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ProVider Plus—Policy Form 1400

Premiums cannot
change and the
policy cannot

be cancelled

until age

65 or 67

as long as
premiums are
paid on a

timely basis.

For CA Use Only

This is a specimen policy, subject to modi

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

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

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

Secretary

We, Us, Our, ap

T~ Berkshire Life In:

You may renew the Policy

dTerm until the Ex;imtion Date.
During that time,

plium or cancel the Policy.

AIUMS CAN CHANGE

Policy at the end of each Premium Term
ftively and regularly employed Full Time for at
and the premium is paid on time.

dt O ratgs then in effect for persons of Your Age, Class of Risk,
specifl Oyss rating that applies to the Policy. Ve have the right
pt on a class basis on any Policy Anniversary.

DAY RIGHT TO EXAMINE POLICY
Pleag# re; e Poi : t is a legal contract between You and Us. You may return the
Paficy 7 e¥entative through whom You bought it within ten days from the
dath\You mweivg/it. Immediately upon such delivery or rnaillnf. the Policy will be void from the
beginning, and any premium paid for it will be refunded.

Disability Income Policy
Mon-Participating
If you have questions about your pelicy, please contact
Berkshire Life Insurance Company of America
700 South Street
Pittsfield MA 01201
Telephone Mumber: |-800-819-2468 or 4] 3-499-4321.

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

300 South Spring Street, Los Angeles CA 90013

Telephone Number: |1-800-927-4357

Berkshire Life Insurance Company of America @

is a whelly owned stock subsidiary of

1400 (06/10) CA The Guardian Life Insurance Company of America, New York, NY G UARD IAN ’

cation in certain states.

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

Home



Schedule of Benefits—Policy Form 1400

For CA Use Only

Class of Risk will
be determined by
Company Berkshire Life Insurance Company of America, Pittsfield, MA
Underwriters.

A preferred class
of risk qualifies
for the lowest
available premium.

Schedule Page la

Insured: John Doe Policy Number: 721234567
Owner: John Doe Policy Date: 01/01/2013
Loss Payee: John Doe

A standard class of e Policy Specifications for the Insured
riSk qualiﬁes fOI" a Class of Risk: Select Gender: Male
higher premium. Occupation Class: 6 Premium Term: Annual
/ Policy Coverage and Premium Summgfy

6 through |;6M /

Annual
through IM; 3D Coverage Premium
“D" designates Disability Income Insurance Policy $0

a dentbt or Additional Monthly Benefit Rider S0

dental specialist; Social Insurance Substitute Rider $0

“M” designates SIS Maximum Monthly

a Physician or Future Increase Option Rider (Total Increase Qptt $0

other health care Partial Disability Benefit Rider $0 $0

professional. % Compound Cost of Living Adjustment Rif $0 $0

Graded Lifetime Indemnity for Total DigabD $0 $0

Catastrophic Disability Benefit Rig# $0 $0

Retirement Protection Plus Disabif i iRe $0 $0

Unemployment Waiver of Premium R S0

Lump Sum Disability Benefit ANer $0

Qualifying Amount:

An Association, Benefit Purchase Rider No Charge
Professional GT'OUP Automatic Benefit EnhanceNg i No Charge
or Student/Resident | /NN Y/

Program discount of Total (Premium ] s0 <0.00

10% is available on
policy form 1400.An ——*

Discount Percent

10.00%
Employer-Sponsored 10.00%
discount of 10% is ,
I bl | Discounted
available on policy $0.00
forms 1500 Annual Policy F¥ $30.00
and I6OO Annual Premium (after [discounts and] policy fee): $0.00

Agraded —1—@ You have selected the level premium payment option. The level premium period will be to

. . Age 65.
premium optlon
is also available. This policy is issued with a True Own Occupation definition of Total Disability.
This Schedule Page replaces any previously issued Schedule Page.
1400 (06/10) ca Schedule Page Date: 01/01/2013

Home



Schedule of Benefits—Policy Form 1400

Policy Form 1400
features gender-

specific rates.

Gender neutral
rates are available
with Employer-
Sponsored
Programs.With
the Employer-
Sponsored
Programs, Policy
Form 1500 is
available with
employer paid
coverage and
Policy Form 1600
is available with
employee-paid

coverage.

For CA Use Only

1

P

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1b

Insured: John Doe Policy Number: 721234567
Owner: John Doe Policy Date: 01/01/2013
Loss Payee: John Doe

About Your Premiums

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

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

The following summarizes the premium for each Premium Ter
premium period for the Coverage You have selected.

For a Semiannual Premium Term:

You will pay $0.00 every 6 months. This means |\You a»{ pa additional

$0.00 or 0% per year, or a total annualized préd
For a Quarterly Premium Term:

You will pay $0.00 every 3 months. an additional

$0.00 or 0% per year, or a total an
For a Monthly Premium Term under a

You will pay $0.00 every mon
$0.00 or 0% per year, or a

X6u are paying an additional
i premium of $0.00.

8re is no additional charge for paying
Your premiums on a versus paying them on an annual basis.
The additional charge
than payment on an

premium period.

An increase,
a new Schedule

and premium
We continue to @

Increase Option N exercised.

This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) CA Schedule Page Date: 01/01/2013

Premiums may

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

The Guard-O-Matic
premium is 1/12th
of the annual
premium.There is
no additional fee
for this premium
payment option.

Home



Schedule of Benefits—Policy Form 1400

Elimination
Period
Options
30 days

60 days

90 days
180 days
360 days
720 days

This rider
provides an
additional
monthly
benefit, payable
to a trust
account
established

by you, to

help replace
retirement
contributions
in the event
you are totally
disabled

and not
gainfully
employed.

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1c

Insured: John Doe
owner: John Doe
Loss Payee: John Doe

Policy Number:
Policy Date: 01

71234567
/01/2013

Disability Income Insurance Policy Coverage Summdy

Issue Monthly Elimination Accumulation Benefit nual
Age Indemnity Period Period Period remium
35 $0.00 90 days 210 days To Age 6, 0T $0.00

AN
</ Y4
Additional Monthly Benefit Rider Coxerage/Su y

Issue Monthly Elimination Accumulation ExpAration Annual
Age Indemnity Period Period Date Premium
36 $0.00 90 days 210 days 01/01/2012 $0.00
## $0.00 30 days 90 day ## | ## | #HHH $0.00
## $0.00 60 days 150 days ##t | ## | #HHH $0.00
## $0.00 90 days 210 ## [ ## | HHAH $0.00
## $0.00 180 days 360N\day: ##/#H# | HAHH $0.00
## $0.00 360 days ##t [ ## | HHAH $0.00

RPP
Issue Monthly Benefit Expiration Annual
Age Indemnity Period Date Premium
35 $0.00 To Age 65 01/01/2013 $0.00
Autﬁé;;;;\hé:gﬁi /ég;ancement Rider Coverage Summary
WV
ic Increase Rate: 4.00%
R nual Premium: No Charge
You will We yes T the premium for each Automatic Increase that is placed in
force.

This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) CA Schedule Page Date:

01/01/2013

| Allows purchase

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

Provides up to

six automatic
increases to your
monthly indemnity,
at an attained age
premium while you
are not disabled.

Home



Schedule of Benefits—Policy Form 1400

For CA Use Only

Each benefit
period has a
corresponding
table. This version
appears on the
schedule page of
policies issued
with a To Age 65
benefit period.

