=b CHOICES IN COMMUNITY LIVING, INC.
@% ALL OTHER EMPLOYEES
Group Number: 00568065

S Guardian

Customer Service {888} 606-1600
Monday to Friday | 8am to 8:30pm ET

Welcome to

Everyone deserves a Guardian Your coverage options
Every day, Guardian gives 26 million Americans the .
security they deserve through our insurance and W !Dental Taking care of teeth and
. insurance overall health
wealth management products and services.
We've partnered with your organization to offer @ }”530“ Looking after your.eyesight
you a range of employee benefits. Inside this pack, — Insurance and related hgalth Issues
you'll find the plans your employer thinks you might @ Life Protecting your family's
benefit from. insurance financial future
5 RERIBRRPNE TR Disability Coverage if you're temporarily
B &7 insurance unable to work
| -_Know your beneﬁts
i ' { g } Criticalillness Taking care of the expenses if
> Your benef ts support your phys:cai and insurance your're critically ill
~ financial weilbemg, to help keep you and e T -
- your Ioved ones protected TR @&?;] Accident Helping you cover expenses

_ insurance after anaccident
* With Guard;an you ‘re m good hands Ce

"We ve been dehverlng on our prom|ses for i
- over 150 years, and we're Iookmg forward S i
: __to domg the same for you too ; :

@ Hospital mdemmty Covering some of your
insurance hospital stay costs

Read through this information.

Find out more about your benefits.

Talk to your employer if you need
help or have any questions.

© Copyright 2020 The Guardian Life Insurance Company of America

This document is a summary of the imajor features of the insurance
coverage that's been agreed to with your employer — it isn't your contract.
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S Guardian

Dental
insurance

Taking care of your teeth is about more

than just covering cavities and cleanings.

It also means accounting for more expensive
dental work, and your overall health.

With dental insurance, routine preventive care canlead to
better overall health. And you'llbe able to save money if any
extensive dental work is required.

Whe is it for?

Everyone should have access to great dental coverage, which is why we
offer comprehensive plans that are available through employers as part of
your benefit offerings.

What does it cover?

Dental insurance helps to protect your overall oral care. That includes
services like preventive cleanings, x-rays, restorative services like fillings,
and other more serious forms of oral surgery if you ever need them.

Why should | consider it?

Poor oral health isn't just aesthetic, it's also been linked to conditions
including diabetes, heart disease, and strokes. 50, while brushing and
flossing every day can help keep your teeth clean, nothlng should replace
regular visits to the dentist.

You will receive these benefits if you meet the conditions listed in the policy.

El]mﬂ. Watch our video

:..'-‘ Learn how dental insurance can
protect your long-term health.

Staying healthy
Joe visits his dentist for a routine

dental cleaning, to take care of his
teeth as well as his overall health.

“Oral heatth is about more than just
 teeth and gums. it's also essential .
forarange of other health and o

“wellbeing reasons: L

Cardiovascular disease; Some
research suggests that heart
disease, clogged arteries, and .

_infections may be linked to
inflammation and mfectlons
~. from oral bacteria. '

Osteoporosis: Weak and bnttEe _
bones may be linked to tooth loss, .

Diabetes: Research shows that '

. people with gum disease findit .~ '
- more difficult to control their .
- blood sugar Ieve!s s

' :_' :Alzhelmer sdlsease Tooth loss
" before the age of 35 may be a rlsk
. factor for Alzheimet’s disease. .-

All information contained here is

- from the Mayo Clinic, Orai Heaith:
* A Window to Your Overali Health,
www.mayoclinic.com, 2018. -

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

Kit created 10/13/2023
Group number: 00568065
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S Guardian

Your dental coverage

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

benefits are limited to our PPO fee scheduie.

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 |: Yalue

Option 2: NAP

Your Network is

DentalGuard Preferred

DentaiGuard Preferred

Your Bi-weekly premium

$13.25 $i13.25
You and | dependent (Spouse or Child) $25.64 $25.64
You, Spouse/Domestic Partner and Child(ren) $45.25 $45.25
Calendar year deductible In-Network Qut-of-Network In-Network Qui-of-Network
Individual $0 $0 $0 $0
Family limit 3 per family 3 per family
Waived for __Not applicable Not applicable Not applicable Mot appficable
Charges covered for you (co-insurance) in-Network Out-of-Network In-Network Out-of-Network
Preventive Care 100% 160% 100% 100%
Basic Care 100% 1060% 80% 80%
Major Care 60% 60% 50% 50%
Orthodontia 50% 50% 50% 50%

Annual Maximum Benefit

$1000 $1000
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
Dependent Age Limits 26 26

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMUNITY LIVING, INC.

ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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Your dental coverage

A Sample of Services Covered by Your Plan:

Option 1: Value Option 2: NAP
Plan pays (on averoge) ... Plan pays (on average)
In-network Qut-of-network ~ In-network Qut-of-network
Preventive Care | Cleaning (prophylaxis) 100% 100% 100% 100%
i Frequency: 2 in 12 Months 2 in 12 Months
Fluoride Treatments 100% 100% 100% 100%
Limits: Under Age |4 Under Age 14
- Oral Exams . 100% 100% 100% 100%
_  Xerays N 1 100% o 100% - 100% . 100%
Basic Care Anesthesia™® 100% 100% . 80% 8%
Fillings$ - 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% BO%
_ | Scaling & Root Planing {per quadrant) 100% 100% 80% 80%
Major Care : Bridges and Dentures L 60% 60% | 50% 50%
Inlays, Onlays, Veneers** 60% 60%  50% 50%
B iy & Dentures 60% 60% 0% 0%
Simple Extractions 60% 60% 50% 50%
Single Crowns 60% 60% - 50% 50%
: Surgical Extractions 1 60% 60% 1 50% 50%
Orthodontia Orthodontia - 50% 50% . 50% 50%
Limits: : Child(ren) o 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, Iniays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other pathology when the tooth
cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for "Child(ren)" only, the orthodontic appliance must
be placed prior to the age Emit 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 rmay continue as long as full-time student status is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this
fimitation does not apply. *General Anesthesia - restrictions apply. }For PPO and or Indemnity members, Fillings — restrictions may apply to
composite fillings.

i Go to www.Guardiénlife.r':c')'m to ac_c.ess.'séc.u:l"e Enfo.rmation'abbﬁt"'. : _".';_Visit. vx_."vs;r_w.Guai'*dia'nlife.éo_n.a RN T
. your Guardian benefits including access to an image of your ID " Click on “Find A Provider”; You will need to know your plan,.

 Card. Your on-line account will be set up within 30 days after your, *which can be fo_u_nd_ g'r_a the first page of your dental benefit

plan effective date, .- o osummary. e

GUARDIAND® is a registered trademark of The Guardian Life Insurance Company of America

CHOICES IN COMMUNITY LIVING, INC. Kit created 10/13/23
ALL OTHEREMPLOYEES Group number: 00568065
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Your dental coverage

EXCLUSIONS AND LIMITATIONS

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

W

consuftations and for preventive, restorative, endodantic, periodontic, and
prosthodontic services, The services, exclusions and limitations listed above do
not constitute a contract and are a summary enly. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.
PPQ and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitatly 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 naturzl teeth lost or extracted after the
covered person became insured by this plan, R3-DG2000

DentalGuard Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in ail
states, Policy Himitations and exelusions apply. Opticnai riders and/or features may incur additional costs. Plan documents are the final arbiter of

coverage. This policy provides DENTAL insurance only.
Policy Form # GP-1-DG2000, et al, GP-1-DEN-16

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPL.OYEES

Kit created 10/13/23
Group number: 0568065
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Automatic rollover

Submit a claim {without
exceeding the paid claims

Regular visits to the dentist can help prevent threshold of a benefit year),

and detect the early signs of serious diseases. and Guardian will roli over
a portion of yourunused

That's why Guardian's Maximum Rollover Oral Health Rewards -annualdentalmaximum.

Program encourages and rewards members who visit the
dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be usedin
future years if your plan’s annual maximumis reached.

How maximum roliover works’

Depending on a plan’s annual maximum, if claims made for a
certain year don't reach a specified threshold, then the set
maximum rollover amount can be rolled over.

Plan annual ~'Threshold =~ - O Maximum ‘In-networkonly . Maximum roliover
maximum** ' S " rollover amount - - rolloveramount . - ‘- accountlimit
$1,000 $500 5250 $350 $1,000
‘ Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
‘ reimbursement determines rollover added to aplan’s addedif only in-network  be exceeded within
| eligibility annual maxinmum providers were used the maximum rollover
for future years during the benefit year account

* This example has been created for ilustrative purposes only.

** |f 3 plan has a different annual maxirmum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPC for examplel the non-PPO maximum
determines the Maximum Roilover plan. May not be available in sl states.

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not availabie inalt

states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage.

