limitation While Outside the United States or Canada

Mental and/or Substay
Benefits for any Disgili

ilit - i i
erid for MeMal and/or Substance-Related Disorders.

that We haveexcluded by/name or specific description.

This portion of

the POHC)’ provides . —e PROVISIONS RELATING TO CLAIMS
instructions on how Notice of Claim
fil lai You must give Us written Notice of Claim within 30 days after any loss covered by the Policy occurs or begins, or as
to file a claim soon after that as is reasonably possible. Written Notice of Claim, with complete information to identify You, will be

sufficient if provided to Us at Our home office, 700 South Street, Pittsfield, MA 01201.

1400 (03/07) Page 10




Benefit Provisions—Policy Form 1400

Claim Forms

When We receive written Notice of Claim, We will send Claim Forms for filing Proof of Loss. Claim Forms must be
completed, signed and returned to Us, and are a required part of Proof of Loss. If We do not send You such forms
within 15 days after receiving written Notice of Claim, You may submit a written statement within the time fixed in the
Policy for filing Proof of Loss, which provides the nature and extent of the loss for which a claim is made.

Proof of Loss
You must provide Us with written Proof of Loss at Our home office for a loss within 90 days after the end of each
monthly period for which You are claiming benefits. All losses must occur while the Policy is in force.

Time of Payment of Claims
Subject to satisfactory written Proof of Loss and upon Our determination t

Dlsabled Any amounts unpaid when Our liability ends will be paid pi
Proof of Loss.

Payment of Claims

Examinations
We have the right to have Yo

We have the right,af oy/expense, to analyze or require an analysis of all relevant financial and operational records,
including Your pagson@l, business and corporate federal and state tax returns, as often as We may reasonably
require by a financial examiner of Our choice. Such assessments may include analysis of business, financial and
operational records for any business in which You have or may have an ownership interest. We can require that
Your accounting practices be the same as those which were in effect at the time You first became Disabled.

1400 (03/07) Page 11




Benefit Provisions—Policy Form 1400

There is a grace —
period of 31
days from the
due date of any
unpaid premium

Responsibility to Cooperate and Obtain Appropriate Medical Care

You have the responsibility to cooperate with Us concerning all matters relating to the Policy and claims thereunder.
You have the responsibility to obtain all reasonably appropriate medical care for the condition for which You are
claiming benefits.

PROVISIONS RELATING TO PREMIUM AND RENEWAL
Premium

Premiums are due on the first day of each Premium Term. If You die, We will refund to Your estate that part of any
premium which applies to the period after Your date of death.

Grace Period
After the first Premium Term, We allow a Grace Period of 31 days in which to pay each premium dug. Tl
stays in force during the Grace Period. If You have not paid the premium when it is dy€or by
Period, the Policy will lapse.

8, Policy
Srace

Premium Term Changes
On any premium due date, You may change the Premium Term, but We wil
result in a premium not being due on a Policy Anniversary.

premium due date.

Renewal After The Expiration Date

Policy will be plac®dDack in force on the date of such approval. If We have not approved or refused Your application
in writing within 45 days after receipt of such application and overdue premium, the Policy will be reinstated on that
45th day. If We refuse to reinstate the Policy, We will refund Your premium.

In any case, the Policy will be reinstated on the date that We accept a premium and do not ask for an application.

1400 (03/07) Page 12




Benefit Provisions—Policy Form 1400

This provision may

vary by state —]

The reinstated Policy will cover only losses that result from Injury that occurs after the date of Reinstatement or
Sickness that begins more than 10 days after such date. In all other respects, You and We will have the same rights
under the Policy as before it lapsed, subject to any provisions endorsed on or attached to the Policy in connection
with Reinstatement.

GENERAL CONTRACT PROVISIONS
Consideration

We have issued the Policy in consideration of the representations in Your application and payment of the first
premium. A copy of Your application is attached and is a part of the Policy.

Effective Date Provision

and terminates at 11:59 p m. on the Termination Date.

Preliminary Term Provision
If the Schedule Page indicates that You have Preliminary Term, the Policy taj
Preliminary Term Effective Date. All of Your rights under the Policy will begj

Entire Contract; Changes
The Policy with any application(s), the Schedule Pages, and any atta

Incontestable
The Policy will be incontestable as to the statements,
it has been in force for a period of two years during
Disabled. No claim for a loss incurred or Disabj
period during which You are Disabled, will bg
prior to the Effective Date. This assumes tha
by name or description.

Termination of the Policy
The Policy will terminate when th,

Legal Actidns
No one can bringaractién at law or in equity under the Policy until 60 days after written Proof of Loss has been
furnished as requidegy the Policy. In no case can an action be brought against Us more than three years after
written Proof of Loss must be furnished.

1400 (03/07) Page 13




Benefit Provisions—Policy Form 1400

Misstatement of Age

If Your age has been misstated, Coverage will be based upon what the premium paid would have bought at Your
correct age. If We would not have issued the Policy at Your correct age, there will be no insurance and We will owe
only a refund of all premiums paid for the period not covered by the Policy.

Assignment

We will not be bound by an assignment of the Policy for any claim unless We receive a written assignment on a form
provided by Us before We pay the benefits claimed. We will not be responsible for the validity or tax consequences
of any assignment.

Waiver of Policy Provisions
Ouir failure to invoke or enforce a right We have reserved under the terms of the Policy will not\g
permanent waiver of that right.

1400 (03/07) Page 14
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Residual Disability—Policy Form 1402

Not all disabilities

are total. This rider
provides benefits if
due to a disability,
you suffer a loss of
income, but remain
gainfully employed in ™|
your occupation

No loss of time
or duties required —|

Only a 15% loss of
income requirement
due solely to an
injury or sickness

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

RESIDUAL DISABILITY BENEFIT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS
CPI-U

CPI-U means the Consumer Price Index for All Urban Consumers, or any later yerlacex
United States Department of Labor.

