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Accident (Off Job)

IMPORTANT INFORMATION

e Availableon groupswith2-999 eligiblelives.

Validin AL, AK,AZ, AR, DC, DE, FL, GA, HI,ID, IL, IN, IA,KS, KY, LA, ME, MD, MA, M|, MS, MO, MT, NC, ND,NE, NJ,NV, OH, OK,OR, PA, SC,
SD, TN, TX,UT, VA, WV, WI,WY. Onlyavailablein FL for groupswith51 or more eligiblelives.

e Notavailablefor allindustries.Please see limitations& exclusionssection.

e RatesshownarevalidthruJanuary1, 2024.

MONTHLY RATES
Value Plan Advantage Plan Premier Plan

Employee $6.64 $9.82 $13.53
Employee & Spouse $10.90 $16.06 $22.02
Employee & Child $11.57 $16.69 $22.46
Family $15.83 $22.93 $30.95
Rate Guarantee 2 Years

Contributory Status Voluntary

Minimum Participation 2 eligiblelives: 2 enrolledemployees;3-24 eligiblelives:3 enrolledemployees;25-999 eligiblelives:5
enrolledemployees

Portability
Child(ren) Age Limits

Includedwithoutevidence (Not availablein KY, OR, UT)
Birthto 26 yrs (26 if full-timestudent),subject to state limitations

BENEFITS

Accident Coverage

Accidental Death and
Dismemberment

Death Benefit

CatastrophicLoss

Common Carrier
Common Disaster
Dismemberment
Hand, Foot, Sight

Thumb/IndexFinger Same
Hand, Four FingersSame
Hand, AllToes Same Foot

Seatbeltsand Airbags
Reasonable Accommodation

toHome or Vehicle
Rainy Day Fund

Value Plan
Off Job

Employee: $10,000
Spouse: $5,000
Child: $5,000
Quadriplegia:100% of AD&D
Loss of speech and hearing
(bothears): 100% of AD&D
Loss of cognitivefunction:
100% of AD&D
Hemiplegia: 50% of AD&D
Paraplegia: 50% of AD&D

200% of AD&D
200% of Spouse AD&D benefit

Single:50% of AD&D benefit
Multiple: 100% of AD&D benefit

25% of AD&D

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

$2,500
BenefitAmount:$300
RolloverMaximum:$150
Fund Maximum:$600
(Notapplicableto I1A)

Advantage Plan
Off Job

Employee: $25,000
Spouse: $12,500
Child: $5,000
Quadriplegia:100% of AD&D
Loss of speech and hearing
(bothears): 100% of AD&D
Loss of cognitivefunction:
100% of AD&D
Hemiplegia: 50% of AD&D
Paraplegia: 50% of AD&D

200% of AD&D
200% of Spouse AD&D benefit

Single:50% of AD&D benefit
Multiple: 100% of AD&D benefit

25% of AD&D

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

$2,500
Benefit Amount: $400
RolloverMaximum:$200
Fund Maximum:$800
(Notapplicableto IA)

Premier Plan
Off Job

Employee: $50,000
Spouse: $25,000
Child: $5,000
Quadriplegia:100% of AD&D
Loss of speechand hearing
(bothears): 100% of AD&D
Loss of cognitivefunction:
100% of AD&D
Hemiplegia: 50% of AD&D
Paraplegia: 50% of AD&D

200% of AD&D
200% of Spouse AD&D benefit

Single:50% of AD&D benefit
Multiple: 100% of AD&D benefit

25% of AD&D

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

$2,500
BenefitAmount:$500
RolloverMaximum:$250
Fund Maximum:$1,000
(Notapplicableto IA)




Accident (OffJob)

BENEFITS (continued)

Air Ambulance

Ambulance
Blood/Plasma/Platelets
Burns (2" Degree/3" Degree)

Burn - Skin Graft
Child Organized Sport

Chiropractic Visits

Coma
Concussion Baseline Study

Concussions

Diagnostic Exam (Major)
Dislocations

Doctor Follow Up Visits
Emergency Dental Work
Emergency Room Treatment

Epidural Anesthesia Pain
Management

Eye Injury

Family Care

Fractures

Gun Shot Wound

Hospital Admission
Hospital Confinement
Hospital ICU Admission
Hospital ICU Confinement

Initial Doctor’s Office/Urgent
Care Facility Treatment

Joint Replacement
(hip/knee/shoulder)
Knee Cartilage
Laceration

Lodging

Medical Appliance
Outpatient Therapies

Post-Traumatic Stress Disorder
Prosthetic Device/Artificial
Limb

Rehabilitation Unit Confinement
Ruptured Disc with Surgical
Repair

Surgery (Cranial, Open
Abdominal, Thoracic)

Surgery - Exploratory or
Arthroscopic

Value Plan
$750
$150
$300
9sqinchesto 18 sqinches:
$0/$2,000
18 sqinchesto 35 sqinches:
$1,000/$4,000
Over35 sqinches:
$3,000/$12,000

50% of burn benefit
25% increaseto child benefits
$25 per visitup to 6 visits

$7,500
$25
(Notapplicableto NJ)

$100
$100
Scheduleup to $3,000

$25 up to 6 treatments
$200/Crown$50/Extraction
$150

$100, 2 times per accident

$200
$20/dayup to 30 days
Scheduleup to $4,000

$500

$750

$150/day,upto 1yr
$1,500
$300/day—upto 15 days

$75

$1,500/$750/$750
$250
Scheduleup to $300
$100/day,up to 30 daysfor
companionhotelstay
Scheduleup to $400
$25/dayup to 10 days

$300
1: $250
2 ormore: $500
$50/dayupto 15 days

$250

Scheduleup to $1,000
Hernia: $200

$300

Advantage Plan
$1,000
$200
$300
9sqinchesto 18 sqinches:
$0/$2,000
18 sqinchesto 35 sqinches:
$1,000/$4,000
Over35 sqinches:
$3,000/$12,000

50% of burn benefit
25% increaseto child benefits
$50 per visitup to 6 visits

$10,000
$25
(Notapplicableto NJ)

$200
$200
Scheduleup to $5,000

$50 up to 6 treatments
$300/Crown$75/Extraction
$200

$100, 2 timesper accident

$300
$20/dayup to 30 days
Scheduleup to $6,000
$750
$1,000
$250/day,upto1yr
$2,000
$500/day—up to 15 days

$100

$2,500/$1,250/$1,250
$500
Scheduleup to $400
$125/day,up to 30 days for
companionhotelstay
Scheduleup to $500
$35/dayup to 10 days

$400
1: $500
2 ormore: $1,000
$100/dayup to 15 days

$500

Scheduleupto $1,250
Hernia: $250

$400

Premier Plan
$1,500
$300
$300
9 sqinchesto 18 sqinches:
$0/$2,000
18 sqinchesto 35 sqinches:
$1,000/$4,000
Over35 sqinches:
$3,000/$12,000

50% of burnbenefit
25% increaseto child benefits
$50 per visitup to 6 visits

$12,500
$25
(Notapplicableto NJ)

$300
$300
Scheduleup to $7,000

$75 up to 6 treatments
$400/Crown$100/Extraction
$250

$100, 2 timesper accident

$300

$30/dayup to 30 days
Scheduleup to $8,000

$1,000

$1,500

$300/day,upto 1yr
$3,000
$600/day—up to 15 days

$125

$3,500/$1,750/$1,750
$750
Schedule up to $500
$150/day,up to 30 days for
companionhotelstay
Scheduleup to $600
$50/dayup to 10 days

$500
1: $1,000
2 ormore: $2,000
$150/dayup to 15 days

$750

Scheduleupto $1,500
Hernia: $300

$500



Accident (OffJob)

BENEFITS (continued)

Value Plan Advantage Plan Premier Plan
Tendon/Ligament/Rotator Cuff 1: $250 1: $500 1: $750

2 ormore: $500 2 ormore: $1,000 2 ormore: $1,500
Transportation $0.50 per mile, limitedto $0.50 per mile, limitedto $0.50 per mile, limitedto

$400/roundtrip,up to 3 times $500/roundtrip,up to 3 times $600/roundtrip,up to 3 times
peraccident peraccident peraccident

Traumatic Brain Injury $3,000 $4,000 $5,000
X-Ray $30 $40 $50

PLAN HIGHLIGHTS

e Nounderwritingrequired.

e  Portability - Portabilityallowsthe employeeto take the coverage withthem if employmenthas ended. (Not availablein KY,OR, UT)

e  Portability = KY, OR, UT: Portabilityin this stateis continuityof coverage and willend when the group plan ends withno additional optionsto
portcoverage.