Information provided in this communication is for infarmational purposes onty. Dental Policy Form Ne. GP-1-DEN-16. GUARDIAN® is a registerad service mark

of The Guardian Life Insurance Company of America ® ©@Copyright 2019 The Guardian Life Insurance Company of America.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
guardianlife.com

© Copyright 2020 The Guardian Life Insurance Company of America
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S Guardian

With dental insurance from Guardian, ' it's easy to save

you have the flexibility to choose a plan Find a participating

that works for you, and helps you save. doctornear you by visiting
guardiananytime,com/

Both of the dental plans available are designed to keep fpapp/FPWeb/search or by

you healthy, with identical premiums. The differences downloading the Guardian

between them are summarized below, and you can Anytime mobile app.

change plans each year at your annual enroliment time,

Pick the plan that best suits your needs

Choose from:
Value Plan Network Access Plan
Description  In-network and out-of-network benefits are paid at the same coinsurance percentages.
Both plans allow you to retain the freedom of choice to see any dentist, in-network or out of network,
Coinsurance Preventive services covered at 100%. Preventive services covered at 100%.
Coinsurance for other services is higher than Coinsurance for other servicesis lower
the Network Access Plan (increased coverage). than the Value Plan {decreased coverage).
In-netwoerk Member benefits are based on discounted (negotiated) rates.
Qut-of- Member pays the difference over network Member costs are based on usual and
network negotiated rates, customary {UCR} rates.

Guardian’s Dentat Insurance is underwritten and issued by The Guardian Life Insurance Company of America or its subsidiaries, New York, NY, Products are not

available in all states. Policy imitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of
coverage.” Policy Form #GP-1-DG2000, et al,

GUARDIAN® s aregistered trademark of The Guardian Life Insurance Company of America

guardiantife.com

© Copyright 2020 The Guardian Life Insurance Company of America

2020-105035{07/22)



o = o [C1f = Watch our video
0 Guardlan Tm 2. How vision insurance can help

.r Far)

mg@ you see clearly as you get oider.

Vision

insurance @)

Vision insurance helps protect the

health of your eyes by providing coverage
for benefits that often aren't covered

by regular medical insurance.

Protecting your eyesight means allowing for routine visits
to the optometrist for eye exams, as well as coverage for
glasses and contacts. Make sure your eyes remain in great
shape at any age — no matter how much time you spend
staring at digital screens.

Whoisit for?

Even if you have perfect eyesight, it's important to have regular eye exams
to make sure you're still seeing clearly. Most of us may eventually need
vision correction, which is why we offer vision insurance to cover some of
the costs.

What does it cover?

Vision insurance covers benefits not typically included in medical insurance
plans. It covers things like routine eye exams, allowances towards the
purchase of eyeglasses and contact lenses, as wel as discounts on
corrective Lasik surgery.

Why should | consider it?

Regutar eye exams can detect more than failing eyesight, they can also pick
up diseases like glaucoma and diabetes. Vision problems are one of the
most prevalent disabilities in the United States, making vision insurance
especially useful for anyone who regularly needs to purchase eyeglasses or
contacts, or anyone who simply wants to help protect their eyesight and
general health.

You will receive these benefits if you meet the conditions listed in the policy.

20/ 20 coverage

David notices that his vision is
deteriorating. He goes in foran eye
exam, and is diagnosed with myopia,
which means he needs glasses. . -

_ Average cost of vision exam: $171 R

Average cost of frames and, :
lenses: $350 '

Total cost: $521

With a Vision policy from Guardian,

*‘David pays just $10 for his eye exam. -
; : Aﬂer $25 in copay, his lenses are fuily s
- covered, and he pays $96 for his

frames

' David's total out-of—pocket exp_ense_ _ :

is $131, saving h_im $390.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan's information
on the foliowing pages for spemf‘ c
amounts and detalls '

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
2020-104313(07/22)

Kit created 10/13/2023
Group humber: 00568065
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Your vision coverage

Option |I: Significant cut-of-pocket savings available with your Full Feature plan by visiting one of Davis Vision's network
locations including retail centers such as Costco®, Wail-Mart®, JCPenney®, Target®, Sam's Club®, Pearle®, Visionworks®. You can
also use your network benefits online at Visionworks®.com, glasses®.com, WarbyParker®.com, or 1800contacts®.com.

