
The Guardian Life Insurance Company of America, New York, NY

Group Number: 00550470

DODGE COUNTY BOARD OF

EDUCATION
ALL OTHER ELIGIBLE EMPLOYEES

Here you'll find information about your following employee benefit(s). Be sure to review the

enclosed - it provides everything you need to sign up for your Guardian benefits.

PLAN HIGHLIGHTS

• Dental

• Vision

• Life

• Short Term Disability

• Long Term Disability

• Critical Illness

• Accident

Questions? Concerns?

Helpline (888) 600-1600

Call weekdays, 7:00 AM to 8:30 PM, EST.

And refer to your plan number: 00550470



The Guardian Life Insurance Company of America, New York, NY

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America®. Insurance products

are underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not

available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs.

Plan documents are the final arbiter of coverage.

2018-71635 (12/20)

Welcome
Dear DODGE COUNTY BOARD OF EDUCATION Employee,

We are happy to have been chosen by DODGE COUNTY BOARD OF EDUCATION to

be the provider of your employee benefits this year. For over 150 years, we have helped

millions of people plan, secure and look after their families. We believe that life's

unexpected surprises should be met with the support, guidance and understanding of

someone who truly cares. And, we understand the power of help. It's why we go above

and beyond to do what's right for you.

With Guardian® coverage you get:

• Affordable group rates

• Convenient payroll deduction

• Benefits for your unique needs

Take advantage of the benefits offered to you at work. Feel secure knowing that you

have the coverage you need from a trusted provider and that it's there when you need it

most.

Guardian



Benefit information illustrated within this material reflects the plan covered by Guardian as of 10/14/2019

Group Number: 00550470

A Dental insurance plan through Guardian:
• Provides coverage for key preventive services such as regular checkups and cleanings to keep you and your family healthy
• Helps offset potentially expensive dental procedures, such as crowns and fillings
• Gives you access to one of the nation’s largest dental networks so care is convenient to you
• Makes it easy to find a high quality certified network dentist by accessing guardiananytime.com or Guardian’s find a provider
mobile app

• Fast and easy claim payments

About Your Benefits:

Option 1: VALUE plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network
benefits are limited to our PPO fee schedule.

Option 2: NAP plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network
benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Dental Benefit Summary

DODGE COUNTY BOARD OF EDUCATION

Your Dental Plan Option 1: VALUE Option 2: NAP

Your Network is DentalGuard Preferred DentalGuard Preferred

Your Monthly premium $0.00 $0.00

You and Spouse $27.61 $27.61
You and Child(ren) $34.42 $34.42

You, Spouse and Child(ren) $62.19 $62.19

Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network

Individual $50 $50 $50 $50

Family limit 3 per family 3 per family

Waived for Preventive Preventive Preventive Preventive

Charges covered for you (co-insurance) In-Network Out-of-Network In-Network Out-of-Network

Preventive Care 100% 100% 100% 100%

Basic Care 100% 100% 80% 80%

Major Care 60% 60% 50% 50%

Orthodontia 50% 50% 50% 50%

Annual Maximum Benefit $1500 $1500 $1500 $1500

Preventive Services Exempt from Maximum Yes Yes

Maximum Rollover Yes Yes

Rollover Threshold $700 $700

Rollover Amount $350 $350

Rollover Account Limit $1250 $1250

Lifetime Orthodontia Maximum $2000 $2000

Dependent Age Limits 26 26
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A Sample of Services Covered by Your Plan:

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Option 1: VALUE Option 2: NAP

Plan pays (on average) Plan pays (on average)

In-network Out-of-network In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100% 100% 100%

Frequency: Once Every 6 Months Once Every 6 Months
Fluoride Treatments 100% 100% 100% 100%

Limits: Under Age 14 Under Age 14

Oral Exams 100% 100% 100% 100%

Sealants (per tooth) 100% 100% 100% 100%

X-rays 100% 100% 100% 100%

Basic Care Anesthesia* 100% 100% 80% 80%

Fillings‡ 100% 100% 80% 80%

Perio Surgery 100% 100% 80% 80%

Periodontal Maintenance 100% 100% 80% 80%

Frequency: Once Every 6 Months Once Every 6 Months

Repair & Maintenance of
Crowns, Bridges & Dentures 100% 100% 80% 80%

Root Canal 100% 100% 80% 80%

Scaling & Root Planing (per quadrant) 100% 100% 80% 80%

Simple Extractions 100% 100% 80% 80%

Surgical Extractions 100% 100% 80% 80%

Major Care Bridges and Dentures 60% 60% 50% 50%

Dental Implants 60% 60% 50% 50%

Inlays, Onlays, Veneers** 60% 60% 50% 50%

Single Crowns 60% 60% 50% 50%

Orthodontia Orthodontia 50% 50% 50% 50%

Limits: Adults & Child(ren) Adults & Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and or Indemnity
members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other pathology when the tooth
cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for "Child(ren)" only, the orthodontic appliance must
be placed prior to the age limit set by your plan; If full-time status is required by your plan in order to remain insured after a certain age; then
orthodontic maintenance may continue as long as full-time student status is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this
limitation does not apply. *General Anesthesia – restrictions apply. ‡For PPO and or Indemnity members, Fillings – restrictions may apply to
composite fillings.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative purposes only and
does not constitute a contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage.
The full plan description, including the benefits and all terms, limitations and exclusions that apply will be contained in your insurance
certificate. The plan documents are the final arbiter of coverage.  Coverage terms may vary by state and actual sold plan. The premium
amounts reflected in this summary are an approximation; if there is a discrepancy between this amount and the premium actually billed,
the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits including access to an image of your
ID Card. Your on-line account will be set up within 30 days after
your plan effective date..

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan, which
can be found on the first page of your dental benefit summary.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays,
8:00 AM to 8:30 PM, EST. Refer to your member ID (social
security number) and your plan number: 00550470

Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
Please note, self-serve options over the phone or
online at Guardian Anytime are not available until the
case is fully implemented, please wait to speak to a
live agent when calling the Guardian Helpline.

4



ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

EXCLUSIONS AND LIMITATIONS

n Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred Network PPO plans: This policy provides dental
insurance only. Coverage is limited to those charges that are necessary to
prevent, diagnose or treat dental disease, defect, or injury. Deductibles apply.
The plan does not pay for: oral hygiene services (except as covered under
preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any
treatments to the extent benefits are payable by any other payor or for which
no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic

consultations and for preventive, restorative, endodontic, periodontic, and
prosthodontic services. The services, exclusions and limitations listed above do
not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.

n PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won’t pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3-DG2000
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About Your Benefits:

Why choose Guardian for your Vision insurance:
For just a few dollars a month, this coverage saves you money on optical wellness, as well as providing discounts on eyewear,
contacts, and corrective vision services
• Extensive network of vision specialists and medical professionals
• Affordable coverage
• Quick and easy claim payments

Option 1: Visit any doctor with your Full Feature plan, but save by visiting any of the 50,000+ locations in the nation's largest
vision network, including Costco Optical®, Visionworks®, Clarkson Eyecare®, Visioncare Associates®, Rxoptical® and more.

Vision Benefit Summary
Group Number: 00550470

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

DODGE COUNTY BOARD OF EDUCATION

Benefit information illustrated within this material reflects the plan covered by Guardian as of 10/14/2019

Your Vision Plan Full Feature

Your Network is VSP Choice Network

Your Monthly premium $ 0.00

You and Spouse $ 5.57

You and Child(ren) $ 6.06

You, Spouse and Child(ren) $ 11.01

Copay

Exams Copay $ 10

Materials Copay (waived for elective contact lenses) $ 10

Sample of Covered Services You pay (after copay if applicable):

In-network Out-of-network

Eye Exams $0 Amount over $39

Single Vision Lenses $0 Amount over $23

Lined Bifocal Lenses $0 Amount over $37

Lined Trifocal Lenses $0 Amount over $49

Lenticular Lenses $0 Amount over $64

Frames 80% of amount over $130¹ Amount over $46

Costco Frame Allowance Amount over $70

Contact Lenses (Elective) Amount over $130 Amount over $100

Contact Lenses (Medically Necessary) $0 Amount over $210

Contact Lenses (Evaluation and fitting) Up to $60 Not Applicable

Cosmetic Extras Avg. 20-25% off retail price No discounts

Glasses (Additional pair of frames and lenses) 20% off retail price** No discounts

Laser Correction Surgery Discount Up to 15% off the usual charge or 5%

off promotional price

No discounts

Service Frequencies

Exams Every calendar year

Lenses (for glasses or contact lenses)‡‡ Every calendar year

Frames Every two calendar years‡‡‡

Network discounts (glasses and contact lens professional service) Limitless within 12 months of exam.

Dependent Age Limits 26

To Find a Provider: Register at VSP.com to find a participating provider.
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

VSP

• Covered in full lens options (In Network Only): UV Coating

• ‡‡Benefit includes coverage for glasses or contact lenses, not both.

• ** For the discount to apply your purchase must be made within 12 months of the eye exam.

• Charges for an initial purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use. The
only exception would be if a member purchases contact lenses from an out of network provider, members can use the balance towards additional contact lenses within
the same benefit period.

•
1Extra $20 on select brands

• Members can use their in network benefits on line at Eyeconic.com.

• ‡‡‡.The VSP system considers contact lenses to be the equivalent of a full pair of eyeglasses (lenses and frames) so while the member can obtain contact lenses one year and standard
eyeglass lenses the next year, the frames benefit would not be available until 24 months or two calendar years, depending on the plan design, after the date the member obtained the
contact lenses.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative purposes only and does not constitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan documents are the final arbiter of
coverage.  Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if there is a
discrepancy between this amount and the premium actually billed, the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure

information about your Guardian benefits including access to

an image of your ID Card. Your on-line account will be set up

within 30 days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM

to 8:30 PM, EST. Refer to your member ID (social security

number) and your plan number: 00550470.

Please call the Guardian Helpline if you need to use

your benefits within 30 days of plan effective date.

Please note, self-serve options over the phone or online

at Guardian Anytime are not available until the case is

fully implemented, please wait to speak to a live agent

when calling the Guardian Helpline.

EXCLUSIONS AND LIMITATIONS

Important Information: This policy provides vision care limited benefits health

insurance only. It does not provide basic hospital, basic medical or major

medical insurance as defined by the New York State Insurance Department.

Coverage is limited to those charges that are necessary for a routine vision

examination. Co-pays apply. The plan does not pay for: orthoptics or vision

training and any associated supplemental testing; medical or surgical treatment

of the eye; and eye examination or corrective eyewear required by an

employer as a condition of employment; replacement of lenses and frames

that are furnished under this plan, which are lost or broken (except at normal

intervals when services are otherwise available or a warranty exists). The plan

limits benefits for blended lenses, oversized lenses, photochromic lenses,

tinted lenses, progressive multifocal lenses, coated or laminated lenses, a

frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and

optional cosmetic processes.

The services, exclusions and limitations listed above do not constitute a

contract and are a summary only. The Guardian plan documents are the final

arbiter of coverage. Contract #GP-1-VSN-96-VIS et al.

Laser Correction Surgery:

Discounts on average of 10-20% off usual and customary charge or 5% off

promotional price for vision laser Surgery. Members out-of-pocket costs are

limited to $1,800 per eye for LASIK or $1,500 per eye for PRK or $2300 per

eye for Custom LASIK, Custom PRK, or Bladeless LASIK.

