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key* 00384108 0001 E V19.0EveryonedeservesaGuardian
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 
Life
insurance

Protectingyourfamily's
financialfuture

Disability
insurance

Coverageifyou'retemporarily
unabletowork
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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
MARINEEXCHANGEOFSOUTHERNCALIFORNIA

Kitcreated02/13/2025
ALLELIGIBLEEMPLOYEES

Groupnumber:00384108
2023-158796(07/25)
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Yourlifecoverage
B

A
SIC

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$200,000
w

ith
a

m
inim

um
am

ount
of$10,000.

A
ccidentalD

eath
and

D
ism

em
berm

ent
Y

our
Basic

Life
coverage

includes
Enhanced

A
ccidentalD

eath
and

D
ism

em
berm

ent
coverage.

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

$200,000
per

em
ployee

P
rem

ium
s

C
overed

by
your

com
pany

ifyou
m

eet
eligibility

requirem
ents

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,including

evidence
of

insurability

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

A
ccelerated

Life
B

enefit:A
lum

p
sum

benefit
is

paid
to

you
ifyou

are
diagnosed

w
ith

a
term

inal
condition,as

defined
by

the
plan.

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

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages.
35%

at
age

65,50%
at

age
75

Subjectto
coverage

lim
its

The
G

uarantee
Issue

am
ount

m
ay

be
subjectto

reductions
by

percentage
atthe

ages
show

n
in

this
sum

m
ary.
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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

ofyourcoverage;otherw
ise,your

coverage
becom

eseffective
afteryou

have
com

pleted
a

specific
w

aiting
period.Em

ployees
m

ustbe
legally

w
orking

in
the

U
nited

Statesin
orderto

be
eligible

forcoverage.
U

nderw
riting

m
ustapprove

coverage
forem

ployeeson
tem

porary
assignm

ent:(a)
exceeding

one
year;or(b)in

an
area

undertravelw
arning

by
the

U
S

D
epartm

entof
State.Subjectto

state
specific

variations.Evidence
ofInsurability

is
required

on
alllate

enrollees.Thiscoverage
w

illnotbe
effective

untilapproved
by

a
G

uardian
underw

riter.
Thisproposalishedged

subjectto
satisfactory

financialevaluation.Please
refer

to
certificate

ofcoverage
forfullplan

description.
A

ccelerated
Life

Benefitis
notpaid

to
an

em
ployee

underthe
follow

ing
circum

stances:
one

w
ho

isrequired
by

law
to

use
the

benefitto
pay

creditors;isrequired
by

court
orderto

pay
the

benefitto
anotherperson;is

required
by

a
governm

entagency
to

use
the

paym
entto

receive
a

governm
entbenefit;orloseshis

orher
group

coverage
before

an
accelerated

benefitispaid.
For

A
D

&
D

:
W

e
pay

no
benefitsforany

losscaused:
by

w
illfulself-injury;sickness,

disease
orm

edicaltreatm
ent;

by
participating

in
a

civildisorderorcom
m

itting
a

felony;

Traveling
on

any
type

ofaircraftw
hile

having
dutieseron

thataircraft;
by

declared
or

undeclared
actofw

arorarm
ed

aggression;w
hile

a
m

em
berofany

arm
ed

force
(M

ay
vary

by
state);w

hile
driving

a
m

otorvehicle
w

ithouta
current,valid

driver’slicense;
by

legalintoxication;or
by

voluntarily
using

a
non-prescription

controlled
substance.

C
ontract#G

P-1-R-A
D

C
L1-00

etal.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

specific
period

oftim
e

ofthe
accident.Please

see
contractforspecific

definition;
definition

ofloss
m

ay
vary

depending
on

the
benefitpayable.

G
P-1-R-LB-90

Enhanced
A

D
&

D
:

A
lossm

ay
be

defined
asdeath,quadriplegia,lossofspeech

and
hearing,lossofcognitive

function,com
atose

state
in

excessofone
m

onth,hem
iplegia

or
paraplegia.The

lossm
ustoccurw

ithin
a

specific
period

oftim
e

ofthe
accident.Please

see
contractfor

specific
definition;definition

oflossm
ay

vary
depending

on
the

benefit
payable.

GuardianGroupLifeInsuranceunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethe
finalarbiterofcoverage.
PolicyForm

#GP-1-LIFE-15
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Watchourvideo
Howshortterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARINEEXCHANGEOFSOUTHERNCALIFORNIA

Kitcreated02/13/2025
ALLELIGIBLEEMPLOYEES

Groupnumber:00384108
2024-179688(07-26)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

ReplacingIncome
Mikeinjureshisbackbicyclingandcan't
workorearnapaycheckforafew
months.
Afterabriefwaitingperiod,his
disabilityplanstartspayinghim

a
portionofhisnormalweeklysalary.
TheGuardianpolicyalsoprovides
personalguidanceandsupport,
includingvocationalrehabilitation
andoutplacementservices,tohelp
him

getbacktohisjobandfullpay13
weekslater.
ThankstoMike'sdisabilitybenefits,
hewasabletocoverhisexpenses
whilehewasout-withoutdipping
intohisfamily'ssavings.

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

Shortterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilityismorecommonthatyoumightrealize,andpeople
canbeunabletoworkforallsortsofdifferentreasons.Infact,
manydisabilitiesarecausedbyillness,includingcommon
conditionslikeheartdiseaseandarthritis.However,most
disabilitiesaren'tcoveredbyworkers'compensation.

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

Whatdoesitcover?
Mostdisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

W
hyshouldIconsiderit?

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

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARINEEXCHANGEOFSOUTHERNCALIFORNIA

Kitcreated02/13/2025
ALLELIGIBLEEMPLOYEES

Groupnumber:00384108
2024-179688(07-26)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

ReplacingIncome
Jim

suffersaheartattackthatleaves
him

unabletoworkfortwoyears.
Afterawaitingperiod,hisdisability
planstartspayinghim

aportionof
hisnormalmonthlysalary.The
Guardianpolicyalsoprovides
personalguidanceandsupport,
vocationalrehabilitationandother
services,tohelphim

getbacktohis
jobandfullpaytwoyearslater.
ThankstoJim'sdisabilitybenefits,
hewasabletocoverhisexpenses
whilehewasout-withoutdipping
intohisfamily'ssavings.

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

Longterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilityismorecommonthatyoumightrealize,andpeople
canbeunabletoworkforallsortsofdifferentreasons.Infact,
manydisabilitiesarecausedbyillness,includingcommon
conditionslikeheartdiseaseandarthritis.However,most
disabilitiesaren'tcoveredbyworkers'compensation.

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

Whatdoesitcover?
Mostdisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

W
hyshouldIconsiderit?

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
$1269/w

eek
60%

ofsalary
to

m
axim

um
$5500/m

onth

M
axim

um
paym

ent
period:M

axim
um

length
oftim

e
you

can
receive

disability
benefits.

22
w

eeks
T

o
age

65,standard
A

D
EA

A
ccident

benefits
begin:T

he
length

oftim
e

you
m

ust
be

disabled
before

benefits
begin.

D
ay

30
D

ay
181

Illness
benefits

begin:T
he

length
oftim

e
you

m
ust

be
disabled

before
benefits

begin.
D

ay
30

D
ay

181

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
$1269

in
coverage

W
e

G
uarantee

Issue
$5500

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

30

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

exclusion

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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Yourdisabilitycoverage
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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
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

tim
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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BEN
EFITS O

FFSET N
O

TIC
E 

  Your  G
uardian  G

roup  D
isability  Policy  (Policy)  m

ay  provide  that  any  G
uardian 

D
isability benefits you receive m

ay be offset by O
ther Incom

e/ Benefits you or your 
dependents receive w

hile you are receiving G
uardian D

isability Benefits. This m
eans 

that G
uardian m

ay deduct the am
ount of any O

ther/Incom
e Benefit paym

ents m
ade to 

you or your dependents from
 your w

eekly or m
onthly G

uardian D
isability Benefit prior 

to  issuing  paym
ent.  Exam

ples  of  O
ther  Incom

e Benefits  described in  your  Policy 
include: 

•  U
.S. Social Security D

isability Incom
e or R

etirem
ent Benefits 

 

• 
D

isability or R
etirem

ent Benefits payable from
 any other source, including state 

m
andated disability plans, U

.S. R
ailroad R

etirem
ent plan or sim

ilar 

U
.S./C

anadian plan 

• 
Salary earned or paid during your disability period, including sick leave, paid tim

e 

off, severance paym
ents, bonuses and com

m
issions 

•  W
orkers’ C

om
pensation benefits 

 

•  N
o-fault m

otor vehicle coverage benefits 
 

•  D
istributions, profit sharing, royalties 

  U
pon enrollm

ent, please review
 your certificate booklet for the full definition of O

ther 
Incom

e Benefits and provisions pertaining benefit offsets and overpaym
ent recovery. If 

you or your dependents are aw
arded any O

ther Incom
e Benefits, including lum

p sum
 

paym
ents w

hile you are receiving G
uardian D

isability benefits, you should contact 
G

uardian  prom
ptly  to  calculate  the  appropriate  offset  am

ount  and  prevent  an 
overpaym

ent of benefits.  
    2015-2692 
 G

G
-017247                                                                                                                                                    (2/15) 
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N
O