Your Vision Plan Full Feature - Designer

Your Networl is Davis Vision
m“Ymour Bi-weelkly premium $3.10 R

You and Spouse/Domestic partner $ 620

You and Child(ren) $ 635

You, Spouse/Domestic partner and Child{ren) $ 9.46

Copay

Exams Copay $10

Materiitls Copay (waived for elective contact lenses) $ 25

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

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 Amount over $126
Frames 80% of amount over $130%? Amount over $48

85% of amount over $130%
85% of amount over $130%

Contact Lenses (Medically Necessary) $0

Contact Lenses (Elective and conventional) Amount over $105

Contact Lenses (Planned replacement and disposable} Amount over $105
Amount over $210
Cosmetic Extras Avg. 40-60% off retail price No discounts
Glasses (Ad‘dr'u'onal pair of frames and lenses) 50% at Visionworlks and 30% at other No discounts
in network providers

Laser Correction Surgery Discount Savings of 40-50% off national average Mo discounts

price thru Davis laser vision network

Service Frequencies

Exams
Lenses {for glasses or contact lensesy}s

Frames

Every calendar year

- Every calendar year

Every two calendar years

Network discounts (glasses and contact lens professional service) Applies to first purchase & courtesy discount from most providers on
subsequent purchases,

Dependent Age Limits 26

Visit www.Guardianlife.com and click on "Find a Provider”
This is only a partial fist of vision services. Your certificate of benefits will show exactly what is covered and excluded.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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Your vision coverage

Davis
« }1Benefit indudes coverage for glasses or contact lenses, not both.
« Contact lenses from 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 plan's materials copay. Elective contacts that are not part of the Collection are covered up to the
plan's elective contact lens allowance and the materials copay is waived.

.

*Addirional discounts are not available at all private practice locations. Costco, Walmart, Sam's Club, glasses.com, and [800contacts.com do not allow additional
discounts.

For Davis Vision, complete eycglasses must be purchased at one time from 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 eligible for new vision materials uatil the next benefit 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.

2Extra $50 at Visionworks stores and at Visionworks.com.

In Network Routine Retinal Screening Covered after no more than a $39 copay.

Members can use their in netwark benefits at visionworks.com, warbyparker.com, glasses.com, and [800contacts.com. Additional discounts are not available at
glasses.com or |800contacts.com. Discounts may vary at Warby Parker.

EXCLUSIONS AND LIMITATIONS

Important Information: This policy provides vision care limited benefits health 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 are the final arbiter of
wedical insurance as defined by the New York State Insurance Department. coverage. Contract HGP-1-DAVIS-05-VIS et at.

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

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

training and any associated supplemental testing; medical or surgical treatment

of the eye; and eye examimation or corrective eyewear required by an In Network savings of 40-50% off nationat average price of traditional Lasik are
employer as a condition of employmient; replacement of lenses and frames available at over 1000 locations across the Davis natienwide network of laser
that are furnished under this plan, which are lost or broken (except at normal vision correction providers

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

limits benefits for blended lenses, oversized lenses, photachromic lenses, Laser surgery is not an insured benefit. The surgery is available at a discounted
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a fee. The covered person must pay the entire discounted fee. In addition, the
frame that exceeds plan allowance, cosmetic tenses; U-Y protected lenses and laser surgery discount may not be available in all states.

optional cosmetic processes.

Guardian's Visian Insurance is underwritten and issued by The Guardian Life insurance Company of America, New York, NY. Products are not avaifable in alt
states, Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy provides vision care limited bencfits health
insurance only. It does NOT provide basic hospital, basic medical or major medicat insurance as defined by the Mew York State Department of Financial
Services. Plan documents are the final arbiter of coverage.

Policy Form # GP-F-GVSN-{7

. GUARDIAN®isaregistered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMURNITY LIVING, INC. Kit created 10/13/2023
ALL OTHER EMPLOYEES Group number: 00568065
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Life
insurance

If something happens to you, life
insurance can help your family
reduce financial stress.

Life insurance helps protect your family's finances by providing
a cash benefit if you pass away. This ensures that they'libe
financially supported, and can cover important things from

bills to funeral costs. With life policies, you can get affordable
jife insurance protection for a set period of time.

Whoisit for?

Everyone's life insurance needs are different, depending on their family
situation. That's why group life insurance through an employer is an easier
and more affordable option than individual life insurance.

What does it cover?

Life insurance protects your loved ones by providing a benefit
{which is usualiy tax-exempt) if you pass away.

Why should | consider it?

Life insurance is about more than just covering expenses. Depending
on your circumstances, it could take your family years torecover fromthe
loss of your income.,

With a life insurance benefit, your family will have extra money to cover
mortgage and rent payments, legal or medical fees, childcare, tuition,
and any outstanding debts.