Laser surgery is not an insured benefit. The surgery is available at a discounted

fee. The covered person must pay the entire discounted fee. In addition, the

laser surgery discount may not be available in all states.
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Life Benefit Summary
Group Number: 00550470

DODGE COUNTY BOARD OF EDUCATION

Benefit information illustrated within this material reflects the plan covered by Guardian as of 10/14/2019

A Life insurance plan through Guardian provides:
• The foundation of a smart financial plan that helps protect you and those who depend on you
• Affordable group rates
• Flexibility to update your coverage as your life changes or take it with you if you change jobs or retire

About Your Benefits:

BASIC LIFE VOLUNTARY TERM LIFE

Employee Benefit Your employer provides $15,000

Basic Term Life coverage for all

full time employees.

$10,000 increments to a

maximum of $500,000. See Cost

Illustration page for details.

Accidental Death and Dismemberment Your Basic Life coverage includes

Accidental Death and

Dismemberment coverage.

Enhanced employee coverage.

Maximum 1 times life amount.

Spouse Benefit Your spouse is eligible for

coverage in the amount of

$10,000.

$5,000 increments to a maximum

of $250,000. See Cost Illustration

page for details.

Child Benefit Your dependent children ages 14

days to 26, are eligible for

coverage in the amount of $5,000.

See enrollment form for details.

Your dependent children age

birth† to 26 years.

$1,000 increments to a maximum

of $10,000. Subject to state limits.

See Cost Illustration page for

details.

Guarantee Issue: The ‘guarantee’ means you are not required to

answer health questions to qualify for coverage up to and including

the specified amount, when you sign up for coverage during the initial

enrollment period.

Guarantee Issue coverage up to

$15,000 per employee

We Guarantee Issue coverage up

to:

Employee $150,000.

Spouse $50,000.

Dependent children $10,000.

Premiums Covered by your company if you

meet eligibility requirements

Increase on plan anniversary after

you enter next five-year age

group

Portability: Allows you to take coverage with you if you terminate

employment.

No Yes, with age and other

restrictions

Conversion: Allows you to continue your coverage after your group

plan has terminated.

Yes, with restrictions; see

certificate of benefits

Yes, with restrictions; see

certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you

are diagnosed with a terminal condition, as defined by the plan.

No Yes

Waiver of Premiums: Premium will not need to be paid if you are

totally disabled.

For employees disabled prior to

age 60, with premiums waived

until age 65, if conditions are met

For employees disabled prior to

age 60, with premiums waived

until age 65, if conditions met

Benefit Reductions: Benefits are reduced by a certain percentage as

an employee ages.

35% at age 65, 50% at age 70 No
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Subject to coverage limits
� and Voluntary Life: Infant coverage is limited based on age.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about

your Guardian benefits. Your on-line account will be set up within 30

days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30

PM, EST. Refer to your member ID (social security number) and your

plan number: 00550470
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Voluntary Life Cost Illustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,

factoring in projected costs to help maintain your family’s current life style. To help you assess your needs, you can also go to

Guardian Anytime and view a video: https://www.guardiananytime.com/gafd/wps/portal/fdhome/employees/products-coverage/life

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Monthly premiums displayed. Cost of AD&D is included.

Policy Election Amount Policy Election Cost Per Age Bracket

Employee < 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69

$10,000 $.68 $.68 $.77 $1.19 $1.87 $2.81 $4.34 $5.10 $9.78

$20,000 $1.36 $1.36 $1.54 $2.38 $3.74 $5.62 $8.68 $10.20 $19.56

$30,000 $2.04 $2.04 $2.31 $3.57 $5.61 $8.43 $13.02 $15.30 $29.34

$40,000 $2.72 $2.72 $3.08 $4.76 $7.48 $11.24 $17.36 $20.40 $39.12

$50,000 $3.40 $3.40 $3.85 $5.95 $9.35 $14.05 $21.70 $25.50 $48.90

$60,000 $4.08 $4.08 $4.62 $7.14 $11.22 $16.86 $26.04 $30.60 $58.68

$70,000 $4.76 $4.76 $5.39 $8.33 $13.09 $19.67 $30.38 $35.70 $68.46

$80,000 $5.44 $5.44 $6.16 $9.52 $14.96 $22.48 $34.72 $40.80 $78.24

$90,000 $6.12 $6.12 $6.93 $10.71 $16.83 $25.29 $39.06 $45.90 $88.02

$100,000 $6.80 $6.80 $7.70 $11.90 $18.70 $28.10 $43.40 $51.00 $97.80

$110,000 $7.48 $7.48 $8.47 $13.09 $20.57 $30.91 $47.74 $56.10 $107.58

$120,000 $8.16 $8.16 $9.24 $14.28 $22.44 $33.72 $52.08 $61.20 $117.36

$130,000 $8.84 $8.84 $10.01 $15.47 $24.31 $36.53 $56.42 $66.30 $127.14

$140,000 $9.52 $9.52 $10.78 $16.66 $26.18 $39.34 $60.76 $71.40 $136.92

$150,000 $10.20 $10.20 $11.55 $17.85 $28.05 $42.15 $65.10 $76.50 $146.70

$160,000 $10.88 $10.88 $12.32 $19.04 $29.92 $44.96 $69.44 $81.60 $156.48

$170,000 $11.56 $11.56 $13.09 $20.23 $31.79 $47.77 $73.78 $86.70 $166.26

$180,000 $12.24 $12.24 $13.86 $21.42 $33.66 $50.58 $78.12 $91.80 $176.04

$190,000 $12.92 $12.92 $14.63 $22.61 $35.53 $53.39 $82.46 $96.90 $185.82

$200,000 $13.60 $13.60 $15.40 $23.80 $37.40 $56.20 $86.80 $102.00 $195.60

$210,000 $14.28 $14.28 $16.17 $24.99 $39.27 $59.01 $91.14 $107.10 $205.38

$220,000 $14.96 $14.96 $16.94 $26.18 $41.14 $61.82 $95.48 $112.20 $215.16

$230,000 $15.64 $15.64 $17.71 $27.37 $43.01 $64.63 $99.82 $117.30 $224.94

$240,000 $16.32 $16.32 $18.48 $28.56 $44.88 $67.44 $104.16 $122.40 $234.72

$250,000 $17.00 $17.00 $19.25 $29.75 $46.75 $70.25 $108.50 $127.50 $244.50

$260,000 $17.68 $17.68 $20.02 $30.94 $48.62 $73.06 $112.84 $132.60 $254.28

$270,000 $18.36 $18.36 $20.79 $32.13 $50.49 $75.87 $117.18 $137.70 $264.06

$280,000 $19.04 $19.04 $21.56 $33.32 $52.36 $78.68 $121.52 $142.80 $273.84

$290,000 $19.72 $19.72 $22.33 $34.51 $54.23 $81.49 $125.86 $147.90 $283.62

$300,000 $20.40 $20.40 $23.10 $35.70 $56.10 $84.30 $130.20 $153.00 $293.40

$310,000 $21.08 $21.08 $23.87 $36.89 $57.97 $87.11 $134.54 $158.10 $303.18
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Voluntary Life Cost Illustration continued

< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69

$320,000 $21.76 $21.76 $24.64 $38.08 $59.84 $89.92 $138.88 $163.20 $312.96

$330,000 $22.44 $22.44 $25.41 $39.27 $61.71 $92.73 $143.22 $168.30 $322.74

$340,000 $23.12 $23.12 $26.18 $40.46 $63.58 $95.54 $147.56 $173.40 $332.52

$350,000 $23.80 $23.80 $26.95 $41.65 $65.45 $98.35 $151.90 $178.50 $342.30

$360,000 $24.48 $24.48 $27.72 $42.84 $67.32 $101.16 $156.24 $183.60 $352.08

$370,000 $25.16 $25.16 $28.49 $44.03 $69.19 $103.97 $160.58 $188.70 $361.86

$380,000 $25.84 $25.84 $29.26 $45.22 $71.06 $106.78 $164.92 $193.80 $371.64

$390,000 $26.52 $26.52 $30.03 $46.41 $72.93 $109.59 $169.26 $198.90 $381.42

$400,000 $27.20 $27.20 $30.80 $47.60 $74.80 $112.40 $173.60 $204.00 $391.20

$410,000 $27.88 $27.88 $31.57 $48.79 $76.67 $115.21 $177.94 $209.10 $400.98

$420,000 $28.56 $28.56 $32.34 $49.98 $78.54 $118.02 $182.28 $214.20 $410.76

$430,000 $29.24 $29.24 $33.11 $51.17 $80.41 $120.83 $186.62 $219.30 $420.54

$440,000 $29.92 $29.92 $33.88 $52.36 $82.28 $123.64 $190.96 $224.40 $430.32

$450,000 $30.60 $30.60 $34.65 $53.55 $84.15 $126.45 $195.30 $229.50 $440.10

$460,000 $31.28 $31.28 $35.42 $54.74 $86.02 $129.26 $199.64 $234.60 $449.88

$470,000 $31.96 $31.96 $36.19 $55.93 $87.89 $132.07 $203.98 $239.70 $459.66

$480,000 $32.64 $32.64 $36.96 $57.12 $89.76 $134.88 $208.32 $244.80 $469.44

$490,000 $33.32 $33.32 $37.73 $58.31 $91.63 $137.69 $212.66 $249.90 $479.22

$500,000 $34.00 $34.00 $38.50 $59.50 $93.50 $140.50 $217.00 $255.00 $489.00

Policy Election Amount

Spouse

$5,000 $.26 $.26 $.30 $.51 $.85 $1.32 $2.09 $2.47 $4.81

$10,000 $.51 $.51 $.60 $1.02 $1.70 $2.64 $4.17 $4.93 $9.61

$15,000 $.77 $.77 $.90 $1.53 $2.55 $3.96 $6.26 $7.40 $14.42

$20,000 $1.02 $1.02 $1.20 $2.04 $3.40 $5.28 $8.34 $9.86 $19.22

$25,000 $1.28 $1.28 $1.50 $2.55 $4.25 $6.60 $10.43 $12.33 $24.03

$30,000 $1.53 $1.53 $1.80 $3.06 $5.10 $7.92 $12.51 $14.79 $28.83

$35,000 $1.79 $1.79 $2.10 $3.57 $5.95 $9.24 $14.60 $17.26 $33.64

$40,000 $2.04 $2.04 $2.40 $4.08 $6.80 $10.56 $16.68 $19.72 $38.44

$45,000 $2.30 $2.30 $2.70 $4.59 $7.65 $11.88 $18.77 $22.19 $43.25

$50,000 $2.55 $2.55 $3.00 $5.10 $8.50 $13.20 $20.85 $24.65 $48.05

$55,000 $2.81 $2.81 $3.30 $5.61 $9.35 $14.52 $22.94 $27.12 $52.86

$60,000 $3.06 $3.06 $3.60 $6.12 $10.20 $15.84 $25.02 $29.58 $57.66
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Voluntary Life Cost Illustration continued

< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69

$65,000 $3.32 $3.32 $3.90 $6.63 $11.05 $17.16 $27.11 $32.05 $62.47

$70,000 $3.57 $3.57 $4.20 $7.14 $11.90 $18.48 $29.19 $34.51 $67.27

$75,000 $3.83 $3.83 $4.50 $7.65 $12.75 $19.80 $31.28 $36.98 $72.08

$80,000 $4.08 $4.08 $4.80 $8.16 $13.60 $21.12 $33.36 $39.44 $76.88

$85,000 $4.34 $4.34 $5.10 $8.67 $14.45 $22.44 $35.45 $41.91 $81.69

$90,000 $4.59 $4.59 $5.40 $9.18 $15.30 $23.76 $37.53 $44.37 $86.49

$95,000 $4.85 $4.85 $5.70 $9.69 $16.15 $25.08 $39.62 $46.84 $91.30

$100,000 $5.10 $5.10 $6.00 $10.20 $17.00 $26.40 $41.70 $49.30 $96.10

$105,000 $5.36 $5.36 $6.30 $10.71 $17.85 $27.72 $43.79 $51.77 $100.91

$110,000 $5.61 $5.61 $6.60 $11.22 $18.70 $29.04 $45.87 $54.23 $105.71

$115,000 $5.87 $5.87 $6.90 $11.73 $19.55 $30.36 $47.96 $56.70 $110.52

$120,000 $6.12 $6.12 $7.20 $12.24 $20.40 $31.68 $50.04 $59.16 $115.32

$125,000 $6.38 $6.38 $7.50 $12.75 $21.25 $33.00 $52.13 $61.63 $120.13

$130,000 $6.63 $6.63 $7.80 $13.26 $22.10 $34.32 $54.21 $64.09 $124.93

$135,000 $6.89 $6.89 $8.10 $13.77 $22.95 $35.64 $56.30 $66.56 $129.74

$140,000 $7.14 $7.14 $8.40 $14.28 $23.80 $36.96 $58.38 $69.02 $134.54

$145,000 $7.40 $7.40 $8.70 $14.79 $24.65 $38.28 $60.47 $71.49 $139.35

$150,000 $7.65 $7.65 $9.00 $15.30 $25.50 $39.60 $62.55 $73.95 $144.15

$155,000 $7.91 $7.91 $9.30 $15.81 $26.35 $40.92 $64.64 $76.42 $148.96

$160,000 $8.16 $8.16 $9.60 $16.32 $27.20 $42.24 $66.72 $78.88 $153.76

$165,000 $8.42 $8.42 $9.90 $16.83 $28.05 $43.56 $68.81 $81.35 $158.57

$170,000 $8.67 $8.67 $10.20 $17.34 $28.90 $44.88 $70.89 $83.81 $163.37

$175,000 $8.93 $8.93 $10.50 $17.85 $29.75 $46.20 $72.98 $86.28 $168.18

$180,000 $9.18 $9.18 $10.80 $18.36 $30.60 $47.52 $75.06 $88.74 $172.98

$185,000 $9.44 $9.44 $11.10 $18.87 $31.45 $48.84 $77.15 $91.21 $177.79

$190,000 $9.69 $9.69 $11.40 $19.38 $32.30 $50.16 $79.23 $93.67 $182.59

$195,000 $9.95 $9.95 $11.70 $19.89 $33.15 $51.48 $81.32 $96.14 $187.40

$200,000 $10.20 $10.20 $12.00 $20.40 $34.00 $52.80 $83.40 $98.60 $192.20

$205,000 $10.46 $10.46 $12.30 $20.91 $34.85 $54.12 $85.49 $101.07 $197.01

$210,000 $10.71 $10.71 $12.60 $21.42 $35.70 $55.44 $87.57 $103.53 $201.81

$215,000 $10.97 $10.97 $12.90 $21.93 $36.55 $56.76 $89.66 $106.00 $206.62

$220,000 $11.22 $11.22 $13.20 $22.44 $37.40 $58.08 $91.74 $108.46 $211.42
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Voluntary Life Cost Illustration continued

< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69

$225,000 $11.48 $11.48 $13.50 $22.95 $38.25 $59.40 $93.83 $110.93 $216.23

$230,000 $11.73 $11.73 $13.80 $23.46 $39.10 $60.72 $95.91 $113.39 $221.03

$235,000 $11.99 $11.99 $14.10 $23.97 $39.95 $62.04 $98.00 $115.86 $225.84

$240,000 $12.24 $12.24 $14.40 $24.48 $40.80 $63.36 $100.08 $118.32 $230.64

$245,000 $12.50 $12.50 $14.70 $24.99 $41.65 $64.68 $102.17 $120.79 $235.45

$250,000 $12.75 $12.75 $15.00 $25.50 $42.50 $66.00 $104.25 $123.25 $240.25

Policy Election Amount

Child(ren)

$1,000 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24

$2,000 $0.48 $0.48 $0.48 $0.48 $0.48 $0.48 $0.48 $0.48 $0.48

$3,000 $0.72 $0.72 $0.72 $0.72 $0.72 $0.72 $0.72 $0.72 $0.72

$4,000 $0.96 $0.96 $0.96 $0.96 $0.96 $0.96 $0.96 $0.96 $0.96

$5,000 $1.20 $1.20 $1.20 $1.20 $1.20 $1.20 $1.20 $1.20 $1.20

$6,000 $1.44 $1.44 $1.44 $1.44 $1.44 $1.44 $1.44 $1.44 $1.44

$7,000 $1.68 $1.68 $1.68 $1.68 $1.68 $1.68 $1.68 $1.68 $1.68

$8,000 $1.92 $1.92 $1.92 $1.92 $1.92 $1.92 $1.92 $1.92 $1.92

$9,000 $2.16 $2.16 $2.16 $2.16 $2.16 $2.16 $2.16 $2.16 $2.16

$10,000 $2.40 $2.40 $2.40 $2.40 $2.40 $2.40 $2.40 $2.40 $2.40

Refer to Guarantee Issue row on page above for Voluntary Life GI amounts.

Premiums for Voluntary Life Increase in five-year increments

Infant coverage is limited for the first two weeks of infant’s life.

Spouse coverage premium is based on Employee age.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about

your Guardian benefits. Your on-line account will be set up within 30

days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30 PM,

EST. Refer to your member ID (social security number) and your plan

number: 00550470
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

LIMITATIONS AND EXCLUSIONS:

A SUMMARYOF PLANLIMITATIONSANDEXCLUSIONS FORLIFEAND
AD&DCOVERAGE:

You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment: (a)
exceeding one year; or (b) in an area under travel warning by the US Department of State.
Subject to state specific variations. Evidence of Insurability is required on all late enrollees.
This coverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description.

Dependent life insurance will not take effect if a dependent, other than a newborn, is
confined to the hospital or other health care facility or is unable to perform the normal
activities of someone of like age and sex.

Accelerated Life Benefit is not paid to an employee under the following circumstances: one
who is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another person; is required by a government agency to use the payment to
receive a government benefit; or loses his or her group coverage before an accelerated
benefit is paid.

Voluntary LifeOnly:

We pay no benefits if the insured’s death is due to suicide within two years from the
insured’s original effective date. This two year limitation also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwriting approval.

GP-1-R-LB-90, GP-1-R-EOPT-96

Guarantee Issue/Conditional Issue amounts may vary based on age and case size. See your
Plan Administrator for details. Late entrants and benefit increases require underwriting
approval.

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness, disease
or medical treatment; by participating in a civil disorder or committing a felony; Traveling
on any type of aircraft while having duties on that aircraft; by declared or undeclared act of
war or armed aggression; while a member of any armed force (May vary by state); while
driving a motor vehicle without a current, valid driver’s license; by legal intoxication; or by
voluntarily using a non-prescription controlled substance. Contract #GP-1-R-ADCL1-00 et
al. We won't pay more than 100% of the Insurance amount for all losses due to the same
accident, except as stated. The loss must occur within a specified period of time of the
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative purposes only and does not constitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan documents are the final arbiter of
coverage.  Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if there is a
discrepancy between this amount and the premium actually billed, the latter prevails.
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A Disability insurance plan through Guardian provides:
• Income protection while you are unable to work
• Affordable group rates
• Fast claim payments paid directly to you that can help pay for expenses while you recover
• Extensive resources and support to help you get back to work and a productive life

About Your Benefits:

DODGE COUNTY BOARD OF EDUCATION

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Disability Benefit Summary
Group Number: 00550470

Benefit information illustrated within this material reflects the plan covered by Guardian as of 10/14/2019

Short-Term Disability Long-Term Disability
.

Coverage amount
50% of salary to maximum

$750/week

50% of salary to maximum

$5000/month

Maximum payment period: Maximum length of time you can

receive disability benefits.
11 weeks

Social Security Normal Retirement

Age

Accident benefits begin: The length of time you must be

disabled before benefits begin.
Day 15 Day 91

Illness benefits begin: The length of time you must be disabled

before benefits begin.
Day 15 Day 91

Evidence of Insurability: A health statement requiring you to

answer a few medical history questions.
Health Statement may be required Health Statement may be required

Guarantee Issue: The ‘guarantee’ means you are not required to

answer health questions to qualify for coverage up to and including

the specified amount, when applicant signs up for coverage during

the initial enrollment period.

We Guarantee Issue $750 in

coverage

We Guarantee Issue $5000 in

coverage

Minimum work hours/week: Minimum number of hours you

must regularly work each week to be eligible for coverage.
Planholder Determines Planholder Determines

Pre-existing conditions: A pre-existing condition includes any

condition/symptom for which you, in the specified time period

prior to coverage in this plan, consulted with a physician, received

treatment, or took prescribed drugs.

3 months look back; 12 months 
after 4 week limitation

3 months look back; 12 months

after exclusion

Premium waived if disabled: Premium will not need to be paid

when you are receiving benefits.
Yes Yes

Survivor benefit: Additional benefit payable to your family if you

die while disabled.
No 3 months

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

l Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to work in

your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on

training, experience and education.

l Earnings definition: Your covered salary excludes bonuses and commissions.

l Special limitations: Provides a 24-month benefit limit for mental health and substance abuse.

l Work incentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while

you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.
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Disability Cost Illustration:
To determine the most appropriate level of coverage, you should consider your current basic monthly expenses. To help you assess

your needs, you can also go to Guardian Anytime and view a video:

https://www.guardiananytime.com/gafd/wps/portal/fdhome/employees/products-coverage/disability

Short-Term Disability Plan Monthly Cost Illustration:

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Policy amounts shown based on sample salary amounts only.

