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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. 

Conditionally 

renewable after age 

65 or 67, if you are 

gainfully employed 

and not disabled. 

This is a sample policy, subject to modification in certain states. 
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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. 
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Some riders may be 

added after the policy 

is in force. If this 

occurs the rider name, 

issue age, and effective 

date will show. 

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

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

disability 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. 
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This definition provides 

"true own occupation" 

coverage - You can 

receive total disability 

benefits even if you are 

working in another 

occupation. 

This definition also 

includes "specialty 

language" for physicians 

and dentists. 

 

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

"true own occupation" 

coverage - You can 

receive total disability 

benefits even if you are 

working in another 

occupation. 

This definition also 

includes an enhanced 

definition for a Medical 

Doctor or Doctor of 

Osteopathy. 

 

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

You do not need to be 

irrecoverably disabled 

to qualify for the 

presumptive total 

disability benefit. 

 

This is a sample policy, subject to modification in certain states. 
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This can mean first-day 

coverage for periods 

of disability beginning 

within five years after 

full recovery, 

regardless of cause. 

Coverage for total 

disability resulting from 

transplant surgery or 

complications due to 

cosmetic surgery is 

available. 

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. 
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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. 

 

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

If you leave your 
employer where you 
purchased this 
coverage, this one-
time option allows you 
an opportunity to 
purchase additional 
coverage without 
evidence of medical 
insurability.
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There are exclusions 

and limitations in the 

policy, subject to state 

variations. 

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. 

This provision is 
replaced in an 
endorsement for policies 
issued as Guaranteed 
Standard Issue.
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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 benefits are paid. 

 

This is a sample policy, subject to modification in certain states. 
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You have a 31-day 

grace period from the 

due date to pay any 

unpaid premium. 

 

This is a sample policy, subject to modification in certain states. 
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Coverage may 
continue after the 

policy expires if certain 
conditions are met. 

Only coverage for total 
disability will continue.



This provision may 

vary by state. 

 

This is a sample policy, subject to modification in certain states. 
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This is a sample policy, subject to modification in certain states. 
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Not all disabilities are 

total. This rider 

provides benefits for 

partial disabilities. 

No loss of time or 

duties is required. You 

only need to 

demonstrate a 15% 

loss of income due to 

sickness or injury. 

No prior period of total 

disability is required. 

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. 

 

This is a sample policy, subject to modification in certain states. 
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An income loss of more 

than 75% will be 

considered a 100% loss 

while a partial disability 

benefit is payable. 

You may be eligible for 

a recovery benefit to 

help you in your return 

to gainful employment. 

There is an annual 

adjustment of prior 

income and prior 

business expenses. 

 

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

There is an annual 

adjustment of prior 

income and prior 

business expenses. 

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. 
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This is a sample policy, subject to modification in certain states. 
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Not all disabilities are 

total. This rider 

provides benefits for 

residual disabilities. 

Loss of income is not 

required but you must 

be either unable to 

perform one or more 

of the material and 

substantial duties of 

your occupation or 

unable to perform 

them for the time they 

normally require. 

You must have been 
totally disabled during the 

full elimination period.

The Short-Term 

Residual disability 

benefit is payable for 

up to 6 months. 

 

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

fixed 3% annual 

compounded indexing of 

the monthly benefit while 

benefits are payable. 

Adjustments are made on 

specified anniversaries of 

when you were first 

disabled in the same claim. 
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. 

You may choose to 

continue increased 

monthly benefit after the 

expiration date at an 

additional premium. 

 

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

Policy Form 18GI

33



 

 

 

 

 

 

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.

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. 

You may choose to 

continue increased 

monthly benefit after 

the expiration date at 

an additional premium. 

There is no cap to the 

amount the monthly 

benefit may increase 

under this rider. 

 

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

Policy Form 18GI

35



 

 

 

 

 

 

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%. 

Adjustments are made on 

the specified anniversaries 

of when you were first 

disabled in the same claim. 
There is no cap to the 

amount the monthly 

benefit may increase 

under this rider. 

 

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

Policy Form 18GI

36



You may choose to 

continue increased 

monthly benefit after 

the expiration date at 

an additional premium. 

 

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

You are catastrophically 

disabled under this rider 

if you are either 

cognitively impaired or 

irrecoverably disabled. 

This benefit has an 

accumulation 

period and an 

elimination period. 

 

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

also applies to 

catastrophic disability. 

 

This is a sample policy, subject to modification in certain states. 
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Coverage for 
catastrophic disability 

does not continue 
after the policy expires 

at age 65 or 67.



 

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. 

You are catastrophically 

disabled under this rider 

if you are unable to 

perform two or more 

activities of daily living, 

or are cognitively 

impaired, or are 

irrecoverably disabled. 

 

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

also applies to 

catastrophic disability. 

Benefit period for this 

rider is for the same 

duration as the benefit 

period for the base 

policy, but never 

continues beyond age 

65 or 67. 

 

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

 

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

reimbursement for 

student loan payments 

should you become 

totally disabled. The 

rider provides coverage 

for a specific term from 

the Policy Date. When 

a qualifying total 

disability occurs, 

benefits are only 

payable during the 

remaining portion of 

the term that has not 

elapsed when the 

disability begins. 

This is a reimbursable 

benefit paid directly to 

you once we receive 

proof that a payment to 

the financial obligation 

has been made. 

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. 
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You must be totally 

disabled to receive 

benefits under this rider. 

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. 
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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. 

 

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

Policy Form 18GI

48



 

 

 

 

 

 

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

This endorsement 

allows for automatic 

increases in coverage 

every year without 

medical evidence of 

insurability up to the 

maximum Guaranteed 

Standard Issue amount. 
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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. 
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This endorsement 
enhances the definition 
of total disability in the 

policy to a modified 
own-occupation 

definition of total 
disability for the full 

benefit period.

 

This is a sample policy, subject to modification in certain states. 
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This is a sample policy, subject to modification in certain states. 
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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. 
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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. 
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This is a sample policy, subject to modification in certain states. 
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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. 
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This is a sample policy, subject to modification in certain states. 
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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. 
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Individual disability insurance Policy Form 18GI 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.

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. 
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