Xit, as published by the

Current Business Expenses

Current Index Month
Current Index Month means the anniversary of the Origina

Disability or Disabled
Disability or Disabled is amended to also include Reg

Loss of Income Indemnity
The Loss of Income Indemnity is the amoun
for a Residual Disability benefit in the sam:

Original Index Month
Original Index Month means the calg
same claim.

Prior Business Expenses

Prior Business Expenses me
Income is determined.

under the terms o
Prior Income

same clal
Indemnity.

Review Date
Review Date means the recurrence each year of the date on which You were first Disabled in the same claim.

1402 (03/07)
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Residual Disability—Policy Form 1402

For the first 12
months of residual
disability, you are
eligible for a Loss of
Income Indemnity
disability benefit,
not to exceed the
monthly indemnity
of the Policy

If you recover and
return to gainful
employment in
your occupation,
you may be eligible
for a benefit if you
continue to suffer
at least a 15% loss
of income solely
due to the injury
or sickness that
caused your
disability

Annual adjustment
of predisability
earnings and
expenses

PROVISIONS RELATING TO RESIDUAL DISABILITY

Residual Disability Benefit
When You are Residually Disabled, We will pay a monthly benefit as follows:
e You must become Disabled while the Policy is in force.

e You must satisfy the Elimination Period.

e After You have satisfied the Elimination Period, a Residual Disability benefit will be payable at the end of
each month while You are Residually Disabled.

For each month of the first 12 months that You are eligible for a Residual Disability benefit jif thi\same claim, We will
pay a Loss of Income Indemnity. The Loss of Income Indemnity is equal to Your Loss of In
disability insurance benefits You are receiving, or that You are eligible to receive, from Us and
companies, on policies that are in force on or before the Effective Date of this rider.

Income Indemnity exceed Your Monthly Indemnity.

We will not increase the Residual Disability benefit bedq 8 Dj

same time.

abled from more than one cause at the

Qu ar

Recovery
Even if You have recovered from the Sicifnesfs or Injury that faused Residual Disability, We will continue to consider
You Residually Disabled so long as Your\Los§of Incomg is/still at least 15% of Your Prior Income and such Loss of
Income is solely because of SickngSsyor INury.

the next 12 months to reflect
Prior Income and Priop, Busis

We will ath
events occurs:

€ Prigr Igcome and Prior Business Expenses on each Review Date until the first of the following

o the Benefit Period ends; or
e this rider terminates.

1402 (03/07)
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No prior

— period of total

disability required

An income loss

_____ of more than 75%

will be considered
to be 100% while

residual indemnity
is payable

Home



Residual Disability—Policy Form 1402

Waiver of Premium
also applies to

residual disability ~_|

The Residual
disability benefit
may be payable for
up to the entire
benefit period even
if you have
recovered and
continue to

suffer at least a
15% loss of
income due

solely to the
injury or sickness
that caused your
disability.

Proof of Loss
In addition to any Proof of Loss required by the Policy, You must provide Us with written Proof of Loss necessary to
establish that Your Loss of Income is solely the result of Your Disability.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date of
the Policy.

Termination of the Residual Disability Benefit

You are no longer Residually Disabled; or
Your Loss of Income is no longer solely the result of Injury or Sickneg
the first month in which Your Loss of Income is less than 15% of Y4

the Benefit Period ends; or

You become Totally Disabled; or

this rider terminates.

1402 (03/07)
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Cost of Living Adjustment—Policy Form 1404

This rider provides
a fixed 3% annual

compounded
indexing of the
monthly indemnity
while benefits
are payable. This
also applies to the —
social insurance
substitute indemnity,
if included as an
optional rider

Adjustment made
on anniversary of

when you were first —
disabled in the same
claim, not the end
of the elimination
period

The monthly /

indemnity will be
adjusted if you are
eligible for total
disability benefits,
or residual
disability benefits

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

3% COMPOUND COST OF LIVING ADJUSTMENT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Cost of Living Adjustment Factor
The Cost of Living Adjustment Factor is 1.03.

Incremental Monthly Indemnity
Incremental Monthly Indemnity means the difference between the adjustg
Review Date before Your claim ends and the Monthly Indemnity as sho

Review Date
Review Date means the recurrence each year of the date on which

PROVISIONS RELATING TO COS
Adjustment of the Monthly Indemnity

On the Review Date while benefits are payable, We
as follows: We will determine Your adjusted Monthly

Indemnity on a compound interest basis
12 months by multiplying the Monthly
ying Adjustment Factor.

UPON RECOVERY

If You are no longer Disabled and We are
Indemnity of the Policy by the Incremgptal

Premium and Renev
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date.

1404 (03/07)
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There is no cap

to the amount the

monthly indemnity

may increase under
this rider

Whatever increase
has been created
under the rider

will remain as a
permanent increase
to age 65 or 67.
No extra premium
charge before age
65 or 67

You can choose to
continue increased
monthly indemnity
after the expiration
date at an additional
premium



Cost of Living Adjustment—Policy Form 1404

TERMINATION

Termination of Cost of Living Adjustment
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs:

* benefits are no longer being paid under the Policy for Your Disability; or
* the Benefit Period ends; or
* this rider terminates.

Berkshire Life Insurance Co!