Guardian, its subsidiaries, agents, and employees do not provide tax, legal,
or accounting advice. Consult your tax, tegal, or accounting professional
regarding your individual situation.

You will receive these benefits if you meet the conditions fisted in the policy.

Watch our video

families and covers critical costs.

Ep&ﬂ
E "f’-':; How life insurance protects
E! oo ger

- Preparing and planning

Jorge's never considered purchasing
life insurance, but after being offered it
through work, he decides it's asmart .

“way to protect his family.

""" Jorge has a mortgage, and because -
"+ his wife is helping to take care of her .
" mother, she only works part-time.In. -
- addition, his daughter is aboutto © .-
- startcollege. ol

Jorge looks at how his fam;iy WDuId -
be affected by losing him.

B . Average funeralcost $9,000 - : L
B 'Average mortgage debt $202 000 N

L Average cost of college: $17 000 -
$44,000 |

Average household credit card debt: E

88, 500

With l;fe insurance, Jorge can

“make sure that part of these j_' o
. costs are covered if someth;ng
e happenstoh;m - b

- This example is for illustrative

' _' purposes only. Your plan’s coverage
-~ may vary. See your plan's information
- onthe following pages for spemf c

- amounts and detalls

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
2020-104318 [07/22}

Kit created 10/13/2023
Group number: 00568065
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Your life coverage

Employee Benefit

BASIC LIFE
. Your employer provides $15,000
" Basic Term Life coverage for all

full time employees.

O

YOLUNTARY TERM LIFE

$ 10,000 increments to a
maximum of $150,000. See Cost
Hustration page for details.

Accidental Death and Dismemberment

Spouse/Domestic Partner Benefit

Child Benefit

Guarantee Issue: The ‘guarantee’ means you are not required to
answer heaith questions to qualify for coverage up to and including
the specified amount, when you sign up for coverage during the initial

enrollment period.

Premiums

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

N/A

- No

Your Basic Life coverage includes

Enhanced Accidental Death and

Dismemberment coverage.

N/A

Guarantee Issue coverage up to
$15.000 per employee

Covered by your company if you
meet eligibility requirements

Enhanced employee, spouse, and
chitd({ren) coverage. Maximum |

times life amount.

$5,000 increments to a maximum
of $30,000. See Cost Hustration

_ page for detaifs.3

© Your dependent children age 4

© days to 26 years,

You may elect one of the

. following benefit options: $10,000.
Subject to state limits. See Cost

¢ Hlustration page for details.

We Guarantee lssue 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.

Dependent children $10,000.

. Increase on pian anniversary after
you enter next five-year age
. group

© restrictions

Yes, with age and other

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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Your life coverage

plan has terminated.

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

are diaghosed with a terminal cendition, as defined by the plan.

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

LifeAssists™: Provides supptemental income that is calculated based
off 2 percentage of your Life benefit to a specified dollar amount if
you 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.

Conversion: Allows you to continue your coverage after your group

BASIC LIFE
i Yes, with restrictions; see
certificate of benefits

No
For employees disabled prior to
age 60, with premiums waived

until age 65, if conditions are met

No

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

at age 75

Subject to coverage limits

f Spouse/DP coverage terminates at age 70,

The Guarantee Issue amount may be subject to reductions by percentage at the ages shown in this surnmary.

Annual Election Optian allows employees to increase the amount of their life coverage without a medical exam when they re-enroli in their company's Voluntary Life
plan. This option allows employees to step up ta an amount of up to $50,000, up to the Guarantee Issue amount.

certificate of benefits

O

i Yes, with restrictions; see

Yes

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met

Yes

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

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065




Voluntary Life Cost Hiustration:

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

factoring in projected costs to help maintain your family’s current life style.