TIC
E

O
F

P
R

IV
A

C
Y

P
R

A
C

T
IC

E
S

TH
IS

N
O

TIC
E

D
E

SC
R

IB
E

S
H

O
W

M
ED

IC
A

L
IN

FO
R

M
A

T
IO

N
A

BO
U

T
Y

O
U

M
A

Y
BE

U
SED

A
N

D
D

ISC
L

O
SE

D
A

N
D

H
O

W
Y

O
U

C
A

N
G

ET
A

C
C

ESS
TO

TH
IS

IN
FO

R
M

A
T

IO
N

.

PLEA
SE

R
EV

IE
W

IT
C

A
R

E
F U

L
L

Y
.

Effective:05/01/2016
ThisN

otice
ofPrivacy

Practices
describeshow

G
uardian

and
itssubsidiariesm

ay
use

and
disclose

yourProtected
H

ealth
Inform

ation
(PH

I)in
orderto

carry
outtreatm

ent,paym
entand

health
care

operationsand
forotherpurposes

perm
itted

orrequired
by

law
.

G
uardian

isrequired
bylaw

to
m

aintain
the

privacy
ofPH

Iand
to

provide
you

w
ith

notice
ofourlegaldutiesand

privacy
practices

concerning
PH

I.
W

e
are

required
to

abide
bythe

term
s

ofthisN
otice

so
long

asitrem
ainsin

effect.W
e

reserve
the

rightto
change

the
term

softhisN
otice

ofPrivacy
Practices

asnecessary
and

to
m

ake
the

new
N

otice
effective

forall
PH

Im
aintained

byus.Ifw
e

m
ake

m
aterialchangesto

ourprivacy
practices,copiesofrevised

notices
w

illbe
m

ade
available

on
requestand

circulated
asrequired

bylaw
.

C
opiesofourcurrentN

otice
m

ay
be

obtained
by

contacting
G

uardian
(using

the
inform

ation
supplied

below
),oron

ourW
eb

site
atw

w
w

.guardianlife.com
/privacy-policy.

W
hatisProtected

H
ealth

Inform
ation

(PH
I) :

PH
Iisindividually

identifiable
inform

ation
(including

dem
ographic

inform
ation)relating

to
yourhealth,to

the
health

care
provided

to
you

orto
paym

entforhealth
care.PH

Irefersparticularly
to

inform
ation

acquired
orm

aintained
byusasa

resultofyourhaving
health

coverage
(including

m
edical,dental,vision

and
long

term
care

coverage).

In
W

hatW
aysm

ay
G

uardian
U

se
and

D
isclose

your
Protected

H
ealth

Inform
ation

(PH
I) :

G
uardian

hasthe
rightto

use
ordisclose

yourPH
Iw

ithoutyourw
ritten

authorization
to

assistin
yourtreatm

ent,to
facilitate

paym
entand

forhealth
care

operationspurposes.There
are

certain
circum

stances
w

here
w

e
are

required
by

law
to

use
ordisclose

yourPH
I.A

nd
there

are
otherpurposes,listed

below
,w

here
w

e
are

perm
itted

to
useordisclose

your
PH

Iw
ithoutfurtherauthorization

from
you.Please

note
thatexam

plesare
provided

forillustrative
purposesonly

and
are

notintended
to

indicate
every

use
ordisclosurethatm

ay
be

m
ade

fora
particularpurpose.

G
uardian

hasthe
rightto

use
ordisclose

yourPH
Iforthe

follow
ing

purposes:

Treatm
ent.G

uardian
m

ay
use

and
disclose

yourPH
Ito

assistyourhealth
care

providersin
yourdiagnosisand

treatm
ent.Forexam

ple,w
e

m
ay

disclose
yourPH

Ito
providers

to
supplyinform

ation
aboutalternative

treatm
ents.

Paym
ent.G

uardian
m

ay
use

and
disclose

yourPH
Iin

orderto
pay

forthe
servicesand

resources
you

m
ay

receive.
Forexam

ple,w
e

m
ay

disclose
yourPH

Iforpaym
entpurposesto

a
health

care
providerora

health
plan.Such

purposesm
ay

include:ascertaining
yourrange

ofbenefits;certifying
thatyou

received
treatm

ent;requesting
details

regarding
yourtreatm

entto
determ

ine
ifyourbenefitsw

illcover,orpay
for,yourtreatm

ent.

