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key* 00462504 0001 E V46.0EveryonedeservesaGuardian
Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

Yourbenefitssupportyourphysicaland
financialwellbeing,tohelpkeepyouand
yourlovedonesprotected.
WithGuardian,you’reingoodhands.
We’vebeendeliveringonourpromisesfor
over150years,andwe’relookingforward
todoingthesameforyoutoo.

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123

Thisdocumentisasummaryofthemajorfeaturesoftheinsurance
coveragethat'sbeenagreedtowithyouremployer–itisn'tyourcontract.

©
Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Workplacebenefits
Welcometo

Yourcoverageoptions 
Dental
insurance

Takingcareofteethand
overallhealth

Vision
insurance

Lookingafteryoureyesight
andrelatedhealthissues

Life
insurance

Protectingyourfamily's
financialfuture

Disability
insurance

Coverageifyou'retemporarily
unabletowork
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Watchourvideo
Learnhowdentalinsurancecan
protectyourlong-term

health.

Dental
insurance
Takingcareofyourteethisaboutmore
thanjustcoveringcavitiesandcleanings.
Italsomeansaccountingformoreexpensive
dentalwork,andyouroverallhealth.
Withdentalinsurance,routinepreventivecarecanleadto
betteroverallhealth.Andyou’llbeabletosavemoneyifany
extensivedentalworkisrequired.

Whoisitfor?
Everyoneshouldhaveaccesstogreatdentalcoverage,whichiswhywe
offercomprehensiveplansthatareavailablethroughemployersaspartof
yourbenefitofferings.

Whatdoesitcover?
Dentalinsurancehelpstoprotectyouroveralloralcare.Thatincludes
serviceslikepreventivecleanings,x-rays,restorativeserviceslikefillings,
andothermoreseriousformsoforalsurgeryifyoueverneedthem.

WhyshouldIconsiderit?
Poororalhealthisn’tjustaesthetic,it’salsobeenlinkedtoconditions
includingdiabetes,heartdisease,andstrokes.So,whilebrushingand
flossingeverydaycanhelpkeepyourteethclean,nothingshouldreplace
regularvisitstothedentist.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Stayinghealthy
Joevisitshisdentistforaroutine
dentalcleaning,totakecareofhis
teethaswellashisoverallhealth.

Oralhealthisaboutmorethanjust
teethandgums.It’salsoessential
forarangeofotherhealthand
wellbeingreasons:
Cardiovasculardisease:Some
researchsuggeststhatheart
disease,cloggedarteries,and
infectionsmaybelinkedto
inflammationandinfections
from

oralbacteria.
Osteoporosis:Weakandbrittle
bonesmaybelinkedtotoothloss.
Diabetes:Researchshowsthat
peoplewithgum

diseasefindit
moredifficulttocontroltheir
bloodsugarlevels.
Alzheimer’sdisease:Toothloss
beforetheageof35maybearisk
factorforAlzheimer’sdisease.

Allinformationcontainedhereis
from

theMayoClinic,OralHealth:
AWindowtoYourOverallHealth,
www.mayoclinic.com.2018.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
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Groupnumber:00462504
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Yourdentalcoverage
P

P
O

plan,you
can

visit
any

dentist;but
you

pay
less

out-of-pocket
w

hen
you

choose
a

PPO
dentist.

O
ut-of-netw

ork
benefits

are
based

on
a

percentile
ofthe

prevailing
fee

data
for

the
dentist's

zip
code.

Y
our

D
entalP

lan
P

P
O

Y
our

N
etw

ork
is

D
entalG

uard
Preferred

C
alendar

year
deductible

In-N
etw

ork
O

ut-of-N
etw

ork
Individual

$50
$50

Fam
ily

lim
it

3
per

fam
ily

W
aived

for
Preventive

Preventive
C

harges
covered

for
you

(co-insurance)
In-N

etw
ork

O
ut-of-N

etw
ork

Preventive
C

are
100%

100%
Basic

C
are

80%
60%

M
ajor

C
are

50%
50%

O
rthodontia

50%
50%

A
nnualM

axim
um

B
enefit

$2000
M

axim
um

R
ollover

Y
es

R
ollover

T
hreshold

$800
R

ollover
A

m
ount

$400
R

ollover
In-netw

ork
A

m
ount

$600
R

ollover
A

ccount
Lim

it
$1500

Lifetim
e

O
rthodontia

M
axim

um
$1500

D
ependent

A
ge

Lim
its

26

4



A
Sam

ple
ofServices

C
overed

by
Y

our
P

lan
:

Yourdentalcoverage
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P
P

O
Plan

pays
(on

average)
In-netw

ork
O

ut-of-netw
ork

Preventive
C

are
C

leaning
(prophylaxis)

100%
100%

Frequency:
O

nce
Every

6
M

onths
Fluoride

T
reatm

ents
100%

100%
Lim

its:
U

nderA
ge

19
O

ralExam
s

100%
100%

Sealants
(per

tooth)
100%

100%
X

-rays
100%

100%
X

-rays
other

than
bitew

ings
in

Basic
80%

Basic
C

are
Fillings ‡

80%
60%

PeriodontalM
aintenance

80%
60%

Frequency:
O

nce
Every

6
M

onths
R

oot
C

anal
80%

60%
Scaling

&
RootPlaning

(per
quadrant)

80%
60%

Sim
ple

Extractions
80%

60%

M
ajor

C
are

A
nesthesia*

50%
50%

Bridges
and

D
entures

50%
50%

Inlays,O
nlays,V

eneers**
50%

50%
Perio

Surgery
50%

50%
R

epair
&

M
aintenance

of
C

row
ns,Bridges

&
D

entures
50%

50%

Single
C

row
ns

50%
50%

SurgicalExtractions
50%

50%
O

rthodontia
O

rthodontia
50%

50%
Lim

its:
A

dults
&

C
hild(ren)

T
his

is
only

a
partiallist

ofdentalservices.Y
our

certificate
ofbenefits

w
illshow

exactly
w

hat
is

covered
and

excluded.**For
PPO

and
or

Indem
nity

m
em

bers,C
row

ns,Inlays,O
nlays

and
LabialV

eneers
are

covered
only

w
hen

needed
because

ofdecay
or

injury
or

other
pathology

w
hen

the
tooth

cannot
be

restored
w

ith
am

algam
or

com
posite

filing
m

aterial.W
hen

O
rthodontia

coverage
is

for
"C

hild(ren)"
only,the

orthodontic
appliance

m
ust

be
placed

prior
to

the
age

lim
it

set
by

your
plan;Iffull-tim

e
status

is
required

by
your

plan
in

order
to

rem
ain

insured
after

a
certain

age;then
orthodontic

m
aintenance

m
ay

continue
as

long
as

full-tim
e

student
status

is
m

aintained.IfO
rthodontia

coverage
is

for
"A

dults
and

C
hild(ren)"

this
lim

itation
does

not
apply.

*G
eneralA

nesthesia
–

restrictions
apply.

‡For
PPO

and
or

Indem
nity

m
em

bers,Fillings
–

restrictions
m

ay
apply

to
com

posite
fillings.
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M
anage

Y
our

B
enefits:

G
o

to
w

w
w

.G
uardianlife.com

to
access

secure
inform

ation
about

your
G

uardian
benefits

including
access

to
an

im
age

ofyour
ID

C
ard.Y

our
on-line

account
w

illbe
set

up
w

ithin
30

days
after

your
plan

effective
date.

Find
A

D
entist:

Visit
w

w
w

.G
uardianlife.com

C
lick

on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,

w
hich

can
be

found
on

the
first

page
ofyour

dentalbenefit
sum

m
ary.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
n

Im
portantInform

ation
aboutG

uardian’s
D

entalG
uard

Indem
nity

and
D

entalG
uard

Preferred
N

etw
ork

PPO
plans:T

his
policy

provides
dental

insurance
only.C

overage
is

lim
ited

to
those

charges
thatare

necessary
to

prevent,diagnose
or

treatdentaldisease,defect,or
injury.D

eductibles
apply.

The
plan

does
notpay

for:oralhygiene
services

(exceptas
covered

under
preventive

services),orthodontia
(unless

expressly
provided

for),cosm
etic

or
experim

entaltreatm
ents

(unless
they

are
expressly

provided
for),any

treatm
ents

to
the

extentbenefits
are

payable
by

any
other

payor
or

for
w

hich
no

charge
is

m
ade,prosthetic

devices
unless

certain
conditions

are
m

et,and
services

ancillary
to

surgicaltreatm
ent.T

he
plan

lim
its

benefits
for

diagnostic

consultations
and

for
preventive,restorative,endodontic,periodontic,and

prosthodontic
services.The

services,exclusions
and

lim
itations

listed
above

do
notconstitute

a
contractand

are
a

sum
m

ary
only.T

he
G

uardian
plan

docum
ents

are
the

finalarbiter
ofcoverage.C

ontract#
G

P-1-D
G

2000
etal.

n
P

P
O

and
or

Indem
nity

SpecialLim
itation:Teeth

lostorm
issing

before
a

covered
person

becom
esinsured

by
thisplan.