IMPORTANT NOTES

The benefits listed are payable if the service, treatment or procedure is due to injuries incurred in a covered accident.

e Inforce MajorMedical coverageis requiredfor employee,spouse and childin orderto elect Accident coveragein the state of MA and NJ.

e Child Organized Sport — Benefitis paidif the coveredaccident occurred whileyour coveredchildis participatingin an organized sportthatis
governedby an organizationand requiresformalregistrationto participate. This benefitis only payableif child coverage isincludedon the
plan.

e  Chiropractic Services are knownas SpinalManipulationServicesin KS.

e Family Care —Benefitis payablefor each childattendinga Child Care center whilethe insuredis confinedto the hospital,ICU or Alternate
Care or Rehabilitativefacilitydue to injuriessustainedin a coveredaccident.

e Lodging - Benefitis paidfora companion’shotel stay whilethe insuredis confinedto the hospitalas the result of a covered accident. The
hospitalmust be more than 50 miles from the insured’sresidence.

e  Medical Appliance —Benefitis paidif a wheelchair,motorizedscooter,leg or back brace, crutches,walker,walkingboot that extendsabove
the ankle or brace for the neckis prescribedby a physicianas necessarydue to an injurysustainedas the resultof a coveredaccident.

e Rainy Day Fund - can pay benefitswhen a claimanthas exhausteda frequencylimitationthat appliesto a particularbenefit.Rainy DayFund
willapplyto the followingbenefits: Air Ambulance,Ambulance,Blood/Plasma/Platelets ChiropracticVisits,Diagnostic Exam(Major),Doctor
Follow-UpVisits,Emergency Dental Work, EpiduralAnesthesiaPain Management, Eye Injury,Family Care, Fractures,Gun Shot Wound,
HospitalConfinement,HospitallCU Confinement,JointReplacement,Knee Cartilage,Lodging, OutpatientTherapies,RehabilitationUnit
Confinement,RupturedDisc with SurgicalRepair, Surgery(Cranial,Open Abdominal, Thoracic,Hernia),Surgery(Exploratoryand
Arthroscopic), Transportation X-rayif theyare includedon yourplan.(Notapplicableto |A)

e  Transportation —Benefitis paidif you have to travelmore than 50 miles one wayto receive specialtreatmentat a hospitalor facility dueto a
coveredaccident.

e  Traumatic Brain Injury —is a nondegenerative,noncongenitallnjuryto the brainfrom an externalnonbiologicalforce, required Hospital
Confinementfor 48 hours or moreresultingin a permanentneurologicaldeficitwithsignificantloss of muscle functionand persistentclinical
symptoms.

e Anycommercialinsurancegroup policyunderwrittenandissued by The GuardianLife Insurance Company of America,a New York Domiciled
mutualcompany,is a participatingpolicy. Itis not expected,however,thata dividendwillbe paid on any such group policies. Allcoverage will
be providedas set forthin the policies.

e  Producer Compensation Disclosure: Asiscommon withGroup Insurance,your coverage(s)mightinvolveone or more licensed producers
who willreceive compensationfrom Guardianfor soliciting,negotiating,securingand/oradministeringthe insurance coverage(s)you have
purchased. Compensationto these producersmay be paidin the form of base commissions,administrative servicecommissionsand, in
some instances,supplementalcompensation(e.g.anannual performancebonus). For more detailed informationregardingproducer
compensationrelativeto your Guardiancoverage(s),please contact your localsales consultant or accountmanager. If commissionsare paid
based on a percentage,the percentageis calculatedmonthlyon enrolledlives,not eligiblelives. Graded commissionscales are calculatedas
a percentageof annualpremiumand are on a slidingscale.

e  Public Entity Groups: Released quoteis contingenton notificationbeingmade to Guardianregardingany politicalcontribution
requirementsand/ or disclosurerequests prior tocontract signing.




Accident (OffJob)

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS

e  Employeesmustbe legallyworkingin the United Statesin order tobe eligiblefor coverage. Underwritingmust approvecoverage for
employeeson temporaryassignment:(a) exceeding 1 year;or (b)in an area undertravelwarningby the US Departmentof State,subject
to state specificvariations.

e  Thisproposalsummarizesthe majorfeaturesof the GuardianAccidentbenefitplan. Itis notintendedto be a complete representationof
the proposedplan. For full planfeatures,includingexclusionsand limitations pleasereferto your Policy.

e  Thisproposalis hedged subject to satisfactoryfinancialevaluation.

e Notavailablefor thefollowingSICs: 2892, 7360-7363.

This plan will not pay benefits for any injury caused by or related to directly or indirectly (state variations may apply):

e  Sickness,disease,mentalinfirmityor medical or surgicaltreatment;the covered personbeinglegallyintoxicated;declared or undeclaredwar,
act of war,orarmed aggression;servicein the armed forces, National Guard, or militaryreservesof any state or country;takingpartin ariot
or civildisorder;commissionof, or attemptto commita felony;intentionallyself-inflictedinjury,while saneor insane;suicide or attempted
suicide,while sane or insane;travelor flightin any kind of aircraft,includingany aircraftowned by or for the policyholder,exceptas a fare-
payingpassengeron a common carrier;participationin any kind of sportingactivityfor compensationor profit,includingcoachingor
officiating;ridingin or drivingany motor-drivenvehiclein a race, stunt show or speed test;participationin hang gliding,bungee jumping,sail
gliding,parasailing,parakiting,ballooning,parachuting,zorbing or skydiving; anaccidentthatoccurredbefore the coveredpersonis covered
by thisplan;injuriesto a dependentchildreceivedduringbirth; voluntaryuse of any poison,chemical, prescriptionor non-prescriptiondrug or
controlledsubstanceunless:(1) itwas prescribedfor a covered personby a doctor,and (2) it was used as prescribed.In the case of a non-
prescriptiondrug, this Plan does not pay for any Accidentresultingfrom or contributedto by use ina manner inconsistentwithpackage
instructions."Controlledsubstance” meansanythingcalleda controlledsubstancein Title [l of the ComprehensiveDrug Abuse Prevention
and ControlAct of 1970, as amended from time to time.

e Jobrelatedoronthejobinjuries.

Policy #: GP-1- ACC-18
Guardian's Accident Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY.

Productsare not availablein all states. Policy limitationsand exclusionsapply. Optionalridersand/orfeatures may incur additional
costs. Plandocumentsare the finalarbiterof coverage.

S Guardian:



Critical lliness (2-24 lives)

IMPORTANT INFORMATION

e Availableon groupswith2-24 eligiblelives.

e ValidinAK,AL, AR, AZ, CA,DE, GA, HI, 1A, IL, KS, KY, LA, MA, ME, MI, MO, MS, MT, NC, NE, NV, OH, OK, OR, PA,RI,SC,SD, TN, TX, UT, VA, WI,
WV, WY.

e Notavailablefor allindustries.Please see limitationsand exclusionssection.

e RatesshownarevalidthruJanuary1, 2024.

MONTHLY PREMIUM

Employee

Benefit Amounts <30 30-39 40-49 50-59 60-69 70+
$5,000 $2.80 $5.00 $10.00 $19.95 $34.05 $54.05
$10,000 $5.60 $10.00 $20.00 $39.90 $68.10 $108.10
$15,000 $8.40 $15.00 $30.00 $59.85 $102.15 $162.15
$20,000 $11.20 $20.00 $40.00 $79.80 $136.20 $216.20
$25,000 $14.00 $25.00 $50.00 $99.75 $170.25 $270.25

Spouse

Benefit Amounts <30 30-39 40-49 50-59 60-69 70+
$2,500 $1.40 $2.50 $5.00 $9.98 $17.03 $27.03
$5,000 $2.80 $5.00 $10.00 $19.95 $34.05 $54.05
$7,500 $4.20 $7.50 $15.00 $29.93 $51.08 $81.08
$10,000 $5.60 $10.00 $20.00 $39.90 $68.10 $108.10
$12,500 $7.00 $12.50 $25.00 $49.88 $85.13 $135.13

Rate Guarantee 2 Years

Premiums Premiumslistedare for AttainedAge and willincreaseas aninsuredages.

Child Childcostis includedwithemployeeelection.

I;Je '::1?:;:::::95 Employee Spouse Child(ren)
2-9 Eligible Lives Healthquestionsrequiredon allamounts.
:E?Jazr::::agellilsesll:;ves $10,000 $5,000 Allamounts Guaranteed

10-24 Eligible Lives
Conditional Issue

BENEFITS

Health questionsrequiredon amounts above the guaranteeissue.