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

71234567
01/01/2013

Insured: John Doe
Owner: John Doe
Loss Payee: John Doe

Policy Number:
Policy Date:

About Your Benefit Period

The Benefit Period for the Policy meets the federal guidelines fgp
employment because of age.

o—

Disability and

while You are continuously confined in a Hospital for tLeatihAt Zf spus
g 11 We pay benefits

You are under the regular care of a Physician. Under Qo angh
excluded by name or specific description.
For a To Age 65 Benefit Period:

If Disability begins The Benefit Period is

Prior to age 60 To Age 65
At or after age 60, but 60 Months
At or after age 61, but 48 Months
At or after age 62, but 42 Months
At or after age 63, but 36 Months
At or after age 64, but 30 Months
At or after age 65, but 24 Months
At or after age 75 12 months

This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) cA Schedule Page Date: 01/01/2013

Sa

Thereis a
24-month limitation
on benefits payable
for mental and/or
substance-related
disorders (except
while continuously
confined in a
hospital for
treatment of such
disability and under
the regular care of
a physician).

Home



Schedule of Benefits—Policy Form 1400

Each benefit
period has a
corresponding
table.This
version appears
on the schedule
page of policies
issued with a
To Age 67

benefit period.

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

Insured: John Doe Policy Number: 71234567
owner: John Doe Policy Date: 01/01/2013
Loss Payee: John Doe

About Your Benefit Period

The Benefit Period for the Policy meets the federal guideling ¥iscrimination in

employment because of age.

The Maximum Benefit Period for Mental and/or Substance- s limited to 24 @—
months during Your lifetime. We will never pay more than enefits during
Your lifetime for a Disability due to a Mental and/o Disorder, except
while You are continuously confined in a Hospital fd dch Disability and
You are under the regular care of a Physician. e will We pay benefits
for any Disability due to a Mental and/or Substance-Rellped Disorfler that We have
excluded by name or specific description.
For a To Age 67 Benefit Period:

If Disability begins The Benefit Period is

Prior to age 60 To Age 67

At or after age 60, but 84 Months

At or after age 61, but 72 Months

At or after age 62, but 60 Months

At or after age 63, but 48 Months

At or after age 64, but 36 Months

At or after age 65, bu 24 Months

At or after age 75 12 months

NV4
This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) CA Schedule Page Date: 01/01/2013

5b

Thereis a
24-month limitation
on benefits payable
for mental and/or
substance-related
disorders (except
while continuously
confined in a
hospital for
treatment of such
disability and under
the regular care of
a physician).

Home



Schedule of Benefits—Policy Form 1400

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

Insured: John Doe Policy Number: 71234567
owner: John Doe Policy Date: 01/01/2013
Loss Payee: John Doe

About Your Benefit Period

The Benefit Period for the Policy meets the federal guideli

employment because of age. There is a

24-month limitation
on benefits payable
for mental and/or
You are under the regular care of a Physician. substance-related

for any Disability due to a Mental and/or Subsja R te¥ Digorder that We have disorders (except
excluded by name or specific description. . .
while continuously

confined in a

For a Ten-Year Benefit Period:

Each benefit / If Disability begins The Benefit Period is hospital for
e Prior to age 55 120 Months treatment of such
Period has a At or after age 55, but beforfk To Age 65 disabili d d
. At or after age 60 Months Isabllity and unaer
corresponding At or after age 48 Months the regular care of
table. This version At or after age 42 Months >
h At or after age 36 Months a Ph)’SICIan).
appears on the At or after age 30 Months
schedule page of At or after age 24 Months
At or after age 12 months

policies issued

with a 10 Year v
benefit period. O \/

This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) cA Schedule Page Date: 01/01/2013

Home
5c



Schedule of Benefits—Policy Form 1400

Each benefit
period has a
corresponding
table.This
version appears
on the schedule
page of policies
issued with

a 5Year

benefit period.

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

Insured: John Doe Policy Number: 721234567
owner: John Doe Policy Date: 01/01/2013
Loss Payee: John Doe

About Your Benefit Period

The Benefit Period for the Policy meets the federal guidelines for nond {nation in

employment because of age.

The Maximum Benefit Period for Mental and/or Substance-Related DSor&gT

excluded by name or specific description.

nefits during
For a Five-Year Benefit Period:
/ If Disability begins The Benefit Period is
Prior to age 61 60 Months
At or after age 61, 48 Months
At or after age 62, 42 Months
At or after age 63, but before age 36 Months
At or after age 64, but before 65 30 Months
At or after age 65, but beforg a 5 24 Months
At or after age 75 12 months

but before age 6
but before age

ited to 24 g—

@\\ﬂ“

This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) cA Schedule Page Date: 01/01/2013

5d

There is a
24-month limitation
on benefits payable
for mental and/or
substance-related
disorders (except
while continuously
confined in a
hospital for
treatment of such
disability and under
the regular care of
a physician).

Home



Schedule of Benefits—Policy Form 1400

For CA Use Only

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

Insured: John Doe Policy Number: 721234567
owner: John Doe Policy Date: 01/01/2013
Loss Payee: John Doe

About Your Benefit Period

The Benefit Period for the Policy meets the federal guidelines for nondMcriMnation in
employment because of age.

The Maximum Benefit Period for Mental and/or Substance-Related DSor&gT ited to 24
months during Your lifetime. We will never pay more than 24 nefits during
Your lifetime for a Disability due to a Mental and/or Subspan ReldNed DNsorder, except
while You are continuously confined in a Hospital for tr D¥sability and
You are under the regular care of a Physician. Under nodcirwup i1 We pay benefits
for any Disability due to a Mental and/or Substance-Relad i £ that We have

excluded by name or specific description.

For a Two-Year Benefit Period:

Each benefit /. If Disability begins The Benefit Period is There is a
. Prior to age 75 24 Months 24-month limitation
PeHOd has a At or after age 75 12 months b fit bl
corresponding (\ on benefits payable

table.This N oL for mental and/or
version appears substance-related

on the schedule disorders (except

page of policies while conpnuously
issued with confined in a

a2 Year hospital for
benefit period. treatment of such
disability and under
the regular care of
a physician).

This Schedule Page replaces any previously issued Schedule Page.

1400 (06/10) cA Schedule Page Date: 01/01/2013

Home
Se



Schedule of Benefits—Policy Form 1400
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Additional Coverage, if any, is shown in the Schedule Page
and is described in the rider forms attached to the Policy.
If You have questions about the Policy, Questions about this
You may call Berkshire Life Insurance Company of America at 1-800-819-2468. POliC)’ can be directed

e—— to Berkshire Life at
the toll free number
provided.

1400 (06/10) CA Page 2
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Definitions—Policy Form 1400

Throughout this
policy, defined
terms are

capitalized.

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

For CA Use Only

—_—

—

DEFINITIONS

—® Accumulation Period

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

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

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

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

Coverage
Coverage means the benefits available under the Policy.

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

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

Elimination Period
The Elimination Period is shown in the Schedule Pagé. 8 P
elapse before benefits become payable. The Elimina ; Y
must be Disabled, from the same cause or a diffg

eriod is the number of days that must
the first day that You are Disabled. You

during the Elimination Period.

Expiration Date

Hospital
Hospital means a fg

1400 (06/10) CA Page 3

Home



Definitions—Policy Form 1400

For CA Use Only

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

rentals, royalties, alimony, investments, business interests as an inactive owner, 2
deferred compensation plans, formal sick pay plans, retirement plans or disabili

Prior Income means Your average monthly Income for either the last 24 4 Nt prior to the date
on WhICh You became Disabled, or for the two calendar years W|th the 7 i ¥ pree calendar

We dO not //. include Income recelved for serwces rendered prior to the start ili y ent Income. For the

include income
that is received Business Expenses means the regular business expenses whigh nyay &qucted from gross earned income

from services

Prior Business Expenses means Your average s Expenses for the same period in which Your
Performed Prior Income is determined.
prior ) o )
Loss of Income means the difference bet and Your Current Income. This difference will
to your be considered a Loss of Income to the € Injury or Sickness that caused Your Disability.
disability. Injury
Injury means physical harm or damage to ‘occurs on or after the Effective Date and while the

Policy is in force.

