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Individual disability insurance Policy Form I8GI underwritten and issued by Berkshire Life Insurance Company of America, (BLICOA)
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provisions and availability may vary by state. In New York: This policy provides disability insurance only. It does not provide basic hospital,

basic medical or major medical insurance as defined by the New York State Insurance Department. The expected benefit ratio is 60%. This
ratio is the portion of future premiums that the company expects to return as benefits, when averaged over all people with this policy form.
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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.

Berkshire Life Insurance Company of America
70D Saulh Slieel = Pillslield, Massachusalls 01201
1-300-819-2468

Disability Income Policy
Mon-Farticipating

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

Sm s Qw\ (f”zaah_/imm /;

Searetay Frpsice-t

\ NONCANCELLABLE AND GUARANTEED RENEWABLE

TO THE EXPIRATION DATE
The Policyowner may renew the Policy al the end of each Premium Term until the
Expiration Date. Duiiny that time, We cannot change the premiurm or canee] the Pulicy.

CONDITIONAL RIGHT TO RENEW AFTER THE — |

EXPIRATION DATE-PREMIUMS CAN CHANGE
Afler Ihe Expiration Date. the Palicy may candilionally renew the Policy on each
Palizy Anniversary, if You dre noet Disubled, You @ie Gainfully Employed Full Time Far st
Ieast len manths each year, 1he premion is paid an lime, and
ihe Policy is in ferce up o the Expiration Date.

The premium al aach reneseal will be based on Qur premium rales in efecl [or Your

Age, Class of Risk, Occupalion Class, any special ¢lass rating under the Pelicy. and

cther faclors WWe are using on a class basis at that time. Ve hawve Lhe right to change
SUCh [ITEMinms an A GIASS basis o0 any Policy Ainivasary.

NOTICE OF TEN-DAY RIGHT TO EXAMINE POLICY
Please read the Paolicy carefully. i is a legal contract belween the Policyosener and Us. The
Palicy may be relurned 1o Us o lo e represanlalive heough wham il was boughl wilhin
ten days from the date the Policy was received. Imrmediately upan such deliveny ar mailing,
the: Palicy will be waid fom the beginuing. snd any premium paid for it will be refunded.

7

denesinie Z o2 Canggonl ot e ses
d s

1613 il Sl Lide 5 ’ weriza, New berd, xL GUA R DI AN :

Conditionally
renewable after age
L 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.

Policy discounts will be
displayed here.

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

Berkshire Life Insurance Company of Amedca, Pittsfield, Ma

Sohadule Page [TattbMardd a1 M)

Insured: [ABCDEFGHIJKLMNOPQRSTINANKYZ1234567B5]  Palicy Nuimber: [£1234567]
Policymwmar: [ABCDEFGHIKLMNOPSRETINANKYZ1 23456785 Palicy Dala: [RER R AR
Loss Payee: [AECDEFGHIJKLMNOPZRSTINANKYZ1 234557 55]

Palicy Specifications forthe Insured

Class ot Risk: Slandurd/Select] Genuder:

| |MaleFemala)
Occupalion Class: [BEMESMA4M4DEIMALE2MA MM Premivm Term:

[Annual'ScmiannualuaradyMonthly]

~
20.00%:
[24 Manth Mental andior Substance-Related Disarders Benefit Limitaticn Discount:

Disability Incwme nsurdnee Policy Coverags dand Prenium Surminary

Benefil Annual

Caverdaye Arnournt Pramiurm
Disakility Incorne Insurance Policy [599,580] [588. 959 28]
[Enhanced PadialBasic Padial Shoc-Torm Residual Bisabilily Benelil Rider] [B5%, St 99]
[3% CompouncB% Maxirmum'Four-Yeur Delayed Cuost of Living Adjustment Ride] [3%%. 999 99]
[Basic/Enhanced Catastrophic Disakilty Benefit Rider] [599,500] [320.999.949]
[Retirement Profection Plus Disability Benefit Rider] [599,555] [555.959.99]
|Sludan] Laan Proleclion Rider

Sludenl Lean Pralection Maximum Monlbly Benefil] 598,288 |555 289.94]
[Supplermental Benefit Tenn Rider

Supplemental Monthly Benefil] |599, 58| | 325 209 949
[Unemployment Waiver of Premium Rider] | 325 209 99)
[Cceupaticnal Rehabilitation, Modificalion and Access Benefits Endorsement] [N Chzrge]
Annual presmium belore |discaunls and] policy Tee |584, 258 | |35, B89 .949)
[#E85 Extra Annual Premium 505 oy 99)

Applicable Policy Discount
[Employes Multi-Life Discount:

Discount Percent
5.00%0.00%:15.00%/20. 00%2 5. 00%:/
5 D0% 40,0094 5, D04 G0 00%: |

11.00%M 2. 00%1 3.00% ]

|8 Manth Menlal andéar Subslance-Relalad Disardars Benalil Limilalinn Discaunl:
10.00%14.00%M15.00%1 7.00%]

[Select Risk Class Discount: 25 00%:]

[Biscounted Amnual Premium before policy fee: 555,005 99]
Annual Palivy Fee: [515.00420.00]

Annual Premium after [discounts and] including policy fee: 555,999 .99]

This Schedule Page replaces any previously issucd Schedule Page.

1BGI| Snhedula Page Data: [/
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This is a sample policy, subject to modification in certain states.

Berkshire Life Insurance Company of Amedca, Pittsfield, Ma

Sohadule Page [TattbMardd a1 M)

Insured: [ABCDEFGHIJKLMNOPQRSTINANKYZ1234567B5]  Palicy Nuimber: [£1234567]
Policymwmar: [ABCDEFGHIKLMNOPSRETINANKYZ1 23456785 Palicy Dala: [RER R AR
Loss Payee: [AECDEFGHIJKLMNOPZRSTINANKYZ1 234557 55]

The Policy is issued with the level premium payment opticn. The level premium perod will b2 1o Age [S7/65].
The Policy is issucd with a [T Swn OccupationTwe-Yeoar True Cwin Gecupation (Modified Occupatian
ThereafterpModified Cwn SocupationTwao-Year Maodified Corn Oocoupalion {&ny Occupation Thereafen] definition of
Tatal Disability.

About the Premiums

The premiums for the Policy are based on unisex rates.

If the Palicyosnor clods to increase, docrease or change Coverage, the Policy promiom may change. & new Schodule
Page will be provided.

The following sumimarizes the premium for 2ach Premium Term oplien during the level premium perod for the Coverage
selected.

Fara Semiannual Premium Term:

& prarium 0l 589,988 89) musl be paid evary & monlhs, This means an addilional |$58,998.99) or
[## 35987%] will be paid per year, or a tatal annualized premium of [599,599.99].

Far a Quarierly Pramium Term:

& prarium 0l 589,988 98] musl be paid evary 3 monlhs, This means an addilional |$88,998.99) or
[#4# 3587%] will be paid per year, or & tatal annualized premium of [S99,555.99].

Far a Manihly Premium Tem:

A prermium of [$29,999.99] musl be puid every month. This means an additional [$99.959. 53] o [#8.88%)
will b paid pen yoan, oe & 1olal annualized promiom of [$58 99095

Fara Manthly Premium Teimn using Guam-0-Malic:

A prermiurm of [$99,999 99] musl e puid wvery month. Thers is ne additional charge fer paying premivims
an a monthly basis using Guard-S-Malic varses paying them on an annoal basis,

The additional charge, i any, that is added for paying premium mare fegquently than an an annueal basis will rmasin the

sama il e cnd al he leeel peemiom pernd, ._ -
Abaut the Policy Coveraye

|ssue Effective Ranthly Elirminatian Accumulation Benefit Expiration Annual
Ao Dt Benefit Paid Peanid Periud Dale Eremiurm
[#4] ey [599.523] [#EEH] days [ days ToAge ST [FEEEEMREE  [99,999.59]
[ ] 1599,558] [#s] days [ days  ToAQR BT (WM 5999959
This Schedule Page replaces any previously issucd Schedule Page.
1BGI| Snhedula Page Data: [/

Some riders may be
added after the policy
is in force. If this
occurs the rider name,
issue age, and effective
date will show.
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This is a sample policy, subject to modification in certain states.

Berkshire Life Insurance Company of Amedca, Pittsfield, Ma

Sohadule Page [TattbMardd a1 M)

Insureld: [ABCDEFGHIKLMNOPQRSTINNEYZ1 224 567B5]  Palicy Number: [Z1234567]
Policymernar: [ABCDEFGHIKLMNOPSRETUNANKYZ1 22456785]  Palicy Dala: [FE R
Loss Payee: [AECDEFGHIJKLMNOPZRSTINANKYZ1 234557 55]
Basic/Enhanced] Catastrophic Disability Bencfit Rider Coverage Surmmarny]
Catasrophic Catastrophic Catastrophic
Rider Catastrophic Disakility Dizakility Disahility
lssue Effective Cizability Elimination Accumulation Benefit Expiratian Annual
A Dala Benalil Periad Period Paring Dale Bierium
] [ R [$99.999] [44] dluys B duys  DOOOGOOUOR]  [Ratopeed]  [$09.999.99)
Rotirement Protection Plus (REF) Disability Bencfit Rider Coverage Summary’
Ridar RPP REP RPP RPP
lssue Effective Ianthly Elimination  Accumulation RPP Benefil Expiration Annual
Ane Dale Bueft Peniwl Period Period Crate Eremivimn
] [ ] (569, 605] [#H] days ] days  DOOUOOOONK]  BRESREE  [599.999 00]
Sludenl Laan Praleclinn Ridar Caverade Surmary|
Student Loan
Pinlcclion Sludanl Loan Sludenl Loan Sludanl Loan
Manimum Protection Prateclion Protection
Issue  Rider Effective Marnithly Elirnination Ancumulation Terminstian Al
Aac Dale Bonehil Prrind Prriod Dalc Breimium
[ ] |$55.509] i) s [ s [ (595,000.09]
Supplemental Benefit Term Rider Coverage Sumrmary
Zupplemental Zupplornantal Supplemental
Rider Eenefit Benefit Benefit
|550e Ellaclive Supplernant al Elirinalinn ArCCurmulalion Tamninalian Annual
Aoe Daie Mcnthly Benefit Pericd Period Cate Premium
] R [866.980] ] chays [ iy [k [$99,899.86]
Basic PartialEnhanced Partial'Short-Temn Residual] Disabilily Benefit Rider Coverage Summary]
Issue Fider Effective Annual
Ane Diate Premium
[ [ (98,599 99]
This Schedule Page replaces any previously issucd Schedule Page.
1BGI| Snhedula Page Data: [/
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There is no Mental and/
or Substance-Related
Disorders Benefit
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 Insurance Company of Amedca, Pittsfield, Ma

Sohadule Page [TattbMardd a1 M)

Insured: [ABCDEFGHIJKLMNOPQRSTINANKYZ1234567B5]  Palicy Nuimber: [£1234567]
Policymwmar: [ABCDEFGHIKLMNOPSRETINANKYZ1 23456785 Palicy Dala: [RER R AR
Loss Payee: [AECDEFGHIJKLMNOPZRSTINANKYZ1 234557 55]

3% Compound/®% Maximurm/Faur-Year Delayed] Sost of Living Adjiusiment Rider Soverage Summary

Issue Ridler Effective Annual
L [s] Datz Premium
4 [ |55.500.94)

Additional Exclusions and Limitations

| The Palicy has exclusions andior limitations in addition o those described in the Exclusions and Limilalions provision of
ther Palicy. Acdilinnal exclusiondsy andéar limilalian(s) are allached 1a 1he Palicy.]