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

Your premium rate $0.960 $0.960 $0.760 $0.760 $0.600 $0.710 $0.770 $0.990 $1.150

Election Cost Per Age Bracket

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

$20,000 Annual Salary

$192 Weekly Benefit $18.43 $18.43 $14.59 $14.59 $11.52 $13.63 $14.78 $19.01 $22.08

$25,000 Annual Salary

$240 Weekly Benefit $23.04 $23.04 $18.24 $18.24 $14.40 $17.04 $18.48 $23.76 $27.60

$30,000 Annual Salary

$288 Weekly Benefit $27.65 $27.65 $21.89 $21.89 $17.28 $20.45 $22.18 $28.51 $33.12

$35,000 Annual Salary

$337 Weekly Benefit $32.35 $32.35 $25.61 $25.61 $20.22 $23.93 $25.95 $33.36 $38.76

$40,000 Annual Salary

$385 Weekly Benefit $36.96 $36.96 $29.26 $29.26 $23.10 $27.34 $29.65 $38.12 $44.28

$45,000 Annual Salary

$433 Weekly Benefit $41.57 $41.57 $32.91 $32.91 $25.98 $30.74 $33.34 $42.87 $49.80

$50,000 Annual Salary

$481 Weekly Benefit $46.18 $46.18 $36.56 $36.56 $28.86 $34.15 $37.04 $47.62 $55.32

$55,000 Annual Salary

$529 Weekly Benefit $50.78 $50.78 $40.20 $40.20 $31.74 $37.56 $40.73 $52.37 $60.84

$60,000 Annual Salary

$577 Weekly Benefit $55.39 $55.39 $43.85 $43.85 $34.62 $40.97 $44.43 $57.12 $66.36

$65,000 Annual Salary

$625 Weekly Benefit $60.00 $60.00 $47.50 $47.50 $37.50 $44.38 $48.13 $61.88 $71.88

$70,000 Annual Salary

$673 Weekly Benefit $64.61 $64.61 $51.15 $51.15 $40.38 $47.78 $51.82 $66.63 $77.40

$75,000 Annual Salary

$721 Weekly Benefit $69.22 $69.22 $54.80 $54.80 $43.26 $51.19 $55.52 $71.38 $82.92

$80,000 Annual Salary

$750 Weekly Benefit $72.00 $72.00 $57.00 $57.00 $45.00 $53.25 $57.75 $74.25 $86.25

Long-Term Disability Plan Monthly Cost Illustration:

Policy amounts shown based on sample salary amounts only.

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

Your premium rate $0.820 $0.820 $0.820 $1.130 $1.540 $2.030 $2.680 $3.140 $4.400
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

Election Cost Per Age Bracket

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

$20,000 Annual Salary

$833 Monthly Benefit $13.66 $13.66 $13.66 $18.83 $25.66 $33.82 $44.65 $52.31 $73.30

$25,000 Annual Salary

$1,042 Monthly Benefit $17.09 $17.09 $17.09 $23.55 $32.09 $42.31 $55.85 $65.44 $91.70

$30,000 Annual Salary

$1,250 Monthly Benefit $20.50 $20.50 $20.50 $28.25 $38.50 $50.75 $67.00 $78.50 $110.00

$35,000 Annual Salary

$1,458 Monthly Benefit $23.91 $23.91 $23.91 $32.95 $44.91 $59.20 $78.15 $91.56 $128.30

$40,000 Annual Salary

$1,667 Monthly Benefit $27.34 $27.34 $27.34 $37.67 $51.34 $67.68 $89.35 $104.69 $146.70

$45,000 Annual Salary

$1,875 Monthly Benefit $30.75 $30.75 $30.75 $42.38 $57.75 $76.13 $100.50 $117.75 $165.00

$50,000 Annual Salary

$2,083 Monthly Benefit $34.16 $34.16 $34.16 $47.08 $64.16 $84.57 $111.65 $130.81 $183.30

$55,000 Annual Salary

$2,292 Monthly Benefit $37.59 $37.59 $37.59 $51.80 $70.59 $93.06 $122.85 $143.94 $201.70

$60,000 Annual Salary

$2,500 Monthly Benefit $41.00 $41.00 $41.00 $56.50 $77.00 $101.50 $134.00 $157.00 $220.00

$65,000 Annual Salary

$2,708 Monthly Benefit $44.41 $44.41 $44.41 $61.20 $83.41 $109.95 $145.15 $170.06 $238.30

$70,000 Annual Salary

$2,917 Monthly Benefit $47.84 $47.84 $47.84 $65.92 $89.84 $118.43 $156.35 $183.19 $256.70

$75,000 Annual Salary

$3,125 Monthly Benefit $51.25 $51.25 $51.25 $70.63 $96.25 $126.88 $167.50 $196.25 $275.00

$80,000 Annual Salary

$3,333 Monthly Benefit $54.66 $54.66 $54.66 $75.33 $102.66 $135.32 $178.65 $209.31 $293.30

$85,000 Annual Salary

$3,542 Monthly Benefit $58.09 $58.09 $58.09 $80.05 $109.09 $143.81 $189.85 $222.44 $311.70

$90,000 Annual Salary

$3,750 Monthly Benefit $61.50 $61.50 $61.50 $84.75 $115.50 $152.25 $201.00 $235.50 $330.00

$95,000 Annual Salary

$3,958 Monthly Benefit $64.91 $64.91 $64.91 $89.45 $121.91 $160.70 $212.15 $248.56 $348.30

$100,000 Annual Salary

$4,167 Monthly Benefit $68.34 $68.34 $68.34 $94.17 $128.34 $169.18 $223.35 $261.69 $366.70

$105,000 Annual Salary

$4,375 Monthly Benefit $71.75 $71.75 $71.75 $98.88 $134.75 $177.63 $234.50 $274.75 $385.00

$110,000 Annual Salary

$4,583 Monthly Benefit $75.16 $75.16 $75.16 $103.58 $141.16 $186.07 $245.65 $287.81 $403.30

$115,000 Annual Salary

$4,792 Monthly Benefit $78.59 $78.59 $78.59 $108.30 $147.59 $194.56 $256.85 $300.94 $421.70

$120,000 Annual Salary

$5,000 Monthly Benefit $82.00 $82.00 $82.00 $113.00 $154.00 $203.00 $268.00 $314.00 $440.00
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Manage Your Benefits: Need Assistance?

Go to www.GuardianAnytime.com to access secure information

about your Guardian benefits. Your on-line account will be set up

within 30 days after your plan effective date.

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00

AM to 8:30 PM, EST. Refer to your member ID (social

security number) and your plan number: 00550470

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

n Evidence of Insurability is required on all late enrollees. This coverage will
not be effective until approved by a Guardian underwriter. This proposal is
hedged subject to satisfactory financial evaluation. Please refer to certificate
of coverage for full plan description.

n You must be working full-time on the effective date of your coverage;
otherwise, your coverage becomes effective after you have completed a
specific waiting period.

n Employees must be legally working in the United States in order to be
eligible for coverage. Underwriting must approve coverage for employees on
temporary assignment: (a) exceeding one year; or (b) in an area under travel
warning by the US Department of State. Subject to state specific variations.

n For Long-Term Disability coverage, we pay no benefits 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 of time. We
limit the duration of payments for long term disabilities caused by mental or
emotional conditions, or alcohol or drug abuse.

n For Short-Term Disability coverage, benefits for a disability caused or
contributed to by a pre-existing condition are limited, unless the disability
starts after you have been insured under this plan for a specified period of
time. We do not pay short term disability benefits for any job-related or
on-the-job injury, or conditions for which Workers' Compensation benefits
are payable.

n We do not pay benefits for charges relating to a covered person: taking part
in any war or act of war (including service in the armed forces) committing a

felony or taking part in any riot or other civil disorder or intentionally
injuring themselves or attempting suicide while sane or insane. We do not
pay benefits for charges relating to legal intoxication, including but not
limited to the operation of a motor vehicle, and for the voluntary use of any
poison, chemical, prescription or non-prescription drug or controlled
substance unless it has been prescribed by a doctor and is used as
prescribed. We limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. We do
not pay benefits during any period in which a covered person is confined to
a correctional facility, an employee is not under the care of a doctor, an
employee is receiving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

n This policy provides disability income insurance only. It does not provide
"basic hospital", "basic medical", or "medical" insurance as defined by the
New York State Insurance Department.

n If this plan is transferred from another insurance carrier, the time an insured
is covered under that plan will count toward satisfying Guardian's
pre-existing condition limitation period. State variations may apply.

n When applicable, this coverage will integrate with NJ TDB, NY DBL, CA
SDI, RI TDI, Hawaii TDI and Puerto Rico DBA.

Contract #.s GP-1-STD94-1.0 et al; GP-1-STD2K-1.0 et al; GP-1-STD07-1.0
et al; GP-1-STD-15-1.0 et al. Contract #.s GP-1-LTD94-A,B,C-1.0 et al.;
GP-1-LTD2K-1.0 et al; GP-1-LTD07-1.0 et al; GP-1-LTD-15-1.0 et al.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative purposes only and does not
constitute a contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description,
including the benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan documents are the final
arbiter of coverage.  Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if
there is a discrepancy between this amount and the premium actually billed, the latter prevails.
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Group Number: 00550470

A Critical Illness insurance plan through Guardian provides:
• A cash benefit for a range of covered serious illnesses such as Cancer, Stroke and Heart Attack, in addition to whatever your
medical insurance may cover

• Payments are made directly to you and can be used for any purpose

About Your Benefits:

DODGE COUNTY BOARD OF EDUCATION

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Benefit information illustrated within this material reflects the plan covered by Guardian as of 10/14/2019

Critical Illness Benefit Summary

CRITICAL ILLNESS

Benefit Amount(s)
Employee may choose a lump sum benefit of $5,000 to $30,000 in

$5,000 increments.

CONDITIONS

Cancer 1st OCCURRENCE 2nd OCCURRENCE

Invasive Cancer 100% 50%

Carcinoma In Situ 30% 0%

Benign Brain Tumor 75% 0%

Skin Cancer $250 per lifetime Not Covered

Vascular

Heart Attack 100% 50%

Stroke 100% 50%

Heart Failure 100% 50%

Coronary Arteriosclerosis 30% 0%

Other

Organ Failure 100% 50%

Kidney Failure 100% 50%

ADDITIONAL CONDITIONS 1st OCCURRENCE ONLY

Addison's Disease 30%

ALS (Lou Gehrig's Disease) 100%

Alzheimer's Disease 50%

Coma 100%

Huntington's Disease 30%

Loss of Hearing 100%

Loss of Sight 100%

Loss of Speech 100%

Multiple Sclerosis 30%

Parkinson's Disease 100%

Permanent Paralysis 50% for 1 limb, 100% for 2 limbs

Severe Burns 100%

Childhood Conditions 1st OCCURRENCE ONLY

Cerebral Palsy 100%

Cleft Lip/Palate 100%

Club Foot 100%

Cystic Fibrosis 100%

Down's Syndrome 100%

Muscular Dystrophy 100%
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

CRITICAL ILLNESS

Spina Bifida 100%

Type 1 Diabetes 100%

Spouse Benefit
May choose a lump sum benefit of $2,500 to $15,000 in $2,500

increments up to 50% of the employee's lump sum benefit.

Child Benefit- children age Birth to 26 years 25% of employee's lump sum benefit

Guarantee Issue: The ‘guarantee’ means you are not required to

answer health questions to qualify for coverage up to and including the

specified amount, when you sign up for coverage during the initial

enrollment period or the annual open enrollment period.

We Guarantee Issue up to:

Less than age 70 $30,000

For a spouse:

Less than age 70 $15,000

For a child: All Amounts

Health questions are required if the elected amount exceeds

the Guarantee Issue, as well as for all applicants age 70+

regardless of elected amount.

Portability: Allows you to take your Critical Illness coverage with

you if you terminate employment.
Included

Pre-Existing Condition Limitation: A pre-existing condition

includes any condition for which you, in the specified time period prior

to coverage in this plan, consulted with a physician, received treatment,

or took prescribed drugs.

6 months prior, 24 months after

Cancer Vaccine Benefit $50 per lifetime for receiving a cancer vaccine

WELLNESS BENEFIT

Employee Per Year Limit $50

Spouse Per Year Limit $50

Child Per Year Limit $50

Condition Definitions

• Stroke: Stroke must be severe enough to cause neurological deficits at least 30 days after the event.