Issue Age

[Related Disorders means any disorder classified in the Diagnostic and Statistical Manual
. This includes but is not limited to, psychiatric, psychological, emotional, or behavioral

This does not incluffe dementia or cognitive impairment resulting from stroke, physical trauma, infections, or a form
of senility or irreversible dementia such as Alzheimer’s Disease, nor does it include substance abuse or dependency
resulting from the use of controlled substances administered on the advice of a physician.

Diagnostic and Statistical Manual of Mental Disorders or DSM means the most recent version of the
diagnostic manual as published by the American Psychiatric Association (APA) as of the start of Your Disability.
If the DSM is discontinued, We will use the replacement chosen by the APA, or by an organization which
succeeds it.

1400 (06/10) CA Page 4
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Definitions—Policy Form 1400

For CA Use Only

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

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

Owner
Owner is shown in the Schedule Page. You are the Owner unless some other person or entityis named in the
Schedule Page. The Owner has the right to renew the Policy, to request a change in Covera Q change the Loss

Payee, and to make other Policy changes.

Physician

business interest with You.

Policy

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

Pre-existing Condition

Pre-existing Condition means You suffered icg ¢htal condition whether diagnosed or undiagnosed,
which was misrepresented or not disclosdd infYour appli ign for the Policy (i) for which You received a Physmian s

Condition.

Preliminary Term
Preliminary Term, if shg

Injury or Sickness that occurs or begins during a Suspension Period. No privileges or options under the Policy or any
attached riders may be exercised during a Suspension Period.

Termination Date
Termination Date means the date on which the Policy terminates.

1400 (06/10) CA Page 5
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Definitions—Policy Form 1400

Coverage in
your occupation
if you are totally

disabled, even

if you are at
work in another
occupation
(True Own
Occupation).

For all disability
income policies
issued to individuals
in occupation
classes 6 through 2
and 2M, this version
of policy page 6 will
be included and
“1400” will appear.
For policies issued
to individuals in
occupation classes
6 through 1,2M and
IM in an employer-
sponsored program,
this version of
policy page 6 will
be included and
“1500” or “1600”
will appear.

For CA Use Only

~

Total Disability or Totally Disabled

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

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

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

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

@
@§
%

1400 (06/10) CA Page 6

Home



Definitions—Policy Form 1400 M

For CA Use Only

Coverage in
our occupation —
Yy P ~—~——e

if you are totally
. Total Disability or Totally Disabled
dlsabled' even Total Disability or Totally Disabled means that, as a result of Sickness or Injury, You are unable to perform with
if you are at reasonable continuity the substantial and material acts necessary to pursue Your Usual Occupation in the usual and
. customary way.
work in another
We, Us, Our and Berkshire Life

OCCUPatIOI’l We, Us, Our and Berkshire Life mean Berkshire Life Insurance Company of America.
(True Own
Occupation) You and Your ] ) i
. You and Your mean the person named as the insured in the Schedule Page of the Policy.
Your Usual Occupation
Your Usual Occupation means the occupation (or occupations, if more than one) i éngaged
nd regularl rforming when Your Disabili ins.
The “1400 M", . and regularly perfo g when Your Disability begins
“1500 M”, and e If Yolu have |imited Your U§ual Occupation to the perfqrmance of the sul_)s Antiz Qrial dygies of.a single
medical specialty or to a single dental specialty, We will deem that specj /| O€cupation.
“1600 M” policy

forms includes
“specialty language”
for physicians

and dentists.

For all disability
income policies
issued to individuals
in occupation
classes 6M through
3M and 3D, this
version of policy
page 6 will be \

included and “1400
M”,“1500 M”, or \
“1600 M” will
aPPear, 1400 M (06/10) CA Page 6

Home



Definitions—Policy Form 1400 R

Coverage in your

occupation if you .|

are totally disabled
and not at work

in any occupation
(Modified Own
Occupation and
policies issued under
the Retirement
Protection Plus
Program).

For all policies
issued with the
Modified Own
Occupation
Definition

or under the
Retirement
Protection Plus
Program, this
version of page 6
will be included
and “1400 R”,
“1500 R”, or
“1600 R” will
appear.

N

For CA Use Only

/’

N\

Total Disability or Totally Disabled

Total Disability or Totally Disabled means that, as a result of Sickness or Injury, You are unable to perform with
reasonable continuity the substantial and material acts necessary to pursue Your Usual Occupation in the usual and
customary way and You are not working in any occupation.

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

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

Your Usual Occupation
Your Usual Occupation means the occupation (or occupations, if more than one) in whiek—¥etate
and regularly performing when Your Disability begins.

&
@§
&

1400 R (06/10) CA Page 6
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Benefit Provisions—Policy Form 1400

For CA Use Only

A monthly benefit
is provided for —]
total disability.

We will waive

the medical care
requirements in —

certain situations.

You do not

need to be
irrecoverably /

disabled to

qualify for the

presumptive total

disability benefit.

Payable in addition
to any other benefit. |

PROVISIONS RELATING TO BENEFITS

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

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

e You must satisfy the Elimination Period.

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

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

are no longer

We will not increase the Monthly Indemnity because You are Totally Disabled from mpere-there
same time.

Medical Care Requirement
We will not pay benefits nor waive premium under the Policy for any period/6f Di§abjity dunqg whjch You are not
under the regular medical care of a Physician. The medical care must bgfroyfdeg/dby & Physidigh whose specialty is

medical standards. Such waiver will not restrict Our rights
the Policy.

Presumptive Total Disability Benefit
We will always consider You to be Totally Disabled's
and complete loss of:

the sight in both eyes;
hearing in both ears;
speech; or

the use of both hands, bot

If Your Injury or Sickness res|
Elimination Period and beng 6 accrue from the date of Your Total Disability. Monthly Indemnity will be

on! ss, but not longer than the Benefit Period.

efjiis.a lunp sux
Sum Benefit is egdial t@ve imes theN¢lonthly Indemnity at the time You suffer a capital loss.

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

1400 (06/10) CA Page 7
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Benefit Provisions—Policy Form 1400

For CA Use Only

This can mean

ﬁrst-day coverage —1®  Waiver of Elimination Period
We will waive the Elimination Period if:

for periods of No new
T A « You become Disabled within five years after the end of a previous Disability; and elimination period
dlsablllty begmnmg e The previous Disability lasted more than six months; and _— if 2 disabili Pf
within five years o We paid benefits under the Policy for the previous Disability. / it a disability from
after full recovery, Recurrent Disability the same cause

regardless of cause. If, after the end of a period of Disability, You become Disabled again, the later period of Digability will be deemed Or causes occurs
a continuation of the previous Disability, if: within 12 months

of a previous
period of disability.

e You have returned to Full Time work for a period of less than 12 months after the prayi

ends; and
o the Disability results entirely or in part from the same cause or causes ag the previous Disabilif; and
e We paid benefits under the Policy for the previous Disability.

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

If the Disability is determined not to be a continuation of the pre i 2 £ current period of
Disability will be considered a new and separate Disability.

Concurrent Disability

Separate Periods of Disability
If You continue to be Disabled after the B

unless:
Coverage for total .
disability resulting *  You retum to Full Time
e the Policy remains i
from transplant .

surgery or
| @ Transplant and Cos|

complications If, more than six mop
. due to o the transgant O
cosmetic surgery o complicatiol
is available.