A
covered

person
m

ay
have

one
or

m
ore

congenitally
m

issing
teeth

orhave
lostone

orm
ore

teeth
before

he
becam

e
insured

by
thisplan.

W
e

w
on’tpay

fora
prosthetic

device
w

hich
replacessuch

teeth
unless

the
device

also
replacesone

orm
ore

naturalteeth
lostorextracted

afterthe
covered

person
becam

e
insured

by
thisplan.R3-D

G
2000

DentalGuardInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterof
coverage.ThispolicyprovidesDENTALinsuranceonly.
PolicyForm

#GP-1-DG2000,etal,GP-1-DEN-16
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Planannual
maximum**

Threshold
Maximum
rolloveramount

In-networkonly
rolloveramount

Maximum
rollover

accountlimit
$2,000 
Maximum

 claims 
reimbursement

$800
Claimsamountthat
determinesrollover
eligibility

$400
Additionaldollars
addedtoaplan’s
annualmaximum
forfutureyears

$600
Additionaldollars
addedifonlyin-network
providerswereused
duringthebenefityear

$1,500
Thelimitthatcannot
beexceededwithin
themaximum

rollover
account

*
Thisexamplehasbeencreatedforillustrativepurposesonly.

**Ifaplanhasadifferentannualmaximum
forPPO

benefitsvs.non-PPO
benefits,($1500PPO/$1000non-PPO

forexample)thenon-PPO
maximum

determinestheMaximum
Rolloverplan.Maynotbeavailableinallstates.

Guardian’sDentalInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage.
Informationprovidedinthiscommunicationisforinformationalpurposesonly.DentalPolicyForm

No.GP-1-DEN-16.GUARDIAN®isaregisteredservicemark
ofTheGuardianLifeInsuranceCompanyofAmerica®©Copyright2019TheGuardianLifeInsuranceCompanyofAmerica.

Dependingonaplan’sannualmaximum,ifclaimsmadefora
certainyeardon’treachaspecifiedthreshold,thentheset
maximum

rolloveramountcanberolledover.

Howmaximum
rolloverworks *

OralHealth
Rewards
Program
Regularvisitstothedentistcanhelpprevent
anddetecttheearlysignsofseriousdiseases.
That’swhyGuardian’sMaximum

RolloverOralHealthRewards
Program

encouragesandrewardsmemberswhovisitthe
dentist,byrollingoverpartofyourunusedannualmaximum
intoaMaximum

RolloverAccount(MRA).Thiscanbeusedin
futureyearsifyourplan’sannualmaximum

isreached.

Submitaclaim
(without

exceedingthepaidclaims
thresholdofabenefityear),
andGuardianwillrollover
aportionofyourunused
annualdentalmaximum.

Automaticrollover

2020-105050(07/22)
7
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Watchourvideo
Howvisioninsurancecanhelp
youseeclearlyasyougetolder.

Vision
insurance
Visioninsurancehelpsprotectthe
healthofyoureyesbyprovidingcoverage
forbenefitsthatoftenaren’tcovered
byregularmedicalinsurance.
Protectingyoureyesightmeansallowingforroutinevisits
totheoptometristforeyeexams,aswellascoveragefor
glassesandcontacts.Makesureyoureyesremainingreat
shapeatanyage–nomatterhowmuchtimeyouspend
staringatdigitalscreens.

Whoisitfor?
Evenifyouhaveperfecteyesight,it’simportanttohaveregulareyeexams
tomakesureyou’restillseeingclearly.Mostofusmayeventuallyneed
visioncorrection,whichiswhyweoffervisioninsurancetocoversomeof
thecosts.

Whatdoesitcover?
Visioninsurancecoversbenefitsnottypicallyincludedinmedicalinsurance
plans.Itcoversthingslikeroutineeyeexams,allowancestowardsthe
purchaseofeyeglassesandcontactlenses,aswellasdiscountson
correctiveLasiksurgery.

WhyshouldIconsiderit?
Regulareyeexamscandetectmorethanfailingeyesight,theycanalsopick
updiseaseslikeglaucomaanddiabetes.Visionproblemsareoneofthe
mostprevalentdisabilitiesintheUnitedStates,makingvisioninsurance
especiallyusefulforanyonewhoregularlyneedstopurchaseeyeglassesor
contacts,oranyonewhosimplywantstohelpprotecttheireyesightand
generalhealth.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

20/20coverage
Davidnoticesthathisvisionis
deteriorating.Hegoesinforaneye
exam,andisdiagnosedwithmyopia,
whichmeansheneedsglasses.

Averagecostofvisionexam:$171
Averagecostofframesand
lenses:$350
Totalcost:$521
WithaVisionpolicyfrom

Guardian,
Davidpaysjust$10forhiseyeexam.
After$25incopay,hislensesarefully
covered,andhepays$96forhis
frames.
David’stotalout-of-pocketexpense
is$131,savinghim

$390.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
ALLELIGIBLENY,CT,ANDPAEMPLOYEES

Groupnumber:00462504
2020-104313(07/22)
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Yourvisioncoverage
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O
ption

1:
Significant

out-of-pocket
savings

available
w

ith
your

FullFeature
plan

by
visiting

one
ofVSP’s

netw
ork

locations.

Y
our

V
ision

P
lan

FullFeature

Y
our

N
etw

ork
is

V
SP

N
etw

ork
Signature

Plan

C
opay

Exam
s

C
opay

$
10

M
aterials

C
opay

(w
aived

for
elective

contactlenses)
$

10

Sam
ple

ofC
overed

Services
You

pay
(after

copay
ifapplicable):

In-netw
ork

O
ut-of-netw

ork

Eye
Exam

s
$0

A
m

ount
over

$46

Single
V

ision
Lenses

$0
A

m
ount

over
$47

Lined
BifocalLenses

$0
A

m
ount

over
$66

Lined
T

rifocalLenses
$0

A
m

ount
over

$85

Lenticular
Lenses

$0
A

m
ount

over
$125

Fram
es

80%
ofam

ount
over

$120¹
A

m
ount

over
$47

C
ontact

Lenses
(Elective)

A
m

ount
over

$120
A

m
ount

over
$120

C
ontact

Lenses
(M

edically
N

ecessary)
$0

A
m

ount
over

$210

C
ontact

Lenses
(Evaluation

and
fitting)

15%
offU

C
R

N
o

discounts

C
osm

etic
Extras

A
vg.30%

offretailprice
N

o
discounts

G
lasses

(Additionalpair
offram

es
and

lenses)
20%

offretailprice^
N

o
discounts

Laser
C

orrection
Surgery

D
iscount

U
p

to
15%

offthe
usualcharge

or
5%

offprom
otionalprice

N
o

discounts

Service
Frequencies

Exam
s

Every
12

m
onths

Lenses
(for

glasses
or

contactlenses)‡‡
Every

12
m

onths

Fram
es

Every
12

m
onths

N
etw

ork
discounts

(glasses
and

contactlens
professionalservice)

Lim
itless

w
ithin

12
m

onths
ofexam

.

D
ependent

A
ge

Lim
its

26V
isit

w
w

w
.G

uardianlife.com
and

click
on

“Find
a

Provider”

V
SP

•
A

dditionalFeatures
Benefits:Second

Pair
R

ider

•
‡‡Benefitincludes

coverage
for

glasses
or

contactlenses,notboth.

•
^

For
the

discount
to

apply
your

purchase
m

ustbe
m

ade
w

ithin
12

m
onths

ofthe
eye

exam
.In

addition
Full-Feature

plans
offer

30%
offadditionalprescription

glasses
and

nonprescription
sunglasses,including

lens
options,ifpurchased

on
the

sam
e

day
as

the
eye

exam
from

the
sam

e
VSP

doctor
w

ho
provided

the
exam

.

•
C

harges
for

an
initialpurchase

can
be

used
tow

ard
the

m
aterialallow

ance.A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannotbe

banked
for

future
use.

The
only

exception
w

ould
be

ifa
m

em
ber

purchases
contactlenses

from
an

out
ofnetw

ork
provider,m

em
bers

can
use

the
balance

tow
ards

additionalcontact
lenses

w
ithin

the
sam

e
benefitperiod.

•
1Extra

$20
on

selectbrands
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•
M

em
bers

can
use

their
in

netw
ork

benefits
on

line
atEyeconic.com

.

•
In

N
etw

ork
R

outine
RetinalScreening

C
overed

after
no

m
ore

than
a

$39
copay.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
Im

portantInform
ation:This

policy
provides

vision
care

lim
ited

benefits
health

insurance
only.

Itdoes
not

provide
basic

hospital,basic
m

edicalor
m

ajor
m

edicalinsurance
as

defined
by

the
N

ew
York

State
Insurance

D
epartm

ent.
C

overage
is

lim
ited

to
those

charges
that

are
necessary

for
a

routine
vision

exam
ination.C

o-pays
apply.