• Heart Failure: An insured must be placed on an organ transplant list in order to be eligible for the Heart failure benefits.

• Coronary Arteriosclerosis: Coronary Arteriosclerosis must be severe enough to require a coronary artery bypass graft.

• Organ Failure: Organ failure includes both lungs, liver, pancreas or bone marrow and requires the insured to be placed on an organ

transplant list.

• Kidney Failure: An insured must be placed on an organ transplant list in order to be eligible for the Kidney failure benefits.
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Critical Illness Cost Illustration
To determine the most appropriate level of coverage, you should consider your current basic monthly expenses and
expected financial needs during a Critical Illness.

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

Your premium will not increase as you age.

Spouse coverage premium is based on Employee age

Child cost is included with employee election.

Monthly Premiums Displayed

Election Cost Per Age Bracket

Issue Age < 30 30-39 40-49 50-59 60-69 70+

Employee

$5,000 $3.85 $5.30 $9.70 $17.05 $29.20 $50.20

$10,000 $7.70 $10.60 $19.40 $34.10 $58.40 $100.40

$15,000 $11.55 $15.90 $29.10 $51.15 $87.60 $150.60

$20,000 $15.40 $21.20 $38.80 $68.20 $116.80 $200.80

$25,000 $19.25 $26.50 $48.50 $85.25 $146.00 $251.00

$30,000 $23.10 $31.80 $58.20 $102.30 $175.20 $301.20

Benefit Amount Up To 50% of Employee Amount to a Maximum of $15,000

Spouse

$2,500 $1.93 $2.65 $4.85 $8.53 $14.60 $25.10

$5,000 $3.85 $5.30 $9.70 $17.05 $29.20 $50.20

$7,500 $5.78 $7.95 $14.55 $25.58 $43.80 $75.30

$10,000 $7.70 $10.60 $19.40 $34.10 $58.40 $100.40

$12,500 $9.63 $13.25 $24.25 $42.63 $73.00 $125.50

$15,000 $11.55 $15.90 $29.10 $51.15 $87.60 $150.60

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information

about your Guardian benefits. Your on-line account will be set

up within 30 days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM

to 8:30 PM, EST. Refer to your member ID (social security

number) and your plan number: 00550470.
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

EXCLUSIONS AND LIMITATIONS

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR CRITICAL

ILLNESS:

We will not pay benefits for the First Occurrence of a Critical Illness if it occurs

less than 3 months after the First Occurrence of a related Critical Illness for

which this Plan paid benefits. By related we mean either: (a) both Critical

Illnesses are contained within the Cancer Related Conditions category; or (b)

both Critical Illnesses are contained within the Vascular Conditions category.

We will not pay benefits for a Second occurrence (recurrence) of a Critical

Illness unless the Covered Person has not exhibited symptoms or received care

or treatment for that Critical Illness for at least 12 months in a row prior to the

recurrence. For purposes of this exclusion, care or treatment does not include:

(1) preventive medications in the absence of disease; and (2) routine scheduled

follow-up visits to a Doctor.

We do not pay benefits for claims relating to a covered person: taking part in

any war or act of war (including service in the armed forces) committing a felony

or taking part in any riot or other civil disorder or intentionally injuring

themselves or attempting suicide while sane or insane.

Employees must be legally working in the United States in order to be eligible

for coverage. Underwriting must approve coverage for employees on temporary

assignment: (a) exceeding 1 year; or (b) in an area under travel warning by the

US Department of State, subject to state specific variations.

If the plan is new (not transferred): During the exclusion period, this Critical

Illness plan does not pay charges relating to a pre-existing condition. If this plan

is transferred from another insurance carrier, the time an insured is covered

under that plan will count toward satisfying Guardian’s pre-existing condition

limitation period. A pre-existing condition includes any condition for which an

employee, in a specified time period prior to coverage in this plan, consults with

a physician, receives treatment, or takes prescribed drugs. Please refer to the

plan documents for specific time periods. State variations may apply.

Guardian’s Critical Illness plan does not provide comprehensive medical

coverage. It is a basic or limited benefit and is not intended to cover all medical

expenses. It does not provide “basic hospital,” “basic medical,” or “ medical”

insurance as defined by the New York State Insurance Department.

Health questions are required on 1) those enrolling outside of the initial

enrollment period or annual open enrollment period and 2) enrollees over age

69 (not applicable in FL). The coverage will not be effective until approved by a

Guardian underwriter.

This policy will not pay for a diagnosis of a listed critical illness that is made

before the insured’s Critical Illness effective date with Guardian.

The policy has exclusions and limitations that may impact the eligibility for or entitlement

to benefits under each covered condition. See your certificate booklet for a full listing of

exclusions & limitations..

If Critical Illness insurance premium is paid for on a pre tax basis, the benefit may be

taxable. Please contact your tax or legal advisor regarding the tax treatment of your

policy benefits..

Contract # GP-1-CI-14

This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only and does
not constitute a contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan
description, including the benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan
documents are the final arbiter of coverage. Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this
summary are an approximation; if there is a discrepancy between this amount and the premium actually billed, the latter prevails.
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Accident insurance through Guardian provides you:
• A cash benefit for covered injuries, treatments and services, in addition to whatever your medical plan may cover
• Payments go directly to you, not the doctor
• Easy enrollment with no medical questions

About Your Benefits:

Accident Benefit SummaryGroup Number: 00550470

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

DODGE COUNTY BOARD OF EDUCATION

Benefit information illustrated within this material reflects the plan covered by Guardian as of 10/14/2019

ACCIDENT

COVERAGE - DETAILS

Your Monthly premium $14.95

You and Spouse $23.88

You and Child(ren) $25.13

You, Spouse and Child(ren) $34.04

Accident Coverage Type On and Off Job

Portability - Allows you to take your Accident coverage with you if you terminate

employment.

Included

ACCIDENTAL DEATH AND DISMEMBERMENT

Benefit Amount(s)

Employee $25,000

Spouse $12,500

Child $5,000

Catastrophic Loss
Quadriplegia, Loss of speech & hearing (both ears),

Loss of Cognitive function: 100% of AD&D

Hemiplegia & Paraplegia: 50% of AD&D

Common Carrier 200% of AD&D benefit

Common Disaster 200% of Spouse AD&D benefit

Dismemberment - Hand, Foot, Sight
Single: 50% of AD&D benefit

Multiple: 100% of AD&D benefit

Dismemberment - Thumb/Index Finger Same Hand, Four Fingers Same Hand, All

Toes Same Foot

25% of AD&D benefit

Seatbelts and Airbags Seatbelts: $10,000 & Airbags: $15,000

Reasonable Accommodation to Home or Vehicle $2,500

WELLNESS BENEFIT - Per Year Limit $75

Child(ren) Age Limits Children age birth to 26 years

RAINY DAY FUND

Benefit Amount: $400

Rollover Maximum: $200

Fund Maximum: $800

FEATURES

Air Ambulance $1,000

Ambulance $200

Blood/Plasma/Platelets $300

Burns (2nd Degree/3rd Degree)
9 sq inches To 18 sq inches: $0/$2,000

18 sq inches To 35 sq inches: $1,000/$4,000

Over 35 sq inches: $3,000/$12,000

Burns - Skin Graft 50% of burn benefit
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

FEATURES (Cont.)

Child Organized Sport - Benefit is paid if the covered accident occurred while your

covered child, age 18 years or younger, is participating in an organized sport that is

governed by an organization and requires formal registration to participate.

25% increase to child benefits

Chiropractic Visits $50/visit, up to 6 visits

Coma $10,000

Concussion Baseline Study $25

Concussions $200

Diagnostic Exam (Major) $200

Dislocations Schedule up to $5,000

Doctor Follow-Up Visits $50, up to 6 treatments

Emergency Dental Work $300/Crown, $75/Extraction

Emergency Room Treatment $200

Epidural Anesthesia Pain Management $100, 2 times per accident

Eye Injury $300

Family Care—Benefit is payable for each child attending a Child Care center while the
insured is confined to a hospital, ICU or Alternate Care or Rehabilitative facility due
to injuries sustained in a covered accident.

$20/day, up to 30 days

Fractures Schedule up to $6,000

Gun Shot Wound $750

Hospital Admission $1,000

Hospital Confinement $250/day - up to 1 year

Hospital ICU Admission $2,000

Hospital ICU Confinement $500/day - up to 15 days

Initial Dr. Office/Urgent Care Facility Treatment $100

Joint Replacement (Hip/Knee/Shoulder) $2,500/$1,250/$1,250

Knee Cartilage $500

Laceration Schedule up to $400

Lodging - The hospital stay must be more than 50 miles from the insured's
residence.

$125/day, up to 30 days for companion hotel stay

Medical Appliance—Wheelchair, motorized scooter, leg or back brace, cane,
crutches, walker, walking boot that extends above the ankle or brace for the neck.

Schedule up to $500

Outpatient Therapies $35/day, up to 10 days

Post-Traumatic Stress Disorder $400

Prosthetic Device/Artificial Limb
1: $500

2 or more: $1,000

Rehabilitation Unit Confinement $100/day, up to 15 days

Ruptured Disc With Surgical Repair $500

Surgery (Cranial, Open Abdominal, Thoracic, Hernia) Max
Schedule up to $1,250

Hernia: $250

Surgery (Exploratory or Arthroscopic) $400

Tendon/Ligament/Rotator Cuff
1: $500

2 or more: $1,000

Transportation - Benefit is paid if you have to travel more than 50 miles one way to

receive special treatment at a hospital or facility due to a covered accident.

$0.50 per mile, limited to $500/round trip, up to 3

times per accident

Traumatic Brain Injury — A nondegenerative, noncongenital Injury to the brain from
an external nonbiological force, requiring Hospital Confinement for 48 hours or
more and resulting in a permanent neurological deficit with significant loss of muscle
function and persistent clinical symptoms.

$4,000

X - Ray $40

UNDERSTANDING YOUR BENEFITS:

• Common Carrier – Benefit is paid if an insured's death occurs due to an accident while riding as a fare-paying passanger in a
public conveyance. If this is paid, we do not pay the Accidental Death benefit.
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ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New York, NY

UNDERSTANDING YOUR BENEFITS (Cont.):

• Common Disaster – Benefit is paid if both you & your spouse die in a covered accident or separate covered accidents
within the same 24 hour period.

• Reasonable Accomodation – Benefit is payable if a modification is required to an insured's place of residence or vehicle due
to an Accidental Dismemberment or Catastrophic loss.

• Emergency Room Treatment – Benefit is paid only when an insured is examined or treated within 72 hours of a covered
accident.

• Rainy Day Fund – Can pay benefits when a claimant has exhausted a frequency limitation that applies to a particular benefit.
Rainy Day Fund will apply to the following benefits Air Ambulance, Ambulance, Blood/Plasma/Platelets, Chiropractic visits,
Diagnostic Exam (Major), Doctor Follow-Up visits, Emergency Dental Work, Epidural Anesthesia Pain Management, Eye Injury,
Family Care, Fractures, Gun Shot Wound, Hospital Confinement, Hospital ICU Confinement, Joint Replacement, Knee
Cartilage, Lodging, Outpatient Therapies, Rehabilitation Unit Confinement, Ruptured Disc with Surgical Repair, Surgery
(Cranial, Open Abdominal, Thoracic, Hernia), Surgery (Exploratory and Arthroscopic), Transportation and X-Ray, if they are
included on your plan.