Contribution/ Voluntary/ 2 EligibleEmployees - Minimum 2 enrolledemployees;

Participation 3-24 EligibleEmployees— Minimum 3 enrolledemployees

Employee Critical lliness Employeemay choose a lump sum benefitof $5,000 to $25,000 inincrements of $5,000
Benefit Amounts

Dependent Critical lliness Spouse: Up to 50% of Employee Benefit

Benefit Amount Child: 25% of EmployeeBenefit



Critical lliness

BENEFITS (continued)

First Occurrence Second Occurrence
Cancer
InvasiveCancer 100% 50%
Carcinomaln Situ 30% 0%
Benign Brain Tumor 75% 0%
SkinCancer $250 per lifetime Not Covered
Covered Conditions Vascular
(lump sum payments) Heart Attack 100% 50%
Stroke 100% 50%
HeartFailure 100% 50%
CoronaryArteriosclerosis 30% 0%
Other
OrganFailure 100% 50%
KidneyFailure 100% 50%

First Occurrence of these additionalillnesses:
e 100% Benefit:ALS (Lou Gehrig'sDisease), Coma, Loss of Speech, Sightor Hearing,
Parkinson'sDisease, SevereBurns (Not applicablein Ml)
e 50% Benefit:Alzheimer'sDisease
e 30%Benefit:Addison'sDisease,Huntington'sDisease, MultipleSclerosis
e PermanentParalysis:50% for 1 limb,100% for 2 limbs

Group 2 Covered Conditions

Group 3 Childhood Covered 100% of Child Benefitfor the First Occurrence of Cerebral Palsy, Cleft lip/palate,Club Foot, Cystic
Conditions Fibrosis,Down's Syndrome,Muscular Dystrophy,SpinaBifida, Type 1 Diabetes
Cancer Vaccine $50 per lifetimefor receivinga Cancer Vaccine (Not applicablein Ml)
Dependent Age Limits Childbirthto 26 years
3 monthlookback period,12 month exclusionperiod, Continuityof Coverage
Pre-Existing Condition 6 month look back period,6 month exclusionperiod, Continuityof Coverage (MA,ME, UT) 3
Limitation monthlook back period,6 months treatmentfree, 12 month exclusionperiod, Continuityof
Coverage(TX, VA)
Benefit Reduction Age Reduction
(of original amount) 70 50%

PLAN HIGHLIGHTS

e Guardian'sCriticalllinessProduct providesabilityfor aninsuredto receive a lump sum benefit paymentupon firstand second diagnosis
of any qualifiedCriticallllnesseslistedunder covered conditions.

e  Benefitsare paiddirectlyto theinsuredwhentheyneed it most. Expenditurefor claimproceeds are notlimitedto cover medical
expenses,funds can be used under the discretionof the insuredfor thingssuch as childcare,transportationand tofillin gapsin their
medicalplan, likeco-paysand deductibles.

Aninsuredmust port Criticallllnesscoveragepriorto age 70.
Portabilityallowsthe employeeto take the coverage withthem evenif employmenthas ended. Evidence of insurabilityis not required.



Critical lllness

IMPORTANT NOTES

Rates and premiums are based on the employee data submitted. Final rates and premiums are based on the plan and
employee/dependent data provided on the enroliment forms. States specific requirements apply.

Rates Notes

e  EstimatedMonthlyand Annual Dependentpremiumsare not based on census informationspecificto yourplan.

e Spouserateis based on employee'sage bracket.Childrateis includedwithemployeeelection.Dependent Criticallllnessinsurance willnot
take effectifa dependent,other thana newborn,is home confined,confinedto the hospitalor otherhealth care facilityor is unableto
performtwo or more Activitiesof DailyLiving.

e Ifanydiscrepanciesbetweenthe premiumson the proposaland yourbillexist,your billprevails.

e Anycommercialinsurancegroup policyunderwrittenand issuedby The GuardianLife Insurance Company of America,a New York Domiciled
mutualcompany,is a participatingpolicy. Itis not expected,however,thata dividendwillbe paid on any such group policies. Allcoverage will
be providedas set forthin the policies.

e  Producer Compensation Disclosure: Asiscommon withGroup Insurance,your coverage(s)mightinvolveone or morelicensed producers
who willreceive compensationfrom Guardianfor soliciting,negotiating,securingand/oradministeringthe insurance coverage(s)you have
purchased. Compensationto these producersmay be paidinthe form of base commissions,administrative servicecommissionsand, in
some instances, supplementalcompensation(e.g.anannual performancebonus). For more detailed informationregardingproducer
compensationrelativeto your Guardiancoverage(s),please contact your localsales consultant or accountmanager. If commissionsare
paidbased on a percentage,the percentageis calculatedmonthlyon enrolledlives,not eligiblelives. Graded commissionscales are
calculatedas a percentage of annualpremiumand are on a slidingscale.

e  Public Entity Groups: Released quoteis contingenton notificationbeingmade to Guardianregardingany politicalcontribution
requirementsand/ or disclosurerequests prior tocontract signing.

Benefits Notes

e Inforce MajorMedical coverageis requiredfor employee,spouse and childin orderto elect Criticallllnesscoveragein the state of CA & MA.

e Inthestateof CA: This coverageis not availableto any personwhois 1) 65 years of age or olderand is covered by Medicare Part A andPart B
and a Medicare Supplementinsurance policy,certificate,or contractfor coverageof excess charges under Medicare PartB, or 2) 65 years of
age or older,if purchasingthe coverage wouldresultin coverage for medicalbenefitsfor more than 100%ofactualmedicalexpenses.

e  Portabilityinthe state of AK& OR is continuityof coverageand willend when the group plan ends withno additionaloptionsto
port coverage.

e Thepolicyhas exclusionsand limitationsthat may impact the eligibilityfor or entitlementto benefitsunder each coveredcondition. Seethe
actualpolicyor contactyour sales representativefor fulldetails.

e  Theapplicantwillbe requiredto answerhealth questionsifthe amount elected exceeds the Guaranteelssue.

Please see the Summary of Plan Limitations and Exclusions that appears either on this page or the last page of this coverage.

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS

e  The policyhas exclusionsand limitationsthat may impact the eligibilityfor or entitlementto benefitsunder each covered condition. Thereare
limitations& specialrequirementsfor each condition. See the certificateof coverage or contact your sales representative for fuldetails.

e  Thispolicywillnot pay fora diagnosisof a listedcriticalillnessthatis made before the covered person's Criticallllnesseffective datewith
Guardian.

¢ Notavailablefor thefollowingSICs: 1011-1241,1411-1499,2812-2819, 2879-2892,2899-2999, 3292, 3312-3399, 3482-3489, 4311,
4952-4959,7299,7342,7360-7363,7389,8811-8999,9223-9224,9311-9999.

e We willnot pay benefitsfor the FirstOccurrence of a Criticalllinessifit occurs less than 3 months after theFirst Occurrence of arelated
Criticallllnessfor whichthis Plan paid benefits.By relatedwe mean either:(a) both Criticalllinessesare containedwithinthe Cancer Related
Conditionscategory;or (b) both Criticallllnessesare containedwithinthe Vascular Conditionscategory;or (c) both Criticallllnessesare
containedwithinthe Childhood Conditionscategory.

e Wewillnot pay benefitsfora Second occurrence (recurrence)of a Criticallllnessunless the Covered Person has not exhibited symptomsor
receivedcare or treatmentfor thatCriticalllinessfor at least 12 monthsina row prior tothe recurrence. For purposes ofthis exclusion,care
ortreatmentdoes notinclude:(1) preventivemedicationsin the absence of disease;and (2) routine scheduledfollow-upvisitsto a Doctor.

e  First&secondoccurrencerefersto the first& second timeaninsuredexperiencesoris diagnosedwitha coveredcriticalillness whilecovered
under GuardianCriticallllnessinsurance.

e  Wedonotpayforathirdorlater occurrenceof a criticalillness.



Critical lliness

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS (continued)

e Apre-existingconditionincludesany conditionfor whichan employee,in the specifiedperiod of time prior tocoveragein thisplan, consults
witha physician,receivestreatment,or takesprescribeddrugs. In TX & VA no benefitwillbe paid untilthe earlier ofa specifiedamount of
treatmentfree time or after theinsuredis coveredfor a certainnumber of months. Please refer tothe plan documentsfor specifictime
periods.State variationsmay apply.

e Iftheplanisnew (nottransferred): Duringthe exclusionperiod,this Criticalllinessplan does not pay chargesrelatingto a pre-existing
condition. Ifthis planis transferredfrom another insurancecarrier,the time an insuredis coveredunder thatplan willcount towardsatisfying
Guardian'spre-existingconditionlimitationperiod. Please refer tothe plan detailsfor specifictime periods. State variationsmay apply.

e  Wedonotpaybenefitsforchargesrelatingto a covered person:takingpartin any war oract of war (includingservicein the armed forces),
committinga felony or takingpartin any riot or other civildisorderor intentionallyinjuringthemselvesor attemptingsuicide whilesane, or
insane.

e Inordertobe eligiblefor coverage:Employeesmust be legallyworking:(a) inthe United Statesor (b) outsidethe United States,for aUS
based employer,in a countryor regionapprovedby Guardian.Subjectto state specificvariations

e Employeesmustbe workingfull-timeon the effectivedate of coverage;otherwise,coveragebecomes effectiveafter thecompletion ofthe
specificwaitingperiod.

e Healthquestionsare requiredon alllate enrollees.Benefitincreases may requireunderwriting.

e Contract#:GP-1-Cl-14

This coveragewillnot be effectiveuntilapprovedby a Guardianunderwriter.This proposalis subject to satisfactoryfinancialevaluation.Please
refer to certificateof coverage for full plan description;plan documents are the final arbiterof coverage.

S Guardian



Critical llilness (25-99 lives)

IMPORTANT INFORMATION

e Availableon groupswith25-99 eligiblelives.

e Validin AK,AL, AR, AZ, CA,DE, GA, HI, IA, IL, KS, KY, LA, MA, ME, MI,MO, MS, MT, NC, NE, NV, OH, OK, OR, PA,RI, SC, SD, TN, TX, UT, VA, WI,
WV, WY. Onlyavailablein VT for groupswith50+ eligiblelives.

e Notavailablefor allindustries.Please see limitationsand exclusionssection.

e RatesshownarevalidthruJanuary1, 2024.

