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Protecting your income is important.

The coverage you choose matters.

Income ProVider - Annotated Specimen Policy

This annotated specimen policy can help you understand the coverage
provided by Income ProVider policy form 1200 (01/11), issued by
Berkshire Life Insurance Company of America, which is a wholly owned
stock subsidiary of The Guardian Life Insurance Company of America.
Your actual policy will provide exact provisions and details.

Thank you for considering your consideration.

Disability insurance Policy Form 1200 underwritten and issued by Berkshire Life Insurance Company of America, Pittsfield, MA,
a wholly owned stock subsidiary of The Guardian Life Insurance Company of America,New York, NY.
With Policy Form 1200, the expected benefit ratio is 60% (NY). Product provisions and availability may vary by state.
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Policy Cover Page - Policy Form 1200

Coverage is
non-cancellable /]
and guaranteed

renewable to the
Expiration Date. This
means Berkshire Life
cannot change the
premium or cancel
coverage until the
Policy Expiration
Date as long as the
premiums are

paid on time.

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

/.

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

The Policy is issued by

Berkshire Life Insurance Company of America, a wholly
owned stock subsidiary of The Guardian Life Insurang
Company of America, New York, NY.

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

Secretary President

TICE OF TEN-DAY RIGHT TO EXAMINE POLICY

yfe Policy carefully. It is a legal contract between You and Us. You may return the
s or to the representative through whom You bought it within ten days from the
$u receive it. Inmediately upon such delivery or mailing, the Policy will be void from the
beginning, and any premium paid for it will be refunded.

Disability Income Policy

Non-Participating

Berkshire Life Insurance Company of America @

GUARDIAN’

is a wholly owned stock subsidiary of
The Guardian Life Insurance Company of America, New York, NY

1200 (01/11)

After the Policy
Expiration Date,
the Policy is
conditionally
renewable, as long
as you are working
full time for 30
hours a week or
more, at least |0
months each year,
and the premium is
paid on time.



Schedule of Benefits — Policy Form 1200

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

The Policy Schedule
Page summarizes <

the benefits and

premiums of

the policy.

Premiums reflect a
discount for non- —
tobacco users.

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page la

Insured: John Doe Policy Number: 2999999
Owner: John Doe Policy Date: 09/30/2011
Loss Payee: John Doe

Policy Specifications for the Insured

Non-Tobacco User Gender:
Not Rated Occupation Class:

Class of Risk:

Policy Coverage and Premium Summar:

Annual Premium (based upon Class of Risk, before discounts

Disability Income Policy:
Basic Residual Disability Benefit Rider:
Cost of Living Adjustment Rider:

Extended Own Occupation Rider:

Retirement Protection Plus Disability Benefi
Additional Monthly Benefit Rider:
Catastrophic Disability Benefit Rider:

Annual Premium for all Coverage (before disgounts and pi $0.00

Premium Discount Class Discount

Employer Sponsored Discount 25.00%
Discounted Annual Premium for a (O™ policy fee): $0.00
Annual Policy Fee: $0.00
Annual Premium (after discountf $0.00
Premium for Preliminary Term: $0.00
Premium Term: Semiannual

vou will pay $0.00 every 6 months. This
nal $0.00 or 0.00% per year, or a total

for paying in installments will remain the same
if You elect to change Coverage or the Premium

This Schedule Page replaces any previously issued Schedule Page.

Schedule Page Date: 09/30/2011

1200 (01/11)

Premium rates are
the same for men
and women.

Residual Disability
Rider can either be
Enhanced or Basic.

Cost of Living
Adjustment Rider
(COLA) is available
at 3% or 6%.

Employer Sponsored
Discounts are
available at 10%,
15%, 25%, and 35%.



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

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1b

Insured: John Doe Policy Number: 72999999
Owner: John Doe Policy Date: 09/30/2011
Loss Payee: John Doe

Basic Policy Coverage Summar

Issue Monthly Elimination Accumulation Benefit
Age Indemnity Period Period Period

. . . . 45 0 90 d 210 d 65
Elimination Period i e e Tohee

options are 90, 180,
360 or 720 days,

- Return-to-Work Incentive Period:

Benefit Period
options are 2 years,

I Monthl Elimi ti Ay lati A) 1
based on state fowe Menonly  sliminavion  accmlaion 5 years, Age 65 or
availability. 45 $0° 180 days 360 days 70-00 Age 67.

Return-to-Work Incentive Period:

Preliminary T

08/01/2011
09/29/2011
$0.00

Preliminary Term Effective Dat

Preliminary Term Expiration Rate?
Preliminary Term Premium:

Catastrophic Disability Benefjt
opfiic Disability Indemnity: $0
Anglual Premium: $0.00

Cost of Living Adjustpent/Ri m 1206)
Maximum Increase Percent: 3.00%
/\Rider Annual Premium: $0.00

Basic Residual DisabiNity SQ% der (Form No. 1209)
A Rider Annual Premium: $0.00
rion Plulellty Benefit Rider (Form No. 1211)

P Monthly Elimination Accumulation Benefit
Indemnity Period Period Period
$0 180 days 360 days To Age 65

Retirement,

Rider expires: 09/30/2031
Rider Annual Premium: $0.00

This Schedule Page replaces any previously issued Schedule Page.

