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ProVider Plus—Policy Form 1400

For CA Use Only

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 wholl
owned stock subsidiary of The Guardian Life Insurancé
Company of America, New York, NY.

Berkshire Life Insurance Company of America W€
furnishes insurance to the extent set out in the
All of the provisions on this and pages th,
are part of the Policy.

Premiums cannot
change and the
policy cannot

be cancelled
until age —_|
650r67. [

Conditionally
renewable after
age 65 or 67, as
o long as you are
actively and
regularly
employed full
time for at
least 10 months
each year and
not disabled.

Disability Income Policy
Non-Participating
If you have questions about your policy, please contact
Berkshire Life Insurance Company of America
700 South Street
Pittsfield MA 01201
Telephone Number: 1-800-819-2468 or 413-499-4321.

If you are not satisfied after contacting Berkshire Life, you may contact
The California Department of Insurance at the following address:
California Department of Insurance, Consumer Services Division

300 South Spring Street, Los Angeles CA 90013
Telephone Number: 1-800-927-4357

1400 (03/07) CA Berkshire Life Insurance Company of America

is a wholly owned stock subsidiary of GU AR D [ AN -

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 through 1;
6M through 1M
“M” designates

a health care

professional.

An association
discount of 10% is
alternatively available.

Graded and

step rate
premium options
are also available.

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA
Schedule Page la
Insured: John Doe Policy Number: 799999999
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 Summg
Annual
Coverage Premium
Disability Income Insurance Policy $0.00
Additional Monthly Benefit Rider $0.00
Social Insurance Substitute Rider
SIS Maximum Monthly Indemnity: $0 $0.00
Future Increase Option Rider
(Total Increase Option: $99,999) $0.00
Partial Disability Benefit Rider $0.00
3% Compound Cost of Living Adjustmen $0.00
Retirement Protection Plus Disabi $0 $0.00
Unemployment Waiver of Premium RY $0.00
Automatic Benefit Enhancemen No Charge
Total (Premium is beforg $0 $0.00
Discount Percent
10.00%
Discounted An $0.00
Annual $30.00
Annual $0.00
First Year™ um with the 5% First Year Multi-Policy Discount: $0.00
You have selectBd 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: 09/01/2008
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Schedule of Benefits—Policy Form 1400

For CA Use Only

Gender: neutral
rates are available =
for employer-
paid coverage
issued with Policy

Form 1500.

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1b

Insured: John Doe Policy Number: Z99999999
Oowner: 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.

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

The following summarizes the premium for each Premium Term/0
level premium period for the Coverage You have selected.

For a Semiannual Premium Term:

You will pay $0.00 every 6 months. This means\You axg pa

For a Quarterly Premium Term:

You will pay $0.00 every 3 months.
$0.00 or 0.00% per year, or a total

The additional charge, if anys thay
than payment on an annual bg
period.

An increase, decrease o
a new Schedule Page will D¢ (i 7 You.

This Schedule Page replaces any previously issued Schedule Page.

1400 (03/07) Schedule Page Date: 09/01/2008

Premiums may

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

The Guard-O-Matic
premium is 1/12th
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

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

at work.

For CA Use Only

sl

Berkshire Life Insurance Company of America, Pittsfield, MA
Schedule Page 1c
Insured: John Doe Policy Number: 799999999
Owner: John Doe Policy Date: 03/31/2008
Loss Payee: John Doe
Disability Income Insurance Policy Coverage Sumi
Issue Monthly imination Accumulation Benefit
Age Indemnity Period Period Period
35 $0.00 90 days 210 days To Age 65
Additional Monthly Benefit Rider CO)éé/gA%ma\ry\>
Issue Monthly Elimination Accumulation Annual
Age Indemnity Period Period Premium
36 $0 90 days 210 days $0.00
#it $0 ## days ## days H/H#HEHE $0.00
## $0 ## days ### days HHIHH B $0.00
#it $0 ## days #H# day\ XXX HE/H# $0.00
## $0 ## days #H#H# days HHIHH B $0.00
#H# $0 ## days ### ay! HHLHH B $0.00
#it $0 ## days s HHSHH B $0.00

RPP
Issue Monthly Benefit Expiration Annual
Age Indemnity Period Date Premium
35 $0 360 days To Age 65 03/31/2038 $0.00
This Schedule Page replaces any previously issued Schedule Page.
1400 (03/07) Schedule Page Date: 09/01/2008

Allows purchase

of an additional
monthly benefit at
an attained age and
premium with the
same elimination
and benefit period
as the original policy.

Home



Schedule of Benefits—Policy Form 1400

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

Insured: John Doe Policy Number: 2799999999
. Owner: John Doe Policy Date:  03/31/2008
Provides up to five Loss Payee: John Doe
automatic increases
to your montth“’ Automatic Benefit Enhancement Rider Coverage Supfery

Indemmty’ atan Automatic Increase Rate:
attained age Rider Annual Premium:

premium while

you are Automatic Increase will be issued which will cause Your Mont
. Monthly Indemnity issued under an Additional Monthly Benefi
not disabled. amount of allowable Monthly Indemnity, if any, available g
rules in effect at the time of increase.

You will be responsible for the premium for each Aut ic
force.
N
ﬁ k There is a 24-
About Your Befiefit Penio month limitation
The Benefit Period for the Policy meets tj 1 giNdelines for nondiscrimination in on benefits payable

employment because of age. for mental and/or

The Maximum Benefit Period for Menta rce-Related Disorders is limited to 24 © substance-related

months during Your lifetime. We wi han 24 months of benefits during

Your lifetime for a Disability due or Substance-Related Disorder, except dlS?FdeFS (except
1 for treatment of such Disability and while contlnuously
nder no circumstance will We pay benefits confined in a

ance-Related Disorder that We have .
hospital for

treatment of such
disability and under
The Benefit Period is
To Age 65 the regular care of

60 months a physician).
48 months
42 months
36 months
30 months
24 months
12 months

This Schedule Page replaces any previously issued Schedule Page.