MONTHLY PREMIUM

Employee
Benefit Amounts <30 30-39 40-49 50-59 60-69 70+
$5,000 $2.45 $4.40 $8.75 $17.45 $29.80 $47.35
$10,000 $4.90 $8.80 $17.50 $34.90 $59.60 $94.70
$15,000 $7.35 $13.20 $26.25 $52.35 $89.40 $142.05
$20,000 $9.80 $17.60 $35.00 $69.80 $119.20 $189.40
$25,000 $12.25 $22.00 $43.75 $87.25 $149.00 $236.75
Spouse
Benefit Amounts <30 30-39 40-49 50-59 60-69 70+

$2,500 $1.23 $2.20 $4.38 $8.73 $14.90 $23.68
$5,000 $2.45 $4.40 $8.75 $17.45 $29.80 $47.35
$7,500 $3.68 $6.60 $13.13 $26.18 $44.70 $71.03
$10,000 $4.90 $8.80 $17.50 $34.90 $59.60 $94.70
$12,500 $6.13 $11.00 $21.88 $43.63 $74.50 $118.38

Rate Guarantee 2 Years

Premiums Premiumslistedare for AttainedAge and willincreaseas aninsuredages.

Child Child costis includedwithemployeeelection.

Underwriting :
Requirements Employee Spouse Child(ren)

25-49 Eligible Lives $10,000 $5,000

Guarantee Issue

50-99 Eligible Lives $20,000 $10,000 Allamounts Guaranteed

Guarantee Issue

Conditional Issue Health questionsrequiredon amounts above the guaranteeissue.

BENEFITS

Contribution/ Voluntary/ Minimum participationgreater of 10 enrolledor 15%
Participation

Employee Critical lliness

Employeemay choose a lump sum benefitof $5,000 to $25,000 in incrementsof $5,000
Benefit Amounts

Dependent Critical lliness Spouse: Up to 50% of Employee Benefit
Benefit Amount Child: 25% of EmployeeBenefit



Critical lliness

BENEFITS (continued)

First Occurrence Second Occurrence
Cancer
InvasiveCancer 100% 50%
Carcinomaln Situ 30% 0%
Benign Brain Tumor 75% 0%
SkinCancer $250 per lifetime Not Covered
Covered Conditions Vascular
(lump sum payments) Heart Attack 100% 50%
Stroke 100% 50%
HeartFailure 100% 50%
CoronaryArteriosclerosis 30% 0%
Other
OrganFailure 100% 50%
KidneyFailure 100% 50%

First Occurrence of these additionalillnesses:
e 100% Benefit:ALS (Lou Gehrig'sDisease), Coma, Loss of Speech, Sightor Hearing,
Parkinson'sDisease, SevereBurns (Not applicablein Ml)
e 50% Benefit:Alzheimer'sDisease
e 30%Benefit:Addison'sDisease,Huntington'sDisease, MultipleSclerosis
e PermanentParalysis:50% for 1 limb,100% for 2 limbs

Group 2 Covered Conditions

Group 3 Childhood Covered 100% of Child Benefitfor the First Occurrence of Cerebral Palsy, Cleft lip/palate,Club Foot, Cystic
Conditions Fibrosis,Down's Syndrome,Muscular Dystrophy,SpinaBifida, Type 1 Diabetes
Cancer Vaccine $50 per lifetimefor receivinga Cancer Vaccine (Not applicablein Ml)
Dependent Age Limits Childbirthto 26 years
3 monthlookback period,12 month exclusionperiod, Continuityof Coverage
Pre-Existing Condition 6 month look back period,6 month exclusionperiod, Continuityof Coverage (MA, ME, UT) 3
Limitation monthlook back period,6 months treatmentfree, 12 month exclusionperiod, Continuityof
Coverage(TX, VA)
Benefit Reduction Age Reduction
(of original amount) 70 50%
PLAN HIGHLIGHTS

e Guardian'sCriticalllinessProduct providesabilityfor aninsuredto receive a lump sum benefit paymentupon firstand second diagnosis
of any qualifiedCriticallllnesseslistedunder covered conditions.

e  Benefitsare paiddirectlyto theinsuredwhentheyneed it most. Expenditurefor claimproceeds are notlimitedto cover medical
expenses,funds can be used under the discretionof the insuredfor thingssuch as childcare,transportationand tofillin gapsin their
medicalplan, like co-paysand deductibles.

Aninsuredmust port Criticallllnesscoveragepriorto age 70.
Portabilityallowsthe employeeto take the coverage withthem evenif employmenthas ended. Evidence of insurabilityis not required.



Critical lliness

IMPORTANT NOTES

Rates and premiums are based on the employee data submitted. Final rates and premiums are based on the plan and
employee/dependent data provided on the enroliment forms. States specific requirements apply.

Rates Notes

e EstimatedMonthlyand Annual Dependentpremiumsare not based on census informationspecificto yourplan.

e Spouserateis based on employee'sage bracket.Childrateisincludedwithemployeeelection.Dependent Criticallllnessinsurance willnot
take effectifa dependent,other thana newborn,is home confined, confinedto the hospitalor otherhealth care facilityor is unableto
performtwo or more Activitiesof DailyLiving.

e Ifanydiscrepanciesbetweenthe premiumson the proposaland yourbillexist,your billprevails.

e Anycommercialinsurancegroup policyunderwrittenand issued by The GuardianLife Insurance Company of America,a New York Domiciled
mutualcompany,is a participatingpolicy. Itis not expected,however,thata dividendwillbe paid on any such group policies. Allcoverage will
be providedas set forthin the policies.

e  Producer Compensation Disclosure: Asiscommon withGroup Insurance,your coverage(s)mightinvolveone or morelicensed producers
who willreceive compensationfrom Guardianfor soliciting,negotiating,securingand/oradministeringthe insurance coverage(s)youhave
purchased. Compensationto these producersmay be paidinthe form of base commissions,administrative servicecommissionsand, in
some instances, supplementalcompensation(e.g.anannual performancebonus). For more detailed informationregardingproducer
compensationrelativeto your Guardiancoverage(s),please contact your localsales consultant or accountmanager. If commissionsare
paidbased on a percentage,the percentageis calculatedmonthlyon enrolledlives,not eligiblelives. Graded commissionscales are
calculatedas a percentage of annualpremiumand are on a slidingscale.

e  Public Entity Groups: Released quoteis contingenton notificationbeingmade to Guardianregardingany politicalcontribution
requirementsand/ or disclosurerequests prior tocontract signing.

Benefits Notes

e Inforce MajorMedical coverageis requiredfor employee,spouse and childin orderto elect Criticallllnesscoveragein the state of CA & MA.

e Inthestateof CA: Thiscoverageis notavailableto any personwhois 1) 65 yearsof age or olderandis covered by Medicare Part A and Part
B and a Medicare Supplementinsurancepolicy,certificate,or contractfor coverageof excess charges under Medicare PartB, or 2) 65 years
of age or older, if purchasingthe coveragewouldresultin coverage for medicalbenefitsfor more than 100%ofactualmedical expenses.

e  Portabilityin the state of AK, OR & VT is continuityof coverage and willend when the group plan ends withno additionaloptionsto port
coverage.

e  The policyhas exclusionsand limitationsthat may impact the eligibilityfor or entitlementto benefitsunder each covered condition. Seethe
actualpolicyor contact your sales representativefor fulldetails.

e  Theapplicantwillbe requiredto answerhealth questionsifthe amount elected exceeds the Guaranteelssue.

Please see the Summary of Plan Limitations and Exclusions that appears either on this page or the last page of this coverage.

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS

e  The policyhas exclusionsand limitationsthat may impact the eligibilityfor or entitlementto benefitsunder each covered condition. Thereare
limitations& specialrequirementsfor each condition. See the certificateof coverage or contact your sales representative for fuldetails.

e  Thispolicywillnot pay fora diagnosisof a listedcriticalillnessthatis made before the covered person's Criticalllinesseffective datewith
Guardian.

¢ Notavailablefor thefollowingSICs: 1011-1241,1411-1499,2812-2819, 2879-2892,2899-2999, 3292,3312-3399, 3482-3489, 4311,
4952-4959,7299,7342,7360-7363,7389,8811-8999,9223-9224,9311-9999.

e We willnot pay benefitsfor theFirstOccurrence of a Criticalllinessifit occurs less than 3 months after theFirst Occurrence of a related
Criticallllnessfor whichthis Plan paid benefits. By relatedwe mean either:(a) both Criticallllnessesare containedwithinthe Cancer Related
Conditionscategory;or (b) both Criticallllnessesare containedwithinthe Vascular Conditionscategory;or (c) both Criticallllnessesare
containedwithinthe Childhood Conditionscategory.

e Wewillnot pay benefitsfor a Second occurrence (recurrence)of a Criticallllnessunless the Covered Person has not exhibited symptomsor
receivedcare or treatmentfor that Criticalllinessforat least 12 monthsina row prior tothe recurrence. For purposes ofthis exclusion,care
or treatmentdoes notinclude: (1) preventivemedicationsin the absence of disease;and (2) routine scheduledfollow-upvisitsto a Doctor.

e  First&secondoccurrencerefersto the first& second timeaninsuredexperiencesoris diagnosedwitha coveredcriticaliliness whilecovered
under GuardianCriticallllnessinsurance.

e  Wedonotpayforathirdorlater occurrenceof acriticalillness.

e  Apre-existingconditionincludesany conditionfor whichan employee,in the specifiedperiod of time prior tocoveragein this plan, consults
witha physician,receivestreatment,or takesprescribeddrugs. In TX & VA no benefitwillbe paiduntilthe earlier ofa specifiedamount of
treatmentfree time or after theinsuredis coveredfor acertainnumber of months. Please refer tothe plan documents for specifictime
periods.State variationsmay apply.



