Provider Choice

Individual Disability Income Insurance

Specimen Contract - Policy Form [8ID

GUARDIAN

Individual disability insurance policy Forms [8ID and 8UD 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. Product provisions and availability may
vary by state. In New York: These policies provide disability insurance only. They do not provide basic hospital, basic medical or major medical
insurance as defined by the New York State Insurance Department. For policy form 18ID, the expected benefit ratio is 50%. For policy forms
18UD and 18UD-F, the expected benefit ratio is 60%. The expected benefit ratio is the portion of future premiums that the company expects to
return as benefits, when averaged over all people with these policy forms.



Policy Form 18ID

Premiums cannot
change and the policy
cannot be canceled
until age 65 or 67 as
long as premiums are
paid on a timely basis.

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

ire Life Ci of America
700 South Street = Pittsfield, Massachusetts 01201
1-800-819-2468

Disability Income Policy
Non-Participating

This Palicy, issued by Berkshire Life Insurance Company of America,
provides insurance to the extent set out in the Policy. All of the provisions on
this page and pages that follow are part of the Policy.

Secretary President

\' NONCANCELLABLE AND GUARANTEED RENEWABLE

TO THE EXPIRATION DATE
The Policyowner may renew the Policy at the end of each Premium Term until the
Expiration Date. During that time, We cannot change the premium or cancel the Policy.

CONDITIONAL RIGHT TO RENEW AFTER THE — |

EXPIRATION DATE-PREMIUMS CAN CHANGE
After the Expiration Date, the Policy may conditionally renew the Policy on each
Policy Anniversary, if You are not Disabled, You are Gainfully Employed Full Time for at
least ten months each year, the premium is paid on time, and
the Policy is in force up to the Expiration Date,

The premium at each renewal will be based on Qur premium rates in effect for Your
Age, gender, Class of Risk, Occupation Class, any special class rating under the
Policy, and other factors We are using on a class basis at that time. \We have the right to
change such premiums on a class basis on any Policy Anniversary.

NOTICE OF TEN-DAY RIGHT TO EXAMINE POLICY
Please read the Policy carefully. It is a legal contract between the Policyowner and Us, The
Policy may be retumed to Us or to the representative through whom it was bought within
ten days from the date the Policy was received. Immediately upon such delivery or mailing,
the Policy will be void from the beginning, and any premium paid for it will be refunded.

Berkshire Life Insurance Company of America
ix o whelly ewned steck s v af

18D The Guardian Life fnsurance Campany af - linerica, New Yark N GUARDI AN

Conditionally
renewable after age
__ 65 or 67, if you are
gainfully employed
and not disabled.




Class of Risk is
determined by

Company
Underwriters.

Occupation class is
determined by
Company Underwriters
based on your
occupation and job
duties. "M" designates a
health care professional.
"D" designates a dental
professional.

If the policy has a
discount for a qualified
program, it will be
displayed here.

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

N

~

Berkshire Life G of A

. Pittsfield, MA

Schedule Page [1a/1b/1c/1d/1e/111g]

Insured: [ABCOEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Number: [£21234567]
Policyowner: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Date: et
Loss Payee: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789]
Palicy Specifications for i
Class of Risk: [Standard/SelectPreferred] Gender: [Male/Female]
Occupation Class:[B/6M/5/SM/4/4M/4DI3BMBD/2/2MIMM] Premium Term: [# i il vl
isability Income Insurance Policy Coverage and Premium Summa
Benefit Annual
Coverage Amount Premium
Disability Income Insurance Policy [599,5099] [$99,999.99]
[Social Insurance Substitute Rider
SIS Maximum Monthly Benefit:] [599,999] [599,999.99]
[Future Increase Option Rider (Total Increase Option:[$89,993])) [$99,980.99]
[Enhanced Parial/Basic Partial Two-Year Partial’Shorl-Term Residual Disability
Benefit Rider] [$99,989.99]
[3% Compound/&% Maximum/Four-Year Delayed Cost of Living Adjustment Rider] [$99,999.99]
[Graded Lifetime Benefit for Total Disability Rider] [$99,899.99]
[Basic/Enh c Disability Benefit Rider] [589,808] [$89,999.99]
|Retirement Protection Plus Disability Benefit Rider] [$89,999) [$99,999.99]
[Lump Sum Disability Benefit Rider
Qualifying Amount: [$89,999]] [$99,999.99]
[Student Loan Protection Rider
Student Loan Protection Maximum Monthly Benefit] [$99,999] [$99,999.99]
[Supplemental Benefit Term Rider
Supplemental Monthly Benefit] [599,999] [$99,999.99]
[Unemployment Waiver of Premium Rider] 599,999.99]
|Benefit Purchase Rider] [No Charge]
A ic Benefil E Rider] [No Charge]
lliness Suppl tal Benefit End. ] [Mo Charge]
[Occupational Rehabilitation, Modification and Access Benefits Endorsement] [No Charge]
Annual premiumn before [discounts and)] policy fee [599.999] [599.999.99]
[###% Extra Annual Premium $099,999.99]
[Applicable Policy Discount Discount Percent
[Employee Multi-Life Discount: 10.00%/25.00%]
[Association Discount: 10.00%:)
This Schedule Page replaces any previously issued Schedule Page.
181D Schedule Page Date: [##/#8/ 8]
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Policy Form 18ID

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

A graded premium
option is also available.

There is no additional
fee associated with the
Guard-O-Matic
payment option.

Berkshire Life G of A ica, Pitisfield, MA

Schedule Page [1a/1b/1c/1d/1e/111g]

\o A premium of [$99,999.99] must be paid every month. There is no additional charge for paying premiums

Insured: [ABCOEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Number: [£21234567]
Policyowner: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Date: [#Eb
Loss Payee: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789]
[Student and Resident Discount: 10.00%]
[Professional Group Discount: 10.00%]
[Preferred Occupation Discount: 10.00%]
[24 Month Mental and/or Substance-Related Disorders Benefit Limitation Discount:
6.00%/8.00%/10.00%)]
[6 Month Mental and/or Related Di: Benefit Limitation Discount:
10.00%/11.00%/13.00%/15.00%]

[Select Risk Class Discount: 25.00%]
[Preferred Risk Class Discount: 26.00%]
[Discounted Annual Premium before policy fee: $99,999.99]
Annual Policy Fee: [$30.00/575.00/515.00/$0.00]
Annual Premium after [discounts and] including policy fee: [$99,999.90]

The Policy is issued with the level premium payment option. The level premium period will be to Age [67/65]

The Policy is issued with a [True Own Cccupation/Two-Year True Own Occupation (Modified O
Thereafier)Two-Year Modified Own Occupation (Any Occupation Th fter)] definition of Total Disability,

About the Premiums
The premiums for the Policy are based on gender distinct rates.

If the Palicy elects to il A or change C ge, the Policy premium may change. A new Schedule
Page will be provided.

The
selected.

"] the p for each Premium Term oplicn during the level premium period for the Coverage

For a Semiannual Premium Term:

A premium of [$59,999 98] must be paid every 6 months. This means an additional [$89,989 98] or
[## ##%] will be paid per year, or a total annualized premium of [$89,999.99).

For a Quarterly Premium Term:

A premium of [$99,999 98] must be paid every 3 months. This means an additional [$99,999.99] or
[## ##%%] will be paid per year, or a total annualized premium of [$59,999 98],

For a Monthly Premium Term:

A premium of [$99,999.99] must be paid every month. This means an additional [$99,999.99] or [## ##%]
will be paid per year, or a total annualized premium of [$99,999.99].

For a Monthly Premium Term using Guard-O-Matic:

on a monthly basis using Guard-O-Maltic versus paying them on an annual basis.

This Schedule Page replaces any previously issued Schedule Page,
181D Schedule Page Date: [##/#8/ 8]

Policy form 18ID will
have gender distinct
rates. Policy form 18UD
will have unisex rates.



Policy Form 18ID

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

Berkshire Life G y of America, Pittsfield, MA

Schedule Page [1a/1bf1e1d/1e/161g]

Insured: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Number: [£1234567]
Policyowner: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Date: [t
Loss Payee: [ABCDEFGHIJKLMNOPQRSTUVIWXYZ 123456789]

The additional charge, if any, that is added for paying premium more frequently than on an annual basis will remain the
same until the end of the level premium period.

[The following paragraph is included for policies issued with a discount under an employee multi-life, student and
ident, p j group, or prog , and where the Future Increase Option Rider is atiached.]

A [1 0%1'25%] discount and gender distinct premium have been applied to the Policy as a result of Your

in an [employ ti-life discount p and resi i group
program/association programy. Any policy ussuecl pursuant to the exercise of a Fulure Increase Option will
continue to receive such di and f only if You are a [participant in an empmyee multi-life
dtscounl programy/participant lI'I a studenl and resh pant in a pi ional group
ser of a qualifying association] and We eonlmue Io offer such dnsoount and premium structure to
new participanis in such plogram at the time the Future Increase Option is exercised.]
About the Policy Coverage .— —
Issue Monthly Elimination Accumulation Benefit Expiration Annual
Age Benefit Period Period Period Date Premium
[#3#] [$99,999] [###] days [###] days To Age 67 [  [90,999.99]

[[Basic/Enhanced] Catastrophic Disability Benefit Rider Coverage Summary

C. il Ci i C.

Rider Catastrophic ~ Disability Disability Disability
Issue Effective Disabili Eliminati A i Benefit Expiration Annual
Age Date Benefit Period Period Period Date Premium
[ ] [599,999] [#54#) days [#H days  POCOCKXXKX]  [Hiissss)  [$599,999.99)

Rider RPP RPP RPP RPP
Issue Effective Monthly Elimination  Accumulation — RPP Benefit Expiration Annual
Age Date Benefit Period Period Period Date Premium
[##] [ B e [$99,999] [##4#) days [###] days POOOCOOOCK]  [Wiwerieg]  [599,999.99)
This Schedule Page repl any iously issued Schedule Page,
181D Schedule Page Date: [##/#8/ 8]

Some riders may be
added after the policy
is in force. If this
occurs the rider name,
issue age, and effective
date will show.



Policy Form 18ID

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

Berkshire Life G y of America, Pittsfield, MA

Schedule Page [1a/1bf1e1d/1e/161g]

Insured: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Number: [£1234567]
Policyowner: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Date: [t
Loss Payee: [ABCDEFGHIJKLMNOPQRSTUVIWXYZ 123456789]

Student Loan
Protection Student Loan Student Loan Student Loan
F F F
Issue  Rider Effective Monthly Eli i i inat Annual
Age Date Benefit Period Period Date Premium
[H#] [ ) [$99,999] [###] days [##] days [MMimata]  [$99,009.99]

Rider Benefit Benefit Benefit
Issue Effective Suppl tal Eliminati A i T Annual
Age Date Monthly Benefit Period Period Date Premium
[ [#eeasaries) [599,999] [#4#4] days [#4#4)] days [ [$99,999.99]

Basic PadialEnhanced Parial/Short-Term Residual] Disability Benefit Rider Coverage Summa

Issue Rider Effective Annual
Age Date Eremium
[##] [ttt i) [99.999.99]

Issue Rider Effective Annual
Age Date Premium
[ [ ] 199,999.99]

[Automatic Benefit Enhancement Rider Coverage Summary

Automatic Increase Rate: 4.00%
Rider Annual Premium: Mo Charge
The premium for each A icl that is placed in force must be paid.]

IAdditional Exclusions and Limitations

The Policy has exclusions and/or in addition to those described in the Exclusions and L provision of
the Policy. Additional i andfor limitati are attached to the Policy.]

This Schedule Page repl any iously issued Schedule Page,
181D Schedule Page Date: [##/#8/ 8]




Policy Form 18ID

There is no 6 or 24
month limitation in
Vermont.

A limitation may be
required for certain
occupations or states.

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

Berkshire Life Company of A ica, Pitisfield, MA

Schedule Page [1a/1b/1c/1d/1e/111g]

Insured: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Number: [£1234567]
Policyowner: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Date: [#Eb
Loss Payee: [ABCDEFGHIJKLMNOPQRSTUVIWXYZ 123456789]

[Under no circumstance will We pay benefits for a Disability caused by, contributed to by, or which results from, a Mental
andfor Substance-Related Disorder that We have excluded by name or description.]

[Benefits We pay for a Disability caused by, contributed to by, or which results from, a Mental andfor Substance-Related
Disorder are limited to [§ months/24 months] during Your lifetime.

After We have paid benefils for a Disability caused by, contributed to by, or which results from, a Mental and/or
Substance-Related Disorder for [6 months/24 months] during Your lifetime, We will not pay benefits for a Disability caused
by, contributed to by, or which results from, a Mental and/or Substance-Related Disorder unless You are;
o conti y in a Hospital for of a Disability caused by, contributed to by, or which resulls
from, a Mental andfor Substance-Related Disorder; and
+ under the regular care of a Physician.

Under no circumstance will We pay benefits for a Disability caused by, contributed to by, or which results from, a Mental
and/or Substance-Related Disorder that We have excluded by name or description.

[This limitation will not apply to Catastrophic Disability due to a Cognitive Impairment, as defined in the Basic Catastrophic
Disability Benefit Rider or Enhanced Catastrophic Disability Benefit Rider, if attached to the Policy.])

About the Policy Benefit Period

The Benefit Period for the Policy meels the federal guidelines for nondiscrimination in employ of age.

For a [To Age 70/To Age 87/To Age B5M0 Year/5 Year/2 Year] Benefil Period:

If Disabilit ins The Benefit Period is
[XX] [XX]
[Bd] [XX]
[*X]) [Xx]
[XX] [XX]
XX [XX]
At or after age 75 12 months

Lifetime Extension for Total Disability]
[If the X55 Benefit Period is selected, use the following section.]

If You become Totally Disabled before Age 65 and remain continuously Totally Disabled to the end of the Benefit Period,
'We will then pay a percentage of the Monthly Benefit each month for the rest of Your life while You are Totally Disabled.

We will base the percentage of Monthly Benefit on Your Age when You become Totally Disabled as shown in the lable
oW,

For purposes of this table, We will use the amount of Monthly Benefit that is payable for Total Disability in the last month
of the Benefit Period.

This Schedule Page replaces any previously issued Schedule Page.
181D Schedule Page Date: [##ise/|




Policy Form 18ID

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

Berkshire Life Company of A ica, Pitisfield, MA

Schedule Page [1a/1b/1c/1d/1e/1l11g]

Insured: [ABCOEFGHIJKLMNOPQRSTUVWXYZ123456789] Policy Number: [£21234567]
Policyowner: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456788] Policy Date: [ i
Loss Payee: [ABCDEFGHIJKLMNOPQRSTUVWXYZ123456789]

Lifetime Extension for Total Disability applies only to the Monthly Benefit. It does not extend the Benefit Period for the
Policy or for any other rider included with the Policy.

Percentage of Monthly Benefit

after
If Total Disability starts: the Benefit Period ends:
Prior lo Age 56 100%
At or after Age 56 but before Age 57 90%
At or after Age 57 but before Age 58 80%
Al or after Age 58 but before Age 59 70%
At or after Age 59 but before Age 60 B0%
At or after Age 80 but before Age 81 50%
Al or after Age 61 but before Age 62 40%
At or after Age 62 but before Age 63 30%
At or after Age 63 but before Age 64 20%
Al or after Age 64 but before Age 65 10%

[If the LBO Benefit Period is selected, use the following section.]