The
plan

does
notpay

for:orthoptics
or

vision
training

and
any

associated
supplem

entaltesting;m
edicalor

surgicaltreatm
ent

ofthe
eye;and

eye
exam

ination
or

corrective
eyew

ear
required

by
an

em
ployer

as
a

condition
ofem

ploym
ent;replacem

entoflenses
and

fram
es

thatare
furnished

under
this

plan,w
hich

are
lostor

broken
(exceptatnorm

al
intervals

w
hen

services
are

otherw
ise

available
or

a
w

arranty
exists).The

plan
lim

its
benefits

for
blended

lenses,oversized
lenses,photochrom

ic
lenses,

tinted
lenses,progressive

m
ultifocallenses,coated

or
lam

inated
lenses,a

fram
e

thatexceeds
plan

allow
ance,cosm

etic
lenses;U

-V
protected

lenses
and

optionalcosm
etic

processes.

T
he

services,
exclusions

and
lim

itations
listed

above
do

not
constitute

a
contract

and
are

a
sum

m
ary

only.
The

G
uardian

plan
docum

ents
are

the
final

arbiter
ofcoverage.C

ontract#G
P-1-VSN

-96-VIS
etal.

Laser
C

orrection
Surgery:

D
iscounts

on
average

of10-20%
offusualand

custom
ary

charge
or

5%
off

prom
otionalprice

for
vision

laser
Surgery.M

em
bers

out-of-pocket
costs

are
lim

ited
to

$1,800
per

eye
for

LA
SIK

or
$1,500

per
eye

for
PR

K
or

$2300
per

eye
for

C
ustom

LA
SIK

,C
ustom

PRK
,or

Bladeless
LA

SIK
.

Laser
surgery

is
notan

insured
benefit.

The
surgery

is
available

ata
discounted

fee.
T

he
covered

person
m

ustpay
the

entire
discounted

fee.In
addition,the

laser
surgery

discountm
ay

not
be

available
in

allstates.

G
uardian’s

Vision
Insurance

is
underw

ritten
and

issued
by

The
G

uardian
Life

Insurance
C

om
pany

ofA
m

erica,N
ew

York,N
Y.Products

are
notavailable

in
all

states.Policy
lim

itations
and

exclusions
apply.O

ptionalriders
and/or

features
m

ay
incur

additionalcosts.This
policy

provides
vision

care
lim

ited
benefits

health
insurance

only.It
does

N
O

T
provide

basic
hospital,basic

m
edicalor

m
ajor

m
edicalinsurance

as
defined

by
the

N
ew

Y
ork

State
D

epartm
entofFinancial

Services.Plan
docum

ents
are

the
finalarbiter

ofcoverage.
Policy

Form
#

G
P-1-G

VSN
-17
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Watchourvideo
Howlifeinsuranceprotects
familiesandcoverscriticalcosts.

Life
insurance
Ifsomethinghappenstoyou,life
insurancecanhelpyourfamily
reducefinancialstress.
Lifeinsurancehelpsprotectyourfamily’sfinancesbyproviding
acashbenefitifyoupassaway.Thisensuresthatthey’llbe
financiallysupported,andcancoverimportantthingsfrom
billstofuneralcosts.Withlifepolicies,youcangetaffordable
lifeinsuranceprotectionforasetperiodoftime.

Whoisitfor?
Everyone’slifeinsuranceneedsaredifferent,dependingontheirfamily
situation.That’swhygrouplifeinsurancethroughanemployerisaneasier
andmoreaffordableoptionthanindividuallifeinsurance.

Whatdoesitcover?
Lifeinsuranceprotectsyourlovedonesbyprovidingabenefit
(whichisusuallytax-exempt)ifyoupassaway.

WhyshouldIconsiderit?
Lifeinsuranceisaboutmorethanjustcoveringexpenses.Depending
onyourcircumstances,itcouldtakeyourfamilyyearstorecoverfrom

the
lossofyourincome.
Withalifeinsurancebenefit,yourfamilywillhaveextramoneytocover
mortgageandrentpayments,legalormedicalfees,childcare,tuition,
andanyoutstandingdebts.

Guardian,itssubsidiaries,agents,andemployeesdonotprovidetax,legal,
oraccountingadvice.Consultyourtax,legal,oraccountingprofessional
regardingyourindividualsituation.

Preparingandplanning
Jorge’sneverconsideredpurchasing
lifeinsurance,butafterbeingofferedit
throughwork,hedecidesit’sasmart
waytoprotecthisfamily.

Jorgehasamortgage,andbecause
hiswifeishelpingtotakecareofher
mother,sheonlyworkspart-time.In
addition, hisdaughterisaboutto
startcollege.
Jorgelooksathowhisfamilywould
beaffectedbylosinghim.
Averagefuneralcost:$9,000
Averagemortgagedebt:$202,000
Averagecostofcollege:$17,000-
$44,000
Averagehouseholdcreditcarddebt:
$8,500
Withlifeinsurance,Jorgecan
makesurethatpartofthese
costsarecoveredifsomething
happenstohim.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
ALLELIGIBLENY,CT,ANDPAEMPLOYEES

Groupnumber:00462504
2020-104318(07/22)
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Yourlifecoverage
B

A
SIC

LIFE
V

O
LU

N
T

A
R

Y
T

E
R

M
LIFE

E
m

ployee
B

enefit
Y

our
em

ployer
provides

Basic
Life

C
overage

for
allfulltim

e
em

ployees
in

the
am

ount
of200%

ofyour
annualsalary,to

a
m

axim
um

of$500,000
w

ith
a

m
inim

um
am

ount
of$5,000.

Elect
up

to
5

tim
es

salary,to
a

m
axim

um
of$800,000.See

C
ost

Illustration
page

for
details.

A
ccidentalD

eath
and

D
ism

em
berm

ent
Y

our
Basic

Life
coverage

includes
A

ccidentalD
eath

and
D

ism
em

berm
ent

coverage.

Em
ployee

coverage.M
axim

um
1

tim
es

life
am

ount.

Spouse/D
om

estic
P

artner
B

enefit
N

/A
50%

ofem
ployee

coverage
to

a

m
ax

of$500,000 ‡

C
hild

B
enefit

N
/A

Y
our

dependent
children

age
14

days
to

23
years

(25
iffulltim

e
student).
10%

ofem
ployee

coverage
to

a
m

ax
of$10,000.C

overage
lim

its
are

based
on

child
age.

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

you
sign

up
for

coverage
during

the
initial

enrollm
ent

period.

G
uarantee

Issue
coverage

up
to

$500,000
per

em
ployee

W
e

G
uarantee

Issue
coverage

up
to:
Em

ployee
Less

than
age

65
$200,000,65-69

$10,000,
$0.

Spouse
Less

than
age

65
$50,000,

65-69
$5,000,

$0.
D

ependent
children

$10,000.

P
rem

ium
s

C
overed

by
your

com
pany

ifyou
m

eet
eligibility

requirem
ents

Increase
w

hen
your

insurance
am

ount
increases

due
to

salary
increase

P
ortability:A

llow
s

you
to

take
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Y

es,w
ith

age
and

other
restrictions

N
o

14



Yourlifecoverage
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B
A

SIC
LIFE

V
O

LU
N

T
A

R
Y

T
E

R
M

LIFE

C
onversion:A

llow
s

you
to

continue
your

coverage
after

your
group

plan
has

term
inated.

Y
es,w

ith
restrictions;see

certificate
ofbenefits

Y
es,w

ith
restrictions;see

certificate
ofbenefits

A
ccelerated

Life
B

enefit:A
lum

p
sum

benefit
is

paid
to

you
ifyou

are
diagnosed

w
ith

a
term

inalcondition,as
defined

by
the

plan.
Y

es
Y

es

W
aiver

ofP
rem

ium
s:Prem

ium
w

illnot
need

to
be

paid
ifyou

are
totally

disabled.
For

em
ployees

disabled
prior

to
age

60,w
ith

prem
ium

s
w

aived
untilage

65,ifconditions
are

m
et

For
em

ployees
disabled

prior
to

age
60,w

ith
prem

ium
s

w
aived

untilage
65,ifconditions

m
et

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages.
35%

at
age

65,50%
at

age
70

35%
at

age
65,60%

at
age

70,75%
at

age
75,85%

at
age

80

Subjectto
coverage

lim
its

�
Spouse/D

P
coverage

term
inates

at
age

70.
The

G
uarantee

Issue
am

ount
m

ay
be

subjectto
reductions

by
percentage

atthe
ages

show
n

in
this

sum
m

ary.

15



V
oluntary

Life
C

ost
Illustration:

To
determ

ine
the

m
ost

appropriate
levelofcoverage,as

a
rule

ofthum
b,you

should
consider

about
6

-
10

tim
es

your
annualincom

e,
factoring

in
projected

costs
to

help
m

aintain
your

fam
ily’s

current
life

style.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
ALLELIGIBLENY,CT,ANDPAEMPLOYEES

Groupnumber:00462504

Elect
up

to
5

tim
es

salary,to
a

m
axim

um
of$800,000.