F
i

ny of America

1404 (03/07)

Home
25



Cost of Living Adjustment—Policy Form

This rider provides
a minimum 3%
annual compounded
indexing of the
monthly indemnity
while benefits

are payable. This
also applies to the
social insurance
substitute indemnity
if included as an
optional rider.The
maximum annual
compounded index
rate is 6%

Adjustment made
on the anniversary
of when you were
first disabled in the
same claim, not the
end of the period
elimination

The monthly
indemnity will be
adjusted if you are
eligible for total
disability benefits,
or residual
disability benefits

—_—

—_—

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS
Cost of Living Adjustment Factor

Cost of Living Adjustment Factor is determined by dividing the CPI-U for the Currgqt |
the Original Index Month. The Cost of Living Adjustment Factor will never be leg

th by the CPI-U for

CPI-U
CPI-U means the Consumer Price Index for All Urban Consumers, or an
the Bureau of Labor Statistics of the United States Department of Lah#

Current Index Month

8t is used to determine the maximum amount of
# Increase Percent is 6.00%.

same claim.

Review Date
Review Date meap

Any adjustment to the Monthly Indemnity may vary from year to year as the CPI-U rises or falls in relation to the
Original Index Month. The adjustment to the Monthly Indemnity will never be:

* more than the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase
Percent; or

1412 (03/07)
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There is no cap

to the amount the

monthly indemnity

may increase under
this rider

| Benefits are indexed

to the CPI-U



Cost of Living Adjustment—Policy Form 1412

Whatever increase
has been created
under the rider

— will remain as a
— |

If You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the Monthly H
Indemnity of the Policy by the Incremental Monthly Indemnity, if any, determined on the last Review Date, if: permanent increase

¢ less than the amount We would pay if the CPI-U had risen each year exactly by the Minimum Increase
Percent.

ADJUSTMENT TO MONTHLY INDEMNITY UPON RECOVERY

to age 65. No extra
premium charge
before age

65 or 67

.\ You can choose to

continue increased
monthly indemnity
after the expiration
date at an additional

* You have not attained Age 60; and
* the Incremental Monthly Indemnity is at least $200.

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expi
Adjusted Monthly Indemnity After the Expiration Date
At the time You first renew the Policy after the Expiration Date, You may choose orQ
Monthly Indemnity for any claim for Total Disability that begins after that date:

* the Monthly Indemnity shown in the Schedule Page; or
* theincreased indemnity, if any, last created by this rider.

Premium and Renewal .
The premium for this rider is shown in the Schedule Page. Yet-mey sy thirider after the Expiration Date. premium

Termination of Cost of Living Adjustment
We will adjust the Monthly Indemnity on each Rex

¢ benefits are no longer being paid
* the Benefit Period ends; or
* this rider terminates.

Berkshire Life Insurance Company of America

pEF

1412 (03/07)
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Cost of Living Adjustment—Policy Form

This rider provides
a fixed 3% annual
compounded
indexing of the
monthly indemnity
while benefits

are payable starting
on the fourth
anniversary of

the date you first
became disabled.
This also applies to
the social insurance
substitute indemnity
if included as an
optional rider

Adjustment made
on anniversary

of when you
were first
disabled in the
same claim, not
the end of

the period
elimination

The monthly
indemnity will be
adjusted if you are
eligible for total
disability benefits,
or residual
disability benefits

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

FOUR-YEAR DELAYED COST OF LIVING ADJUSTMENT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Cost of Living Adjustment Factor
The Cost of Living Adjustment Factor is 1.03.

Incremental Monthly Indemnity

same claim.

Adjustment of the Monthly Indemnity
On the Review Date while benefits are payable,
as follows: We will determine Your adjusted

Indemnity in effect immediately prior to the R£

meet all the conditteas’in the Policy for renewal after the Expiration Date.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date.

1413 (03/07)
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There is no cap

to the amount the

monthly indemnity
may increase under
this rider

Whatever increase
has been created
under the rider

will remain as a
permanent increase
to age 65. No extra
premium charge
before age

65 or 67

You can choose to
continue increased
monthly indemnity
after the expiration
date at an additional
premium



Cost of Living Adjustment—Policy Form 1413

TERMINATION

Termination of Cost of Living Adjustment
We will adjust the Monthly Indemnity on each Review Date until the first of the following events occurs:

* benefits are no longer being paid under the Policy for Your Disability; or
» the Benefit Period ends; or
* this rider terminates.

Berkshire Life Insurance Col

3
i

ny of America

1413 (03/07)
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Future Increase Option— Policy Form

The Future Increase
Option rider allows
you to purchase
additional coverage
each year until age
55 without additional
medical underwriting.
Financial eligibility
will be determined
by your income,
employment, and

all other disability
insurance with any
insurer that you own,
have applied

for, or for which

you are eligible

Yearly options

Allows you to
increase coverage

if you are no longer
eligible to participate
in your employer’s
group LTD plan, or if
group LTD coverage
ends and is

not replaced

A Option Date means the date of every Policy Anniversary while this\rider isNQ eff®

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

_l—e FUTURE INCREASE OPTION RIDER

Thisrider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change themby this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Increase Option
Increase Option means Your option to apply for an Increase Policy.

Increase Policy
Increase Policy means the additional Monthly Indemnity issued under R

Option Date
Option Period

Option Period means the 63-day period beginning 31 d
31 days immediately following the Option Date.

€ the Option Date and ending

Special Option Date
While this rider is in effect, Special Option Date

* 90 days after the date You are no |bnggr eligible $o p:
- disability (LTD) plan; or

* 90 days after a group LTD plan u
replaced; or
* A date that We declare fg

effect.

Special Option Periogd

Special Option Period g
following the Special Opthasf Dz

Total Increa;
Total Increg aximum amount of Monthly Indemnity that may be issued under this rider. The
Total Incre| own”in the Schedule Page.

PROVISIONS RELATING TO FUTURE INCREASE OPTIONS

Exercising an Incrédse Option During an Option Period

Subject to the Conditions and Limitations provision of this rider, You may exercise an Increase Option during an
Option Period. Each Increase Policy applied for during an Option Period will be underwritten in accordance with
Our underwriting rules in effect when You exercise an Increase Option to determine the maximum amount of
allowable Monthly Indemnity, if any, available to You.