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

Policy Election Ar:nount Policy Election Cost Per Age Bracket
Employee <30  30-34  35-39  40-44  45-49  50-54  55-59  §0-64 45-691
$ 10,000 $.49 $.56 $.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  $10.64  §il1.72
$30,000 $1.47 $1.69 $2.23 $3.09 $4.43 $6.76  $1070  $1597  $17.59
$40,000 %196 $2.25 $2.97 $4.12 $5.91 $9.01 ____;;_;4.27_ $2129 $23.45
$50,000 $2.45 $2.82 $3.72 $5.15  $739  $1126  $1784  $2661  $29.31
$60.000 $2.94 $338 $4.46 $6.18 $8.86  $I351 2141 $3193  $35.17
$70.000 $3.43 $3.94 $5.20 $7.21  $1034  $I1577  $2497  $37.25  $41.03
$80.000 $3.91 $4.51 $5.95 $8.23  $11.82  $I802  $2854  $4257  $46.89
$90.000 $4.40 $5.07 $6.69 $9.26  $13.29  $2027  $32.11  $47.89  $52.75
$100,000 $4.89 $5.63 $743  $1029  $1477  $2252  $3568  $5322  $58.62
$110,000 $5.38 $6.19 $8.17  $1132  $1625  $2478  $39.25  $5854  $64.48
$120000 $5.87 $676  $892  $1235  §$1772  $2703  $428] 36386  $70.34
$130,000 $6.36 $7.32 $9.66  $1338  $1920  $2928  $4638  $69.18  $76.20
$140,000 $6.85 $7.88  $1040  $1441  $20.68  $3153  $4995  $7450  $82.06
$150,000 $7.34 $8.45  $i1.15  $1544  $22.15  $3379  $53.52 $79.82  $87.92

Policy Election Amount

Spouse/DP

$5.000 $.25 $.28 $.37 $.52 $.74 $1.13 $1.78 $2.66 $2.93
$I6.060“ $.49 $.56 $.74 $I.03H - $I48 $2.25 $3.57 $5.32 $5.86
$15,000 | $73 $.85 $1.12 $I.5.4m - $2.22. | $3.38 $5.35 §$7.98 $8.79
$20,000 . $.98 $1.13 $1.49 $2.06 $2.95 | $4.51 $7.14 $1064 $11.72
$25,000 $1.22 $1.41 $1.86 $2.57 $3.69 $5.63 $8.92 $13.30 $14.65
$30..0(.J.{.) o . $1.47 $1.69 $2.23 $3.09 ” $443 $6.76 $10.70 $1597 $I7.59

_Policy Election Amount
Child(ren) )
$10,000 $1.22 $1.22 $i.22 $1.22 $1.22 $1.22 $1.22 $1.22 $1.22

Refer to Guarantee Issue row on page above for Voluntary Life Gl amounts,

Premiums for Voluntary Life Increase in five-year increments

Spouse/DP coverage premium is based on Employee age.

tBenefit reductions apply.

The Guarantee issue amount may be subject to reductions by percentage at the ages shown in this summary.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMUNITY LIVING, INC. \ Kit created 10/13/2023
ALL OTHER EMPLOYEES Group number: 00568065 16



LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE AND
AD&D COVERAGE:

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

Dependent life insurance will net ke effectif a dependent, other than a newborn, is
canfined to the hospital or ather kealth care facility or is unable to perform the normal
activities of someone of like age and sex.

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

Accelerated Life Benefitis not paid to an employee under the following dircumstances: one
wha is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another persorn; 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
benefitis paid.

Yoluntary Life Only:

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

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

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

For AD&D: We pay nio benefits for any loss caused: by willful self-injury; sickness, disease
or medicat treatment; by participating in a civil disorder or committing a felony; Traveling
on any type of aireraft 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 motar vehicle without a current, valid driver's icenses by legal intoxication; or by
voluntarily using a non-prescription controfied substance. Contract #GP-1-R-ADCL1-00 et
al. We won't pay more than 100% of the Insurance amount for alf josses due to the same
accident, except as stated. The loss must occur within a specified peried of time of the
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

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

Guardian Group Life Insurance underwritten andissued by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are

the final arbiter of coverage.
Policy Form # GP-1-LIFE-15

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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S Guardian’

ability
insurance

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

Disability may be more common than you might realize, and

people can be unable to work for all sorts of different reasons.
' There are times when many disabilities can be caused by

liiness, including common conditions like heart disease and
arthritis. However, many disabilities aren't covered by
workers' compensation.

Whois it for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. it helps ensure that
you'll receive a partial income if you're injured or too sick to work.

What does it cover?

Many disability insurance plans pay out a portion or percentage
of your income if you're diagnosed with a serious illness or
experience an injury that prevents you from doing your job.

Why should | consider it?

Accidents happen, and you can't always anticipate if or when you'll
become sick or injured. That's why it's important to have a disability
policy that helps you pay your bills in the event of being unable to
coltect your normal paycheck.

You will receive these benefits if you meet the conditions listed in the policy.

can supplement your income.

Partial income
rep lacement

Mike injures his back in a bicycle
accident and can't work for 13 weeks.

