Guardian-

Group Number: 00568065

Choices In Community Living, Inc.
ALL OTHER ELIGIBLE EMPLOYEES

Here you'll find information about your following employee benefit(s). Be sure to review the
enclosed - it provides everything you need to sign up for your Guardian benefits.

PLAN HIGHLIGHTS

+ Dental
« Vision
» Life

» Short Term Disability
» Long Term Disability
» Ciritical lilness

« Accident

+ Hospital Indemnity

Questions? Concerns?

Helpline (888) 600-1600

Call weekdays, 7:00 AM to 8:30 PM, EST.
And refer to your plan number: 00568065

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

Welcome

Dear Choices In Community Living, Inc. Employee,

We are happy to have been chosen by Choices In Community Living, Inc. to be the
provider of your employee benefits this year. For over 150 years, we have helped
millions of people plan, secure and look after their families. We believe that life's
unexpected surprises should be met with the support, guidance and understanding of
someone who truly cares. And, we understand the power of help. It's why we go above
and beyond to do what's right for you.

With Guardian® coverage you get:

+  Affordable group rates
»  Convenient payroll deduction
*  Benefits for your unique needs

Take advantage of the benefits offered to you at work. Feel secure knowing that you
have the coverage you need from a trusted provider and that it's there when you need it
most.

Guardian

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America®. Insurance products
are underwritten and issued by The Guardian Life Insurance Company of America, New Yorl, NY. Products are not
available in ali states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs.
Plan documents are the final arbiter of coverage.

2018-71635 (12120)

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



Guardian:

Group Number: 00568065

A Dental insurance plan through Guardian:

CHOICES IN COMMUNITY LIVING, INC.

» Provides coverage for key preventive services such as regular checkups and cleanings to keep you and your family healthy
» Helps offset potentially expensive dental procedures, such as crowns and fillings
»  Gives you access to one of the nation’s largest dental networks so care is convenient to you

»  Makes it easy to find a high quality certified network dentist by accessing guardiananytime.com or Guardian's find a provider

mobile app
+ Fast and easy claim payments

About Your Benefits:

Option |: VALUE plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Qut-of-network

benefits are limited to our PPO fee schedule.

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

Your Dental Plan

Option I VALUE

Option 2: NAP

Your Networlcis N DentalGuard Preferred DentalGuard Preferred

Your Bi-weekly premium $13.25 $13.25

Youand } dependent (Spouse or Child} $25.64 $25.64

You, Spouse/Domestic Partner and Child(ren) $4525 $as2s
Calendar year deductible In-Network Out-of-Network in-Netwark Qut-of-Network
Individual 30 $0 %0 30

Family fimit Not Applicable MNot Applicable

Waived for Mot applicable Not applicable Not applicable Not applicable
Charges covered for you (co-insurance) In-Network Out-of- Network In-Netwerk Out-of Network
Preventive Care [00% 100% F00% 100%

Basic Care 100% 100% 80% 80%

Major Care 60% 60% 50% 50%

Orthodontia o 50% 50% | 50% 50%

Annual Maximum Benefit $j000 - $|o(}0 $1000 o $|odbm -
Maximum Rollover Yes Yes

Rollover Threshold £500 $500

Rollover Amount $250 $250

Rollover In-network Amount $350 $350

Rollover Account Limit $1000 $1000

Lifetime Orthodontia Maximum §1000 $1000

bependent Age Limits 26 26

Benefit information iffustrated within this material reflects the plan covered by Guardian as of 11/04/201{9 3
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A Sample of Services Covered by Your Plan:

Option i: VALUE Option 2: NAP
.............. Plan pays (on average) _Plan pays (on average)
In-network Out-of-network - In-network Qut-ofnetwork
Preventive Care . Cleaning {prophykaxis) 100% {00% 160% 100%
Frequency: 2 in 12 Months ' 2in 12 Months
Fluoride Treatments S100% 100% 100% 100%
Lirnies: Under Age 14 _ Under Age 14
" Oral Exams - 100% 100% 100% 100%
KTy § , (0% o W0k te0% 100
Basic Care . Anesthesia® - 100% 100% B0% 80%
Fillingst - 100% 100% 80% 80%
“ Perio Surgery 100% 100% 80% 80%
- Periodontal Maintenance 100% 100% 80% 80%
Frequency: Once Every 3 Months Once Every 3 Months
Root Canal 100% 100% 80% 80%
o Scaling & Root Planing (per quadrant) 160% oo 0% 8% . 8OR
Major Care | Bridges and Dentures L 60% 60% 50% 50%
s Inlays, Onlays, Veneers*™* - 60% 60% 50% 50%
S Bvins, Bridges & Dentures 0% 6o% 50% s0%
Simple Extractions L 60% 60% 50% 50%
: Single Crowns 60% 60% 50% 50%
: Surgical Extractions - 60% 60% 50% 50%
Orthodontia Orthodontia 50% 50% 50% 50%
 Limits: . Child(ren) Child(ren)

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

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

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
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EXCLUSIONS AND LIMITATIONS

A imporwant Information about Guardian's DentalGuard Indemnity and

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

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New York, NY

consultations and for preventive, restorative, endodontic, periodontic, and
prosthedontic services, The services, exclusions and limitations fisted above do
not constitute a contract and are a summary only. The Guardian pfan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.
PPO and or Indemnity Special Limitation: Teath lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more corgenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won't pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan, R3-DG2000



Dental Maximum Rollover®

Save Your Unused Claims Dotlars For When You Need Them Most

Guardian will roll over a partion of your unused annual maximum into your personal Maximum Rollover Account
(MRA). If you reach your Plan Annual Maximum in future years, you can use money from your MRA. To qualify for an
MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid claims threshold during the
benefit year. Your MRA may not exceed the MRA limit. You can view your annual MRA statement detaifing your
account and those of your dependents on www.GuardianAnytime.com.

Please note that actual maximum limitations and thresholds vary by plan. Your plan may vary from the one used befow
as an example to illustrate how the Maximum Rolfover functions.

L PlanAnnual | e s e Natwork Only Rollover. | Maximum Rollover
 wimane | Threshald ) aximum Rollover Amount | - TERE CURFERRE | ot Lt
$1000 $500 $250 $380 $1000
Additional dollars added 1o .
Maximum claims Claims amount that Additional dollars added lo Pian Annual Maximum for F;inwﬁ\:;}ﬂx;ﬂmwr
reimbursement determines rollover Plan Annual Maximum for future years if only in-network cpannot exceed $2,000 in
eligibility future years providers were used during the total e
benefit year

*If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, {31500 PPOIS1006 non-PPO for example) the non-PPO maximum determines the Maximum

Rellover plan.

Here's how the benefits work:

YEAR ONE: Jane starts with a $1,000 Plan Annual Maximum, She
submits $150 in dental claims. Since she did not reach the $500
Thresheld, she receives a $250 rollover that wili be applied o Year

Two.

YEAR TWO: Jane now has an increased Plan Annual Maximuim of
$1,250. This year, she submits $50 in claims and receives an
additional $250 rollover added ‘o her Plan Annual Maximum.

YEAR THREE: Jane now has an increased Plan Annuat Maximum of
$1,500. This year, she submits $1,200 in claims. All claims are paid
due to the amount aceumulated in her Maximum Rollover Accourt,

YEAR FOUR: Jane's Plan Annuat Maximum is 1,300 ($1,000 Plan
Annual Maximum + $300 remaining in her Maximum Rollover

Account).

YEAR ONE

WAnnual Max ORollover Balance

YEARTWO YEARTHREE

YEAR FOUR

For Overview of your Dental Benefits, please see About Your Benefit Section of this Enroliment Booklet.

NOTES:

You and your insured dependents maintain separate MRAs based on your own claim activity. Each MRA may not exceed the MRA limit.

Cases on cither a catendar year or policy year accumulation basis qualify for the #aximum Rollover feature. For calendar year cases with an effective date in October, November
or December, the Maximum Rollover feature starls as of the first full benefit year. For example, if a plan starts in November of 2013, the claim aclivily in 2014 will be used and
applied to MRAs for use in 2015,

Under either benefit year set up {calendar year or policy year), Maximum Roliover for new entrants joining with 3 months or less remaining in the benefil year, will ot begin until
the start of fhe next full benefit year. Maxinwum Rellover is deferred for members who have coverage of Major services deferred. For these members, Maximum Rollover starts
winen coverage of Major services slarts, or the starl of the next benedit year if 3 menths or less remain until the next benefit year. (Actual igibility timeframe may vary. See your
Plan Details for the most accurate information.}

Guardian's Denlal Insurance is underwritten and issued by The Guardian Life Insurance Gompany of America or its subsidiaries, New York, NY, Producls are nol avaitable in ail
slales. Pelicy limitations and exclusions apply.

Oplional riders andfor fealures may incur additional costs. Plan documents are the final arbiter of coverage.
Policy Form #GP-1-DG2000, et al.



Guardian Cholce - addtional Details

b

You have the flexibility to choose the plan that can best meet your needs.

Both plans can meet your needs; the difference is how out-of-network benefits are reimbursed.

Here’s how this benefit works:

Premiums are the same for either plan

Option to switch plans each year at annual enrollment time

Save an average of 30% over what dentists usually charge by using network providers

ValuePlan. | Network Access Plan

Benefits are paid at the same coinsurance Benefits are paid at the same coinsurance
percentages in-network and out-of-network. When § percentages in-network and out-of-network. You
you seek in-network care, you recaive our PPO retain complete freedom of choice to see any
savings and you'll have less out of pocket costs dentist in or out-of-network.