H
ealth

Care
O

perations.G
uardian

m
ay

use
and

disclose
yourPH

Ito
perform

health
care

operations,such
as

adm
inistrative

orbusinessfunctions.Forexam
ple,w

e
m

ay
use

yourPH
Iforunderw

riting
and

prem
ium

rating
purposes.H

ow
ever,w

e
w

illnotuse
ordisclose

yourgenetic
inform

ation
forunderw

riting
purposesand

are
prohibited

by
law

from
doing

so.

A
ppointm

entRem
inders.G

uardian
m

ay
use

and
disclose

yourPH
Ito

contactyou
and

rem
ind

you
ofappointm

ents.

H
ealth

Related
Benefitsand

Services.G
uardian

m
ay

use
and

disclosePH
Ito

inform
you

ofhealth
related

benefitsor
servicesthatm

ay
be

ofinterestto
you.

Plan
Sponsors.G

uardian
m

ay
use

ordisclose
PH

Ito
the

plan
sponsorofyourgroup

health
plan

to
perm

itthe
plan

sponsorto
perform

plan
adm

inistration
functions.Forexam

ple,a
plan

m
ay

contactus
regarding

benefits,service
or

coverage
issues.W

e
m

ay
also

disclosesum
m

ary
health

inform
ation

aboutthe
enrolleesin

yourgroup
health

plan
to

the
plan

sponsorso
thatthe

sponsorcan
obtain

prem
ium

bidsforhealth
insurance

coverage,orto
decide

w
hether

to
m

odify,am
end

orterm
inate

yourgroup
health

plan.
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G
uardian

isrequired
to

use
ordisclose

yourPH
I:

•
To

you
oryourpersonalrepresentative

(som
eone

w
ith

thelegalrightto
m

ake
health

care
decisions

foryou);
•

To
the

Secretary
ofthe

D
epartm

entofH
ealth

and
H

um
an

Services,w
hen

conducting
a

com
pliance

investigation,review
orenforcem

entaction
related

to
health

inform
ation

privacy
orsecurity;and

•
W

here
otherw

ise
required

by
law

.

G
uardian

isRequired
to

N
otify

Y
ou

ofany
BreachesofY

ourU
nsecured

PH
I.

A
lthough

G
uardian

takes
reasonable,industry-standard

m
easures

to
protectyourPH

I,should
a

breach
occur,G

uardian
is

required
by

law
to

notify
affected

individuals.
U

nderfederalm
edicalprivacy

law
,a

breach
m

eans
the

acquisition,
access,use,ordisclosure

ofunsecured
PH

Iin
a

m
annernotperm

itted
by

law
thatcom

prom
ises

the
security

orprivacy
of

the
PH

I.

O
therU

sesand
D

isclosures.

G
u

ardian
m

ay
also

use
an

d
disclose

you
r

PH
I

for
th

e
follow

in
g

purposes
w

ith
ou

t
your

au
th

orization :

•
W

e
m

ay
disclose

yourPH
Ito

persons
involved

in
yourcare

orpaym
entforcare,such

asa
fam

ily
m

em
beror

close
personalfriend,w

hen
you

are
presentand

do
notobject,w

hen
you

are
incapacitated,undercertain

circum
stances

during
an

em
ergency

orw
hen

otherw
ise

perm
itted

by
law

.
•

W
e

m
ay

use
ordisclose

yourPH
Iforpublic

health
activities,such

asreporting
ofdisease,injury,birth

and
death,and

forpublic
health

investigations.
•

W
e

m
ay

use
ordisclose

yourPH
Iin

an
em

ergency,directly
to

orthrough
a

disasterreliefentity,to
find

and
tell

those
close

to
you

ofyourlocation
orcondition

•
W

e
m

ay
disclose

yourPH
Ito

the
properauthorities

ifw
e

suspectchild
abuse

orneglect;w
e

m
ay

also
disclose

yourPH
Iifw

e
believe

you
to

be
a

victim
ofabuse,neglect,ordom

estic
violence.

•
W

e
m

ay
disclose

yourPH
Ito

a
governm

entoversightagency
authorized

by
law

to
conducting

audits,
investigations,orcivilorcrim

inalproceedings.
•

W
e

m
ay

use
ordisclose

yourPH
Iin

the
course

ofa
judicialoradm

inistrative
proceeding

(e.g.,to
respond

to
a

subpoena
ordiscovery

request).
•

W
e

m
ay

disclose
yourPH

Ito
the

properauthorities
forlaw

enforcem
entpurposes.

•
W

e
m

ay
disclose

yourPH
Ito

coroners,m
edicalexam

iners,and/orfuneraldirectors
consistentw

ith
law

.
•

W
e

m
ay

use
ordisclose

yourPH
Ifororgan

ortissue
donation.