Policy
am

ounts
show

n
based

on
sam

ple
salary

am
ounts

only.
U

se
R

ate
per

$1,000
and

enclosed
w

orksheet
to

calculate
your

individual
prem

ium
based

on
your

salary.

M
onthly

prem
ium

s
displayed.

C
ost

ofA
D

&
D

is
included.

P
olicy

E
lection

C
ost

P
er

A
ge

B
racket

<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$200,000*
P

olicy
Election

A
m

ount
Em

ployee
$200,000

C
hild

$10,000

$16.00
$0.00

$16.00
$0.00

$20.00
$0.00

$28.00
$0.00

$42.00
$0.00

$62.00
$0.00

$98.00
$0.00

$182.00
$0.00

$284.00
$0.00

R
efer

to
G

uarantee
Issue

row
on

page
above

for
V

oluntary
Life

G
Iam

ounts.
Prem

ium
s

for
V

oluntary
Life

Increase
in

five-year
increm

ents
Spouse/D

P
coverage

prem
ium

is
based

on
E

m
ployee

age.
†Benefit

reductions
apply.

T
he

G
uarantee

Issue
am

ount
m

ay
be

subject
to

reductions
by

percentage
at

the
ages

show
n

in
this

sum
m

ary.

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

A
SU

M
M

A
R

Y
O

F
P

LA
N

LIM
IT

A
T

IO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

LIFE
A

N
D

A
D

&
D

C
O

V
ER

A
G

E:
You

m
ustbe

w
orking

full-tim
e

on
the

effective
date

ofyour
coverage;otherw

ise,your
coverage

becom
es

effective
afteryou

have
com

pleted
a

specific
w

aiting
period.Em

ployees
m

ustbe
legally

w
orking

in
the

U
nited

States
in

orderto
be

eligible
forcoverage.

U
nderw

riting
m

ustapprove
coverage

forem
ployees

on
tem

porary
assignm

ent:(a)
exceeding

one
year;or(b)in

an
area

undertravelw
arning

by
the

U
S

D
epartm

entofState.
Subjectto

state
specific

variations.Evidence
ofInsurability

is
required

on
alllate

enrollees.
Thiscoverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.Thisproposal

ishedged
subjectto

satisfactory
financialevaluation.Please

referto
certificate

ofcoverage
for

fullplan
description.

D
ependentlife

insurance
w

illnottake
effectifa

dependent,otherthan
a

new
born,is

confined
to

the
hospitalor

otherhealth
care

facility
orisunable

to
perform

the
norm

al
activitiesofsom

eone
oflike

age
and

sex.
A

ccelerated
Life

Benefitis
notpaid

to
an

em
ployee

underthe
follow

ing
circum

stances:one
w

ho
is

required
by

law
to

use
the

benefitto
pay

creditors;is
required

by
courtorderto

pay
the

benefitto
anotherperson;isrequired

by
a

governm
entagency

to
use

the
paym

entto
receive

a
governm

entbenefit;or
loses

his
orher

group
coverage

before
an

accelerated
benefitispaid.

V
oluntary

Life
O

nly:
W

e
pay

no
benefitsifthe

insured’s
death

isdue
to

suicide
w

ithin
tw

o
years

from
the

insured’s
originaleffective

date.Thistw
o

yearlim
itation

also
applies

to
any

increase
in

benefit.Thisexclusion
m

ay
vary

according
to

state
law

.Late
entrants

and
benefitincreases

require
underw

riting
approval.

G
P-1-R-LB-90,G

P-1-R-EO
PT-96

G
uarantee

Issue/C
onditionalIssue

am
ounts

m
ay

vary
based

on
age

and
case

size.See
your

Plan
A

dm
inistratorfordetails.Late

entrantsand
benefitincreasesrequire

underw
riting

approval.

For
A

D
&

D
:

W
e

pay
no

benefits
for

any
losscaused:

by
w

illfulself-injury;sickness,disease
or

m
edicaltreatm

ent;
by

participating
in

a
civildisorder

or
com

m
itting

a
felony;Traveling

on
any

type
ofaircraftw

hile
having

dutieson
thataircraft;

by
declared

orundeclared
actof

w
ar

orarm
ed

aggression;w
hile

a
m

em
ber

ofany
arm

ed
force

(M
ay

vary
by

state);w
hile

driving
a

m
otorvehicle

w
ithouta

current,valid
driver’s

license;
by

legalintoxication;or
by

voluntarily
using

a
non-prescription

controlled
substance.C

ontract#G
P-1-R-A

D
C

L1-00
et

al.W
e

w
on'tpay

m
ore

than
100%

ofthe
Insurance

am
ountforalllossesdue

to
the

sam
e

accident,exceptasstated.The
lossm

ustoccur
w

ithin
a

specified
period

oftim
e

ofthe
accident.Please

see
contractforspecific

definition;definition
ofloss

m
ay

vary
depending

on
the

benefitpayable.

GuardianGroupLifeInsuranceunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsare
thefinalarbiterofcoverage.
PolicyForm

#GP-1-LIFE-15
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Watchourvideo
Howshortterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
ALLELIGIBLENY,CT,ANDPAEMPLOYEES

Groupnumber:00462504
2021-117409(03/23)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

Partialincome
replacement
Mikeinjureshisbackinabicycle
accidentandcan’tworkfor13weeks.

Unpaidtimeoffwork:13weeks
Eliminationperiod:1week
Aftera1-weekeliminationperiod
followinghisaccident,Mike’s
GuardianShortTerm

Disability
policykicksinandreplaces$400of
hisweeklyincomefortheremaining
12weeksofhisrehabilitation.
Thisgiveshim

atotalof$4,800to
coverhisexpenseswhilehe’sunable
towork.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Shortterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.
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Watchourvideo
Howlongterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
ALLELIGIBLENY,CT,ANDPAEMPLOYEES

Groupnumber:00462504
2021-117392(03/23)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

Partialincome
replacement
Jim

suffersaheartattackthatleaves
him

unabletoworkfortwoyears.

Unpaidtimeoffwork:24months
Eliminationperiod:6months
Aftera6montheliminationperiod,
Jim’sGuardianLongTerm

Disability
policykicksinandreplaces$2,000of
hismonthlyincomefortheremaining
18monthsofhisdisabilityorillness.
Thisgiveshim

atotalof$36,000to
coverhisexpenseswhilehe’sunable
towork.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Longterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.
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Yourdisabilitycoverage
Short-T

erm
D

isability
Long-T

erm
D

isability
.C

overage
am

ount
60%

ofsalary
to

m
axim

um
$2500/w

eek
60%

ofsalary
to

m
axim

um
$10000/m

onth

M
axim

um
paym

ent
period:M

axim
um

length
oftim

e
you

can
receive

disability
benefits.

13
w

eeks
SocialSecurity

N
orm

alR
etirem

ent
A

ge

A
ccident

benefits
begin:T

he
length

oftim
e

you
m

ust
be

disabled
before

benefits
begin.

D
ay

8
D

ay
91

Illness
benefits

begin:T
he

length
oftim

e
you

m
ust

be
disabled

before
benefits

begin.
D

ay
8

D
ay

91

E
vidence

ofInsurability:A
health

statem
ent

requiring
you

to
answ

er
a

few
m

edicalhistory
questions.

H
ealth

Statem
ent

m
ay

be
required

H
ealth

Statem
ent

m
ay

be
required

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

applicant
signs

up
for

coverage
during

the
initialenrollm

ent
period.

W
e

G
uarantee

Issue
$2500

in
coverage

W
e

G
uarantee

Issue
$10000

in
coverage

M
inim

um
w

ork
hours/w

eek:M
inim

um
num

ber
ofhours

you
m

ust
regularly

w
ork

each
w

eek
to

be
eligible

for
coverage.

Planholder
D

eterm
ines

Planholder
D

eterm
ines

P
re-existing

conditions:A
pre-existing

condition
includes

any
condition/sym

ptom
for

w
hich

you,in
the

specified
tim

e
period

prior
to

coverage
in

this
plan,consulted

w
ith

a
physician,received

treatm
ent,or

took
prescribed

drugs.

N
ot

A
pplicable

3
m

onths
look

back;12
m

onths
after

lim
itation

Survivor
benefit:A

dditionalbenefit
payable

to
your

fam
ily

ifyou
die

w
hile

disabled.
N

o
3

m
onths

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S—
D

ISA
B

ILIT
Y

(Som
e

inform
ation

m
ay

vary
by

state)

l
D

isability
(long-term

):For
first

tw
o

years
ofdisability,you

w
illreceive

benefit
paym

ents
w

hile
you

are
unable

to
w

ork
in

your
ow

n
occupation.A

fter
tw

o
years,you

w
illcontinue

to
receive

benefits
ifyou

cannot
w

ork
in

any
occupation

based
on

training,experience
and

education.

l
E

arnings
definition:Y

our
covered

salary
excludes

bonuses
and

com
m

issions.

l
Speciallim

itations:Provides
a

24-m
onth

benefit
lim

it
for

m
entalhealth

and
substance

abuse.

l
W

ork
incentive:Plan

benefit
w

illnot
be

reduced
for

a
specified

am
ount

ofm
onths

so
that

you
have

part-tim
e

earnings
w

hile
you

rem
ain

disabled,unless
the

com
bined

benefit
and

earnings
exceed

100%
ofyour

previous
earnings.
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A
SU

M
M

A
R

Y
O

F
D

ISA
B

ILIT
Y

P
LA

N
LIM

IT
A

T
IO

N
S

A
N

D
E

X
C

LU
SIO

N
S

n
Evidence

ofInsurability
m

ay
be

required
on

alllate
enrollees.T

his
coverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.