1200 (01/11) Schedule Page Date: 09/30/2011




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

There is no
additional charge to ™
pay premiums
monthly utilizing
Guard-O-Matic or
under a List-Bill
arrangement.

—0

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1lc

Insured: John Doe Policy Number: 2999999
Owner: John Doe Policy Date: 09/30/2011
Loss Payee: John Doe

About Your Premiums
The premiums for the Policy are based on gender-neutral rates.

You may change the Premium Term of the Policy while it is in for
summarizes the premium for each Premium Term option.

For a Semiannual Premium Term:
You will pay $0.00 every 6 months.

additional $0.00 or 0.00% per year
$0.00.

This means You/fare/payfng

For a Quarterly Premium Term:

You will pay $0.00 every 3 months.
additional $0.00 or 0.00% per year
$0.00.

For a Monthly Premium Term under a List-Bilq
You will pay $0.00 every month.

paying Your premiums on a monthl¥
basis.

The additional charge that is add

installments more frequent than
payment on an annual basis will /

1 the Expiration Date.

A change in Coverage may resul mium, and a new Schedule Page will
be provided to You.

This Schedule Page replaces any previously issued Schedule Page.

1200 (01/11) Schedule Page Date: 09/30/2011




If approved by
underwriting,
extended benefit
period for Mental and/
or Substance-Related
Disorders is also
available for employer-
paid Guaranteed
Standard Issue (GSI)
policies except

in FL and CA.

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

—_

Berkshire Life Insurance Company of America, Pittsfield, MA

Schedule Page 1d

Insured: John Doe Policy Number: 2999999
Owner: John Doe Policy Date: 9/30/2011
John Doe

Loss Payee:

About Your Benefit Period

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

For a To Age 65 Benefit Period:

The Maximum Benefit Period for Mental and/or Substance
limited to 24 months during Your lifetime. We will never
months of benefits during Your lifetime for a DisabiZ™M

and/or Substance-Related Disorder, except while Yo

excluded by name or specific description.

If Disability begins The Benefit Period is

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

12 months

At or after age 75

For a 5 Year Benefit Period:

and/or Substance-Related Disorders

is imited to 24 1fetime. We will never pay more than

24 months of bg

Disability due to a Mental and/or
hat We have excluded by name or specific

The Benefit Period is

60 months
before age 62 48 months
before age 63 42 months
before age 64 36 months
before age 65 30 months
before age 75 24 months

12 months

This Schedule Page replaces any previously issued Schedule Page.

1200 (01/11) Schedule Page Date: 09/30/2011




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

TABLE OF CONTENTS
Definitions 3
Provisions Relating to Benefits A 6
Total Disability Benefit /" \\ 6
Medical Care Requirement N N\ 7
Return-to-Work Incentive Benefit DN 7
Presumptive Total Disability Benefit .
Fractional Month Y —— 7
Recurrent Disability £
Concurrent Disability NN 8
Separate Periods of Disability A SN N\ 8
Waiver of Premium Benefit a4 NN\ 8
Occupational Rehabilitation, Modification, and Access Benefits LSS NS 8
Occupational Rehabilitation Benefit VARG A4 . 8
Modification and Access Benefit N LD 9
Provisions Relating to Suspension A\ L A4 9
Suspension for Active Military Service CoNNLN S 9
Suspension During Unemployment 1 N /. 9
Increase Option After Leaving Your Employer | N V' 4 10
Exclusions and Limitations | N N 11
Exclusions /. | N4 11
Limitation While Outside the United States or Canda Jo 11
Pre-existing Condition Limitation N N\ 11
Mental and/or Substance-Related Disorders JAmi ion\ N\ 11
Provisions Relating to Claims NN 11
Notice of Claim NN NG 11
Claim Forms N NN Y 11
Proof of Loss - N N 11
Time of Payment of Claims a4 \V/ 12
Payment of Claims [f AN 12
Examination: | | )] 12
Responsibility to Cooperate and btaWe ledical Care 12
Provisions Relating to PrerWd newal 12
Premium yd 12
Grace Period LM SN 12
Premium Term Chdng yav4 13
Renewal After Th&NExpira¥dn Dbie.. /N 13
Reinstatement o fdf 13
SNV AY4 2
13
13
14
14
14
14
14
14
14
15
15
Additional Coverage, if any, is shown in the Schedule Page
and is described in the rider forms attached to the Policy.
If You have questions about the Policy,
You may call Berkshire Life Insurance Company of America at 1-800-819-2468.
1200 (01/11) Page 2




Policy Definitions - Policy Form 1200

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

The Definitions —
section contains
important terms

used in the policy.
Defined terms are
capitalized whenever
they are used in the

policy.

L —o

DEFINITIONS

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

Age
References to a specific age — such as age 65 — mean Your age as of the Policy Anniversa
or after the birthday on which You attain that age.

Any Occupation
Any Occupation means any occupation for which You are or become reasonably #li
or experience.

D

Qtion, training

Benefit Period
The Benefit Period is shown in the Schedule Page. It is the longest period
for a continuous Disability from the same cause.

