Voluntary Life Cost lllustration:

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/employeesiproducts-caverage/life

Policy Election Armount

Policy Election Cost Per Age Bracket

Monthly premiums displayed.

Employee ... <30 30-34 3539 4044 4549  50-54 5559  60-64 65691
$20,000 Preferred  $1.38  $144  §1.98  $3.40  $476  $9.22  $1620  $2336  $36.38
Standard $1.76 $2.02 $292  $5.20 742 31396 $2348  $33.04  $49.16

$30,000 Preferred  $207  $206  $297  $5.10  $7.14  $13.83  $2430  $35.04  $54.57
Standard $264  $303  $438  §780  $ILI3  $2094  $3522  $4956  §73.74

$40.,000 Preferred  $276  $2.88  $3.96  $6.80  $9.52 SIB44  $32.40 $72.76
Standard $3.52 §4.04 3584 §1040  $1484  $2792  $469 $98.32

$50,000 Preferred  $3.45  $3.60  $495  $850  SI190  $23.05  $40.50 $90.95
Standard $4.40 $5.05  $7.30  $1300  $I855  $3490  $58.70 $122.90

$60,000 Preferred  $4.14  $432  $594  $1020 1428  $27.66  $48.60 $109.14
Standard $528  $6.06 $876 31560  $2226  $41.88  $70.44 $147.48

$70,000 Preferred  $4.83  $5.04  $693  §1190  §16.66  $3227  $5670  $81.76 $127.33
Standard $6.16 3707 §1022  $I1820  $25.97  $4886  $82.18  §lI564  §172.06

$80,000 Preferred  $552  $5.76  §$7.92  $13.60 $19.04 $36.88  $64.80  $93.44 $145.52
Standard $7.04 $80B 1168  $2080  $29.68  $55.84  $93.92  S§I3216  §1%.64

$90,000 Preferred  $6.21 $6.48  $8.91  $I530 $2142  $41.49  $72.90 S$I05.12  $163.7I
Standard $7.92 3909  $I3.14  $2340  $3339  $62.82 10566 314868 $22122

$100,000 Preferred  $6.90  $7.20  $9.90  §17.00  $23.80  $46.10  $81.00 S$I16.80 $181.90
Standard 880 F10.10  $I460 2600  $37.10  $6980 $I1740  $16520  $245.80

$110,000 Preferred  $7.59  $7.92  $10.89  SI8.70  $26.18  S$50.71  $89.10 $I28.48  $200.09
Standard $968  SILII  $1606  $2860 4081  $7678  $129.14 $1BI72  $270.38

$120,000 Preferred  $8.28  $8.64  $ILB8  $2040  $28.56  $5532  $97.20 S$140.16 $218.28
Smndard  $1056  $I212  $1752  $3120  $4452 98376  §14088  $19824  $294.9%

$130,000 Preferred  $8.97  $9.36  $12.87  $22.10  $30.94  $59.93 $10530 $IS1.84 $236.47
Smndard  $1044  $13.13  §1898  $33.80  $4823  $9074 §I5262 $20476  $319.54

$140,000 Preferred  $9.66  $10.08  $13.86 $23.80  $33.32  $6454 $113.40 §163.52 $254.66
Smndard  $1232  §l414  $2044 33640 5194  $9772  $16436 523128  $344.12

$150,000 Preferred  $10.35  $10.80 §I485 §$2550  $3570  $69.15 $121.50 §$175.20 $272.85
Smndard  $1320  §I5.15  $21.90  $39.00  $5565 10470  $176.10 524780  $368.70

$160,000 Preferred  $11.04  $11.52 $27.20 $38.08  $73.76 $129.60 $186.88 $291.04
Standard  $14.08  $16.16 34160 $5936  $111.68 $I87.84 $26432  $393.28

$170,000 Preferred  $I11.73  $12.24  $1683  $28.90  $40.46  $7837 SI37.70 $I98.56 $309.23
Sandard  $14.96  $I7.17  $2482  $4420  $63.07 $11866 $199.58 $28084 $417.86

$180,000 Preferred  $12.42  $12.96  $17.82  $30.60  $42.84 $82.98 S$I45.80 $2i0.24 $327.42
Standard  $15.84 31818 $2628  $4680 56678  §I2564 $201.32  §297.36  $4a244

$190,000 Preferred  $13.11  $13.68  $1881  $3230 $45.22  $87.59 $153.90 $221.92 $345.61
Smndard  $1672 1919 $2774  $4940  $7049 §I3262 $223.06  $31388  $467.02

$200,000 Preferred  $13.80  $14.40  $19.80  $34.00 S47.60  $9220 $162.00 $233.60 $363.80
330.40 91.60

Standard

$17.60

$20.20

$52.00

$74.20

$139.60

$234.80




LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE
COVERAGE:

Yeou raust be working fufi-ime on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period, Empioyees
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 varfations. Evidence of Insurability is required on all late enrollees.
This caverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory finandat evaluation. Please refer to certificare of coverage for
full plzn description.

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

Accelerated Life Benefiz 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.

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 limization also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwritng 2pproval.
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Guarantee Issue/Conditional lssue amounts may vary based on age and case size. See your
Plan Administrator for detils. Late entrants and benefit increases require underwriting
approval.

This document is @ summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes enly and does not constitute o
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 end 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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