If You become Totally Disabled before Age 60 and remain continuously Totally Disabled to Age 85, We will then extend
the Benefit Period for the rest of Your life while You are Totally Disabled. This extension applies only to the basic benefits
of the Policy and does not apply to any optional benefit rider. ]

This Schedule Page replaces any previously issued Schedule Page.
181D Schedule Page Date: [##/#8/ 8]




Policy Form 18ID

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

TABLE OF CONTENTS
DEFINITIONS 3
PROVISIONS RELATING TO BENEFITS 7
Total Disability Benefit 7
Medical Care R " 7
Presumptive Total Disability Benefit 7
F U Month 7
Co Disability 7
B, Disabili 7
Mew Benefit Period 8
Wawer of Elimination Period 8
and C ic Surgery ]
\Mswer of Premium Benefit 8
Hospice Care Benefit.. ; A AR R 9
PROVISIONS RELATING TO SUSPENSION 9
Suspensnon for Active Miltary Service i 9
During L s 9
EXCLUSIONS AND LIMITATIONS 10
Exclusion: 10
Limitation While Outside the United States or Canada 10
Pre-existing Condition Limitation 11
Mental and/or Related Di: Benefit Li i 1
PROVISIONS RELATING TO CLAIMS 11
A izati 11
Motice of Claim 11
Claim Forms ............ : - . s e o Ao 1
Proof of Loss 1
Payment of Claim 1
Cn af 12
Time of Claim Payment 12
Examinati W S s i e 12
Responsibility to Cooperate and Obtain Appropriate Medical Care 12
PROVISIONS RELATING TO PREMIUM AND RENEWAL 12
Premium 12
Grace Period 12
Premium Term Changes 12
Conditional After The Expiration Date 13
4 13
GENERAL CONTRACT PROVISIONS 13
Consi i 13
When the Policy is Effective 13
The Contract 13
14
Termination of the Policy . 14
Conformity with State Laws 14
Legal Actions 14
Misstatements of Age or Gender 14
Assi 14
Waiver of Policy Provisi 14
Additional Coverage, if any, is shown in the Schedule Page and is described in the rider forms attached to the Policy.
Please call Berkshire Life | Comy of America at 1-800-818-2468 wilh any questions about the Policy.
181D Page 2




Policy Form 18ID

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

Defined terms are
capitalized throughout
the policy.

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 Peried is shown in the Schedule Page. Itis an uni period of ive days that
begins on the first day that You are Disabled and during which the Ela'nmalmn Perm must be satisfied.

Age
Age means Your age as of the Policy Anniversary that first oceurs on or after the birthday on which You attain that
age.

Benefit Period
Benefit Period is the longest period of time for which We will pay benefits for a continuous Disability. The Benefit
Period is shown in the Schedule Page.

Class of Risk
Class of Risk means the classification We select based on certain risk factors. It 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 the Policy, or a rider, lakes effect, in accordance with the Representations of the
Proposed Insured and Owner section in the application.

Elimination Period

Elimination Period is the number of days You must be Disabled before benefils begin to accrue and starts on the
first day that You are Disabled. The days within this period need not be consecutive, but they must occur within the
Accumulation Period. Benefits will not accrue or be payable during the Elimination Period. The Elimination Period is
shown in the Schedule Page.

Expiration Date
Expiration Date means the date on which Coverage ends, if the Policy has not previoush i . The E

Date is shown in the Schedule Page,

Full Time
Full Time means at least 30 hours each week.

Gainfully Employed or Gainful Employment
Gainfully Employed or Gainful Employment means actively at work or engaged in activities for Income,
remuneration, or profit.

Hospital
Hospital means a facility or institution legally operating as a hospital that:
« s mainly engaged in providing inpatient care and treatment of sick or injured persons, and routinely
makes a charge for such care; and
« is supervised by a staff of physicians on the premises,; and
« provides 24-hour nursing services on the premises by registered nurses.

In no event will Hospital include any facility or institution that is:
+ operated as a rest home, a convalescent facility, ora long-lenm nursmg care T-acrlrly or

« mainly for the care of the elderly, or which pri p or care.

18I0 Page 3




Policy Form 18ID

Income that is
received for services
performed prior to
disability is not ™
included in current
income.

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

Income
Inoome means:
the compensation that You receive, or which is attributable to You, for work or personal services; and
+ the income that You receive, or which is attributable 1o You, from a privately held business in which You
haue an nwnemhup mterest This amount is determined after deduction of normal and customary
E but before any other dedudtions, including, but not limited to, any
deduction of Your personal income laxes,

Income includes, but is not limited to, salaries, wages, fees, commissions, bonuses, pension and/or profit sharing
contributions, other payments for work or p vices, and b profits. Income also includes Uneamed
Income if the Uneared Income is the result of Your work or personal services. In all other cases, Income does not
include Uneamed Income.

Unearned Income includes income from dl\ndends capital gains, interest (including tax exempl interest),
rentals, ies, alimony, i as an inactive owner, and income received from
deferred compensation plans, formal sick pay plans, retirement plans, or disability income policies.

Prior Income means Your average monthly Income for either the last 24 calendar months just prior to the date
on which You became Disabled, or for the two calendar years with the highest eamings in the three calendar

years just prior to the date on which You became Disabled, whichever is greater.
Current Income means all Income for each month during a period of Disability. Current Income does not

include Income received for work or personal services provided prior to the start of Disability. For the purpose of
determining Current Income, Business Expenses may not exceed Prior Business Expenses,

Business Expenses means the normal and y i that may be ¢ from gross
earned income for federal tax purposes for the period in which Incame is being determined,

Prior Business Expenses means Your ge monthly i E for the same period in which Your
Prior Income is determined.

Loss of Income means the difference between Your Prior Income and our Current Income, This difference will

be considered a Loss of Income to the extent it is solely the result of the Injury or Sickness that caused Your
Disability.
Injury

Injury means accidental bodily injury that first occurs on or afier the Effective Date and while the Policy is in force,
and that is not contributed to by Sickness,

Issue Age
Issue Age is shown in the Schedule Page. It is Your age on the Policy Date.
Loss Payee
Loss Payee, named in the Schedule Page, is the person or entity to whom We will pay benefits.
Mental and/or Di
Mental and/or Related Disorders means any disorder classified in the Diagnostic and Manual
of Mental Disorders (DSM). This includes, but is not imited to, psychiatric, p i or behavicral
disorders, or disorders related to stress or to & abuse or dep: or any biological or biochemical
disorder or imbalance of the bﬁm of the cause, including any thereof. This does not
|nclude ia or iti ing from stroke, physical trauma, infection, or a form of senility or
d ia such as Alzheimer's Disease.
Diagnostic and Statistical Manual of Mental Dlsnrﬂers or DSMmeans the most recent version of the
diagnostic manual as publi by the i A iation (APA) as of the start of Your Disability.
If the DSM is dlscomlnued We will use the replacsmenl chosen by the APA, or by an organization which
succeeds it
Monthly Benefit

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

18I0 Page 4




Policy Form 18ID

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

Occupation Class
Occupation Class means the classification We select based on occupational risk. It is shown in the Schedule Page.

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 cannol be:

You and/or the Policyowner; or

anyone related to You andfor the Policyowner by blood or marriage; or

a member of Your and/or the Policyowner's household; or

Your and/or the Poli s busi orp ional partner, employee or employer; or

any person who has a financial affiliation or business interest with You and/or the Policyowner.

It Your Di_sabilily is due toa Mental andfor Subslanceﬂelated Disorder, the Physician must be a licensed

psy ora level psy

Policy

Policy means the legal confract between the Policyowner and Us, The enlire contract consists of the Policy, any
application(s). Schedule Pages, and any riders, and 3

Policyowner

Policyowner is the person or entity named as Polis in the Page. The Palicy has the right to

renew the Policy, to request a change in Coverage, to change the Loss Payee, and to make other Policy changes.

Policy Anniversary
Policy Anniversary is the yearly anniversary of the Policy Date while the Policy remains in force.

Policy Date
The Policy Date is the date from which premiums are calculated and become due. It is shown in the Schedule
Page.

Pre-existing Condition
Pre-existing Condition means a physical or mental condition:
« that was mi d or not disclosed in the application; and
« for which You received professional medical advice, diagnosis or treatment within two years before the
Effective Date; or
» that caused symploms within one year before the Effective Date for which a prudent person would usually
seek professional medical advice, diagnosis or treatment,

Premium Term
Premium Term is shown in the Schedule Page. It is the frequency of premium payments.

Sickness

Sickness means an iliness or disease that first manifests itself on or after the Effective Date and while the Policy is in
force.

181D Page §




Policy Form 18ID

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

The policy will contain
one definition of total
disability. This version
provides two years of

"own occupation”
coverage - You can /|
receive total disability
benefits as long as you
are not working. After
two years, the definition
becomes "any
occupation” coverage.

[Total Disability or Totally Disabled
Until We have paid benefits for two years in the same claim, 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.

Thereafter, Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to
perform the ial and ial duties of Any © i

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

Any Occupation means any occupation for which You are or become reasonably suited by Your education,

training, or experience,

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 You are Gainfully Employed
during the 12 months prior to the time You become Disabled. Your Occupation does not mean a specific job tille,
designation, industry, or job with a certain employer.]

18I0 Page &




Policy Form 18ID

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

This definition of total
disability provides two
years of "true own
occupation” coverage -
You can receive total
disability benefits even if /|
you are working in
another occupation.
After two years, the
definition becomes
"own occupation" and
not working.

[Total Disability or Totally Disabled

Until We have paid benefits for two years in the same claim, 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.

Thereafter, Total Disability or Totally Disabled means that, sclely 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 B ire Life mean B ire Life 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 O ion means the ion (or i if more than one) in which You are Gainfully Employed
during the 12 months prior to the time You become Disabled. Your Occupation does not mean a specific job tile,
designation, industry, or job with a certain employer.]
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This is a sample policy, subject to modification in certain states.

This definition of total [Total Disability or Totally Disabled
. nn . n Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to perform the
dlsablht)’ PrOVIdeS true malerial and substantial duties of Your Occupation. You will be Totally Disabled even if You are Gainfully Employed
own occupation" in another occupation so long as, solely due to Injury or Sickness, You are not able to work in Your Occupation.
coverage - YOU can Working an average of more than 40 hours in a week, in itself, is not a material and substantial duty.
H i ili We, Us, Our and Berkshire Life
receive total disability W Us. Gt el Bt e miséir B i Company of America,
benefits even if you are —
working in another You and Your mean the person named as the insured in the Schedule Page.
occupation. Your Occupation

Your Occupation means the occupation (or occupations, if more than one) in which You are Gainfully Employed
during the 12 months prior to the time You become Disabled. Your Occupation does not mean a specific job tiile,
designation, industry, or job with a certain employer.]
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This is a sample policy, subject to modification in certain states.

This definition provides
"true own occupation"
coverage - You can
receive total disability /
benefits even if you are
working in another
occupation.

[Total Di: ility or Totally Disabled

Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are nol 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 nol able to work in Your
OCccupation,

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 | Company of A

You and Your

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

Your Occupation

Your Ox ion means the tion (or i if more than one) in which You are Gainfully Employed

during the 12 months prior to the time You become Disabled. Your Occupation does not mean a specific job title,
designation, industry, or job with a certain employer.

If You have limited Your Occupation to the performance of the material and substantial duties of a single medical
specialty or to a single dental specially, We will deem that specialty 1o be Your Occupat
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Policy Form 18ID

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

[Total Disability or Totally Disabled

H e H Total Disability or Totally Disabled means that, solely due to Injury or Sickness, You are not able to perform the
ThIS deﬁnltlon PrOVIdeS material and substantial duties of Your Occupation. You will be Totally Disabled even if You are Gainfully
"true own occupation" Employed in another occupation so long as, solely due to Injury or Sickness, You are not able to work in Your
Occupation,
coverage - You can Snon, ’ )
/ If Your Occupation is limiled to a Medical Doctor or Doclor of Osleopathy and more than 50% of Income is eamed

receive total disability from Hands-on Patient Care, We will consider You to be Totally Disabled even if You are Gainfully Employed in
. Your practice or another occupation so long as, solely due to Injury or Sickness, You are not able to provide
benefits even if you are Hands-on Patient Care.

working in another Hands-on Patient Care means meeting with a patient in a clinical setting for the purposes of providing
medical advice, is, or that You reg y and p ly provide, during the

occupation. 12 months prior to Your Disabilty.

If Your Oc::.lpatlun is llmlled to a Medical Doctor or Doclor of Osteopathy and more than 50% of Income is eamed
from p . We will consider You to be Totally Disabled even if You are Gainfully
Employed in Your practuce or another occupation so long as, solely due to Injury or Sickness, You are not able to

perform Surgical Procedures. This definition also

Surgical Procedures means the medical interventions involving an incision with instruments performed includes an enhanced
by You in a clinical or hospital setting normally involving anesthesia and/or respiratory assistance, that
You regularly perform, during the 12 months prior to Your Disability. These procedures can be performed definition for a Medical
on either an inpatient or outpatient basis. Providing hypodermic injections, in itself, is not a Surgical
Procedure. Doctor or Doctor of

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

We, Us, Our and Berkshire Life
We, Us, Qur, and Berkshire Life mean Berkshire Life e C 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 O ion means the ition (or i if more than ene) in which You are Gainfully Employed
during the 12 months prior to the time You become Disabled. Your Occupation does not mean a specific job title,
designation, industry, or job with a certain employer]
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This is a sample policy, subject to modification in certain states.

A monthly benefit is
provided for total -
disability.

No new elimination
period if a disability
from the same cause(s)
occurs within 12
months of a previous
period of disability.

PROVISIONS RELATING TO BENEFITS

Total Disability Benefit
When You are Totally Disabled, the Monthly Benefit is paid 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, the Monihly Benefit will be payable at the end of each month
while You remain Tolally Disabled.
» The Monthly Benefit will stop at the end of the Benefit Period or on the date You are no longer Totally
Disabled, if earlier.

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

Medical Care Requirement
We will neither pay benefits nor waive premium under the Policy for any peried of Disability during which You are not
under a Physician's regular care that is appropriate, according to prevailing medical standards, for the conditions
causing Disability. Appropriate care includes a plan between You and Your Physician that addresses Your goals for
and Y. i care among all F ici involved in the ofthe it causing
Disability, and addresses Your functional status. The medical care must be provided by Physicians whose
specialties are appropriate for Your Injury or Sickness causing Disability. You have the responsibility to obtain, and
reasonably participate in, Your appropriate medical plan of care.

We will waive the medical care requirement during any claim under the Policy upon reasonable written proof that
Your Injury or Sickness no longer requires the regular medical care of a Physician under prevailing medical
standards. Such waiver will not restrict any of Our rights under the Policy.

Presumptive Total Disability Benefit
W will consider You to be Totally Disabled even if You are Gainfully Employed if, while the Policy is in force, Injury
or Sickness results in Your total and complete loss of:

« sight in both eyes;
hearing in both ears;

.
+ speech; or
« the use, in their entirety, of both hands, both feet, or one hand and one foot.

We will then waive the unexpired portion of the Elimination Period and benefits will start to accrue from the date of
Your Total Disability. The Menthly Benefit will be paid for as long as Your Total Disability continues, but not longer
than the Benefit Period.

Fractional Month
If You are Disabled for less than a full month, We will pay 1/30 of the monthly benefit payable under the Policy for
each day You are Disabled.

Concurrent Disability
A concurmrent Disability is a Disability that is caused by more than one Injury and/or Sickness. Once a period of
Disability begins, We will consider it to be one continuous period of Disability no matter what Injury or Sickness, or

combination thereof, caused the Disability or caused it to tinue. We will pay forac Disability
as if there were only cne Injury or Sickness. In all cases, the amount and duration of benefits for a concurent
Disability will not be more than the i for any one Disabil

Recurrent Disability
A recurrent Disability is a Disability that is i to be a conti ion of a previ Disability. If We
determine Your Disability to be a recurrent Disability, Your prior claim for Disability will resume and no new
Elimination Pericd will be required. All terms and conditions of the Policy must be satisfied. We will deem Your
Disability 1o be a recurrent Disability, if:
« after the previous Disability ends, You have d to Gainful Full Time for less than 12
months; and
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You do not need to be
irrecoverably disabled
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presumptive total
disability benefit.
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This can mean first-day
coverage for periods
of disability beginning
within five years after

full recovery,
regardless of cause.