1405 (03/07)
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to declare a special
option in addition to
your yearly options



Future Increase Option—Policy Form 1405

If you are disabled on
an option date, you _

may still exercise

the option

Waiver of Premium —
also applies

Until age 45,

no limit on how —
much of your option
you may apply for on
any option date

Exercising an Increase Option When Disabled or Benefits are Payable

Subject to the Conditions and Limitations provision of this rider, You may exercise an Increase Option during an
Option Period when You are Disabled or benefits are being paid. You may not exercise an Increase Option during
a Special Option Period if You are Disabled or benefits are being paid.

Your Income for the purpose of exercising an Increase Option when You are Disabled will be based upon the
12-month period immediately prior to the onset of Your Disability.

If You exercise an Increase Option when You are Disabled or benefits are being paid, any Increase Policy issued

will only apply to a new and separate Disability. Under no circumstances will an Increase POy, issued during a

period of Disability or when benefits are being paid, provide a benefit for the current Disability oNgurrent claim for .\
benefits.

*  You are Gainfully Employed Full Time; and
* benefits are not being paid under the Policy.

underwriting rules in effect when You exercise an |
Monthly Indemnity, if any, available to You.

We will issue only one Increase Policy as a rg
effect. If We issue an Increase Policy as a
next Option Date.

Proof of Insurability
When You exercise an Increase Qfti de evidence of Your Income, employment and all other
disability insurance with any insufer, Wy force, which You have applied for, or for which You are eligible. We
may require additional evidenge ofN{n#hcidl ingmability, as necessary. You do not have to provide evidence of

Maximum Amount of Monthly Iydemxjty Available to You
5, ou)may apply Yo/ all or part of the remaining Total Increase Option.

* Yoymg e-third of the original Total Increase Option; or

*  Yof ma k maining Total Increase Option if it is less than $1,000; or

*  Yol\may appty for the remaining Total Increase Option if You are applying for an Increase Policy on a
SpeciatOptio £ because You are no longer eligible to participate in Your employer’s group LTD plan
or a group glan under which You were covered ends and has not been converted or replaced.

Conditions and Limitations
All of the following conditions apply when You exercise an Increase Option:

* We must receive Your written application for an Increase Policy during an Option Period or Special Option
Period.

1405 (03/07)
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Increased coverage
becomes available
for a new and
separate disability



Future Increase Option—Policy Form 1405

No evidence of
good health —|
is required

Your class

of risk on any |
increase in
coverage cannot
be less favorable

* Each Increase Policy applied for during an Option Period or a Special Option Period will be underwritten
to determine the maximum amount of Monthly Indemnity, if any, available to You. You must provide
evidence of Your Income, employment and all other disability insurance with any insurer that is in force,
which You have applied for, or for which You are eligible. We may require additional evidence of financial
insurability, as necessary. You do not have to provide evidence of Your medical insurability or occupation.

* If You exercise an Increase Option during a Special Option Period because You are no longer eligible to
participate in Your employer’s group LTD plan or a group LTD plan under which Ygswere covered ends
and has not been converted or replaced, You must also provide evidence of Yol Rjlity status in the
group LTD plan, or evidence that the group LTD plan has terminated and has not d Qnverted or
replaced.

* The Increase Policy may either be added to the Policy in the form of an AQditionerMenthty-Behefit Rider
QN i Ra regular basis in the
place where You live. Any Increase Policy approved during a periog/of Pisabiliti\or while benefits are

- Your Age on the date of issue {
- the Class of Risk and Oc
- any special class rating

crgase/RoliCys d
eAncrease Policy that adjusts or determines a benefit based upon

rider is attaded will be excluded under the Increase Policy.
* In order for an Increase Policy to become effective, We must receive the first premium unless premiums
are then being waived because You are Disabled or benefits are being paid under the Policy.

Premium and Renewal

The premium for this rider on the date of issue is shown in the Schedule Page. Each time We issue an Increase
Policy, We will reduce the remaining Total Increase Option available to You under this rider by the amount issued.
The premium for this rider will be reduced accordingly.

1405 (03/07)
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You may elect only

L— one special option
date over the life
of the policy

N Successful exercises
may be added to
the original policy
through use of
the Additional
Monthly Benefit
rider. Under certain
circumstances,
successful exercises
will require the
issuance of a
separate policy
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Future Increase Option—Policy Form 1405

This rider will expire and no further premium will be due for it after You are Age 55 or, if earlier, after Your last
Increase Policy is issued.

TERMINATION
This rider will terminate when the first of the following events occurs:

You attain Age 55;

the Total Increase Option as shown in the Schedule Page has been issued;
the premium for this rider remains unpaid for more than 31 days;

the date of Your written request to terminate this rider; or

the Policy terminates.

Berkshire Life Insuran

.

€ Company of Ameriga

Secretary

N
@@
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Additional Monthly Benefit—Policy Form

This rider allows you
to add additional
monthly indemnity
to your policy at

an attained age
premium, but
without an additional
policy fee. Such
additions may include
successful exercises
of a Future Increase
Option Rider or

fully underwritten
additions to coverage

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

— ADDITIONAL MONTHLY BENEFIT RIDER

As of the Effective Date shown below, this rider is attached to the Policy. All provisions of the Policy apply to this
rider and remain the same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
PROVISION RELATING TO ADDITIONAL MONTHLY BENEFIT

This rider provides an additional Monthly Indemnity. The Issue Age, Monthly Indem
Accumulation Period, Benefit Period, Expiration Date and the annual premium fo
Schedule Page and below.