1400 (03/07) Schedule Page Date: 09/01/2008
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Schedule of Benefits—Policy Form 1400
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Additional Coverage, if any, is shown in the Schedule Page .
and is described in the rider forms attached to the Policy. If the insured has any

) . questions about their
If You have questions about the Policy,

You may call Berkshire Life Insurance Company of America at 1-800-819-2468. T P0|iC)’, he or she can
contact Berkshire
1400 (03/07) CA Page 2 Life toll free
Home



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.

For CA Use Only

—

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
continuous Disability from the same cause.

pay benefits 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, j&R

Elimination Period
Period is the number of days that must
the f|rst day that You are Dlsabled You

during the EIimination Period.

Expiration Date
The Expiration Date is shown in tha

Hospital
Hospital means a,

e mainly for the care of the aged, or which primarily affords custodial or educational care.

1400 (03/07) CA Page 3
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Definitions—Policy Form 1400

For CA Use Only

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.

We do not //. include Income received for services rendered prior to the start of Disability j

include income Business Expenses means the regular business expenses which ma

that is received for the period Income is being determined. When You are Disabled,
K exceed Your average monthly Business Expenses for the same pei
from services determined.
Performed prior Loss of Income means the difference between Your Prior Incme and
to your disability. be considered a Loss of Income to the extent it is the result of {
Injury

Injury means physical harm or damage to Your body thal
Policy is in force.

Issue Age
Issue Age is shown in the Schedule Page. Iti

Loss Payee
The Loss Payee is named in the Schedulg Pgge. We willfpay benefits for which We are liable to the Loss Payee.

0 stress or to substance abuse or dependency, including any complications thereof.
la or cognitive impairment resulting from stroke, physical trauma, infections, or a form
tia such as Alzheimer’s Disease, nor does it include substance abuse or dependency

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) CA Page 4
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Definitions—Policy Form 1400

For CA Use Only

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 jifiaqcial affiliation or
business interest with You.

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

Of the Policy, any appljgation(s),

Policy Anniversary
Policy Anniversary is the Yearly Anniversary of the Policy Date while the /2

Policy Date
The Policy Date is shown in the Schedule Page. It is the date fro| ‘ Are falculated and become
due.

Pre-existing Condition
Pre -existing Condition means You suﬁered from a physigél or mental cbnditQn whether diagnosed or undiagnosed,
S for which You received a Physician's
advice or treatment within two years before the Effegtk b Policy, or (i) which caused symptoms within
one year before the Effective Date of the Policy for S s(son would usually seek medical advice or

Condition.

Preliminary Term

Premium Term
Premium Term is shown in the N e frequency of Your premium payments.

Sickness
Sickness means an ill J gfagnosed or treated on or after the Effective Date and while the Policy
is in force.

Termination Date ¥feays the date on which the Policy terminates.

1400 (03/07) CA Page 5
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Definitions—Policy Form 1400

For CA Use Only

True own
occupation \\. Total Disability or Totally Disabled
definiti £ Total Disability or Totally Disabled means that, as a result of Sickness or Injury, You are unable to perform with
efinition o reasonable continuity the substantial and material acts necessary to pursue Your Usual Occupation in the usual and
total disability. customary way.

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 Polic

Your Usual Occupation
Your Usual Occupation means the occupation (or occupations, if more than one) in which Yot\a
and regularly performing when Your Disability begins.

@
@§
%

d{{vely engaged

For all disability
income policies
issued to individuals
in occupation
classes 6-1,2M and
1M,*1400” will
appear on all policy N
pages, and this
version of page 6
will be included.

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

For CA Use Only

True own
occupation —
definition of
total disability.

The 1400 M policy
form includes
“specialty language”
for physicians

and dentists.

For all disability
income policies
issued to individuals
in occupation
classes 6M-3M,
“1400 M” will

appear on all policy \|

pages, and this
version of page 6

will be included.

\.

Total Disability or Totally Disabled

Total Disability or Totally Disabled means that, as a result of Sickness or Injury, You are unable to perform with
reasonable continuity the substantial and material acts necessary to pursue Your Usual Occupation in the usual and
customary way.

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 Usual Occupation
Your Usual Occupation means the occupation (or occupations, if more than one) in which You
and regularly performing when Your Disability begins.

theely engaged

If You have limited Your Usual Occupation to the performance of the substani
medical specialty or to a single dental specialty, We will deem that specialy

erial duties of a single
al Occupation.

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

For CA Use Only

Total Disability or Totally Disabled
Provides coverage / Total Disability or T_otally Disabled means that, asa result of Sickness or Injury, You are unable to pe_rform with
. reasonable continuity, the substantial and material acts necessary to pursue Your Usual Occupation in the usual and
if You are totally / customary way and You are not working in any occupation.

disabled in your We, Us, Our and Berkshire Life

usual occupation We, Us, Our and Berkshire Life mean Berkshire Life Insurance Company of America.
and not at work You and Your
in any occupation You and Your mean the person named as the insured in the Schedule Page of the Policy.
(RPP program). Your Usual Occupation

Your Usual Occupation means the occupation (or occupations, if more than one) in which YO
and regularly performing when Your Disability begins.

&
@§
&

agtively engaged

For all policies
issued under

the Retirement
Protection Plus
Program,“1400 R”
will appear on all
policy pages, and \
this version of

page 6 will be
included. 1400 R (03/07) CA Page 6

Home



Benefit Provisions—Policy Form 1400

For CA Use Only

PROVISIONS RELATING TO BENEFITS
A monthly benefit
is provided for —]
total disability.

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

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

e You must satisfy the Elimination Period.

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

e Monthly Indemnity will stop at the end of the Benefit Period or, if earlier, on the datg
Totally Disabled.

QU are no longer

We will not increase the Monthly Indemnity because You are Totally Disabled from more than ohe 3 at the
same time.