Ml pay benefits

Class of Risk
The Class of Risk is shown in the Schedule Page.

Coverage
Coverage means the benefits available under the Policy*

Disability or Disabled

Disability means Total Disability or Residual Disabil glly Disabled or Residually Disabled.

Effective Date

Elimination Period
The Elimination Period is shown in the[Schg¢dule Page. fhe
elapse before benefits become payabld. Th&\Eliminagién P¢riod starts on the first day that You are Disabled. You

not be consecutive, but the Whin the Acodmulation Period. Benefits will not accrue or be payable
during the Elimination Pepié

Full Time
Full Time

'S a charge for such care; and
e is supervised by a staff of physicians on the premises; and
e provides 24-hour nursing services on the premises by registered graduate nurses.

1200 (01/11) Page 3




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

In no event will Hospital include any institution or facility that is:

« operated as a rest home, a convalescent facility, or a long-term nursing care facility; or
« mainly for the care of the aged, or which primarily affords custodial or educational care.

Income

not include Income received for services rend®
the purpose of determining Current Incom

will be considered a
Your Disability.

Injury

Mental and/or Substance-Related Disorders

Mental and/or Substance-Related Disorders means any disorder classified in the Diagnostic and Statistical
Manual of Mental Disorders (DSM). This includes but is not limited to, psychiatric, psychological, emotional, or
behavioral disorders, or disorders related to stress or to substance abuse or dependency, or any biological or
biochemical disorder or imbalance of the brain regardless of the cause, including any complications thereof. This

1200 (01/11) Page 4




This provision

is replaced for
Policies issued in a
Guaranteed Standard
Issue (GSI) case

(see Pre-Existing
Condition Limitation
Endorsements

pages 35-41).

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

1 —

does not include dementia or cognitive impairment resulting from stroke, physical trauma, infections, or a form of
senility or irreversible dementia such as Alzheimer’s Disease.

Di ic and Statisti of Mental Disorders or DSM means the most recent ver'n of the
diagnostic manual as published by the American Psychiatric Association (APA) as of the stag
Disability. If the DSM is discontinued, We will use the replacement chosen by the APA, or by™s
which succeeds it.

Monthly Indemnity
Monthly Indemnity is shown in the Schedule Page. It is the amount We will pay for eacq mont

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

Owner

Loss Payee, and to make other Policy changes.

Physician

Policy
Policy means the legal contract between
application(s), the Schedule Pages and 3

act consists of the Policy, any
ents, and endorsements.

Policy Anniversary
Policy Date
The Policy Date is shown ip N the date from which premiums are calculated and become

due.

Pre- exlshng Condmon

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

Residual Disability or Residually Disabled
Residual Disability or Residually Disabled means that You are Gainfully Employed and You are not Totally
Disabled, but solely due to Injury or Sickness:

1200 (01/11) Page 5




Provisions Relating to Benefits — Policy Form 1200

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

e You experience a Loss of Income that is at least 20% of Your Prior Income; and either

e You are able to perform one or more, but not all, of the material and substantial duties of Your Occupation;
or

e You are able to perform all of the material and substantial duties of Your Occupation but ng
time they normally require.

Q the length of

is in force.

Suspension Period

Termination Date
Termination Date means the date on which the Po

Own Occupation —_— Total Disability or Totally Disabled
coverage for two
years as long

as you are not
working. By rider,
Own Occupation
coverage can be
either extended for
up to the full Benefit
Period or enhanced
to True Own
Occupation coverage
for up

to the full

Benefit Period.

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

e Monthly Indemnity will stop at the end of the Benefit Period or, if earlier, on the date You are no longer
Totally Disabled.

1200 (01/11) Page 6




The Return-to-Work _|

Incentive pays a benefit
based on a loss of
income calculation for
up to twelve months
should you become
Residually Disabled.

Certain losses will _|

trigger benefits for
Total Disability.

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

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

Medical Care Requirement
We will not pay beneﬁts nor waive premium under the Policy for any period of Disability during )

ich\ou are not

is appropriate for Your Injury or Sickness. The medical care must be appropriate, according to prevayi
standards, for the condition causing the Disability.

standards. Such waiver will not restrict Our rights under the Proof of Loss and
Policy.

Return-to-Work Incentive Benefit

If, after the end of a period of Disability, You become Disabled again, the later period of Disability will be deemed
a continuation of the previous Disability, if:

e You have returned to Full Time Gainful Employment for a period of less than 12 months after the previous
Disability ends; and

1200 (01/11) Page 7




and

Provisions Relating to Rehabilitation

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

Getting back to _|
work may require
additional support.
These programs
offer benefits in
addition to the
monthly benefit
designed to help

e

you return to
work in Your
Occupation.

« the Disability results entirely or in part from the same cause or causes as the previous Disability; and
e We paid benefits under the Policy for the previous Disability.

If the Disability is determined to be a continuation of the previous Disability, Your prior claim for Di;
resume and no new Elimination Period will be required. You must satisfy all terms and conditiong
Policy.

sability will
wth in the

If the Disability is determined not to be a continuation of the previous Disability, then the current period
Disability will be considered a new and separate Disability.