T
his

proposalis
hedged

subjectto
satisfactory

financialevaluation.Please
refer

to
certificate

ofcoverage
for

fullplan
description.

n
You

m
ustbe

w
orking

full-tim
e

on
the

effective
date

ofyour
coverage;

otherw
ise,your

coverage
becom

es
effective

after
you

have
com

pleted
a

specific
w

aiting
period.

n
Em

ployees
m

ustbe
legally

w
orking

in
the

U
nited

States
in

order
to

be
eligible

for
coverage.U

nderw
riting

m
ustapprove

coverage
for

em
ployees

on
tem

porary
assignm

ent:(a)
exceeding

one
year;or

(b)
in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState.Subjectto

state
specific

variations.

n
For

Long-Term
D

isability
coverage,w

e
lim

itbenefits
for

a
disability

caused
or

contributed
to

by
a

pre-existing
condition

unless
the

disability
starts

after
you

have
been

insured
under

this
plan

for
a

specified
period

oftim
e.

W
e

lim
itthe

duration
ofpaym

ents
for

long
term

disabilities
caused

by
m

entalor
em

otionalconditions,or
alcoholor

drug
abuse.

n
W

e
do

notpay
benefits

for
charges

relating
to

a
covered

person:taking
partin

any
w

ar
or

actofw
ar

(including
service

in
the

arm
ed

forces)
com

m
itting

a
felony

or
taking

partin
any

riotor
other

civildisorder
or

intentionally
injuring

them
selves

or
attem

pting
suicide

w
hile

sane
or

insane.
W

e
do

notpay
benefits

for
charges

relating
to

legalintoxication,including

butnotlim
ited

to
the

operation
ofa

m
otor

vehicle,and
for

the
voluntary

use
ofany

poison,chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless
ithas

been
prescribed

by
a

doctor
and

is
used

as
prescribed.

W
e

lim
itthe

duration
ofpaym

ents
for

long
term

disabilities
caused

by
m

entalor
em

otionalconditions,or
alcoholor

drug
abuse.

W
e

do
notpay

benefits
during

any
period

in
w

hich
a

covered
person

is
confined

to
a

correctionalfacility,an
em

ployee
is

notunder
the

care
ofa

doctor,an
em

ployee
is

receiving
treatm

entoutside
ofthe

U
S

or
C

anada,and
the

em
ployee’s

loss
ofearnings

is
notsolely

due
to

disability.

n
This

policy
provides

disability
incom

e
insurance

only.Itdoes
notprovide

"basic
hospital","basic

m
edical",or

"m
edical"

insurance
as

defined
by

the
N

ew
Y

ork
State

Insurance
D

epartm
ent.

n
Ifthis

plan
is

transferred
from

another
insurance

carrier,the
tim

e
an

insured
is

covered
under

thatplan
w

illcounttow
ard

satisfying
G

uardian's
pre-existing

condition
lim

itation
period.

State
variations

m
ay

apply.

n
W

hen
applicable,this

coverage
w

illintegrate
w

ith
N

JTD
B,N

Y
D

BL,C
A

SD
I,R

ITD
I,H

aw
aiiTD

Iand
Puerto

Rico
D

BA
,D

C
PFM

L
and

W
A

PFM
L.

C
ontract#.s

G
P-1-STD

94-1.0
etal;G

P-1-ST
D

2K
-1.0

etal;
G

P-1-STD
07-1.0

etal;G
P-1-STD

-15-1.0
etal.

C
ontract#.s

G
P-1-LTD

94-A
,B,C

-1.0
etal.;

G
P-1-LTD

2K
-1.0

et
al;G

P-1-LTD
07-1.0

et
al;G

P-1-LTD
-15-1.0

etal.

Guardian’sGroupShortTerm
DisabilityandLongTerm

DisabilityInsuranceareunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyof
America,NewYork,NY.Productsarenotavailableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincur
additionalcosts.Thispolicyprovidesdisabilityincomeinsuranceonly.ItdoesNOTprovidebasichospital,basicmedicalormajormedicalinsuranceas
definedbytheNewYorkStateDepartmentofFinancialServices.Plandocumentsarethefinalarbiterofcoverage.
PolicyForm

#GP-1-STD07-1.0,etal,GP-1-STD-15,#GP-1-LTD07-1.0,etal,GP-1-LTD-15
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Electronic
Evidenceof
Insurability
(EOI)

*Applicable tocoveragerequiring full Evidenceof Insurability (not applicable toconditional issue amounts). Electronic EOIis available using most internet 
browsers.

ElectronicEOIkeepsthingssimple

OuronlineEOIformsareaneasier,quicker
alternativetotraditionalpaperforms,helping
yougetcoveredwhenyouneedtoprovide
additionalinformation.
Thereareafewsituationswhereyouneedtoanswerhealth
questions,enrollforhigheramountsofcoverage,orrequest
coverageaftertheinitialeligibilityperiod.Inallofthesesituations,
ouronlineEOIform

keepsthingssimple.

WithGuardian’selectronicEOIforms,yourdataiskept
secureateverystageoftheprocess.Andwithfewer
errorsthanhand-writtenforms,andfastersubmission
digitally,it’seasierthanevertocompleteitandgetcovered.
ElectronicEOIcanbeusedfor*:
•Basiclife
•Voluntarylife
•Shortterm

disability
•Longterm

disability

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
guardianlife.com
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica
2020-109652 (10/22)

H
ow

 it w
orks

You w
ill receive a letter        

or em
ail from

 your 
em

ployer or G
uardian w

ith 
instructions and a unique 
link to subm

it your EO
I  

form
 online. 

First register and create    
an account on G

uardian 
Anytim

e. Then sim
ply fill 

out the form
, electronically 

sign it, and click ‘Subm
it’. 

O
nce w

e receive the form
, 

w
e’ll contact you w

ith any  
questions, before notifying  
you (and your em

ployer        
if the coverage am

ount 
changes). 

21



GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Howitcanhelp

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
WorkLifeMattersProgram

servicesareprovidedbyUpriseHealth,anditscontractors.
GuardiandoesnotprovideanypartofWorkLifeMattersprogram

services.Guardian
isnotresponsibleorliableforcareoradvicegivenbyanyproviderorresourceunder
theprogram.Thisinformationisforillustrativepurposesonly.Itisnotacontract.
OnlytheAdministrationAgreementcanprovidetheactualterms,services,limitations
andexclusions.GuardianandUpriseHealthreservetherighttodiscontinuethe
WorkLifeMattersprogram

atanytimewithoutnotice.Legalservicesprovidedthrough
WorkLifeMatterswillnotbeprovidedinconnectionwithorpreparationforanyaction
againstGuardian,UpriseHealth,oryouremployer.WorkLifeMattersProgram

isnotan
insurancebenefitandmaynotbeavailableinallstates.
1Officehours:Monday-Friday6a.m.–5p.m.PST.

Howtoaccess

Accesslegaland
financialassistanceand
resources–including
WillPrepServices

Consultativeservices
areavailabletoprovide
directsupportand
assistance

Work/lifeassistance
thatcanhelpyousave
moneyandbalance
commitments

ToaccesstheWorkLifeMatters
EmployeeAssistanceProgram,
you’llneedafewpersonaldetails.

Visit
worklife.uprisehealth.com
AccessCode
worklife

Formoreinformationorsupport,
youcanreachoutbyphoning
18003867055.Theteam

isavailable
24hoursaday,7daysaweek 1.

Employee
AssistanceProgram
Weallneedalittlesupport
everynowandthen.
Guardian’sEmployeeAssistanceProgram

givesyouand
yourfamilymembersaccesstoconfidentialpersonalsupport,
acrosseverythingfrom

stressmanagementandnutritionto
handlinglegalorfinancialissues.
Theservicesavailableincludeconsultationswithexperienced
professionals,aswellasaccesstoresourcesanddiscountsdesigned
tohelpyouinavarietyofdifferentways.