Policy Number:
Insured:

Effective Date:

Issue Monthly Elimination Accumulation Annual
Age Indemnity Period Period Date Premium
$ days $

o« o o o e
=
0
@
o
m
w
@
o
=3
Y
w
=
o
5
a
o
S
S
S
g

Incontestable
This rider will be incone
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Additional Monthly Benefit—Policy Form 1411-A

TERMINATION

Termination of this Rider
This rider will terminate when the first of the following events occurs:

the Expiration Date of this rider; or

the premium for this rider remains unpaid for more than 31 days; or
the date of Your written request to terminate this rider; or

the Policy terminates.

Berkshire Life Insurance Cq of America

Y,

%

Secretary

S
S
@@
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Graded Lifetime Indemnity—Policy Form 1414

This rider is available
on policies with a
benefit period To Age
65 orTo Age 67.

It may provide a
monthly benefit

that starts when the
benefit period ends

If you are

totally disabled at
the end of the
policy benefit
period, the
lifetime indemnity
amount will be
determined by your
age when the last
continuous, total
disability began in
the same claim

_lL——=e

’/’.

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

GRADED LIFETIME INDEMNITY FOR TOTAL DISABILITY RIDER

Thisrider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rder and remain
the same except where We change themby this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Lifeime Indemnity
The Lifetime Indemnity is the amount We wil pay to You each month while,
Disabled in the same claim after the Expiration Date of the Policy. Lifetimé
Indemmity that was payable for Total Disability in the last month of the B
Indemity Percentage.

Lifeime Indemnity Percentage
Lifeime Indemnity Percentage is determined based upon the fo

If Your continuous Total Disability started: Percentage is:

Priorto Age 46 100%
At orafter Age 46, but before Age 47 95%
At orafter Age 47, but before Age 48 90%
At orafter Age 48, but before Age 49 85%
At orafter Age 49, but before Age 54 80%
At orafter Age 50, but before Age/ 5%
At orafter Age 51, but before Ag 70%
65%

60% *r—
At orafter Age 54, but bg 55%
50%
At orafter Age 56, byt befs 45%
40%
At orafter Age 35%
At orafter Agg 30%
25%
20%
15%
0%
5%
0%

1414 (03/07)
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Graded Lifetime Indemnity—Policy Form 1414

PROVISION RELATING TO LIFETIME INDEMNITY

Lifetime Indemnity Total Disability Benefit
This rider provides a graded Lifetime Indemnity for Total Disabiity. We wil pay the Lifetime Indemnity at the end
of each month during Your continuous Total Disability, for the rest of yourlife if:

* You become Totally Disabled while the Policy is in force; and

* We paid Total Disability benefits under the Policy unti the Expiration Date or the end of the Benefit
Period, whichever is later; and

* You remain continuously Totally Disabled in the same claim from the same or dirg
causes afterthe Expiration Date or the end of the Benefit Period, whichever is 12

* You oontinue to satisfy all of the terms and conditions of the Policy.

related cause or

We wil not increase the Lifetime Indemnity because You are Totaly Disabled frq
same time.

Total Disability Benefit provision of the Policy.

This rider does not extend the Maximum Benefit Period for Mentd
shown in the Schedule Page. No benefits are payable under thd
Benefit Period for Mental and/or Substance-Related Disorders.

Proofof Loss
In addition to any Proof of Loss required by the Poli
Loss necessary to establish that You remain contig

Premium and Renewal

The premium for this rider is shown in the sg
of the Policy.

. Ai is Mder remains unpaid for more than 31 days; or
o ff 2 ritten request to terminate this rider; or
. Indemnity is no longer payable.

Berkshire Life Insurance Company of America

s

1414 (03/07)
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Retirement Protection Plus—Policy Form 1415

This rider provides
an additional benefit
in the event of a
total disability. It is
designed to help
replace contributions
made to defined
contribution
retirement plans

by you and

your employer

The RPP monthly
indemnity will be
paid to the Trust

for you while you

are totally disabled
and not gainfully
employed

The trustee is
Guardian Trust
Company, FSB

—

/|

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

RETIREMENT PROTECTION PLUS (RPP) DISABILITY BENEFIT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Accumulation Period
The Accumulation Period for this rider is shown in the Schedule Page. It is an unjrerrdrted psgiod of consecutive
days that begins on the first day that You are Totally Disabled and not Gainfull phloyedand 3\ring which the

Elimination Period must be satisfied.

Elimination Period

The Elimination Period for this rider is shown in the Schedule Page.
that must elapse before benefits become payable. The Elimination
mployed, from the same
consecutive, but they must

RPP Monthly Indemnity
RPP Monthly Indemnity is shown in the Schedule Pa
are Totally Disabled and not Gainfully Employed.

Trust
Trust means the irrevocable trust account g

Trustee
The Trustee is Guardian Trust Compa
successor Trustee is required, ong

rave executed any documents that may be necessary to establish the Trust and to facilitate
payment of the RPP Monthly Indemnity to the Trust.

¢ You must satisfy the Elimination Period of this rider.

* After You have satisfied the Elimination Period of this rider, RPP Monthly Indemnity will be payable at the
end of each month while You are Totally Disabled and not Gainfully Employed.

*  The RPP Monthly Indemnity is paid to the Trust established for this purpose.

1415 (03/07)
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Retirement Protection Plus—Policy Form 1415

Trust assets are
generally available
to you at age 65.

A distribution may ]

be made before age
65 under special
circumstances
outlined in the
trust agreement

We will not increase the RPP Monthly Indemnity because You are Totally Disabled from more than one cause at the
same time.

Distribution of Trust Assets
Trust assets will be distributed in accordance with the terms of the Trust.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. You may not renew this rider after Age 65.