This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only

and does not constitute a contract. The insurance plan documents, including the policy and certificate, comprise the contract for

coverage. The full plan description, including the benefits and all terms, limitations and exclusions that apply will be contained in your

insurance certificate. The plan documents are the final arbiter of coverage. Coverage terms may vary by state and actual sold plan.

The premium amounts reflected in this summary are an approximation; if there is a discrepancy between this amount and the

premium actually billed, the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information

about your Guardian benefits. Your on-line account will be set

up within 30 days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM

to 8:30 PM, EST. Refer to your member ID (social security

number) and your plan number: 00550470

LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF ACCIDENT LIMITATIONS AND EXCLUSIONS:

Employees must be working in the United States in order to be eligible for

coverage. Underwriting must approve coverage for employees on temporary

assignment: (a) exceeding 1 year; or (b) in an area under travel warning by the US

Department of State, subject to state specific variations.

This proposal summarizes the major features of the Guardian Accident benefit

plan. It is not intended to be a complete representation of the proposed plan.

For full plan features, including exclusions and limitations, please refer to your

Policy.

This proposal is hedged subject to satisfactory financial evaluation.

We don’t pay benefits for any Injury caused by or related to directly or indirectly:

Sickness, disease, mental infirmity or medical or surgical treatment; the covered

person being legally intoxicated; declared or undeclared war, act of war, or armed

aggression; service in the armed forces, National Guard, or military reserves of

any state or country; taking part in a riot or civil disorder; commission of, or

attempt to commit a felony; treatment rendered or hospital confinement outside

the United States or Canada; intentionally self-inflicted Injury, while sane or

insane; suicide or attempted suicide, while sane or insane; travel or flight in any

kind of aircraft, including any aircraft owned by or for the policyholder, except as

a fare-paying passenger on a common carrier; participation in any kind of sporting

activity for compensation or profit, including coaching or officiating; riding in or

driving any motor-driven vehicle in a race, stunt show or speed test; participation

in hang gliding, bungee jumping, sail gliding, parasailing, parakiting, ballooning,

parachuting, zorbing or skydiving; an accident that occurred before the covered

person is covered by this plan; injuries to a dependent child received during birth;

voluntary use of any poison, chemical, prescription or non-prescription drug or

controlled substance unless: (1) it was prescribed for a covered person by a

doctor, and (2) it was used as prescribed. In the case of a non-prescription drug,

this Plan does not pay for any Accident resulting from or contributed to by use in

a manner inconsistent with package instructions. "Controlled substance" means

anything called a controlled substance in Title II of the Comprehensive Drug

Abuse Prevention and Control Act of 1970, as amended from time to time. Job

related or on the job injuries for the employee are excluded if Accident coverage

is off job only.

Contract # GP-1-ACC-18

If Accident insurance premium is paid for on a pre tax basis, the benefit may be taxable.

Please contact your tax or legal advisor regarding the tax treatment of your policy benefits.
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Welcome to the College Tuition Benefits Rewards program! Your Plan Sponsor has worked with Guardian to make

College Tuition Benefit services available to eligible participants enrolling in the following coverage/option(s):

Coverage Option

Dental Option 1: VALUE
Option 2: NAP

Register Today!

You can now create your Rewards account and start accumulating your Tuition Rewards that can be used to

pay up to one year's tuition at over 380 private colleges and universities across the nation. In 2016, over $60

million in College Tuition Benefit Rewards were submitted by high school seniors. Here is how it works:

• Annual enrollment in this plan earns you 2,000 Tuition Rewards (1 Reward = $1 in tuition reduction at a

network of Private Colleges and Universities) for each line of Guardian coverage (up to four lines).

• Guardian Dental participants receive a bonus after year four.

• These rewards are yours for your lifetime and can be given to children, grandchildren, nieces, nephews

and godchildren.

The Tuition Rewards program is provided by College Tuition Benefit. The Guardian Life Insurance Company of America (Guardian)

does not provide any services related to this program. College Tuition Benefit is not a subsidiary or an affiliate of Guardian.

Print and cut out ID Card

College Tuition Benefits Rewards- ID Card

Register@

www.Guardian.CollegeTuitionBenefit.com

User ID: Is Your Guardian Group Plan Number

that can be found on your benefit booklet

Password: Guardian

f

o

l

d

The College Tuition Benefit

435 Devon Park Drive

Building 400, Suite 410

Wayne, PA 19087

Phone:(215) 839-0119

Fax: (215) 392-3255
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`çîÉê~ÖÉ _ÉáåÖ aêçééÉÇW

q aÉåí~ä q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

q sáëáçå q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

q _~ëáÅ iáÑÉ q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

q sçäìåí~êó iáÑÉ q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

q `êáíáÅ~ä fääåÉëë

q ^ÅÅáÇÉåí q bãéäçóÉÉ q péçìëÉ q `ÜáäÇEêÉåF

q içåÖ qÉêã aáë~Äáäáíó

q pÜçêí qÉêã aáë~Äáäáíó

içëë lÑ líÜÉê `çîÉê~ÖÉW

f ~åÇLçê ãó ÇÉéÉåÇÉåíë ïÉêÉ éêÉîáçìëäó ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê áåëìê~åÅÉ

éä~åK içëë çÑ ÅçîÉê~ÖÉ ï~ë ÇìÉ íçW

q qÉêãáå~íáçå çÑ bãéäçóãÉåíW _____-_____-_____

q aáîçêÅÉ _____-_____-_____

q aÉ~íÜ çÑ péçìëÉ _____-_____-_____

q qÉêãáå~íáçåLbñéáê~íáçå çÑ `çîÉê~ÖÉ _____-_____-_____

`çîÉê~ÖÉ içëí q aÉåí~ä q sáëáçå

f Ü~îÉ ÄÉÉå çÑÑÉêÉÇ íÜÉ ~ÄçîÉ ÅçîÉê~ÖÉEëF ~åÇ ïáëÜ íç Çêçé ÉåêçääãÉåí Ñçê íÜÉ ÑçääçïáåÖ

êÉ~ëçåëW

q `çîÉêÉÇ ìåÇÉê ~åçíÜÉê áåëìê~åÅÉ éä~å

q líÜÉê ____________________________________________________

E~ÇÇáíáçå~ä áåÑçêã~íáçå ã~ó ÄÉ êÉèìáêÉÇF

aÉåí~ä `çîÉê~ÖÉW vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíëK `ÜÉÅâ çåäó çåÉ ÄçñK

vçìê jçåíÜäó mêÉãáìã bãéäçóÉÉ låäó bb C péçìëÉ bb C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

bbI péçìëÉ C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

léíáçå NW s^irb q AMKMM q AOTKSN q APQKQO q ASOKNV

léíáçå OW k^m q AMKMM q AOTKSN q APQKQO q ASOKNV

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK fÑ óçì Çç åçí ï~åí íÜáë aÉåí~ä `çîÉê~ÖÉI éäÉ~ëÉ ã~êâ ~ää íÜ~í ~ééäóW

q f ~ã ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê aÉåí~ä éä~å

q jó ëéçìëÉ áë ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê aÉåí~ä éä~å

q jó ÇÉéÉåÇÉåíë ~êÉ ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê aÉåí~ä éä~å

sáëáçå `çîÉê~ÖÉW vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíëK `ÜÉÅâ çåäó çåÉ ÄçñK

vçìê jçåíÜäó mêÉãáìã bãéäçóÉÉ låäó bb C péçìëÉ bb C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

bbI péçìëÉ C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

cìää cÉ~íìêÉ q AMKMM q ARKRT q ASKMS q ANNKMN

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK fÑ óçì Çç åçí ï~åí íÜáë sáëáçå `çîÉê~ÖÉI éäÉ~ëÉ ã~êâ ~ää íÜ~í ~ééäóW

q f ~ã ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê sáëáçå éä~å

q jó ëéçìëÉ áë ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê sáëáçå éä~å

q jó ÇÉéÉåÇÉåíë ~êÉ ÅçîÉêÉÇ ìåÇÉê ~åçíÜÉê sáëáçå éä~å



Guardian Group Plan Number: 00550470 Please print employee name:

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER

Questions? Call the Guardian Helpline (888) 600-1600 www.guardianlife.com 3

Basic Life Coverage with Accidental Death and Dismemberment (AD&D): You must be enrolled to cover your dependents.

Benefit reductions apply. Please see plan administrator.

Policy Amount
Employee Only

R $15,000

The Guarantee Issue

Amount is $15,000.

Spouse
  $10,000

*The amount may not

be more than 50% of the

employee amount

Child/Dependent
 $5,000

*The amount may not

be more than 10% of the

employee amount

Name your beneficiaries: (Primary beneficiary percentages must total 100%)

Primary Beneficiaries:

Name: Social Security Number:______-____-________%

Date of Birth (mm-dd-yy):___-___-___Address/City/State/Zip:

Phone: ( ) - Relationship to Employee:_

Name: Social Security Number:______-____-________%

Date of Birth (mm-dd-yy):___-___-___Address/City/State/Zip:

Phone: ( ) - Relationship to Employee:_

Contingent Beneficiary: Social Security Number: ______-____-________

Date of Birth (mm-dd-yy):___-___-___Address/City/State/Zip:

Phone: ( ) - Relationship to Employee:_

(In the event the primary beneficiaries are deceased, the contingent beneficiary will receive

the benefit. Employer maintains beneficiary information.)

Spouse and dependent/child(ren) � If the intended beneficiary is to be someone other
than the employee, please complete the Beneficiary Designation form.

If this Basic Life policy will replace your existing life insurance policy under your current employer, provide the amount of the previous policy $____________

Important Notes:

� Based on your plan benefits and age, you may be required to complete an evidence of insurability form for Basic Life.

Voluntary Term Life Coverage With Accidental Death and Dismemberment (AD&D): You must be enrolled to cover your dependents.

Benefit reductions apply. Please see plan administrator.