2021-117403(3/23)
22



Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARKETAXESSCORPORATION

Kitcreated11/12/2022
ALLELIGIBLENY,CT,ANDPAEMPLOYEES

Groupnumber:00462504

the

Importantinformation
NoticeInformingIndividualsaboutNondiscriminationandAccessibilityRequirements
GuardiannoticestatingthatitcomplieswithapplicableFederalcivilrightslawsanddoesnotdiscriminatebasedonrace,
color,nationalorigin,age,disability,sex,oractualorperceivedgenderidentity.Thenoticeprovidescontactinformationfor
filinganondiscriminationgrievance.Italsoprovidescontactinformationforaccesstofreeaidsandservicesbydisabled
peopletoassistincommunicationswithGuardian.
Visithttps://www.guardiananytime.com/notice48toreadmore.

NoCostLanguageServices
GuardianprovideslanguageassistanceinmultiplelanguagesformemberswhohavelimitedEnglishproficiency.
Visithttps://www.guardiananytime.com/notice46toreadmore.

Disabilityinsurance
DisabilityOffsetNotice
Offsetsareprovisionsinyourdisabilitycoveragethatallowtheinsurertodeductfrom

yourregularbenefitothertypesof
incomeyoureceiveorareeligibletoreceivefrom

othersourcesduetoyourdisability.
Visithttps://www.guardiananytime.com/notice51toreadmore.

Visioninsurance
Guardian'sHIPAANoticeofPrivacyPractices
Thenoticedescribeshowhealthinformationaboutyoumaybeusedanddisclosedandhowyoucanaccessthisinformation.
V

isithttps://www.guardiananytime.com/notice50toreadmore.
theman
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1

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
ATE

FO
R

M
PU

BLISH
ED

:
N

ov
13,2022

w
w

w
.gu

ardian
life.com

G
roup

Insurance
Enrollm

ent/Change
Form

Page
1

of8

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
EF2021-N

Y

THE
GUARDIAN

LIFE
INSURANCE

COM
PANY

OF
AM

ERICA

Em
ployerNam

e:M
AR

KETAXESS
CO

R
PO

R
ATIO

N
Group

Plan
Num

ber:00462504
B

enefits
E

ffective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Add
Em

ployee
Dependents

q
Drop/Refuse

Coverage
q

Inform
ation

Change

Class:
ALL

ELIGIBLE
NY,CT,AND

PA
EM

PLOYEES
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
your

Em
ployer)

AboutYou:
Em

ployer
Provided

Identification:
SocialSecurity

N
um

ber
or

Taxpayer
Identification

N
um

ber
(TIN

)
First,M

I,LastNam
e:

________________________
___

___
___

-___
___

-___
___

___
___

YourSocialSecurity
Num

berofTIN
m

ustbe
provided

if
enrolling

forLife
Coverage.ShortTerm

Disability
Coverage

and/orLong
Term

Disability
Coverage.

Address
City

State
Zip

Gender:q
M
q

F
Date

ofBirth
(m

m
-dd-yy):____

-____
-____

P
hone

(indicate
prim

ary):q
H

om
e

(____
)____

-____
q

W
ork

(____
)____

-____
q

M
obile

(____
)____

-____

E
m

ailA
ddress

(indicate
prim

ary)q
H

om
e

_________________
q

W
ork

_________________

Are
you

m
arried

ordo
you

have
a

partner?
q

Yes
q

No
Date

ofm
arriage/union:____-____-_____

Do
you

have
children

orotherdependents?
q

Yes
q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYour
Job:

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Hours

w
orked

perw
eek:_______

D
ate

offulltim
e

hire:____
-____

-____
AnnualSalary:$____________

AboutYour
Fam

ily:
Please

include
the

nam
es

ofthe
dependents

you
w

ish
to

enrollfor
coverage.A

dependentis
a

person
that

you,as
a

taxpayer,claim
;w

ho
relies

on
you

for
financialsupport;and

for
w

hom
you

qualify
for

a
dependency

tax
exception.

D
ependency

tax
exem

ptions
are

subjectto
IR

S
rules

and
regulations.Additionalinform

ation
m

ay
be

required
for

non-standard
dependents

such
as

a
grandchild,a

niece
or

a
nephew

.
Spouse

(w
hereverthe

term
"Spouse"appears

on
this

form
,italso

includes
"Partner").

Address/City/State/Zip:

Phone:(
)

-

Gender

q
M
q

F

SocialSecurity
Num

beror
TIN_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender

q
M
q

F

SocialSecurity
Num

beror
TIN
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

allthatapply)
q

Student(posthigh
school)q

Disabled
q

Non
standard

dependent



2

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender

q
M
q

F

SocialSecurity
Num

beror
TIN
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

allthatapply)
q

Student(posthigh
school)q

Disabled
q

Non
standard

dependent

Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender

q
M
q

F

SocialSecurity
Num

beror
TIN
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

allthatapply)
q

Student(posthigh
school)q

Disabled
q

Non
standard

dependent

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-

q
Add
q

Drop
Gender

q
M
q

F

SocialSecurity
Num

beror
TIN
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

allthatapply)
q

Student(posthigh
school)q

Disabled
q

Non
standard

dependent

D
ro

p
C

o
verag

e:
q

Drop
Em

ployee
q

Drop
Dependents

T
he

date
ofw

ithdraw
alcannotbe

priorto
the

date
this

form
is

com
pleted

and
signed.

LastD
ay

ofC
overage:_____-_____-_____

q
Term

ination
ofEm

ploym
ent

q
Retirem

ent
LastD

ay
W

orked:
_____-_____-_____

q
OtherEvent:_____________
D

ate
ofE

vent:_____-_____-_____

Coverage
Being

D
ropped:

q
Dental

q
Em

ployee
q

Spouse
q

Child(ren)
q

Vision
q

Em
ployee

q
Spouse

q
Child(ren)

q
Basic

Life
q

Voluntary
Life

q
Em

ployee
q

Spouse
q

Child(ren)
q

Long
Term

Disability
q

ShortTerm
Disability

Loss
O

fO
ther

Coverage:
Iand/orm

y
dependents

w
ere

previously
covered

under
Loss

ofcoverage
w

as
due

to:
q

Term
ination

ofEm
ploym

ent:
_____-_____-_____

q
Divorce/Separation

_____-_____-_____
q

Death
ofSpouse_____-_____-_____

q
Term

ination/Expiration
ofCoverage_____-_____-_____

Coverage
Lost

q
Dental

q
Vision

Ihave
been

offered
the

above
coverage(s)and

w
ish

to
drop

enrollm
entforthe

follow
ing

reasons:
q

Covered
underanotherinsurance

plan
q

Other____________________________________________________
(additionalinform

ation
m

ay
be

required)

D
entalCoverage:

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

Em
ployee

Only
Em

ployee
&

SpouseEm
ployee

&
Dependent/Child(ren)

Em
ployee,Spouse

&
Dependent/Child(ren)

PPO
q

q
q

q

q
Ido

notw
antDentalCoverage

because
(Check

allthatapply):
q

Iam
covered

underanotherDentalplan
q

M
y

spouse
is

covered
underanotherDentalplan

q
M

y
dependents

are
covered

underanotherDentalplan

Vision
Coverage:

You
m

ustbe
enrolled

to
cover

your
dependents.

Check
only

one
box.

Em
ployee

Only
Em

ployee
&

Spouse
Em

ployee
&

Dependent/Child(ren)
Em

ployee,Spouse
&

Dependent/Child(ren)
FullFeature

q
q

q
q

q
Ido

notw
antthis

Vision
coverage

because
(Check

allthatapply):

q
Iam

covered
underanotherVision

plan
q

M
y

spouse
is

covered
underanotherVision

plan
q

M
y

dependents
are

covered
underanotherVision

plan



Guardian
Group

Plan
Num

ber:00462504
Please

printem
ployee

nam
e:

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

w
w

w
.gu

ardian
life.com

3

Basic
Life

Coverage
w

ith
AccidentalD

eath
and

D
ism

em
berm

ent(AD
&

D
):

Benefitreductions
apply.Please

see
plan

adm
inistrator.

The
am

ountoflife
insurance

coverage
you

selectm
ay

be
eithera

specific
dollaram

ountoran
am

ountthatis
a

m
ultiple

ofyoursalary
and

m
ay

be
subjectto

certain
reductions

as
stated

in
the

certificate
ofcoverage

covering
you

oryourdependents.

Policy
Am

ount
Em

ployee
Only

R
200%

ofyourannual
salary

to
a

m
axim

um
of

$500,000
The

Guarantee
Issue

Am
ountis

$500,000.
*

IfEm
ployee

is
65+

benefitreductions
m

ay
apply

w
hich

m
ay

change
the

GIam
ount.Please

see
enrollm

entm
aterials

for
details.

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)
Ifadditionalspace

is
needed,please

attach
a

separate
sheetofpaper

w
ith

this
infform

ation
along

w
ith

your
enrollm

entform
.Be

sure
to

sign
and

date
(m

m
-dd-yy)

the
paper

and
keep

a
copy

for
your

records.
Prim

ary
Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__
%

D
ate

ofBirth
(m

m
-dd-yy):___-___-___

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

N
am

e:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__
%

D
ate

ofBirth
(m

m
-dd-yy):___-___-___

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__

D
ate

ofBirth
(m

m
-dd-yy):___-___-___

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.Em
ployer

m
aintains

beneficiary
inform

ation.)