Premiums are refunded
that apply to the period
of disability, even if they
were paid before the
disability began.

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

e

e

« the Disability results entirely or in part from the same cause or causes as the previous Disability; and
« benefits were received under the Policy for the previcus Disability.

If a Disability is determined not o be a recurrent Disability, then it will be considered a new and separate
Disability.

New Benefit Period
If the Benefit Period is 2 Years, 5 Years, or 10 Years, and You continue to be Disabled after the Benefit Period
has ended, You will not be eligible for a new 2 Years, 5 Years, or 10 Years Benefit Period unless:

* Your Disability ends; and

+ You return to Gainful Employment Full Time; and

» the Policy remains in force; and

« allterms and conditions of the Policy are satisfied.

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; and
« You remain continuously Disabled for at least for 30 days.

Transplant and Cosmetic Surgery
We will deem You to be Totally Disabled as a result of Sickness if You become Totally Disabled due to;
« the transplant of a part of Your body to another person more than six months after the Effective Date, or
» comgplications due lo elective cosmetic surgery to improve Your appearance or comect a disfigurement, if the
surgery cccurs mare than six months after the Effective Date.

We will not pay benefits for any Disability caused by, contributed to by, or which results from, such transplant or
complications due to elective cosmetic surgery that occurs during the first six months after the Effective Date.

Waiver of Premium Benefit
If You are Disabled for the length of the Elimination Period due to Injury or Sick not excluded from C
« We will refund that portion of any premium paid that applies to the period of Disability beginning with Ihe
date that You were first Disabled in the same claim
= We will then waive any later premium that is due while You are confinuously Disabled in the same claim and
receiving benefits for the Disability.

We will i to waive p if You remain Disabled after the end of the Benefit Period and
before the Expiration Date. You must notify Us within six months of the date Your Disability ends. The pro rata
portion of the premium for the remainder of the current Premium Term must be paid, and all premiums due
thereafter must be paid, in order to keep the Policy in force. The Policy will terminate if You fail to notify Us within six
maonths of the date Your Disability ends.

We will i to waive premium for the st th period after Your Disability ends. At the end of the six-month
period, the pro rata portion of the premium for the remainder of the current Premium Term must be paid, and all
premium due thereafter must be paid, in order to keep the Policy in force,

The Waiver of Premium Benefit will alse apply if benefits are payable because You have mel the requirements of the
Recument Disability provision.

Mothing in this provision will change the conditions for renewal after the Expiration Date that require You to be
Gainfully Employed Full Time for at least ten months each year,

If the Expiration Date occurs while premiums are being waived, the Policy will terminate.
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This is a sample policy, subject to modification in certain states.

If you are under a
physician-ordered plan
of care for hospice
services we will waive

any unexpired portion of -]
the elimination period
and benefits accrue from
the date the plan of care
is initiated.

If you are unemployed
and have received eight
weeks of governmental
unemployment benefits,

you can choose to

suspend the policy for |

up to 12 months. After
you return to work, no
evidence of medical
insurability or income is
needed to put your
coverage back in force.

Hospice Care Benefit
We will consider You to be Totally Disabled if, due to an injury or Sickness, You are:
« under a Physician-ordered plan of care for hospice services; and
* receiving hospice services through a member of the National Hospice and Paliative Care Organization.

We will then waive the unexpired portion of the Elimination Period and benefits will start to accrue from the date a
Physician-ordered plan of care is initiated for hospice services. The Monthly Benefit will be paid for as long as Your
Total Disability continues, but not longer than the Benefit Period.

PROVISIONS RELATING TO SUSPENSION

Suspension for Active Military Service

The Policy will be suspended on the date You begin active duty in the military of any nation or international
authority including, but not limited to the United States Army, Nawvy, Air Force, Marine Corps, Coast Guard, or
National Guard. Active duty does not include training that lasts 90 days or less, or any period of travel preceding a
period of active duty.

The Policy must be in force and premium must be paid to the date it is suspended. Active duty begins at 12:01
a.m. on the date You are obligated to appear for active duty and for which You will be paid for such duty.
Acceptance of premium by Us while You are on active duty will not waive the suspension of the Policy. Any
premium paid that applies on or after the date it is suspended will be refunded.

While the Policy is suspended;
+  We will neither require premium nor pay benefits under the Palicy; and
« the Policy will not cover losses that result from Injury or Sickness that occurs or begins while the Policy is
suspended; and
» no privileges or options under the Policy or any attached riders may be exercised,

The suspension of the Policy ends when You are no longer on active duty. On the date We receive a written
request o place the Policy back in force and the required pro rata premium, the Policy will be placed back in
force. We will not require evidence of insurability. Any such request and premium p must be ived by
Us within 80 days after the date Your active duty ends. The Grace Period does not apply. The Policy will

if the p: ium for the Policy ins unpaid for more than 90 days after the suspension ends.

If the Policy is placed back in force following a suspension:
« premium will be at the same rate that it would have been had the Policy not been suspended.
« the Policy will cover only losses that result from Injury that cccurs after the date the Policy is placed back in
force or Sickness that first manifests itself more than ten days after such date.

In all other respects, the Policyowner and We will have the same rights under the Policy as before it was suspended.

If the Expiration Date occurs while the Palicy is suspended, the Policy will terminate.

During L
A suspension of the Policy may be requested if:
« You become unemployed; and
+ You have received al least eight weeks of govemmental unemployment benefits; and
+ the Policy has been in force for at least one year from the Effective Date; and
+ the Unemployment Waiver of Premium rider is not attached to the Policy,

The suspension of the Policy starts on the date We receive:
* awrillen request to suspend the Policy; and
+ proof that You are unemployed and have received eight weeks of g ploy

The Policy must be in force and premium must be paid to the date it is suspended. Any premium paid that applies
on or after the date it is suspended will be refunded.
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There are exclusions
and limitations in the
policy, subject to state
variations.

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

While the Policy is suspended:
« We will neither require premium nor pay benefits under the Policy; and
« the Policy will not cover losses that result from Injury or Sickness thal occurs or begins while the Policy is
suspended; and
= no privileges or options under the Policy or any attached riders may be exercised.

The suspension will end at the earlier of:
« the date We receive a wrilten request to end the suspension of the Policy, subject to proof that You are
Gainfully Employed; or
« 12 months after the date on which the Policy is suspended.

When the suspension of the Policy ends, We will require pro rata premium to place the Policy back in force. The
Grace Pericd does not apply. The Policy will terminate if the premium for the Policy remains unpaid for mare than
90 days after the suspension ends.

If the Policy is placed back in force following a suspension:
» premium will be at the same rate that it would have been had the Policy not been suspended.
« the Policy will cover only losses that result from Injury that eccurs after the date the Policy is placed back in
force or Sickness that first manifests itself more than ten days after such date.

In all other respects, the Policyowner and We will have the same rights under the Policy as before it was suspended.

If the Policy has been suspended by reason of unemployment, the Policy may not be suspended by reason of
unemployment again until 48 months have elapsed from the end of the last suspension by reason of
unemployment.

If the Expiration Date occurs while the Policy is suspended, the Policy will terminate.
EXCLUSIONS AND LIMITATIONS

Exclusions
We will not pay benefits for any Disability:

» caused by, contributed to by, or which results from, military training, military action, military conflict, or war,
whether declared or undedared, while You are serving in the military or a miliary auxiliary unit, either active
or reserve, or working for contracted military services; or

« for any period of time in which You are i d or under t-ordered home or

« caused by, contributed to by, or which results from, Your commission of, or attempt to commit, a criminal
offense as defined under local, state, or federal law; or

« caused by, contributed to by, or which results from, Your being engaged in an illegal occupation or
professional misconduct; or

« caused by, contributed to by, or which results from, any suspension, tion, restriction, inactivati
surrender, or the like, of Your professional or occupational license or certification; or

» caused by, contributed lo by, or which results from, an inlentionally self-inflicted injury; or

+ caused by, contributed to by, or which results from, a normal pregnancy or childbirth until 80 days have

elapsed from the date of Disability or the Elimination Period has been satisfied, if later; or
« due to any loss We have excluded by name or description. .\

Limitation While Outside the United States or Canada

Benefits for Disability will be limited to a total of twelve months during Your lifetime unless You are living full time
in the United States or Canada for at least six consecutive months in each calendar year. United States refers to
the 50 states that comprise the United States of America and the District of Columbia.

If benefits under the Policy have ceased because of this limitation and You return to the United States or Canada,
benefits may resume under the Policy if all terms and conditions of the Policy are satisfied,

If You continue to reside outside of the United States or Canada, premiums will become due beginning three
maonths after benefits under the Policy have ceased.
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The policy may have
no limitation, a 6-
month limitation, or a
24-month limitation
for mental and /or
substance related
disorders. If the policy
has a limitation, it will
be shown in the
Schedule Page.

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

e

Pre-existing Condition Li

We will not cover any loss that begins in the first two years after the Effective Date from a Pre-existing Condition,

Mental and/or Di Benefit Li

If the Policy includes a Mental and/or Substance-Related Disorders Benefit Limitation, it is shown in the Schedule
Page. Under this limitation, benefits We pay for a Disability caused by, contributed to by, or which results from, a
Mental and/or Substance-Related Disorder are limited during Your lifetime to the number of months specified in
the Schedule Page.

After We have paid benefits for a Disability caused by, contributed fo by, or which results from, a Mental and/or
Substance-Related Disorder for the number of months specified in the Schedule Page, We will not pay benefits
for a Disability caused by, contributed to by, or which results from, a Mental and/or Substance-Related Disorder
unless You are:
» continuously confined in a Hospital for treatment of a Disability caused by, contributed to by, or which
results from, a Mental and/or Substance-Related Disorder; and
« under the regular care of a Physician.

Under no ci will We pay benefits for a Disability caused by, contributed to by, or which results from, a
Mental and/or Substance-Related Disorder that Wi have excluded by name or descriplion.

This limitation will not apply o Catastrophic Disability due to a Cognitive Impairment, as defined in the Basic

Catastrophic Disability Benefit Rider or Enhanced Catastrophic Disability Benefit Rider, if attached to the Policy.
PROVISIONS RELATING TO CLAIMS

Authorization
We will require an authorization, without alterations, signed by You, or Your duly
for Us to obtain information, as often as is reasonably necessary.

d legal rep:

Notice of Claim

You must give Us written notice of claim within 30 days afier any loss covered by the Policy occurs or begins, or as
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,

Claim Forms
When We receive written notice of claim, We will send claim forms for filing proof of loss. Claim forms must be

d, signed and d 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 provided 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 any loss within 90 days after the end of each
manthly period for which benefits are claimed. All losses must occur while the Policy is in force.

We can require any proof that We consider necessary to evaluate Your claim. Such proof may include, but is not
limited to, medical records, employment records, business reconds, evidence of Your Prior Income and Current
Income, financial records, and any other information necessary for Us to evaluate Your claim.

If You cannot give Us written proof of loss within the prescribed time, We will not deny or reduce Your claim if You
give Us written proof of loss as soon as ible. Under no ci will We pay benefits if written
proof of loss is delayed for more than one year, unless You have lacked legal capacity.

Payment of Claim

All terms and conditions of the Policy must be satisfied in order for benefits to become payable. After all required
proof of loss is provided and the claim is approved by Us, benefits due under the Policy will be paid to the Loss
Payee.
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There is a 31-day
grace period from the
due date to pay any
unpaid premium.

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

e

If any benefit of the Policy becomes payable to a person not competent to give a release, We may pay such benefit,
up to $5,000, to a relative by blood or mamiage of such person We deem appropriate. Any payment made in good
faith under this provision will fully discharge Us to the extent of such payment.

The Policy, and all Coverage, terminates upon Your death. Any accrued benefits that are unpaid will be paid to Your
esiale,

Overpayment of Benefits
In the event that an overpayment of benefits occurs, We have the right to either recoup the overpayment from future
claim benefits or require reimbursement within 60 days of notification of overpayment.

Time of Claim Payment

Subjec! to satisfactory written proof of loss and upon Our determination that benefits are payable under the Policy,
We will pay all accrued benefits thal are due for Disability and other specified losses. Benefils will be payable at the
end of each manth for which benefits are due while You are Disabled. Any amounts due that are unpaid when You
are no longer Disabled will be paid promplly after We receive satisfactory written proof of loss,

Examinations
We have the right to have You examined at Qur expense and as oflen as We reasonably require to determine Your
eligibility for benefits under the Policy as pan of the F'roololl.oss provision, We will select the examiner and the

The iner will be a i ppropriate o the of Your claim.
The examinations may include, but are not IIm_'leci_ to, medical i ions, funr;‘lional paci il
nrer:aniaitation i .Erﬂ:m pati yses. Such xaminat may include any related tests that are
reasonably y to the perf of the ination. We may deny or suspend benefits under the Policy if
You fail to attend an ination, fail to perate with the iner, or fail lo comply with Our selected examination

conditions.

You must meet with Our representative for a personal interview or review of records at such time and place, and as
frequently, as We reasonably require, Upon Qur request, You must provide appropriate documentation,

We have the right, at Cur expense, to analyze or require an ana]yms of all relevant business, financial and
operational records, including, but not limited to, Your I, b and federal and state tax
returns, as often as We y require by a iner of Qur 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 that were in effect
immediately preceding the start of Your Disability.

Responsibility to Cooperate and Obtain Appropriate Medical Care

You have the ility to ite with Us ing all matters relating to the Policy including, but not
limited to, any claims under the Policy. You have the responsibility to obtain, and reasonably participate in, all
appropriate medical care for the condition for which benefits are claimed.

PROVISIONS RELATING TO PREMIUM AND RENEWAL

Premium

Premiums are due on the first day of each Premium Term, If You die, any premium paid that applies to the period
after Your date of death will be refunded to the Policy or the Policy 's estate,

Grace Period

Except for the first premium, if the premium has not been paid by the premium due date, We allow a grace period of
31 days in which to pay each premium due. The Policy stays in force during the grace period. If the premium has not
been paid by the end of the grace period, the Policy will lapse.

Premium Term Changes
The Policyowner may 5ubmn awritten request to Our home office 1o change the Premium Term. Cn request, and
subject to Our app , may be paid lly or on a periodic basis. As shown in the Schedule Page, the
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This is a sample policy, subject to modification in certain states.

Coverage may
continue after the
policy expires if
certain conditions are ]
met. Coverage that
continues is for total
disability only.

Premium Terms are annual, . or monthly. Any change to the Premium Term will
begin with the next premlurn due date. We will not alcm any change that would result in any premium not being due
on a Policy Anniversary.

Conditional Renewal After The Expiration Date
After the Expiration Date, ihe Policy may be conditionally renewed on each Policy Anniversary, if:
* You are not Disabled; and
+ You are Gainfully Employed Full Time for at least ten months each year; and
« the premium is paid on time; and
« the Policy is in force up to the Expiration Date.

If the Policyowner renews the Pol-cy after the Expiration Date, We can require satisfactory written proof that You
have inued to be Gai ployed Full Time for at least len months each year. Upon Qur approval, We will
issue a new Schedule Page.

The only C: ge that will i after the Expiration Date is for Total Disability, unless otherwise stated. The
Benefit Period after the Expiration Date is shown in the Schedule Page.

The premium at each renewal will be based on Our premium rates in effect for Your Age, gender, Class of Risk,
OCccupation Class, any special class rating under the Policy, and other factors We are adding on a class basis at that
time. We have the right to change such premiums on a class basis on any Policy Anniversary,

Any premium paid after the Expiration Dale for a period not covered by the Policy will be refunded.

Reinstatement

If the Palicy has lapsed at the end of the grace period, the Policyowner can apply to reinstate the Palicy by
completing an application for reinstatement and paying all overdue premium. We must receive the application within
six months of the date the Policy lapsed.