Concurrent Disability

than one cause, the amount and duration of benefits will not be more thanghe al
cause.

and durghign for any one

Separate Periods of Disability
If You continue to be Disabled after the Benefit Period ends, You wilfnot be efg]
unless:

Benefit Period

the previous Disability ends; and
You return to Full Time Gainful Employment; and
the Policy remains in force; and

You have satisfied all other terms and cong

Waiver of Premium Benefit
If You are Disabled for the length of the Elirg

g ratherPrémium Term of the same length as that in effect when the
claim began. When You agé nofong 2bled, the pro rata portion of the premium for the remainder of the current
Premium Term, and all pdemiu 7 Rereafter, must be paid in order to keep the Policy in force.

The Waiver of Premiu i wil pply/if benefits are payable because You have met the requirements of
the Recurrent Dig

bu may be eligible for an Occupational Rehabilitation Benefit. If You and We agree in
of occupational rehabilitation, We will pay for the program as set forth in a signed written
accredited to provide occupational rehabilitation or education to persons who are disabled.

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

We will periodically review the program and Your progress in it. We will continue to pay for the program, subject to

1200 (01/11) Page 8




Provisions Relating to Suspension — Policy Form 1200

Coverage is
suspended while
on active military
duty. Once you
leave active duty
and return to
work, no evidence
of insurability or
income is needed
to put your Policy
back in force.

If you are out

of work for an
extended period and
have received eight
weeks of government
unemployment
benefits, you can
choose to suspend
your Policy for up to
[2 months. After you
return to work, no
evidence of medical
insurability or
income is needed

to put your Policy
back in force.

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

——o

the written agreement, as long as We determine that it is helping You return to Gainful Employment in Your
Occupation.

Participating in a program of occupational rehabilitation will not in itself be considered a recovery,
or Sickness that resulted in Your Disability, and benefits will continue as provided in the Policy,

om the Injury

Modification and Access Benefit

by Us to be appropriate and reasonable to enable You to perform Your material and
reimburse You for the cost that You incur for such modification upon written proof acs

Suspension for Active Military Service
We wiII suspend the Policy on the date You begin active duty in the

50 y. Attive duty does not include
Q period of active duty.

the premium for the Policy remg{
notwithstanding the Grace P

dyLeertification that You are unemployed; and
« proof that You have received eight weeks of governmental unemployment benefits.

We will refund the pro rata portion of any premium paid for a period of time beyond the date that the Suspension
Period begins. Premiums must be paid to the date on which the Suspension Period begins.

After the end of a Suspension Period, the Policy may not be suspended again by reason of unemployment until

1200 (01/11) Page 9




Provision Relating to Increase Option

after

If you change jobs, _|

you are eligible for a
one-time option to
apply for additional

coverage without
evidence of medical
insurability (up to the
maximum

GSI offer cap).

You will have to
provide evidence of
Your Occupation,

Income and all other

disability insurance
in force, applied
for or for which
You are eligible.

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

48 months have elapsed from the end of that Suspension Period.
The Suspension Period will end at the earlier of:
« the date We receive Your written request to end the Suspension Period, subject to evidgn

Gainfully Employed; or
e 12 months after the date on which the Suspension Period begins.

e that You are

The Pollcy will be placed back in force when We receive the required pro rata premiu

Suspension Period notwithstanding the Grace Period.

After the end of the Suspension Period, premiums will be at the same rate
Policy remained in force. The Policy will not cover losses that result from

Suspension Period or Sickness that first manifests itself more than te
In all other respects, You and We will have the same rights under thg

You will not have to préw
other disability i insurance

iisurance with Us that provides a similar provision when you leave Your Employer, We
increase during Your lifetime. If You leave Your Employer and choose not to apply for
ance under this provision, You forfeit Your ability to apply at a later date under this

place where You live.

1200 (01/11) Page 10




Exclusions and Limitations / Provi-

This provision

is replaced in —

Policies issued in a
Guaranteed Standard
Issue (GSI) case

(see Pre-Existing
Condition Limitation
Endorsements

pages 35-41).

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.

—o

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, milita
war, whether declared or undeclared, while You are serving in the military or units auxiliar
working for contracted military services;

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

* caused by, contributed to by, or which results from, Your commission of, or &
offense as defined under local, state, or federal law;

e caused by, contributed to by, or which results from, the suspension.
professional or occupational license or certification;

e caused by, contributed to by, or which results from, an intention#

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

Limitation While Outside the United States or Canada
Benefits for Disability will be limited to a total of twelve months durifg Your life
United States or Canada.

R{lefou reside outside of the

Pre-existing Condition Limitation

We will not cover any loss that begins in the first two yealsafter g EMective Date from a Pre-existing Condition.

in 30 days after any loss covered by the Policy occurs or begins, or
. Written Notice of Claim, with complete information to identify You,

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 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

1200 (01/11) Page 11




Provisions Relating to Premium and Renewal - Policy Form 1200

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

written Proof of Loss is delayed for more than one year, unless You have lacked legal capacity.

Time of Payment of Claims

Subject to satisfactory written Proof of Loss and upon Our determination that benefits are payable ja der the

Proof of Loss.