Premiums are

9 o . .
refunded that apply that You were first Disabled in the same claim. We will vYalve
to the period of ¢ We will then waive any later premiums that are due while You are continuously Disabled in the same claim any premiums that
. ™, . and receiving benefits for the Disability. .
dlsablllt)’, even if they e We will continue to waive premiums for the six-month period after You recover. At the end of the six-month  @— are due while you

were Paid before period, You are responsible for the pro rata portion of the premium for the remainder of the current Premium are disabled and
Term, and all premiums that fall due thereafter in order to keep the Policy in force. ..
receiving benefits,
and for 6 months
1400 (06/10) CA Page 8 after you recover
and benefits end.

the disability began.
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Benefit Provisions—Policy Form 1400

There are
exclusions and —
limitations in
this policy.

For CA Use Only

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

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

Nothing in this provision will change the conditions for renewal after the Expiration Date thatfeqike You to be

actively and regularly employed Full Time for at least 10 months each year.
SUSPENSION FOR ACTIVE MILITARY SER

Suspension for Active Military Service

been had the Policy remained j
that result from Injury that ocg

caused by} substantially contributed to by, or which results from Your commission of, or attempt to commit,

a felony as defined under local, state, or federal law;

e caused by, substantially contributed to by, or which results from Your being engaged in an illegal
occupation;

e caused by, substantially contributed to by, or which results from an intentionally self-inflicted Injury;

e during the first three months of Disability or the Elimination Period, if longer, that is caused by, substantially

contributed to by, or which results from normal pregnancy or childbirth; or

1400 (06/10) CA Page 9
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The exclusion
for normal
pregnancies is
not included in
the 1500 and
1600 Policy
Forms.
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Benefit Provisions—Policy Form 1400

For CA Use Only

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

Limitation While Outside the United States, Canada or Mexico

You must be living full time in the 50 states which comprise the United States of America, the District of Columbia,
Canada or Mexico in order to receive benefits under the Policy, except for incidental travel or vacation; otherwise,
benefits will cease. Incidental travel or vacation means being outside of the 50 states which comprise the United
States of America, the District of Columbia, Canada or Mexico for less than 60 days in a 12-month period. You may
not recover benefits that have ceased pursuant to this limitation.

resume receiving benefits under the Policy.

If You remain outside of the 50 states which comprise the United States of A
Canada or Mexico, premiums will become due beginning six months after bg

Pre-existing Condition Limitation

Mental and/or Substance-Related Disorders Limitation
Benefits for any Disability due to a Mental and/or Substance-Relat

Renewa[ Afte

Disabled ard
is paid on time.

After the Expiration Date, We can require satisfactory written proof that You have continued to be actively and
regularly employed Full Time for at least 10 months each year.

The Policy must be in force in order for You to renew the Policy after the Expiration Date.
The only Coverage that will continue after the Expiration Date is for a Total Disability Benefit. All other Coverage in

force on the Expiration Date will terminate on the Expiration Date, unless otherwise stated. The Benefit Period after

1400 (06/10) CA Page 10
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Benefit Provisions—Policy Form 1400

There is a grace -

period of 31
days from the
due date of any
unpaid premium.

These important -

provisions of the
policy outline how
to file a claim for
benefits, what
information may
be required for
our evaluation of
the claim and how
benefits are paid.

For CA Use Only

the Expiration Date is shown in the Schedule Page.

After the Expiration Date, Your premium will be at Our rates then in effect for persons of Your Age, Class of Risk,
Occupation Class, and any special class rating that applies to the Policy. We have the right to change such
premiums on a class basis on any Policy Anniversary.

Any premium paid after the Expiration Date for a period not covered by the Policy will be returned to You.

UNIFORM PROVISIONS

Entire Contract; Changes

authority to change the Policy or waive any of its provisions.

Time Limit on Certain Defenses
(a) After two years from the Effective Date of the Policy no misstatement

Disability commencing after the expiration of such two-year period.
commencing after two years from the Effective Date of the Policy sl

Grace Period
A grace period of 31 days will be granted for the paymeg each prgmium falling due after the first premium, during
which grace period the Policy shall continue in force,

Reinstatement
If any renewal premium be not paid within the

Claim Forms
We, upon receipti#fitten notice of claim, will furnish to You such forms as are usually furnished for filing Proof of
Loss. If such forms are not furnished within 15 days after the giving of such notice, You shall be deemed to have
complied with the requirements of the Policy as to Proof of Loss upon submitting, within the time fixed in the Policy
for filing Proof of Loss, written proof covering occurrence, the character and the extent of the loss for which claim is
made.

1400 (06/10) CA Page 11
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Benefit Provisions—Policy Form 1400

For CA Use Only

Proof of Loss

Written Proof of Loss must be furnished to Us at our office at 700 South Street, Pittsfield, MA 01201 in case of claim
for loss for which the Policy provides any periodic payment contingent upon continuing loss within 90 days after the
termination of the period for which We are liable; and in the case of claim for any other loss within 90 days after the
date of such loss. Failure to furnish such proof within the time required shall not invalidate nor reduce any claim if it
was not reasonably possible to give proof within such time, provided such proof is furnished as soon as reasonably
possible and in no event, except in the absence of legal capacity, later than one year from the time proof is
otherwise required.

Time of Payment of Claim

remaining unpaid upon the termination of liability will be paid immediately upon re
loss.

Payment of Claims
Indemnity for loss of life will be payable in accordance with the Loss Pay;

respecting such payment which may be prescribed herein and effective 2 . If no such
designation or provision is then effective, such indemnity shall be pgyakle t0 4 other accrued
indemnities unpaid at Your death may, at Our option, be paid eithef to sudq Lo! e of to Your estate. All other

to the extent of such payment.

Examinations

Legal Actions
No action at law or in equity shall ,

GENERAL CONTRACT PROVISIONS

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

Effective Date Provision

Insurance takes effect on the Effective Date for the Premium Term that is shown in the Schedule Page, unless
You have Preliminary Term. The Policy takes effect at 12:01 a.m. on the Effective Date and terminates at
11:59 p.m. on the Termination Date.

1400 (06/10) CA Page 12
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For CA Use Only

Preliminary Term Provision
If the Schedule Page indicates that You have Preliminary Term, the Policy takes effect at 12:01 a.m. on the
Preliminary Term Effective Date. All of Your rights under the Policy will begin on the Preliminary Term Effective Date.

Termination of the Policy
The Policy will terminate when the first of the following occurs:

e the premium for the Policy remains unpaid at the end of the Grace Period; or

e the premium for the Policy remains unpaid for more than 90 days after the end of
notwithstanding the Grace Period; or

e the date of Your written request to terminate the Policy; or

« the Expiration Date, if You are not actively and regularly employed Full Ti
year; or

dgpension Period

regularly employed Full Time for at least 10 months each year; or
e Your death.

Misstatement of Age
If Your age has been misstated, Coverage will be based upon what iy
correct age.

Assignment
We will not be bound by an assignment of the Policy for an i 5 We rec®jve a written assignment on a form

provided by Us before We pay the benefits claimed. We \
of any assignment.

Waiver of Policy Provisions
Our failure to invoke or enforce a right We have regervi the YupAs of the Policy will not be deemed a
permanent waiver of that right.

1400 (06/10) CA Page 13
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Partial Disability—Policy Form 1402/1502/1602

For CA Use Only

Berkshire Life Insurance Company of America
700 South Street

Not all disabilities Pittsfield, MA 01201
are total. This rider ———e
provides benefits if, PARTIAL DISABILITY BENEFIT RIDER
due to a disability, 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.

you suffer a loss of
income but remain The Policy is amended by adding or changing the following provisions:

at work. DEFINITIONS
CPI-U

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

published by the

Current Index Month
Current Index Month means the anniversary of the Original Index

eceding the Review Date.
Disability or Disabled

Disability or Disabled is amended to also include Partial Disability or
Loss of Income Indemnity
The Loss of Income Indemnity is the amount that We wf 5 Qnth for the first 12 months that You are eligible
for a Partial Disability benefit in the same claim.