Medical Care Requirement
We will not pay benefits nor waive premium under the Policy for any period/6f DfSability wich You are not
under the regular medical care of a Physician. The medical care must befroydeg/h whose specialty is
We will waive appropriate for Your Injury or Sickness. The medical care must be appgpri % i vailing medical

the medical care

requirements in — o We will waive the medical care requirement during any claim undgr the PQli onable written proof that
K . R such regular medical care would not improve the disabling conditi¢n o pre Rt itS\ygfsening under prevailing
certain situations. medical standards. Such waiver will not restrict Our rights under the &S and Examinations provisions of

the Policy.

Presumptive Total Disability Benefit

You do not We will always consider You to be Totally Disabled { ork, if Injury or Sickness results in your total
and complete loss of:
need to be

f e the sight in both eyes;
|rre'coverably / e hearing in both ears;
disabled to e speech; or
qualify for the e the use of both hands, both feet\ or &pe hand Znd fne foot, in their entirety.
presumptive total If Your Injury or Sickness res ghditions, We will waive the unexpired portion of the

Elimination Period and beneA 0 accrue from the date of Your Total Disability. Monthly Indemnity will be

Ques, but not longer than the Benefit Period.

disability benefit.

Payable in addition
to any other benefit.

éunt in addition to any other benefit payable under the Policy. The Capital
onthly Indemnity at the time You suffer a capital loss.

Fractional Month

We will pay 1/30 of the 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) CA Page 7
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Benefit Provisions—Policy Form 1400

For CA Use Only

This can mean

_ ——0 Waiver of Elimination Period
first day coverage We will waive the Elimination Period if:

for periods of No new
. - L « You become Disabled within five years after the end of a previous Disability; and elimination period
dlsablllty begmnmg « The previous Disability lasted more than six months; and . K . P
within five years «  We paid benefits under the Policy for the previous Disability. / if a disability from
fter full isabili the same cause
arter full recovery, Recurrent Disability
regardless of cause. If, after the end of a period of Disability, You become Disabled again, the later period of Disability will be deemed Or causes occurs

a continuation of the previous Disability, if:

within 12 months

e You have returned to Full Time work for a period of less than 12 months after the prvious\Disability ofa previous
ends; and iod of disabili
« the Disability results entirely or in part from the same cause or causes g& the previous Disabilig/; and period of disabi 't)"

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

If the Disability is determined to be a continuation of the previous Disabilj
resume and no new Elimination Period will be required. You must sati
Policy.

6ur Rpriorslaim tsy Disability will

If the Disability is determined not to be a continuation of the preyfous\Di A current period of
Disability will be considered a new and separate Disability.

Concurrent Disability
We will pay benefits for a concurrent Disability as if thep
ability no matter what Injury or Sickness, or
combination thereof, caused the Disability or causgd sqtinud\In all cases, if You are Disabled from more than
one cause, the amount and duration of benefits at for any one cause.

Separate Periods of Disability
If You continue to be Disabled after the i gd will not be eligible for a new Benefit Period

unless:
Coverage for total .
disability resulting e You return to Full Time,
e the Policy remains i
from transplant e You have satisfied/4ll of
surgery or
g )’ _ e T'ransplantand Cosmetic S
compllcatlons If, more than six mop
due to o the transg anta
cosmetic surgery o complicatidqs of ¥osy
is available.

Premiums are
refunded that apply

that You Were first Disabled in the same claim. We will waive

to the period of e We will then waive any later premiums that are due while You are continuously Disabled in the same claim any premiums that

. . . and receiving benefits for the Disability. d hil

dlsablht)’, even if the)’ e We will continue to waive premiums for the six-month period after You recover. At the end of the six-month o are due while you
were paid before period, You are responsible for the pro rata portion of the premium for the remainder of the current Premium —are disabled and
. P. ) Term, and all premiums that fall due thereafter in order to keep the Policy in force. L.

the disability began. receiving benefits,
and for 6 months
1400 (03/07) CA Page 8 after You recover

and benefits end.

Home



Benefit Provisions—Policy Form 1400

For CA Use Only

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 thg
actively and regularly employed Full Time for at least 10 months each year.

sguire You to be

Additional benefits

to he|P you return _ e PROVISIONS RELATING TO REHABILITATION AND WORKPLACE MODIFI

to work in your Rehabilitation Benefit
[ . If You are Disabled, You may be eligible for a Rehabilitation Benefit. If You ap@
usual occupation. of occupauonal rehabﬂnanon We will pay for the program as set forth in a

program must be directed by an organization or individual licensed or
rehabilitation or education to persons who are disabled.

The extent of Our role in this program will be determined by the
are not otherwise covered by insurance, workers' compensation,

ion upon written proof as set forth in a signed written
€ to help You to return to work in Your Usual Occupation.

After the end of the pension Period, premiums will be at the same rate that they would have been had the
Policy remain& drce. 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) CA Page 9
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Benefit Provisions—Policy Form 1400

For CA Use Only

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 —_ EXCLUSIONS AND LIMITATIONS
limitations included Exclusions
. . . We will fits fi Di ility:
in this pO|IC)’. e will not pay benefits for any Disability:

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 auxiligf&thereto, or working for
contracted military services;

e during any period of time in which You are incarcerated or detained;

e due to any loss We have excluded by name or specific descrigfon.

benefits under the Policy.

If You remain outside of the 50 United
will become due beginning six months
0 years after the Effective Date from a Pre-existing Condition.

Mental and/or Substance-F Limitation
Benefits for any Disap#itysye taa Mexgdl ap/or Substance-Related Disorder will be paid for a period not longer

benefits while You are continuously confined in a Hospital for treatment of a Disability
ance-Related Disorder, and You are under the regular medical care of a Physician.

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.

1400 (03/07) CA Page 10
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Benefit Provisions—Policy Form 1400

For CA Use Only

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

On request, and subject to Our approval, premiums may be paid annually or on a periodic basis. The Premium
Terms available are annual, semiannual or quarterly. Premiums may also be paid monthly by automatic bank draft.
We will change the Premium Term if We receive the Owner’s proper written request at Our home office before the
premium due date.