[Lncler no circurnstance will Ye pay benefits for o Disebility caused by, contibuted ta by, or which results fiarm, a Menlal
andior Subslance-Ralaled Disorder thal We have exclded by namc e desariplion.]]

D [Mental and/ar Substance-Related Disorders Benefit Limilation

[Benefits \We pay for a Disability caused by, contibuted to by, or which results from, a3 Mental andfcr Subsiance-Related
Disarder are limited to [6 manths/24 menths] during Yaour lifelime.

Aler We have paid benefits for a Disability caused by, contributed to by, ar which results frem. a Menlal andfar
Subsiance-Related Discrder for [3 months:24 months] dudng Your lifetime. We will not pay benefils for a Disabilily caused
Ly, canlvitwlacd In by, ar which rasulls rom, & Manlal ancddior Subslance-Relaled Disnrdar unless o ana:
= continuously canfined in 8 Hospital far treatment of 8 Disability caused by, conliibuted to by, orwhich results
from, a Mental andfar Subsiance-Felated Bisorder; and
+  unde the regulsr vare of 4 Physician.

Under no circumstance will We pay benefits for a Disability caused by, contributed to by, or which results frem, a hMental
andfor Substanre-Related Disorder that We have excluded by name or desoription,

[This lirmitaticon will ot appely o Catastrephic Disabilty due o s Cognitive Impginnent, 35 defined in the Basic Catastrophie:
Disabilily Benchil Rider ar Enbiancad Salasirophic Disabilily Benefl Ridor, iTallacheod 10 the Palicy.]]

About the Policy Benefit Period

The Benefit Period for 1he Policy meats the federal guidelines far nondiseriminatian in criployment bocause of age.

For a [Ta Age 70/To Age 67/To Age 6510 Year's Yean2 Year| Banetit Period;

It Disahilily beqing The Benefit Period is
X% XA
[X] X¥¥]
[#X] [AX]
[X] ¥
[XX] KX
At or atter age 75 12 manthg

This Schedule Page replaces any previously issucd Schedule Page.

1BGI| Snhedula Page Data: [/
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This is a sample policy, subject to modification in certain states.

TABLE OF CONTENTS

DEFINITIONS ...ttt e e 3

PROVISIONS RELATING TO BENEFITS.
Total Disability Benefit .....
Medical Care Requirement.
Presumptive Total Disability Benefi
Fractional Month....
Concurrent Disability.
Recurrent Disability.

New Benefit Period
Waiver of Elimination Period .
Transplant and Cosmetic Surgery
Waiver of Premium Benefit.
Hospice Care Benefit....

PROVISIONS RELATING TO SUSPENSION .
Suspension for Active Military Service
Suspension During Unemployment

ENHANCED PORTABILITY OPTION ..ottt b 10

EXCLUSIONS AND LIMITATIONS .
Exclusions.
Limitation While
Pre-existing Condition Limitation
Mental and/or Substance-Related Disorders Benefit

PROVISIONS RELATING TO CLAIM
Authorization
Notice of Claim
Claim Forms
Proof of Loss
Payment of Claim ..
Overpayment of Benefits .
Time of Claim Payment
Examinations
Responsibility to Cooperate and Obtain Appropriate Medical Care

PROVISIONS RELATING TO PREMIUM AND RENEWAL
Premium ...
Grace Period
Premium Term Changes .
Conditional Renewal After The Expiration Date
Reinstatement

GENERAL CONTRACT PROVISIONS
Consideration
When the Policy is Effective
The Contract
Incontestable
Termination of the Policy .
Conformity with State Laws
Legal Actions
Misstatements of Age
Assignment.............
Waiver of Policy Provisions

mitation.

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 Insurance Company of America at 1-800-819-2468 with any questions about the Policy.
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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 Accumulalion Peracd is shawvn in ha Schedula Page. i an aninlerupled peind nl eonsaculive days hal
benins on the first day that You are Disabled and during which the Elirination Period rusl be safisfied.

Age
Age means ‘Your age as of the Policy Anniversary that first ccours on or after the bitbday on which Yeu atlain that
age.

Eenefit Period
Banelil Pericd is Iha Inngesl peciad ol lime Tor which Wi will pay benelils lar a conlinuaus Disabilily. The Benalil
Period is shown in the Schedule Page.

Class of Risk
Class of Risk means the classificalion We select based on cerain risk faclors. k is shown in the Schedule Page.

Coverage
Soverage means the benefils available under fhe Palicy.

Dicability or Disabled
Disability reans Total Disabilty. Cisabled means Tetally Disabled.,

Effective Date
Effective Dale means the dale the Palicy. or a rider, lakes effect. in accordance with the Representations of the
Praposed Insured and Owner section in the application,

Elimination Period

Elirninalien Pericd is the rumbser ol days oo mosl be Bisahlod Befe benchls Begin e accue and stars on he
first day that ¥ou are Disabled. The days within this period need net be congecutive, but they must accur within the
Accumuletion Period. Benedils will not goorue ar be payable during e Elinination Period, The Elimination Period s
sl in Ihe: Scheduk: Page.

Expiration Date
Expiration Date means the date on which Coverage ends, if the Palicy has nat previoushy terminated. The Expiration
Date is shown in the Schedule Page.

Full Time
Full Time meuns ut least 30 haurs each week,

Gainfully Employed or Gainful Employment
Gainfully Empluyed or Sainful Einployrme il msans sotively at work or angagad in gotivities for Ingamea,
reEmLncraticn, or prodt.

Hospital
Hospilal means a facilily or instiluticn lzgally operating as a hospital that:
s iz mainly capanad in prosdding inpalionl care and rcalment of sick oe injured pesons, and raolingly
rakes a charge for such care; and
& Qg supervised by @ slall al physicians an (e premises; and
« provides 24-hour nursing services on the premises by registered nurses.

In nee event will Hospital include any facility or institution that is:

«  pperaled as arest home, a convalescenl lacilily, o 4 lang-lam nursing care faciily; ar
« mainly for the care of the eldedy, orwhich primarily provides custadial cr educalicnal care.

186G Pape 5
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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
INErTE MERN&:
« the compensation that You receive, or which is attibutable to You. for work or personal services; ard
& lhe incame 1hal You recaive, o which is alldbalable 1a You, Gom a privalely held business in which Yoo
have an ownership inleres!. This amouni is determined after deduction of nemal and custormary
unreimbursdble Business Expenses. but befure any ather deductions, including. bt not imied to, @y
deduction of ¥eour personal income taxes.

Income inclndes, bul is nal limiled 1a, salaics, wages, fees, commissions, honuses, pension andfor prafil sharing
contributions, other payments forwark ar persenal services, and business profits. Income alsa includes Uneamed
Incume if the Lnedimed Incame is the result of Your waikeon persoenal services. Inoall other cases . Incame doss ot
include Uncarned Income:.

Uneanred fircome includes incume frorm dividends. capital gains, interest (neluding tao esem intresty,
renlals, oyallics, alimeny, invesimenls, business inlciesls s an inaclise awner, and incame recaived fraom
deferred compensation plans, formal sick pay plans. relirernent plans, ar disabilty inceme pelicies.

Priow lveorne means Yaur averane monlhly Income o cilher the las 24 calendar manths jusl priar 1 the dale
on which ou becarne Disabled. or for the two calendar years with the highest earnings in the hree calendar
yerdrs just prior bo the date oroehich Yoo beoame Disabled, whichever is grester.

Currenk fncome means all Income for each menth during a period of Cisakilily. Curent Income does not
inulucde Income eceived for swork ar persandl services provided prior to the stad of Disability. Far the popose of
delermining Currenl Incame, Bosiness Ezpenses may nal excaed Prar Business Expenses,

Business Expeinses means the nomal and customary business expenses that may be deducted foom gross
carnce] incame far federal 1az poposes foclha pacied inowhich Ineome is Being delemined.

Prior Bisiness Expenses means Your average monthly Business Expenses for the same perod in which ¥our
Priar Income is deteiminad.

Loss of income meang ihe difference between Your Pricr Income and “our Current Income. This difference will
bre considerad 4 Loss of Incarme o the exent it is solely the mesult of the Injuy o Sickness that caused Yaur
Disability.

Injury
Injury means accidental bodily injury thal firsl occurs on or afler the Effeclive Cate and while the Policy is in foree,
audd that is ot cortributed to by Sickness,

lesue Age
Issue Age is shawn in the Schedule Page. It is Your age on the Polivy Date.

Loss Payee
Loss Payee. named in the Schedule Page, is the person or entity to wheom We will pay benefits.

Mental andior Substance-Related Disorders

Mental andfar Substance-Related Disorders means any diserder classified in the Ciagnostic and Sialistical Manual
at Mantal Disarders (DEM). This intdudes. but is nol mitad 1o, psyehinhic, psychological. emotional, ar behandweal
disordcrs, ar disardors related ta stross or to substance abusc or depondency, or any biolagical ar bioche mical
diarder orimbalance of the brain. regaidless of the cawse, induding any complications thergof. This does ot
include derantia ar cognitive impairment resulting fram stroke, physical trauma, infection, ar a fom of senility or
imeversible dementia such as Alzheimer's Disease.

Diagrasiic and Stabistical Wanual of Mental Disorders o DS maans tha mast recant waigion of the
diagnastic manual as published by the Amercan Psychialric Assaciation (APA)Y as of the slant of Your Disability.
1t thiee D2 s cliscuntinuesd . Ve will use the repucernient chosen by the AP&, ar by an organization which
zuccoods it

Manthly Benefit
Manthly Bonefit is the ameunrt W will pay for cach month of Total Disability. i is shown in the Schedule Page.

186G Page 4
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This is a sample policy, subject to modification in certain states.

An endorsement
is used to replace
this definition in
policies issued as ™
Guaranteed
Standard Issue.

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 cannot be:
«  You and/or the Policyowner; or
anyone related to You and/or the Policyowner by blood or marriage; or
a member of Your and/or the Policyowner’s household; or
Your and/or the Policyowner’s business or professional partner, employee or employer; or
any person who has a financial affiliation or business interest with You and/or the Policyowner.

If Your Disability is due to a Mental and/or Substance-Related Disorder, the Physician must be a licensed
psychiatrist or a licensed doctoral level psychologist.

Policy
Policy means the legal contract between the Policyowner and Us. The entire contract consists of the Policy, any
application(s), Schedule Pages, and any attached riders, amendments, and endorsements.