Original Index Month

. same claim.
No loss of time
: Partial Disability or Partially Disabled
or dl..ltIeS T Partial Disability or Partially Disableg™eanX tha
reqwred. Policy but, because of Sickness g

Partial Indemnity
Ye I d / Partial Indemnity means the als
Oou only need claim after the Loss of Insem
to demonstrate
a 15% loss of
income due to

sickness or injury.

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

OVISIONS RELATING TO PARTIAL DISABILITY

gedme Disabled while the Policy is in force. — | No prior period
e You must satisfy the Elimination Period. H HA
e After You have satisfied the Elimination Period, a Partial Disability benefit will be payable at the end of each of total dlsabl|lt)’
month while You are Partially Disabled. required.

F he fi For each month of the first 12 months that You are eligible for a Partial Disability benefit in the same claim, We will
or the first /. pay a Loss of Income Indemnity. The Loss of Income Indemnity is equal to Your Loss of Income less any individual
12 months of v disability insurance benefits You are receiving, from Us and all other insurance companies, on policies that are in

partial disability,
you are eligible 1402 (06/10) CA
for a Loss of
Income Indemnity
disability benefit,
not to exceed the
monthly indemnity
of the Policy.
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Partial Disability—Policy Form 1402/1502/1602

For CA Use Only

You may be eligible
for a recovery
benefit to help you
in your return to
gainful employment.

Annual adjustment .~
of predisability
earnings and
expenses.

Waiver of Premium
also applies to
partial disability.

force on or before the Effective Date of this rider. In no event will the Loss of Income Indemnity exceed Your Monthly
Indemnity.

If you continue to be Partially Disabled in the same claim after the Loss of Income Indemnity has been paid for
12 months, We will pay a Partial Indemnity.

Partial Indemnity 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

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

If Your Loss of Income is more than 75% of Prior Income in any month of Partial Disability whits
payable, We will deem such loss to be 100%.

8] Indemnity is

time.

Recovery

Income is because of Injury or Sickness.

Adjustment of Prior Income and Prior Business Expenses
On the Review Date while benefits are payable, We will gdfust™y 2 and Prior Business Expenses for

. We will compute the adjusted

required by the Policy, You must provide Us with written Proof of Loss necessary to
come is the result of Your Disability.

shown in the Schedule Page. You may not renew this rider after the Expiration Date of

TERMINATION

Termination of the Partial Disability Benefit

Benefits for Partial Disability will no longer be payable on the date that the first of the following events occurs:
e You are no longer Partially Disabled;

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

the first month in which Your Loss of Income is less than 15% of Your Prior Income;

1402 (06/10) CA
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An income loss
of more than 75%
will be considered
to be 100% while
partial indemnity
is payable.
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Partial Disability—Policy Form 1402/1502/1602

For CA Use Only

* You become Totally Disabled;
« the Benefit Period ends; or
« this rider terminates.

pany of America

1402 (06M10) CA
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Cost of Living Adjustment—Policy Form 1413/1513/1613

For CA Use Only

This rider provides
a fixed 3% annual
compounded
indexing of the

monthly 'ndemn'ty Berkshire Life Insurance Company of America
while benefits 700 South Street
N Pittsfield, MA 01201

are payable. This \
also applies to the 3% COMPOUND COST OF LIVING ADJUSTMENT RIDER
social insurance

substitute indemnity, 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.
if included as an
optional 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.

Adjustment made on Incremental Monthly Indemnity There is no cap
. Incremental Monthly Indemnity means the difference between the adju® R to th ¢ th
the anniversary of Review Date before Your claim ends and the Monthly Indemnity g€ . O thé amoun €
when you were first ~T——e . monthly indemnity
. X Review Date .
disabled in the same Review Date means the recurrence each year of the date on whid may increase under
i this rider.
claim, not the end PROVISIONS RELATING TO
of the elimination
iod Adjustment of the Monthly Indemnity
period. On the Review Date while benefits are payable, WeNyi ) p° Athly Indemnity on a compound interest Should
basis as follows: We will determine Your adj for the next 12 months by multiplying the ould you recover,
Monthly Indemnity in effect immediately prjé iewDateNoy the Cost of Living Adjustment Factor. increases of at
/ If You are no longer Disabled and We ajf benefits under the Policy, We will increase the o— least $200 created
The monthly Monthly Indemnity of the Policy by the | Indemnity, if any, determined on the last Review Date, d his rid
. . . if: under this rider
indemnity will be i . N
. . will remain with
adjusted if you are . .
.. . no extra premium
eligible for total
o _ charge to age 65
disability benefits There will be no extra
. or 67.
or partial Adjusted Month
disability benefits. At the time You |rst r

You can choose
to continue
increased monthly
indemnity after the
Premium and Renewal expiration date
The premium for this rider is shown in the Schedule Page. You may not renew this rider after the Expiration Date. ..

at an additional

premium.

meet all the condi n the Policy for renewal after the Expiration Date.

1404 (07/11)
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Cost of Living Adjustment—Policy Form 1413/1513/1613

For CA Use Only

TERMINATION

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

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

Berkshire Life Insurgfice Company of Ameri€Ca

i

1404 (07111}
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Cost of Living Adjustment—Policy Form 1413/1513/1613

For CA Use Only

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

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

Adjustment made on

the anniversary of
when you were first
disabled in the same

claim,nottheend_| o

of the elimination
period.

The monthly———=

indemnity will be
adjusted if you are
eligible for total
disability benefits
or partial
disability benefits.

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

6% MAXIMUM COST OF LIVING ADJUSTMENT RIDER

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

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

Cost of Living Adjustment Factor
Cost of Living Adjustment Factor is determined by dividing the CPI-U for thg

CPI-U

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

Incremental Monthly Indemnity

Maximum Increase Percent is the compoyfidegpercentage ra
of adjusted Monthly Indemnity for which You fre eligible /The Maximum Increase Percent is 6.00%.

Minimum Increase Percent
Minimum Increase Percent is the/Lombounsled percentade rate that is used to determine the minimum amount of
adjusted Monthly Indemnity fo, j Z feh

Original Index Month
Original Index Month mean
same claim.

Review Date

Cost of
On the benefits are payable, We will adjust the Monthly Indemnity for the next 12 months to
reflect an st of living since the start of claim. We will compute the adjusted Monthly Indemnity by

multiplying the FQntbl Indemnity by the Cost of Living Adjustment Factor. The adjusted Monthly Indemnity will
apply to the 12-month period that follows the Review Date while You remain Disabled in the same claim.

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

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

1412 (07/11)

There is no cap

to the amount the

/ monthly indemnity
may increase under
this rider.

__ Benefits are
indexed to the
CPI-U.
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Cost of Living Adjustment—Policy Form 1413/1513/1613

Should you recover;
increases of at

least $200 created
under this rider

will remain with

no extra premium
charge to age

65 or 67.

You can choose

to continue the
increased monthly
indemnity after the
expiration date

at an additional
premium.

For CA Use Only

\.

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

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

= Your Disability ends prior to the Expiration Date; and
* the Incremental Monthly Indemnity is at least $200.

There will be no extra premium charge for the Incremental Monthly Indemnity until the Expiration Dy

Adjusted Monthly Indemnity After the Expiration Date
At the time You first renew the Policy after the Expiration Date, You may choose s
Monthly Indemnity for any claim for Total Disability that begins after that date:

oNgwing amounts of

« the Monthly Indemnity shown in the Schedule Page; or
« the increased indemnity, if any, last created by this rider.
yOu select. You must

Premium and Renewal
The premium for this rider is shown in the Schedule Page,

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

Berkshire Life Insurance Company of America

Secretary

1412 (07111)
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Cost of Living Adjustment—Policy Form 1413/1513/1613

This rider provides
a fixed 3% annual
compounded

For CA Use Only

indexing of the
monthly indemnity
while beneﬁtS\

are payable starting
on the fourth
anniversary of
the date you first
became disabled.
This also applies to
the social insurance
substitute indemnity,
if included as an
optional rider.