Employee

Policy Amount Check one box only

q $10,000 q $20,000 q $30,000 q $40,000 q $50,000 q $60,000

q $70,000 q $80,000 q $90,000 q $100,000 q $110,000 q $120,000

q $130,000 q $140,000 q $150,000* q $160,000 q $170,000 q $180,000

q $190,000 q $200,000 q $210,000 q $220,000 q $230,000 q $240,000

q $250,000 q $260,000 q $270,000 q $280,000 q $290,000 q $300,000

q $310,000 q $320,000 q $330,000 q $340,000 q $350,000 q $360,000

q $370,000 q $380,000 q $390,000 q $400,000 q $410,000 q $420,000

q $430,000 q $440,000 q $450,000 q $460,000 q $470,000 q $480,000

q $490,000 q $500,000

*Guarantee Issue Amount. The Health History section must be completed if any amount above the Guarantee Issue Amount is elected.

q I do not want this coverage

q

q I do not want this 
coverage

q I do not want this 
coverage
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ifcb fkpro^k`b ÅçåíáåìÉÇ

^ÇÇ sçäìåí~êó iáÑÉ Ñçê péçìëÉ

mçäáÅó ^ãçìåí

q ARIMMM q ANMIMMM q ANRIMMM q AOMIMMM q AORIMMM q APMIMMM

q APRIMMM q AQMIMMM q AQRIMMM q ARMIMMMG q ARRIMMM q ASMIMMM

q ASRIMMM q ATMIMMM q ATRIMMM q AUMIMMM q AURIMMM q AVMIMMM

q AVRIMMM q ANMMIMMM q ANMRIMMM q ANNMIMMM q ANNRIMMM q ANOMIMMM

q ANORIMMM q ANPMIMMM q ANPRIMMM q ANQMIMMM q ANQRIMMM q ANRMIMMM

q ANRRIMMM q ANSMIMMM q ANSRIMMM q ANTMIMMM q ANTRIMMM q ANUMIMMM

q ANURIMMM q ANVMIMMM q ANVRIMMM q AOMMIMMM q AOMRIMMM q AONMIMMM

q AONRIMMM q AOOMIMMM q AOORIMMM q AOPMIMMM q AOPRIMMM q AOQMIMMM

q AOQRIMMM q AORMIMMM

Gdì~ê~åíÉÉ fëëìÉ ^ãçìåí

GqÜÉ ~ãçìåí ã~ó åçí ÄÉ ãçêÉ íÜ~å RMB çÑ íÜÉ ÉãéäçóÉÉ ~ãçìåí Ñçê sçäìåí~êó iáÑÉK

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉ

^ÇÇ sçäìåí~êó iáÑÉ Ñçê aÉéÉåÇÉåíL`ÜáäÇEêÉåF

mçäáÅó ^ãçìåí

q ANIMMM q AOIMMM q APIMMM q AQIMMM q ARIMMM q ASIMMM

q ATIMMM q AUIMMM q AVIMMM q ANMIMMMG

Gdì~ê~åíÉÉ fëëìÉ ^ãçìåí

GqÜÉ ~ãçìåí ã~ó åçí ÄÉ ãçêÉ íÜ~å NMMB çÑ íÜÉ ÉãéäçóÉÉ ~ãçìåí Ñçê sçäìåí~êó iáÑÉK

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉ

fãéçêí~åí kçíÉëW

√ _~ëÉÇ çå óçìê éä~å ÄÉåÉÑáíë ~åÇ ~ÖÉI óçì ã~ó ÄÉ êÉèìáêÉÇ íç ÅçãéäÉíÉ ~å ÉîáÇÉåÅÉ çÑ áåëìê~Äáäáíó Ñçêã Ñçê sçäìåí~êó iáÑÉK

k~ãÉ óçìê ÄÉåÉÑáÅá~êáÉëW Emêáã~êó ÄÉåÉÑáÅá~êó éÉêÅÉåí~ÖÉë ãìëí íçí~ä NMMBF fÑ ÉäÉÅíáåÖ ÇáÑÑÉêÉåí ÄÉåÉÑáÅá~êáÉë íÜ~í ~êÉ åçí íÜÉ ë~ãÉ ~ë íÜçëÉ å~ãÉÇ Ñçê _~ëáÅ iáÑÉI

éäÉ~ëÉ å~ãÉ ÄÉäçïK

mêáã~êó _ÉåÉÑáÅá~êáÉëW

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

`çåíáåÖÉåí _ÉåÉÑáÅá~êóW pçÅá~ä pÉÅìêáíó kìãÄÉêW ___ ___ ___J___ ___J___ ___ ___ ___

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

Efå íÜÉ ÉîÉåí íÜÉ éêáã~êó ÄÉåÉÑáÅá~êáÉë ~êÉ ÇÉÅÉ~ëÉÇI íÜÉ ÅçåíáåÖÉåí ÄÉåÉÑáÅá~êó ïáää êÉÅÉáîÉ íÜÉ ÄÉåÉÑáíK bãéäçóÉê ã~áåí~áåë ÄÉåÉÑáÅá~êó áåÑçêã~íáçåKF

péçìëÉ ~åÇ ÇÉéÉåÇÉåíLÅÜáäÇEêÉåF Ó fÑ íÜÉ áåíÉåÇÉÇ ÄÉåÉÑáÅá~êó áë íç ÄÉ ëçãÉçåÉ çíÜÉê íÜ~å íÜÉ ÉãéäçóÉÉI éäÉ~ëÉ ÅçãéäÉíÉ íÜÉ _ÉåÉÑáÅá~êó aÉëáÖå~íáçå ÑçêãK

pÜçêíJqÉêã aáë~Äáäáíó EpqaF `çîÉê~ÖÉW

tÉÉâäó _ÉåÉÑáí

q RMB çÑ ë~ä~êó íç ~ ã~ñáãìã çÑ ATRM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK



dì~êÇá~å dêçìé mä~å kìãÄÉêW MMRRMQTM mäÉ~ëÉ éêáåí ÉãéäçóÉÉ å~ãÉW

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER
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içåÖJqÉêã aáë~Äáäáíó EiqaF `çîÉê~ÖÉW

jçåíÜäó _ÉåÉÑáí

q RMB çÑ ë~ä~êó íç ~ ã~ñáãìã çÑ ARIMMM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

`êáíáÅ~ä fääåÉëë `çîÉê~ÖÉW vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíë

_ÉåÉÑáí êÉÇìÅíáçåë ~ééäóK mäÉ~ëÉ ëÉÉ éä~å ~Çãáåáëíê~íçêK

bãéäçóÉÉ

fåëìê~åÅÉ ^ãçìåíW q ARIMMM q ANMIMMM q ANRIMMM q AOMIMMM q AORIMMM q APMIMMM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

péçìëÉ

fåëìê~åÅÉ ^ãçìåíW ré íç RMB çÑ íÜÉ ÉãéäçóÉÉDë ~ãçìåí íç ~ ã~ñáãìã çÑ ANRIMMM

q AOIRMM q ARIMMM q ATIRMM q ANMIMMM q ANOIRMM q ANRIMMM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

fåëìê~åÅÉ ^ãçìåíW q ORB çÑ íÜÉ ÉãéäçóÉÉDë ~ãçìåí

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

fjmloq^kq klqbpW

√ _~ëÉÇ çå óçìê éä~å ÄÉåÉÑáíë ~åÇ ~ÖÉI óçì ã~ó ÄÉ êÉèìáêÉÇ íç ÅçãéäÉíÉ ~å ~ÇÇáíáçå~ä ÉîáÇÉåÅÉ çÑ áåëìê~Äáäáíó Ñçêã Ñçê `êáíáÅ~ä fääåÉëëK

^ÅÅáÇÉåí `çîÉê~ÖÉ vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíëK

vçìê jçåíÜäó éêÉãáìã bãéäçóÉÉ låäó bb C péçìëÉ bb C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

bbI péçìëÉ C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

q ANQKVR q AOPKUU q AORKNP q APQKMQ

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

k~ãÉ óçìê ÄÉåÉÑáÅá~êáÉëW Emêáã~êó ÄÉåÉÑáÅá~êó éÉêÅÉåí~ÖÉë ãìëí íçí~ä NMMBF

mêáã~êó _ÉåÉÑáÅá~êáÉëW

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

`çåíáåÖÉåí _ÉåÉÑáÅá~êóW pçÅá~ä pÉÅìêáíó kìãÄÉêW ___ ___ ___J___ ___J___ ___ ___ ___

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

Efå íÜÉ ÉîÉåí íÜÉ éêáã~êó ÄÉåÉÑáÅá~êáÉë ~êÉ ÇÉÅÉ~ëÉÇI íÜÉ ÅçåíáåÖÉåí ÄÉåÉÑáÅá~êó ïáää êÉÅÉáîÉ íÜÉ ÄÉåÉÑáíK bãéäçóÉê ã~áåí~áåë ÄÉåÉÑáÅá~êó áåÑçêã~íáçåKF

péçìëÉ ~åÇ ÇÉéÉåÇÉåíLÅÜáäÇEêÉåF Ó fÑ íÜÉ áåíÉåÇÉÇ ÄÉåÉÑáÅá~êó áë íç ÄÉ ëçãÉçåÉ çíÜÉê íÜ~å íÜÉ ÉãéäçóÉÉI éäÉ~ëÉ ÅçãéäÉíÉ íÜÉ _ÉåÉÑáÅá~êó aÉëáÖå~íáçå ÑçêãK
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páÖå~íìêÉ

l ^å ÉãéäçóÉÉDë ÇÉÅáëáçå íç ÉäÉÅí sáëáçå çê åçí ÉäÉÅí sáëáçå ãìëí ÄÉ êÉí~áåÉÇ ìåíáä íÜÉ åÉñí éä~åDë léÉå båêçääãÉåí éÉêáçÇK fÑ íÜÉ ÉãéäçóÉÉ ÉäÉÅíë åçí íç Éåêçää áå îáëáçå

ÅçîÉê~ÖÉI íÜÉó ~êÉ åçí ÉäáÖáÄäÉ íç Éåêçää ìåíáä íÜÉ éä~åDë åÉñí léÉå båêçääãÉåí éÉêáçÇK

l f ìåÇÉêëí~åÇ íÜ~í äáÑÉ áåëìê~åÅÉ ÅçîÉê~ÖÉ Ñçê ~ ÇÉéÉåÇÉåíI çíÜÉê íÜ~å ~ åÉïÄçêå ÅÜáäÇI ïáää åçí í~âÉ ÉÑÑÉÅí áÑ íÜ~í ÇÉéÉåÇÉåí áë ÅçåÑáåÉÇ íç ~ Üçëéáí~ä çê çíÜÉê ÜÉ~äíÜ Å~êÉ

Ñ~ÅáäáíóI çê áë ÜçãÉ ÅçåÑáåÉÇI çê áë ìå~ÄäÉ íç éÉêÑçêã íÜÉ åçêã~ä ~ÅíáîáíáÉë çÑ ëçãÉçåÉ çÑ äáâÉ ~ÖÉ ~åÇ ëÉñK

l f ìåÇÉêëí~åÇ íÜ~í ãó ÇÉéÉåÇÉåíEëF Å~ååçí ÄÉ ÉåêçääÉÇ Ñçê ~ ÅçîÉê~ÖÉ áÑ f ~ã åçí ÉåêçääÉÇ Ñçê íÜ~í ÅçîÉê~ÖÉK

l f ìåÇÉêëí~åÇ íÜ~í íÜÉ éêÉãáìã ~ãçìåíë ëÜçïå ~ÄçîÉ ~êÉ Éëíáã~íáçåë ~åÇ ~êÉ Ñçê áääìëíê~íáîÉ éìêéçëÉë çåäóK

l pìÄãáëëáçå çÑ íÜáë Ñçêã ÇçÉë åçí Öì~ê~åíÉÉ ÅçîÉê~ÖÉK ^ãçåÖ çíÜÉê íÜáåÖëI ÅçîÉê~ÖÉ áë ÅçåíáåÖÉåí ìéçå ìåÇÉêïêáíáåÖ ~ééêçî~ä ~åÇ ãÉÉíáåÖ íÜÉ ~ééäáÅ~ÄäÉ ÉäáÖáÄáäáíó

êÉèìáêÉãÉåíë ~ë ëÉí ÑçêíÜ áå íÜÉ ~ééäáÅ~ÄäÉ ÄÉåÉÑáí ÄççâäÉíK

l f ìåÇÉêëí~åÇ íÜ~í f ãìëí ÄÉ ~ÅíáîÉäó ~í ïçêâ çê ãó ÉäÉÅíÉÇ ÅçîÉê~ÖÉ ïáää åçí í~âÉ ÉÑÑÉÅí ìåíáä f Ü~îÉ ãÉí íÜÉ ÉäáÖáÄáäáíó êÉèìáêÉãÉåíë E~ë ÇÉÑáåÉÇ áå íÜÉ ÄÉåÉÑáí ÄççâäÉíKF qÜáë