Policyowner
Policyowner is the person or entity named as Policyowner in the Schedule Page. The Policyowner 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 misrepresented or not disclosed in the application; and
« forwhich You received professional medical advice, diagnosis or treatment within two years before the
Effective Date; or
« that caused symptoms 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.
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Policy Form 18GlI

The policy will contain
one definition of total
disability. This definition
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.

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

[Total Disability or Totally Disabled

Linilil Wi v puaicl benalils 1or lwa years in (e same claim. Talal Disabilly ar Talally Disatiled means Nal, solely
due to Injurny or Sickness. You are nal able fo pedorm ihe maledal and substantial duties of Your Sccupation and
“au are not Gainfully Employed.

Thereafter. Toedal Disahility ar Tatally Disabled rmeans that, sclely due fa Injury ar Sickness, You are nat able to
perfrm the material and substantial duliss of Any Soeoupation.

‘Working an average of more than 40 haurs in a week, in ilself, is not a malenal and substartial duty.

Any Clecupation means any accupalion orwhich Yo arc ar beenme wasanahly soilcd by aur educalion,
training, or experience.

We, Us, Cur and Berkshire Life
Wi, Lis, Q. and Beikshirg Life mesn Beikshirg Life Insuranes Campany of Americs,

Youand Your
ouand Your mesn the peeson named a5 he insured inthe Schedule Page ofthe Policy,

Your Ceccupation

Sour Corupatin means the voeuapation for oecupations, if mare than oned inwhich You ae Sainfully Employed
during the: 12 months prior 19 he lme You beeome Bisabled. Your Qeonpalion docs nol mcan A speciic jeb s,
designation, industry. or jab with & cedain employer]
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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.

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

/

[Total Disability or Totally Disabled

Linlil Wi hava paicl banalils Ior hwa yeas in e same clainn, Talal Disabilily or Talally Disabled means Ral, solely
due to Injurny or Sickness. ¥ou are nat able to perforn the maleral and substantial dufies of Your Ocoupation. rou
will be Tetally Disabled even if Wou are Sainfully Employed in ancther cocupalion so long as, solely due to Injury or
Sickness, o are ol AblE 1ownk in Your Seaupalion.

Thereafter. Tuldl Disability or Totally Disabled means that, selely dus o Injury or Sickness, You sre not able o
el Iha malarial and sulslantial dulies ol Your Occopalion and Yoo are nnl Sainlully Empinyed.

Wisrking =n average of mare than 40 hours inososseek initself, is oot @ mateial and substantial duty.

We, U=, Our and Berkshire Life
Wi, U, Our, and Barkshire Lile mean Berkshire Lile nsurance Campany of America.

You and Your
Yau and Your mcan the person named as the insurcd in lhe Schedule Page of the Palicy.

Your Qocupation

Yoaur Decupalian means the necupalion for accupalions, i mare han oned inowhich You are Sainfully Employced
during the 12 months prior to the time ¥ou become Cisabled. Your Scoupation does not mean a specific job title,
designation. industry, or jab with & cedain gmployer ]
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This is a sample policy, subject to modification in certain states.

This definition of total [Total Disability or Totally Disabled
. o . " Tolal Disabilily or Tolaly Disabied means thal. salaly dug 10 Injury ar Sickness, Yoo ana nal abla 1a pararm The
dlsablht)’ PrOVIdeS true matenial and substartial duties of Your Occupation. oo will be Tatally Disabled even if You are Gainfully Employed

in another ccoupation so long as. solely due to Injury or Sickness. You are not able bo work in Your Qooupstion.

own occupation”
coverage - You can

Working an average of more than 40 haurs in a week, in ilself, is not a malenal and substartial duty.

1 H ili We, Us, Our and Berkshire Life
receive tOtal_ dlsablllt)’ W, Us, Our, and Bedeshire Life mean Berkshire Life Insurance Company of America.
benefits even if you are s
Wor‘king in another ¥ou and Your mean the persen named as the insured in the Sichedule Pags.
occupation. Your Occupation

Saur Qorupatinn means the vecuapation for oueupatiens, if mare than ongd inowhich You see Sainfully Employed
during the: 12 montha prior 1a the lime You beeome Gisabled. Your Oecnpalion does nol maean a spacific job lila,
designation, industry, ar job with a8 cerain employer]

186G Papc 8




Policy Form 18GlI

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

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

[Total Disability or Totally Disabled

Tolal Digabilily or Telally Disabled means (hal, snlaly doa 1o Injury or Sickness, You ara nal abla 1o param iha
material and substantial duties of Your Gecupation. “ou will be Totally Disabled even if You are Gainfully
Employed in ancther occupation so lang as, solely dus te Injury or Sickness. You are not able fo work in Your
2rcnpalion.

Wisrking gn srverage of more than 40 hoors in g week, in idself, is not o maleigl and substartial ooty

We, Us, Cur and Berkshire Life
Wi, s, Qur, and Beikshirg Life mesn Beikshire Life Insuranee Campany of Americs,

Youand Your
ou And Yowr mean Iha person namad a5 Ihe insniad in tha Schadule Page o Iha Policy.

Your DQecupation

Yaur Occupalian means Ihe necopalion (ar accupalions, ifmare: than one inwhich You are Sainfully Employed
during the 12 months prior to The time Yoo become Cisabled. Your Scooupation dees not mean a s pecific job title,
designation. industry, ar jab with & cerain mployer,

If ¥ou have limited Your Socupation te the pedormance of the material and substantial duties of a single medical
specialty on to g single dental speciaby, Wee will deem thal specialty bo be Your Cooupation.]
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Policy Form 18GlI

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

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

/

[Total Disability or Totally Disabled

Todal Disatilily or Talally Disabled means thal, solaly due o njuiy or Sickness, Yau ara nal abla ko peclam ha
material and substaniial duties of Your Gecupation. “ou will be Totally Disabled even if You are Gainfully
Employed in ancther occupation so lang as, solely dus te Injury or Sickness. You are not able to work in Your
2rcupalion.

If Your Quoupation is imited to 4 Medical Doctor or Doctor of Csteapathy and mere than $0% of Income is samed
I Hands-on Palienl Cara, We will consider You 10 be Talally Disatiled even il Yoo are Gainlully Emplayad in
Your practice or another occupation so long as, solely due to Injury or Sickness. You are nct able to provide
Hands-vn Patient Cae.

Hands-gn Patieni Care means meeting with a patient in a olinizal setting for the purposes of providing
rhaddical advice, evalualion, diagqnosis, of Irealmenl, (hal Yau egqulacy and parsanally provide, during (e
12 ranths prior ta Yeur Disability.

1M our Oecopatian is limiled 1a a Medical Daclor or Daclar of Saleapalhy and more 1han B3% al Incame is camad
from perfamning Surdical Pracedures. W will consider Yau to be Totally Disabled even if You are Gainfully
Empluyed in Wauw piactice or another scoupation s long as. salely due o Injury or Sickness, You are not able to
perlam Surgical Procedinies,

Burgical Procedures means the medical intberventions inwvolving an incision with instrurments pefamed
by ¥ewin a clinical or hespilal selling normally invilving aneslhesia andion respiralary assislance, [hal
Wau regularly perform. during the 12 months prior to Yoor Disability. These procedures can be perfonimesd
or cither aninpalicnl e aulpalienl basis. Praviding hypodermic injeclions, in ilself, is mal 2 Sogical
Procedurs,

Wirrking an Avarage of more than 40 haors in g wack, inilzell s onl a maledal and subslantial duly.

e, Us, Qur and Berkshire Life
Wi, Us, Cur, and Berkshire Life mean Bekshiee Life Insurancs Sompany of America .

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

Your Decupation

“faur Cecupatian means the cocupalion (or accupaliens. if more than onay in which ¥ou are Gainfully Employed
during the: 12 monthes prior t he e You becorne Disabled. Your Qeoupation does not mean a specific job tile,
designation, industry, ar job with 2 cerain employer]
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Policy Form 18GlI

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.
e You must satisfy the Elimination Period.
« After You have satisfied the Elimination Period, the Monthly Benefit will be payable at the end of each month
while You remain Totally Disabled.
e 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 period 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
treatment and recovery, coordinates care among all Physicians involved in the treatment of the conditions 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
We 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:

« sightin both eyes;
hearing in both ears;

.
e 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 Monthly 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 concurrent 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 continue. We will pay benefits for a concurrent Disability
as if there were only one Injury or Sickness. In all cases, the amount and duration of benefits for a concurrent
Disability will not be more than the maximum for any one Disability.

Recurrent Disability
A recurrent Disability is a Disability that is determined to be a continuation of a previous Disability. If We
determine Your Disability to be a recurrent Disability, Your prior claim for Disability will resume and no new
Elimination Period will be required. All terms and conditions of the Policy must be satisfied. We will deem Your
Disability to be a recurrent Disability, if:
« after the previous Disability ends, You have returned to Gainful Employment Full Time for less than 12
months; and
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disability benefit.




Policy Form 18GlI

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.

« 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 previous Disability.

If a Disability is determined not to 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:

e Your Disability ends; and

e You return to Gainful Employment Full Time; and

o 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:
o the transplant of a part of Your body to another person more than six months after the Effective Date, or
« complications due to elective cosmetic surgery to improve Your appearance or correct a disfigurement, if the
surgery occurs more 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 Sickness not excluded from Coverage:
We will refund that portion of any premium paid that applies to the period of Disability beginning with the
date that You were first Disabled in the same claim.

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

We will continue to waive premium if You remain continuously 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
months of the date Your Disability ends.

We will continue to waive premium for the six-month 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 also apply if benefits are payable because You have met the requirements of the
Recurrent Disability provision.

Nothing in this provision will change the conditions for renewal after the Expiration Date that 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
o receiving hospice services through a member of the National Hospice and Palliative 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, Navy, 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 Policy; 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 to 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 payment must be received by
Us within 90 days after the date Your active duty ends. The Grace Period does not apply. The Policy will
terminate if the premium for the Policy remains 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 occurs 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 Policy is suspended, the Policy will terminate.

Suspension During Unemployment
A suspension of the Policy may be requested if:
e You become unemployed; and
e You have received at least eight weeks of governmental 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:
e awritten request to suspend the Policy; and
« proofthat You are unemployed and have received eight weeks of governmental unemployment benefits.

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

While the Policy is suspended:
e We will neither require premium nor pay benefits under the Policy; 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 will end at the earlier of:
« the date We receive a written request to end the suspension of the Policy, subject to proof that You are
Gainfully Employed; or
e 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 Period does not apply. The Policy will terminate if the premium for the Policy remains 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 occurs 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.
ENHANCED PORTABILITY OPTION

For purposes of the Enhanced Portability Option, if You are the Policyowner and You are no longer employed by
Your Employer, You have 90 days from the date of termination from Your Employer to apply for additional
disability insurance under this provision. Your application for disability insurance will then be underwritten based
on Our underwriting guidelines then in use, or those in effect on the Effective Date of the Policy, whichever are
more favorable to You, to determine the total amount of allowable Maximum Benefit, if any.

Your Employer means the business or entity, or its successor, with whom You were Gainfully Employed
on the Effective Date of the Policy.