Adjustment made
on the anniversary—

of when you

were first

disabled in the

same claim, not

the end of

the elimination

period.

The monthly
indemnity will be
adjusted if you are
eligible for total
disability benefits
or partial
disability benefits.

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

FOUR-YEAR DELAYED COST OF LIVING ADJUSTMENT RIDER

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

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

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

Incremental Monthly Indemnity
Incremental Monthly Indemnity means the difference between the adjuste
Review Date before Your claim ends and the Monthly Indemnity as s

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

PROVISIONS RELATING T
Adjustment of the Monthly Indemnity

On the Review Date while benefits are payab)e
basis as follows: We will determine Your adyf

onthly Indemnity on a compound interest
y for the next 12 months by multiplying the

penefits under the Policy, We will increase the
Indemnity, if any, determined on the last Review Date,

After the Expiration Date
Policy after the Expiration Date, You may choose one of the following amounts of

Monthly Indg laimN¥Qr Total Disability that begins after that date:
. ly Indem\Yity shown in the Schedule Page; or
. d ifdernnity, if any, last created by this rider.

N
meet all the conditiofis in the Policy for renewal after the Expiration Date.

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

1413 (07/11)
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There is no cap

to the amount the

monthly indemnity
may increase under
this rider.

Should you recover;
increases of at

least $200 created
under this rider

will remain with

no extra premium
charge to age 65

or 67.

You can choose

to continue the
increased monthly
indemnity after the
expiration date

at an additional
premium.
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Cost of Living Adjustment—Policy Form 1413/1513/1613

For CA Use Only

TERMINATION

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

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

Berkshire Life Insur:

Sompany-of
Secretary E ;

S
S
@@

1413 (0711}
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Future Increase Option—Policy Form 1405/1505/1605

The Future Increase
Option rider allows
you to purchase
additional coverage
each year until

age 55 without
additional medical
underwriting.
Financial eligibility
will be determined
by your income,
employment, and
all other disability
insurance with any
insurer that you
own, have applied
for, or for which
you are eligible.

Annual increase
options.

Allows you to
increase coverage

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

LTD coverage

ends and is

not replaced.

For CA Use Only

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

FUTURE INCREASE OPTION RIDER

This rider is a part of the Policy to which it is attached. All provisions of the Policy apply to this rider and remain

the same except where We change them by this rider.
The Policy is amended by adding or changing the following provisions:
DEFINITIONS

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

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

Option Date
Option Date means the date of every Policy Anniversary while this\rider is¥q_effe

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

immediately|befor jfe Option Date and ending

Special Option Date

While this rider is in effect, Special Option Date meansy

Subject to the Conet
Option Period. Each Increase Policy applied for during an Option Period will be underwritten based on Our

underwriting rules then in use, or those in effect on the Effective Date of the Policy, whichever are more favorable

to You, to determine the maximum amount of allowable Monthly Indemnity, if any, available to You.

1405 (07/11) CA

fons and Limitations provision of this rider, You may exercise an Increase Option during an

~
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Allows the
company to
declare a special
option in addition
to your annual
options.

You may elect only
one of these defined
special option dates
over the life of the

policy.
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Future Increase Option—Policy Form 1405/1505/1605

For CA Use Only

Exercising an Increase Option When Disabled or Benefits are Payable

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

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

If you are disabled
|_» If You exercise an Increase Option when You are Disabled or benefits are being paid, any Increase Policy issued

on an option will only apply to a new and separate Disability. Under no circumstances will an Increase Py _issued during a
date, you may still period of Disability or when benefits are being paid, provide a benefit for the current Disabi rent claim for ‘\ Increased coverage
benefits. .
exercise the option. becomes available
Any Increase Policy approved during a period of Disability or while benefits are beip§ paid |II only be !s ed on a for a new and

separate disability.
The premium for any Increase Policy issued when You are Disabled or ben i id W{l be waived if
Wai fP . o premiums are then being waived for the Policy to which this rider is attach,

alver or rremium -~

Exercising an Increase Option on a Special Option Date

also applles. You may apply for an Increase Policy on a Special Option Date if:
e You are at work Full Time; and
e benefits are not being paid under the Policy.
The Increase Policy applied for during a Special Option P& erderwritfen in accordance with Our
underwriting rules in effect when You exercise an Incyes s determine the maximum amount of
allowable Monthly Indemnity, if any, available to Yol
We will issue only one Increase Policy as a re: Oxrtion'Pate while the Policy and this rider are in
effect. If We issue an Increase Policy as a rg » Date, You forfeit the Increase Option on the
next Option Date.
Proof of Insurability
When You exercise an Increase Opid ide £vidence of Your Income, employment and all other
4 i You have applied for, or for which You are eligible by
ftroral evidence of financial insurability, as necessary. You do
urability or occupation.
: yAvailable to You
Until age 45 3 Rly for ajfor part of the remaining Total Increase Option.
’
there is no limit on ——*
how much of your S Qr upNQ one-third of the original Total Increase Option; or
option you may A e rednaining Total Increase Option if it is less than $1,000; or
ly for duri émaining Total Increase Option if You are applying for an Increase Policy on a
apply 1or during an because You are no longer eligible to participate in Your employer’s group LTD plan
option date. g plgn under which You were covered ends and has not been converted or replaced.

mitd
All of the following conditions apply when You exercise an Increase Option:

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

e Each Increase Policy applied for during an Option Period or a Special Option Period will be underwritten
to determine the maximum amount of Monthly Indemnity, if any, available to You. You must provide

1405 (07/11) CA
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Future Increase Option—Policy Form 1405/1505/1605

For CA Use Only

No evidence of
good health
is required.

Your class

of risk on any —]

increase in
coverage cannot
be less favorable.

evidence of Your Income, employment and all other disability insurance with any insurer that is in force,
which You have applied for, or for which You are eligible by reason of Your employment. We may require
additional evidence of financial insurability, as necessary. You do not have to provide evidence of Your
medical insurability or occupation.

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

replaced.

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

e Inorder fonarf Increase Policy to become effective, We must receive the first premium unless premiums
are then being waived because You are Disabled or benefits are being paid under the Policy.

Premium and Renewal

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

1405 (07/11) CA
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You may elect only

— one of these defined

special option dates
over the life of the

policy.

Successful exercises
may be added to
the original policy
through use of

the Additional
Monthly Benefit
rider. Under certain
circumstances,
successful exercises
will require the
issuance of a
separate policy.

Home



Future Increase Option—Policy Form 1405/1505/1605

For CA Use Only

This rider will expire and no further premium will be due for it after You are Age 55 or, if earlier, aiter Your last
Increase Policy is issued.
TERMINATION
This rider will terminate when the first of the following events occurs:
* You attain Age 55;
« the Total Increase Option as shown in the Schedule Page has been issued;
« the premium for this rider remains unpaid for more than 31 days;
« the date of Your written request to terminate this rider; or
+ the Policy terminates.
Berkshire Life Insi
Secrelary% g
1405 (07/11) CA
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Additional Monthly Benefit—Policy Form 1411-A/I511-A/1611-A
For CA Use Only

This rider
allows you to
add additional

monthly indemnity
to your policy

at an attained

age premium,

but without an
additional policy
fee. Such additions
may result from the
successful exercise
of a Future Increase

Option Rider.

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

/.

ADDITIONAL MONTHLY BENEFIT RIDER

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

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

Accumulation Period, Benefit Period, Expiration Date and the annual pfQ
Schedule Page and below.