ÇçÉë åçí ~ééäó íç ÉäáÖáÄäÉ êÉíáêÉÉëK

l fÑ ÅçîÉê~ÖÉ áë ï~áîÉÇ ~åÇ óçì ä~íÉê ÇÉÅáÇÉ íç ÉåêçääI ä~íÉ Éåíê~åí éÉå~äíáÉë ã~ó ~ééäóK vçì ã~ó ~äëç Ü~îÉ íç éêçîáÇÉI ~í óçìê çïå ÉñéÉåëÉI éêççÑ çÑ É~ÅÜ éÉêëçåDë

áåëìê~ÄáäáíóK dì~êÇá~å çê áíë ÇÉëáÖåÉÉ Ü~ë íÜÉ êáÖÜí íç êÉàÉÅí óçìê êÉèìÉëíK

l mä~å ÇÉëáÖå äáãáí~íáçåë ~åÇ ÉñÅäìëáçåë ã~ó ~ééäóK cçê ÅçãéäÉíÉ ÇÉí~áäë çÑ ÅçîÉê~ÖÉI éäÉ~ëÉ êÉÑÉê íç óçìê ÄÉåÉÑáí ÄççâäÉíK pí~íÉ äáãáí~íáçåë ã~ó ~ééäóK

l f ÜÉêÉÄó ~ééäó Ñçê íÜÉ Öêçìé ÄÉåÉÑáíEëF íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ìåÇÉêëí~åÇ íÜ~í f ãìëí ãÉÉí ÉäáÖáÄáäáíó êÉèìáêÉãÉåíë Ñçê ~ää ÅçîÉê~ÖÉë íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÖêÉÉ íÜ~í ãó ÉãéäçóÉê ã~ó ÇÉÇìÅí éêÉãáìãë Ñêçã ãó é~ó áÑ íÜÉó ~êÉ êÉèìáêÉÇ Ñçê íÜÉ ÅçîÉê~ÖÉ f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÅâåçïäÉÇÖÉ ~åÇ ÅçåëÉåí íç êÉÅÉáîáåÖ ÉäÉÅíêçåáÅ ÅçéáÉë çÑ ~ééäáÅ~ÄäÉ áåëìê~åÅÉ êÉä~íÉÇ ÇçÅìãÉåíëI áå äáÉì çÑ é~éÉê ÅçéáÉëI íç íÜÉ ÉñíÉåí éÉêãáííÉÇ Äó ~ééäáÅ~ÄäÉ ä~ïK f

ã~ó ÅÜ~åÖÉ íÜáë ÉäÉÅíáçå çåäó Äó éêçîáÇáåÖ íÜáêíó EPMF Ç~ó éêáçê ïêáííÉå åçíáÅÉK

l f ~ííÉëí íÜ~í íÜÉ áåÑçêã~íáçå éêçîáÇÉÇ ~ÄçîÉ áë íêìÉ ~åÇ ÅçêêÉÅí íç íÜÉ ÄÉëí çÑ ãó âåçïäÉÇÖÉK

^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääóI Ñ~äëÉ

áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ã~ó

~äëç ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëI çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

qÜÉ ëí~íÉ áå ïÜáÅÜ óçì êÉëáÇÉ ã~ó Ü~îÉ ~ ëéÉÅáÑáÅ ëí~íÉ Ñê~ìÇ ï~êåáåÖK mäÉ~ëÉ êÉÑÉê íç íÜÉ ~íí~ÅÜÉÇ cê~ìÇ t~êåáåÖ pí~íÉãÉåíë é~ÖÉK

qÜÉ ä~ïë çÑ kÉï vçêâ êÉèìáêÉ íÜÉ ÑçääçïáåÖ ëí~íÉãÉåí ~ééÉ~êW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å

~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçåI çê ÅçåÅÉ~äë Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí

ã~íÉêá~ä íÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ëÜ~ää ~äëç ÄÉ ëìÄàÉÅí íç ~ Åáîáä éÉå~äíó åçí íç ÉñÅÉÉÇ ÑáîÉ íÜçìë~åÇ Ççää~êë ~åÇ íÜÉ ëí~íÉÇ

î~äìÉ çÑ íÜÉ Åä~áã Ñçê É~ÅÜ ëìÅÜ îáçä~íáçåK EaçÉë åçí ~ééäó íç iáÑÉ fåëìê~åÅÉKF

pfdk^qrob lc bjmilvbb u ___________________________________________ a^qb ______________________

båêçääãÉåí háí MMRRMQTMI MMMNI bk

cê~ìÇ t~êåáåÖ pí~íÉãÉåíë

qÜÉ ä~ïë çÑ ëÉîÉê~ä ëí~íÉë êÉèìáêÉ íÜÉ ÑçääçïáåÖ ëí~íÉãÉåíë íç ~ééÉ~ê çå íÜÉ ÉåêçääãÉåí ÑçêãW

^ä~Ä~ã~W ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê ïÜç âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê

áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç êÉëíáíìíáçå ÑáåÉë çê ÅçåÑáåÉãÉåí áå éêáëçåI çê ~åó ÅçãÄáå~íáçå íÜÉêÉçÑK

^êáòçå~W cçê óçìê éêçíÉÅíáçå ^êáòçå~ ä~ï êÉèìáêÉë íÜÉ ÑçääçïáåÖ ëí~íÉãÉåí íç ~ééÉ~ê çå íÜáë ÑçêãK ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí

çÑ ~ äçëë áë ëìÄàÉÅí íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

`çäçê~ÇçW fí áë ìåä~ïÑìä íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç

ÇÉÑê~ìÇ íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉëI ÇÉåá~ä çÑ áåëìê~åÅÉI ~åÇ Åáîáä Ç~ã~ÖÉëK ^åó áåëìê~åÅÉ Åçãé~åó çê ~ÖÉåí çÑ ~å áåëìê~åÅÉ Åçãé~åó ïÜç

âåçïáåÖäó éêçîáÇÉë Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~ éçäáÅó ÜçäÇÉê çê Åä~áã~åí Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç ÇÉÑê~ìÇ íÜÉ éçäáÅó

ÜçäÇÉê çê Åä~áã~åí ïáíÜ êÉÖ~êÇ íç ~ ëÉííäÉãÉåí çê ~ï~êÇ é~ó~ÄäÉ Ñêçã áåëìê~åÅÉ éêçÅÉÉÇë ëÜ~ää ÄÉ êÉéçêíÉÇ íç íÜÉ `çäçê~Çç aáîáëáçå çÑ fåëìê~åÅÉ ïáíÜáå íÜÉ aÉé~êíãÉåí çÑ

oÉÖìä~íçêó ^ÖÉåÅáÉëK

`çååÉÅíáÅìíI fçï~I kÉÄê~ëâ~I ~åÇ lêÉÖçåW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçåI ÑáäÉë ~å ~ééäáÅ~íáçå çÑ áåëìê~åÅÉ

çê ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI ã~ó ÄÉ Öìáäíó çÑ

~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ ã~ó ÄÉ ~ ÅêáãÉI ~åÇ ã~ó ~äëç ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëK

aÉä~ï~êÉI fåÇá~å~ ~åÇ lâä~Üçã~Wt^okfkdW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìêÉêI ã~âÉë ~åó Åä~áã Ñçê íÜÉ éêçÅÉÉÇë çÑ ~å

áåëìê~åÅÉ éçäáÅó Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåóK

aáëíêáÅí çÑ `çäìãÄá~Wt^okfkdW fí áë ~ ÅêáãÉ íç éêçîáÇÉ Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìêÉê Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ áåëìêÉê çê ~åó çíÜÉê éÉêëçåK mÉå~äíáÉë

áåÅäìÇÉ áãéêáëçåãÉåí ~åÇLçê ÑáåÉëK få ~ÇÇáíáçåI ~å áåëìêÉê ã~ó ÇÉåó áåëìê~åÅÉ ÄÉåÉÑáíëI áÑ Ñ~äëÉ áåÑçêã~íáçå ã~íÉêá~ääó êÉä~íÉÇ íç ~ Åä~áã ï~ë éêçîáÇÉÇ Äó íÜÉ ~ééäáÅ~åíK
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cäçêáÇ~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇI çê ÇÉÅÉáîÉ ~åó áåëìêÉê ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã çê ~å ~ééäáÅ~íáçå Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉI çê

ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåó çÑ íÜÉ íÜáêÇ ÇÉÖêÉÉK

h~åë~ëW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçåI ÑáäÉë ~å ~ééäáÅ~íáçå çÑ áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó

ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI ã~ó ÄÉ Öìáäíó çÑ áåëìê~åÅÉ Ñê~ìÇ ~ë ÇÉíÉêãáåÉÇ Äó ~

Åçìêí çÑ ä~ïK

hÉåíìÅâóW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå

çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉK

içìáëá~å~ ~åÇ qÉñ~ëW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ

ÅçåÑáåÉãÉåíë áå ëí~íÉ éêáëçåK

j~áåÉI qÉååÉëëÉÉ ~åÇ t~ëÜáåÖíçåW fí áë ~ ÅêáãÉ íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ

íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉë çê ~ ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

j~êóä~åÇ W ^åó éÉêëçå ïÜç âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å

~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

oÜçÇÉ fëä~åÇW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë Ñ~äëÉ

áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

jáååÉëçí~W ^ éÉêëçå ïÜç ÑáäÉë ~ Åä~áã ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê ÜÉäéë Åçããáí ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉê áë Öìáäíó çÑ ~ ÅêáãÉK

kÉï e~ãéëÜáêÉW ^åó éÉêëçå ïÜçI ïáíÜ ~ éìêéçëÉ íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìê~åÅÉ Åçãé~åóI ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê

ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë ëìÄàÉÅí íç éêçëÉÅìíáçå ~åÇ éìåáëÜãÉåí Ñçê áåëìê~åÅÉ Ñê~ìÇI ~ë éêçîáÇÉÇ áå kKeK oÉîK pí~íK ^ååK ¬ SPUWOM

kÉï gÉêëÉóW ^åó éÉêëçå ïÜç âåçïáåÖäó ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë ëìÄàÉÅí íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

kÉï jÉñáÅçW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çê ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê

áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç Åáîáä ÑáåÉë ~åÇ Åêáãáå~ä éÉå~äíáÉë çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

lÜáçW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê

ÇÉÅÉéíáîÉ ëí~íÉãÉåí áë Öìáäíó çÑ áåëìê~åÅÉ Ñê~ìÇK

mÉååëóäî~åá~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã

Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI

ïÜáÅÜ áë ~ ÅêáãÉ ~åÇ ëìÄàÉÅíë ëìÅÜ éÉêëçå íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

sÉêãçåíW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ ëí~íÉãÉåí áå ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ ã~ó ÄÉ Öìáäíó çÑ ~ Åêáãáå~ä çÑÑÉåëÉ ~åÇ ëìÄàÉÅí íç éÉå~äíáÉë ìåÇÉê ëí~íÉ ä~ïK

sáêÖáåá~W ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê

ÇÉÅÉéíáîÉ ëí~íÉãÉåí ã~ó Ü~îÉ îáçä~íÉÇ ëí~íÉ ä~ïK



8