Maximum Benefit means the total amount of disability insurance that You may be eligible for from Us
without evidence of medical insurability on the date of termination from Your Employer.

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.

You are only eligible to apply for additional disability insurance under this provision once during Your lifetime. If
You have other disability insurance with Us that provides a similar provision when You leave Your Employer, We
will only provide one such increase during Your lifetime. If You leave Your Employer and choose not to apply for
additional disability insurance under this provision, You forfeit Your ability to apply at a later date under this
provision.

You may not apply for additional disability insurance under this provision while You are Disabled.
We may add the additional disability insurance either to the Policy or 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 provision, new
applicants are individuals who do not have any coverage in force with Us at the time of application.
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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.

The premium for the additional disability insurance will be based on Our premium rates in effect on the date of
issue of the additional disability insurance, which may vary by state. The premium may also be based on, but not
limited to, the following:

« the additional disability insurance amount and any rider that is attached; and

« Your age on the date of issue; and

+ the state and policy form; and

« the Class of Risk and Occupation Class under the Policy.

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 undeclared, while You are serving in the military or a military auxiliary unit, either active
orreserve, or working for contracted military services; or

« forany period of time in which You are incarcerated or under court-ordered home confinement; 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

e 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, revocation, restriction, inactivation,
surrender, or the like, of Your professional or occupational license or certification; or

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

e 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
months after benefits under the Policy have ceased.

P isting Condition Limitation
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 Substance-Related Disorders Benefit Limitation

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 to 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
e 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.
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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 benéefits are paid.

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

PROVISIONS RELATING TO CLAIMS

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

Notice of Claim

You must give Us written notice of claim within 30 days after 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
completed, signed and returned to Us, and are a required part of proof of loss. If We do not send You such forms
within 15 days after receiving written notice of claim, You may submit a written statement within the time 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
monthly 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 records, 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 reasonably possible. Under no circumstance 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.

If any benefit of the Policy becomes payable to a person not competent to give a release, WWe may pay such benefit,
up to 85,000, to a relative by blood or marriage 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
estate.

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

Subject to satisfactory written proof of loss and upon Our determination that benefits are payable under the Policy,
We will pay all accrued benefits that are due for Disability and other specified losses. Benefits will be payable at the
end of each month for which benefits are due while You are Disabled. Any amounts due that are unpaid when You

are no longer Disabled will be paid promptly after We receive satisfactory written proof of loss.

Examinations

We have the right to have You examined at Our expense and as often as We reasonably require to determine Your
eligibility for benefits under the Policy as part of the Proof of Loss provision. We will select the examiner and the
examination conditions. The examiner will be a specialist appropriate to the assessment of Your claim.

The examinations may include, but are not limited to, medical examinations, functional capacity examinations,
psychiatric examinations, psychological examinations, neuropsychological examinations, vocational evaluations,
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This is a sample policy, subject to modification in certain states.

You have a 31-day
grace period from the
due date to pay any
unpaid premium.

Coverage may
continue after the
policy expires if certain
conditions are met.
Only coverage for total
disability will continue.

rehabilitation evaluations, and occupational analyses. Such examinations may include any related tests that are
reasonably necessary to the performance of the examination. We may deny or suspend benefits under the Policy if
You fail to attend an examination, fail to cooperate with the examiner, or fail to 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 Our request, You must provide appropriate documentation.

We have the right, at Our expense, to analyze or require an analysis of all relevant business, financial and
operational records, including, but not limited to, Your personal, business and corporate federal and state tax
returns, as often as We reasonably require by a financial examiner of Our choice. Such assessments may include
analysis of business, financial and operational records for any business in which You have or may have an
ownership interest. We can require that Your accounting practices be the same as those that were in effect
immediately preceding the start of Your Disability.

Responsibility to Cooperate and Obtain Appropriate Medical Care

You have the responsibility to cooperate with Us concerning 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 Policyowner or the Policyowner’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 submit a written request to Our home office to change the Premium Term. On request, and
subject to Our approval, premiums may be paid annually or on a periodic basis. As shown in the Schedule Page, the
Premium Terms available are annual, semiannual, quarterly, or monthly. Any change to the Premium Term will
begin with the next premium due date. We will not allow 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, the 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

e the premium is paid on time; and

« the Policy is in force up to the Expiration Date.
If the Policyowner renews the Policy after the Expiration Date, We can require satisfactory written proof that You
have continued to be Gainfully Employed Full Time for at least ten months each year. Upon Our approval, We will
issue a new Schedule Page.

The only Coverage that will continue 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, Class of Risk, Occupation
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 Date for a period not covered by the Policy will be refunded.
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This provision may
vary by state.

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

Reinstatement

Ifthe Policy has lapsed at the end of the grace period, the Policyowner can apply to reinstate the Policy 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 satisfactory evidence of insurability to reinstate the Policy. If We approve the application, the Policy
will be placed back in force on the date of such approval. If We refuse to reinstate the Policy, We will refund the
overdue premium. If We have neither approved nor refused the application in writing within 45 days after receipt of
such application and overdue 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 provisions endorsed on or attached to
the Policy in connection with reinstatement.

GENERAL CONTRACT PROVISIONS

Consideration
We have issued the Policy in consideration of the representations in the application and payment 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, amendments, and endorsements
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 president, a vice president, or the secretary of Berkshire Life.

No agent or broker has authority to change the Policy or waive any of its provisions.

Incontestable

The Policy will be incontestable as to the statements, except fraudulent statements, contained 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.

No claim for a loss incurred or Disability that begins after two years from the Effective Date, excluding any period
during which You are Disabled, will be reduced or denied because a sickness or physical condition existed prior to
the Effective Date. This assumes that such sickness or physical condition was not excluded from Coverage by name
or description.

In the event of a reinstatement, the Policy will be incontestable as to statements, except fraudulent statements,
contained in the application for reinstatement of the Policy after it has been in force for a period of two years during
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 to the Policy after the date the Policy takes effect, such Coverage or
rider will be incontestable as to statements, except fraudulent statements, contained in the application for such
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. No claim for a loss incurred or Disability that begins after two years from the date such
Coverage or rider takes effect, excluding any period during which You are Disabled, will be reduced or denied
because a sickness or physical condition existed prior to such date. This assumes that such sickness or physical
condition was not excluded from Coverage by name or description under the Policy.
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This is a sample policy, subject to modification in certain states.

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 suspension for unemployment; or
« Qur receipt of the Policyowner’s written request to terminate the Policy; or
« the Expiration Date, unless the Policy 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 state in which You reside on
such date is hereby amended to meet the minimum requirements of such laws.

Legal Actions

No 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 furnished.

Misstatements of Age
If Your age is misstated on the application, Coverage will be what the premium paid would have purchased based
on the correct age.

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

Assignment

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

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

18GI Page 15

23



Policy Form 18GlI

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 except where We change them by this rider.

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

CPI-U
CPI-U means the Consumer Price Index for All Urban Consumers, or any later replacement for it, as published by
the Bureau of Labor Statistics of the United States Department 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.

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

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

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, 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 follows:
* You must become Disabled while the rider is in force.

*  You must satisfy the Elimination Period.
«  After You have satisfied the Elimination Period, a Partial Disability benefit will be payable at the end of
each month while You are Partially Disabled.
For each month of the first 12 months that You are eligible for a Partial Disability benefit in the same claim, We
will pay an Enhanced Initial Monthly Benefit. The Enhanced Initial Monthly Benefit is equal to Your Loss of Income
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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 18GlI

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.

1

less any individual dizabilify insurance benetils You are receiving. or that You are eligible 1o receive, from Us and
all olher insurance companies, en poliies thal are in e on or beloe the Filective Dale of this ridsr. The
Crhanced Initial Monthly Qensfil will not ha lass than 0% al tha Monthly Cenafit. In no avenit will the Cnhanced
Initial Morihly Benefit excead 1he Monthly Benetil.

Il ¥ou continue: o be Panially Disabled inthe same claim after the Cnhanced Initial Menthly Genafit has beon paicd
lor 12 months, We will pay a Monthly Panial Benelil,

Ihe Manthly 1'artial Benelil will be determined by the formula (a) divided by (b} multiplisd 2y {c;. where:
a0 i Y our Loess of Income o the menilin which Yoo are Parlially Disablad: amd

bl is Yeour Prior Income; ancd

ic is the Manthly Benaft. /
Il ¥our Loss of Income is maors 1han 78% of Pricr Income in any month of Partial Disatyility whil e the Monihly
"artial Benefit is payable, We will deen such loss o be 100%.

W will e increase the FPartial Disability bencfit bocause Yoo are Disakbled Ircm more than ane causc at the
sdme fime.

Recovery
W will continue Lo congider You Parlially Disabled, sven il You have recovered from the Injury or Sickness hal
calsad Partial Disability, 5o long as Yoor Loss of Income is still at least 15% of Your Pricr Income and such Loss
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Adjustment of Prior Income and Prior Business Expenses
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+  the Benetil Pericd ends: or
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Proof of Loss
In addition bo anmy proot of loss required by the 1Folicy. You must provide Us with wrilten procd of loss necessary to
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Premium and Renewal
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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 Benatit
Denafits for Parial Disability will no lenger ke payakla when tha first of the fallowing occurs:
* ou are no longer Parially Disakled; o
Your Loss o Inceme is no lenger solely the result of Injuny or Sickness; or
the first menth in which Your Loss of Income i3 less than 12% of Your Pricr Income: or
You become | otally Disabled: or
tha Danafit Pariod ands; or
this rider terminates.

Termination of Enhanced Partlal Disabllity Beneflt Rider
Thisg rigsr teminatag whan tha first of tha lollgwing coours:
= the Expiration Date of the Policy o the end ot the Benefit | ericd, whicheser is later: or
= tha pramium for this rider ramaing unpaid for mera than M days; ar
*  Clur receipl of the Polioyoanier's written requast to lerminate this rder; or
+ the Iglicy terminales.
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Not all disabilities are
total. This rider
provides benefits for
partial disabilities.

You must satisfy a loss
of time or duties in
addition to at least a
20% loss of income.

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

Berkshire Life Insurance Company of America
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 later replacement for it, as published by
the Bureau of Labor Statistics of the United States Department 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
Monthly Benefit.

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 perform 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 month 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 to the Monthly Partial Benefit provision.
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You receive 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.

You receive 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 immediately 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.

We will not increase the Monthly Partial Benefit 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:
(a) is Your Loss of Income for the month in which You are Partially Disabled; and
(b} is Your Prior Income; and
(c) 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.

If 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 to 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 start 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 benefit is payable; or

« the Benefit Period ends; or

* this rider terminates.

Recovery Benefit

We will pay a recovery benefit following a period of Partial Disability, if:
*  Your Disability ends within 12 months after You have satisfied the Elimination Period; and
*  You are Gainfully Employed Full Time immediately 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.

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

TERMINATION

Terminaticn of Monthly Padial Beneint
The tcmhbby Partial Bensdit will na longar ba payable whan tha first of the lollcwing aceurs:

YWou are nolonger Partially Disablad: o

Yoaur Loss o Income is no lengor sclely the resull of Injury o Sickness; or
YWou beoome Tatally Disakled: or

the Benetil Hericd ends: or

this fder tarminatas.