Policy Number:
Insured:

Effective Date:

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

The Maximum Benefit Period for Mental

e the Monthly Indem
e Your Age on the Effe ve Datg
e the Class of Ri
e any special
e any rider th
Time Limit g
After two Date of this rider no misstatements, except fraudulent misstatements, made by

r shall be used to void this rider or to deny a claim for loss incurred under this rider

or Disability commencing after two years from the Effective Date of this rider.

1411-A-FIO (07/11) CA
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Additional Monthly Benefit—Policy Form 1411-A/I511-A/1611-A

For CA Use Only

TERMINATION

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

the Expiration Date of this rider; or

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

the Policy terminates.

. 0.

Berkshire Life | Rpany of America

1411-AFIO (07/11) CA
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Lump Sum Disability Benefit Rider—Policy Form 1416/1516/1616

For CA Use Only

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

LUMP SUM DISABILITY BENEFIT RIDER

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

\\This rider is available

on policies with a To
Age 65 or To Age
67 benefit period.

It may provide a
lump sum benefit
equal to 35% of all
Total Disability and/
or Partial Disability
benefits paid under
the policy at the
policy expiration
date or at the end
of the benefit period
whichever is later.

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

Contributing Payments means any Total Disability benefits and/or ReglualQi
the Policy until the later of the Expiration Date or the end of the Benefit'R

Avilipy bepefit

paid under

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

Non-contributing Payments

Benefit Rider attached to the Policy.

i Qualifying Amount
To be ellglble for —/. The Qualifying Amount is shown in the Sche
benefits under

this rider, the PROVISIONS RELATING
insured must have

received Total
Disability and/or
. . .= e The Policy and this rh
Partial Disability e The sum of Copribali
benefits that are

Lump Sum Disability Benefit
We will pay the Lump Sum Bg

greater‘ than or Expiration Date & of the end of the Benefit Period if Disabled. The Lump Sum Benefit Amount is
equal to 12 times equalto the syq ©
the monthly Non-con ilDnot be considered toward the Qualifying Amount or the calculation of the
. . Lump § é
indemnity as of P
H Premiu

the issue .dz%te. The premium for {#S rigér is shown in the Schedule Page. You may not renew this rider after the Expiration

The Qualifying Date of the Poli

Amount is not a
deductible, it is
a threshold that
must be met for
benefits to

be payable.

1416 (07/11)
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Lump Sum Disability Benefit Rider—Policy Form 1416/1516/1616

For CA Use Only

TERMINATION

Termination of Lump Sum Disability Benefit Rider
This rider will terminate when the first of the following events occurs:

the Lump Sum Benefit Amount has been paid;
the premium for this rider remains unpaid for more than 31 days;
the date of Your written request to terminate this rider; or

the Policy terminates.
Berkshire Life, ance OQ of America
Sec!

1416 (07/11)
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Graded Lifetime Indemnity—Policy Form 1414/1514/1614

This rider is
available on
policies with a To
Age 65 or To Age
67 benefit period.
It may provide a
monthly benefit
that starts when
the benefit
period ends.

If you are
totally disabled
at the end

of the policy
benefit period,
the amount of
the Lifetime
Indemnity will
be determined
by your age at
the onset of
that continuous
period of total
disability.

For CA Use Only

This rider is only available with successful exercises of Future Increase Option, Future Purchase
Option or Group Disability Replacement Option and when the Graded Lifetime Indemnity for

Total Disability Rider is attached to the policy from which the option is being exercised.

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

1 GRADED LIFETIME INDEMNITY FOR TOTAL DISABILITY RIDER

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

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

Lifetime Indemnity
The Lifetime Indemnity is the amount We will pay to You each month whilg

Indemnity Percentage.

Lifetime Indemnity Percentage

If Your continuous Total Disability started:

Prior to Age 46
At or after Age 46, but before Age 47
At or after Age 47, but before Age 48
At or after Age 48, but before Age 49
At or after Age 49, but before Age 50
At or after Age 50, but before Age b

At or after Age 51, but before Agq
At or after Age 52, but before Agd
At or after Age 53, but befoye

80%
75%
70%
65%

55%
50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

1414 (07/11)

60% —
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This factor does
not reduce
benefits that may
be payable prior
to the end of the
benefit period.
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Graded Lifetime Indemnity—Policy Form 1414/1514/1614

For CA Use Only

PROVISIONS RELATING TO LIFETIME INDEMNITY

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

* You become Totally Disabled while the Policy is in force; and
+ Wae paid Tolal Disability benefits under the Palicy until the Expiration Date or the enghf the Banefit
Period, whichever is later; and
* You remain continuously Totally Disabled in the same claim from the same or direc
causes after the Expiration Date or the end of the Benefit Period, whichaver is later; any
« You continue to satisfy all of the terms and conditions of the Policy.

&J cause or

Disability Benefit provision of the Paolicy.

This rider does not extend the Maximum Benefit Period for Mentg
in the Schedule Page.

Proof of Loss
In addition to any Proof of Loss required by the Policy,
necessary fo establish that You remain continuous|

Premium and Renewal

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

Termination of the Lifeti Ind

cause or causes!
* Your death.

Termination of
This rider will tg

Zh request to terminate this rider; or
nity is no longer payable.

Berkshire Life Insurance Company of America

Secretary

1414 (07/11)
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Retirement Protection Plus—Policy Form 1415/1515/1615

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

in any occupation.
It is designed

to help replace
contributions
made to defined
contribution
retirement plans
by you and

your employer.

The RPP
monthly
indemnity will
be paid to the
Trust for you
while you are
totally disabled
and not at
work in any

occupation.

For CA Use Only

—

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

RETIREMENT PROTECTION PLUS (RPP) DISABILITY BENEFIT RIDER

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

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

Accumulation Period
The Accumulation Period for this rider is shown in the Schedule Page. It is g
days that begins on the first day that You are Totally Disabled and not Ggy
Elimination Period must be satisfied.

d'wgriod of consecutive
MNduring which the

Elimination Period
od is the number of days
first day that You are

d not at work in any

the Elimination Period.

RPP Monthly Indemnity
RPP Monthly Indemnity is shown in the Sched
month You are Totally Disabled and not at

Trust
Trust means the irrevocable trust accou

Trustee
The Trustee is responsible for
named by Us.

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

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

e You must satisfy the Elimination Period of this rider.

1415 (07/11) CA

~ The trustee is
Berkshire Bank,
Pittsfield, MA.
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otection Plus—Policy Form 1415/1515/1615

For CA Use Only

« After You have satisfied the Elimination Period of this rider, RPP Monthly Indemnity will be payable at the
end of each month while You are Totally Disabled and not at work in any occupation,
*  The RPP Monthly Indemnity is paid into the Trust established for this purpose.

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

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

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

circumstances TERMINATION

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

You are no longer Toltally Disabled; or
You are not working in any occupation; or

the Benefit Period ends; or
You attain Age B5; or
rks)
@t&

this rider terminates.

Insurance Company of America

1415 (0711) CA
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Automatic Benefit Enhancement—Policy Form 1406/1506/1606
For CA Use Only

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

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

of Living
Adjustment

riders (if

included on

the policy) is
excluded.

Each automatic

increase is eligible —

for benefits provided
by any other rider
that may be attached
to your policy.

Berkshire Life Insurance Company of America
700 South Street
Pittsfield, 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 Indemnity that takg
of this rider unless You refuse it. While You are eligible for Automatic |
to the Indexed Monthly Indemnity in effect immediately prior to the Pok
Increase Rate.

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

Indexed Monthly Indemnity
Ttheluding any Automatic Increases that We
Qdditional Monthly Benefit Rider and any

Rider Review Date
The Rider Review Date means the sixth P
rider is in effect.

PROVISIONS RELA

Automatic Benefit Enhancery
This rider provides for up to £

ge on the date of issue of the Automatic Increase; and

— the Class of Risk and Occupation Class of the Policy to which this rider is attached; and

— any special class rating that applies to the Policy to which this rider is attached; and

— anyrider that is attached to the Policy that adjusts or determines a benefit based upon Monthly
Indemnity.