Payment of Claims

Examinations
We have the right to have You examined at Our expense ; 2
dss. We ‘eserve the right to select the
ent of Your claim.

gw or review of records at such time and place, and
‘ou must provide appropriate documentation.

The Policy provides
a pro-rata return of | —®
premium effective which appllers ¥

the date of Grace Period

our death Atter the first Premium Term, We allow a Grace Period of 31 days in which to pay each premium due. The Policy
y : stays in force during the Grace Period. If the premium has not been paid when it is due or by the end of the Grace
Period, the Policy will lapse.

e/beriod after Your date of death. Premiums due to You will be payable to Your estate.

You have a 31 day /]
Grace Period to
pay premiums.

1200 (01/11) Page 12




General Contract Provisions - Policy Form 1200

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

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

premium due date.
Renewal After the Expiration Date

After the Expiration Date, You may renew the Policy at the end of each Premium
Disabled and You are Gainfully Employed Full Time for at least ten months each

Employed Full Time for at least ten months each year.
The Policy must be in force in order for You to renew the Policy aft

The only Coverage that will continue after the Expiration Date is for & Al Disabyif duefit. All other Coverage
in force on the Expiration Date will terminate on the Expiration Date,

itself more than ten days after such date. In all other respects, You and We will have
Policy as before it lapsed, subject to any provisions endorsed on or attached to the
Reinstatement.

GENERAL CONTRACT PROVISIONS

Opnsideration
SNqaveieSuedthe
premium. A cogy o

olicy in consideration of the representations in Your application and payment of the first
our application is attached and is a part of the Policy.

Effective D2t€ Provision

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

1200 (01/11) Page 13




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

Preliminary Term Provision
If the Schedule Page indicates that You have Preliminary Term, the Policy takes effect at 12:01 a.m. on the

Preliminary Term Effective Date. All of Your rights under the Policy will begin on the Preliminary Term Effective
Date.

Entire Contract; Changes
The Policy with any application(s), the Schedule Pages, and any attached riders, amendments and's
make up the entire contract. No change in the Policy will be valid unless it has been endorsed on, or a%a
the Policy in writing by the president, a vice president, or the secretary of Berkshire Lifg
No agent or broker has authority to change the Policy or waive any of its provisiona

Incontestable

existed prior to the Effective Date. This assumes that such sicknes: S| iti #not excluded from
Coverage by name or description.

Termination of the Policy
The Policy will terminate when the first of the followh

Full Time for at least
e Your death.

Termination will not affe

g
If Your age has been misstated, Coverage will be based upon what the premium paid would have bought at Your
correct age. If We would not have issued the Policy at Your correct age, there will be no insurance and We will
owe only a refund of all premiums paid for the period not covered by the Policy.

1200 (01/11) Page 14




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

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

consequences of any assignment.

Waiver of Policy Provisions
Our failure to invoke or enforce a right We have reserved under the terms of the Policy will not bes
permanent waiver of that right.

&
@§
%
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Additional Monthly Benefit Rider - Policy Form 1201

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

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

ADDITIONAL MONTHLY BENEFIT RIDER

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

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

Policy to which this rider is attached.

BeNshire\jfe Insurance Company of America
j i

1201 (01/41)
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Extended Own Occupation Rider - Policy Form 1202

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

This rider extends
own occupation ]
coverage to the end
of the Benefit Period
as long as you are
not working.

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

EXTENDED OWN OCCUPATION RIDER

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

The Policy is amended by changing the following definition:

Total Disability or Totally Disabled

1202 (01/11)
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True Own Occupation Rider - Policy Form 1203

This rider extends
own occupation
coverage to

the end of the
Benefit Period
and considers you
Totally Disabled
even if You are
gainfully employed
in some capacity
as long as you are
not able to work in
Your Occupation.

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

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

TRUE OWN OCCUPATION RIDER

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

The Policy is amended by changing the following definitions:

Total Disability or Totally Disabled
Total Disability or Totally Disabled means that, solely due to Injury or Sj

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

1203 (01/11)
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Catastrophic Disability Benefit Rider - Policy Form 1205

This rider can
provide an additional
benefit, if, due to
Injury or Sickness,
you are unable

to perform 2 or
more of the 6
Activities of Daily
Living or suffer a
Cognitive Impairment.

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

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

CATASTROPHIC DISABILITY BENEFIT RIDER

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

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

Accumulation Period

feeding tube.

e Transferring means the abilit
canes or quad canes, walkers,
motorized devices.

Cognitive hap@irment or Cognitively Impaired

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

1205 (01/11)
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This is a sample Policy, subject to modification in certain states.

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

The Cognitive Impairment must result from Injury, Sickness, Alzheimer’s Disease, senility or irrev,
dementia, and must be supported by reliable clinical evidence and standardized tests that relia
impairment in:

rsible
Qasure Your

e Short- or long-term memory;

* Your orientation as to person (such as who You are), place (such as Your locg
day, date and year); and

* deductive or abstract reasoning.

Disability or Disabled
Disability or Disabled is amended to include Catastrophic Disability or Catas]

Elimination Period

Catastrophic Disability Benefit
When You are Catastrophically Disabl:

We will not increa tashQphic Misabffity Indemnity because You are Catastrophically Disabled from more
amg time.