•
W

e
m

ay
use

ordisclose
yourPH

Iforresearch
purposes,butonly

asperm
itted

by
law

.
•

W
e

m
ay

use
ordisclose

PH
Ito

averta
serious

threatto
health

orsafety.
•

W
e

m
ay

use
ordisclose

yourPH
Iifyou

are
a

m
em

berofthe
m

ilitary
asrequired

by
arm

ed
forces

services.
•

W
e

m
ay

use
ordisclose

yourPH
Ito

com
ply

w
ith

w
orkers'com

pensation
and

othersim
ilarprogram

s.
•

W
e

m
ay

disclose
yourPH

Ito
third

party
businessassociates

thatperform
services

forus,oron
ourbehalf(e.g.

vendors).
•

W
e

m
ay

use
and

disclose
yourPH

Ito
federalofficials

forintelligence
and

nationalsecurity
activities

authorized
by

law
.W

e
also

m
ay

disclose
yourPH

Ito
authorized

federalofficials
in

orderto
protectthe

President,otherofficials
orforeign

heads
ofstate,orto

conductinvestigations
authorized

by
law

.
•

W
e

m
ay

disclose
yourPH

Ito
correctionalinstitutions

orlaw
enforcem

entofficials
ifyou

are
an

inm
ate

orunder
the

custody
ofa

law
enforcem

entofficial(e.g.,forthe
institution

to
provide

you
w

ith
health

care
services,forthe

safety
and

security
ofthe

institution,and/orto
protectyourhealth

and
safety

orthe
health

and
safety

ofother
individuals).

•
W

e
m

ay
use

ordisclose
yourPH

Ito
yourem

ployerunderlim
ited

circum
stances

related
prim

arily
to

w
orkplace

injury
orillness

orm
edicalsurveillance.

W
e

generally
w

illnotsellyour
PH

I,oruse
ordisclose

PH
I

about
you

for
m

arketing
purposes

w
ithout

your
authorization

unless
otherw

ise
perm

itted
by

law
.

Y
our

R
ightsw

ith
R

egard
to

Y
our

Protected
H

ealth
Inform

ation
(PH

I ):

Y
ourA

uthorization
forO

therU
sesand

D
isclosures.O

therthan
forthe

purposes
described

above,orasotherw
ise

perm
itted

by
law

,G
uardian

m
ustobtain

yourw
ritten

authorization
to

use
ordisclosure

yourPH
I.Y

ou
have

the
rightto

revoke
thatauthorization

in
w

riting
exceptto

the
extentthat:(i)w

e
have

taken
action

in
reliance

upon
the

authorization
priorto

yourw
ritten

revocation,or(ii)you
w

ere
required

to
give

us
yourauthorization

asa
condition

ofobtaining
coverage,and

w
e

have
the

right,underotherlaw
,to

contesta
claim

underthe
coverage

orthe
coverage

itself.
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U
nderfederaland

state
law

,certain
kindsofPH

Im
ay

require
enhanced

privacy
protections.These

form
s

ofPH
Iinclude

inform
ation

pertaining
to:

•
H

IV
/A

ID
S

testing,diagnosis
ortreatm

ent
•

V
enerealand

/orcom
m

unicable
D

isease(s)
•

G
enetic

Testing
•

A
lcoholand

drug
abuse

prevention,treatm
entand

referral
•

Psychotherapy
notes

W
e

w
illonly

disclose
these

types
ofdelineated

inform
ation

w
hen

perm
itted

orrequired
by

law
orupon

yourpriorw
ritten

authorization.

Y
ourRightto

an
A

ccounting
ofD

isclosures.A
n

‘accounting
ofdisclosures’isa

listofcertain
disclosures

w
e

have
m

ade,ifany,ofyourPH
I.Y

ou
have

the
rightto

receive
an

accounting
ofcertain

disclosures
ofyourPH

Ithatw
ere

m
ade

by
us.This

rightapplies
to

disclosures
forpurposes

otherthan
those

m
ade

to
carry

outtreatm
ent,paym

entand
health

care
operations

asdescribed
in

thisnotice.Itexcludes
disclosures

m
ade

to
you,orthose

m
ade

fornotification
purposes.

W
e

ask
thatyou

subm
ityourrequestin

w
riting

by
com

pleting
ourform

.Y
ourrequestm

ay
state

a
requested

tim
e

period
notm

ore
than

six
years

priorto
the

date
w

hen
you

m
ake

yourrequest.Y
ourrequestshould

indicate
in

w
hat

form
you

w
antthe

list(e.g.,paper,electronically).O
urform

forA
ccounting

ofD
isclosure

requestsisavailable
at

w
w

w
.guardianlife.com

/privacy-policy .