Critical lliness

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS (continued)

e Iftheplanisnew (nottransferred): Duringthe exclusionperiod, this Criticallllnessplan does not pay chargesrelatingto a pre-existing
condition. Ifthis planis transferredfromanother insurancecarrier,the time an insuredis coveredunder thatplan willcount towardsatisfying
Guardian'spre-existingconditionlimitationperiod. Please refer tothe plan detailsfor specifictime periods. State variationsmay apply.

e Wedo notpaybenefitsfor chargesrelatingto a covered person:takingpartinany war oract of war (includingservicein the armed forces),
committinga felony or takingpartin any riotor other civildisorderor intentionallyinjuringthemselvesor attemptingsuicide whilesane, or
insane.

e Inordertobe eligiblefor coverage:Employeesmust be legallyworking:(a) inthe United Statesor (b) outsidethe United States,for aUS
based employer,in a countryor regionapprovedby Guardian.Subjectto state specificvariations

e Employeesmustbe workingfull-timeon the effectivedate of coverage;otherwise,coveragebecomes effectiveafter thecompletion ofthe
specificwaitingperiod.

e Healthquestionsare requiredon alllate enrollees.Benefitincreasesmay requireunderwriting.

Contract#:GP-1-Cl-14

This coverage will not be effective until approved by a Guardian underwriter. This proposal is subject to satisfactory financial evaluation.
Please refer to certificateof coverage for full plan description;plan documents are the finalarbiter of coverage.

S Guardian



Critical lliness (100-999 lives)

IMPORTANT INFORMATION

e  Availableon groupswith 100-999 eligiblelives.
Validin AK, AL, AR, AZ, CA, DE, GA, HI, IA, IL, KS, KY, LA, MA, ME, MI, MO, MS, MT, NC, NE, NV, OH, OK, OR, PA,RI,SC, SD, TN, TX, UT,
VA, VT, WI, WV, WY.

e Notavailablefor allindustries.Please see limitationsand exclusionssection.
Rates shownare validthruJanuary1, 2024.

MONTHLY PREMIUM

Employee
Benefit Amounts <30 30-39 40-49 50-59 60-69 70+
$5,000 $1.80 $3.15 $6.25 $12.45 $21.20 $33.65
$10,000 $3.60 $6.30 $12.50 $24.90 $42.40 $67.30
$15,000 $5.40 $9.45 $18.75 $37.35 $63.60 $100.95
$20,000 $7.20 $12.60 $25.00 $49.80 $84.80 $134.60
$25,000 $9.00 $15.75 $31.25 $62.25 $106.00 $168.25
Spouse
Benefit Amounts <30 30-39 40-49 50-59 60-69 70+
$2,500 $0.90 $1.58 $3.13 $6.23 $10.60 $16.83
$5,000 $1.80 $3.15 $6.25 $12.45 $21.20 $33.65
$7,500 $2.70 $4.73 $9.38 $18.68 $31.80 $50.48
$10,000 $3.60 $6.30 $12.50 $24.90 $42.40 $67.30
$12,500 $4.50 $7.88 $15.63 $31.13 $53.00 $84.13
Rate Guarantee 2 Years
Premiums Premiumslistedare for AttainedAge and willincreaseas an insuredages.
Child Childcostisincludedwithemployeeelection.
I:je ';?ﬁ::v':::lgs Employee Spouse Child(ren)
Guarantee Issue $20,000 $10,000
Allamounts Guaranteed
Conditional Issue Health questionsrequiredon amounts above the guaranteeissue.

BENEFITS

Contribution/
Participation

Voluntary/ Minimum participationgreaterof 10 enrolledor 15%

Employee Critical lliness Employee may choose a lump sum benefitof $5,000 to $25,000in incrementsof $5,000
Benefit Amounts
Dependent Critical lliness Spouse: Up to 50% of Employee Benefit

Benefit Amount Child: 25% of EmployeeBenefit



Critical lliness

BENEFITS (continued)

First Occurrence Second Occurrence
Cancer
InvasiveCancer 100% 50%
Carcinomaln Situ 30% 0%
Benign Brain Tumor 75% 0%
SkinCancer $250 per lifetime Not Covered
Covered Conditions Vascular
(lump sum payments) Heart Attack 100% 50%
Stroke 100% 50%
HeartFailure 100% 50%
CoronaryArteriosclerosis 30% 0%
Other
OrganFailure 100% 50%
KidneyFailure 100% 50%

First Occurrence of these additionalillnesses:
e 100% Benefit:ALS (Lou Gehrig'sDisease),Coma, Loss of Speech, Sightor Hearing,
Parkinson'sDisease, SevereBurns (Not applicablein Ml)
e 50% Benefit:Alzheimer'sDisease
e 30%Benefit:Addison'sDisease,Huntington'sDisease, MultipleSclerosis
e PermanentParalysis:50% for 1 limb,100% for 2 limbs

Group 2 Covered Conditions

Group 3 Childhood Covered 100% of Child Benefitfor the First Occurrence of Cerebral Palsy, Cleft lip/palate,Club Foot, Cystic
Conditions Fibrosis,Down's Syndrome,Muscular Dystrophy,SpinaBifida, Type 1 Diabetes
Cancer Vaccine $50 per lifetimefor receivinga Cancer Vaccine (Not applicablein Ml)
Dependent Age Limits Childbirthto 26 years
3 monthlookback period,12 month exclusionperiod, Continuityof Coverage
Pre-Existing Condition 6 month look back period,6 month exclusionperiod, Continuityof Coverage (MA,ME, UT) 3
Limitation monthlook back period,6 months treatmentfree, 12 month exclusionperiod, Continuityof
Coverage (TX, VA)
Benefit Reduction Age Reduction
(of original amount) 70 50%

PLAN HIGHLIGHTS

e Guardian'sCriticalllinessProduct providesabilityfor aninsuredto receive a lump sum benefit paymentupon firstand second diagnosis
of any qualifiedCriticallllnesseslistedunder covered conditions.

e Benefitsare paiddirectlyto theinsuredwhentheyneed it most. Expenditurefor claimproceeds are notlimitedto cover medical
expenses,funds can be used under the discretionof the insuredfor thingssuch as childcare,transportationand tofillin gapsin their
medicalplan, like co-paysand deductibles.

e Aninsuredmust port Criticallllnesscoveragepriorto age 70.

e  Portabilityallowsthe employeeto take the coverage withthem evenif employmenthas ended. Evidence of Insurabilityis not required.

e IfthisCriticalllinessplanis replacingcoveragewithanothercarrier,we willgive creditfor time servedtowardthe pre-existing condition
limitationand we willwaivethe benefit waitingperiod.



Critical lliness

IMPORTANT NOTES

Rates and premiums are based on the employee data submitted. Final rates and premiums are based on the plan and
employee/dependent data provided on the enroliment forms. States specific requirements apply.

Rates Notes

e  EstimatedMonthlyand AnnualDependentpremiumsare not based on census informationspecificto yourplan.

e Spouserateis based on employee'sage bracket.Childrateis includedwithemployeeelection.Dependent Criticalllinessinsurance willnot
take effectifa dependent,other thana newborn,is home confined,confinedto the hospitalor otherhealth care facilityor is unableto
performtwo or more Activitiesof DailyLiving.

e Ifanydiscrepanciesbetweenthe premiumson this proposaland yourbillexist,your billprevails.

e Anycommercialinsurancegroup policyunderwrittenand issued by The GuardianLife Insurance Company of America,a New York Domiciled
mutualcompany,is a participatingpolicy. Itis not expected,however,thata dividendwillbe paid on any such group policies. Allcoverage will
be providedas set forthin the policies.

¢  Producer Compensation Disclosure: Asiscommon withGroup Insurance,your coverage(s)mightinvolveone or more licensed producers
who willreceive compensationfrom Guardianfor soliciting,negotiating,securingand/oradministeringthe insurance coverage(s)youhave
purchased. Compensationto these producersmay be paidin the form of base commissions,administrative servicecommissionsand, in
some instances, supplementalcompensation(e.g.anannual performancebonus). For more detailed informationregardingproducer
compensationrelativeto your Guardiancoverage(s),please contactyour localsales consultant or accountmanager. If commissionsare
paidbased on a percentage,the percentageis calculatedmonthlyon enrolledlives, not eligiblelives. Graded commissionscales are
calculatedas a percentage of annual premiumand are on a slidingscale.

e  Public Entity Groups: Released quoteis contingenton notificationbeingmade to Guardianregardingany politicalcontribution

requirementsand/ or disclosurerequests prior tocontractsigning.