Terminaticn of Basic Panial Disability Benetit Rider
This rider iemminates when the first of the lollowing coours:

the Expiration Dats of the Polisy or the end of the Banslit Perod, whishaver is later: or
the premiurm tor this rider remaing unpdid for more than 31 days; or

Clur racaip of tha Policycanars writtan raquast ta lsnninate this ridsr; or

the Policy terminales.

Berkshim Life Ingsurance Company ol America
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totally disabled during the ]

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

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

You must have been

full elimination period.

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

\\.

/

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 to 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 Totally 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 Benefit.

PROVISIONS RELATING TO RESIDUAL DISABILITY

Residual Disability Benefit
When You are Residually Disabled, We will pay the Monthly Residual Benefit as follows:
* You must become Totally Disabled while the rider is in force.
* You must remain Totally Disabled for the duration of the Elimination Period.
« After You have satisfied the Elimination Period, if You become Residually Disabled in the same claim
before 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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This is a sample policy, subject to modification in certain states.

TERMINATION
Termination ¢f Monthly Residual Benefit
The Manthly Rasidual Ganafit will no longar ba payable whan the first of 1he fallowing cooirs:
* ou are no longer Residoally Disabled: or
s the Monthly Residual Genefit has boen paid for six monbs inthe same claim; or
« the Benefit Period ends; or
*  You become |otally Disabled: or
= this rider fanninatas.
Terminaticn of Short-Term Residual Disability Benefit Rider
This rider iemminates when the first of the lollowing coours:
+  the Expiration Dats of the Policy or the end of the Benefit Pariad, whichewvar is [afer; ar
= the premium tor this rider remains unpaid For more than 31 days; or
= (lur racaip of tha Policycanars writtan raquast ta lanninata this ridar; or
*  the Policy terminaes,
Lifa G ol America
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e, D {_ e
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This is a sample policy, subject to modification in certain states.

This rider provides a
fixed 3% annual
compounded indexing of -
the monthly benefit while
benefits are payable.

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

under this rider.

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 Benefit 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 Benefit 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 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 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 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 Benefit, 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.

3CGI 1
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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
Wta will adjust tha Manthly Ganafit on aach Aeview Cate until tha ivst of the following oocurs:
*  benefits are no longsr being paid under the Policy for Your Disability: or
+  the Doncfit Porind cnds; or
»  this rider terminates.
Termination of 2% Compound Cost of Living Adjustment Rider
This ridar teminatas whan tha first of tha lallowing coours:
»  the Expiration Date of the Policy o the end of the Benefit Period, whichever is laler: or
s the promium forthis rder remains ungaid fer mere than 8 days; ar
+  Our raceip of the Policyownars writhan raquast o leminate this ridsr or
= the Policy terminaies.
Berkshim Life Ingsurance Company ol America
' [ S
Sen O (D
Secrelary
TG A
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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, in the same
claim, of the date you
first became disabled.

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:
*  On the 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 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 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 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 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 Benefit, 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.

4GGlI 1
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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
Wta will adjust tha Manthly Ganafit on aach Aeview Cate until tha ivst of the following oocurs:
*  benefits are no longsr being paid under the Policy for Your Disability: or
+  the Doncfit Porind cnds; or
»  this rider terminates.
Termination of Four-Year Delayed Cost of Living Adjustment Fider
This ridar teminatas whan tha first of tha lallowing coours:
»  the Expiration Date of the Policy o the end of the Benefit Period, whichever is laler: or
s the promium forthis rder remains ungaid fer mere than 8 days; ar
+  Our raceip of the Policyownars writhan raquast o leminate this ridsr or
= the Policy terminaies.
Berkshim Life Ingsurance Company ol America
' [ S
Sen O (D
Secrelary
206 2
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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%.

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

under this rider.

N

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

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 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 Consumers, or any later replacement for it, as published by
the Bureau of Labor Statistics of the United States Department of Labor.

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

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.

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

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 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 Benefit 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 immediately prior to each Review Date by the Cost of
Living Adjustment Factor.

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

6CGlI 1
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Adjustments are made on
the specified anniversaries
|~ of when you were first

disabled in the same claim.
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This is a sample policy, subject to modification in certain states.

You may choose to
. )' A Adjusted Monthly Benedit After the Expiration Date
continue |ncreased Al he time of [he firsh ienaseal of e Folisy aller the Fapivalion Cale, ha Polizyowner may chooss one af e
tollowing amounts of Morthly Benefit for any claim for Total Dizability that baging altar that data:
monthly beneﬁt after Py «  the Morthly Bznzlit shown in the Schedule Page: or
. . + the adjusied WMonthly Benetit. it any. last created by this rider.
the expiration date at

dd . | . W will base the premium attor the Cepiraticn Date on the amonnt of Manthly Gencfit selectod. All the conditicns
an a itional Premlum- in the Polivy tor renewal sfler the Expiration Date muos e satisfied.

Premium and Renewal
Ihie premiom tor this rider is shown in the Schedule Page. This rider may not be renewsd sfler the Bxpiration
Dals.

TERMINATION

Termination of Cost of Living Adjustment

W will adjust the Monthly Benefit on each Roview Cate until the fivst of the following oocurs:
*  benelils ars no longse baing paid unden the Pulisy Tor Your Digabiliy; o
«  the Benefit Period erds; or
+  this rider fenninates.

Termination of 6% Maximum Cost of Living Adjustment Rider
This rider iemminates when the first of the lallowing cocurs:

*  lhe Fepiralion Dals ol the Policy ¢rthes emid of the: Penelil perind, whizhaver is laler; o

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

= (Jor receipt of the Policyosner's written request to lanminate this rider; or

»  the Policy terminaies.
Berkzhire Life Insurange Company of Amerlea
B 55 o
Seoralary

filelc] A
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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 in this rider.

This benefit has an
accumulation
period and an

elimination period.

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

.
™

1Berkshire Lile Insuranse Company of America
To0 Sounh Street
Pittsfield, WA 01201

BASIC CATASTROPHIC DISABILITY BENEFIT RIDER

Ihis rider is & part of the 1*olicy o which it is alached. Al provisicns of the *olicy apply to this rider and remain the
same excepl wharg We changs tham by [his rider.

The Podicy is amended by sading or changing the tollowing provisions:
DEFINITIONS

[ phic Disabilily or C; Disabled

Calastrophic Disability or Catastrophically Disabled means that, due to Injury or Sickness, You dre:
= Cognitivaly lmpairsd; or
o rrecoverably Disakled.

Cataslrophic Disability Accumnulation Periocd

Galagirophic Disabilily Avoomolation Period is e oninlempsd paicd of consesulive days during swhich the
Caiastrophic Disability Climination Foriod must be satisfied. The Catastrophiz Disability Accumuladion Poriod
breqiris on thie first day thal You are Catastropshically Disabled. It is showr in the Scheduls Page.

Catastrophic Disabilily Benelit
The Catastrophic Disability Benefil i= the amount We will pay for each morth of Catastrophic Disability. [tis
shown in tha Schadula Page.

c phic Digability Elimination Period

Catastrophic Disability Elimination Psncd is the numbsr of days You must ba Satastrophically Disabled bafora
kenefits begin to accrue and starts on the first day that You are Catastrophically Disabled. The days within this
pearind naad not be congacitiva, bul they must accur within ths Gatastrophic Disability Accumulation Perind.
Benofits will not accruc or be payable during the Calastrophic Disability Elimination Poricd. The Catastrophiz
Disability Elimination Period is shown in ihe Scheduls Page.

Catastrophic Disabilily Benelit Period
Calastrophio Disahility Benefit Period means the longest period of time for which We will pay o Catastrophis
Dizability Banadit for a continsons Catastrophic Dizabilit. It is shown in the Schadule Fage.

Cognitive | at Gognitively Impaired
Gognitiva Impairman cr Cagnitivaly [mpaired means Yoo hava sullared a ssvara detarioration or lnss in aur
coghitive capacity 1hat requires Substaniial Buperyizion to prolect Wou or others trom threats to health or satety.

Substanhial Supervision means the confinual superision by another person that mey inchede physical
asgistance, cuging by verbal prompting, gestures, or ather similar demanstrations,

Ihe Cognitive Impairment must result trom Injury. Sickness, senility or irreversitle dementia, and must ke
supporled bey reliable alinical sviderea and slandardizz lests thal raliabily meagure Yoor impaimesal in:
s short term or long fom memory; and
o Vourcnignlalion as lo person fsuch as who You ae), place {such as Your lesation) ami lime (such as
day. date and year); and
= dacuctiva ar ahstract reasaning.

Disahility or Disabled
Disahbility ar Cizahled is amandad ta includa Catastraphic Dizability or Gatastraphically Cisakled.

You are catastrophically
disabled under this rider
|- if you are either
cognitively impaired or
irrecoverably disabled.
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Waiver of premium
also applies to

catastrophic disability. ~

Coverage for
catastrophic disability

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

Ir bsle Disability or Ir bly Disabled
Imeconeabla Digaliliy or Irecmearably Digatled means Lhal, evsnil You ars Gainfully Froplosyeend. Injury or Sickress
rasults in Your total, complata and irraccvarable loss o

*  sightt in both syes: o

+ hearing in bolh ears; or

= spaach; ar

*  the use. intheir erdirety, of both hands, both feet. or one hand and one foot |

The Injury or Sickness must ocour whilc this rideris inlonze,
\ FROVISIONS RELATING TO CATASTROPHIC DISABILITY BENEFIT

Catasirophic Disability Benefit
When You are Catastrophically Disabled, We will pay the Catastrophic Disabilive Benefit as follows:
*  Youmuzat become Catastrophically Disabled while the rider is inlorce.
= Bansfits for Catasirophic Disability will stap: af tha and of the Catastrophic Cisabilice Banefit Pariod or, if
earlier. on the dale You are no longer Catastrophically Dizabled,

e will not increase the Catastrophic Dizability Benefil because You are Satasirophically Disablad rom more than
ong cause at the sams Hime.

Catastrophic Disabily Benefit due to Gognitive Impaimment
If Yo are Catastraphically Cizabled dua to Cagnitiva Inpairment, Wa will pay the Catasiraphic Disatility
Benstil as tollows:
+  You must salisty the Catastrophic Disability Eimination Pariod.
»  AllerYou have salislied the Calasirephis Disakilily Fiminalion Psrdod, the Calastraphic Digailily
Ceznefil will be payable at the cnd of cach manth while: Yoo remain Oarastrophically Cisakd od.

Calastrophic Disability Benefit due 1o Irrecoversble Disability
It You ore rrecoverably Disabled, We will pay the Catastrophic Dizdbility Benefit az lollows:
+  Wa will waiva the unaxpirac pedion of bath the Elimination Fariod and the Catastrophic Disatility
Elimination |*eriod, and benetils will start to accrue trom the date of Your Irecoverable Disability.
= The Galastrophic Disabilily Penefilwill be pavatls al the ond ol sash manth sthile e remain
Catastrophically Disakled.