Y
ourRightto

O
btain

a
PaperCopy

ofThisN
otice.Y

ou
have

a
rightto

requesta
papercopy

ofthisnotice
even

if
you

have
previously

agreed
to

acceptthisnotice
electronically.Y

ou
m

ay
obtain

a
papercopy

ofthisnotice
by

sending
a

requestto
the

contactinform
ation

listed
atthe

end
ofthisnotice.

Y
ourRightto

Filea
Com

plaint.Ifyou
believe

yourprivacy
rightshave

been
violated,you

m
ay

file
a

com
plaintw

ith
G

uardian
orthe

Secretary
ofU

.S.D
epartm

entofH
ealth

and
H

um
an

Services.Ifyou
w

ish
to

file
a

com
plaintw

ith
G

u ardi an,y ou
m

ay
d o

so
usi ng

th e
co ntac tin form

atio n
be low

. Y
ou

w
ill not be

pena lized
for fil ing

a
co m

plai nt.

Please
subm

itany
exercise

ofthe
R

ights
designated

below
to

G
uardian

in
w

riting
using

the
contactinform

ation
listed

below
.Forsom

e
requests,G

uardian
m

ay
chargeforreasonable

costs
associated

w
ith

com
plying

w
ith

yourrequests;in
such

a
case,w

e
w

illnotify
you

ofthe
costinvolved

and
provide

you
the

opportunity
to

m
odify

yourrequestbefore
any

costs
are

incurred.

Y
ourRightto

RequestRestrictions.Y
ou

have
the

rightto
requesta

restriction
on

the
PH

Iw
e

use
ordisclose

aboutyou
fortreatm

ent,paym
entorhealth

care
operations

as
described

in
this

notice.Y
ou

also
have

the
rightto

requesta
restriction

on
the

m
edicalinform

ation
w

e
disclose

aboutyou
to

som
eone

w
ho

isinvolved
in

yourcare
orthe

paym
entforyourcare.

G
uardian

isnotrequired
to

agree
to

yourrequest;how
ever,ifw

e
do

agree,w
e

w
illcom

ply
w

ith
yourrequestuntilw

e
receive

notice
from

you
thatyou

no
longerw

antthe
restriction

to
apply

(exceptasrequired
by

law
orin

em
ergency

situations).Y
ourrequestm

ustdescribe
in

a
clearand

concise
m

anner:(a)the
inform

ation
you

w
ish

restricted;(b)w
hether

you
are

requesting
to

lim
itG

uardian's
use,disclosure

orboth;and
(c)to

w
hom

you
w

antthe
lim

itsto
apply.

Y
ourRightto

RequestConfidentialCom
m

unications.Y
ou

have
the

rightto
requestthatG

uardian
com

m
unicate

w
ith

you
aboutyourPH

Ibe
in

a
particularm

annerorata
certain

location.Forexam
ple,you

m
ay

ask
thatw

e
contactyou

at
w

ork
ratherthan

athom
e.W

e
are

required
to

accom
m

odate
allreasonable

requests
m

ade
in

w
riting,w

hen
such

requests
clearly

state
thatyourlife

could
be

endangered
by

the
disclosure

ofallorpartofyourPH
I.

Y
ourRightto

A
m

end
Y

ourPH
I Ifyou

feelthatany
PH

Iaboutyou,w
hich

ism
aintained

by
G

uardian,isinaccurate
or

incom
plete,you

have
the

rightto
requestthatsuch

PH
Ibe

am
ended

orcorrected.W
ithin

yourw
ritten

request,you
m

ust
provide

a
reason

in
supportofyourrequest.G

uardian
reserves

the
rightto

deny
yourrequestif:(i)the

PH
Iw

as
not

created
by

G
uardian,unlessthe

person
orentity

thatcreated
the

inform
ation

isno
longeravailable

to
am

end
it(ii)ifw

e
do

notm
aintain

the
PH

Iatissue
(iii)ifyou

w
ould

notbe
perm

itted
to

inspectand
copy

the
PH

Iati ssue
or(iv)ifthe

PH
I

w
e

m
aintain

aboutyou
isaccurate

and
com

plete.Ifw
e

deny
yourrequest,you

m
ay

subm
ita

w
ritten

statem
entofyour

disagreem
entto

us,and
w

e
w

illrecord
itw

ith
yourhealth

inform
ation.