Spouse
and

dependentchild(ren)
–

Ifthe
intended

beneficiary
is

to
be

som
eone

other
than

the
Em

ployee,please
com

plete
the

Beneficiary
D

esignation
form

.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian’s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

of
paym

entofthese
proceeds,ora

portion
thereof,to

the
m

inorbeneficiary’s
designated

Custodian
to

m
anage

on
the

m
inor’s

behalfuntilthey
reach

adultage.Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.q

Yes
q

No
Ifyou

answ
ered

“Yes”,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inor
beneficiaries

you
have

designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____

D
ateofBirth

(m
m

-dd-yyyy)(ifan
individual):

_____
-_____

-_____
A

ddress/City/State/Zip:__________________________________________
Phone:

(
)

-

Ifthis
Basic

Life
policy

w
illreplace

yourexisting
life

insurance
policy

underyourcurrentem
ployer,provide

the
am

ountofthe
previous

policy
$____________

Im
portantN

otes:

•
Based

on
yourplan

benefits
and

age,you
m

ay
be

required
to

com
plete

an
evidence

ofinsurability
form

.
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LIFE
IN

SU
R

AN
CE

continued

Voluntary
Term

Life
Coverage

W
ith

AccidentalD
eath

and
D

ism
em

berm
ent(AD

&
D

):
You

m
ustbe

enrolled
to

cover
your

dependents.
Benefitreductions

apply.Please
see

plan
adm

inistrator.

The
am

ountoflife
insurance

coverage
you

selectm
ay

be
eithera

specific
dollaram

ountoran
am

ountthatis
a

m
ultiple

ofyoursalary
and

m
ay

be
subjectto

certain
reductions

as
stated

in
the

certificate
ofcoverage

covering
you

oryourdependents.
Em

ployee

Policy
Am

ount
Check

one
box

only

q
1

tim
es

salary
q

2
tim

es
salary

q
3

tim
es

salary
q

4
tim

es
salary

q
5

tim
es

salary

You
m

ay
selecta

m
ultiple

ofyoursalary
to

a
m

axim
um

of$800,000

Guarantee
Issue

up
to:Em

ployee
Less

than
age

65
$200,000,65-69

$10,000,
$0.The

Health
History

section
m

ustbe
com

pleted
ifany

am
ountabove

the
Guarantee

Issue
Am

ountis
elected.

q
Ido

notw
antthis

coverage

Add
Voluntary

Life
for

Spouse

q
50%

ofEm
ployee's

am
ountto

m
axim

um
$500,000

Guarantee
Issue

up
to:Spouse

Less
than

age
65

$50,000,65-69
$5,000,

$0.

*The
am

ountm
ay

notbe
m

ore
than

50%
ofthe

em
ployee

am
ountfor

Voluntary
Life.

q
Ido

notw
antthis

coverage

Add
Voluntary

Life
for

D
ependent/Child(ren)

q
10%

ofEm
ployee's

am
ountto

m
axim

um
$10,000

The
Guarantee

Issue
Am

ountis
$10,000.

*The
am

ountm
ay

notbe
m

ore
than

10%
ofthe

em
ployee

am
ountfor

Voluntary
Life.

q
Ido

notw
antthis

coverage

Im
portantN

otes:

•
Based

on
your

plan
benefits

and
age,you

m
ay

be
required

to
com

plete
an

evidence
ofinsurability

form
.
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LIFE
IN

SU
R

AN
CE

continued

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)Ifelecting
differentbeneficiaries

thatare
notthe

sam
e

as
those

nam
ed

forBasic
Life,

please
nam

e
below

.

Ifadditionalspace
is

needed,please
attach

a
separate

sheetofpaperw
ith

this
inform

ation
along

w
ith

yourenrollm
entform

.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)the
paper

and
keep

a
copy

foryourrecords.

Prim
ary

Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.Em
ployerm

aintains
beneficiary

inform
ation.)

Spouse
and

dependent/child(ren)
–

Ifthe
intended

beneficiary
is

to
be

som
eone

other
than

the
em

ployee,please
com

plete
the

Beneficiary
D

esignation
form

.

Please
contactyourem

ployer
forany

record
oforchanges

to
yourbeneficiary

inform
ation.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian’s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

ofpaym
entofthese

proceeds,ora
portion

thereof,to
the

m
inorbeneficiary’s

designated
Custodian

to
m

anage
on

the
m

inor’s
behalfuntilthey

reach
adultage.

Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.q

Yes
q

No
Ifyou

answ
ered

“Yes”,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inorbeneficiaries
you

have
designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____D

ateofBirth
(m

m
-dd-yyyy)(ifan

individual):
_____

-_____
-_____

A
ddress/City/State/Zip:__________________________________________

Phone:
(

)
-

S
h

o
rt-T

erm
D

isab
ility

(S
T

D
)

C
o

verag
e:

The
am

ountofSTD
coverage

you
selectm

ay
be

eithera
specific

dollaram
ountoran

am
ountthatis

a
m

ultiple
ofyoursalary

and
m

ay
be

subjectto
certain

reductions
as

stated
in

the
certificate

ofcoverage
covering

you.

W
eekly

Benefit
R

60%
ofsalary

to
a

m
axim

um
of$2,500

Long-Term
D

isability
(LTD

)
Coverage:

The
am

ountofLTD
coverage

you
selectm

ay
be

eithera
specific

dollaram
ountoran

am
ountthatis

a
m

ultiple
ofyoursalary

and
m

ay
be

subjectto
certain

reductions
as

stated
in

the
certificate

ofcoverage
covering

you.

M
onthly

Benefit
R

60%
ofsalary

to
a

m
axim

um
of$10,000
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Signature

l
Iunderstand

thatm
y

dependents
cannotbe

enrolled
fora

coverage
ifIam

notenrolled
forthatcoverage.

l
An

em
ployee's

decision
to

electVision
ornotelectVision

m
ustbe

retained
untilthe

nextplan's
Open

Enrollm
entperiod.Ifthe

em
ployee

elects
not

to
enrollin

vision
coverage,they

are
noteligible

to
enrolluntilthe

plan's
nextOpen

Enrollm
entperiod.

l
LIFE

ONLY:
Iunderstand

thatlife
insurance

coverage
fora

dependent/fam
ily

m
em

ber,otherthan
a

new
born

child,w
illnottake

effectifthatdependent/fam
ily

m
em

beris
confined

to
a

hospitalorotherhealth
care

facility,oris
hom

e
confined,oris

unable
to

perform
tw

o
orm

ore
Activities

ofDaily
Living

(ADL's).

l
Iunderstand

no
laterthan

30
days

follow
ing

delivery
ofaccident-only,hospitalindem

nity,and/orspecified
disease

coverage,Guardian
w

illask
in

a
w

ritten
request

w
hetheratleastm

ajorm
edicalinsurance

oratleastbasic
hospitalinsurance

and
basic

m
edicalinsurance

(required
underlying

coverage)is
in

force
on

the
effective

date
ofcoverage.

IfGuardian
receives

a
w

ritten
response

thatthe
required

underlying
coverage

is
notin

force
foran

insured
person

on
the

effective
date

ofcoverage,the
accident-only,hospitalindem

nity,and/orspecified
disease

coverage
forthatinsured

person
w

illbe
voided

from
its

beginning
w

ith
a

fullprem
ium

refund
forsuch

person.

l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents

as
setforth

in
the

applicable
benefitbooklet.

l
Iunderstand

thatIm
ustbe

actively
atw

ork
orm

y
elected

coverage
w

illnottake
effectuntilIhave

m
etthe

eligibility
requirem

ents
(as

defined
in

the
benefit

booklet.)This
does

notapply
to

eligible
retirees.

l
Iunderstand

thatifIw
aive

coverage,Im
ay

notbe
eligible

to
enrolluntilthe

nextopen
enrollm

entperiod.Late
entrantpenalties

m
ay

apply.Iunderstand
thatIm

ay
also

have
to

provide,atm
y

ow
n

expense,proofofeach
person’s

insurability.Guardian
orits

designee
has

the
rightto

rejectm
y

request.

l
Iunderstand

thatm
y

coverage
w

illnotbe
effective

untilapproved
by

Guardian
orits

designated
underw

riter.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.

l
Iagree

thatm
y

em
ployerm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.

l
Iagree

thatm
y

em
ployerorm

y
em

ployer’s
designated

adm
inistratorm

ay
deductprem

ium
s

from
m

y
pay

apply
prem

ium
s

to
m

y
creditcard

ordebitcard
add

prem
ium

s
to

m
y

dues
w

ithdraw
prem

ium
s

from
m

y
designated

bank
account,apply

prem
ium

s
to

m
y

creditordebitcard
ifthey

are
required

forthe
coverage

Ihave
chosen.

l
By

m
y

signature
below

,Iaffirm
atively

consentto
electronic

com
m

unication
from

Guardian,such
as

em
ails

and
textm

essages,regarding
m

y
coverage(s).