1406 (07/11) CA

There is no
— premium for
this rider.

You are eligible
—— for up to six
annual increases.

While there is

~~ no premium
for this rider,
each automatic
increase you
accept will include

a corresponding

41

attained age
premium.
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Automatic Benefit Enhancement—Policy Form 1406/1506/1606

For CA Use Only

You are not
obligated to

accept any
. e by submitting to Us a written request within 31 days after an Automatic Increase premium becomes due;
InCreases. or

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

—+——@ Refusal of an Automatic Increase
You may refuse an Automatic Increase:

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

Automatic Increases While Disabled or During a Suspension Period
Automatic Increases will not be added to Your Monthly Indemnity for any period in which YouNgre Disabled or
durmg a Suspensmn Period. If the Suspensmn Penod ends, or You recover and W 2 gdr paying beneﬁts

Suspension Period.

You may apply Rider Renewal
hi —1—® After a Rider Review Date and before the next Policy Anniversar
to renew this rider for the smallest of:
rider every six
years, subject
to underwriting

approval.

another six Automatic Increases; or

Premium
There is no premium fg

1406 (07/11) CA

Home
42



Automatic Benefit Enhancement—Policy Form 1406/1506/1606

For CA Use Only

TERMINATION

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

We do not renew this rider; or
You attain Age 60; or

The date of Your refusal of a second consecutive Automatic Increase; or
Any date on which Your Monthly Indemnity equals or exceeds the maximum amount o kle Monthly
Indemnity available to You based on Qur underwriting guidelines in effect as gf thy ctiviz Date s the
Palicy or the last Rider Review Date, whichever is later; or
On a Rider Raview Date if You are Disabled; or

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

1406 {07/11) CA
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Unemployment Waiver—Policy Form 1409/1509/1609

This rider will
waive premiums
for 12 months
under certain
circumstances
when you
become

unemployed.

For CA Use Only

—

Berkshire Life | 1ce Company of A
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 gder and remain the
same except where We change them by this rider.

DEFINITIONS

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

BENEFIT PROVISIONS

Unemployment Waiver of Premium Benefit
If You become unemployed and receive unemployment compensatig

of the previous Unemployment Period.

Conditions and Limitations

rom the state or federal agency responsible for administering

« You must provide Us =tte
t ipdicate that You qualify for unemployment compensation.

unemployment benefitg/

If You become Disab# i i |ng waived by reason of unemployment, You will remain eligible for
benefits under thg .

Premium and Rexg
The premi IS hown in the Schedule Page. You may not renew this rider after You are Age 60.

Berkshire Life Insurance Company of America

Secretary

1409 (06/10) CA
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Premiums are
waived even if
you return

to work.
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Social Insurance Substitute—Policy Form 1401/1501/1601

For CA Use Only

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

The social
insurance
substitute
indemnity also
applies to the
Partial Disability __|
Benefit, Cost

of Living
Adjustment,

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

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

L ——e

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 except 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 upde

e The U.S. Social Security Act or a similar law of any other count
Amount or Family Benefit); or

e Any worker’s compensation or occupational disease law, or

e Retirement and disability fund programs for employees of #
governmental subdivision; or

e Any other federal, state, county or municipal disability or te

Monthly Indemnity
Monthly Indemnity is the amount shown in the Schedule P2as
the amount We will pay for each month of Total Disgh

the Social Insurance Substitute Indemnity. It is

Social Insurance Substitute Indemnity
The Social Insurance Substitute Indemnity i

additional ™ Indemnity provided by this rider.

e your Legislated Benefits during a Disability will not be included in the calculation of the
Social Insurance Subs Indemnity.

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

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

1401 (06/10)
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There is a dollar-
for-dollar offset if
you are receiving
other legislative
benefits.



Social Insurance Substitute—Policy Form 1401/1501/1601

For CA Use Only

There are ellglblllty | ° Eligibility for the Social Insurance Substitute Indemnity

requirements to To be eligible for the Social Insurance Substitute Indemnity, You must be Disabled and You must give Us written
. proof that:

receive benefits

under this rider. + You have applied in a proper and timely manner for Legislated Benefits for which You may be eligible;

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

Such procf must be provided to Us as often as We may reasonably require. It must includg all dQrrespondence
correspondence You have with Your employer.
If You have not provided written proof, We will deem the Social Insurance Substi

If, after completing the appeals process, You are still denied Legislated Beng
You may be entitled for them from time to time.

to an additional Attorney Fee Benefit
benefit if you incur If you incur attorney fees during a Legislated Benefits appeals propsgs,

legal expenses while _ o
. . + A hearing before an Administrative Law Judge; or
appeallng a denial — * Areview of the hearing by the Appeals Council (g

of your claim for
Iegislative benefits. We will not pay the attorney fee benefit for serviceg

+ Yourinitial filing for Legislated Benefits is
» You have requested and received 3

Premium and Renewal
The premium for this rider is shown in
of the Palicy.

Berkshire Life Insurance Company of America

Secretary

1401 (06/10)
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Residual Disability Benefit—Policy Form 1407/1507/1607

For CA Use Only

This rider provides
for up to six —]
months of benefits
if you are residually
disabled as defined
in this rider.

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

policy.

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

RESIDUAL DISABILITY BENEFIT RIDER — |

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

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

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

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

dgsaryvor
yly required.

Residual Disability Benefit
When You are Residually Disabled, We

the end of the Bene
Residually Disgbte

The premi is/tidgr is shown in the Schedule Page. You may not renew this rider after the Expiration Date of
the Policy.

1407 (06/10) CA
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This rider is
only available
to individuals
who qualify for

occupation classes
2,2M, | or IM.
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Residual Disability Benefit—Policy Form 1407/1507/1607

For CA Use Only

Termination of Residual Ind y
The Residual Indemnity will no longer be payable on the date that the first of the following events occurs:
* You are no longer Residually Disabled; or
« You have received Residual Indemnity for six months in the same claim; or
« the Benefit Period ends; or
« the Expiration Date; or
« You become Totally Disabled; or
e this rider terminates.
Berkshire Life Insuran,
Secretary
1407 (06/10) CA
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Managerial Duties Endorsement - Policy Form 1420-E/1520-E/1620-E

For CA Use Only

Berkshire Life Insurance Company of America
700 South Street

Under Certain Pittsfield, MA 01201 ./
circumstances, this \\.

endorsement allows
us to consider This endorsement is a part of the Policy to which it is attached. All provisions of the Policy apply to t Oxgement endorsement removed
and remain the same except where modified by this endorsement. from the POlIC)’

Removal is subject to
underwriting approval.

| If your occupation
changes, you may apply
to us to have this

MANAGERIAL DUTIES ENDORSEMENT

providing coverage
or a more favorable
occupation class

The Policy is amended by adding or changing the following definitions:

Managerial Duties
Managerial Duties means Your administrative or managerial functj#

toa person who involve Manual Duties.
performs manual Manual Duties
. Manual Duties are duties that require physical activities. T| N
duties as part of bending, stooping, kneeling, lifting, crouching, crawling, canyi \ ing/ operating machinery and
driving.

their occupation.

The following exclusion is added to the Policy:

If this endorsement ’/. \E\zec\l/:lilsllr?:tspay benefits for any Digah 3 whick = perform the Managerial Duties of Your
is attached to the ’ Oocupation.
policy, then this
additional exclusion
will apply to

the policy.

rkshire Life Insurance Company of America

Secretary

1420-E (06/10)
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THIS IS NEITHER A CONTRACT NOR AN OFFERTO
CONTRACT NOR AN APPLICATION FOR DISABIL-

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

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

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

GUARDIAN

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