TERMINATION

Termination of the RPP Benefit
The RPP Monthly Indemnity will no longer be payable on the date that the first of the following e dQUrS:

You are no longer Totally Disabled; or
You become Gainfully Employed; or
the Benefit Period ends; or

You attain Age 65; or

this rider terminates.

pdny of America

1415 (03/07)
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Catastrophic Disability—Policy Form 1410

This rider can
provide a monthly
benefit in addition to

any other disability ]

benefit payments
under the policy
if you are
catastrophically
disabled

Adjustment made

on anniversary of
—

beginning of when
you were first
catastrophically
disabled in the same
claim, not

the end of the
elimination period

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

CATASTROPHIC DISABILITY BENEFIT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Accumulation Period

Activities of Daily Living
Activities of Daily Living means Bathing, Dressing, Eating, Transferring,

* Bathing means the ability to bathe, either in a tub or showfer or b

* Eating means the ability to get nourishme
feeding tube.

* Transferring means the ability to
canes or quad canes, walkers, cr
motorized devices.

in control of bowel and bladder function; or when unable to
tion, the ability to perform associated personal hygiene

ris equal to 1.03.

Catastrophic DisabflityAuj
Catastrophic Disafility @ nt Factol

Catastrophi Ind

The Catas#fopp IndeMnity is shown in the Schedule Page. It is the amount We will pay for each month of
Catastrop

Catastro

Catastrophic Di iew Date means the recurrence each year of the date on which You were first

Catastrophicallyisabtéd in the same claim.

1410 (03/07)
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Catastrophic Disability—Policy Form 1410

Insured is
catastrophically
disabled if unable
to perform two
or more activities
of daily living,

or is cognitively
impaired, or
irrecoverably
disabled

Elimination period
for this rider is for
the same duration
as the base policy
elimination period.
It must be satisfied
separately from
the base policy
elimination period;
however, it can

be satisfied
concurrently

with the base
policy elimination
period

The catastrophic
disability indemnity
will increase 3%
each year while

you remain
catastrophically
disabled, but may not
increase to exceed
two-times your
original catastrophic
disability indemnity

Catastrophic Disability or Catastrophically Disabled
Catastrophic Disability or Catastrophically Disabled means that, due to Injury or Sickness, You are:

* unable to perform two or more of the Activities of Daily Living without Human Standby Assistance; or
*  Cognitively Impaired; or
* lIrrecoverably Disabled.

Cognitive Impairment or Cognitively Impaired
Cognitive Impairment or Cognitively Impaired means You have suffered a severe deterioration or loss in Your
cognitive capacity which requires Substantial Supervision to protect You or others from thrgats to health and

safety.

Substantial Supervision means the continual supervision by another person that may exphysical
assistance, cueing by verbal prompting, gestures, or other similar demonstratjan

The Cognitive Impairment must result from Injury, Sickness, Alzheimer’s Dis
dementia, and must be supported by reliable clinical evidence and standarg
impairment in:

* short or long term memory;

*  Your orientation as to person (such as who You are), plagg (susg
day, date and year); and

¢ deductive or abstract reasoning.

Disability or Disabled

The Elimination Period for this rider is shown in th&
that must elapse before benefits become payable.

Human Standby Assistance
Human Standby Assistance me#

Irrecoverable Disability ol é Djsabled
Irrecoverable Disabijity©

co 4 \ rable loss of:
@y s;

1410 (03/07)
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elimination period

— for this rider if

irrecoverably disabled



Catastrophic Disability—Policy Form 1410

Benefit period for
this rider is for the
same duration as
the benefit period
for the base policy,
but never continues
beyond age 65 or 67

PROVISIONS RELATING TO CATASTROPHIC DISABILITY BENEFIT

Catastrophic Disability Benefit
When You are Catastrophically Disabled, We will pay the Catastrophic Disability Indemnity as follows:

* You must become Catastrophically Disabled while the Policy is in force.

* You must satisfy the Elimination Period for this rider.

* After You have satisfied the Elimination Period for this rider, the Catastrophic Disability Indemnity will be
payable at the end of each month while You remain Catastrophically Disabled.

* Benefits for Catastrophic Disability will stop at the end of the Benefit Period or, if earlie|
no longer Catastrophically Disabled.

Qn the date You are

than one cause at the same time.
Cost of Living Adjustment of the Catastrophic Disability Indemnity
Indemnity as follows:

* On each Catastrophic Disability Review Date, We will determin.e

Indemnity for the next 12 months by multiplying the Catastrop

Disability Indemnity; and
* benefits for a Catastrophic Disability are not subjeg
Policy.

Irrecoverable Disability Benefit

* the Catastrophic Disability Indem
not longer than the Benefit Period

Premium and Renewal

The premium for this rider is shg BeaQge. You may not renew this rider after the Expiration Date.

TERMINATION

Berkshire Life Insurance Company of America

s

Secretary

1410 (03/07)

Waiver of premium
also applies to
catastrophic disability
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Automatic Benefit Enhancement—Policy Form 1406

This rider provides
automatic increases
to the monthly
indemnity each year,
despite changes in
health, income or
occupation, while
you are not disabled.
Automatic increases
are not provided
during a suspension
period.

Each automatic
increase will be 4%
of the prior year’s
monthly indemnity.
Monthly indemnity
issued under the
Additional Monthly
Benefit or Cost

of Living
Adjustment

riders (if

included on

the policy) is
excluded

Each automatic
increase is eligible
for benefits provided
by any other rider
that may be attached
to your policy

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, Massachusetts 01201

AUTOMATIC BENEFIT ENHANCEMENT RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain the
same except where We change them by this rider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Automatic Increase
Automatic Increase means the increase in the Monthly Indemnity that takes effg
of this rider unless You refuse it. While You are eligible for Automatic Increagé
to the Indexed Monthly Indemnity in effect immediately prior to the Policy 4
Increase Rate.

Automatic Increase Rate
The Automatic Increase Rate is shown in the Schedule Page.

Indexed Monthly Indemnity
The Indexed Monthly Indemmty is the Monthly Indemmty of,

Rider Review Date
The Rider Review Date means the fifth Policy Ap
rider is in force.