Benefits Notes

e Inforce MajorMedical coverageis requiredfor employee,spouse and childin orderto elect Criticallllnesscoveragein the state of CA & MA.

e Inthestateof CA: Thiscoverageis notavailableto any personwhois 1) 65 yearsof age or olderand is covered by Medicare Part A and Part
B and a Medicare Supplementinsurancepolicy,certificate,or contractfor coverage of excess charges under Medicare PartB, or 2) 65 years
of age or older,if purchasingthe coveragewouldresultin coverage for medicalbenefitsfor more than 100%ofactualmedicalexpenses.

e  Portabilityinthe state of AK, OR & VT is continuityof coverage and willend when the group plan ends withno additionaloptionsto port
coverage.

e  The policyhas exclusionsand limitationsthat may impact the eligibilityfor or entitlementto benefitsunder each covered condition. Seethe
actualpolicyor contactyour sales representativefor fulldetails.

e  Theapplicantwillbe requiredto answerhealthquestionsifthe amount elected exceeds the Guaranteelssue.

Please see the Summary of Plan Limitations and Exclusions that appears either on this page or the last page of this coverage.

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS

e  The policyhas exclusionsand limitationsthat may impactthe eligibilityfor or entitlementto benefitsunder each covered condition. Thereare
limitations& specialrequirementsfor each condition. See the certificateof coverage or contact your sales representative for fuldetails.

e  Thispolicywillnot pay fora diagnosisof a listedcriticalillnessthat is made before the covered person's Criticallliness effective datewith
Guardian.

¢ Notavailablefor thefollowingSICs: 1011-1241,1411-1499,2812-2819,2879-2892,2899-2999, 3292,3312-3399, 3482-3489, 4311,
4952-4959,7299,7342,7360-7363,7389,8811-8999,9223-9224,9311-9999.

e Wewillnot pay benefitsfor theFirstOccurrence of a Criticalllinessifit occurs less than 3 months after theFirst Occurrence of a related
Criticallllnessfor whichthis Plan paid benefits. By relatedwe mean either:(a) both Criticalllinessesare containedwithinthe Cancer Related
Conditionscategory;or (b) both Criticallllnessesare containedwithinthe Vascular Conditionscategory;or (c) both Criticallllnessesare
containedwithinthe Childhood Conditionscategory.

e Wewillnot pay benefitsfor a Second occurrence (recurrence)of a Criticalllinessunless the Covered Person has not exhibited symptomsor
receivedcare or treatmentfor that Criticalllinessforat least 12 monthsina row prior tothe recurrence. For purposes ofthis exclusion,care
ortreatmentdoes notinclude:(1) preventivemedicationsin the absence of disease;and (2) routine scheduledfollow-upvisitsto a Doctor.

e  First&secondoccurrencerefersto the first& second timeaninsuredexperiencesor is diagnosedwitha coveredcriticalillness whilecovered
under GuardianCriticallllnessinsurance.

e  Wedonotpayforathirdorlater occurrenceof a criticalillness.



Critical lliness

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS (continued)

e Apre-existingconditionincludesany conditionfor whichan employee,in the specifiedperiod of time prior tocoveragein thisplan, consults
witha physician,receivestreatment,or takesprescribeddrugs.In TX & VA no benefitwillbe paid untilthe earlierof a specifiedamount of
treatmentfree time or after theinsuredis coveredfor a certainnumber of months. Please refer tothe plan documentsfor specifictime
periods.State variationsmay apply.

e Iftheplanisnew (nottransferred): Duringthe exclusionperiod,this Criticalllinessplan does not pay chargesrelatingto a pre-existing
condition. Ifthis planis transferredfrom another insurancecarrier,the time an insuredis coveredunder that plan willcount towardsatisfying
Guardian'spre-existingconditionlimitationperiod. Please refer tothe plan detailsfor specifictime periods. State variationsmay apply.

e  Wedonotpaybenefitsforchargesrelatingto a coveredperson:takingpartinany war oract of war (includingservicein the armed forces),
committinga felony or takingpartin any riot or other civildisorderor intentionallyinjuringthemselvesor attemptingsuicide whilesane, or
insane.

e Inordertobe eligiblefor coverage: Employeesmust be legallyworking:(a) inthe United Statesor (b) outsidethe United States,for aUS
based employer,in a countryor regionapprovedby Guardian.Subjectto state specificvariations.

e Employeesmustbe workingfull-timeon the effectivedate of coverage; otherwise,coveragebecomes effectiveafter thecompletion ofthe
specificwaitingperiod.

e Healthquestionsare requiredon alllate enrollees.Benefitincreases may requireunderwriting.

e Contract#:GP-1-Cl-14

This coveragewillnot be effectiveuntilapprovedby a Guardianunderwriter.This proposalis subject to satisfactoryfinancialevaluation.Please
refer to certificateof coverage for full plan description;plan documents are the final arbiterof coverage.

S Guardian



Hospital Indemnity (2-24 lives)

IMPORTANT INFORMATION

e  Availableon groupswith2-24 eligiblelives.

e Validin AL, AK,AR,AZ,CA,CT,DE, GA,HI|,IA, ID, IL, IN, KS,KY, LA, MA, MD, ME, M|, MO, MS, MT, NC, ND, NE, NV, OH, OK, OR, PA, SC, SD,
TN, TX, UT,VA, VT, WI, WV, WY.

e Notavailablefor allindustries. Please see limitations& exclusionssection.

e RatesshownarevalidthruJanuary1,2024.

MONTHLY RATES

Employee Only Employee & Spouse Employee & Children Full Family
Age Bracket Plan 1
<50 $9.39 $19.30 $16.95 $26.86
50-59 $11.69 $23.37 $19.25 $30.93
60-64 $14.68 $29.30 $22.24 $36.86
65+ $25.11 $49.98 $32.67 $57.54
Plan 2
<50 $15.24 $31.35 $26.98 $43.10
50-59 $18.51 $37.01 $30.26 $48.76
60-64 $23.16 $46.24 $34.91 $57.98
65+ $39.63 $78.88 $51.38 $90.63
Plan 3
<50 $26.93 $55.45 $47.06 $75.58
50-59 $32.15 $64.30 $52.28 $84.43
60-64 $40.13 $80.11 $60.26 $100.24
65+ $68.67 $136.68 $88.80 $156.81
Rate Guarantee 1Year
Premiums Premiumslistedare for AttainedAge and willincrease as aninsuredages. Spouse premiumis based on the

Employee’sage.

BENEFITS

Plan 1 Plan 2 Plan 3
Contributory / Voluntary/ 2 EligibleEmployees—Min 2 enrolledemployees,
Participation 3-24 EligibleEmployees— Min 3 enrolledemployees
Hospital / ICU $500 per admissionto a maxof 1 $1,000 per admissionto a max of 1 $2,000 per admissionto a max of 1
Admission admissionper year, perinsured admission per year, per insured admission per year, per insured
Hospital / ICU $100 per day toamaxof 30* $100 per day to a max of 30* $100 per day toa maxof 30*
Confinement daysperyear,perinsured daysperyear,perinsured daysperyear,perinsured
Dependent Age Childbirthto 26 years
Limits
Portability Included
Treatments Covered Sicknessand Injury
Treatment of Normal HospitalAdmission& Confinementbenefitsare not payablefor birthwithinfirst9 months of coverage. See
Pregnancy Plan Limitations& Exclusionssectionbelow fordetails.(Not applicablein MT, NC)

3 monthlookback period/ 12 month exclusionperiod, Continuityof Coverage

Pre-Existing 6 monthlookback period/ 6 month exclusionperiod, Continuityof Coverage (MA)
Condition Limitation 3 monthlookback period/ 6 months treatmentfree/ 12 month exclusionperiod, Continuityof Coverage

(MD, ND, TX,VA)



Hospital Indemnity

PLAN HIGHLIGHTS

e *HospitalConfinementis limitedto 31 days perinsuredperyearinID,ME, PA, UT & WV.

e Benefitsare paiddirectly to the insured whenthey need itmost and can be used howeverthey choose: tofillin gaps in their medical
plan, like co-paysand deductiblesor for non-medicalexpensessuch as childcare,transportation.

e Portabilityallowsthe employeeto take the coverage withthem evenif employmenthas ended. Aninsuredmust portcoverage prior to
age 70.

e  HSA CompatiblePlan.