Renewal After The Expiration Date

Disabled and You are actively and regularly employed Full Time for at least 10 months each Y« s the premium
is paid on time. If You renew the Policy after the Expiration Date, We will issue a n, ] Q! that time.

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

id . by Us or by ansagént duly authorized by Us to accept such premium, without requiring in connection therewith an
unpaid premium. application for reinstatement, shall reinstate the Policy; provided, however, that if We or such agent requires an
application for reinstatement and issues a conditional receipt for the premium tendered, the Policy will be reinstated
upon approval of such application by Us or, lacking such approval, upon the forty-fifth day following the date of such
conditional receipt unless We have previously notified You in writing of Our disapproval of such application. The
reinstated Policy shall cover only loss resulting from such Injury as may be sustained after the date of reinstatement
and loss due to such Sickness as may begin more than 10 days after such date. In all other respects Your rights and

1400 (03/07) CA Page 11
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Benefit Provisions—Policy Form 1400

For CA Use Only

Ours will remain the same thereunder as they were under the Policy immediately before the due date of the
defaulted premium, subject to any provisions endorsed hereon or attached hereto in connection with the
reinstatement. Any premium accepted in connection with a reinstatement shall be applied to a period for which
premium has not been previously paid, but not to any period more than 60 days prior to the date of reinstatement.
This portion of

. . Notice of Claim
the pollcy prowdes Written notice of claim must be given to Us within 20 days after the occurrence or commencement of any loss

instructions on how covered by the Policy, or as soon thereafter as is reasonably possible. Notice given by You or on Your behalf to Us
. at 700 South Street, Pittsfield MA 01201, or to an authorized agent, with information sufficient to identify You, shall
to file a claim. be deemed notice to Us.

Claim Forms

: i the Policy
for filing Proof of Loss, written proof covering occurrence, the character and e loss for which claim is

made.

Proof of Loss

Written Proof of Loss must be furnished to Us at our office at 700 Soutl 01201 in case of claim
for loss for which the Policy provides any periodic payment contindeMupomgont! 0 198s within 90 days after the

termination of the period for which We are liable; and in the case\of clai othepfoss within 90 days after the

date of such loss. Failure to furnish such proof within the time required gifdate nor reduce any claim if it

was not reasonably possible to give proof within such time, provided prod{s furnished as soon as reasonably

possible and in no event, except in the absence of legal £apacr ear from the time proof is

otherwise required.

Time of Payment of Claim
Indemnities payable under the Policy for any Ioss oRkg Pich the Policy provides any periodic payment
will be paid immediately upon receipt of due q 8 . Subject to due written Proof of Loss, all
accrued indemnities for loss for which the /2 i R s payment will be paid monthly and any balance

f ediately upon receipt of due written proof of such
loss.

Payment of Claims

Indemnity for loss of life will befay; ccordanc fiith the Loss Payee designation and the provisions
respecting such payment w h pAay pE\gres: erein and effective at the time of payment. If no such
designation or provision isfhe such indemnity shall be payable to your estate. Any other accrued
indemnities unpaid at You at Ofr Yption, be paid either to such Loss Payee or to Your estate. All other

indemnities will be paya

Legal Actions
No action at law or in equity shall be brought to recover on the Policy prior to the expiration of 60 days after written
Proof of Loss has been furnished in accordance with the requirements of the Policy. No such action shall be brought
after the expiration of three years after time written Proof of Loss is required to be furnished.

1400 (03/07) CA Page 12
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Benefit Provisions—Policy Form 1400

For CA Use Only

Change of Beneficiary

Unless You make an irrevocable designation of beneficiary, the right to change of beneficiary is reserved to You and
the consent of the beneficiary or beneficiaries shall not be requisite to surrender or assignment of the Policy or to
any change of beneficiary or beneficiaries, or any other changes in the Policy.

Conformity with State Laws
Any provision of the Policy which, on the Effective Date, is in conflict with the statutes of the state in which You
reside on such date is hereby amended to conform to the minimum requirements of such statutes.

GENERAL CONTRACT PROVISIONS

Consideration
We have issued the Policy in consideration of the representations in Your application and pay
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

year; or
e the end of the first Premium Terg

regularly employed Full Time fo
e Your death.

Misstatement of Age
If Your age has been misstatg
correct age.

Assignment
e Policy for any claim unless We receive a written assignment on a form
¥§ claimed. We will not be responsible for the validity or tax consequences

1400 (03/07) CA Page 13
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Partial Disability—Policy Form 1402

For CA Use Only

Not all disabilities
are total. This rider

prowdes benefits |f, Berkshire Life Insurance Company of America
due to a disability, 700 South Street

Pittsfield, MA 01201
you suffer a loss of
income, but remain

I Y PARTIAL DISABILITY BENEFIT RIDER
at work.

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 laterxg
United States Department of Labor.

Current Business Expenses
Current Business Expenses means Your Business Expenses in each
You are Partially Disabled, the Current Business Expenses deductg
Your Prior Business Expenses except as adjusted by this rider.

Current Index Month
Current Index Month means the anniversary of the Origing

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

Loss of Income Indemnity
The Loss of Income Indemnity is the amou
for a Partial Disability benefit in the same ¢

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

bhefore the date on which You were first Disabled in the

Prior Business Expenses
Prior Business Expenses gerag@\qonthly Business Expenses for the same period in which Your Prior

No loss of time Income is determined.

or duties required. _| Partial Disability 9

gt P(tially Digabled mdans that You are at work and are not Totally Disabled under the terms of the
/ Policy but, becatsg of Si€kng#ss or Injury, Your Loss of Income is at least 15% of Your Prior Income.
The insured -

only needs to Partial Iyfde, g ount We will pay each month if you continue to be Partially Disabled in the same
o claim after the Indemnity has been paid for 12 months. It is a percentage of the Monthly Indemnity.
demonstrate a 15%

loss of income due
to injury or sickness.

Review Dz

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

1402 (03/07) CA
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Partial Disability—Policy Form 1402

For the first 12
months of partial
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 work,
you may be eligible
for a benefit if you
continue to suffer
at least a 15% loss
of income

due to injury

or sickness.