PROVISIONS REL/

Automatic Benefit Enhancement

cial class rating that applies to the Policy to which this rider is attached; and
- any rider that is attached to the Policy that adjusts or determines a benefit based upon Monthly
Indemnity.

1406 (03/07)
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There is

[ no premium

for this rider

You are eligible

— for up to five

annual increases

While there is no
premium for this
rider, each automatic
increase you do not
refuse will include

a corresponding
attained age
premium schedule



Automatic Benefit Enhancement—Policy Form 1406

You are
not oblisated ————®  Refusal of an Automatic Increase
g You may refuse an Automatic Increase:
to accept " . " ) )
. * by submitting to Us a written request within 31 days after an Automatic Increase premium becomes due;
any Increases or

* by not paying the premium for the Automatic Increase when it is due.

Automatic Increases which are refused may not be exercised later. If You refuse two consecutive Automatic
Increases, all further Automatic Increases will be forfeited and this rider terminates.

Automatic Increases While Disabled or During a Suspension Period
Automatic Increases will not be added to Your Monthly Indemnity for any period in which Yoinare Digabled or
during a Suspension Period. If the Suspension Period ends, or You recover and We are no longe
or waiving premiums, then Automatic Increases will resume on the next Policy Anni ohtinue Mtil the
next Rider Review Date.

Any scheduled Automatic Increase will be forfeited during a period while pre i %ived or during a
Suspension Period.
Every five years,

subject to
underwriting

This rider will terminate if You are Disabled on a Rider Review Date or i ¢ occurs during a
Suspension Period.

——®  Rider Renewal
aPProvaI’ you may After a Rider Review Date and before the next Policy Anniversary, n application to renew this

aPPI)’ to renew rider for the smallest of:
this rider +  another five Automatic Increases; or
* the number of Automatic Increases betweep 3¢ and Age 60, whichever is less; or
* the number of Automatic Increases which winot Cayse ghly Indemnity to exceed the maximum
amount of allowable Monthly Indemnity, 4+ i based on Our underwriting rules in effect

our medical insurability, Income, occupation,
employment and other insurance in force{ apglied for, orfor yvhich You are eligible. We may require additional

evidence of financial insurability to rgnew this Nder.

Premium
There is no premi

1406 (03/07)
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Automatic Benefit Enhancement—Policy Form 1406

TERMINATION

Termination of the Automatic Benefit Enhancement
This rider will terminate on the date when the first of the following events occurs:

We do not renew this rider; or

You attain Age 60; or

The date of Your refusal of a second consecutive Automatic Increase; or
Any date on which Your Monthly Indemnity equals or exceeds the maximum amount of allowable Monthly
Indemnity, if any, available to You based on Our underwriting rules in effect as of the Jxffective Date of the
Policy; or

On a Rider Review Date if You are Disabled; or

On a Rider Review Date during a Suspension Period; or
On the date the Policy terminates.

Berkshire Life Insur; apy of America

1406 (03/07)
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Unemployment Waiver—Policy Form 1409

. . Berkshire Life Insurance Company of America
This rider will 700 South Street

waive premiums Pittsfield, MA 01201
for 12 months

under certain —t—e UNEMPLOYMENT WAIVER OF PREMIUM RIDER
circumstances Thisrider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain
when you become the same except where We change them by this rider.
unemployed DEFINITIONS

Unemployment Period
Unemployment Period means the 12-month period starting on the date of Your ghemployment.

BENEFT PROVISIONS

Unemployment Waiver of Premium Benefit

If You become unenployed and receive unemployment compensatio ecutive days:
¢ We will refund that portion of any premium paid which applies ¥ theN{Une ent Period.
¢ We wilth j I i h ing th P! yYPeriod. We will wai ° i R
e wil then waive any later premiums that are due during fhe Unewplo eriod. We will waive Premiums waived

even if you return

When the Unemployment Period ends, You are respondble fordhe prd rata Pdrtion of the premium for the to work

remainder of the current Premium Term, and al premiyms that falque thereafter.

Conditions and Limitations
To receive the Unemployment Waiver of

compensation.

* You must provide proof

days.

If You become Digdbl ; iumddre being waived by reason of unemployment, You wil remain eligible
d conditions of the Policy.

éwn in the Schedule Page. You may not renew this rider after You are Age

Berkshire Life Insurance Company of America

it

1409 (03/07)
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Social Insurance Substitute—Policy Form

This rider may
provide an
additional benefit
that is coordinated
with benefits you
may receive from
social insurance
programs or
worker’s
compensation

The social insurance
substitute indemnity
also applies to the
Residual Disability
Benefit, Cost

of Living
Adjustment,

and Partial
Disability Benefit
riders if included as
optional riders, as
well as to the
Capital Sum Benefit

No refund is
required if your first
social insurance
payment includes
retroactive benefits

—

—

—

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

SOCIAL INSURANCE SUBSTITUTE RIDER

Thisrider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain
the same except where We change them by thisrider.

The Policy is amended by adding or changing the following provisions:
DEFINITIONS

Legislated Benefits
Legislated Benefits means the benefits provided for disability or retirement

Amount or Family Benefit) or
* Any worker's compensation or occupational disease law, grny Sk
* Retirement and disability fund programs for employees of
govemmental subdivision; or
* Any other federal, state, county or municipal disability or t&

Monthly Indemnity

Social Insurance Substitute Indemnity
The Social Insurance Substitute Indemnity

Social Insurance Substitute Maximum
The Social Insurance Substitute Maximu

While you are Disabled, We
Indemnity. The Social Insurans

If the first paymentof any Legislated Benefis includes a retroactive benefit, You do not have to refund any
amounts We may have paid under this rider forthe same period of Disability which that retroactive benefit
covers.