Premium and Renewal
The resmiurm fiar [hig rivder i5 shownin Lhe Schendule Page. This ider may nol be rensseed afler 1hs Fapition Dale.

TERMINATICN

Termination o Calastrophic Disability Benafit
The Catastrophiz Dizability Bencfit will no lenger be payakle when 1he first of the following ocours:
*  Youars no lenger Calastrphizally Misatrled; cr

does not continue N +  the Cataslrophic Lisability Henstit |*ericd ends; o

after the policy expires
at age 65 or 67.

\ « lhis rider Lsmmirales.
Terminatian of Basic Catastraphic Disability Benefit Rider

This rider fermingtes when the tirst of the lollowing coours:

tha Cxpiration Data ol tha Policy, or

the premium for this ridzsr remains unpaid for mere than 31 days: or

Char receipt of the Policymenors written request be lominafe this idor; er
tha Falicy tarminales.

Berkshirg Life Insurance Company ol America

S T 0

Seeralary
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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 except 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 items of clothing, and any medically 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 intravenously 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 support devices including mechanical or motorized
devices.

Toileting means getting to and from the toilet, getting on and off the toilet, and performing 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 perform associated personal hygiene including caring for a

catheter or colostomy bag. /

Catastrophic Disability or Catastrophically Disabled

Catastrophic Disability or Catastrophically Disabled means that, due to Injury or Sickness, You are:
* unable to perform two or more of the Activities of Daily Living without Human Standby Assistance; or
*  Cognitively Impaired; or
* Irrecoverably 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.

Catastrophic Disability Adjustment Factor
Catastrophic Disability Adjustment 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.

Catastrophic Disability Elimination Period
Catastrophic Disability Elimination Period is the number of days You must be Catastrophically Disabled before

ECGI 1
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You are catastrophically
disabled under this rider
if you are unable to
perform two or more
activities of daily living,
or are coghnitively
impaired, or are
irrecoverably disabled.
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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.

kenelits begin to accrue and starts on the firsl day that You are Catagirophically Disabled. 1he days within this
priod nasd nol be pongesulive. bul sy must ancur within the Calasiraphic Disabilily Ascomulzalion Paiod. Benedilz
will not accrue of ba payable during tha Catastraphic Disability Climinaticn Faticd. Tha Catastrophic. Disability
Elimination P*eriod is shown in the Schadule 'age.

Catastrophic Disabilily Benelit Period
Calastrophic Disabilily Benelil Period means Ihe lengesl period of lime For which We will pay a Calasiroghis
Disahility Qansdit for a continmons Catastrophic Dizability. It iz shown in the Schadule Fage.

LCatastrophic Disability Feviaw Date
Uatastrophic Disabilitg Pavicw Date means 1he yeady anniversary, in the same claim, of the date enowhich Yo
were first Catastrophically Disabled.

Cognitive |mpaimment or Cognitively Impaired
Sognitive impairmen or Cognitively Impared means You have solered @ severe deterioration or logs in vour
cignilive capasily 1hal raquires Subslanlial Supenvision Lo prokscl Yo or clhees [rom threals 19 haallh or salaly.

Substantial Superdsion means [ sonlinual supsavision by anolhsr peson hal may inchels physical
assistance, cucing by verbal prompting, gestures, or ather similar dermaonstrations.

The Cognilive Impairment must resull ieom Injury, Sicknzgs, genilily or irreversible demsnlia, ad muosl be
supparted by refiable clinical cvidence andd standandized fosis thar rliabby measuee Yeorimpairnent in:
= shol-lerm or leng-lenm memory; and
*  Youroricntaticn as 1o person (such as who You arc), place {such as Your lcoation) and time (such as
day. date and year): and
+ deductive or abstract reasoning.

Disability or Disabled
Digability or Dissbled is amended to also include Catastrophic Disability or Catastrophically Disdbled.

Human Standby Assistance

Human Standby Assistance means fhe presence of anolher person within 2ms resch of You That is necessary to
prrevenl, bey physical inlsneention, injury Lo Yo in Lhe peltimance of an Aclivity ol Daily | ivieg, ar o provide
cucing by warbal prompting 1o assist You in the peformance of an Activity of Daily Living.

Irrecoverable Disability or Irrecoverably Digabled
Iraeevarablc Cisativy or Imccevorably Dizabled means that, aven il You are Gainfully Cmplowed, njuny o
Sickness results in Your total, complete, and irrseoveratle loss of;

= siglht in hath avas; ar

*  hearing in bothoears: or

*  gpasch; ar

= tha use, inthair antirety, of both handz, both faet, or ane hand and one foot.

The Injury or Sickness must ocsur while this rdsris inloroe,
Maxirmum Menihly Catastrophle DOlsabllity Beneflt

taximum fenthly Catastrophic Disability Benafil iz equal to twe times Ihe Satastrophic Disability Bensfit shown
in the Bchedule |"age.

frc] A
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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.

™~

PROVISICNS RELATING TO CATASTROPHIC DISABILITY BENEFIT

Catastrophic Disability Benedit
When Yo are Catastrophically Disabled, We will pay the Gatastrophiz Disabiling Bonefit s follows:
= Yo musl Bssorme Galasirophisally Cisablad whils the ridar is in g,
* Yo must satisty the Catastrophic Disatlity Elimination | *eriod.
= After Yo heva satisfiad tha Gatastrophic Disability Eliminatian Paricd, the Catastrophic Disability Banafit
will ke payakle ai ihe end of each month while You remain Catasirophically Dizabled.
+  Ransfils for Gatastrophic Disability will stop 21 the and of the Catastrophic Digakility Penafit Paricd or, if
earlier, onthe dae You are no longer Catastrophically Disabled.

wte will nod increase the Catastrophic Disability Benetil becauss You are Calastrophically Lisatred from more
Thar ore causa Al 1he sams lime.

Cost o Living Adj of tha Cat hic Disability Banafil
O each Catastrophic Disahility Roview Date while the Calastrophic Disability Bonofit is payablc, We will adjust
ihe Catastrophic Disability Benefit on a compound basis as follows:

s Unthe first Catasirophic Disability Bovicws Date, We will determine the adjusted Dalastrophic Disabiling
Beretil for the next 12 morthe by muotiplying the Catastrophic Disability Benedit ky the Catastrophic
Cisabilily Adjuslment Faclor.

» (I egch subseguert Calastrophiz Disability Reyiew Date, W will detenmire the adjusted Catastrophic Dizabil iy
Eanfit for tha neet 12 manths by mutiplying the adjstsd Satastrophic Disakilin Banafit in sffact immadiataty
priat to each Catastroghic Disability 1 ieview Dale by the Calastrophic Disabilily Adjustment Factor.

Ihe adjusted Galastrophic Disakility Benetit may nol exceed the Maximum Fonthly Satasirophic Disabilty Bensfit.
Henetits for a Salastrophic Lisabilily are not subject to any other cost of living adjustments under the |olicy.

Irresoverable Disability Benefit
I You are lreceverably Disalled, We will pay bensfils as (cllews:
& Woowill waive the unexpired porion of Both the Elimination Pericd and the Catastrophic Disability
Elirriination Period, and bensfits will start te ascros from the date of Your [rrecowsrable Disabiity,
+  The Catastrophic Cisability Genefit will b paid for as long as Your Ivccoverable Disability conlinucs, b
rual, lorgar 1har [he Calasiaphic Disabilily Penelil Parion.

Premium and Renewal
The premium for this rider is shown in the Schadule Page. This rider may nat be rengaed afler 1hs Crpiration Date.

TERMINATION

Terminatlon of the Catastrophic Olsablilty Beneflt

The Galaslrphic Disabilily Beoel]will oo leger be payat:la swhen Ths lirslof e Tolloaie oooors:
*  ou are no longer Catastrophically Uisakrled; or
= tha Calastrophic Disability Banedit Period ands; or
*  lhig ricler lenminales.

Terminaticn of Enhanced Catastrophic Disahbility Benefit Rider
This rider iemminates when the first of the lallowing cocurs:

+  the Expiration Dats of the Polioy; or

s tho promium forthis rider remaing ungaid fer mene than 31 days; or

= (Jur racaip of tha Policycanars writtan raquast ta lsnninate this ridar, or

*  the Policy terminaies,
Berkshire Life Insurance Campany o America
S L
Seeralary

rc] 3
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This rider provides an
additional benefit in
the event of a total

disability. It is designed

to continue retirement
savings by helping
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 except 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 Accumulation 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 Period. 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 period 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 irrevocable 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.
*  You must satisfy the RPP Elimination Period.
*  After You have satisfied the RPP Elimination Period, the RPP Monthly Benefit 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 time.

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

Trust assets are paid
to you at age 65. A
distribution may be
made before age 65

under special
circumstances as
outlined in the trust
agreement.

Distribution of Trust Assets
Trust agseals will be distribuled in aeoomdance with e lerms of e Trsl.

Premilum and Renewal
Thes pramium Teer Lhig ricler i sheswn in Lhe Schendule Page. This ridher may nol b2 ranswad aller the RPP
Cxpiration Date.

Durirg a pariod of Disability, tha praminm for this ricar will ba waived if pramioms ara then being waiad for tha
I*alicy to which Ihis rider is atlached.

TERMINATION

Termination of the RPP Benefit
Tha REP Manthly Banafit will ne longar ba payable when tha first of 1he following coours:
e Yo ars no lenger Talally Disaled;
*  You become Gaintully Employed: or
= lhe RPP Renelil Period ands; or
+  this rider terminotes.

Terminatlen of Retirement Protectlon Plus (RPF) Disaklliiy BEenedlt Rider
Thiiz riclar lerminglas whean he firsl of Ihe Ellowing comns:

s the R Expiration Date; or

*  lhe pramium (g his ridse remaing unpaid fer moa than 21 daws; or

+  Qur receipl of the olicyowner's written request to leminate this rider; or

s tha Folicy torminales.
Berkshire Life Insurance Campany of America
o
Seorolary

SFG o
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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.

Only student loan
debt will qualify for
repayment. 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.

1

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

\' STUDENT LOAN PROTECTION 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

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
Student 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
over afixed period of time; and
¢ s signed by You as a borrower; and
* s established solely for the purpose of paying education-related expenses while You attend a degree-granting
institution; and
¢ s secured from a chartered bank, lending institution and/or government program, or their lawful successor(s) or
assigns; and
* is 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 Period 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.

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

SLGI 1
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benefit paid directly to
you once we receive
proof that a payment to
the financial obligation
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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.

N

PROVISIONS RELATING TO STUDENT LCOAN PROTECTION MONTHLY BENEFIT /

While You are | otally Lisabled. We will pay the Student Loan |rotection Monthly Henetit it each of the following
congilicng ie salisfiad:
+  You become Tutally Disabled whila 1his rider i in foree: and
+  Youan: personally responsitde for and are making payments porsuant o the tors of a Stident Lean Obliqatien; and
*  Yeouw satisfy the Studert Lean Protection Elimination Period: and
= Yo provide all reguired groof of loss.