Annual adjustment
of predisability
earnings and
expenses.

For CA Use Only

1

PROVISIONS RELATING TO PARTIAL DISABILITY

Partial Disability Benefit
When You are Partially 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 Partial Disability benefit will be payable at the end of each
month while You are Partially Disabled.

For each month of the first 12 months that You are eligible for a Partial Disability benefit in
pay a Loss of Income Indemnity. The Loss of Income Indemnity is equal to Your Loss of

ame claim, We will
scomeNgss any individual

(b) is Your Prior Income; and
(c) is the Monthly Indemnity.

If Your Loss of Income is more than 75% of Prior Incol
payable, We will deem such loss to be 100%.
time.

Recovery

Even if You have recovered from the Sig
You Partially Disabled so long as Your

q(ne and Prior Business Expenses may vary from year to year as the CPI-U rises or falls
d»Month. We will make no change that would reduce Prior Income or Prior Business

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

1402 (03/07) CA
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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
partial indemnity
is payable.

Home



Partial Disability—Policy Form 1402

For CA Use Only

Waiver of Premium
Proof of Loss

also applies to o . . . I
X P_p . In addition to any Proof of Loss required by the Policy, You must provide Us with written Proof of Loss necessary to
partlal dlsabl|lt7\ establish that Your Loss of Income is the result of Your Disability.

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

benefit may be
payable for up to

TERMINATION

: Termination of the Partial Disability Benefit
the entire benefit Benefits for Partial Disability will no longer be payable on the date that the first of the follow!

period even if you
have recovered and— —e
continue to suffer at
least a 15% loss of
income due to
injury or sickness.

EVENR(S occurs:

You are no longer Partially Disabled; or
Your Loss of Income is no longer the result of Injury or Sickness; or,
the first month in which Your Loss of Income is less than 15% of
the Benefit Period ends; or

You become Totally Disabled; or
this rider terminates.

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

This rider provides
a fixed 3% annual

For CA Use Only

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 partial
disability benefits.

|—oO

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 adjgd

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

Adjustment of the Monthly Indemnity
On the Review Date while benefits are payable, Wg

"~

yim after the Expiration Date on the amount of Monthly Indemnity You select. You must

meet all the condis 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.

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 the
increased monthly
indemnity after the
expiration date

at an additional
premium.

Home



Cost of Living Adjustment—Policy Form 1404

For CA Use Only

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:

e Dbenefits are no longer being paid under the Policy for Your Disability; or
o the Benefit Period ends; or
o thisrider terminates.

Berkshire Life Insurance

oh. /

Secretary

any of America

S
S
@@

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

For CA Use Only

This rider provides
a minimum 3%

annual compounded Berkshire Life Insurance Company of America

700 South Street

indexing of the Pittsfield, MA 01201
monthly indemnity
while benefits ——e 6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER
are Pa)’ab|e-Thi5 This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to thjg rider and remain the
also aPP“eS to the same except where We change them by this rider.
social insurance The Policy is amended by adding or changing the following provisions:

substitute indemnity
if included as an

DEFINITIONS

Cost of Living Adjustment Factor

optional rider. The Cost of Living Adjustment Factor is determined by dividing the CPI-U for te
maximum annual the Original Index Month. The Cost of Living Adjustment Factor will nevgf bg
compounded index CPI-U
rate is 6% CPI-U means the Consumer Price Index for All Urban Consumer,

Incremental Monthly Indemnity means the differén 3 juisted Monthly Indemnity in effect on the last
Review Date before Your claim ends and the M QNityss ghown in the Schedule Page.

Adjustment made

on the anniversar
Y Original Index Month

of when you were Original Index Month, 3 th 90 days before the date on which You were first Disabled in the There is no cap
i i same claim.
first disabled in the to the amount the

same claim,notthe __| ¢ Review Date monthly indemnity
end of the period Review Dagqeahs i
P may increase under
elimination. this rider.

&urrence each year of the date on which You were first Disabled in the same claim. /
OXISIONS RELATING TO COST OF LIVING ADJUSTMENT

o ent

On the Reuier e benefits are payable, We will adjust the Monthly Indemnity for the next 12 months to

g ost of living since the start of claim. We will compute the adjusted Monthly Indemnity by
The monthly ——®  multiplying theNorthly Indemnity by the Cost of Living Adjustment Factor. The adjusted Monthly Indemnity will

indemnity will be apply to the 12-month period that follows the Review Date while You remain Disabled in the same claim.

adjusted if you are 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:
eligible for total

Benefits are
disability benefits e more than the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase — .
’ Percent; or indexed to the

or partial CPI-U.
disability benefits.
1412 (03/07)
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Cost of Living Adjustment—Policy Form 1412

For CA Use Only

) ! - Whatever increase
e less than the amount We would pay if the CPI-U had risen each year exactly by the Minimum Increase
Percent. has been created

under the rider
L— will remain as a

ADJUSTMENT TO MONTHLY INDEMNITY UPON RECOVERY

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

to age 65. No extra
premium charge
before age

65 or 67.

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

There will be no extra premium charge for the Incremental Monthly Indemnity uptt
Adjusted Monthly Indemnity After the Expiration Date

At the time You first renew the Policy after the Expiration Date, You may ch0 S gllowing amounts of
Monthly Indemnity for any claim for Total Disability that begins after that 4
\ You can choose

to continue the
increased monthly

e the Monthly Indemnity shown in the Schedule Page; or
e the increased indemnity, if any, last created by this rider,

meet all the conditions in the Policy for renewal after the Expiratid |ndemn|ty after the

_ expiration date
Premium and Renewal .
The premium for this rider is shown in the Schedulg : Rqay not renew this rider after the Expiration Date. at an additional

premium.

Termination of Cost of Living Adjustmg
We will adjust the Monthly Indemnity on£ he first of the following events occurs:

e benefits are no longer being p{ for Your Disability; or

e the Benefit Period ends; Qe

e this rider terminates.