Y
ourRightto

A
ccessto

Y
ourPH

I.Y
ou

have
the

rightto
inspectand

obtain
a

copy
ofyourPH

Ithatw
e

m
aintain

in
designated

record
sets.U

ndercertain
circum

stances,w
e

m
ay

deny
yourrequestto

inspectand
copy

yourPH
I.In

an
instance

w
here

you
are

denied
access

and
have

a
rightto

have
thatdeterm

ination
review

ed,a
licensed

health
care

professionalchosen
by

G
uardian

w
illreview

yourrequestand
the

denial.The
person

conducting
the

review
w

illnotbe
the

person
w

ho
denied

yourrequest.G
uardian

prom
ises

to
com

ply
w

ith
the

outcom
e

ofthe
review

.
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Th
e

G
u

ard
ia

n
Life

In
su

ran
ce

C
o

m
p

a
n

y
of

A
m

erica,
¨
©
]

u
d

son
Y

ard
s,

N
ew

Y
ork,

N
Y

GG-014346
(4/16)

H
ow

to
C

ontactU
s :

Ifyou
have

any
questions

aboutthisN
otice

orneed
furtherinform

ation
aboutm

atters
covered

in
thisN

otice,please
call

the
toll-free

num
beron

the
back

ofyourG
uardian

ID
card.

Ifyou
are

a
brokerplease

call800-627-4200.
A

llothers
please

contactusat800-541-7846.
Y

ou
can

also
w

rite
to

usw
ith

yourquestions,orto
exercise

any
ofyourrights,atthe

address
below

:

A
ttention:

A
ddress:

G
uardian

C
orporate

Privacy
O

fficer
N

ationalO
perations

The
G

uardian
Life

Insurance
C

om
pany

ofA
m

erica
G

roup
Q

uality
A

ssurance
-N

ortheast
P.O

.Box
ä8157:

îlPaso,T�
7äää8-157:

16



Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
MARINEEXCHANGEOFSOUTHERNCALIFORNIA

Kitcreated02/13/2025
ALLELIGIBLEEMPLOYEES

Groupnumber:00384108

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.

OutlineofCoverage
Ashortexplanationofbenefits,coverage,exclusionsandpremiumsthatisgiventoanapplicantforinsuranceinrequisite
states.Itservesonlyasabriefsummaryanddoesnotincludealltheinformationthepolicycontractdoes,andisnotpartof
thecontract.
Visithttps://www.guardiananytime.com/notice53toreadmore.

OutlineofCoverage
Ashortexplanationofbenefits,coverage,exclusionsandpremiumsthatisgiventoanapplicantforinsuranceinrequisite
states.Itservesonlyasabriefsummaryanddoesnotincludealltheinformationthepolicycontractdoes,andisnotpartof
thecontract.
Visithttps://www.guardiananytime.com/notice52toreadmore.

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

:
Feb

14,2025

w
w

w
.gu

ardian
life.com

The
G

uardian
Life

Insurance
Com

pany
ofAm

erica

Enrollm
ent/Change

Form
Page

1
of6

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
EF2022-C

A

And
its

Affiliates
and

Subsidiaries

Em
ployer/PlanholderNam

e:M
AR

IN
E

EXCH
AN

G
E

O
F

SO
U

TH
ER

N
CALIFO

R
N

IA
Group

Plan
Num

ber:00384108
B

enefits
E

ffective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Add
Em

ployee/M
em

berDependents/Fam
ily

M
em

bers
q

Drop/Refuse
Coverage

q
Inform

ation
Change

In
this

form
,you

w
illbe

referred
to

as
an

Em
ployee/M

em
ber.M

em
bers

ofyourfam
ily

w
illbe

referred
to

as
Dependents/Fam

ily
M

em
bers.There

w
illalso

be
tim

es,w
hen

referring
to

Dependents/Fam
ily

M
em

bers,this
form

w
illdistinguish

betw
een

yourspouse
and

yourchildren.Depending
on

the
type

ofplan
yourPlanholderselected,otherplan

docum
ents

m
ay

referto
you

as
an

em
ployee,a

m
em

ber,ora
sim

ilarterm
,and,to

m
em

bers
ofyourfam

ily,as
fam

ily
m

em
bers,dependents,eligible

dependents,ora
sim

ilar
term

.Please
referto

the
group

policy,certificate
ofcoverage,(som

etim
es

called
a

m
em

berguide),to
see

how
term

s
are

defined
and

to
determ

ine
w

hich
m

em
bers

ofyour
fam

ily
are

eligible
forcoverage.Plan

docum
ents

such
as

the
group

policy,certificate
ofcoverage,(som

etim
es

called
a

m
em

berguide),controlifthere
is

any
dispute

concerning
the

m
eaning

ofterm
s

used
in

this
form

.

Class:___________________
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
your

Em
ployer/Planholder)

AboutYou:
Em

ployer/Planholder
Provided

Identification:
SocialSecurity

N
um

ber

FullLegalNam
e-First,M

I,LastNam
e:

W
hatis

the
nam

e
you

go
by?