Plan Description:

Benefils are based on a negotiated conlracled fee schedule (an average discount of 30%).

In-network: No additional fees to the dentist!

e Benefits are based on the discounted fee + Bengfils are based on usual, customary and
schedules agreed upon by our network reasonable (UCR} charges that dentists in
dentists. your area cnarge for each procedure.,

Any amount that is charged over the fee
schedule is the responsibility of the

Qut-of-network:

patient,

Preventive services are covered 100%. s  Preventive services are covered 100%.
Co-insurance: «  Co-insurance for olher services is higherthan | ¢  Co-insurance for other services is lower than

the Network Access Plan. the Value Plan.

To find a dentist, visit www.GuardianAnytime.com or download our Guardian Anytime
mobile app.

or Overview of your Dental Benefits, please see About Your Benefit Section of this Enroliment Booklet,

Guardian's Dental Insurance is undenwritten and issued by The Guardian Life [nsurance Company of America or its subsidiaries, New York, NY. Producls are not available
in all states. Policy Himitations and exclusions apply. Oplionat riders andfor fealures may incur additional costs. Plan documents are the final arbiter of coverage,” Policy
Form #GP-1-DG2000, et al,
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Guardian

Choices In Community Living, Inc.

Group Number: 00568065

Why choose Guardian for your Vision insurance:

For just a few dollars a month, this coverage saves you maney on optical wellness, as well as providing discounts on eyewear,
contacts, and corrective vision services

« Extensive network of vision specialists and medical professionals

+  Affordable coverage

+  Quick and easy claim payments

About Your Benefits:

Option §: Significant out-of-pocket savings available with your Full Feature plan by visiting one of Davis Vision's network
locations including retail centers such as Costco®, Wal-Mart®, JCPenney®, Sears®, Target®, Sam's Club®, Pearle®, Visionworks®,
and Visionworks Online®.

Your Vision Plan Full Feature - Designer

.YOUTI' Network is N o - Davis Vision )

Your Bi-weekly prenllium “ $ 3I0 o

You and Spouse/[Jomestic partner $ 620
You and Child(rren}) $ 635
You, Spouse/Domestic partner and Child{ren) % 946

Copay
Exams Copay $10

- Materials Copay (waived for elective contact lenses) 525 _
Samplgr;ﬂ: Covered Services I - You pay {after copay if apphcable) -
in-network Qut-of-network
Eye Exams $0 Amount over $50
Single Vision Lenses $0 Amount over $48
Lined Bifocal Lenses %0 Amount over $67
Lined Trifocal Lenses $0 Amount over $86
Lenticular Lenses $0 Amounct over $126
Frames 80% of amount over §130# Amount over $48
Contact Lenses {Elective and conventional} 85% of amount over $130% Amount over $105
Contact Lenses {Planned replacement and disposable) 85% of amount over $130* Amount over $105
Contact Lenses (Medically Necessary} $0 Amount over $210
Cosmetic Extras Avg. 40-60% off retail price No discounts
Glasses (Additional pair of frames and lenses) Courtesy discount from most No discounts
providers

Laser Correction Surgery Discount Up to 25% off the usual charge or 5% No discounts

off promotional price

Service Frequencies

Exams Every calendar year
Lenses (for glasses or contact lensesitt Every catendar year
Frames Every two calendar years
Network discounts (glasses and contact fens professional service) Applies to first purchase & courtesy discount from maost providers on
- N e subsequent purchases.
7 Dependent Age Limits o 26
Benefit information illustrated within this material reflects the plan covered by Guardian as of [ 1/04/2019 9

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New York, NY



Your Vision Plan Full Feature - Designer

Visit www,Gu.ard:'anAnytime.com and click on “Find a Provider"

This is only ¢ partial fist of vision services. Your certificate of benefits will show exactly what is covered and excluded.

Davis

13Benefit includes coverage for glasses or contact tenses, not both,

Contact lenses fram Davis Vision's Collection are available at most private practice locations with Full Feature and Materials Only plans. Contacts from the collection are
covered in full including fitting and evaluation, in excess of the pian's matevials copay. Elective cantacts that are not part of the Collection are covered up to the plan's
elective contact fens allowance and the materials copay is waived.

*Due to lower prices available at Costco, Wal-mart and Samn's Club locations, some private providers may not allow discounts
p

For Davis Vision, complete eyeglasses must be purchased at one time frem one provider. For example, if a member purchases only lenses, he or she cannot purchase
frames later in the same benefit period. The member is not efigible for new vision materfals until the next benefic period. Only charges for an initial purchase can be used
toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use.

IExtra $50 at Visionworls stores and at Visionworks.com. Members can afso use their in network benefits at Visionworks.com.

Davis Vision offers 2,000 Colicge Fuition Benefit Rewards, which are administered by SAGE C78, LLC.

This document Is a summary of the major features of the referenced Insurance coverage. It is intended for ilfustrative purposes only and does not constitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
henefits and all terms, limitations and exclusions that apply will be contained In your insurance certificate. The plan decuments are the final arbiter of
coverage. Coverage terms may vary by state and actuai 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.

EXCLUSIONS AND LIMITATIONS

Important Information: This pelicy provides vision care limited benefits ealth The services, exclusions and limitations listed above do not constitute a contract
insurance only. It does not provide basic hospital, basic medical or major and are a summary only. The Guardian plan documents ave the final arbiter of
medical insurance as defined by the New York State Insurance Department. coverage. Contract #GP-1-DAVIS-05-VIS etal.

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

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

training and any associated supplemental testing; medical or surgical treatment

of the eye; and eye examination or carrective eyewear required by an Up to 5% off for vision laser surgery.

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

that are furnished under this pian, which are lost or broken {except at normal Laser surgery is not an insured benefit. The surgery is available at a discounted
intervals when services are otherwise available or a warranty exists). The plan fee. The covered persan must pay the entire discounted fee. [n addition, the
limits benefies for blended lenses, oversized lenses, photochromic lenses, laser surgery discount may not be available in all states.

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

frame that exceeds pfan allovance, cosmetic fenses; U-V protected lenses and
optional cosinetic processes.

10
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S Guardian

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION,

PLEASE REVIEW IT CAREFULLY.

Effective: 05/01/2016

This Notice of Privacy Practices describes how Guardian and its subsicdiaries may use and disclose your Protected
Health Information {PHI) in order to carry out treatment, paynent and health care operations and for other purposes
permitted or required by law.

Guardian is required by law to maintain the privacy of PHI and to provide you with notice of our legal duties and privacy
practices concerning PII. We arc required to abide by the terms of this Notice so long as it remains in cffect. We reserve
the right to change the terms of this Notice of Privacy Practices as necessary and to muake the new Notice effective for all
PHI maimtained by us. 1f we make material changes o our privacy practices, copics of revised notices will be made
available on request and circulated as required by Taw. Copies of owr cwyent Notice may be obtained by contacting
Guardian (using the information supplied below), or on our Web sile ot www.guardianlilfe.com/privacy-policy,

What is Protected Health Information (PHI):

PHI is individually identifiable information {including demographic information) relating to your health, fo the health care
provided to you or to payment tor health care, PHI refers particularly to information acquired or maintained by us as a
result of your having health coverage (including medical, dental, vision and tong term care coverage).

In What Ways may Guardian Usc and Disclose your Protected Health Information (PHI):

Guardian has the right to use or disclose your PHI without your writfen authorization to assist in your treatment, to
facilitate payment and for health care operations purposes. There are certain circumstances where we are required by faw
to use or disclose your PHL And there are other purposes, listed below, where we are permitted to use or disclose your
PHI withont further authorization from you, Please note that examples are provided for iltustrative purposes only and are
not intended to indicate every use or disclosure that may be nmiade for a pariicular purposc.

Guatdian has the right to use or disclose your PEH for the following purposes:

Treatment, Guardian may use and disclose your PHI to assist your ealth care providers in your diagnosis and
treatment. For examiple, we may disclose your PHI to providers to supply mformation about alternative
treatments.

Payment. Guardian may use and disclose your PHE in order to pay Tor the services and resources you may receive.
For example. we may disclose your PHI for payment purposes to a health care provider or a health plan. Such
purposes may include: ascertaining your range of benefits; certifying that you received treatment; requesting details
regarding your treatment to determine if your benctits wikl cover, or pay for, your treatinent.

Heatkth Care Operations, Guardian wmay use and disclose your PHI to perform health care operations, such as
administrative or business functions. For example, we may usc your PHI for underwriting and premium rating
purposes, However, we will not use or disclose your genctic information for underwriting purposes and are
prohibited by law from doing so.

Appointment Reminders. Guardian may use and disclose your PHI to contact you and remind you of appointiments.

Health Related Benefits and Services, Guardian may use and disclose PHI to inform you of health related benefits or
services that may be of interest to you.

Pian Sponsors. Guardian may use or disclose PHI {o the plan sponsor of your group health plan {o permit the plan
sponsor to perform plan administration functions. For example, a plan may contact us regarding benefits, service or
coverage issues. We may also disclese summary health intormation about the enroflecs in your group health plan

to the plan sponsor so that the sponsor can oblain premdum bids for health insurance coverage, or to decide whether
to madify, amend or terminate your group health plan,

GG-014346 The Guardian Life Insurance Company of America, 10 Hudson Yards, New York, NY {a/16}
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Guardian is required to use or disclose your PELE

= To you or your personal representative (someone with the legal riglt to make health care decisions for you);

= To the Secretary of the Department of Health and Human Services, when conducting a compliance
investigation, review or enforcement action related to bealth information privacy or sceurity; and

*  Where otherwise required by law.