The premiumNQr this rigér is shown in the Schedule Page. You may not renew this rider after the Expiration Date.

1205 (01/11)
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This is a sample Policy, subject to modification in certain states.

TERMINATION

Termination of Catastrophic Disability Benefit
The Catastrophic Disability Indemnity will no longer be payable on the date that the first of the foljaying events

occurs:
Berkshire Life Insurangs,Comg ORA
Secretawg z@

* You are no longer Catastrophically Disabled; or
« the Benefit Period ends; or
o this rider terminates.

1205 (01/11)

25



Cost of Living Adjustment Rider - Policy Form 1206

After you have
been Disabled for
one year, this
rider adjusts your
monthly benefit
while you remain
Disabled.

Adjustments

are based on

the Consumer

Price Index (CPI)
and occur on the
anniversaries of your
date of Disability,
not the end of the
Elimination Period.

Benefits are
compounded
annually.

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

7

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

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 rid
same except where We change them by this rider.

r and rew)

The Policy is amended by adding or changing the following provisions:
DEFINITIONS
Cost of Living Adjustment Factor

Cost of Living Adjustment Factor is determined by dividing the CPI-U for the Oyrent Indg
the Original Index Month. The Cost of Living Adjustment Factor will ney€ri

Mopth bythe CPI-U for

CPI-U

Current Index Month
Current Index Month means the anniversary of the Orig\

Incremental Monthly Indemnity
Incremental Monthly Indemnity means the diffese
Review Date before Your claim ends and thg

Maximum Increase Percent

adjusted Monthly Indemnity for which Yd
Page.

Original Index Month
Original Index Month mearné
same claim.

Review Date
Review Date meg surrenge eac yegf of the date on which You were first Disabled in the same claim.

On th g whild\Qenefits are payable, We will adjust the Monthly Indemnity for the next 12 months to
reflo€t a ost ONjving since the start of claim. We will compute the adjusted Monthly Indemnity by
myltipjfing the nity by the Cost of L|V|ng Ad]ustment Factor The adjusted Monthly Indemnlty will

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

e morethan the amount We would pay if the CPI-U had risen each year exactly by the Maximum Increase

Percent; or
e less than the Monthly Indemnity as shown in the Schedule Page.

1206 (01/11)
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If Catastrophic
Disability Benefit
Rider (CAT) is part
of your Policy, this
rider will provide
a 3% Cost of
Living Adjustment
for those benefits,
too, up to a
maximum of

two times the
CAT Disability
Indemnity.

You may purchase
incremental monthly
increases of $200
or more created by
this rider once you
return to full-time
work.

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

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

e You are no longer Disabled; or
e the Benefit Period ends; or
e this rider terminates.

When Your claim ends, the Monthly Indemnity will revert to the amount shown in the Sch

Cost of Living Adjustment of Catastrophic Disability Indemnity

| i { gmnity for the next
12 months by multiplying the Cataslrophlc Disability Indemnity by the CosNQf Living Adjust pent Factor.

« more than the amount We would pay if the CPI-
Percent; or
e less than the Catastrophic Disability Inde

The adjusted Catastrophic Disability Indemni
shown in the Schedule Page.

Termination of Cost of Living Adjus
We will adjust the Catastrophic Disabi
following events occurs:

¢ttin 90AMays after Your Disability ends, You make written application to Us on a form that We will furnish
Yotepion request. On this form, You must provide evidence that You are Gainfully Employed Full Time.
Other evidence of insurability will not be required.

If You do not exercise the option to purchase the Incremental Monthly Indemnity within 90 days after Your
Disability ends, this option expires.

1206 (01/11)

___Benefits are

compounded
annually.
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This is a sample Policy, subject to modification in certain states.

The premium for any Incremental Monthly Indemnity purchased will be calculated based upon:

e Your Age on the date You exercise this option; and

e the Class of Risk, Occupation Class, Benefit Period, and Elimination Period of the Policy to
is attached; and

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

e any riders attached to the Policy that are applicable to Monthly Indemnity; and

e any other factors used in determining premium.

Rich this rider

Monthly Benefit Rider or will be issued on a separate policy form that is most like 1J
place where You live.
longer Catastrophically Disabled.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. You may i Expiration Date.

Berkshire

1206 (01/11)
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Basic Residual Disability Benefit Rider - Policy Form 1209

This rider enables
benefits to be paid
if your Residual
Disability continues
beyond the Return-
to-Work Incentive
period, as described
in the base Policy.

An income loss
of more than 80%
will be considered

to be 100%.

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

—_—

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

BASIC RESIDUAL DISABILITY BENEFIT RIDER

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

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

CPI-U

United States Department of Labor.

Current Index Month

same claim.

Residual Indemnity
Residual Indemnity means the amount We will pg
Monthly Indemnity.

Review Date
Review Date means the recurrence eacl

Residual Disability Benefit
If you continue to be Resid om the Same or directly related cause or causes after the expiration of

ill pgy a Residual Indemnity each month as follows:

If Your Loss of Income is more than 80% of Prior Income, We will deem Your Loss of Income to be 100%. Your Loss
of Income may never exceed 100% of Your Prior Income.