How short term disability insurance

- Unpaid time off work: 13 weeks

_‘Elimination period: 1 week BN

After a 1-week elimination period
following his accident, Mike's -~
Guardian Short Term Disability
policy kicks in and replaces $400 of .
his weekly income for the remalnmg

_ 12 weeks of hls rehabihtation

This gives him a total of $4, 800 to -

~cover his expenses while he's unable

:"towork

This example is for iliustrative =

purposes only. Your plan’s coverage . .

may vary. See your plan's information
- on the foflowing pages for specific -
- -amounts and details. '

GUARDIAN® is aregistered trademark of The Guardian Life Insurance Company of America

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
2021-117409{03/23}

Kit created 10/13/2023
Group number: 00568065




S Guardian’

insurance

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

Disability may be more common than you might realize, and

people can be unable to work for all sorts of different reasons.

There are times when many disabilities can be caused by
lliness, including commeon conditions like heart disease and
arthritis. However, many disabilities aren’t covered by
workers' compensation.

Whois it for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. it helps ensure that
youw'll receive a partial income if you're injured or too sick to work.

What does it cover?

Many disability insurance plans pay out a portion or percentage
of your income if you're diagnosed with a serious illness or
experience an injury that prevents you from doing your job.

Why should | considerit?

Accidents happen, and you can't always anticipate if or when you'll
become sick or injured. That's why it's important to have a disability
policy that helps you pay your bills in the event of being unable to
collect your normal paycheck.

You will receive these benefits if you meet the conditions listed in the policy.

-bv-l" [] Watch our video

,_1.:: How long term disability insurance

. o]
EW can supplement your income.

Far i%:@é income
replacement
Jim suffers a heart attack that leaves
him unable to work for two years.

Unpaid time off work: 24 months
Elimination period: 6 months

After a 6 month elimination period,
Jim's Guardian Long Term Disability
policy kicks in and replaces $2,000 of
his monthly income for the remaining
18 months of his disability or illness,

This gives him a total of $36,000 to
cover his expenses while he's unable
to work.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
2021-117392{03/23)

Kit created 10/13/2023
Group number: 00568065
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S Guardian
O '

Your disability coverage

Short-Term Disability Long-Term Disability
Co o amount 60% of salary to maximum 60% of salary to maximum
v oun
erag $1000/week $5000/month

Maximum payment period: Maximum length of time you can

12 ke Lesser of 5 years or to age 70
receive disability benefits. weeks ® Y o &
Accident benefits begin: The length of time you must be Day 8 Day 91
disabled before benefits begin.
lliness benefits begin: The length of time you must be disabled Day 8 Day 91

before benefits begin,

Evidence of Insurability: A health statement requiring you to

' . . . Health Statement mmay be required | Health Statement may be regquired
answer a few medical history questions.

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including | We Guarantee Issue $1000 in We Guarantee Issue $5000 in

the specified amount, when applicant signs up for coverage during coverage coverage
the initial enrollment period.

Minimum worlk hoursfweek: Minimum number of hours you

. Planholder Determines Planholder Determines
must regularly work 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 i 3 months look bacl; 12 months
Not Applicable

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

treatment, or took prescribed drugs.

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

when you are receiving benefits. Not Applicable Yes
Survivor benefit: Additional benefit payable to your family if you
No 3 months

die while disabled.

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

« 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.

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

%

; GUARDIAN® is a registared trademark of The Guardian Life Insurance Company of America

E CHOICES IN COMMUNITY LIVING, INC., Kit created 10/13/2023
%

ALL OTHER EMPLOYEES Group number: 00568065




Long-Term Disability Plan Cost lllustration:

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

Policy amounts shown based on sample salary amounts only.

Your premium rate

$20,000 Annual Salary
$1,000 Monthly Benefit

$30,000 Annual Salary
$1,500 Monthly Benefit

$40,000 Annual Salary
$2.000 Monthly Benefit

$50,000 Annual Salary
$2,500 Monthly Benefit

$60,000 Annual Salary
$3.000 Monthly Benefit.