Berkshire Life Insurance Company of America
Qe\cretary
1412 (03/07)
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Cost of Living Adjustment—Policy Form 1413

This rider provides
a fixed 3% annual
compounded

For CA Use Only

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 partial
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
Incremental Monthly Indemnity means the difference between the adjy
Review Date before Your claim ends and the Monthly Indemnity as shdy

Review Date
The first Review Date will be on the fourth anniversary of the date \You wereNj
Thereafter, the Review Date means the recurrence each year of the
same claim.

ghled in the same claim,
{ch You were first Disabled in the
PROVISIONS RELATING AQ CBST ORNLIVING ADJUSTMENT

Adjustment of the Monthly Indemnity
On the Review Date while benefits are payabls

We will base Ydyr prémium after the Expiration Date on the amount of Monthly Indemnity You select. You must
meet all the conditions 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 the
increased monthly
indemnity after the
expiration date

at an additional
premium.

Home



Cost of Living Adjustment—Policy Form 1413

For CA Use Only

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

Berkshire Life Insurance

oh. /

Secretary

any of America

S
S
@@

1413 (03/07)
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Future Increase Option— Policy Form 1405

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.

Annual increase
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.

For CA Use Only

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

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

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

Option Date
Option Date means the date of every Policy Anniversary while this

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

e Option Date and ending

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

e 90 days after the date You are no Jonggr eligible tgpa
_| disability (LTD) plan; or

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

We will issue only one Increa
effect.

Special Option Perigd
Special Option Peptd t e period¥e€ginning on the Special Option Date and ending 31 days immediately
h ptieh D&

following the Speciql O

) ¢ maximum amount of Monthly Indemnity that may be issued under this rider. The
Total Incfease-@ption is sNown in the Schedule Page.

PROVISIONS RELATING TO FUTURE INCREASE OPTIONS

Exercising an Incréase 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) CA
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Allows the
company to
declare a special
option in addition
to your annual
options.

You may elect only
one special option
date over the life
of the policy.
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Future Increase Option—Policy Form 1405

For CA Use Only

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 are disabled

on an option //0 If You exercise an Increase Option when You are Disabled or benefits are being paid, any In_ [ease Policy issued

Increased coverage
becomes available
isflied on a for a new and
separate disability.

date, you may still period of Disability or when benefits are being paid, provide a benefit for the current Disabil!
exercise the option. benefits.

Any Increase Policy approved during a period of Disability or while benefits are be
separate policy form that is then in use on a regular basis in the place where Yg

. . |_o The premium for any Increase Policy issued when You are Disabled or bep€

Waiver of Premium 1 premiums are then being waived for the Policy to which this rider is attag
also aPPIIeS' Exercising an Increase Option on a Special Option Date

You may apply for an Increase Policy on a Special Option Date if:

e You are at work Full Time; and
e benefits are not being paid under the Policy.

The Increase Policy applied for during a Special Optig s¢ underwritten in accordance with Our
underwriting rules in effect when You exercise an | termine the maximum amount of
allowable Monthly Indemnity, if any, available to You.

effect. If We issue an Increase Policy as a
next Option Date.

Proof of Insurability

Until age 45,

there is no limit on ——*
how much of your
option you may
apply for during an
option period.

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

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

1405 (03/07) CA
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Future Increase Option—Policy Form 1405

For CA Use Only

e 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 by reason of Your employment. We may require
additional evidence of financial insurability, as necessary. You do not have to provide evidence of Your

/ medical insurability or occupation.

No evidence of ~ e |f You exercise an Increase Option during a Special Option Period because You are AQ longer eligible to
good health participate in Your employer’s group LTD plan or a group LTD plan under which YU wexg covered ends
g . and has not been converted or replaced, You must also provide evidence of Your elfg{pili atus in the

IS reqwred. group LTD plan, or evidence that the group LTD plan has terminated and has not been®s

replaced.

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.

be |ssued on a separate policy form.

e The Increase Policy cannot have a shorter Elimination Peri
which this rider is attached.

e The Increase Policy may or may not include the
rider is attached. The Increase Policy may onl

Your class

of risk on any —]
increase in
coverage cannot
be less favorable.

excluded by name or specific description under the terms of the Policy to which this
Il be excluded under the Increase Policy.

o In order fodef 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) CA
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Future Increase Option—Policy Form 1405

For CA Use Only

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€e Company of Amepy

@§
%

1405 (03/07) CA
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Additional Monthly Benefit—Policy Form 1411-A

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.

For CA Use Only

| —=@

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

Perfod,
e shown in the

This rider provides an additional Monthly Indemnity. The Issue Age, Monthly Indels
Accumulation Period, Benefit Period, Expiration Date and the annual premiu thid
Schedule Page and below.

Policy Number:

Insured:

Effective Date:

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

Your Age on the Effectiyé
the Class of Risk and

You in the appli
or Disability co

1411-A-FIO (03/07) CA
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Additional Monthly Benefit—Policy Form 1411-A

For CA Use Only

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

o

Secretary

S
S
@@

aQy of America

&z
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Graded Lifetime Indemnity—Policy Form 1414

For CA Use Only

This rider is only available with successful exercises of Future Increase Option,
Future Purchase Option or Group Disability Replacement Option when graded

lifetime is on the original policy.

This rider is
available on policies
with a benefit
period To Age 65 or
To 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 or the
expiration date

of the policy,
whichever is later,
the amount of the
Lifetime Indemnity
will be determined
by your age at

the onset of last
continuous period
of total disability in
the same claim.

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

GRADED LIFETIME INDEMNITY FOR TOTAL DISABILITY 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

Lifetime Indemnity
The Lifetime Indemnity is the amount We will pay to You each month while
in the same claim after the Expiration Date of the Policy. Lifetime Indemny
was payable for Total Disability in the last month of the Benefit Period p
Percentage.