We may require sati vidence of i 1o rei the Policy. If We approve the application, the Policy
will be plaoed back in fcroe on the date of such approval. If We refuse to reinstate the Policy, We will refund the
overdue premuum If We nave neither approved nor refused the application in writing within 45 days after receipt of
such and premium, the Policy will be reinstated on that 45th day.

The Policy will be reinstated as of the date We accept a premium if We do not require an application,

The reinstated Policy will cover only losses that result from Injury that occurs after the date of reinstatement or
Sickness that first manifests itself more than ten days after such date. In all other respects, the Policyowner and We
will have the same rights under the Policy as before it lapsed, subject to any provisi onor o
the Policy in connection with reinstatement.

GENERAL CONTRACT PROVISIONS

Consideration
We have issued the Policy in i ion of the rep i inthe ication and of the first
premium. A copy of the application is attached and is a part of the Policy.

When the Policy is Effective
The Policy takes effect at 12:01 a.m. on the Effective Date and terminates at 11:59 p.m. on the date on which the
Policy terminates.

The Contract

The Policy with any application(s), Schedule Pages, and any attached riders, and

make up the entire contract. No change in the Policy will be valid unless it has been endorsed on, or attached to, the
Policy in writing by the presi . @ vice presi , or the tary of ire Life.

Mo agent or broker has authority to change the Policy or waive any of its provisions.,
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This is a sample policy, subject to modification in certain states.

This provision may
vary by state.

Incontestable

The Policy will be i le as to the except f ined in the application after
it has been in force for a period of two years during Your lifetime, excluding any period during which You are
Disabled.

Mo claim for a loss incurred or Disability that begins after two yeas from the Effective Date, excluding any period

during which You are Disabled, will be or denied ar condition existed prior to
the Effective Date. This that such si or physi oondrlmn was not excluded from Coverage by name
or description.

In Ihe eventofa remstatement the Policy will be i asto xcepl
d in the for of the Policy after it has been in fuﬂ:e for a period of two years clur1ng
Your lifetime following the date the Policy was reinstated, excluding any period during which You are Disabled.

In the event that any Coverage or rider is added lo the Policy after the date the Policy takes effect, such Coverage or
rider will be il asfto except in the fior s
Coverage or rider after it has been in force for a period of two years during Your lifetime, excluding any period during
which You are Disabled, Mo claim for a loss incurred or Disability that begins after two years from the date such
Coverage or rider Iakes effect, excluding any period during which You are Disabled, will be reduced or denied

ical condition existed prior to such date. This that such si or physi
condition was not eacluded from Coverage by name or description under the Policy

Termination of the Policy
The Policy will terminate when the first of the following occurs:
« the premium for the Policy remains unpaid at the end of the grace period; or
«  the premium for the Policy remains unpaid for more than 90 days after the end of a suspension for active
military service or a P for - or
» Our receipt of the Policyowner's written request to terminate the Policy; or
« the Expiration Date, unless the Paolicy is conditionally renewed; or
* Yourdeath,

Conformity with State Laws
Any provision of the Policy that, on the Effective Date, is in conflict with the laws of the stale in which You reside on
such date is hereby amended to meet the minimum requirements of such laws.

Legal Actions

Mo one can bring an action at law or in equity under the Policy until 60 days after written proof of loss, as required by
the Proof of Loss provision under the Policy, has been furnished. In no case can an action be brought against Us
more than three years after written proof of loss must be fumished.

Misstatements of Age or Gender
If Your age or gender is mi on the ication, Ci ge will be what the premium paid would have
purchased based on the correct age or gender.

If We would not have issued the Policy at Your cormect age, there will be no insurance and We will refund all
premiums paid for the period not covered by the Policy.

Assignment
\c'\k will be bound by an ass-gnmem of the Policy for any claim only if We receive a written assignment from the

¥ on a form p d by Us before We pay the benefits claimed. We will not be responsible for the validity
or tax q Df any

Waiver of Policy Provisions
Cur failure to invoke or enforce any right under the terms of the Policy will not be deemed a waiver of that right.

18D Page 14
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Not all disabilities are
total. This rider
provides benefits for
partial disabilities.

No prior period of total

disability is required.

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

—

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

ENHANCED PARTIAL 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 excepl 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 replacement for it, as published by
the Bureau of Labor Statistics of the United States Depariment of Labor.

Current Index Month
Current Index Month means the yearly anniversary of the Original Index Month immediately preceding each
Review Date.

Disability or Disabled
Disability or Disabled is amended to also include Partial Disability or Parfially Disabled.

Enhanced Initial Monthly Benefit
The Enhanced Initial Monthly Benefit is the amount We will pay each month for the first 12 months that You are
eligible for a Partial Disability benefit in the same claim,

Monthly Partial Benefit

Manthly Partial Benefit means the amount We will pay each month if You continue to be Parially Disabled in the
same claim after the Enhanced Initial Monthly Benefit has been paid for 12 months. It is a percentage of the
Manthly Benelit.

Original Index Month
QOriginal Index Month means the calendar month 90 days before the date on which You were first Disabled in the
same claim.

Partial Disability or Partially Disabled

Partial Disability or Partially Disabled means You are Gainfully Employed and You are not Totally Disabled under
the terms of the Policy but, solely due to Injury or Sickness, Your Loss of Income is at least 15% of Your Prior
Income.

Review Date
Review Date means the yearly anniversary of the date on which You were first Disabled in the same claim.

PROVISIONS RELATING TO PARTIAL DISABILITY
Partial Disability Benefit

When You are Partially Disabled, We will pay a Partial Disability benefit as lollows:
* You must become Disabled while the rider is in force.

*  You must satisty the Elimination Period
» After You have satistied 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 the same claim, We
will pay an Enhanced Initial Monthly Benetit. The Enhanced Initial Monthly Benefit is equal to Your Loss of Income

EPID 1
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No loss of time or
duties is required. You
only need to
demonstrate a 15%
loss of income due to
sickness or injury.

For the first 12 months
of partial disability, you
are eligible for an
Enhanced Initial monthly
benefit. The Enhanced
Initial monthly benefit
will not be less than 50%
of the monthly benefit.



Policy Form 18ID

You may be eligible for

a recovery benefit to
help you in your return
to gainful employment.

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

e

less any individual disability insurance benefits You are receiving, or that You are eligible to receive, from Us and
all other insurance companies, on policies thal are in force on or belore the Effective Date of this rider. The
Enhanced Initial Monthly Benefit will not be less than 50% of the Monthly Benefit. In no event will the Enhanced
Initial Menthly Benelit exceed the Monthly Benefit.

If You continue to be Partially Disabled in the same claim after the Enhanced Initial Monthly Benefit has been paid
for 12 months, We will pay a Monthly Partial Benedit.

The Menthly Partial Benefit will be determined by the formula (a) divided by (b) multiplied by (c), where:
{a) is Your Loss of Income for the month in which You are Partially Disabled; and

{b) is Your Prior Income; and

{©) is the Monthly Benefi, /
It Your Loss of Income is more than 75% of Prior Income in any month of Partial Disability while the Monthly
Partial Benelit is payable, We will deem such loss 1o be 100%.

We will not increase the Partial Disability benefit because You are Disabled from more than one cause at the
same lime.

Recovery

We will continue to consider You Partially Disabled, even if You have recovered from the Injury or Sickness that

caused Partial Disability, so long as Your Loss of Income is still at least 15%: of Your Prior Income and such Loss

of Income is solely due to the Injury or Sickness that caused Your Partial Disability. /

Adjustment of Prior Income and Prior Business Expenses

On the Review Date while benefits are payable, We will adjust Your Prior Income and Prior Business Expenses for
the next 12 months based on changes in cos! of living, as re(lecled in the CPI-U, since the start of claim. We will
adjust the Prior Income and Prior Busi by ing each by the actual percentage change in the
CPI-U between the Current Index Month and the Original Index Month. The adjusted Prior Income and adjusted
Prior Business Expenses will apply to the 12-month period that follows the Review Date and will be used to
determine Your Loss of Income.

The adjustment to Prior Income and Prior Business Expenses may vary from year to year as the CPI-U rises or falls
in relation to the Original Index Month. We will make no change that would reduce Prior Income or Prior Business
Expenses below what they were at the stan of claim,

We will adjust the Prior Income and Prior Business Expenses on each Review Date, while a Partial Disability benefit
is payable, until the first of the following occurs:

» the Benefit Pericd ends; or

« this rider terminates.

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 Injury or Sickness.

Premium and Renewal

The premium for this rider is shown in the Schedule Page. This rider may not be renewed after the Expiration
Date of the Policy.

EFID 2
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An income loss of more
than 75% will be
considered a 100% loss
while a partial disability
benefit is payable.

There is an annual
adjustment of prior
income and prior
business expenses.
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This is a sample policy, subject to modification in certain states.

TERMINATION

Termination of the Partial Disability Benefit

Benefits for Pantial Disability will no longer be payable when the first of the following occurs:
You are no longer Partially Disabled; or

Your Loss of Income is no longer solely the result of Injury or Sickness; or

the first menth in which Your Loss of Income is less than 15% of Your Prior Income; or
You become Totally Disabled; or

the Benefit Period ends; or

this rider terminates.

Termination of Enhanced Partial Disability Benefit Rider
This rider terminates when the first of the following occurs:
* the Expiration Date of the Policy or the end of the Benefit Period, whichever is later; or
» the premium for this rider remains unpaid for more than 31 days; or
*  Qur receipt of the Policyowner's written request to terminate this rider; or
» the Policy terminates,

Berkshire Life C of i
Shn D Q.;;;.—
Secretary
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Not all disabilities are
total. This rider
provides benefits for
partial disabilities.

This rider has a time or

duties requirement as P

well as an income loss
of 20% or more.

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

Berkshire Life | o of A .
700 South Street
Pittsfield, MA 01201

\ BASIC PARTIAL 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 |aler replacement for it, as published by
the Bureau of Labor Statistics of the United States Depantment of Labor.

Current Index Month
Current Index Month means the yearly anniversary of the Original Index Month immediately preceding each
Review Date.

Disability or Disabled
Disability or Disabled is amended to also include Partial Disability or Partially Disabled.

Monthly Partial Benefit
Monthly Partial Benefit means the amount We will pay for each month of Partial Disability. It is a percentage of the
Manthly Benelit.

Original Index Month
Original Index Month means the calendar month 90 days before the date on which You were first Disabled in the
same claim.

Partial Disability or Partially Disabled
Partial Disability or Partially Disabled means You are Gainfully Employed and You are not Totally Disabled under the
terms of the Policy, but solely due to Injury or Sickness:
* You experience a Loss of Income that is at least 20% of Your Prior Income; and either
+ You are unable to periorm one or more of the material and substantial duties of Your Occupation; or
* You are able to perform all of the material and substantial duties of Your Occupation but not for the length of
time they normally require.

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

Review Date
Review Date means the yearly anniversary of the date on which You were first Disabled in the same claim.

PROVISIONS RELATING TO PARTIAL DISABILITY

Partial Disability Benefit
When You are Partially Disabled, We will pay the Monthly Partial Benefit as follows:
*  You must become Disabled while the rider is in force.
*  You must satisfy the Elimination Period.
*  After You have satisfied the Elimination Period, the Monthly Partial Benefit will be payable at the end of
each menth while You are Partially Disabled.

For each month benefits are payable under this rider, the Monthly Partial Benefit may never exceed Loss of Income,
except as stated in the Enhancements 1o the Monthly Partial Benetit provision.

PFTID 1
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This rider pays a
benefit proportionate
to the loss of income.

For the first 6 months,
we will consider your
loss of income to be
50% or the actual
percentage of income
loss, if greater.

This rider provides a
lump sum recovery
benefit of 2 times the
monthly benefit if your
disability ends within 12
months of the end of
the elimination period
and you are gainfully
employed full time after
your partial disability.
No loss of income is
required to receive this
recovery benefit.

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

N
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We will not increase the Monthly Partial Benelit because You are Disabled from more than one cause at the same
time.

Payment of Monthly Partial Benefit

The Monthly Partial Benefit will be determined by the formula (a) divided by (b) multiplied by (c), where:
(@) is Your Loss of Income for the month in which You are Partially Disabled; and
{b) is Your Prior Income; and
(¢} is the Monthly Benefit.

Enhancements to Monthly Partial Benefit
During the first six months in which the Monthly Partial Benefit is payable, We will deem Your Loss of Income to be
50% of Your Prior Income or the actual percentage of loss, if greater,

It Your Loss of Income is more than 75% of Prior Income in any month of Partial Disability while the Monthly
Partial Benefit is payable, We will deem such loss 1o be 100%.

Adjustment of Prior Income and Prior Business Expenses

On the Review Date while the Monthly Partial Benefit is payable, We will adjust Your Prior Income and Prior
Business Expenses for the next 12 months based on changes in cost of living, as reflected in the CPI-U, since the
start of claim. We will adjust the Prior Income and Prior Business Expenses by multiplying each by the actual
percentage change in the CPI-U between the Current Index Month and the Original Index Month. The adjusted Prior
Income and adjusted Prior Business Expenses will apply to the 12-month period that follows the Review Date and
will be used to determine Your Loss of Income.

The adjustment to Prior Income and Prior Business Expenses may vary from year to year as the CPI-U rises or falls
in relation to the Original Index Month. Your Prior Income or Prior Business Expenses will not be reduced below
what they were at the stan of claim.

We will adjust the Prior Income and Prior Business Expenses on each Review Date, while the Monthly Partial
Benefit is payable, until the first of the following occurs:

*  arecovery benefitis payable; or

* the Benefit Period ends; or

* this rider terminates.

Recovery Benefit

We will pay a recovery benelit following a period of Partial Disability, if:
» Your Disability ends within 12 months after You have satistied the Elimination Period; and
+  You are Gainfully Employed Full Time i diately after Your Partial Disability ends.

The recovery benefit is a lump sum payment equal to the Monthly Benefit multiplied by two. If, after a recovery
benefit has been paid, You become Disabled, and Your Disability is deemed a recurrent Disability, any benefits then
paid will be reduced by the recovery benefit,

QOnly one recovery benefit will be paid in the same claim,

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 Injury or Sickness,

Premium and Renewal

The premium for this rider is shown in the Schedule Page. This rider may not be renewed after the Expiration Date
of the Policy.

PFTID 2
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There is an annual
adjustment of prior
income and prior
business expenses.
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This is a sample policy, subject to modification in certain states.

TERMINATION

Termination of Monthly Partial Benefit

The Monthly Partial Benefit will no longer be payable when the first of the following occurs:
You are no longer Partially Disabled; or

Your Loss of Income is no longer solely the result of Injury or Sickness; or

You become Totally Disabled; or

the Benefit Period ends; or

this rider terminates,

Termination of Basic Partial Disability Benefit Rider

This rider terminates when the first of the following occurs:

the Expiration Date of the Policy or the end of the Benefit Period, whichever is later; or
the premium for this rider remains unpaid for more than 31 days; or

Qur receipt of the Policyowner's written request to terminate this rider; or

the Policy terminates.

Berkshire Life I C of A i
Se. O Lk

Secretary
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Not all disabilities are
total. This rider
provides benefits for
residual disabilities.

This rider requires total
disability during the full
elimination period.

The Short-Term
Residual disability
benefit is payable for
up to 6 months.

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

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

SHORT-TERM 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 1o also include Residual Disability or Residually Disabled.

Residual Disability or Residually Disabled
Residual Disability or Residually Disabled means You are Gainfully Employed and You are not Tolally Disabled
under the terms of the Policy, but solely due to Injury or Sickness:
* You are unable to perform one or more of the material and substantial duties of Your Occupation; or
* You are unable to perform the material and substantial duties of Your Occupation for more than one-half
of the time normally required.