Guardian is Required to Notify You of any Breaches of Your Unsecuted PHE

Although Guardian takes reasonable, industry-standard measures to proteet your PHI should a breach oceur, Guardian is
required by law to notify affected individuals. Under federal medical privacy law, u breach means the acquisition,
access, usc, of discloswre of unsccured PHI in a manner not permitied by law that compromises the seeurity or privacy of
the PHL

Other Uses and Disclosures.,

Guardian may also use and disclose your PHI for the following purposes without your authorization:

= Wemay disclose your PHI 1o persons involved in your care or payment for care. such as a family member or
close personal friend, when you are present and do not object, when you are incapacitated, under certain
circumstances during an emergency or when othenvise permitted by law,

+  We may use or disclose your PHI for public health activities, such as reporting of disease, injury, birth and
death, and for public health investigations.

= We may use or disclose your PHE in an emergeney, direetly fo or through a disaster rclict entity, to find and tell
those close to you of your location or condition

*  We may disclose your PHI to the proper authorities 1l we suspect ¢hild abuse or neglect; we may also disclose
your PHI if we belicve you to be a victim ol abuse, neglect, or domestic violence.

*  We may disclose your PHI to a government oversight agency authorized by law to conducting audits,
investigations, or civil or criminal proceedings.

*  We may use or disclose your PHI in the course of a judicial or administrative proceeding (e.g., (o respond (o &
subpoena or discovery reguest),

= Wemay disclose your PHI to the proper authorities for law enforcement purposes.

= We may disclose your PH1 to coroners, medical examiners, and/or funeral directors consistent with law.

*  We mayuse or disclose your PHI for organ or tissue donation.

*  We may use or disclose your PHI for rescarch purposes, bui only as permitted by law.,

+  We may use or disclose PHE to avert a serious threat (o health or safety.

+  We may use or disclose your PHI if you are a member of the military as required by mrmed forees services.

= We may use or disclose your PHI to comply with workers' compensation and other similar programs.

= We may disclose your PHI to third party business assoctates that perform services for us, or on our behalf (e
vendors),

*  We may use and disclose your PHI to federal officials [or intelligence and national security activities
anthorized by law. We also may disclosc your PHI to authorized federal officials in order to protect the
Peesident, other ofticials or foreign heads of state, or to conduct mvestigations authorized by law.

= We may disclose your PHT to correctional institutions or law enforcement officials il you are an inmate or under
the custody of a law enfercement official {e.g.. for the institution (o provide you with health care services, for the
safety and scewrity of the institution, and/or to protect your health and safety or the health and safety of other
individuals},

*  We may use or disclose your PHI (o your employer under limited circumslances related primartly {o
workplace ijury or iliness or medical surveillance.

We pencrally will not sell your PHI, or use or disclose PHI about you for marketing purposes without your
authorization unless otherwise permitled by law,

Your Rights with Regard to Your Protected Healih Information (PHI):

Your Authorization for Other Uses and Disclosures. Other than for the purposes described above, or as otherwise
pennitted by law, Guardian must obtain your writlen authorization (¢ use or disclosure your PHL You have the right fo
revoke that authorization in writing except to the extent that: (1) we have taken action in relisnee upon the authorization
priot to your writfen revocation, or (il) you were required 1o give as your authorization as a condition of obtaining
coverage, and we have the right, under other law, to contfest a cliim under the coverage or the coverage itsell

GG-014346 The Guardian Life Insurance Company of America, 10 Hudson Yards, New York, NY {4/16)
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Under Tederal and state Faw, cerlain kinds of PHI may require enhanced privacy protections. These forms of PHI izelude
information pertaining {o:

*  HIV/AIDS festing, diagnosis or (realment

*  Venercal and /or communicable Disease(s)

«  Genetic Testing

*  Alcohol and drug abuse prevention, treatment and referral

+  Psychotherapy notes

We will only disclose these types of delineated information when permitted or reguired by law or upon your prior written
authorization.

Your Right to an Accounting of Disclosures, An “accounting of disciosures’ is a list of certain disclosures we have
made, if any, of your PHI You have the right to receive an accounting of certain disclosures of your PHI that were made
by us. This right applies to disclosures for puposes other than those made w0 carry oul treatment, payment and health care
operations as described in this notice. Tt excludes disclosures made to you, or those made for notification purposcs.

We ask that you submit your request in writing by completing our form. Your request may state a requested time
period not more than six years prior to the date when you make your request. Your request shoudd indicate in what
form you want the list {(e.g., paper, ehectronically). Our form for Accounting of Disclosure requests is available al
www.guardianlife.com/privacy-policy.

Your Right to Obtain a Paper Copy of This Notice. You have a right to request a paper copy of this nolice even if
you have previousty agreed to accept this notice electronically. You may obtain a paper copy of this notice by sending
a requesi to the contact information listed at the end of this notice.

Your Right to Iile a Complaint, If you believe your privacy righis have been violated, you may file a complaint with
Guardian or the Secretary of U.S. Departiment of Health and Human Services. If you wish to file a complaint with
Guardian, you may do so using the contact information below. You will not be penalized for filing a complaint.

Please submitl any exercise of the Rights designated below to Guardian in writing using the contact information listed
below. For some requests, Guardian may charge for reasonable costs associated with complying with your requests; in
such a case, we will notify you of the cost involved and provide you the opportunity te modify your request before any
costs are incurred.

Your Right to Request Restrictions. You have the right to request a restriction on the PHE we use or disclose about you
for treatment, payment or health care operations as deseribed in this notice. You also have the right to reguest a restriction
ott the mnedical information we disclose about you to someone who is involved in your care or the payment for your care.

Guardian is not required {o agree to your request; however, if we do agree, we will comply witlh your request until we
reeeive notice from you that you no longer want the restriction Lo apply (cxcept as required by law or in emergency
situations). Your request must describe in a clear and concise manner: (1) the information you wish restricted; (b) whether
you are reguesting to limit Guardian's use, disclosure or bath; and (¢) to whon you want the limits to apply.

Your Right to Reguest Confidential Communications. You have the right to request that Guardian communicate with
you about your PHI be in a particular manner or at a certain location. For example, you may ask that we contact you at
work rather than at home. We are required to accommuodate all reasonable requests made in writing, when such requests
clearly state that your lifc could be endangered by the disclosure of ali or part of your PHL

Your Right to Amend Your PHLIF you feel that any PHI about you, which is maintained by Guardian, is inaceurate or
incomplete, you have the right 1o request that such PHI be amended or corrected. Within your written requeest, you must
provide a reason in support of your request. Guardian reserves the right to deny your request if: (i) the PHI was not
created by Guardian, unless the person or eatity that created the information is 1o louger available to amend it (3 if we
do not maintain the PHE at issue (iii) it you would not be permitted to inspect and copy the PHE at issue or (iv) if the PHI
we nutintain about you is accurate and complete. 1f we deny your request. you may submit a written stateient of your
disagreement to us, and we will record it with your health information,

Your Right to Aceess to Your PHL You have the right to inspece and obtain a copy of your PHI that we maintain in
designated record sets. Under certain circumistances, we may deny your request to inspect and copy your PHE [nan
instance where you are denied aceess and have a right to have that determination reviewed., a licensed health care
professional chosen by Guardian will review your request and the deniak. The person conducting the review wili not be
the person who denied your request. Guardian promises to comply with the outcome of the review,

GG-014346 The Guardian Life Insurance Company of America, 10 Hudson Yards, New York, NY {4/16)



How to Contact Us:

It you have any questions about this Notice or need further information about matlers covered in this Notice, please call
the foll-Tree number on the back of youwr Guardian 1D card. 11 you are a broker please call 800-627-4200.  Alf others
please contact us at 800-541-7846. You can also write to us with your questions, or to excrcise any of your rights, at the
address below:

Adtention: Guardian Corporate Privacy Officer
National Operations

Address: The Guardian Life Tnsurance Company of America
Group Quality Assurance - Northeast
P.O. Box 981573
El Paso, TX 79998-1573

GG-014346 The Guardian Life Insurance Company of America, 16 Hudson Yards, New Yorl, NY (4/16)
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Guardian:

Group Number: 00568065

A Life insurance plan through Guardian provides:

Choices In Community Living, Inc.

» The foundation of a smart financial plan that helps protect you and those who depend on you

* Affordable group rates

+  Flexibility to update your coverage as your life changes or take it with you if you change jobs or retire

About Your Benefits:

BASIC LIFE

Employee Benefit

VOLUNTARY TERM LIFE

- Your employer provides $15,000

: Basic Term Life coverage for all

¢ full time employees.

Accidental Death and Dismemberment

. Your Basic Life coverage includes

- Enhanced Accidental Death and

¢ Dismemberment coverage.

$10,000 increments to a
maximum of $150,000. See Cost

- [ustration page for details,

Enhanced employee, spouse, and
child(ren) coverage. Maximum |
times fife amount,

Spouse/Domestic Partner Benefit N/A $5,000 increments to a maximum
of $30,000. See Cost Hlustration
. page for details &
Child Benefit N/A Your dependent children age 14

Guarantee Issue; The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when you sign up for coverage during the inicial
enrollment period.