IMPORTANT NOTES

Rates and premiums are based on the employee data submitted. Final rates and premiums are based on the plan and

employee/dependent data provided on the enroliment forms. States specific requirements apply.

e Inforce MajorMedical coverageis requiredfor employee,spouse and childin orderto elect Hospitalindemnitycoveragein the state of CA &
MA.

e Inthestate of CA: Thiscoverageis notavailableto any personwhois 1) 65 yearsof age or olderand is covered by Medicare Part A andPart B
and a Medicare Supplementinsurancepolicy,certificate,or contractfor coverageof excess charges under Medicare PartB, or 2) 65 years of
age or older,if purchasingthe coverage wouldresultin coverage for medicalbenefitsfor more than 100%ofactual medicalexpenses.
HospitalAdmission& HospitallCU Admissionbenefitsare not payable on the same day.

e  Portabilityin the states of AK,KY,OR & VT is continuityof coverage and willend when the group plan ends withno additional optionsto port
coverage. Aninsuredmust portcoverageprior toage 70.

e HospitalConfinement& HospitallCU confinementbenefitsare not payable on the same day. Hospital/ICUconfinementbenefits arenot
payableon the same day as Hospital/ICUadmissionbenefit.

e  Spouserateis based on employee'sage bracket.Dependentinsurancewillnot take effectif a dependent,other thana newborn,is confined
to the hospitalor other healthcare facilityor home confined.Coverageis postponeduntilthe day after the effectivedate of hisor her
dischargefrom such facilityor his or her home confinementends.

e Hospitaladmission& confinementbenefitsare not payablefor anewbornunlessthe childis admittedto the Neonatal ICU.

Waiver ofpremiumis includedwithHospitallndemnitycoverage.

Any commercialinsurancegroup policyunderwrittenand issued by The GuardianLife Insurance Company of America,a New York Domiciled
mutualcompany,is a participatingpolicy. Itis not expected,however,thata dividendwillbe paid on any such group policies. Allcoverage will
be providedas set forthin the policies.

e Producer Compensation Disclosure: Asis common withGroup Insurance,your coverage(s)mightinvolveone or more licensed producers
who willreceive compensationfrom Guardianfor soliciting,negotiating,securingand/oradministeringthe insurance coverage(s)youhave
purchased. Compensationto these producersmay be paidin the form of base commissions,administrative servicecommissionsand, in
some instances,supplementalcompensation(e.g.anannual performancebonus). For more detailed informatiornregardingproducer
compensationrelativeto your Guardiancoverage(s),please contactyour localsales consultant or accountmanager. If commissionsare
paidbased on a percentage,the percentageis calculatedmonthly on enrolledlives,not eligiblelives. Graded commissionscales are
calculatedas a percentage of annual premiumand are on a slidingscale.

e  Public Entity Groups: Released quoteis contingenton notificationbeingmade to Guardianregardingany politicalcontribution
requirementsand/ or disclosurerequests prior tocontractsigning.

e  Please see the Summaryof Plan Limitationsand Exclusionsthat appears either onthis page or thelast page of this coverage.

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS

e Notvalidfor thefollowingSICs: 1011-1241,1411-1499,2892,2911, 3292,3312-3399, 3482-3489,4311,7299, 7360-7363,8811-8999,
9223-9224,9311-9451,9531-9999.

e Inordertobe eligiblefor coverage:Employeesmust be legallyworking:(a) inthe United States or (b) outsidethe United States,for aUS
based employer,ina countryor regionapprovedby Guardian.

The policyhas exclusionsand limitationsthat may impact the eligibilityfor benefits.

e  Apre-existingconditionincludesany condition(includingpregnancy)for whicha covered person,in the look back periodprior to coveragein
thisplan, (1) receivesadvice or treatmentfrom a Doctor;(2) undergoesdiagnosticprocedures,other thanroutine screeningin the absence
of symptomsor suspicionof disease process by a Doctor;(3) are prescribedor take prescriptiondrugs;or
(4) receivesothermedical care or treatment,includingconsultationwitha Doctor. In MD, ND, TX & VA no benefit willbe paid until theearlier
of a specifiedamount of treatmentfree time or after theinsuredis coveredfora certainnumber ofmonths.Please refer tothe plan
documentsfor specifictime periods.State variationsmay apply.

e Iftheplanisnew (nottransferred):Duringthe exclusionperiod, this HospitaliIndemnityplandoes not pay chargesrelatingto a pre-existing
condition. Ifthis planis transferredfrom another insurancecarrier,the time an insuredis coveredunder thatplan willcount towardsatisfying
Guardian'spre-existingconditionlimitationperiod. Please refer tothe plan detailsfor specifictime periods. State variationsmay apply.

e Employeesmust be workingfull-timeon the effectivedate of coverage;otherwise,coveragebecomes effectiveafter thecompletion ofthe
specificwaitingperiod.

e Anapplicantmustenrollwithin31 days of the coverage effectivedate. An open enrollmentwilloccur eachyearduringa time period
specifiedby the policyholder.If an applicantdoes not enrollduringtheir initialenrolimentperiod,he/she may not enrolluntil thenext open
enrollmentperiod.



Hospital Indemnity

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS (continued)

This Plan will not pay benefits for (State Variations Apply):

Treatmentrelatingto a covered person:takingpartin any war or actof war (includingservicein the armed forces), commissionof or
attemptto commita felony,an act of terrorism,or participatingin anillegaloccupation,riot or insurrection;

Suicideor any intentionallyself-inflictedinjury;

Electivesurgery;

Surgeryto correctvisionor hearing,unless a result of a covered Injury,medicallynecessary surgeryfor glaucoma, cataractsor other
sicknessorinjury;

Dentalcare, dentalx-rays,or dentaltreatment;

Gastricor intestinalbypass servicesincludinglap banding,gastricstapling,and other similar proceduresto facilitateweightloss; the
reversal,or revisionof such procedures;or servicesrequiredfor thetreatmentof complicationsfrom such procedures.This exclusiondoes
not applyto completionof a weightreductionprogramthat may be payableunder the Health Screeningbenefit;

Rest cures or custodialcare, or treatmentof sleep disorders;

Cosmeticsurgery.This Exclusiondoes notapplytoreconstructivesurgery:

(a) on aninjuredpartof the body followinginfectionor disease of the involvedpart;

(b) of a congenitaldisease or anomaly of a covered dependent newbornor adoptedinfant;or

(c) onanon-diseasedbreastto restoreand achieve symmetrybetweentwo breastsfollowinga covered Mastectomy;

Treatmentor removalof warts,moles, boils,skinblemishes or birthmarks,bunions,acne, corns, calluses, the cuttingand trimming of
toenails,care for flatfeet, fallenarches or chronicfoot strain;

Service,treatmentor lossrelatedto alcoholismor drugaddiction,exceptfor drugsprescribedby the CoveredPerson’'sDoctor and takenas
prescribed;

Care or treatmentfor mental or nervousdisorders;

Services,treatmentorlossrenderedin any Veterans Administrationor FederalHospital,exceptifthereis a legal obligationto pay;
Servicesor treatmentProvidedby a Doctor, Nurse or any other personwho is employedor retainedby a CoveredPerson Covered Person's
Spouse, parent,brother,sister,child,DomesticPartner orpartner ina civilunion;

Surgeryand treatment,procedures,productsor servicesthatare experimentalor investigative.
HospitalConfinementand/orHospital Admissiondue to any CoveredPerson’s givingbirthwithinthe first9 months afterthe Covered
Person’s effectivedate under thisPlan as a resultof a normal pregnancy,includingcesarean section. Complicationsof Pregnancywillbe
coveredto the same extentas any other CoveredSickness.(Notapplicablein MT, NC)

Treatmentofa Covered Dependent Child'sChildren.

Sicknessor Injurysustainedwhileon activedutyin the armed forces of any country.This does not include Reserve or National Guardduty
for training.

CONTRACT # GP-1-HI-15

Guardian Hospital Indemnity Insurance is underwritten by The Guardian Life Insurance Company of America, New York, NY and will not
be effectiveuntilapprovedby a Guardianunderwriter.This proposalis subjectto satisfactoryfinancialevaluation.Please referto
certificate of coverage for full plan description; plan documents are the final arbiter of coverage. Products are not available in all states.
Policylimitationsand exclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plan documentsare the finalarbiter

of coverage. This policy provideslimitedhospitalinsurance only. It does not providebasic medical or major medicalinsuranceas

defined by the New York State Departmentof Financial Services.

S Guardian:



Hospital Indemnity (25-999 lives)

IMPORTANT INFORMATION

Availableon groupswith25-999 eligiblelives.

Validin AL, AK, AR, AZ, CA,DE, GA, HI, 1A, ID, IL, IN, KY, LA, MA, MD, ME, MI, MO, MS, MT, NC, ND, NE, NV, OH, OK, OR, PA,SC,SD, TN,
TX,UT,VA, VT, WI, WV, WY.

Not availablefor allindustries. Please see limitations& exclusionssection.

Rates shownare validthruJanuary1, 2024.

MONTHLY RATES
Employee Only Employee & Spouse Employee & Children Full Family
Plan 1
Rates $9.44 $19.19 $15.44 $25.20
Rate Guarantee 1Year
BENEFITS
Plan 1
Contributory / Participation Voluntary/ Greater of 15% or 10 enrolledemployees
Hospital / ICU Admission $1,000 per admissionto a max of 1 admissionper year, per insured
Dependent Age Limits Childbirthto 26 years
Portability Included
Treatments Covered Sicknessand Injury
Treatment of Normal HospitalAdmissionbenefitsare not payablefor birthwithinfirst9 months of coverage.See Plan
Pregnancy Limitations& Exclusionssectionbelow fordetails.(Not applicablein MT, NC)
3 monthlookback period/ 12 month exclusionperiod, Continuityof Coverage
Pre-Existing Condition 6 monthlook back period/ 6 month exclusionperiod, Continuityof Coverage (MA)
Limitation 3 monthlookback period/ 6 months treatmentfree/ 12 month exclusionperiod, Continuityof

Coverage(MD,ND, TX,VA)

PLAN HIGHLIGHTS

Benefitsare paid directly to the insured when theyneed itmost and can be used howeverthey choose: tofillin gapsintheir medical
plan, like co-paysand deductiblesor for non-medicalexpensessuch as childcare,transportation.