Im
ay

change
this

election
only

by
providing

(thirty)30
days

priorw
ritten

notice

l
By

m
y

signature
below

,Iaffirm
atively

consentto
receiving

electronic
copies

ofapplicable
insurance

related
docum

ents,in
lieu

ofpapercopies,to
the

extentperm
itted

by
applicable

law
.Im

ay
change

this
election

only
by

providing
thirty

(30)day
priorw

ritten
notice.

l
Istate

thatthe
inform

ation
provided

above
is

true
and

correctto
the

bestofm
y

know
ledge

and
belief.

R
eceiptofaccelerated

death
benefits

m
ay

affecteligibility
for

public
assistance

program
s

and
m

ay
be

taxable.A
discountis

associated
w

ith
the

accelerated
death

benefits.A
fee

ofup
to

$250.00
w

illbe
required

for
the

adm
inistrative

costofevaluating
and

processing
Your

application
for

this
benefit.

The
Policy

perm
its

the
group

Policyholder
to

change,reduce,restrictor
term

inate
Your

rights
or

benefits
under

the
Policy

w
ithoutYour

consent;and
b)

such
change,reduction,restriction

or
term

ination
m

ay
occur

ata
tim

e
w

hen
Your

health
status

has
changed

and
m

ay
affectYour

ability
to

procure
individualcoverage.

The
state

in
w

hich
you

reside
m

ay
have

a
specific

state
fraud

w
arning.Please

refer
to

the
attached

Fraud
W

arning
Statem

ents
page.

The
state

in
w

hich
you

reside
m

ay
have

a
specific

state
fraud

w
arning.Please

refer
to

the
attached

Fraud
W

arning
Statem

ents
page.

R
EAD

YO
U

R
CER

TIFICATE
CAR

EFU
LLY.

CER
TAIN

W
AR

R
ISKS

AR
E

N
O

T
ASSU

M
ED

.IN
CASE

O
F

AN
Y

D
O

U
BT,CO

N
TACT

YO
U

R
CO

M
PAN

Y
FO

R
FU

R
TH

ER
EXPLAN

ATIO
N

.

The
law

s
ofN

ew
York

require
the

follow
ing

statem
entappear:Any

person
w

ho
know

ingly
and

w
ith

intentto
defraud

any
insurance

com
pany

or
other

person
files

an
application

for
insurance

or
statem

entofclaim
containing

any
m

aterially
false

inform
ation,or

conceals
for

the
purpose

ofm
isleading,inform

ation
concerning

any
factm

aterialthereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
shallalso

be
subjectto

a
civilpenalty

notto
exceed

five
thousand

dollars
and

the
stated

value
ofthe

claim
for

each
such

violation.(D
oes

notapply
to

Life
Insurance.)

S
IG

N
A

T
U

R
E

O
F

E
M

P
LO

Y
E

E
X

___________________________________________
D

ATE
______________________

Enrollm
entKit

00462504,0001,EN
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Fraud
W

arning
Statem

ents

T
he

law
s

ofseveralstates
require

the
follow

ing
statem

ents
to

appear
on

the
enrollm

entform
:

Alabam
a:Any

person
w

ho
know

ingly
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorw
ho

know
ingly

presents
false

inform
ation

in
an

application
for

insurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
restitution

fines
orconfinem

entin
prison,orany

com
bination

thereof.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:Any

person
w

ho
know

ingly
presents

false
orfraudulentclaim

forthe
paym

entofa
loss

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

fines
and

confinem
entin

state
prison.

Colorado:Itis
unlaw

fulto
know

ingly
provide

false,incom
plete,orm

isleading
facts

orinform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
com

pany.
Penalties

m
ay

include
im

prisonm
ent,fines,denialofinsurance,and

civildam
ages.

Any
insurance

com
pany

oragentofan
insurance

com
pany

w
ho

know
ingly

provides
false,incom

plete,orm
isleading

facts
orinform

ation
to

a
policy

holderorclaim
antforthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
policy

holderorclaim
antw

ith
regard

to
a

settlem
entoraw

ard
payable

from
insurance

proceeds
shallbe

reported
to

the
Colorado

Division
ofInsurance

w
ithin

the
Departm

entof
Regulatory

Agencies.

D
elaw

are,Indiana
and

O
klahom

a:W
ARNING:Any

person
w

ho
know

ingly,and
w

ith
intentto

injure,defraud
ordeceive

any
insurer,m

akes
any

claim
forthe

proceeds
ofan

insurance
policy

containing
any

false,incom
plete

orm
isleading

inform
ation

is
guilty

ofa
felony.

D
istrictofColum

bia:W
ARNING:Itis

a
crim

e
to

provide
false

orm
isleading

inform
ation

to
an

insurerforthe
purpose

ofdefrauding
the

insurerorany
otherperson.Penalties

include
im

prisonm
entand/orfines.In

addition,an
insurerm

ay
deny

insurance
benefits,iffalse

inform
ation

m
aterially

related
to

a
claim

w
as

provided
by

the
applicant.

Florida:Any
person

w
ho

know
ingly

and
w

ith
intentto

injure,defraud,ordeceive
any

insurerfiles
a

statem
entofclaim

oran
application

containing
any

false,incom
plete,or

m
isleading

inform
ation

is
guilty

ofa
felony

ofthe
third

degree.

Kentucky:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
a

statem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto

com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e.

Louisiana:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefit

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

fines
and

confinem
ents

in
state

prison.

M
aine:Itis

a
crim

e
to

know
ingly

provide
false,incom

plete
orm

isleading
inform

ation
to

an
insurance

com
pany

forthe
purpose

ofdefrauding
the

com
pany.Penalties

m
ay

include
im

prisonm
ent,fines

ora
denialofinsurance

benefit.

M
aryland

:Any
person

w
ho

know
ingly

orw
illfully

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitorknow

ingly
orw

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

M
issouri:Any

person
w

ho
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
ents

ofclaim
containing

any
know

ingly
false

inform
ation,orconceals

forpurpose
ofm

isleading
inform

ation
concerning

any
factm

aterialhereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
m

ay
also

be
subjectto

civilpenalties,ordenialofinsurance
benefits

subjectto
the

conditions/provisions
ofthe

policy.

O
regon:Any

person
w

ho
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
ents

ofclaim
containing

any
m

aterially
false

inform
ation,orconceals

forpurpose
ofm

isleading
inform

ation
concerning

any
factm

aterialthereto,m
ay

be
com

m
itting

a
fraudulentact,and

m
ay

be
subjectto

civil
penalties

ordentalofinsurance
benefits.

N
ew

Jersey:Any
person

w
ho

know
ingly

files
a

statem
entofclaim

containing
any

false
orm

isleading
inform

ation
is

subjectto
crim

inaland
civilpenalties.

N
ew

M
exico:ANY

PERSON
W

HO
KNOW

INGLY
PRESENTS

A
FALSE

OR
FRAUDULENT

CLAIM
FOR

PAYM
ENT

OF
A

LOSS
OR

BENEFIT
OR

KNOW
INGLY

PRESENTS
FALSE

INFORM
ATION

IN
AN

APPLICATION
FOR

INSURANCE
IS

GUILTY
OF

A
CRIM

E
AND

M
AY

BE
SUBJECT

TO
CIVIL

FINES
AND

CRIM
INAL

PENALTIES.

O
hio:Any

person
w

ho
w

ith
intentto

defraud
orknow

ing
thathe/she

is
facilitating

a
fraud

againstan
insurer,subm

its
an

application
orfiles

a
claim

containing
a

false
or

deceptive
statem

entis
guilty

ofinsurance
fraud.

O
klahom

a:W
ARNING:Any

person
w

ho
know

ingly,and
w

ith
the

intentto
injure,defraud

ordeceive
any

insurer,m
akes

any
claim

forthe
proceeds

ofan
insurance

policy
containing

any
false,incom

plete
orm

isleading
inform

ation
is

guilty
ofa

felony.

Pennsylvania:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals

forthe
purpose

ofm
isleading,inform

ation
concerning

any
factm

aterialthereto
com

m
its

a
fraudulentinsurance

act,
w

hich
is

a
crim

e
and

subjects
such

person
to

crim
inaland

civilpenalties.

R
hode

Island:Any
person

w
ho

know
ingly

and
w

illfully
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorknow
ingly

and
w

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

Tennessee
and

W
ashington:Itis

a
crim

e
to

know
ingly

provide
false,incom

plete
orm

isleading
inform

ation
to

an
insurance

com
pany

forthe
purpose

ofdefrauding
the

com
pany.Penalties

m
ay

include
im

prisonm
ent,fines

ora
denialofinsurance

benefits.

Virginia:Any
person

w
ho

w
ith

intentto
defraud

orknow
ing

thathe/she
is

facilitating
a

fraud
againstan

insurer,subm
its

an
application

orfiles
a

claim
containing

a
false

or
deceptive

statem
entm

ay
have

violated
state

law
.
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