(optional)
________________________

___
___

___
-___

___
-___

___
___

___
YourSocialSecurity

Num
berm

ustbe
provided

if
enrolling

forLife
Coverage.ShortTerm

Disability
Coverage

and/orLong
Term

Disability
Coverage.

Address
City

State
Zip

GenderIdentity: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

orin
a

dom
estic

partnership?
q

Yes
q

No
Date

ofm
arriage/dom

estic
partnership:____-____-_____

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:$____________



2

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

D
ro

p
C

o
verag

e:
q

Drop
Em

ployee/M
em

ber
q

Drop
Dependents/Fam

ily
M

em
bers

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
Basic

Term
Life

q
Voluntary

Term
Life

q
Long

Term
Disability

q
ShortTerm

Disability

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)



Guardian
Group

Plan
Num

ber:00384108
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.

Policy
Am

ount
Em

ployee/M
em

berOnly
R

200%
ofyourannual

salary
to

a
m

axim
um

of
$200,000
The

Guarantee
Issue

Am
ountis

$200,000.
*

IfEm
ployee/M

em
beris

65+
benefitreductions

m
ay

apply
w

hich
m

ay
change

the
GIam

ount.
Please

see
enrollm

ent
m

aterials
fordetails.

Em
ployee/M

em
ber

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
ust

total100%
)

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/M

em
ber:_

N
am

e:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__
%

D
ate

ofBirth
(m

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

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__

D
ate

ofBirth
(m

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

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.
Em

ployer/Planholderm
aintains

beneficiary
inform

ation.)

D
ependents/Fam

ily
M

em
bers

–
Ifthe

intended
beneficiary

is
to

be
som

eone
other

than
the

Em
ployee/M

em
ber,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
coverage

w
illreplace

yourexisting
life

insurance
coverage

through
yourcurrentEm

ployer/Planholder,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

.

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.

W
eekly

Benefit
R

60%
ofsalary

to
a

m
axim

um
of$1,269



4

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.

M
onthly

Benefit
R

60%
ofsalary

to
a

m
axim

um
of$5,500

Signature

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
Ifcoverage

is
w

aived
and

you
laterdecide

to
enroll,late

entrantpenalties
m

ay
apply.You

m
ay

also
have

to
provide,atyourow

n
expense,proofofeach

person's
insurability.Guardian

orits
designee

has
the

rightto
rejectyourrequest.

l
Iunderstand

thatplan
design

lim
itations

and
exclusions

m
ay

apply.Forcom
plete

details
ofcoverage,please

referto
the

plan
docum

ents
orenrollm

ent
m

aterials.State
lim

itations
m

ay
apply.

l
Yourcoverage

w
illnotbe

effective
untilapproved

by
a

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
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents.

l
Iagree

thatm
y

em
ployer/planholderm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.

l
Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

l
"California

law
prohibits

an
H

IV
testfrom

being
required

or
used

by
health

insurance
com

panies
as

a
condition

ofobtaining
health

insurance
coverage."

Any
person

w
ho

know
ingly

presents
false

or
fraudulentinform

ation
to

obtain
or

am
end

insurance
coverage

or
to

m
ake

a
claim

for
the

paym
entofa

loss
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
state

prison.

California
law

requires
thatinsurers

offering
Accident,Cancer,CriticalIllness

and
H

ospitalIndem
nity

policies
or

certificates
m

ustrequire
thatthe

person
to

be
insured

is
covered

for
essentialhealth

benefits
or

m
inim

um
essentialcoverage

as
defined

in
federallaw

.Ifyou
do

nothave
such

essentialhealth
benefits

or
m

inim
um

essentialcoverage
as

defined
in

federallaw
,you

m
ay

notenrollfor
Accident,Cancer,CriticalIllness

or
H

ospitalIndem
nity

Coverage.By
your

signature
below

,you
affirm

atively
attestthatyou,and

any
dependents

to
be

covered,are
covered

by
essentialhealth

benefits
or

m
inim

um
essentialcoverage

as
defined

in
federallaw

.

S
IG

N
A

T
U

R
E

O
F

E
M

P
LO

Y
E

E
/M

E
M

B
E

R
X

____________________
D

A
T

E
______________________

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.

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.
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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
and

Texas:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitis

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

ents
in

state
prison.

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.

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

York: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

shallalso
be

subjectto
a

civilpenalty
notto

exceed
five

thousand
dollars

and
the

stated
value

ofthe
claim

foreach
such

violation.(Does
notapply

to
Life

Insurance.)

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.

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.

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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