Lifetime Indemnity Percentage
Lifetime Indemnity Percentage is determined based upon the folld

If Your continuous Total Disability started: Percentage is:

Prior to Age 46 100%

At or after Age 46, but before Age 47 95%

At or after Age 47, but before Age 48 90%

At or after Age 48, but before Age 49 85%

At or after Age 49, but before Age 80%

At or after Age 50, but before Age 75%

At or after Age 51, but before Agq 70%

At or after Age 52, but before Agél 65%
At or after Age 53, but befgreYge 60% —

g 55%

50%

45%

40%

35%

30%

25%

20%

15%

10%

5%
0%

1414 (03/07)
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This factor does
not reduce
benefits that may
be payable prior
to the end of the
benefit period.
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Graded Lifetime Indemnity—Policy Form 1414

For CA Use Only

PROVISION RELATING TO LIFETIME INDEMNITY

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

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

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

e You remain continuously Totally Disabled in the same claim from the same or dirg
causes after the Expiration Date or the end of the Benefit Period, whichever is late

e You continue to satisfy all of the terms and conditions of the Policy.

lated cause or

We will not increase the Lifetime Indemnity because You are Totally Disabled frol{ ¢/at the same
time.

This rider does not extend the Benefit Period for the Policy or for any otheridgf i ePolicy. Lifetime

Indemnity will not be payable under this rider for any period for which bg
Benefit provision of the Policy.

for Mental and/or Substance-Related Disorders.

Proof of Loss

Premium and Renewal
The premium for this rider is shown in the g
the Policy.

Termination of T
This rider vy

when Lifei#fne fhidemnity is no longer payable.

Berkshire Life Insurance Company of America

)

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

This rider provides
an additional benefit
if the insured is
totally disabled
and not at work

in any occupation.
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 at work in
any occupation.

The trustee is
Guardian Trust

Company, FSB.

For CA Use Only

—_—

—

/

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 agtinte upte period of consecunve
days that begins on the first day that You are Totally Disabled and not at J
the Elimination Period must be satisfied.

Elimination Period

e You musSt become Totally Disabled while the Policy is in force.

e You must have executed any documents that may be necessary to establish the Trust and to facilitate
payment of the RPP Monthly Indemnity to the Trust.

e You must satisfy the Elimination Period of this rider.

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

For CA Use Only

e 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 at work in any occupation.
e The RPP Monthly Indemnity is paid to the Trust established for this purpose.

Trust assets are We will not increase the RPP Monthly Indemnity because You are Totally Disabled from more than one cause at the

generally available same time.
to you at age 65. o Distribution of Trust Assets
A distribution may o Trust assets will be distributed in accordance with the terms of the Trust.
be made before age Premium and Renewal

. The premium for this rider is shown in the Schedule Page. You may not renew this rider aftem™g
65 under special

circumstances TERMINATION

outlined in the Termination of the RPP Benefit
trust agreement. The RPP Monthly Indemnity will no longer be payable on the date that thg

of the ™ s\events occurs:
You are no longer Totally Disabled; or
You are working in any occupation; or
the Benefit Period ends; or

You attain Age 65; or

this rider terminates.

ance Company of America

1415 (03/07) CA
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Automatic Benefit Enhancement—Policy Form

For CA Use Only

This rider provides
automatic increases
to the monthly

indemnity each year,
desplte changes in Berkshire Life Insurance Company of America
health, income or 700 South Street
. . Pittsfield, Massachusetts 01201
occupation, while
you are not disabled. There is no
- — AUTOMATIC BENEFIT ENHANCEMENT RIDER —_ .
Automatic increases — premium for
are not provided 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 this rider.
. . same except where We change them by this rider. .
during a suspension
period. The Policy is amended by adding or changing the following provisions:
DEFINITIONS
. Automatic Increase
Each automatic Automatic Increase means the increase in the Monthly Indemnity that takeg’®ect™ader¥e terms and conditions
H : 9, of this rider unless You refuse it. While You are eligible for Automatic In : {C Increase is equal
Increase VYIII be 4,4’ to the Indexed Monthly Indemnity in effect immediately prior to the Polj ivgrsyry mtipliéd by the Automatic
of the prior year’s Increase Rate.
monthly 'ndemmt)" Automatic Increase Rate
Monthly indemnity / The Automatic Increase Rate is shown in the Schedule Page.
issued under the / Indexed Monthly Indemnity
e The Indexed Monthly Indemnity is the Monthly Indemnity’o t e ollcy inchuding’any Automatic Increases that We
Additional Monthly have issued, but excluding any Monthly Indemnity issu onthly Benefit Rider and any
enerit or Cos onthly Indemnity added pursuant to a Cost of Livipg
Benefit or Cost Monthly Ind dded Cost of Li
of L'V'ng Rider Review Date
Adjustment The Rider Review Date means the fifth Poli R & y fifth Policy Anniversary thereafter while this
. . rider is in force.
riders (if
included on PROVISIONS RE OMATIC BENEFIT ENHANCEMENT
the policy) is Automatic Benefit Enhancemsg o
i efeases as follows: You are ellglble
excluded. —L f
essyou refuse, We will increase Your Monthly Indemnity by the or up 'FO Ive
annual increases.
hich will cause the Monthly Indemnity to exceed the maximum
nity, if any, available to You based on Our underwriting rules in effect
y evidence of insurability for an Automatic Increase to take effect.
Crease that You accept will remain in effect for as long as the Policy is in force and the
Oxeach Automatic Increase will be based on the rates in effect on the date of issue of the While there is
®/The premium will be based on the following factors: .\\ no premium
. A for this rider,
Each automatic . ) _ ’
. ) . /. ¢ on the date of issue of the Automatic Increase; and each automatic
INncrease Is ellglble 1 téss of Risk and Occupation Class of the Policy to which this rider is attached; and .
. — any special class rating that applies to the Policy to which this rider is attached; and Increase you
for benefits PrOVIded - any rider that is attached to the Policy that adjusts or determines a benefit based upon Monthly accept will include
by any other rider Indemnity. .
a correspondin
that may be attached s dP 8
. attained age
to your policy. ed ag
premium schedule.
1406 (03/07) CA
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Automatic Benefit Enhancement—Policy Form 1406

For CA Use Only

You are not
. | e Refusal of an Automatic Increase
obligated to You may refuse an Automatic Increase:
accept any - ) o ) .
i e by submitting to Us a written request within 31 days after an Automatic Increase premium becomes due;
INCreases. or

e 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

Suspension Period.