We will not increase the Residual Indemnity because You are Disabled from more than one cause at the same
time.

1209 (01/11)
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Annual compounded _ |

adjustment of
pre-disability
earnings, made

on the anniversary
of the start of your
Disability, not

the end of the
Elimination Period.

We will pay you a
lump sum benefit if
you are no longer
Disabled and you
return to Full
Time work within
18 months after
the end of the
Elimination Period.

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

Adjustment of Prior Income and Prior Business Expenses
On the Review Date while benefits are payable under this rider, We will adjust Your Prior Income and Prior Business
Expenses for the next 12 months to reflect any changes in cost of living since the start of claim. We will compute the
adjusted Prior Income and Prior Business Expenses by multiplying each by the actual percentage cpqnge in the
CPI-U between the Current Index Month and the Original Index Month. The adjusted Prior Incomednd 2sjusted
Prior Business Expenses will apply to the 12-month period that follows the Review Date and will be™
determine Your Loss of Income.

events occurs:

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

Recovery Benefit
We will pay You a lump sum Recovery Benefit if:

e within 18 months after You have satisfied the Elimj#fation Period, Yd

¢ You are Gainfully Employed Full Time.
Residual Disability, including Return-To-Work Incentivs
paid.

You are eligible for only one Recovery Bengfit fgreach continudys pefod of Disability in the same claim. Refer to the
Recurrent Disability provision of the Polic;

Premium and Renewal
The premium for this rider is showR(i
the Policy.

Berkshire Life Insurance Company of America

Secretary

1209 (01/11)
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Enhanced Residual Disability Benefit Rider - Policy Form 1210

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

This rider enables __|
benefits to be paid if
your Residual
Disability continues
beyond the Return-
to-Work Incentive
period, as described
in the base Policy.
An Income loss of
more than 75%

will be considered
to be 100%.

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

ENHANCED RESIDUAL DISABILITY BENEFIT RIDER

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

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

CPI-U

United States Department of Labor.

Current Index Month

same claim.

Residual Indemnity
Residual Indemnity means the amount We will gay
Monthly Indemnity.

Review Date
Review Date means the recurrence eacl

Residual Disability Benefit
If you continue to be Resid €d flpm the same or directly related cause or causes after the expiration of

will be a percentage of the Monthly Indemnity for the Policy. Residual Indemnity will
#(a) divided by (b) multiplied by (c), where:

come; and
Indemnity.

If Your Loss of Income is more than 75% of Prior Income, We will deem Your Loss of Income to be 100%. Your Loss
of Income may never exceed 100% of Your Prior Income.

We will not increase the Residual Indemnity because You are Disabled from more than one cause at the same
time.

1210 (01/11)
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Annual adjustments
of pre-disability
earnings are made
on the anniversary
of the start of

your Disability,

not the end of the
Elimination Period.

Benefits
proportionate to
your Loss of
Income will
continue up to

the end of the
Benefit Period,

if at least a 20%
Loss of Income
continues as

a result of the prior
Disability when
Gainfully Employed
Full Time in Your
Occupation.

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

Adjustment of Prior Income and Prior Business Expenses
On the Review Date while benefits are payable under this rider, We will adjust Your Prior Income and Prior Business
Expenses for the next 12 months to reflect any changes in cost of living since the start of claim. We will compute the
adjusted Prior Income and Prior Business Expenses by multiplying each by the actual percentage chnge in the

Expenses below what they were at the start of claim.

We will adjust the Prior Income and Prior Business Expenses on each Review DA
events occurs:

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

Recovery Benefit
We will pay You a Recovery Benefit if:

You are no longer Disabled; and
You are Gainfully Employed Full Time in Your Occ
Your Loss of Income is at least 20% of Your PAs

e o o o

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

Berkshire Life Insurance Company of America

Secretary

1210 (01/11)
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Retirement Protection Plus (RPP) Disability Benefit Rider — Policy Form

This rider provides
an additional benefit
designed to help
replace contributions
made to defined
contribution
retirement plans by
you and your
employer.*

Payments will be
paid into a Trust
while you are
Totally Disabled
and are 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 RIDE

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

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

RPP Monthly Indemnity is shown in the Schedule Page. It is the amount We
/ You are Totally Disabled and not Gainfully Employed.

gr each month

Trust
Trust means the irrevocable trust account established by You into which ¥ Indemnity will be paid.
Trustee
The Trustee is responsible for the administration of the Trwgt. If a sg
named by Us.

or Trustee is required, one will be

During a period of Disability, the
Policy to which this rider is atj4

DistributiQn-of Tryst Assets
Trust Asset®\yi#be distributed in accordance with the terms of the Trust.

1211 (01/11)

*Retirement Protection Plus is not a pension plan or a substitute for one.
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This is a sample Policy, subject to modification in certain states.

Premium and Renewal
The premium for this rider is shown in the Schedule Page. You may not renew this rider after Age 65.

TERMINATION

Termination of the RPP Benefit
The RPP Monthly Indemnity of this rider will no longer be payable on the date that the first of the fol
oceurs:

You are no longer Totally Disabled; or
You become Gainfully Employed; or
the Benefit Period of this rider ends; or
You attain Age 65; or

this rider terminates.