Portabilityallowsthe employeeto take the coverage withthem evenif employmenthas ended. Aninsuredmust portcoverage prior to
age 70.

HSA CompatiblePlan.

IMPORTANT NOTES

Rates and premiums are based on the employee data submitted. Final rates and premiums are based on the plan and
employee/dependent data provided on the enroliment forms. States specific requirements apply.

Inforce Major Medical coverageis requiredfor employee,spouse and childin orderto elect Hospitalindemnitycoveragein the state of CA
&MA.

Inthe state of CA: This coverageis notavailableto any personwhois 1) 65 years of age or olderand is covered by Medicare Part A andPart
B and a Medicare Supplementinsurancepolicy,certificate,or contractfor coverageof excess charges under Medicare PartB, or 2) 65
yearsof age or older,if purchasingthe coverage wouldresultin coverage for medicalbenefitsfor more than 100%ofactualmedical
expenses.

HospitalAdmission& HospitallCU Admissionbenefitsare not payable on the same day.

Portabilityin the states of AK,KY,OR & VT is continuityof coverage and willend when the group plan ends withno additional optionsto port
coverage. Aninsuredmust port coverage prior toage 70.

Dependentinsurancewillnot take effectifa dependent,other thana newborn,is confined to the hospitalor other health care facilityor
home confined.Coverageis postponeduntilthe day after the effectivedate of his or her dischargefrom such facilityor hisor herhome
confinementends.



Hospital Indemnity

IMPORTANT NOTES (continued)

e Hospitaladmissionbenefitsare not payablefora newbornunless the childis admittedto the Neonatal ICU.
Waiver ofpremiumis includedwith Hospitallndemnitycoverage.
Any commercialinsurancegroup policyunderwrittenand issued by The GuardianLife Insurance Company of America,a New York
Domiciledmutualcompany,is a participatingpolicy. Itis not expected,however,thata dividendwillbe paid on any such grouppolicies. All
coveragewillbe providedas set forthin the policies.

e  Producer Compensation Disclosure: Asiscommon withGroup Insurance,your coverage(s)mightinvolveone or more licensed
producerswho willreceive compensationfrom Guardianfor solicitingnegotiating,securingand/or administeringthe insurance
coverage(s)youhave purchased. Compensationto these producersmay be paidin the form of base commissions, administrative
servicecommissionsand, in some instances,supplementalcompensation(e.g.anannual performancebonus). For moredetailed
informationregardingproducercompensationrelativeto your Guardiancoverage(s),please contactyour local salesconsultantor
accountmanager. If commissionsare paid based on a percentage, the percentageis calculatedmonthlyon enrolledlives,not eligible
lives. Graded commissionscales are calculatedas a percentage of annual premiumand are on a slidingscale.

e  Public Entity Groups: Released quoteis contingenton notificationbeingmade to Guardianregardingany politicalcontribution
requirementsand/ or disclosurerequests prior tocontract signing.

e  Please see the Summaryof Plan Limitationsand Exclusionsthat appears either onthis page or the last page of this coverage.

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS

e Notvalidfor thefollowingSICs: 1011-1241,1411-1499,2892,2911,3292,3312-3399, 3482-3489,4311,7299,7360-7363, 8811-8999,
9223-9224,9311-9451,9531-9999.

e Inordertobe eligiblefor coverage:Employeesmust be legallyworking:(a) in the United States or (b) outside the United States, for aUS
based employer,ina countryor regionapprovedby Guardian.

e  The policyhas exclusionsand limitationsthat may impactthe eligibilityfor benefits.

A pre-existingconditionincludesany condition(includingpregnancy)for whicha covered person,inthe look back periodprior to coverage
inthisplan, (1) receivesadvice or treatmentfrom a Doctor;(2) undergoesdiagnosticprocedures,other thanroutine screeninginthe
absence of symptomsor suspicionof disease process by a Doctor;(3) are prescribedor take prescriptiondrugs; or (4) receivesother
medical care or treatment,includingconsultationwitha Doctor. InMD, ND, TX& VA no benefitwillbe paid untilthe earlier ofa specified
amount of treatmentfree time or after theinsuredis coveredfor a certainnumber of months.Please refer tothe plandocumentsfor
specifictime periods.Statevariationsmay apply.

e Iftheplanisnew (nottransferred):Duringthe exclusionperiod, this HospitaliIndemnityplandoes not pay chargesrelatingto a pre-existing
condition. If thisplanis transferredfrom anotherinsurancecarrier,the timean insuredis coveredunder thatplan willcount toward
satisfyingGuardian'spre-existingconditionlimitationperiod. Please refer tothe plan detailsfor specifictime periods. State variations
may apply.

e Employeesmust be workingfull-timeon the effectivedate of coverage;otherwise,coveragebecomes effectiveafter the completionof
the specificwaitingperiod.

e Anapplicantmustenrollwithin31 days of the coverage effectivedate. An open enrolimentwilloccur each year duringa time period
specifiedby the policyholder.If an applicantdoes not enrollduringtheir initialenrolimentperiod,he/she may not enroll untilthe next open
enrollmentperiod.

This Plan will not pay benefits for (State Variations Apply):

e  Treatmentrelatingto a coveredperson:takingpartinany war or actof war (includingservicein the armed forces),commissionof or
attemptto commita felony,an act of terrorism,or participatingin anillegaloccupation,riot or insurrection;

Suicideor any intentionallyself-inflictedinjury;
Electivesurgery;

e Surgeryto correctvisionor hearing,unless a resultof a coveredInjury,medicallynecessary surgeryfor glaucoma, cataractsor other
sicknessorinjury;

Dentalcare, dentalx-rays,or dentaltreatment;

e  Gastricorintestinalbypass servicesincludinglap banding,gastricstapling,and other similar proceduresto facilitateweightloss; the
reversal,or revisionof such procedures;or servicesrequiredfor the treatmentof complicationsfrom such procedures.This exclusion
does not applyto completionof a weightreductionprogramthat may be payableunder the Health Screeningbenefit;

Rest cures or custodialcare, or treatmentof sleep disorders
e  Cosmeticsurgery.This Exclusiondoes notapplytoreconstructivesurgery:
(a) on aninjuredpart of the body followinginfectionor disease of the involvedpart;
(b) of a congenitaldisease or anomaly of a covered dependent newbornor adoptedinfant;or
(c) onanon-diseasedbreastto restoreand achieve symmetrybetweentwo breastsfollowinga covered Mastectomy;

e  Treatmentor removalof warts,moles, boils,skinblemishes or birthmarks,bunions,acne, corns, calluses, the cuttingand trimmingof
toenails,care for flatfeet, fallenarches or chronicfoot strain;

e  Service,treatmentor lossrelatedto alcoholismor drugaddiction,exceptfor drugsprescribedby the CoveredPerson’'s Doctor andtaken
as prescribed;

Care or treatmentfor mental or nervousdisorders;
e  Services,treatmentorlossrenderedin any Veterans Administrationor FederalHospital,exceptifthereis alegal obligationto pay;



Hospital Indemnity

SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS (continued)

e Servicesor treatmentProvidedbya Doctor,Nurse or any other personwho is employedor retainedby a Covered Person Covered Person’s
Spouse, parent,brother,sister,child,DomesticPartner orpartner ina civilunion;

e  Surgeryandtreatment,procedures,productsor servicesthatare experimentalor investigative.

e HospitalConfinementand/orHospitalAdmissionand InpatientSurgerydue to any Covered Person’s givingbirthwithinthe first9 months
after the CoveredPerson’seffectivedate under thisPlan as a result of a normal pregnancy,includingcesarean section. Complicationsof
Pregnancywillbe coveredto the same extentas any other CoveredSickness.(Not applicablein MT, NC)

e  Treatmentofa CoveredDependentChild'sChildren.

e Sicknessor Injurysustainedwhileon activedutyin the armed forces of any country.This does not include Reserve or National Guardduty
for training.

e CONTRACT # GP-1-HI-15

Guardian Hospital Indemnity Insurance is underwritten by The Guardian Life Insurance Company of America, New York, NY and will not
be effectiveuntilapprovedby a Guardianunderwriter.This proposalis subjectto satisfactoryfinancialevaluation.Please referto
certificate of coverage for full plan description; plan documents are the final arbiter of coverage. Products are not available in all states.
Policylimitationsand exclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plan documentsare the finalarbiter

of coverage. This policy provideslimitedhospitalinsuranceonly. It does not providebasic medical or major medicalinsuranceas

defined by the New York State Departmentof Financial Services.

Y Guardian
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