The: Brudent Loan Protecticn Monthly Oenedit will i lenger be payable whon Yo are no longer Totally Disabled. Genefits
will not ke paid lor Beimbursate Slodent Loan Expenses inourred after ihis rider erminstes,

We will not incroase the Student Loan Protecticn Monthly Bonofit if Wou are Totally Cisabled from more than one cause at
d time.

Proof of Loss
Froof of loss is amendzd to also include proof pertaining to Your Student Loan Okligation and the Beimbursable Studsnt
Loan Expangs.

Student Loan P H ¥ Bensfit A

The Folicyowner may aszign 1he Sludent Loan Mrolection Monthly Benefit separately from olher benalitz under the Folicy.
Wz il ol b gl by an agsignment ol any banelils payabile urider this ridae (Geany daim anlass We recaive g wrillen
assignment on a fonn grovided by Us bofore We pay the benefits claimed.

Wz will nat ba respensizla for tha validity or tav congequances of any assignmsant.

Premium and Renewal
The pramiyrn for this ridar is shown in the Schaduls Paga. This ridsr will expira on the Student Loan Protaction Tarmination
Date cr. if earlier. when You no longer have a Student Loan Obligation. and no jurther premivm will be due for it.

Il, prior todha Stodarit Lean Pretaction Tenninaticon Cala, You no lorger hava a Stsdant Lean Obligation, Wa will rsfund amy
premium paid lor this rider as of the date 1he Student Loan Gbligation ended. We musal receive proot al Our home oftice thal the
Studant Lean Chiligation has shdsd. Howaver, in no cass will Wa rafund mcre than 12 manths of premium paid for this ridar.

During a period of Disability. the pramium for this ridsr will b= waved il pramiums ars then being waived far the Policy to
which this ridar is atacheacl.

TERMINATION

Terminatlon of the Studeni Loan Pratection Monihly Beneflt

The Studznl [ oan Prolaclicn Konthly Benelilsill v lengen be payatile when the Tist o the Tolloawing ongurs:
= “Yeouare no longer Tolally Disabled; or
+  this fider tominates.

Termination of Student Loan Protection Rider
Thiz rider teminales when the first of 1he following oocurs:

*  Lhe Sludenl Lyan Proleclion Teminalicn Dale: or

#  the prarmiom For Whis rider remains unpaid for mars than 31 days; or
+ O roseipt of the Polizyawner's written request 1 fomminate This ddor; or
*  Yewno longer havs o Studem Loan Obligation: or
& theo Policy torminates.

B ire Life | Cong of America
ghu\_ D ((j:)m 0
Lecretary

5 Gl B

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

\

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.

UNEMPLOYMENT WAIVER OF PREMIUM RIDER

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

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

BENEFIT PROVISIONS

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

* You must notify 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 letter 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 Benefit, 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 Policy.

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 premiums that become due thereafter.

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 Unemployment
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.

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

TERMINATION

Termination of Unemployment Waivaer of Premium Rider

I his rider fenninates when the tirst of the lollowing coours:

You attain Aga 60; or

1he prramium [or this ridsr rem aing unpsaid (o mora than 31 days; or

Clur receipl of the | olicycwner'z written request to leminate this rider; or
1he Policy larminalss.

Berkshire Life Insurance Company ol America

B T 0

Fscraary

LFG 4
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This endorsement
allows for automatic
increases in coverage
every year without
medical evidence of
insurability up to the
maximum Guaranteed
Standard Issue amount.

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

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

AUTOMATIC BENEFIT INCREASE ENDORSEMENT

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

The Policy is hereby amended by adding the following:

Automatic Increase
Automatic Increase means the increase in Monthly Benefit that takes effect under the terms and conditions of this
endorsement unless the Policyowner refuses it.

Periodic Automatic Increases

On a periodic basis, an Automatic Increase may be available, as determined by Us, based on the following:
Our program with Your Employer; and

information provided to Us by Your Employer; and

whether You are Gainfully Employed Full Time with Your Employer; and

whether You are Disabled; and

Your Income from Your Employer.

If We determine that an Automatic Increase is available, We will notify the Policyowner in writing with the following
information:

* the amount of the Automatic Increase; and

* the premium associated with the Automatic Increase; and

* the date the Automatic Increase takes effect.

Our netification will be at least 45 days prior to the date the Automatic Increase takes effect. Unless the Policyowner
refuses it, the Automatic Increase will be added to the Policy. There will be additional premium for the Automatic
Increase. The additional premium will be based on Our premium rates in effect as of the date the Automatic Increase
takes effect, the Automatic Increase amount, Your Age, Class of Risk, and Occupation Class.

Refusal or Termination of an Automatic Increase
The Policyowner may refuse an Automatic Increase by submitting to Us a written refusal within 30 days of the
date of Our notification.

The Policyowner may terminate an Automatic Increase at any time by providing Us with a written request. The
termination will be effective upon Our receipt of the Policyowner’s written request. Any premium paid that applies on
or after the date an Automatic Increase is terminated will be refunded.

Terms and Conditions for an Automatic Increase to Take Effect

An Automatic Increase will only take effect if, on the date of Our notification, You satisfy all of the following:
* You are Gainfully Employed Full Time with Your Employer; and
* You are not Disabled; and
*  Your Income from Your Employer qualifies You for the Automatic Increase.

If one or more of these conditions are not met, no Automatic Increase will take effect, and We will refund any
premiums paid for such Automatic Increase.

Berkshire Life Insurance Company of America

S © Q.

Secretary

ABIE 1
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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 Lile Insurance Company of America
To0 Sounh Street
Pittsfield, WA 01201

\’

OCCUPATIONAL REHABILITATION, MODIFICATION AND ACCESS BENEFITS
ENDORSEMENT

Ihis endorsement is a part of 1he alicy to which it is attached. All previsions of the | "olicy apely to this endorsement
and ramain (he same saoapl whers medlified by this endorsemenl.

Ihe Pdlicy is hereby amendad by adding the fellowing:

Occupational Rehahilitalion Benefit
I o sre Ligakled, You may be eligible o an Ocoupstional | ek ilation Benetit. We will pay tor g program of
cnupralicnal rahatsililalion ir:

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

s tha program is A formal plan hat will halp Yo raturn iz Gainful Cmployment in Yoor Oeoupation; and

* lha ranm is hirsclend by an aeganisation e individual licsngend or aceredited 1 prowice secupationsl
rehakilitation or education to perecns who are disabled; and
the program is documernted in a signed wrilksn agreement.

The exlen of Our role inthis program will be detemmined by the written agresmen. We will pay only those costs, as
agraad 1o, that ara nat othansise coverad by ingurance, woaers compansalicn, Grany public fund or program.

e will pericdizally revisw the program and Your progress in it We will cortinus lo pay for the prearam as long as
Wa detemiing that it is halging You retumm to Gainful Emplayment in Yaur Qecupation.

Fanicipating in a program of oocupation al rehakiliation will net in itzel b= congidered a reoovery from ths Injury or
Sicknass thal resultad in Your Disabiliny, and banafits will continue as providad inthe Folicy.

Modification and Access Benefit

I ¥our ara Crigaklad, ¥ou may ba aligibls lor a Modifization and Accass Ganafil. If & modification is determinad by Lz
o ke appropriate ard reascnakle o enable You to perform Your matenal ard substantial duties, We will reimburse
You far tha cost that You incur for auch modification upon witten proaf acceptabla to s as s farth in a signed
written agreement. |he purpose ot any such modification must be to help Yo return to Gaintul Ermgloymert in Your
Dooupation,

Berkshira Life Insurance Company ol America

Sﬂu\, D (:Dujmn

Seerslary

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

This endorsement
enhances the definition

of total dlsablllt)’ in the Berkszhire Life Insurance Company of America
I. df d 700 South Straat
policy to a moditie Pittsfiald, Ma 01201

. ~
own-occupation \
TOTAL DISABILITY ENDORSEMENT

definition of total
disability for the full This Endarsamant is a parl al Ihe Palicy la which il is allached.

benefit period. The delinilian al Tolal Disabilily or Tolally Disabled an paga numbared sixin he Policy, 1a which [his Endorsamanl is
attached, is hershy deleted and replaced as follows:

Total Digability or Totally Digabled
Tolal Disabilily ar Tolally Disabled maans al, salely due 10 Injury oF Sickness, You are nol atle 1o parlorn tha
material and substantial duties of Your Cccupation and You are not Gainfully Employed.

Wharking an average of mare than 40 haurs ina wack, inilsell, is nal a malerial and sobstantial duly.
Berhshire Life Insurance Company of America

Shr\ D (_1 kg

Sacrelary

T 2l 1
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This endorsement, or
any one of the following
PREX endorsements,
may be issued on a
policy in order to delete
or replace both the
preexisting condition
definition and the
preexisting condition
limitation in the policy.
This endorsement also
deletes and replaces
other definitions or
provisions in the policy,
as shown in the
endorsement.

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

Berkshire Lile Insurance Company of America
To0 Sounh Street
Pittsfield, WA 01201

POLICY ENDORSEMENT

This Fridorsement is 4 pailof U Policy o which il is alached.
1 e destinition ot Pre-existing Condition of the Palicy to which this Endorsemernt i ailached is horeby deleted,

The *Pre axisting Ganditian Limiraticn® provision of the Policy fowhich this Cndarsament is attachad is heraky
ddelend.

| e destinition of Injury in the olicy to which this Endorzenient is sttached is hareby deleted and replaced as lollows:

Injury means accidental bodily injury thal causes a Disability to begin on or atter the Effeclive Date and while
the Policy iz in torce and hal is not cortributed to by Sicknaess,

The definition of Bickness in the Palicy o whizh this Cndorsernent is attached is horeby deleted and replacod as
ollows:

Sickness mesns dn ilnezs or diseaze fhat couseys 8 Disability to begin on or after the Etective Date and while
Lh Pdicy isin lames.

1 Fie "Inecortestable” provision of the Policy to which this Endorsement is attached is hersty S eted ard replaced as
le:llgraes:

Incomestatyle

Thia Pualizy will b inconlgsiatils as ke e slalsments, sxcepl fraudulant slalsments, sontainsd in Lhs applicalion
after it has boenin force for a pericd of two years during Your fctime, excluding any poriod duning which Yoo
are Disabled.

In the ovenl of a roinstatameant, the Policy will o incontestable a5 to statcmoents, cxcopt fraudulent statements,
contained in the applisation for reinstatemert of the Policy after it has been in force for a period of tee years
during Yeur litelime following tha date the Policy was rainztated, cucluding any pariod during which Yeu are
Disabled.

In the avent that any Coverage or rider is added to the Policy aftor the date the Policy 1akes offoct, such
Coverage or ridsr will beirsortesiable as to statemerts, except fravdulent statermernts, contained in the

application for such Govarags or rider aftar it has bean in forca far & pericd of twd yaars during Your ifatime,
axcludirg any perod during which You are Disabled.