1211 (01/11)
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Pre-Existing Condition Limitation Endorsement - Policy Form

This endorsement

modifies the definition —]

of Pre-existing
Condition as defined
in the Policy for
policies issued on a
GSl basis. It also limits
benefits paid

as a result of

a Pre-existing
Condition during
the 12 months

after the Effective
Date of the Policy.

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

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

| e PRE-EXISTING CONDITION LIMITATION ENDORSEMENT

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

replaced as follows:

Pre-existing Condition
Pre-existing Condition means a physical or mental condition or symptoms of a pj
which You or a reasonably prudent person would have done any of the followipg

consulted a Physician; or
received medical advice, treatment or services; or
undergone diagnostic procedures, including self-administergd phs
taken medication or prescribed drugs

The definition of Sickness of the Policy to which i
follows:

)
Disability or's¢her I08¢/cayéed by, contributed to, or resulting from a Pre-existing Condition unless, on the date of
Your Disghility dcother Igss, that rider has been continuously in effect for 12 months since its Effective Date.

PREX-12 (01/11)
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This is a sample Policy, subject to modification in certain states.

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 duringwhich You
are Disabled. No claim for a loss incurred or Disability that begins after one year from the Effecji@e Dste,

Secretary

S
S
@@
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Pre-Existing Condition Limitation Endorsement - Policy Form

This endorsement

modifies the definition —]

of Pre-existing
Condition as defined
in the Policy for
policies issued on a
GSI basis.

It also limits benefits
paid as a result of

a Pre-existing
Condition during
the 12 months

after the Effective
Date of the Policy.

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

| _—o PRE-EXISTING CONDITION LIMITATION ENDORSEMENT

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.

replaced as follows:

Pre-existing Condition
Pre-existing Condition means a physical or mental condition or symptoms of a p
which You or a reasonably prudent person would have done any of the followj

consulted a Physician; or
received medical advice, treatment or services; or

undergone diagnostic procedures, including self-administe;
taken medication or prescribed drugs

The definition of Sickness of the Policy to whicl
follows:

For any rid
Disability or's v
Your Digability ™ other §ss, that rlder has been contlnuously in effect for 12 months since its Effectlve Date.

PREX-6 (01/11)
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This is a sample Policy, subject to modification in certain states.

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

excluded from Coverage by name or description.

Berkshire Life Insurance Coipany of America

i

PREX-6 (01/11)
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Pre-Existing Condition Limitation Endorsement - Policy Form

This endorsement

modifies the definition —]

of Pre-existing
Condition as defined
in the Policy for
policies issued on a
GSl basis. It also limits
benefits paid

as a result of

a Pre-existing
Condition during
the 12 months

after the Effective
Date of the Policy.

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

| _—o PRE-EXISTING CONDITION LIMITATION ENDORSEMENT

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.

replaced as follows:

Pre-existing Condition
Pre-existing Condition means a physical or mental condition or symptoms of a p
which You or a reasonably prudent person would have done any of the followj

consulted a Physician; or
received medical advice, treatment or services; or

undergone diagnostic procedures, including self-administe;
taken medication or prescribed drugs

The definition of Sickness of the Policy to whicl
follows:

For any rid
Disability or's v
Your Digability ™ other §ss, that rlder has been contlnuously in effect for 12 months since its Effectlve Date.

PREX-3 (01/11)
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This is a sample Policy, subject to modification in certain states.

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

condition existed prior to the Effective Date. This assumes that such sickness or physical conditiol

excluded from Coverage by name or description.
- @
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Pre-Existing Condition Limitation Endorsement - Policy Form NO-

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

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

POLICY ENDORSEMENT

The definition of Pre-existing Condition of the Policy to which this Endorsement is attached is hereby d

The “Pre-existing Condition Limitation” provision of the Policy to which this Endorsement is/attached is hereby

deleted.

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 att3
follows:

follows:

Incontestable
The Policy will be incontestable as to the staje
after it has been in force for a period of twg
are Disabled.

tatements, contained in the application
g, excluding any period during which You

g7Guring YO

ire Life Insurance Company of America

Secretary

NOPREX (01/11)
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THIS IS NEITHER A CONTRACT NOR AN OFFER TO
CONTRACT NOR AN APPLICATION FOR DISABILITY
INSURANCE. This booklet contains a specimen of the Income
ProVider policy form 1200 issued by Berkshire Life Insurance
Company of America with annotations for reference only. It is
not an actual contract. 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 this specimen policy as a result of state
laws or regulations. This is not to be used in California.

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 that are provisions as stated in a policy
that is actually issued to you.

FOR POLICIES ISSUED IN NEW YORK: This policy provides
disability income 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 for this policy is 60%. This ratio is the portion
of future premiums that Berkshire Life expects to return as
benefits, when averaged over all people with this policy.

GUARDIAN

Disability insurance Policy Form 1200 underwritten and issued by Berkshire Life Insurance Company of America, Pittsfield, MA,
a wholly owned stock subsidiary of The Guardian Life Insurance Company of America,New York, NY.
With Policy Form 1200, the expected benefit ratio is 60% (NY). Product provisions and availability may vary by state.