Monthly Residual Benefit
Monthly Residual Benefit means the amount We will pay for each month of Residual Disability. It is one-half of the
Monthly Benelit,

PROVISIONS RELATING TO RESIDUAL DISABILITY

Residual Disability Benefit
When You are Residually Disabled, We will pay the Monthly Residual Benefit as follows:
*  You musl become Totally Disabled while the rider is in force.
*  You must remain Totally Disabled for the duration of the Elimination Period.
*  After You have salisfied the Elimination Pericd, if You become Residually Disabled in the same claim
betore the end of the Benefit Period, the Monthly Residual Benefit will be payable at the end of each
month while You are Residually Disabled,

We will pay up to six months of the Monthly Residual Benefit in the same claim. We will not increase the Monthly
Residual Benefit because You are Residually Disabled from more than one cause at the same time,

Premium and Renewal

The premium for this rider is shown in the Schedule Page. This rider may not be renewed after the Expiration
Date of the Policy.
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Loss of income is not
required but you must
be either unable to
perform one or more
of the material and
substantial duties of
your occupation or
unable to perform
them for the time they
normally require.
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This is a sample policy, subject to modification in certain states.

TERMINATION

T of Monthly Benefit

The Monthly Residual Benefit will no longer be payable when the first of the following occurs:
You are no longer Residually Disabled; or

the Monthly Residual Benefit has been paid for six months in the same claim; or

the Benefit Period ends; or

You become Totally Disabled; or

this rider terminates.

Termination of Short-Term Residual Disability Benefit Rider
This rider terminates when the first of the following occurs:

* the Expiration Date of the Policy or the end of the Benefit Period, whichever is later; or
* the premium for this rider remains unpaid for more than 31 days; or
»  Our receipt of the Policyowner's written request to terminate this rider; or
* the Policy terminates.
hire Life c of Ameri
S © Q.
Secretary
SAID 2
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This rider provides a

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

fixed 3% annual
compounded indexing
of the monthly benefit
while benefits are
payable. This also
applies to the social
insurance substitute
benefit, if included as
an optional rider.

There is no cap to the
amount the monthly
benefit may increase

under this rider.

N

You may choose to
continue increased
monthly benefit after the |
expiration date at an
additional premium.

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 Benefit
Incremental Monthly Benefit means the difference between the adjusted Monthly Benelit in effect on the last
Review Date before Your claim ends and the Monthly Benefit shown in the Schedule Page.

Review Date
Review Date means the yearly anniversary, in the same claim, of the date on which You were first Disabled.

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT

Adjustment of the Monthly Benefit
On each Review Date while benefits are payable, We will adjust the Monthly Benefit on a compound basis as
follows:
*  Onthe first Review Date, We will determine the adjusted Monthly Beneit for the next 12 months by
multiplying the Monthly Benefit by the Cost of Living Adjustment Faclor.
* On each subsequent Review Date, We will determine the adjusted Monthly Benefit for the next 12 months
by multiplying the adjusted Monthly Benefit in effect immediately prior to each Review Date by the Cost of
Living Adjustment Factor.

It You are no longer Disabled and We are no longer paying benefits under the Policy, We will increase the
Maonthly Benedit by the Incremental Monthly Benelit, if any, determined on the last Review Date, if:

*  Your Disability ends prior to the Expiration Date; and

* the Incremental Monthly Benefit is at least 5300.

There will be no premium charge for the Incremental Monthly Benefit until the Expiration Date. After the Expiration
Date, there will be a premium charge for the Incremental Monthly Benefit,

Adjusted Monthly Benefit After the Expiration Date
At the time of the first renewal of the Policy after the Expiration Date, the Policyowner may choose one of the
following amounts of Monthly Benefit for any claim for Total Disability that begins after that date:

« the Monthly Benefit shown in the Schedule Page; or

» the adjusted Monthly Benedit, if any, last created by this rider.

We will base the premium after the Expiration Date on the amount of Monthly Benefit selected. All the conditions
in the Policy for renewal after the Expiration Date must be satisfied.

Premium and Renewal

The premium for this rider is shown in the Schedule Page. This rider may not be renewed after the Expiration
Date of the Policy.
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Adjustments are made on
specified anniversaries of
when you were first
disabled in the same claim.

Should you recover,
increases of at least
$300 created as a result
of this rider will remain
as coverage with no
extra premium charge
to age 65 or 67.
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This is a sample policy, subject to modification in certain states.

TERMINATION

Termination of Cost of Living Adjustment

We will adjust the Monthly Benefit on each Review Date until the first of the following occurs:
* benelits are no longer being paid under the Policy for Your Disability; or
+ the Benefit Period ends; or
+ this rider terminates.

Termination of 3% Compound Cost of Living Adjustment Rider
This rider terminates when the first of the following occurs:
+ the Expiration Date of the Policy or the end of the Benefit Period, whichever is later; or
»  the premium for this rider remains unpaid for more than 31 days; or
«  Our receipt of the Policyowner's written request to terminate this rider; or
* the Policy terminates.

Berkshire Life I Company of Ameri
Sh\ D D“'“ﬂ
Secretary
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This rider provides a
fixed 3% annual
compounded indexing
of the monthly benefit
while benefits are
payable, starting on the
4th anniversary of the
date you first became
disabled. This also
applies to the social
insurance substitute
benefit, if included as an
optional rider.

There is no cap to the
amount the monthly
benefit may increase

under this rider.

Should you recover,
increases of at least
$300 created as a
result of this rider will
remain as coverage
with no extra premium
charge to age 65 or 67.

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

\.

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 Benefit
Incremental Monthly Benefit means the difference between the adjusted Monthly Benefit in effect on the last
Review Date before Your claim ends and the Monthly Benefit as shown in the Schedule Page.

Review Date

The first Review Date will be on the fourth anniversary, in the same claim, of the date on which You were first
Disabled. Thereafter, the Review Date means the yearly anniversary, in the same claim, of the date on which You
were first Disabled.

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT

Adjustment of the Monthly Benefit
On each Review Date while benefits are payable, We will adjust the Monthly Benefit on a compound basis as
follows:
»  Onthe first Review Date, We will determine the adjusted Monthly Benefit for the next 12 months by
multiplying the Monthly Benefit by the Cost of Living Adjustment Faclor.
*  On each subsequent Review Date, We will determine the adjusted Monthly Benefit for the next 12 months
by multiplying the adjusted Monthly Benefit in effect immediately prior to each Review Date by the Cost of
Living Adjustment Factor.

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

*  Your Disability ends prior to the Expiration Date; and

* the Incremental Monthly Benefit is at least 5300.

There will be no premium charge for the Incremental Monthly Benefit until the Expiration Date. After the Expiration
Date, there will be a premium charge for the Incremental Monthly Benefit.

Adjusted Monthly Benefit After the Expiration Date
At the time of the first renewal of the Policy after the Expiration Date, the Policyowner may choose one of the
following amounts of Monthly Benefit for any claim for Total Disability that begins after that date:

* the Monthly Benefit shown in the Schedule Page; or

» the adjusted Monthly Benedit, if any, last created by this rider.

We will base the premium after the Expiration Date on the amount of Monthly Benefit selected, All the conditions
in the Policy for renewal after the Expiration Date must be satisfied

Premium and Renewal

The premium for this rider is shown in the Schedule Page. This rider may not be renewed after the Expiration
Date of the Policy.
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Adjustments are made on
specified anniversaries of
when you were first
disabled in the same claim.

You may choose to
continue increased
monthly benefit after
the expiration date at
an additional premium.
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This is a sample policy, subject to modification in certain states.

TERMINATION

Termination of Cost of Living Adjustment

We will adjust the Monthly Benefit on each Review Date until the first of the following occurs:
* benelits are no longer being paid under the Policy for Your Disability; or
+ the Benefit Period ends; or
+ this rider terminates.

Termination of Four-Year Delayed Cost of Living Adjustment Rider
This rider terminates when the first of the following occurs:
+ the Expiration Date of the Policy or the end of the Benefit Period, whichever is later; or
»  the premium for this rider remains unpaid for more than 31 days; or
«  Our receipt of the Policyowner's written request to terminate this rider; or
* the Policy terminates.

Berkshire Life I Company of Ameri
Sh\ D D“'“ﬂ
Secretary
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This rider provides
annual compounded
indexing of the monthly
benefit while benefits are
payable, tied to changes
in the CPI-U that will
never be less than 3% or
more than 6%. This also
applies to the social
insurance substitute
benefit, if included as an
optional rider.

There is no cap to the
amount the monthly
benefit may increase

under this rider.

This is a sample policy, subject to modification in certain states.
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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 excepl 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 for each Review Date is determined by dividing the CPI-U for the Current Index
Month by the CPI-U for the Prior Index Month. The Cost of Living Adjustment Factor will never be less than 1.03
or more than 1.06.

CPI-U
CPI-U means the Consumer Price Index for All Urban Ci or any later
the Bureau of Labor Statistics of the United States Department of Labor.

nt for it, as published by

Current Index Month
Current Index Month means the calendar month 90 days before each Review Date.

Incremental Monthly Benefit
Incremental Monthly Benelit means the difference between the adjusted Monthly Benefit in effect on the last
Review Date before Your claim ends and the Monthly Benefit as shown in the Schedule Page.

Prior Index Month
Prior Index Month means, on each Review Dale, the calendar month one calendar year prior to the Current Index Month,

Review Date
Review Dale means the yearly anniversary, in the same claim, of the date on which You were first Disabled.

PROVISIONS RELATING TO COST OF LIVING ADJUSTMENT

Adjustment of the Monthly Benefit
On each Review Date while benelits are payable, We will adjust the Monthly Benefit on a compound basis based
on changes in cost of living, as reflected in the CPI-U, as follows:
*  Onthe first Review Date, We will determine the adjusted Monthly Beneit for the next 12 months by
multiplying the Monthly Benefit by the Cost of Living Adjustment Factor.
*  On each subsequent Review Date, We will determine the adjusted Monthly Benefit for the next 12 months
by multiplying the adjusted Monthly Benefit in effect inmediately prior to each Review Date by the Cost of
Living Adjustment Faclor.

Any adjustment to the Monthly Benelit may vary from year to year as the CPI-U rises or falls, but will never be
less than 3% or more than 6%.

If You are na longer Disabled and We are no longer paying benefits under the Policy, We will increase the
Monthly Benefit of the Policy by the Incremental Monthly Benefit, if any, determined on the last Review Date, if:
* Your Disability ends prior to the Expiration Date; and
* the Incremental Monthly Benefit is at least $300.

There will be no premium charge for the Incremental Monthly Benedit until the Expiration Date. After the Expiration
Date, there will be a premium charge for the Incremental Monthly Benefit,
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This is a sample policy, subject to modification in certain states.

You may choose to
continue increased
monthly benefit after
the expiration date at
an additional premium.

Adjusted Monthly Benefit After the Expiration Date
At the time of the first renewal of the Policy after the Expiration Date, the Policyowner may choose one of the
following amounts of Monthly Benefit for any claim for Total Disability that begins after that date:

» the Monthly Benefit shown in the Schedule Page; or

+ the adjusted Monthly Benefit, it any, last created by this rider.

We will base the premium after the Expiration Date on the amount of Monthly Benefit selected. All the conditions
in the Policy for renewal after the Expiration Date must be satisfied.

Premium and Renewal
The premium for this rider is shown in the Schedule Page, This rider may not be renewed after the Expiration
Date.

TERMINATION

Termination of Cost of Living Adjustment

We will adjust the Monthly Benefit on each Review Date until the first of the following occurs:
* benefits are no longer being paid under the Policy for Your Disability; or
* the Benefit Period ends; or
*  this rider terminates.

Termination of 6% Maximum Cost of Living Adjustment Rider
This rider terminates when the first of the following occurs:

* the Expiration Date of the Policy or the end of the Benefit period, whichever is later; or

»  the premium for this rider remains unpaid for more than 31 days; or

*  Our receipt of the Policyowner's written request to lerminate this rider; or

»  the Policy terminates,
Berkshire Life Company of America
ST L
Secretary
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This is a sample policy, subject to modification in certain states.

This rider can provide a
monthly benefit in
addition to any other
disability benefit
payments under the |
policy if you are
catastrophically disabled
as defined in this rider.

This rider has an
accumulation period 7
and an elimination (|
period.

/\

Berkshire Life | s of Ameri
700 South Street
Pittsfield, MA 01201

BASIC 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 /

C phic Disability or Catastrop Dieabled
Catastrophic Disability or Catastrophically Disabled means that, due to Injury or Sickness, You are:
+ Cognitively Impaired; or

+ lIrrecoverably Disabled,

c p Disabirhv A Period

G phic Disability A ilation Period is the unis pled period of consecutive days during which the
Catastrophic Disability Elimination Period must be satisfied. The C phic Disability Accumulation Period
begins on the first day that You are Catastrophically Disabled. It is shown in the Schedule Page.

Catastrophic Disability Benefit
The Catastrophic Disability Benefit is the amount We will pay for each month of Catastrophic Disability. It is
shown in the Schedule Page.

[ phic Disability Elimination Period

C hic Di y Elimination Period is the number of days You must be Catastrophically Disabled before
benefils begm o accrue and staris on the first day that You are Catastrophically Disabled. The days within this
period need not be consecutive, but they must occur within the G phic Disability A lation Period.
Benefits will not accrue or be pay during the C. phic Disability Elimination Period. The Catastrophic
Disability Elimination Period is shown in the Schedule Page.

Catastrophic Disability Benefit Period
Catastrophic Disability Benefit Period means the longest period of time for which We will pay a Catastrophic
Disability Benefit for a continuous Catastrophic Disability. It is shown in the Schedule Page.

Cognitive Impairment or Cognitively Impaired
Cognitive Impairment or Cognitively Impaired means You have sullered a severe deterioration or loss in Your
cognitive capacity that requires Substantial Supervision to protect You or others from threats to health or safety.

Substantial Supervision means the continual supervision by another person that may include physical
assistance, cueing by verbal prompting, gestures, or other similar demonstrations.

The Cognitive Impairment must result from Injury, Sickness, senility or irreversible dementia, and must be
supported by reliable clinical evidence and standardized tests that reliably measure Your impairment in:
*  short-term or long-term memory; and
* Your orientation as to person (such as who You are), place (such as Your location) and time (such as
day, date and year); and
+ deductive or abstract reasoning.

Disability or Disabled
Disability or Disabled is toinclude C phic Disability or C phi Disabled.

BCID 1
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Waiver of premium
also applies to
catastrophic disability. ~

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

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

S

Ir ble Disability or I bly Disabled
Irrecoverable Disability or Irecoverably Disabled means that, even if You are Gainfully Employed, Injury or Sickness
resulls in Your total, complete and irecoverable loss of:

» sight in both eyes; or

* hearing in both ears; or

+ speech; or

+ the use, in their entirety, of both hands, both feet, or one hand and one foot .

The Injury or Sickness must occur while this rider is in force.
PROVISIONS RELATING TO CATASTROPHIC DISABILITY BENEFIT

Catastrophic Disability Benefit
When You are Catastrophically Disabled, We will pay the Catastrophic Disability Benefit as follows:
*  You must become Catastrophically Disabled while the rider is in force.
»  Benefits for Catastrophic Disability will stop at the end of the Catastrophic Disability Benefit Period or, if
earlier, on the date You are no longer Catastrophically Disabled.

We will not increase the Catastrophic Disability Benefit t
one cause al the same time.

You are G hically Disabled from more than

Catastrophic Disability Benefit due to Cognitive Impairment
If You are Catastrophically Disabled due to Cognitive Impairment, We will pay the Catastrophic Disability
Benefit as follows:
*  You must satisty the C: phic Disability Elimination Period.
»  After You have satisfied the Calastrophic Disability Efimi Period, the C. phic Disability
Benefit will be payable at the end of each month while You remain Catastrophically Disabled.