Guarantee Issue coverage up to

$15,000 per employee

days to 26 years.

You may elect one of the
following benefic options: $10,000.
Subject to state limits. See Cost
Hllustration page for details.

Ve Guarantee Issue coverage up
to:

Employee Less than age 65
$150,000, 65-6% $50,000, 70+
$10,000.

Spouse Less than age 65 $30,000,
65-69 £10,000, 70+ $0.
Dependent chifdren $10,000.

Premiums

- Covered by your company if you

. meet eligibility requirements

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

Conversion: Allows you to continue your coverage after your group
plan has terminated.

Increase on plan anniversary after
you enter next five-year age

group

No

- Yes, with rescrictions; see
¢ certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you
are diagnosed with a terminal condition, as defined by the plan.

No

restrictions

Yes, with age and other

Yes, with restrictions; see

Yes

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

For employees disabled prior to
age 60, with premiums waived

Benefit information illustrated within this material reflects the plan covered by Guardian as of 11/04/2019

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life insurance Company of America, New York, NY

untit age 65, if conditions are met

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met
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LifeAssist®™: Provides supplemental income that is calculated based
off a percentage of your Life benefit to a specified dollar amount if
yau are ADL disabled. Benefits are paid to the lesser of 100 months
or to when waiver of premium ends.

Benefit Reductions: Benefits are reduced by a certain percentage as
an employee ages.

BASIC LIFE

35% at age 65, 60% at age 70, 75%

No

YOLUNTARY TERM LIFE

Yes

35% at age 65, 50% at age 70, 65%
at age 75

Subject to coverage limits
t $pouse/DP coverage terminates at age 70.

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New York, NY
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Voluntary Life Cost [lustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annuai 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:/fwww.guardiananytime.com/gald/wpsiportal/fdhome/ernployees/products-coveragefiife

Bi-weeldy premiums displayed. Cost of AD&D is included.

«....... Policy Election Amount = = =~ Policy Election Cost Per Age Bracket . .
Employee o <30 3034 35-39  40-4d  d5-49  50-54  55-59  60-64 65-69F
$10,000 $.49 $.58 $.74 $1.03 $1.48 $2.25 $3.57 $5.32 $5.86
$20,000 $.98 $1.13 $1.49 $2.06 $2.95 $4.51 $7.14 $i064 31172
$30000 ST Sley :23 B9 S Sele 31070 $IS97 91759
BOOD  $1%  $225 297 $A $S90 901 $147  §229  $2345
$50000 R45 08 BN S0 39§12 378t 83661 §293)
$60,000 - $27.947 7$37.738 $4.46 $6.18 $i8_.86_»__ $_13._5! $21 41 $3193 $35.17
) $70000 _ $3.43 $3.?4 $75.270 7$7.2! $10.34 $15.77 $24.97 7 $37.25 $4I7.70737
$80.000 o $3.‘?| - $4:5| - ,$5,79,5 7 $8.23 $1 E.8_2 $18.02 $28.54 §42.57 $467.897
$90,000 o $4.40 3507 $6.69 7 7$?.26 ) $13.29 $20.2? $32.] i 7 $§7.8? 7 $,S,2‘7,5
$100,000 - $4.89 $5.63 $7.43 7$7| 0.729 7 $I4.77 $22.527 i $35.68 $53.22  $58.62
$110,000 - $5.38 7 $6E9 7 $8.17 $H1.32 $16.25 $24.78 $39.25 $58354  $64.48
$120,000 $587 $6.76 $8.92 7 $12.35 $17.72 $27.03 $42.81 $63.86 $70.34
$130,000 - %636 §732 $9.66 $1338 $i9.7.0_ $29.28 $46.38 $69.18  $76.20
$140,000 $6.85 $7.88 $1040 $14.41 $20.68 $31.53 $49.95 $74.50 $82.06
$150.0007 ) $7.34 $8.45 $_E 115 $15.44 ) $22i5 o $3379 B %53.57__“ ] $7982 ____$87.92

_Policy Election Amount

Spouse/DP

; $5.006 | - $.257 7$.287 $.37 $.52 $.74 $1.13 | $1.78 $2.66 $2.93
7 $I0,600 - $49 $.56 $.74 $1.03 - $I48 B .$2..2.5 o $357 $532 $5;86
; - $|5000 | $.73 | $.85 .12 V $1.54 $2.22 $3.38 $5.35 $7.98 $8.79
Ce $20000 e $98 - ..$.H3. o5 . 5206 5295 gas) - coss siim
; $25.000 - $i.22 $1.41 $1.86 $2.57 $3.69 $5.63 o $8.92 V $13.30 $|4.657
1; ----- $30,000 - $I..47 $1.69 $2.23 $3.09 $4.‘7437 V $6.76 $10.70 $i5.97 $|7.§9
i . Policy Election Amount
| Child{ren)

$10,000 $1.22 $1.22 $i.22 $1.22 $i22 $1.22 $1.22 $1.22 $1.22

Refer to Guarantee |ssue row on page above for Voluntary Life GI amounts.
Premiums for Voluntary Life Increase in five-year increments

Spouse/DP coverage premium is based on Employee age.

1Benefit reductions apply.

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New Yorl, NY




LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE AND
ADSD COVERAGE:

You raust be working full-dme on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be fegally working in the United States in order to be eligible for coverage.
Underwriting maust 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 vartations. Evidence of Insurability is required on alt late enroilees,
This coverage will not be effective uatii approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description,

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

A person is ADL-disabled if he or she is (3) physically unable to perform cvro or more ADLs
without continuous physical assistance; or (b) cognitively impaired, and requires verbal
cueing to protect himselffnerself or others. ADLs are bathing, dressing, wileting,
wransferring, continence, and eating,

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

Voluntary Life Only:

WWe pay no benedits if the insured's death is due zo suicide within two years from the
insureds original effective date. This two year limication also applies to any increase in
benefit. This exclusion may vary according te state law, Late entants and benefit increases
require underwriting approvat.

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

Guarantee lssue/Condiional lssue amounts may vary based on age and <ase size. See your
Plan Administrator for details, Late entrants and benefit increases require underwriting
approval.

For AD&D: We pay no benefits for any loss caused: by willful selfinjury; sickness, disease
or medical treatmeng; by participating in a civil disorder or comimitting a felony; Traveling
on any type of aircraft while having duties on that aircraft; by declared or undeclared act of
war or armed aggression; while a member of any armed force {May vary by state); while
driving a motor vehicle without a current, vakid driver's license; by legal intoxication; or by
voluntarify using a non-grescription controlled substance. Conwact #GP-1-R-ADCLI-00 et
al. YWe won't pay more than 100% of the Insurance amount for all lasses due to the same
accldent, except as stated. The loss must cccur within a specified period of time of che
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

Enhanced AD&D: Aloss may be defined as death, quadriplegia, foss of speech and
hearing, foss of cognitive function, comatose state in excess of one month, hemiplegia or
paraplegia, The loss must occur within a speeified period of time of the acddenc. Please see
contract for specific definition: definition of loss may vary depending on the benefit payable.

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

ALL OTHER ELIGIBLE EMPLOYEES Benefit Surmary
The Guardian Life Insurance Company of America, New York, NY
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WillPrep Services

Special bonus for participants in voluntary life pian

Your employer has worked with Guardian to make WillPrep Services available to eligible members with Voluntary Life
plans. Keeping an up-to-date will is essential to ensuring that your assets are distributed as you intended, no matter the
size of your estate. You may be avoiding creating a will because you believe you can't afford the time or legal expense.
Now you can with WillPrep Services.

WillPrep Services offer support and guidance (o help you properly prepare the documents necessary (o preserve your
family's financial security. WillPrep has a range of services including online planning documents, a resource library and
access to professionals® to help with issues related to:

= Advanced Health Care » Financial Power of Attorney s Wills and Living Wills
Directives
= Estate Taxes * Guardianship and » Resource Library
Conservatorship
= Executors & Probate » Healthcare Power of Aliorney » Trusts

For more information about WillPrep Services, go to www.ibhwillprep.com; User name: WillPrep; Password: GLIC09
or call 1-877-433-6789

*The Option of an attormey prepared will is available for a small fee.

WillPrep Services are provided by Integrated Behavioral Health, Inc., and its contractors. The Guardian Life Insurance Company of America
{Guardian) does not provide any part of WillPrep Services. Guardian is not responsible or liable for care or advice given by any provider or resource
under the program. This information is for illustrative purposes only. it is not a contract. Only the Administration Agreement can provide the actual
terms, services, limitations and exctusions. Guardian and IBH reserve the right to discontinue the WillPrep Services at any time without notice. Legal
services will not be provided in connection with or preparation for any action against Guardian, [BH, or your employer,

19
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Guardian

Group Number: 00568065

A Disability insurance plan through Guardian provides:
* Income protection while you are unable to work
+ Affordable group rates

CHOICES IN COMMUNITY LIVING, INC.

+  Fast claim payments paid directly to you that can help pay for expenses while you recover
+  Extensive resources and support to help you get back to work and a preductive life

About Your Benefits:

Coverage amount
Maximum payment period: Maximum length of time you can
receive disability benefits.