1401 (03/07)
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There is a dollar-for-
dollar offset if you
are receiving other
legislated benefits



Social Insurance Substitute—Policy Form 1401

There are eligibility
——+—= Eligibility for the Social Insurance Substitute Indemnity

If any payment of Legislated Benefits includes a lump sum payment, You must immediately notify us of such
payment. The lump sum payment will be pro rated on a monthly basis over the time period for which the
payment was intended. If the time period to which the lump sum payment appies is not specified, We will make
a reasonable determination as to the time period for which the payment may have been intended.

requirements to To be eligible for the Social Insurance Substitute Indemnity, You must be Disabled and You must give Us
receive benefits written proof that:
under this rider *  You have applied in a proper and timely manner for Legislated Benefits for whic

* If denied, You are following every appeals process avaiable to You.

You may be entitled any correspondence You have with Your employer.
to an additional
benefit if you incur
legal expenses while
appealing a denial

reapply for them from time to time.

f laim f ——0 Attomey Fee Benefit
Of your claim for If you incur attorney fees during a Legislated Benefits apge
Iegislated benefits benefit equal to the Social Insurance Substitute Maxi

* A hearing before an Administrative Law Judge
* Areview of the hearing by the Appeals Coun
* Brought a civilaction in the United S }

* Yourinitial fiing for Legislated B&nefXs is denjéd; A
*  You have requested and

Premium and Renewal
The premium forthis rider is
Date of the Policy.

TERMINATION

you fre pe-tonger Njsgbled; or
heExpiration Dyte of the Policy.

%y

1401 (03/07)

* Yourclaim forLegislated Benefits has been approved, denied, oris still pending®

£ Schmdule Page. You may not renew this rider after the Expiration

The Social Insurange S;s’[i dte Indemnity ends on the date that the first of the following events occurs:

Berkshire Life Insurance Company of America
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Partial Disability Benefit—Policy Form

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

I . This rider is
This rider prowdes _e PARTIAL DISABILITY BENEAT RIDER .
for up to six months — e—  onlyavailable

of benefits if you are Thisrider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain to individuals
the same except where We change themby this rider. who qualify for

occupation classes
2,2M, l,0r IM

partially disabled as

defined in this rider The Policy is amended by adding or changing the following provisions:

DEFINITIONS

Disability or Disabled
Disability or Disabled is amended to also indude Partial Disabiity or Pattially D{

To determine partial Partial Disability or Partially Disabled
indemnity, the Partial Disability or Pattially Disabled means that You are not Totally Djg

monthly Indemnlty *  You are Gainfuly Employed; and

includes the social *  Solely due to Injury or Sickness:
. b . - You are able to perform one or more, but not all, of the
Insurance substitute Occupation; or

indemnity if that N - You are unable to performthe material and
. . one-half of the time normally required.
rider is attached to \

the policy Partial Indemnity
Partial Indemnity means the amount We wil pay for

Indemnity, notto exceed Your Loss of Inco

Partial Disability Benefit
When You are Partialy Disabled,

Partial Indemnity Wi

You are no Igagy

Date of the Polcy.

1407 (03/07)
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Partial Disability Benefit—Policy Form 1407

Termination of Partial Indemnity
The Partial Indemnity will no longer be payable on the date that the first of the following events occurs:
* You are no longer Partialy Disabled; or
* You have received Partial Indemnity for six months in the same claim; or
* the Benefit Period ends; or
* the Expiration Date; or
* You become Totally Disabled; or
¢ this rider terminates.
Berkshire Life Insurance Colw of America
Secretary
1407 (03/07)
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Managerial Duties Endorsement—Policy Form 1420-E

Under certain
circumstances this
endorsement allows
us to consider
providing coverage
or a more favorable
occupation class

to a person who
performs manual
duties as part of
their occupation

If this endorsement
is attached to the
policy, then this
additional exclusion

will apply to —

the policy

9

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, MA 01201

MANAGERIAL DUTIES ENDORSEMENT

This endorsement is a part of the Policy to which it is attached. All provisions of the Policy apply to this
endorsement and remain the same except where modified by this endorsement.

The Policy is amended by adding or changing the following definitions:
Managerial Duties
Managerial Duties means Youradministrative or managerial functions of
involve Manual Duties.

Manual Duties
Manual Duties are duties that require physical activities. Thesé

and driving.

The following exclusion is added to the Policy:
Exclusions
We wil not pay benefits for any Disability i
Occupation, but cannot perform the M
‘e Life Insurance Company of America

Secretary

1420-E (03/07)
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If your occupation
changes, you may
apply to us to have
this endorsement
removed from the
policy. Removal is
subject to
underwriting
approval
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THIS IS NEITHER A CONTRACT NOR AN OFFERTO
CONTRACT NOR AN APPLICATION FOR DISABIL-

ITY INSURANCE. If a disability insurance policy is issued
to you, the Company’s obligations will be determined by
the provisions of the policy that is actually issued to you.
Certain provisions in the policy that is actually issued to
you may vary in certain respects from their presentation
in this specimen as a result of state laws or regulations.

LIMIT OF AUTHORITY: Agents, brokers and insurance
producers are not authorized to make, alter or discharge
any contract in the name of the Company nor to incur
any liability on behalf of the Company by any promise or
statement.Agents, brokers and insurance producers have
no authority to make statements, either verbal or writ-
ten, which might be construed as binding the Company.
The only statements that might be construed as binding
the Company are the provisions as stated in a policy that
is actually issued to you.

For more information about products and services from Guardian and its
subsidiaries contact your local Guardian Disability Specialist.

GUARDIAN

Disability income products underwritten and issued by Berkshire Life Insurance Company of America, Pittsfield, MA,
a wholly owned stock subsidiary of The Guardian Life Insurance Company of America, New York, NY.

30% Minimum
Post-Consumer Waste

®