Catastrophic Disability Benefit due to Irrecoverable Disability
If You are Irrecoverably Disabled, We will pay the Catastrophic Disability Benefit as follows:
»  We will waive the unexpired portion of both the Elimination Period and the Catastrophic Disability
Elimination Period, and benefits will start to accrue from the date of Your Irrecoverable Disability.
* The Catastrophic Disability Benefit will be payable at the end of each month while You remain
Catastrophically Disabled.

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

TERMINATION
\ Termination of Catastrophic Disability Benefit

The Catastrophic Disability Benefit will no longer be payable when the first of the following occurs:
+ You are no longer Catastrophically Disabled; or
+ the Catastrophic Disability Benefit Period ends; or
*  this rider terminates.

T of Basic C: Disability Benefit Rider

This rider terminates when the first of the following occurs:

the Expiration Date of the Policy; or

the premium for this rider remains unpaid for more than 31 days; or

Qur receipt of the Policyowner's written request to terminate this rider; or
the Policy terminates.

ire Life Company of
LM W)
Secretary
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This rider can provide a
monthly benefit in
addition to any other
disability benefit
payments under the
policy if you are
catastrophically disabled
as defined by this rider.

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

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

ENHANCED 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 excepl where We change them by this rider.

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

Activities of Daily Living
Activities of Daily Living means Bathing, Dressing, Eating, Transferring, Toileting, and Continence:

Bathing means the ability to bathe, either in a tub or shower or by sponge bath, with or without adaptive
devices, including the task of getting into or out of the tub or shower,

Dressing means the ability to put on and take off all lems of clothing, and any ically necessary braces,
fasteners or other equipment or prosthetic devices You usually wear.

Eating means the ability to get nourishment into Your body by any means, including infravenously or by a
feeding tube.

Transferring means the ability to move in and out of a chair or bed with or without equipment such as canes
or quad canes, walkers, crutches, grab bars, or other suppor devices including mechanical or motorized
devices.

Toileting means getting to and from the toilet, getting on and off the toilet, and perdorming associated
personal hygiene.

Continence means the ability to maintain control of bowel and bladder function; or when unable to maintain
control of bowel and bladder function, the ability to perorm associated personal hygiene including caring for a

catheter or colostomy bag /

G phic Disability or C: phically Disabled

Catastrophic Disability or Calastrophically 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
* lrrecoverably Disabled.

Catastrophic Disability Accumulation Period

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

C phic Disability Adj Factor
C phic Disability Adj Factor is equal to 1.03.

Catastrophic Disability Benefit
The Catastrophic Disability Benefit is the amount We will pay for each month of Catastrophic Disability. It is
shown in the Schedule Page.

C p Disability Elimination Period
G ophic Disability Elimination Period is the number of days You must be Catastrophically Disabled before
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Adjustments are made
on the anniversary of
when you were first

catastrophically disabled

in the same claim.

The catastrophic
disability benefit will
increase 3% each year
while you remain
catastrophically disabled,
but increases may not
exceed 2 times your
original catastrophic
disability benefit amount.

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

.

benelits begin to accrue and starts on the first day that You are Catastrophically Disabled. The days within this
period need not be consecutive, but they must occur within the Catastrophic Disability Accumulation Period. Benefits
will not accrue or be payable during the Catastrophic Disability Elimination Period. The Catastrophic Disability
Elimination Period is shown in the Schedule Page.

Catastrophic Disability Benefit Period
Catastrophic Disability Benetit Period means the longest period of time for which We will pay a Catastrophic
Disability Benefit for a continuous Catastrophic Disability. It is shown in the Schedule Page.

Catastrophic Disability Review Date
Catastrophic Disability Review Date means the yearly anniversary, in the same claim, of the date on which You
were first Catastrophically Disabled,

Cognitive Impairment or Cognitively Impaired
Cognitive Impairment or Cognitively Impaired means You have suffered a severe deterioration or loss in Your
cognitive capacity that requires Substantial Supervision to protect You or others from threats to health or safety.

Substantial Supervision means the conlinual supervision by another person thal may include physical
assistance, cueing by verbal prompting, gestures, or other similar demonstrations.

The Cognitive Impairment must result from Injury, Sickness, senility or irreversible dementia, and must be
supported by reliable clinical evidence and standardized tests thal reliably measure Your impairment in:
»  short-term or long-term memory; and
* Your orientation as to person (such as who You are), place (such as Your location) and time (such as
day, date and year); and
* deductive or abstract reasoning,

Disability or Disabled

Disability or Disabled is amended to also include G phic Disability or C i Disabled.

Human Standby Assistance

Human Standby Assi & means the p of another person within arm's reach of You that is necessary to

prevent, by physical intervention, injury to You in the performance of an Activity of Daily Living, or to provide
cueing by verbal prompting to assist You in the performance of an Activity of Daily Living.

I Disability or y DI
Irrecoverable Disability or Irrecoverably Disabled means that, even if You are Gainfully Employed, Injury or
Sickness results in Your total, complete, and imecoverable loss of:
* sight in both eyes; or
*  hearing in both ears; or
* speaech; or
* the use, in their entirety, of both hands, both feet, or one hand and one foot.
The Injury or Sickness must occur while this rider is in force.
M. Monthly C; Disability Benefit

y P
Maximum Monthly Catastrophic Disability Benedit is equal to two times the Catastrophic Disability Benefit shown
in the Schedule Page.
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This is a sample policy, subject to modification in certain states.

Waiver of Premium
also applies to
catastrophic disability.

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 Benefit as follows:
* Youmust become Catastrophically Disabled while the rider is in force,
* You must satisfy the Catastrophic Disability Elimination Period.
*  After You have satistied the C: phic Disability Elimination Period, the Catastrophic Disability Benefit
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 Catastrophic Disability Benefit Period or, if
earlier, on the date You are no longer Catastrophically Disabled.

We will not increase the Catastrophic Disability Benefit because You are Catastrophically Disabled from more
than one cause at the same time.

Cost of Living Adj of the C: phic Disability Benefit
On each Catastrophic Disability Review Date while the Catastrophic Disability Benefit is payable, We will adjust
the Catastrophic Disability Benefit on a compound basis as follows:

»  On the first Catastrophic Disability Review Date, We will determine the adjusted Catastrophic Disability
Benefit for the next 12 months by multiplying the Catastrophic Disability Benefit by the Catastrophic
Disability Adjustment Factor.

*  Oneach subsequent Catastrophic Disability Review Date, We will determine the adjusted Catastrophic Disability
Benefit for the next 12 months by multiplying the adjusted Catastrophic Disability Benefit in effect immediately
prior to each Catastrophic Disability Review Date by the C ic: Disability A Factor.

The adjusted Catastrophic Disability Benefit may not exceed the Maximum Monthly Catastrophic Disability Benefit.
Benefits for a Catastrophic Disability are not subject to any other cost of living adjustments under the Policy.

Irrecoverable Disability Benefit
It You are Irrecoverably Disabled, We will pay benefits as follows:
*  We will waive the unexpired portion of both the Elimination Pericd and the Catastrophic Disability
Elimination Period, and benefits will start to accrue from the date of Your Irrecoverable Disability.
* The Catastrophic Disability Benefit will be paid for as long as Your Irrecoverable Disability continues, but
not longer than the Catastrophic Disability Benefit Period,

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

TERMINATION

Termination of the C: phic Disability Benefit

The Catastrophic Disability Benefit will no longer be payable when the first of the following occurs:
* You are no longer Catastrophically Disabled; or
» the Catastrophic Disability Benefit Period ends; or
» this rider terminates.

Termination of Enhanced Catastrophic Disability Benefit Rider

This rider terminates when the first of the following occurs:

the Expiration Date of the Policy; or

the premium for this rider remains unpaid for more than 31 days; or

Our receipt of the Policyowner's written request to terminate this rider; or
the Policy terminates.

of

e T O,

Secretary
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This rider allows the
purchase of 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.

Allows the company
to declare a special
option in addition to
yearly options.

Until age 45, there is
no limit on how much

of your option you <

may apply for during
an option period.

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

S

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 ch

the following provisions:
DEFINITIONS

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

Increase Policy

Increase Policy means any policy that is issued as a result of an exercise of an Increase Option.
Option Date /

Option Date means the date of every Policy Anniversary while this rider is in effect.

Option Period
Option Period means:
* Ihe 63-day period beginning 31 days immediately before the Option Date and ending 31 days
immediately following the Option Date; or
* the 90-day period beginning on a Special Option Date.

Special Option Date
Special Option Date means:
+ the first date You are no longer covered by, nor eligible to participate in, a group long-term disability (LTD)
plan; or
* adale that We declare.

Total Increase Option Amount
Total Increase Option means the maximum amount of Monthly Benedit that may be issued for an Increase Policy.
The Tatal Increase Option Amount is shown in the Schedule Page.

PROVISIONS RELATING TO INCREASE OPTIONS

Exercising an Increase Option During an Option Period

An Increase Option may be exercised during an Option Period if You are Gainfully Employed Full Time. We must
receive the application for an Increase Policy during an Option Period. Each time We issue an Increase Policy,
the remaining Total Increase Option Amount available under this rider will be reduced by the amount of the
Increase Policy.

All or part of the remaining Total Increase Option Amount may be applied for until You attain Age 45.

On or after Age 45, only the following may be applied for:
*  up to one-third of the original Total Increase Option Amount, not to exceed the remaining Total Increase
Option Amount; or
+ the remaining Total Increase Option Amount if it is less than $1,000; or
+ the remaining Total Increase Option Amount if an Increase Policy is being applied for as a result of a
Special Option Date that eccurs because You are no longer covered by, nor eligible to participate in, a
group LTD plan.
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This is a sample policy, subject to modification in certain states.

If you are disabled
during an option
period, you may still
exercise the option, <
but any resulting
increase in coverage
will only be available
for a new and
separate disability

Your class of risk and

occupation class under
. . o N

the increase policy will

not be less favorable.

[Each Increase Policy applied for during an Option Period will be underwritten to determine the maximum amount
of Monthly Benefit available, if any, not to exceed the Total Increase Option Amount. This amount will be

d ined by Our underwriting rules in effect on either the Effective Date of the Policy or when an Increase
Palicy is applied for, whichever are more favorable to You.

We will issue only one Increase Policy as a result of a Special Option Date while the Policy and this rider are in
effect. If We issue an Increase Policy as a result of a Special Option Date, no Increase Option will be available
during the next Option Period.

Exercising an Increase Option When Disabled or Receiving Disability Benefits

An Increase Option may be exercised during an Option Period when You are Disabled or receiving disability benefits
from any source, However, an Increase Option may not be exercised as a result of a Special Option Date if You
are Disabled or receiving disability benefits from any source.

If an Increase Option is exercised when You are Disabled or receiving disability benefits from any source, any
Increase Policy will only apply 1o a new and separate Disability and will not provide a benefit for the current
Disability, or recurrem Disability, or current claim for benefits,

Your Income for the of ising an Option when You are Disabled or receiving disability
benedits from any source will be based upon Your Income in the 12-month period immediately prior to the onset of
Your Disability.

Proof of Insurability

When an Increase Option is exercised, You mus! provide evidence of Your Income, employment, and all other
disability insurance with any insurer that is in force, that has been applied for, or for which You are eligible. We
may require additional evidence of financial insurability. You do not have to provide evidence of Your occupation
or medical insurability,

If an Increase Option is exercised as a result of a Special Option Date because You are no longer covered by, nor
eligible to paricipate in, a group LTD plan, You must also provide evidence of Your eligibility status in a group LTD
plan.

Increase Policy

The Increase Policy will be issued on a separate policy form then being used by Us for new applicants on a
regular basis in the place where You live. For purposes of this rider, new applicants are individuals who do not
have any coverage in force with Us at the time of application.

The Increase Policy will include those provisions, benefits, and riders that are pan of the Policy if We are then
offering them to new applicants in the place where the Increase Policy is issued. The provisions, benefits, and
riders of the Increase Policy may be ditferent from the Policy.

The Increase Policy will not have a shorter Elimination Period or a longer Maximum Benefit Period than the
Policy.

We will not issue an Increase Policy with less than $200 of Monthly Benedit.

The premium for each Increase Policy will be based on Our premium rates in effect on the date of issue of the

Increase Policy, which may vary by state. The premium may also be based on, but not limited to, the following:
» the Increase Policy amount and any rider that is attached 1o the Increase Policy; and

Your age on the date of issue of the Increase Policy; and

Your gender; and

the state and policy form of the Increase Policy; and

the Class of Risk, Occupation Class, and any special class rating under the Policy.

Your Class of Risk and Occupation Class under the Increase Policy will not be less favorable than under the
Policy. If, at the time the Increase Policy is applied for, You submit evidence satisfactory to Us that You qualify for
a more favorable Class of Risk and/or Occupation Class than under the Policy, We will apply the more favorable
classification to the Increase Policy,
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This is a sample policy, subject to modification in certain states.

Conditions that are excluded by name or description under the terms of the Policy 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. The premium for any
Increase Policy will be waived if premiums are then being waived under the Policy.

Rider Premium

The premium for this rider is shown in the Schedule Page. Each time We issue an Increase Policy, the remaining
Total Increase Option Amount available and the premium for this rider will be reduced accordingly. A new
Schedule Page will be issued.

TERMINATION

T ion of Future | Option Rider

This rider terminates when the first of the following occurs:

You attain Age 55; or

the Total Increase Option Amount has been issued; or

the premium for this rider remains unpaid for more than 31 days; or

Qur receipt of the Policyowner's written request to lerminate this rider; or
the Policy terminates.

Life Company of Ameri
SM D Q‘ ”
Secretary
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This is a sample policy, subject to modification in certain states.

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

BENEFIT PURCHASE 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 ing the following provisions:
DEFINITIONS

Benefit Purchase Period
Benefit Purchase Period means the 61-day period beginning 30 days immediately before the Review Date and
ending 30 days immediately following the Review Date.

Increase Policy
Increase Policy means the additional Monthly Benefit purchased under this rider.

Review Date
Review Date means the third Policy Anniversary and the Policy Anniversary thal occurs every three years
thereafter while this rider is in effect.

PROVISIONS RELATING TO BENEFIT PURCHASE OFFERS

Benefit Purchase Offer

On each Review Date, We will review Your eligibility for an Increase Policy. To keep this rider in effect and to
determine eligibility for an Increase Policy, We will require an application and other evidence that demonsirate
that You are insurable under Our then current underwriting guidelines, except that You do not have to provide
evidence of Your medical insurability. We must receive the application and other evidence We require during the
Benefit Purchase Period.

Qur offer for an Increase Policy will be the maximum amount of additional Monthly Benefit available, if any, based
on the information received and Our then current underwriting guidelines.

Special Benefit Purchase Option Offer
An Increase Policy may be applied for one time prior to a Review Date if You meet at least one of the following
conditions:
* You are no longer eligible 1o participate in Your employer's group long-term disability {LTD) plan; or
» agroup LTD plan under which You were covered ends and has not been converted or replaced; or
* You have had at least a 50% increase in Your Income during the first three years after the Effective Date
of the Policy, or since the last Review Date.

An offer for an Increase Policy may be available if, within 80 days after the date one of the above conditions
occurs, an application and other evidence are submitted to Us that demonstrate that You are insurable under Our
then current underwriling guidelines. You do not have to provide evidence of Your medical insurability.

Proof of Insurability

When an Increase Policy is applied for, You must provide evidence of Your Income, Occupation, employment,
and all other disability insurance with any insurer that is in force, that You have applied for, or for which You are
eligible. We may require additional evidence of financial insurability. You do not have to provide evidence of Your
medical insurability.

BRID 1
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This is a sample policy, subject to modification in certain states.

Benetit Purchase Offers When Disabled, Benefits are Payable, or Policy is Suspended
You are not eligible for an Increase Policy:

+ when You are Disabled; or

= when benefits are payable; or

+« when We are waiving premiums; or

«  while the Policy is suspended for active military service or unemployment.