Accident henefits begin: The lengr_h of time you must be
disabled before benefits begin.

tiiness benefits begin: The length of time you must be disabled
before benefits begm

Evndence of Insurabllity. A health statement |equsrmg you to
answer a few medical history questions.

Guarantee Issue: The ‘guarantee’ means you are not requ:red to
answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during
the initial enroliment period.

Minimum work hoursiweel: Minimum pumber of hours you
must regularly worl each week to be eligible for coverage.
Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period
prior to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

Premium waived if disabled: Premium will not need to be paid
when you are receiving benefits,

Survivor benefit: Additional benefit payable to your family if you
die while disabled.

Short-Term Disability

60% of salary to maximuim

$1000/week

12 weeks

Day 8

Day 8

Health Statement may be required

We Guarantee Issue $1000 in

coverage

Planholder Determines

Not Applicable

Not Applicable

Long-Term Disability

60% of salary to maximum
$5000/month

Lesser of 5 years or to age 70

We Guarantee lssue $5000 in
coverage

Planholder Determines

3 months look back; {2 months
after exclusion

Yes

3 months

UNDERSTANDING YOUR BENEFITS---D!SABIL!TY (Some information may vary by state)

o Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to work in
your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on

training, experience and education.

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

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

»  Worlk incentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while
you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.

Benefit information illustrated within this material reflects the plan covered by Guardian as of [1/04/2019

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

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



Long-Term Disability Plan Bi-weekly Cost lilustration:
To determine the most apprapriate level of coverage, you should consider your current basic monthly expenses. To help you assess

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

hitps:/fwww.guardiananytime.com/gafd/iwps/portalffdhome/employees/products-coverage/disability

Policy amounts shown based on sample salary amounts only.

< 25
Your premium rate $0.220
$10,000 Annual Salary
$500 Manthly Benefit $0.85
$20,000 Annual Salary
$1,000 Monthly Benefit $1.69
$30,000 Annual Salary
$1,500 Monchly Benefit $2.54
$40,000 Annual Salary
$2.000 Monthly Benefic $3.38
$50,000 Annual Salary
$2,500 Monthly Benefit $4.23
$60,000 Annual Salary
$3,000 Monthly Benefit $5.08
$70,000 Annual Salary
$3,500 Monthly Benefit $5.92
$80.000 Annual Salary
$4,000 Monthly Benefit $6.77
$90,000 Annual Salary
$4,500 Monthly Benefit $7.62
$100,000 Annual Satary
$5,000 Monthly Benefic $8.46

25-29
$0.310

25-29.

$1.19

$2.39

$3.58

$4.77

$5.96

$7.15

$8.35

$9.54
$i0.73

$11.92

30-34
$0.530

30-34
$2.04
$4.08
$6.12
$8.15

$10.19

$1223

31427

$16.31

$1835

$20.39

35-39
$0.700

40-44
$1.020

45-49
$1.160

Efection Cost Per Age Bracket

35-39

$2.69

$5.39

$6.08

$10.77

$1346
$l6.15
$|8.85
$21.54
$24.23

$26.92

40-44

$3.92

$7.85

$1137

$15.69

$19.62

$23.54

$27.46

$31.39

$35.31

$39.23

45-49

$4.46

$8.93
$13.39
1784
$22.3%
$2§.77
$35.23

$35.69

$40.15

$44.61

50-54
$1.560

50-54

$6.00

$12.00

$18.00

$24.00

$30.00

$36.00

$42.00

$48.00

$54.00

$60.00

55-5¢9
$2.280

35759

$8.77

$17.54

$26.31

$35.07

$43.85

$52.62

$61.38
$70.16

$78.92

$87.69

60+
$2.280

60+

$8.77

$17.54

$26.31

$35.07

$43.85
$$2_.62
$61.38
$70.16
$78.92

$87.69

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life Insurance Company of America, New Yorl, NY
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A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

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

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

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

For Long-Term Disability coverage, we pay no benefits for a disability caused
or contributed to by a pre-existing condition unless the disability starts after
you have been insured under this plan for a specified pericd of time, We
limit the duration of payments for long term disabilities caused by mental or
ernotional conditions, or alcohol or drug abuse.

We do not pay bencfits for charges refating to a covered person: taking part
in any viar or act of war {including service in the armed forces) committing a
felony or taking part in any riot or other civil disorder or intentionally
injuring themselves or attempting suicide whife sane or insane. We do not
pay benefits for charges refating to legal intoxication, including but not

limited to the cperation of a motor vehicle, and for the voluntary use of any
poison, chemical, prescription or non-prescription drug or controlled
substance unless it has been prescribed by a doctor and is used as
prescribed. YWe limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. We do
not pay benefits during any period in which a covered person is confined o
a correctional facility, an employee is not under the care of a doctor, an
employee is recelving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

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

if this plan is transferred from another insurance carrier, the time an insured
is covered under that plan will count eoward satisfying Guardian’s
pre-existing condition limétation period. State variations may apply.

When applicable, this coverage will integrate with N} TDB, NY DBL, CA
SO R TDE Hawaii TDI and Puerto Rica DBA.

Contract #s5 GP-1-5TD%4-1.0 et al;, GP-[-STD2K-1.0 et al; GP-1.5TD07-1.0
et al GP-1-5TD-15-1.0 et al. Contract #.5s GP-1-LTD94-AB.C-1.0 et al;
GP-|-LTD2K-1.0 et al; GP-[-L.TDG7-L.0 et al; GP-1-LTD-15-1.0 et al.

This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only and does not
constitute a contract. The insurance plan documents, Including the policy and certificate, comprise the contract for coverage. The full plan description,

including the benefits and all terms, limitetions and exclusions that apply will be contained in your insurance certificate. The plan documents are the final
arbiter of coverage. Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximetion; if
there is o discrepancy between this amount and the premium actually biffed, the fatter prevails,

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

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

BENEFITS OFFSET NOTICE

Your Guardian Group Disability Policy (Policy) may provide that any Guardian
Disability benefits you receive may be offset by Other Income/ Benefits you or your
dependents receive while you are receiving Guardian Disability Benefits. This means
that Guardian may deduct the amount of any Other/Income Benefit payments made to
you or your dependents from your weekly or monthly Guardian Disability Benefit prior
to issuing payment. Examples of Other Income Benefits described in your Policy
include:
« U.S. Social Security Disability Income or Retirement Benefits
« Disability or Retirement Benefits payable from any other source, including state |
mandated disability plans, U.S. Railroad Retirement plan or similar
U.S./Canadian plan
» Salary earned or paid during your disability period, including sick leave, paid time
off, severance payments, bonuses and commissions
« Workers’ Compensation benefits
« No-fault motor vehicle coverage benefits

- Distributions, profit sharing, royalties

Upon enrollment, please review your certificate booklet for the full definition of Other
Income Benefits and provisions pertaining benefit offsets and overpayment recovery. If
you or your dependents are awarded any Other Income Benefits, including lump sum
payments while you are receiving Guardian Disability benefits, you should contact
Guardian promptly to calculate the appropriate offset amount and prevent an
overpayment of benefits.

2015-2692

GG-017247 (2/15)
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Guardian

Group Number: 00568065

CHOICES IN COMMUNITY LIVING, INC.

A Critical Ilness insurance plan through Guardian provides:
+ A cash benefic for a range of covered serious illnesses such as Cancer, Stroke and Heart Attack, in addition to whatever your

medical insurance may cover

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

About Your Benefits:

CRITICAL ILLNESS

Benefit Amount(s)

CONDITIONS

Cancer

Invasive Cancer
Carcinoma In Situ

Benign Brain Tumor

Skin Cancer

Vascular

Heart Attack

Stroke

Heart Failure

Coronary Arteriosclerosis
Other

Organ Faifure

Kidney Failure
ADDITIONAL CONDITIONS
Addison's Disease

ALS (Lou Gehrig's Disease)
Alzheimer's Disease
Coma

Huntingten's Disease

Loss of Hearing

Loss of Sight

Loss of Speech

Multiple Sclerosis
Parkinsen's Disease
Permanent Paralysis

Severe Burns

Employee may choose a lump sum benefit of $5,000 1o $30,000 in
$5,000 increments.

15t OCCURRENCE 2nd OCCURRENCE

100% 50%
30% 0%
75% 0%
$250 per lifetime Mot Covered
100% $0%
100% 50%
100% 50%
30% 0%
H00% 50%
100% 50%
15t OCCURRENCE ONLY

30%

100%

50%

100%

30%

100%

100%

100%

30%

100%

50% for | limb, 100% for 2 fimbs

100%

May choose a lump sum benefic of $5,000 to $30,000 in $5,000
increments up to 100% of the employee's lump sum benefit,

50% of employee's lump sum benefit

Benefit information illustrated within this material reflects the plan covered by Guardian as of [1/04/2019 25

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
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CRITICAL ILLNESS

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including the
specified amount, when you sign up for coverage during the initial
enrollment period or the annhual open enrollment period.

Portability: Allows you to take your Critical lliness coverage with
you if you terminate employment.

Pre-Existing Condition Limitation: A pre-existing condition

includes any condition for which you, in the specified time period prior
to coverage in this plan, consulted with a physician, received treatment,
or tock prescribed drugs.

We Guarantee Issue up to:
$30,000

For a spouse:
$30,000

For a child: All Amounts

Health questions are required if the elected amount exceeds

the Guarantee issue,

included

Not Applicable

WELLNESS BENEFIT

Employee Per Year Limit

Child Per Year Limit

Condition Definitions

Spouse Per Year Limit

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

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

» Coronary Arteriosclerosis: Coronary Arteriosclerosis must be severe enough to require a coronary artery bypass grafe.