Berkshirz Life Insurance Company o America

B T O

Tacrsany

ROGPSTX 1

52



Policy Form 18GlI

This endorsement may
be issued on a policy in
order to delete and
replace both the
preexisting condition
definition and the
preexisting condition
limitation in the policy.
This endorsement also
deletes and replaces
other definitions or
provisions in the policy,
as shown in the
endorsement.

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

~

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

\'

This Endorsement is a part of the Policy to which it is attached.

PRE-EXISTING CONDITION LIMITATION ENDORSEMENT

The definition of Pre-existing Condition in the Policy to which this Endorsement is attached is hereby deleted and
replaced as follows:

Pre-existing Condition
Pre-existing Condition means a physical or mental condition:
* for which You received professional medical advice, diagnosis, or treatment; or
* for which You have undergone diagnostic procedures, including self-administered procedures; or
* for which You have taken medication or prescribed drugs; or
* that caused symptoms for which a prudent person would usually seek medical advice, diagnosis or
treatment.

A Pre-existing Condition is limited to the 3-month period immediately prior to the Effective Date.
The definition of Injury in the Policy to which this Endorsement is attached is hereby deleted and replaced as follows:

Injury means accidental bodily injury that causes a Disability to begin on or after the Effective Date and while
the Policy is in force and that is not contributed to by Sickness.

The definition of Sickness in the Policy to which this Endorsement is attached is hereby deleted and replaced as
follows:

Sickness means an illness or disease that causes a Disability to begin on or after the Effective Date and while
the Policy is in force.

The Pre-existing Condition Limitation provision in the Policy to which this Endorsement is attached is hereby deleted
and replaced as follows:

Pre-existing Condition Limitation

We will only pay benefits for a Disability or other loss caused by, contributed to by, or resulting from, a Pre-
existing Condition if, on the date of Your Disability or other loss, the Policy has been continuously in effect for at
least 12 months since its Effective Date.

For any Coverage added to the Policy, We will only pay or adjust benefits for a Disability or other loss caused
by, contributed to by, or resulting from, a Pre-existing Condition if the Coverage has been continuously in effect
for at least 12 months since its Effective Date.

The Incontestable provision of the Policy to which this Endorsement is attached is hereby deleted and replaced as
follows:

Incontestable

The Policy will be incontestable as to the statements, except fraudulent statements, contained 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.

No claim for a loss incurred or Disability that begins after one year from the Effective Date, excluding any period
during which You are Disabled, will be reduced or denied because a sickness or physical condition existed prior
to the Effective Date. This assumes that such sickness or physical condition was not excluded from Coverage
by name or description.

PREX-3 1
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This is a sample policy, subject to modification in certain states.

Inthe eveni of a reinstatemant, the olicy will b2 incontestable as to statements, except trauduleni statements.
reanlained in the appliaalion (or rainslalement of e Palicy aller il ag been in lorce lor a pariod of lee yaarg
during Your litetima fallawing tha data tha Palicy was rainstated, ecliding ary parioc during which Yo ara
Lisablad.

In the e that any Ooverane ar dder is addod 10 1he Policy aftor the date the Polizy 1akes offoot, such
Coverage or ids will beinconleslialle as Lo slalements, excepl lrawulent slalements, conlained in the
application for such Govarags or fider aftar it has baan in forca far a pericd of two yaars during Yaour fatime,
axcluding any period during which You are Disakded. Mo claim tor a loss incurred or Disability that Eegins atter
one year iram the dale such Coverags or dder lakas ellecl. excluding any penicd during which Yo are
Disablod, will be reduced o denicd bocauss kness or physical condition cxisted pior 1o such date. This
azsumes thal such sickness or physical condition was not excluded irom Coverage by name or description
uncda Lhs Palicy.

Berkshire Life Insurance Company ol Ametica

W e

Secrelary

AR ]
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This endorsement may
be issued on a policy in
order to delete and
replace both the
preexisting condition
definition and the
preexisting condition
limitation in the policy.
This endorsement also
deletes and replaces
other definitions or
provisions in the policy,
as shown in the
endorsement.

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

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

\

This Endorsement is a part of the Policy to which it is attached.

PRE-EXISTING CONDITION LIMITATION ENDORSEMENT

The definition of Pre-existing Condition in the Policy to which this Endorsement is attached is hereby deleted and
replaced as follows:

Pre-existing Condition
Pre-existing Condition means a physical or mental condition:

for which You received professional medical advice, diagnosis, or treatment; or

for which You have undergone diagnostic procedures, including self-administered procedures; or
for which You have taken medication or prescribed drugs; or

that caused symptoms for which a prudent person would usually seek medical advice, diagnosis or
treatment.

A Pre-existing Condition is limited to the 6-month period immediately prior to the Effective Date.
The definition of Injury in the Policy to which this Endorsement is attached is hereby deleted and replaced as follows:

Injury means accidental bodily injury that causes a Disability to begin on or after the Effective Date and while
the Policy is in force and that is not contributed to by Sickness.

The definition of Sickness in the Policy to which this Endorsement is attached is hereby deleted and replaced as
follows:

Sickness means an illness or disease that causes a Disability to begin on or after the Effective Date and while
the Policy is in force.

The Pre-existing Condition Limitation provision in the Policy to which this Endorsement is attached is hereby deleted
and replaced as follows:

Pre-existing Condition Limitation

We will only pay benefits for a Disability or other loss caused by, contributed to by, or resulting from, a Pre-
existing Condition if, on the date of Your Disability or other loss, the Policy has been continuously in effect for at
least 12 months since its Effective Date.

For any Coverage added to the Policy, We will only pay or adjust benefits for a Disability or other loss caused
by, contributed to by, or resulting from, a Pre-existing Condition if the Coverage has been continuously in effect
for at least 12 months since its Effective Date.

The Incontestable provision of the Policy to which this Endorsement is attached is hereby deleted and replaced as
follows:

Incontestable

The Policy will be incontestable as to the statements, except fraudulent statements, contained 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.

No claim for a loss incurred or Disability that begins after one year from the Effective Date, excluding any period
during which You are Disabled, will be reduced or denied because a sickness or physical condition existed prior
to the Effective Date. This assumes that such sickness or physical condition was not excluded from Coverage
by name or description.

PREX-6 1
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This is a sample policy, subject to modification in certain states.

In the evenl of & reinslalamant, the Polisy will bs ingonlesliable ag 1 slalements, excepl raudulen] slalements.
confainad in the application far rainstatamant of the Palicy after it has baen in forca for a pariad of tee yaars
during eur lilelime tollowing the date the Policy was reinstated. excluding any period during which You are
Digatla.

In Lhe evenl Lhal any Coverage or rider is added 10 he Pelioy aller the dale lhe Polisy 1akes elled, such
Covaraga o fidst will beincantastakle as to statamants, excapt frandulant statamants, containacd in the
application for such Cowverage or rider after it has been in force for a pericd of two years during Your lfetime,
amsucding arm perdomd durng which You are Disabdsd. Mo claim for g laes incured o Digability thal Beging afla
ane year from the date such Goverage or hdor takes offect, ceclding any pericd dudng which Yo are
Disabled. will be reduced or denied because a sickness or physical condition existed prior to such dat:
assumes lhal such sickness or physical sondilicn was nal zscludad Irom Cowerage by nams o desarip
undar the: Policy.
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This endorsement may
be issued on a policy in
order to delete and
replace both the
preexisting condition
definition and the
preexisting condition
limitation in the policy.
This endorsement also
deletes and replaces
other definitions or
provisions in the policy,
as shown in the
endorsement.

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

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

PRE-EXISTING CONDITION LIMITATION ENDORSEMENT
This Endorsement is a part of the Policy to which it is attached.

The definition of Pre-existing Condition in the Policy to which this Endorsement is attached is hereby deleted and
replaced as follows:

Pre-existing Condition
Pre-existing Condition means a physical or mental condition:

for which You received professional medical advice, diagnosis, or treatment; or

for which You have undergone diagnostic procedures, including self-administered procedures; or
for which You have taken medication or prescribed drugs; or

that caused symptoms for which a prudent person would usually seek medical advice, diagnosis or
treatment.

A Pre-existing Condition is limited to the 12-month period immediately prior to the Effective Date.
The definition of Injury in the Policy to which this Endorsement is attached is hereby deleted and replaced as follows:

Injury means accidental bodily injury that causes a Disability to begin on or after the Effective Date and while
the Policy is in force and that is not contributed to by Sickness.

The definition of Sickness in the Policy to which this Endorsement is attached is hereby deleted and replaced as
follows:

Sickness means an illness or disease that causes a Disability to begin on or after the Effective Date and while
the Policy is in force.

The Pre-existing Condition Limitation provision in the Policy to which this Endorsement is attached is hereby deleted
and replaced as follows:

Pre-existing Condition Limitation

We will only pay benefits for a Disability or other loss caused by, contributed to by, or resulting from, a Pre-
existing Condition if, on the date of Your Disability or other loss, the Policy has been continuously in effect for at
least 12 months since its Effective Date.

For any Coverage added to the Policy, We will only pay or adjust benefits for a Disability or other loss caused
by, contributed to by, or resulting from, a Pre-existing Condition if the Coverage has been continuously in effect
for at least 12 months since its Effective Date.

The Incontestable provision of the Policy to which this Endorsement is attached is hereby deleted and replaced as
follows:

Incontestable

The Policy will be incontestable as to the statements, except fraudulent statements, contained 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.

No claim for a loss incurred or Disability that begins after one year from the Effective Date, excluding any period
during which You are Disabled, will be reduced or denied because a sickness or physical condition existed prior
to the Effective Date. This assumes that such sickness or physical condition was not excluded from Coverage
by name or description.
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This is a sample policy, subject to modification in certain states.

In the evenl of & reinslalamant, the Polisy will bs ingonlesliable ag 1 slalements, excepl raudulen] slalements.
confainad in the application far rainstatamant of the Palicy after it has baen in forca for a pariad of tee yaars
during eur lilelime tollowing the date the Policy was reinstated. excluding any period during which You are
Digatla.

In Lhe evenl Lhal any Coverage or rider is added 10 he Pelioy aller the dale lhe Polisy 1akes elled, such
Covaraga o fidst will beincantastakle as to statamants, excapt frandulant statamants, containacd in the
application for such Cowverage or rider after it has been in force for a pericd of two years during Your lfetime,
amsucding arm perdomd durng which You are Disabdsd. Mo claim for g laes incured o Digability thal Beging afla
ane year from the date such Goverage or hdor takes offect, ceclding any pericd dudng which Yo are
Disabled. will be reduced or denied because a sickness or physical condition existed prior to such dat:
assumes lhal such sickness or physical sondilicn was nal zscludad Irom Cowerage by nams o desarip
undar the: Policy.
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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 Form 18Gl underwritten and issued by Berkshire Life Insurance Company of America, (BLICOA)
Pittsfield, MA. BLICOA is 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: This policy provides disability insurance only. It does not provide basic hospital,
basic medical or major medical insurance as defined by the New York State Insurance Department. The expected benefit ratio is 60%. This

ratio is the portion of future premiums that the company expects to return as benefits, when averaged over all people with this policy form.
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