An Increase Policy may be applied for according to the Benefit Purchase Offer or Special Benefit Purchase
QOption Offer provisions when:

* You are no longer Disabled; and

+ benefits are no longer payable; and

*  We are no longer waiving premiums,; and

+ the Policy is no longer suspended.

Increase Policy

The Increase Policy will be issued on a separate palicy form then being used by Us for new applicants on a
regular basis in the place where You live. For purposes of this rider, new applicants are individuals who do not
have any disability insurance in force with Us at the time of application.

The Increase Policy may not include the same provisions, benefits, and riders as the Policy to which this rider is
attached

The Increase Policy will not have a shorter Elimination Period or a longer Maximum Benefit Period than the Policy.
We will not issue an Increase Policy with less than $200 of Monthly Benedit.

The premium for each Increase Policy will be based on Our premium rales in effect on the date of issue of the
Increass Policy, which may vary by state. The premium may also be based on, but not limited to, the following:
the Increase Policy amount and any rider that is attached 10 the Increase Policy; and

Your age on the date of issue of the Increase Policy; and

Your gender; and

the state and policy form of the Increase Policy, and

the Class of Risk, Occupation Class, and any special class rating under the Policy.

Conditions that are excluded by name or description under the terms of the Policy will be excluded under the
Increase Policy.

In order for an Palicy to b effective, We must receive the first premium.

Premium
There is no premium for this rider.
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This is a sample policy, subject to modification in certain states.

TERMINATION
Termination of Benefit P Rider
This rider terminates when the first of the following occurs:
* an ication for an Palicy and requi i of i ility are not i during any

Benefit Purchase Period; or

* less than 50% of Our offer for an Increase Policy is accepted; or

+ the initial premium for any Increase Policy is not paid; or

*  Our receipt of the Policyowner's written request to reduce the Monthly Benefit of the Policy to which this
rider is attached; or

+  Our receipt of the Policyowner's written request to terminate this rider; or

* You attain Age 55; or

» the Policy terminates.

of

5o [y

Secretary
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This rider provides
automatic increases to
the monthly benefit
each year if you are not
disabled and the policy
is in force. Automatic
increases are not
provided during a
suspension period.

Each automatic increase
will be added to the
prior year's monthly

benefit. Monthly benefit

issued under any cost of
living adjustment riders,
if included on the policy,

is excluded.

An automatic increase

may be refused. The
rider is terminated if 2
consecutive automatic
increases are refused.

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

Berkshire Life | C of A .
700 South Street
Pittsfield, MA 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 Benefit that takes effect under the terms and conditions of
this rider unless the Policyowner refuses il

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

Rider Review Date
The Rider Review Date means the sixth Policy Anniversary and the Policy Anniversary that occurs every six years
thereafter while this rider is in effect.

PROVISIONS RELATING TO AUTOMATIC BENEFIT ENHANCEMENT
A ic Benefit
This rider provides for up to six annual Automatic Increases as follows:

* On each Policy Anniversary, unless refused, We will increase the Monthly Benefit by the Automatic
Increase. To determine the Automatic Increase, We will multiply the Automatic Increase Rate by the
Monthly Benefit in effect inmediately prior to the Policy Anniversary, excluding any Monthly Benefit added
pursuant to any cost of living adjustment rider, if attached to the Palicy.

*  No Automalic Increase will be made that will cause the Monthly Benefit to exceed the maximum amount of
allowable Monthly Benefit available based on Our undenwriting guidelines in effect as of the Effective Date
of the Policy.

*  We will not require any evidence of insurability for an Automatic Increase,

» Each Automatic Increase that is accepted will remain in effect for as long as the Policy is in force and the
premium is paid.

*  The premium for each Automatic Increase will be based on Our premium rates in effect as of the Effective
Date of the Policy, the Automatic Increase amount, Your Age, gender, Class of Risk, Occupation Class, and
any special class rating that applies to the Paolicy.

Refusal of an Automatic Increase

The Policyowner may refuse an Automatic Increase by:
* submitting to Us a written request within 31 days after an Automatic Increase premium becomes due; or
* not paying the premium for the Automatic Increase when it is due,

Automatic Increases that are refused may not be added later. If two consecutive Automatic Increases are refused,
all further Automatic Increases will be forfeited and this rider terminates.

Al i While D or During a Suspension

An Automatic Increase will be forfeited if the Policy Anniversary ocours while You are Disabled or while the Policy
is suspended lor active military service or unemployment. If, on the next Policy Anniversary, We are no longer
paying benelits or waiving premiums, or the Policy is no longer s ded, Automatic I will resume.

ABID 1
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There is no additional
premium for this rider.

. Up to 6 annual

increases are available.

This rider has no
additional premium,
but the additional
coverage added to the
policy as a result of
accepting an automatic
increase will result in a
corresponding attained
age premium increase.
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This is a sample policy, subject to modification in certain states.

This rider may be
renewed every 6
years, subject to

underwriting approval.

s

Rider Renewal
After a Rider Review Date and before the next Policy Anniversary, an application to renew this rider may be
submitted. We will require satisfactory evidence of insurability to renew this rider.

The application to renew this rider will be underwritten in accordance with Our underwriting guidelines in effect at the
time the renewal is applied for to determine eligibility for rider renewal. If benefits have been paid by Us under the
Policy, We will not renew this rider.

If We renew this rider, We will renew it for the least of:
+ another six Automatic Increases; or
* the number of Automatic Increases between Your Age and age &0; or
»  the number of Automatic Increases that will not cause the Monthly Benefit to exceed the maximum amount
of allowable Monthly Benefit available based on Our underwriting guidelines in effect at the time rider
renewal is applied for.

Premium
There is no premium for this rider.

TERMINATION
T ion of the ic Benefit Rider

This rider terminates when the first of the following occurs:

*  We do not renew this rider; or
* You attain Age 80; or
+ the date of refusal of a second consecutive Automatic Increase; or
* any date on which the Monthly Benefit equals or exceeds the maximum amount of allowable Monthly
Benefil available based on Our undenwriting guidelines in effect as of the Effective Date of the Policy or the
last Rider Review Date, whichever is later; or
» a Rider Review Date if You are Disabled; or
* a Rider Review Date if the Policy is suspended for active military service or unemployment; or
*  Our receipt of the Policyowner's written request to terminate this rider; or
+ the Policy terminates.
Life Company of
Secretary
ABID 2
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This rider may provide
a benefit of a lump
sum equal to 35% of all
total, residual, and
partial disability
benefits paid under the
policy. The lump sum
is paid at age 60.

The Qualifying Amount is
not a deductible. It is the
amount of accumulated
benefits (contributing
payments) that must be
paid to qualify for a

Lump Sum benefit.

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

Berkshire Life | C of A .
700 South Street
Pittsfield, MA 01201

LUMP SUM DISAEILITY 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

Contributing Payments

Contributing Payments means any benefits paid under the Policy up to Age 60 for:
* Total Disability; and
*  Residual Disability; and
*  Parlial Disability.

Lump Sum Benefit Amount
The Lump Sum Benelit Amount is the amount We will pay under this rider.

Non-contributing Payments

Mon-contributing Payments means any benefits paid under:
Occupational Rehabilitation Benefit; or
Madification and Access Benefit; or

Basic Catastrophic Disability Benefit Rider; or
Enhanced Catastrophic Disability Benedit Rider; or
Student Loan Protection Rider; or

Supplemental Benefit Term Rider.

Qualifying Amount
The Qualitying Amount is shown in the Schedule Page.

PROVISIONS RELATING TO THE LUMP SUM DISABILITY BENEFIT

Lump Sum Disability Benefit
We will pay the Lump Sum Benefit Amount as follows:

+ the Policy and this rider mus! be in force at Age 60

»  the sum of Contributing Paymenis must be equal to or greater than the Qualifying Amount.

« al Age 60, We will pay the Lump Sum Benefit Amount in a single payment to the Loss Payee.
The Lump Sum Benefit Amount is equal 1o the sum of Contributing Payments multiplied by 35%. Non-contributing
Payments will not be considered toward the Qualifying Amount or the calculation of the Lump Sum Benefit
Amount.

If the sum of Contributing Payments is not at least equal to the Qualifying Amount, no Lump Sum Benefit Amount
will be paid.

Premium
The premium for this rider is shown in the Schedule Page.

LsID 1

53



Policy Form 18ID

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

TERMINATION

Termination of Lump Sum Disability Benefit Rider
This rider terminates when the first of the following occurs:

the Lump Sum Benefit Amount has been paid; or

You attain Age 60; or

the premium for this rider remains unpaid for more than 31 days; or

Qur receipt of the Policyowner's written request to terminate this rider; or
the Policy terminates.

G 5 O

Secretary
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This rider is only
available on policies
with a To Age 65 or
To Age 67 benefit
period. It may provide
a monthly benefit that
starts after the
expiration date.

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

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

"

GRADED LIFETIME BENEFIT 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 Monthly Benefit
The Lifetime Monthly Benefit is the amount We will pay each month while You remain continuously Totally

Disabled in the same claim after the Expiration Date. Lifetime Monthly Benefit is equal to the Monthly Benefit that
was payable for Total Disability in the last month of the Benetit Period muiltiplied by the Lifetime Monthly Benefit

Lifetime Monthly Benelit Percentage is determined based upon the following table:

Prior 1o Age 46 100%
At or after Age 46, but before Age 47 95%
At or after Age 47, but belore Age 48 G0%
At or after Age 48, but belore Age 49 B5%
At or after Age 49, but before Age 50 BO%
At or after Age 50, but before Age 51 75%
At or after Age 51, but before Age 52 T0%
At or after Age 52, but belore Age 53 B5%
At or after Age 53, but before Age 54 60%
At or after Age 54, but before Age 55 55%
At or after Age 55, but belore Age 56 50%
At or after Age 56, but belore Age 57 459,
At or after Age 57, but before Age 58 A40%
Al or after Age 58, but before Age 59 35%
At or after Age 53, but belore Age 60 30%
Al or after Age 60, but before Age 81 25%
At or after Age 61, but betore Age 62 20%
Al or after Age 62, but before Age 63 15%
At or after Age 63, but before Age 64 10%
At or after Age 64, but betore Age 65 5%
Al or after Age 65 0%
GLID 1
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If you are totally
disabled at the
expiration date, the
amount of the Lifetime
Benefit will be
determined by your age
at the onset of that
continuous period of
total disability.

This factor does not
reduce benefits that

[~ may be payable prior

to the end of the
expiration date.
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This is a sample policy, subject to modification in certain states.

PROVISIONS RELATING TO LIFETIME MONTHLY BENEFIT
Lifetime Monthly Benefit

This rider provides a Lifetime Monthly Benefit for Total Disability beyond the end of the Benelit Period. We will pay

the Lilefime Monthly Benefit at the end of each month during Your continuous Total Disability, for the rest of Your
lite if:
* You become Totally Disabled while the rider is in force; and
* We paid Total Disability benefits under the Policy until 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 directly related cause or
causes after the Expiration Date or the end of the Benefit Period, whichever is later; and
» all terms and conditions of the Policy continue to be satisfied.

We will not increase the Lifetime Monthly Benefit because You are Totally Disabled irom more than one cause at
the same time.

This rider does not extend the Benefit Period for the Policy or for any other rider included with the Policy. The
Lifetime Monthly Benefit will not be payable for any period for which benefits are payable under the Total

Disability Benefit provision of the Policy.
All conditions, provisions, exclusions and li . including, but not limited to, the Mental and/or Substance-
Related Disorders Benefit Limitation of the Policy, continue to apply.

Proof of Loss
You must continue to provide Us with written proof of loss necessary to establish that You remain continuously
Totally Disabled.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. This rider may not be renewed aftar Age 65.

TERMINATION

Termination of the Lifetime Monthly Benefit
Benefits payable under this rider will no longer be payable when the first of the following occurs:
* You are no longer continuously Totally Disabled in the same claim from the same or directly related
Cause or causes; or
* Your death.

Termination of Graded Lifetime Benefit for Total Disability Rider

This rider terminates when the first of the following occurs:

You attain Age 65 and You are not Totally Disabled; or

the premium for this rider remains unpaid for more than 31 days; or

Qur receipt of the Policyowner's written request to terminate this rider; or
when the Lifetime Monthly Benefit is no longer payable; or

the Policy terminates before the Expiration Date.

8o [

Secretary
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This rider provides an
additional benefit in the
event of a total disability.
It is designed to help
replace contributions
made by you and your
employer to eligible
retirement plans.

The RPP monthly
benefit will be paid to
the Trustee for you
while you are totally
disabled and not
gainfully employed.

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

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 excepl where We change them by this rider.

The Policy is amended by adding or changing the following provisions;

DEFINITIONS
RPP Accumulation Period
RPP Accumulation Period is the uninterrupted period of consecutive days during which the RPP Elimination Period
must be satisfied. The RPP A lation Period begins on the first day that You are Totally Disabled and not

Gainfully Employed. It is shown in the Schedule Page.

RPP Elimination Period

RPP Elimination Period is the number of days You must be Totally Disabled and not Gainfully Employed before
benefits begin to accrue and starts on the first day that You are Totally Disabled and not Gainfully Employed. The days
within this period need not be consecutive, but they must occur within the RPP Accumulation Period. Benefits will not
accrue or be payable during the RPP Elimination Pericd. The RPP Elimination Period is shown in the Schedule Page.

RPP Expiration Date
RPP Expiration Date means the date on which this rider expires, if it has not previously terminated. The RPP
Expiration Date is shown in the Schedule Page.

RPP Benefit Period
RPP Benefit Period is the longest pericd of time for which We will pay an RPP Monthly Benefit. RPP Benefit Period
is shown in the Schedule Page.

RPP Monthly Benefit
RPP Monthly Benefit is the amount We will pay to the Trustee for each month You are Totally Disabled and not
Gainfully Employed. It is shown in the Schedule Page.

Trust
Trust means the imevocable trust account established by the Policyowner, based on the agreement between the
Policyowner and Trustee, into which the RPP Monthly Benefit will be paid. We are not a party to the Trust,

Trustee
The Trustee is responsible for the administration of the Trust.

PROVISIONS RELATING TO THE RPP BENEFIT
RPP Benefit

When You are Totally Disabled and not Gainfully Employed, We will pay the RPP Monthly Benefit into the Trust
as follows:
* You must become Totally Disabled while the rider is in force.
* Any documents that may be necessary to establish the Trust and to facilitate payment of the RPP
Monthly Benefit must be executed.
* Youmust satisfy the RPP Elimination Period.
»  After You have satistied the RPP Elimination Period, the RPP Monthly Benetit will be payable at the end
of each month while You are Totally Disabled and not Gainfully Employed.

We will not increase the RPP Monthly Benefit because You are Totally Disabled from more than one cause at the
same lime,

APID 1
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Trust assets are
generally available to
you at age 65. A
distribution may be
made before age 65
under special
circumstances as
outlined in the trust
agreement.

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

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. This rider may not be renewed after the RPP
Expiration Date,

During a period of Disability, the premium for this rider will be waived if premiums are then being waived for the
Policy to which this rider is attached.

TERMINATION

Termination of the RPP Benefit

The RPP Monthly Benelit will no longer be payable when the first of the following ocours:
You are no longer Totally Disabled; or

You become Gainfully Employed; or

the RPP Benefit Period ends; or

this rider terminates.

Termination of F F Plus (RPP) Disability Benefit Rider
This rider terminates when the first of the following occurs:
* the RPP Expiration Date; or
+ the premium for this rider remains unpaid for more than 31 days; or
*  Our receipt of the Policyowner's written request to lerminate this rider; or
* the Policy terminates.