«  Organ Failure: Organ fallure includes both Jungs, liver, pancreas or bone marrow and requires the insured to be placed on an organ

transplant [ist.

= Kidney Failure: An insured must be placed on an organ transplant list in order to be eligible for the Kidney failure benefits.
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Critical Hiness Cost Hlustration

To determine the most appropriate level of coverage, you should consider your current basic monthly expenses and

expected financial needs during a Critical Hliness.

Your premium will not increase as you age.
Spouse/DP coverage premium is based on Employee age

Child cost is included with employee election.

Issue Age

Employee

$5,000

$10,000

$15,000

$20.600

$25,000

$30,000

<30

$1.80
$3.60
$5.40
$7.20
$9.00
$10.80

Bi-weekly Premiums Displayed
Election Cost Per Age Brocket

30-39

$2.54
$5.08
$7.62
$i0.05
$12.69
31523

Benefit Amount Up To 100% of Employee Amount to a Maximum of $30,000

Spouse

$5.000

$10,000

$£5,000

$20,000

$25,000

$30000

$1.80
$3.60
$5.40
$7.20
$9.00

$10.80

$2.54
$5.08
$7.62
$10.13
$02.69
$£5.23

40-49

$4.39
$8.77
$13.15
$17.54
$21.92
$26.31

$4.39
$8.77
$i3.15
$E7.54
$21.92

$26.31

50-39

$7.94
$i5.88
$23.82
$3175
$32.69
$47.63

$7.94
§15.88
$23.82
$31.75
$39.69
$47.63

60-69

$14.79
$29.59
$44.38
$59.17
$73.96
$88.75

$t4.79
$29.59
$44.38
$59.17
$73.96

$88.75

70+

$14.79
$29.59
$44.38
$59.17
$73.96
$88.75

$14.79
$29.59
$44.38
$59.17
$73.96
$88.75

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary

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

27



EXCLUSIONS AND LIMITATIONS

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR CRITICAL
ILENESS:

We will not pay benefits for the First Occurrence of a Critical lllness if it oceurs
less than 3 months after the First Occurrence of a related Critical Hiness for
wehich this Plan paid benefits. By related we mean either: (z) both Critical
lilnesses are contained within the Cancer Related Conditions category; or (b)
both Critical [Hnesses are contained within the Vascular Conditions category.
We will not pay benefits for a Second occurrence (recurrence) of a Critical
Hiness unless the Covered Person has not exhibited symptoms or received care
or treatment for that Critical liness for at lease 12 months in a row prior to the
recurrence. For purposes of this exclusion, care or treatment does not include:
(1} preventive medications in the absence of disease: and (2) routine scheduled
follow-up visits to a Doctor.

We do not pay benefits for claims relating to a covered person: taking part in
any war or act of war (including service in the armed forces) committing a felony
or taking part in any riot or other civil disorder or intenticnally injuring
themselves or atteinpting suicide while sane or insane.

Employees must be legally working in the United States in order to be efigible
for coverage. Underwriting must approve coverage for employees on terporary
assignment: {a) exceeding | year; or {b) in an area under travel warning by the

LS Department of State, subject to state specific variations,

Guardiar's Critical llness plan does nat provide comprehensive medical
coverage. It is a basic or limited benefit and is not kntended o cover all medical
expenses. |t does not provide “basic hospital,” “basic medical,” or * medical”
insurance as defined by the New Yerk State Insurarce Department.

Healzh questions are reguired on those enrolling outside of the initial
enrollment period or annual open envollment period. The coverage will not be
effective until approved by a Guardian underwriter.

This policy will not pay for a diagnosis of a listed critical fllness that is made
before the insured’s Critical Hiness effective date with Guardian.

The policy has exclusions ond fimitations that may impact the eligibiity for or entitlernent
to benefits under each covered condition. See your certificote boaklet for a full listing of
exclusions & Bmitations..

if Critical liness insurance premium is paid for on « pre tax basis, the benefit may be
taxable. Please contect your tox or legal advisor regarding the tax treatment of your
bolicy berefits..

Contract # GP-1-.Cl. 14

This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only and does
not constitute a contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan
description, including the benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan
documents are the final arbiter of coverage. Coverage terms may vary by state and actual sofd 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 [atter prevails,
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Guardian

CHOICES IN COMMUNITY LIVING, INC,

Group Number: 00568065

Accident insurance through Guardian provides you:

* A cash benefit for covered injuries, treatments and services, in addition to whatever your medical plan may cover

»  Payments go directly to you, not the doctor
* Easy enrollment with no medical questions

About Your Benefits:

ACCIDENT
COVERAGE - DETAILS
Your Bi-weekly premium $6.03 S
You and Spouse/Domestic Partner $10.48
You and Child(ren) $14.49
You, Spouse/Domestic Partner and Child(ren) B - ‘1894
Accident Coverage Type " On and Offjob o
_;(_)“r_'_tablllty -Alfowsyou 1o take your Accident coverage with ;’OUlf_}'OU termin;t-é_ |nC|L-i.t-,‘.]:3Ci
employmepe. ] o
WELLNESS BENEFIT - Per Year Limit $75

Child(ren} Age Limits

Childrren age birth to 26 years

RAINY DAY FUND

Benefit Amount: $400
Rollover Maximuny: $200
Fund Maximum: $800

FEATURES

Alr Ambulance

_ Ambulance
_ Blood/Plasma/Platelets

Burns (2nd Degree/3rd Degree)

 $300

~ $L000

3200

9s5q inches To 18 sq inches: $0/$2,000

F8 sq inches To 35 sq inches: $1.000/$4,000
Over 35 sq inches: $3,000/$12,000

Burns - Skin Graft

50% of burn benefit

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

covered child, age 18 years or younger, is participating in an organized sport that is
governed by an organization and requires formal registration to participate.

25% increase to child benefits

_ Chiropractic Visits

Coma

stoo00

$50/visit, up to 6 visits

Concussion Basaline Study

Concussions

$25
$200

‘ Diagnostic Exam {Major}

$200

Dislocations

Schedule up to $5,000

Doctor Follow-Up Visits

$50. up to 6 treatments

Emergency Dental Work

$3060/Crown, $75/Extraction

Emergency Room Treatment

$200

Epidural Anesthesla Pain Management o

$100, 2 times per accident

Eye Injury

$300

Benefit information illustrated within this material reflects the plan covered by Guardian as of |1 1/04/2019 29
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FEATURES (Cont.)

Family Care—Benefit is payable for each child attendriﬁgr a Child Care center while the $20/day, up to 30 days
insured is confined to a hospital, ICU or Alernate Care or Rehabilitative facility due
to injuries sustained in a covered accident.

Fractures  scheduleupro $6,000
Gun Shot Wound - $750
Hosp|[a|Adm;55|on e o ._. .. .. . .. 51000
Hospital Confinement e $25()]day up o ye“ T
Hospital ICU Admission $2,000 -
Hospital ICU Confinement b e . 35000y -up to 13 days .
initial Dr. Office/Urgent Care Facility Treatment $100
joint Replacement (Hip/Knee/Shoulder) C $2.500/$1.250/$1,250
Knee Cartilage o %500
. Laceration h - 7 7 7 7 Scheduie up to $400
. Lodging - The hospital sta; r“n.u.st”i.)é“more than 50 miles from the insured's $i275.'day. up to 30 daysr for companién l.a(;te| stay -
Jesidence. L e . :
Medical Appliance—WHheelchair, motorized scooter, leg or back brace, cane, Schedule up to $500
crutches, walker, walking boot that extends above the anlde or brace for the neck.
Outpatient Therapies e My up o [0 days
Post-Traumatic Stress Disorder o i $400
Prosthetic DevicefArtificial Limb ;'(i?f:_'()ore: $1,000
© Rehabilication Unit Confinemenc  $100/day, up to 15 days
Ruptured Disc Wich Surgical Repair 7 . gs00
Surgery (Cranial, Open Abdominal, Thoracic, Hernia) Max f_::ﬁf:‘e ;2‘)550 $1.250
Surgery (Exploratory or Arthroscopic) — $400

Tendon/Ligament/Rotator Cuff % or more: $1.000

Transportation - Benefit is paid if you have to travel more than 50 miles one way to  $0.50 per mile, limited to $500/round trip, up to 3

receive special rreatment at a hospital or facility due to a covered accident, times per accident

Traumatic Brain Injury — A nondegenerative, noncongenital Injury to the brain from  $4,000
an external nonbiclogical force, requiring Hospital Confinement for 48 howrs or

more and resulting in a permanent neurological deficic with significant loss of muscle

function and persistent clinical symptoms,

X - Ray e $40

UNDERSTANDING YOUR BENEFITS:

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

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

This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only
and does not constitute a contract. The insurance plan decuments, 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
fnsurance certificate. The plan documents are the final arbiter of coverage. Coverage terms may vary by state and actual sold plan.
The premium amounts reflected in this summary are an epproximation; if there is a discrepancy between this amount and the
premium actually billed, the latter prevails.
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Need Ass_lstan_ce?:

LIMITATIONS AND EXCLUSIONS:
A SUMMARY OF ACCIDENT LIMITATIONS AND EXCLUSIONS:

Employees must be waorking in the United States in order to be eligible for
coverage. Underweiting must approve coverage for employees on temporary
assignment: {a) exceeding 1 year; or {b) in an area under travel warning by the US
Department of State, subject to state specific variations.