You may apply
to renew this
rider every five

This rider will terminate if You are Disabled on a Rider Review Da
Suspension Period.

. — Rider Renewal
years, SUb]eCt After a Rider Review Date and before the next Policy Anniversaly,

to underwriting rider for the smallest of:
approval.

another five Automatic Increases; or

Premium
There is no preQ

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

For CA Use Only

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, ffective Date of the
Policy; or

e On aRider Review Date if You are Disabled; or

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

ny of America

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

For CA Use Only

P . Berkshire Life Insurance Company of America
This rider will 700 South Street
waive premiums Pittsfield, MA 01201
for 12 months
under certain — ° UNEMPLOYMENT WAIVER OF PREMIUM RIDER

circumstances 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
if you become same except where We change them by this rider.

unemployed. DEFINITIONS

Unemployment Period

BENEFIT PROVISIONS

Unemployment Waiver of Premium Benefit

o We will then waive any later premiums that are due during the Unemyps Premiums are
premiums even if You return to gainful employment. waived even if

When the Unemployment Period ends, You are responsis you return
of the current Premium Term, and all premiums that &l dueQereaker. to work.
of the previous Unemployment Period.
Conditions and Limitations

To receive the Unemployment Waiver of|

e You must provide Us wit| 2 \Qaths Om the state or federal agency responsible for administering
¥ : st indicate that You qualify for unemployment compensation.

Premium and R
The premi thiSNgi shown in the Schedule Page. You may not renew this rider after You are Age 60.

Berkshire Life Insurance Company of America

Dot P ¢

Secretary

1409 (03/07) CA

Home
42



Social Insurance Substitute—Policy Form 1401

For CA Use Only

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

This rider may
provide an —]

additional benefit 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
that is coordinated same except where We change them by this rider.

SOCIAL INSURANCE SUBSTITUTE RIDER

with benefits you The Policy is amended by adding or changing the following provisions:
may receive from

social insurance

programs or Legislated Benefits
5 Legislated Benefits means the benefits provided for disability or retirement upe,
worker’s

compensation. e The U.S. Social Security Act or a similar law of any other countpf (i

DEFINITIONS

The social insurance o Retirement and disability fund programs for employees offany

. . . governmental subdivision; or
substitute I.ndemn It)' e Any other federal, state, county or municipal disability or te!
also applies to the

Partial Disability

Benefit, Cost the amount We will pay for each month of Total Di

Monthly Indemnity

of lemg — Social Insurance Substitute Indemnity
Adjustment, The Social Insurance Substitute Indemnity,

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

There is a dollar-
for-dollar offset if
you are receiving
other legislated
benefits.

Social Insurance,

. dbspfute Indemnity.
No refund is

required if your first —
social insurance
payment includes
retroactive benefits.

| —o® If the first payment of any Legislated Benefits includes a retroactive benefit, You do not have to refund any amounts
We may have paid under this rider for the same period of Disability which that retroactive benefit covers.

1401 (03/07)
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Social Insurance Substitute—Policy Form 1401

For CA Use Only

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 applies is not specified, We will make a reasonable
determination as to the time period for which the payment may have been intended.

There are eligibility . : . .
. __| e Eligibility for the Social Insurance Substitute Indemnity
requirements to To be eligible for the Social Insurance Substitute Indemnity, You must be Disabled and You must give Us written
receive benefits proof that

under this rider. e You have applied in a proper and timely manner for Legislated Benefits for which
e Your claim for Legislated Benefits has been approved, denied, or is still pending; and
e If denied, You are following every appeals process available to You.

Ray be eligible;

Such proof must be provided to Us as often as We may reasonably require. It mi
between You and the appropriate office for the Legislated Benefits for which Yo
You may be entitled correspondence You have with Your employer.

to an additional
benefit if you incur
Iegal expenses while them from time to time.
appealing a denial

If You have not provided written proof, We will deem the Social Insural

. 1 e Attorney Fee Benefit
of your claim for If you incur attorney fees during a Legislated Benefits agifeals process) WeW(ll gay a one-time additional benefit
Iegislated benefits. equal to the Social Insurance Substitute Maximum MontMy IndexgmityTprovided that You had:

e Your initial filing for Legisl
e You have requested ang

Premium and Renewal

The premium for this rider
the Policy.

Rigabled; or
Date of the Policy.

Berkshire Life Insurance Company of America
;é;cretary

1401 (03/07)
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Residual Disability Benefit—Policy Form 1407

This rider provides

for up to six —

months of benefits
if you are residually
disabled as defined

in this rider.

To determine
residual indemnity,
the monthly
indemnity includes
the social insurance
substitute indemnity
if that rider is
attached to the

policy.

For CA Use Only

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

Disability or Disabled
Disability or Disabled is amended to also include Residual Disability or Residyz

Residual Disability or Residually Disabled
Residual Disability or Residually Disabled means that You are not Tota
performing with reasonable continuity, one or more of the substanti
Usual Occupation in the usual and customary way, but due to Injuy

e You are unable to perform all of the substantial and mater
e You are unable to perform them for more than one-half of

Residual Indemnity
Residual Indemnity means the amount We will pay
Indemnity, not to exceed Your Loss of Income.

Residual Disability Benefit
When You are Residually Disabled, We

the Policy.

1407 (03/07) CA
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This rider is
only available

to individuals

who qualify for
occupation classes
2,2M, l,0r IM.
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Residual Disability Benefit—Policy Form 1407

For CA Use Only

Termination of Residual Indemnity
The Residual Indemnity will no longer be payable on the date that the first of the following events occurs:

You are no longer Residually Disabled; or

You have received Residual 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 CoMR Qf America

L P

Secretary

S
S
@@
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AA1759-9-2008

THIS IS NEITHER A CONTRACT NOR AN OFFER TO
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
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