Life C of i
ST B
Secretary
APID 2
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This rider provides a
reimbursement for
student loan payments
should you become
totally disabled. The
rider provides coverage
for a specific term from
the Policy Date. When
a qualifying total
disability occurs,
benefits are only
payable during the
remaining portion of
the term that has not
elapsed when the
disability begins.

This rider offers
repayment for student
loan debt only. Student
loans that have been
restructured as non-
student loan debt,
such as into a
mortgage or business
loan, will not qualify.

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

Berkshire Life | - of A
700 South Street
Pittsfield, MA 01201

\

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,

STUDENT LOAN PROTECTION RIDER

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

Reimbursable Student Loan Expense
Reimbursable Student Loan Expense means the monthly amount You incur and pay for a claimed month as a result of a
Student Loan Obligation.

Student Loan Obligation
Sludenl Loan Obligation means a legally binding loan agreement(s) that:
includes the terms of Your financial obligation and establishes Your personal responsibility for loan repayment
aver a fixed period of time; and
+ is signed by You as a borrower; and
* s established solely for the purpose of paying education-refated expenses while You attend a degree-granting
institution; and
* is secured from a chanered bank, lending institution and’or government program, or their lavdul successor(s) or
assigns; and
* i not commingled with obligations that are separate and distinct from Your obligation to pay education-related

/ expenses.
Student Loan Protection Accumulation Period

The Student Loan Protection Accumulation Period is the uninterrupted period of consecutive days during which the
Student Loan Protection Elimination Pericd must be satisfied, The Student Loan Protection Accumulation Period begins
on the first day that You are Totally Disabled. It is shown in the Schedule Page.

Loan F Eli Period
The Student Loan Protection Elimination Period is the number of days You must be Totally Disabled before benefits begin
to accrue and starts on the first day that You are Totally Disabled. The days within this period need not be consecutive, but
they must occur within the Student Loan Protection Accumulation Period. Benefits will not accrue or be payable during the
Student Loan Protection Elimination Period. It is shown in the Schedule Page.

Student Loan F y Benefit
Student Loan Protection Maximum Monthly Benefit is the maximum amount of monthly benefit We will pay under this
rider. It is shown in the Schedule Page.

Student Loan Protection Monthly Benefit
Student Loan Protection Monthly Benefit is equal to the Reimbursable Student Loan Expense, not to exceed the Student
Loan Protection Maximum Monthly Benefit,

Student Loan Protection Termination Date

Student Loan Protection Termination Dale is the date on which coverage under this rider terminates, if it has not already
terminated. It is shown in the Schedule Page.

sSLD 1
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This is a reimbursable
benefit paid directly to
you once we receive
proof that a payment to
the financial obligation
has been made.
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This rider is not
renewable. The rider
will expire either when
no additional student
loan debt exists or the
rider termination date.

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

PROVISIONS RELATING TO STUDENT LOAN PROTECTION MONTHLY BENEFIT /

While You are Totally Disabled, We will pay the Student Loan Protection Monthly Benefit if each of the following
conditions is satisfied:
* You become Totally Disabled while this rider is in force; and
*  You are personally responsible for and are making payments pursuant 1o the terms of a Student Loan Obligation; and
* You satisly the Student Loan Protection Elimination Period; and
* You provide all required proof of loss.

The Student Loan Protection Monthly Benelit will no longer be payable when You are no longer Totally Disabled. Benefits
will not be paid for Reimbursable Student Loan Expenses incurred after this rider terminates.

‘We will not increase the Student Loan Protection Monthly Benefit if You are Tetally Disabled from more than one cause at
atime.

Proof of Loss
Proof of loss is amended to also include proof pentaining to Your Student Loan Obligation and the Reimbursable Student
Loan Expense.

Student Loan Protection Monthly Benefit Assignment

The Policyowner may assign the Student Loan Protection Monthly Benefit separately from other benefits under the Policy.
We will not be bound by an assignment of any benefits payable under this rider 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.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. This rider will expire on the Student Loan Protection Termination
Date or, if earlier, when You no longer have a Student Loan Obligation, and no further premium will be due for it.

If, prior to the Student Loan Protection Termination Date, You no longer have a Student Loan Obligation, We will refund any
premium paid for this rider as of the date the Student Loan Obligation ended. We must receive proof at Our home office that the
Student Loan Obligation has ended. However, in no case will We refund more than 12 months of premium paid for this rider.

During a period of Disability, the premium for this rider will be waived if premiums are then being waived for the Policy to
which this rider is attached.

TERMINATION

Termination of the Student Loan P ion Monthly Benefit

The Student Loan Protection Monthly Benefit will no longer be payable when the first of the following occurs:
* You are no longer Totally Disabled; or
* this rider terminates.

Termination of Student Loan P ion Rider
This rider terminates when the first of the following occurs:
+ the Student Loan Protection Termination Date; or
the premium for this rider remains unpaid for more than 31 days; or
Cur receipt of the Policyowner's written request 1o terminate this rider; or
You no longer have a Student Loan Obligation; or
the Policy terminates.

Berkshire Life Insurance Company of America

ST i,

Secretary
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You must be totally
L disabled to receive
benefits under this rider.
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This is a sample policy, subject to modification in certain states.

This rider waives
premiums for 12
months under certain
circumstances when you
become unemployed.

Premiums are
waived during the

applicable period “
even if you return
to work.

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

\. UNEMPLOYMENT WAIVER OF PREMIUM 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 excepl where We change them by this rider.

The Policy is amended by adding or changing the following provisions;

DEFINITIONS
Unemployment Period
Unemployment Period means the 12-maonth period starting on Your first date of unemployment.
BENEFIT PROVISIONS

u ploy Waiver of Premium Benefit
To receive the Unemployment Waiver of Premium Benefit, You must satisfy all of the following conditions:

* You must notity Us in writing within 90 days of the date on which You become unemployed.

* You must provide Us with a determination letter from the state or federal agency responsible for
administering unemployment benefits. This lefter must indicate that You qualify for state or federal
unemployment compensation.

* You must provide proof that You have been receiving such unemployment compensation for at least 60
consecutive days,

If You are eligible for the Unemployment Waiver of Premium Benetit, We will:
» refund that portion of any premium paid that applies to the Unemployment Period; and
/ * then waive any later premium that is due during the Unemployment Period, even if You return to Gainful
Employment.

If You become Disabled while premiums are being waived under this rider, You will remain eligible for benefits
under the terms and conditions of the Palicy.

When the Unemployment Period ends, We will require the pro rata portion of the premium for the remainder of the
current Premium Term to be paid, and all | i that b due th fter.

Premiums may not be waived for a subsequent Unemployment Period until 48 months have elapsed from the end
of the previous Unemployment Period.

Suspension During Unemploy
The Policy may not be suspended for unemployment while this rider is in force,

Premium
The premium for this rider is shown in the Schedule Page.

URID 1

6l



Policy Form 18ID

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

TERMINATION

T ination of L ploy Waiver of F i Rider

This rider terminates when the first of the following occurs:

You attain Age 60; or

the premium for this rider remains unpaid for more than 31 days; or

Qur receipt of the Policyownar's written request to terminate this rider; or
the Policy terminates,

of

S 3 L%

Secretary
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This rider may provide
an additional benefit that
is coordinated with

benefits you may receive —

from legislated benefits
programs or workers
compensation.

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

No refund is
required if your first
legislated benefits
payment includes
retroactive benefits.

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

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

\' SOCIAL INSURANCE SUBSTITUTE 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 excepl where We change them by this rider.

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

Legislated Benefits
Legislated Benefits means the benefits provided for disability or retirement under:
* the U.8. Social Security Act or a similar law of any other country {including any Primary Insurance
Amount or Family Benefit); or
* any workers’ compensation or occupational disease law, or any similar law; or
» retirement and disability fund programs for employees of any federal, state, county, municipal or other
governmental subdivision; or
* any other federal, state, county, or municipal disability or temporary disability law.

Monthly Benefit
Monthly Benetit is the Monthly Benefit shown in the Schedule Page plus the Social Insurance Substitute Benefit, if
any.

Social Insurance Substitute Benefit
The Social Insurance Substitute Benefit is the additional benefit provided by this rider.

Social Insurance Substitute Maximum Monthly Benefit
The Social Insurance Substitute Maximum Monthly Benefit is shown in the Schedule Page.

PROVISIONS RELATING TO THE SOCIAL INSURANCE SUBSTITUTE BENEFIT

+ If You receive no Legislated Benefits, the Social Insurance Substitute Benefit is the Social Insurance
Substitute Maximum Monthly Benefit.

» If You receive Legislated Benefits, the Social Insurance Substitute Benedit is the Social Insurance
Substitute Maximum Monthly Benefit minus the Legislated Benefils You receive,

» | You receive Legislated Benelits that are equal 1o or greater than the Social Insurance Substitute
Maximum Monthly Benefit, the Social Insurance Substitute Benefit is zero.

\ The Social Insurance Substitute Benefit is determined as follows:

Any automalic increases in Your Legislated Benelits during a Disability will not be included in the calculation of
the Social Insurance Substitute Benefit,

amounts We may have paid under this rider for the same period of Disability that such retroactive benefit covers.

/ If the first payment of any Legislated Benefits includes a retroactive benefit, We will not require a refund for any

It any pay of L Benefits i a lump sum payment, We must immediately be notified of such
payment. The lump sum payment will be prorated 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.

We will not increase the Social Insurance Substitute Benefit because You are Disabled from more than one cause
al the same time.

ShiD 1

./

63

The social insurance
substitute benefit also
applies to the partial
rider benefit, cost of
living adjustment and
residual disability benefit
riders, if included as
optional riders.
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This is a sample policy, subject to modification in certain states.

There are eligibility
requirements to receive <
benefits under this rider.

You may be entitled to
an additional benefit if
you incur attorney fees
while appealing a denial
for your claim for
legislated benefits.

.

Eligibility for the Social Insurance Substitute Benefit
To be eligible for the Social Insurance Substitute Benefit, You must be Disabled and You must give Us written

proof that:
* You have applied in a proper and timely manner for any Legislated Benefits for which You may be
eligible; and

*  Your claim for Legislated Benefits has been approved, denied, or is still pending; and
« i denied, You are pursuing every appeals process available to You.

Such proof must be provided to Us as often as We may reasonably require. It must include all correspondence
between You and the appropriate office for the Legislated Benefits for which You are making claim, as well as any
correspondence You have with Your employer.

If You have not provided such written proof, We will deem the Social Insurance Substitute Benefit to be zero.

If, after completing the appeals process, You are still denied Legislated Benefits, We can require You to reapply
for Legislated Benelits as often as We may reasonably require.

Attorney Fee Benefit
If You incur attorney fees during a Legislated Benefits appeals process, We will pay a one-lime additional benefit
equal to the Social Insurance Substitute Maximum Monthly Benefit, provided that You had:

* ahearing before an Administrative Law Judge; or

» areview of the hearing by the Appeals Council (or similar body); or

+ brought a civil action in the United States District Court.

We will not pay the attorney fee benefit for services provided before Your initial filing for Legislated Benefits is
denied and You have reqy d and ived a i ion of the denial.

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

TERMINATION

Termination of the Social Insurance Substitute Benefit

The Social Insurance Substitute Benefit ends when the first of the following occurs:
* the Benefit Period ends; or
* You are no longer Disabled; or
+ this rider terminates.

Termination of Social I Substitute Rider
This rider terminates when the first of the following occurs:

* the Expiration Date of the Policy or the end of the Benefit Period, whichever is later; or
»  the premium for this rider remains unpaid for more than 31 days; or
«  Our receipt of the Policyowner's written request to terminate this rider; or
+ the Policy terminates.
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Policy Form 18ID

Under certain
circumstances, this
endorsement allows
us to provide an
additional 50% of the
monthly benefit for
up to 12 months.

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

Life | C of Ameri
700 South Street
Pittsfield, MA 01201

\. SERIOUS ILLNESS SUPPLEMENTAL BENEFIT ENDORSEMENT

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

The Policy is hereby amended by adding the following:

lliness Supp Benefit
We will pay a Serious lliness Supplemental Benefit in addition to the Monthly Benedit when You are Totally
Disabled solely due to Cancer, Stroke and/or Heart Attack. The Serious lliness Supplemental Benefit is equal to
50% of the Monthly Benefit, It is paid for a maximum of 12 months during the life of the Policy and is only
payable while the Monthly Benefit is payable.

The Serious lliness Supplemental Benefit is in addition to any other benefit provided by the Policy or any
attached riders. In no event will We pay more than 50% of the Monthly Benefit for the Serious lliness
Supplemental Benelfit, even if You are Tolally Disabled from more than one cause at the same time,

Cancer means a disease thal is identified by the presence of malignant cells, or a malignant tumor,
characterized by uncontrolled and abnormal growth and spread of invasive malignant cells.

Stroke means any cerebrovascular incident due to rupture or acute occlusion of blood flow to the cerebral
artery. The Stroke must cause a neurological deficit resulting in complete or partial loss of function
involving the motion or sensation of a part of the body and must last more than 24 hours. The Stroke must
be positively identified by a Physician based upon documented neurological deficits and must be
confirmed by neurcimaging studies. Traumatic Brain Injury caused by external forces will not be
considered a Stroke.

Heart Attack means the death or damage of a portion of the heart muscle as a result of inadequate blood
supply to the relevant area. The diagnosis for this must be evidenced by:

» new electrocardiogram changes; and

. levation of cardiac-specifi ¥ or troponins.
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Policy Form 18ID

This endorsement
provides additional
benefits to help you
return to gainful
employment in your
occupation. You may
still receive the
monthly benefit and
there is no cap.

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

Berkshire Life | s of Ameri
700 South Street
Pittsfield, MA 01201

\.

OCCUPATIONAL REHABILITATION, MODIFICATION AND ACCESS BENEFITS
ENDORSEMENT

This endorsement is a part of the Policy 1o which it is attached. All provisions of the Policy apply to this endorsement
and remain the same except where modilied by this endorsement.

The Policy is hereby amended by adding the following:

Occupational Rehabilitation Benefit
If You are Disabled, You may be eligible for an Occupational Rehabilitation Benelit, We will pay for a program of
occupational rehabilitation if.

* You and We agree in advance of beginning the occupational rehabilitation program; and

» the program is a formal plan that will help You return to Gainful Employment in Your Occupation; and

* the program is duecled by an organization or md.v-mal licensed or accredited 1o provide occupational

ion or o who are and
* the program is documented in a signed written agreement,

The extent of Our role in this program will be d ined by the written ag . We will pay only those costs, as
agreed to, that are not otherwise covered by insurance, workers’ compensation, or any public fund or program.

We will pericdically review the program and Your progress in it. We will continue to pay for the program as long as
We determine that it is helping You return to Gainful Employment in Your Occupation,

inginap of rehabilitation will not in itself be considered a recovery from the Injury or
S-cimess Ihal resdtecl in Your Disability, and benefits will continue as provided in the Policy.

Modification and Access Benefit

If You are Disabled, You may be eligible for a Modification and Access Benefit. If a modification is determined by Us
to be appropriate and reasonable to enable You to perform Your material and substantial duties, We will reimburse
You for the cost that You incur for such modification upon written proof acceptable to Us as set forth in a signed
written agreement. The purpose of any such modification must be to help You return to Gainful Employment in Your
Occupation.
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THIS IS NEITHER A CONTRACT NOR AN OFFER TO
CONTRACT NOR AN APPLICATION FOR DISABILITY
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 written,
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

Individual disability insurance policy Forms 18ID and 8UD 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. Product provisions and availability may
vary by state. In New York: These policies provide disability insurance only. They do not provide basic hospital, basic medical or major medical
insurance as defined by the New York State Insurance Department. For policy form 18ID, the expected benefit ratio is 50%. For policy forms
18UD and 18UD-F, the expected benefit ratio is 60%. The expected benefit ratio is the portion of future premiums that the company expects to
return as benefits, when averaged over all people with these policy forms.
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