This proposal sumawarizes the major features of the Guardian Accident benefit
plan. It is not intended to be a complete representation of the proposed plan.
For full plan features, including exclusions and limitations, please refer to your
Policy.

This proposal is hedged subject to satisfactory financiaf evaluation.

We don’t pay benefits for any Injury caused by or related to directly or indirectly:
Sickness. disease, mental infirmity or medical or surgical treatment; the covered
person being tegally intoxicated; declared or undeclared war, act of war, or armed
aggression; service in the armed forces, National Guard, or military reserves of
any state or country; taking part in a riot or civil disorder; commission of, or
attempt to commit 3 felony; treatment rendered or hospital confinement outside
the United Seates or Canada; intentionally self-inflicted Injury, while sane or
insane; suictde or attempted suicide, while sane or insane; travel or flight in any

ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New Yorl, NY

kind of aircraft, including any zircraft owned by or for the policyholder, except as
a fare-paying passenger on a common carrier; participation in any kindg of sporting
activity for compensation or profit, including coaching or officiating: riding in ar
driving any motor-driven vehicle in a race, stunt show or speed test; participation
in hang ghding, bungee jumping. sail gliding, parasailing, parakiting. ballooning,
parachuting, zorbing or skydiving; an accident that occurred before the covered
person is covered by this plan; injuries to a dependent child received during birch;
voluntary use of any poison, chemical, prescription or aon-prescription drug or
controlled substance wnless: {1} it was prescribed for a covered person by a
doctor, and {2) it was used as prescribed. In the case of a non-prescription drug,
this £lan does not pay for any Accident resuiting from or contributed to by use in
a manner inconsistent with package instructions, "Controlled substance” means
anything called a controlled substance in Title 0 of the Comprehensive Drug
Abuse Prevention and Control Acc of 1970, as amended from time to tme. job
related or on the job injuries for the employee are excluded if Accident caverage
is off job only.

Contract # GP-1-ACC-18

If Accident insurance premium is paid for on a pre tax bosis, the benefit may be toxable,
Please contact your tox or legol advisor regoerding the tox treatmenit of your policy benefits.
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Guardian

CHOICES IN COMMUNITY LIVING, INC.

Effective:
Group Number: 00568065

A Hospital Indemnity insurance plan through Guardian provides:

* A cash benefit when you are admitted to a hospital, whether or not these charges are covered by your medical plan

*  Benefit payments sent directly to you and can be used for any purpose — from covering medical copays and deductibles to paying
for everyday expenses such as the mortgage, groceries and utilities

+  Simple enrollment with no health or medical questions to answer

+  Ability to take the coverage with you if you change jobs or retire

About Your Benefits:

Hospital Indemnity

) 4Optio-r.n ]
Coverage Details
Your Bi-';;é;a-.-l_;iy premium o $8.?7
You and Spouse/Domestic Partner sizer
You and Child(ren} $14.09
You, Spause/Domestic Partner and ChiEd(rens _ $_2299 _j
Benefits
HospitaliCU Admission ‘ 7 $1,000 per admission, limited to | admission(s) per

insured and 3 admission(s) per covered family per
benefit year.

Hospital/ICU Confinement i C T $200/$200 per day, limited to 30 day(s) per
_insured per benefir year.

Healt“h Screening - $50 per day, kimited to | day(s) per Viﬁsurrerdr ea
H P P
benefit year.

Pre-Existing Conditions Limitation - A pre-existing condition includes any condition Not Applicable (See Limitations and Exclusions
for which you, in the specified time period prior to coverage in this plan, consulted with section for details on treatment of maternity)
a physician, received treatment, or took prescribed drugs.
Portability - Allows you to take your Hospital indemnity coverage with you if you Included
i employment.

itd(ren) Age Limits | Children age birth to 26 years

Applicants over the age of 69 are not eligible to envoll in the Hospital Indemnity coverage.

UNDERSTANDING YOUR BENEFITS ~ HOSPITAL INDEMNITY

Hospital Admission & Hospitat ICU Admission benefits are not payable on the same day.

Premium will be waived if you are hospitalized for more than 30 days.

Hospital admission or confinement benefits are not payable for a newborn unless the child is admitted to the Neonatal ICU.
Hospital/lCU confinement benefits are not payable on the same day as Hospital/|CU admission benefit.

After initial enroliment, Hospital Indemnity coverage will continue as long as an insured is actively at work.

The Health screening benefit is paid for the completion of specified routine wellness screenings such as mammography, pap smear,
chest x-ray, and many more.
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LIMITATIONS AND EXCLUSIONS:

In order to be eligible for coverage: Employees must be legally working: (a} in the United States or (b) outside the United States, for a US based employer, in a
country or region approved by Guardian.
An applicant must enroll within 31 days of the coverage effective date. An open enroliment will accur each year during a 30 day time peried specified by the
policyholder. If an applicant does not enroli during cheir initial enrollment peried, hefshe may not enroll until the next open enroliment pericd,
This Plan will not pay benefits for:
+ Treatment relating to a covered person: taking part in any war or act of war {including service in the armed forces), commission of or attempe to commit a fefony,
an act of terrarism, or participating in an ilegal occupation, riot or insurrection.
.+ Suicide or any intentionally self-inflicted injury
Elective surgery:
Surgery to correct vision or hearing, unless medically necessary surgery for glaucoma, cataraces or other sickness ot injury;
Dental care, dental xrays, or dental treatment;
Gastric or intestinal bypass services including lap banding, gastric stapling, and other similar procedures to facilitate weight lossi the reversal, or revision of such
procedures; or services required for the weatment of complications from such procedures. This exdusion does not apply to completion of a weight reductdon
program that may be payable under the Health Screening benefic ;
Rest cures or custodial care, or treatment of sleep disorders;
Services, treatment or supplies readered outside the United States or Canada;
Cosmetic surgery. This Exclusion does not apply to reconstructive surgery:
{a) on an injured part of the body following infection or disease of the involved part;
{b) of a congenital disease or anomaly of a covered dependent newborn or adopted infant; or
{c } on a nondiseased breast to restore and achieve symmetry between two breasts following a covered Mastectomy;
Treatment or removal of warts, moles, boils, skin blemishes or birthmarks, bunions, acne, corns, calluses, the cutting and trimming of toenails, care for flat feet,
fallen arches or chronic foot strain;
Service, treatreat or loss related to alecholism or drug addiction, except for drugs presceibed by the Covered Person's Doctor and taken as prescribed;
Care or treatment for mental or nervous disorders;
Services, treatment or foss rendered in any Veterans Administration or Federal Hospital, except if there is a legal obligation to pay:
Services or treatment Provided by a Doctor, Nurse or any other person who is emgloyed or retained by a Covered Person or who is a Covered Person’s Spouse,
parent, brother, sister, child, Domestic Partner or partner in a civil union.
Surgery and treatment, procedures, products or services that are experimental or investigative.

Hospital Confinement andfor Hospital Admission and Inpatient Surgery due to any Covered Person's giving birth within the first 9 months after the Covered Person's
effective date under this Plan as a result of a nermal pregnancy, including cesarean section. Complications of Pregnancy will be covered to the same extent as any other
Covered Sickness

Treatment of a Covered Dependent Chitd's Children;
Sickness or Injury sustained while on active duty in the armed forces of any country. This does not include Reserve or National Guard duty for training.
GP-1-HI-15

This document is a summuory of the major features of the referenced insurance caverage. It is intended for illustrative purposes only and does not constitute a contract. The insurance
blan documents, including the policy and certificate, comprise the contract for coverage. The ful plan description, inchuding the benefits end oll terms, limitations and exclusions that

apply will be contained in your insurance certificate. The plan documents are the final arbiter of coverage. Coveroge terms may vary by state ond actuol sold plan. The premium amounts

refected in this summary are on approximation; if there is a discrepancy between this ameunt and the premium actually bifled, the latter prevails.
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- Welcome to the College Tuition Benefits Rewards program! Your Plan Sponsor has worked with Guardian to make
College Tuition Benefit services available to eligible participants enrolling in the following coverage/option(s):

Coverage Option =
Dental Option |: VALUE
Option 2: NAP
Life Basic Life Coverage
Hospital indemnity Option |
Register Today!

You can now create your Rewards account and start accumudating your Tuition Rewards that can be used to
pay up to one year's tuition at over 380 private colleges and universities across the nation. In 2016, over $60
million in College Tuition Benefit Rewards were submitted by high school seniors. Here is how it works:

*  Annual enrollment in this plan earns you 2,000 Tuition Rewards (I Reward = $1 in tuition reduction at a
network of Private Colleges and Universities} for each line of Guardian coverage (up to four lines).

*  Guardian Dental participants receive a bonus after year four.

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

The Tuition Rewards program is provided by College Tuition Benefit. The Guardian Life Insurance Company of America (Guardian)
does not provide any services related to this program. College Tuition Benefit is not a subsidiary or an affiliate of Guardian,

Print and cut out 1D Card

College Tuition Benefits Rewards- 1D Card

The College Tuition Benefit
435 Devon Park Drive
Building 400, Suite 410
Wayne, PA 19087
Phone:{215) 839-0119
Fax: (215) 392-3255

Register@
www,Guardian.GollegeTuitionBenefit.com

0 — o -

User ID: Is Your Guardian Group Plan Number
that can be found on your benefit booklet
Password: Guardian




.'.M_emb_e_'r Electronic Evicfenée of Insdrabil_i_ty .

8 Guardian’

Easy-To-Use Online Link Provides Faster

Processing

Guardian's online electronic Evidence of Insurability {(EOI}
provides an alternative to paper EOl forms when you need
to provide additional information for requested coverage.

Common situationsinclude:

» Answering yes to one of the health questions on your
enroliment form

+ Enrolling for coverage in excess of the guaranteed
issue amount

« Reqguesting coverage after your initial eligibility for
coverage

Etlectronic Evidence of Insurability can be used for the
following coverages*:

+ BasicLife

« Voluntary Life

+ Short Term Disability
+ Long Term Disability

Guardian’s online EOl form offers several advantages:

+  Your personal datais kept secure
« Noerrors due to hand-written data
« Faster submission of your completed form

Accessing the electronic Evidence of Insurability link

' Simply_gd to :_'guardia'nanytime.coml eoi

No registration is required. The processis easy and
secure, simply follow the steps outlined below:

1 Fillinyour Group ID #
2 Enter your personal information
3 Answer the health questions

4 Electronically sign your name and click 'Submit’

Guardian receives the completed EOl form in minutest

1 Guardian's Medical Underwriting Team moves
through the EQl process and will contact youwith any
questions.

2 Wewill send youaletter in the mail regarding the
status of your request for coverage.

3 Wewill notify your employer of the outcome of your
request only if your coverage amount is changed.

If you have questions about the process or if
you need to provide evidence of insurability,
please contact your Plan Administrator.

The Guardian Life Insurance
Company of America
New York, NY

guardiananytime.com

2019-78551 (04-21}

*Applicable to coverage requiring full Evidence of Insurability {not applicable to conditional
issue amounts). Electrenic EOtis not available in New York and NMew Hampshire. Electronic EOlis
available using most internet browsers.

Guardian®is aregistered service mark of The Guardian Life Insurance Company of America.
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- WorkLifeMatters

Your Confidential Employee Assistance Program — Helping find balance between work and home
fife.

WorkLifeMatters provides guidance for personal issues that you might be facing and information about other concerns that
affect your life, whether it's a life event or on a day-to-day basis.

¢ Unlimited free telephonic consultation with an EAP counselor available 24/7 at 800-386-7055
» Referrals to local counselors — up to three sessions free of charge

o State-of-the-art website featuring over 3,400 helpful articles on topics like wellness, training courses, and a
legal and financial center

WorkLifeMatters can offer help with:
Education Dependent Care & Care Giving l.egal and financial
= Admissions testing & procedures « Adoption Assistance = Basic tax planning
= Adult re-entry programs » Before/after school programs = Credit & collections
» College Planning « Day Care/Elder Care = Debt Counseling
» Financial aid resources = Elder care « Home buying
» Finding a pre-school * In-home services = Immigration
Lifestyle & Fitness Management Working Smarter
« Anxiety & depression = Career development
= Divorce & separation = Effective managing
» Drugs & alcohol « Relocation

For more information about WorkLifeMatlers, go to www.ibhworklife com; User Name: Matters; Password: wim70101

WorkLifeMatters Program services are provided by Integrated Behavioral Health, nc., and its contractors. Guardian does not provide any part of WorkLifeMatlers
Program services. Guardian is not responsible or iable for care or advice given by any provider or resource under the progeam, This information is for iusirative
purpases only. It is not a contract. Only the Administration Agreement can provide the aclual lerms, services, limitations and exclusicns. Guardian and IBH reserve

the right to discontinue the WorkLifeMattars Program at any lime without notice. Legal sesvices provided through WorkLifeMatters will not be provided in cennaction
with or preparation for any action againsi Guardian, IBH, or your employer.
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Guardian Life, P.0. Box 14319,
Lexingtor, KY 40512

4 : . The Guardian Life Insurance Company of America
| Guardian pany

Please print elearly and mark carelully.

Enrollment Form
Page10i6

Employer Name: Ghoices In Community Living, Inc.

O3 Increase Amount [ Family Status Change

PLEASE CHECK APPROPRIATE BOX (O laitiat Enrollment £ Re-Earoliment

F Group Pran Number: 00568065 Benefils Effective:

[ AddEmplnyee!Dupendents D Dfop.‘ﬂe!ase éaveragé

0 information Change

Class: ALL OTHER ELIGIBLE Division;

Subtotal Code:

(Please obtain this frem your Empleyer)

{1 Active ([ Retired O Cobra/Stais Contintation

Date of full time hire: - -

EMPLOYEES
Ahout You: Social Security Number
First, Mi, Last Name:
Addrass ) : City State Zip
Gandar: 3 M AF Date of Birth (mm-dd-yy}. - - Phone: { } -
Email Address: Are you marsied or do you have a spouse? 1 Yes Ll No Date of marriage/unian: - -
Do you have childsen or other dependents? £ Yes L No Placement date of adopted chitd: - -
Ahoat Your Job: Howrs worked per week: Job Tiile:
Work Status:

Annual Salary: 8

as a grandchild, a nlece or a nephew,

Ahout Your Family: Please include the names of the dependents you wish to enroll for coverage. A dependent is a person that you,
as a taxpayer, claim; who relies on you for financial suppert; and for whom you qualily for a depandency tax exception. Dependency
tax exemptions are subject to IRS rules and regulations. Additional information may he required for non-standard dependents such

Spouse (First, MI, Last Name) Gender  :Social Security Number
OMOF - -
Acdress/Cily/State/Zip:
Date of Birta {mm-dd-yyyy)
Phone: { } - T
Child/Dependent 1 2 Add O DropjGender  |Social Security Numbes Status (check all that apply}
CEMLIF _ N 21 Student {post high school) O Disabled
Address/City/State/Zip: 2 Non standard dependant
) State of Residerce:
Date of Birth {mm-dé-yyyy)
Phone:{ 1} -
Child/Dependent 2: @ Add 2 DropiGender  [Social Security Number Status {check all that apply)
OMafr _ B -1 Sludent {post high schoot) U Disabled
3 Non standard dependent
Address/City/StaterZip: Date of Birlh {m-ddygyy) |0 O RO enee:
Phone:{ ) -

CEF2015-R-OH
Questions? Call the Guardian Helpline (888) 600-1600

ITIRE FORM AND RETURN TO YOUR EMPLOYER
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Child/Dependent 3 L1 Add 1 Drop|Gender  iSocial Security Number Status (check alf that apply)
OMOF R _ "1 Stizdent (post high schocl) 1 Disabled

Address/Gity/State/Zip: "1 Nen standard dependent
State of Residence:

Date of Birth [mm-dd-yyyy}

Phone:{ ) - 3
Child/Dependent 4: T Add Q) DropjGender  |Social Security Number Status (check all that apply)
COIMOE . R 1 Student {post high school) 0 Disabled
Address/City/State/Zip: 1 Hon slaadard dependent
State of Residence:
Date of Birth (mm-dd-yyyy)
Phone:{ } _ .

Dental Goverage: You must he enrolied to cover your dependents. Check only ane box,
Your Bi-weekly Premium  Employee Only  Employeeand 1 EE, Spouse &

Dependent Dependent/Child(ren)
Option 1: VALUE a%13.25 52564 1545.25
Option 2: NAP D$13.25 82564 1545.25

Q1 do not want this coverage. if you do not want this Dental Coverage, please mark al that apply:

Q Fam covered under anothay Dental pian
Q My spouse is cevered under another Dental plan
QO My dependends are covered under another Dental pian

Vision C{werage: You must be enrolled to cover your dependents. Check only ane box.

Your Bi-weekly Premium Employee Only EE & Spouse EE & EE, Spouse &
Dependent/Child{ren}  Dependent/Child{ren)
Full Feature - Designer Q%310 (386,20 8635 (35946

G | do not want this soverage. H you do not wani this Vision Goverage, please mark all that appiy:
3 1am covered under another Vision plan

O My spouse is covered under another Vision plan
13 My dependents are covered under another Vision plan

Basic Life Coverage:
Benelit redguctions apply. Please see plan adminisirator.

Pelicy Amount Name your beneficiaries: (Primary beneficiary percentages must total 100%)
Employee Only Primaty Beneficiaries:
& $15,000 Name: Social Security Number: %
The Guarantee lssue ame: ocial Securily Number._____ - - = %
Amount is $15,000. Date of Birth (mm-dd-yyy: - - Address/Gily/Siale/Zip:
Phone: ( } - Relationship to Employee:
Name: Social Security Number: - - %
Date of Birth (mm-dd-yy): - - Address/Gily/State/Zip:
Phone: ( } - Relationship to Employse:
Gonlingent Benefielary: Sacial SecurityNumber: _____ - -
Date of Birth (mm-dd-yy): - - Address/Cily/Siate/Zip:
Phone:{ } - Relationship to Employea:
{in the event the primary bencliciariss are daceased, the conlingent beneticiary will receive
the benefit. Empleyer maintains beneficiary infermalien.)

if this Basie Life palicy will replace your existing life insurance poficy under your current empioyer, provide the ameunt of the previous policy $

imporiani Noles:
« Based on your plan benefits and age, you may be required to complete an evidence of insurabitity form for Basic Life.