$70,000 Annual Salary
$3,500 Monthly Benefit

$80,000 Annual Salary
$4.000 Monthly Benefic

$90.000 Annual Salary
$4.500 Monthly Benefic

$100,000 Annual Salary
$5,000 Monthly Benefit

$1 10,000 Annual Salary
$5.000 Monthly Benefit

$120,000 Annual Salary
$5.000 Monthly Benefit

$65,000 Annual Salary
$3,250 Monthly Benefit

$70,000 Annual Salary
$3.500 Monthly Benefit

$75,000 Annual Salary
$3,750 Monthly Benefit

$80,000 Annual Salary
$4.000 Monthly Benefit

$85,000 Annual Salary

$4,250 Monthly Benefit

$90,000 Annuat Salary
$4,500 Monthily Benefit

<25

$0.220

<25

$1.69

$2.54

$3.38

$4.23

$5.08

$5.92

$6.77

$7.62

$8.46

$8.46

$8.46

$5.50

$5.92
$6.35

$6.77

$7.19

$7.62

$25-29
$0310

25-29
$2.39
$3.58
$4.77
$5.96
$7.15

$8.35
$9.54

$10.73
$11.92
$11.92

$11.92

$8.35

$8.94

$9.54

1043

$10.73

$7.75

30-34
$0.530

30-34

$4.08

$6.12

$8.15

$10.19
$12.23
$l4_.27
$16.31
$18.35
$ZQ.39
$20.39
$20.39
1325
$14.27

$15.29

1631

$17.33

$18.35

35-39

4044

45-49

$0.700  $1.020 $i.160

Election Cost Per Age Bracket

35-39

$5.39

$8.08

$10.77

$13.46
$16.15
$18.85
$2 t.54
$24.23
$26.92
$26.92
$26.92
$17.50
$18.85
$20.19
_$_2| 54
$22.88

$24.23

40-44

$7.85
$11.77
$15.69
$19.62
$23.54
$27.46
$31.39
$35.31
$39.23
$39.23
$3923
$25.50
$27.46
$29.42
$31.39
$33.35

$35.31

45-49

$8.93
$13.39
$17.84
$22.31
$26.7.7
$31.23
$35.6l9
$40_._I 5
$44.62

$44.62

$44.62

$29.00

$31.23

$33.46

$35.69

$37.92

$40.15

50-54
$1.560

50-54
$12.00
$18.00
$24.00
$30.00
$36.0Q
$42.00

$48.00

$54.00

$60.00

$60.00

$60.00

$39.00

$42.00

$45.00

$48.00

$51.00

$54.00

55-59
$2.280

55-59
$i7.54
$26.31
$35.07
$43.85
$$2.62_
$61.38

$70.16

$78.92

$87.69
$87.69
$87.69
$57.00
$61.38
$65.77
$70.16
$?4.54.

$78.92

60+
$2.280

60+
$17.54
$2631
$35.07
$43.85
$52.62
$61.38
$70.16
$78.92
$87.69
$87.69
$87.69
$57.00
$61.38

$65.77

$70.16

$74.54

$78.92

GUARDIAN®is a registered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMUNITY LIVING, INC.

ALL OTHER EMPLOYEES

Kit created 10/13/2023

Group number: 00568065 22



, e <25 25-29
$95,000 Annual Salary

$4,750 Monthly Benefit $8.04 $11.33
$100,000 Annual Salary

$5,000 Monthly Benefit $846 $11.92
$105,000 Annual Salary

$5.000 Monthly Benefit $8.46 %1192
$ 110,000 Annual Salary

$5,000 Monthly Benefit $8.46 %1192
$115,000 Annual Salary

$5,000 Monthly Benefit $8.46 $11.92

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

Evidence of insurability may be required on all late enrofiees. This coverage
will not be effective untit 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 travel
warning by the US Department of State. Subject to state specific variations.

For Long-Term Disability coverage, we pay no benefits for a disability caused

ar contributed to by a pre-existing condition unless the disability starts after T
you have been insured under this plan for a specified period of time. We

timit the duration of payments for long term disabilities caused by mental or
emotional canditions, or alcoho! or drug abuse. -

We do not pay benefits for charges relating to a covered person: taking part
in any war or act of war (including service in the armed forces) committing a
felony or taking part in any riot ar other civil disorder or intentionally
injuring themselves or attempting suicide while sane or insane. We do not
pay benefits for charges relating to fegal intoxication, including but not

30-34 3539 A0-44  45-49 S0-54 5559 60+
$19.37 $25.58 $37.27 $42.39 $5?.00 $83.31_ . $83.31
$29.“3_9 $26.92 %39.23 $44_.62 $60.00 ) __$87.69 $8?.69_
$2039  $26.92 $3923 $44.62 $60.00 $87.69 $87.69
$2Q.39 $26.92 $3923 $44.62 $60.Q0 $87.69 $B7.§?
$20.39  $2692 $39.23 $44.62 $60.00 $87.6% $87.69

limited to the operation of a moter vehicle, and for the voluntary use of any
poison, cherical, prescription or non-prescription drug or controlled
substance unless it has been prescribed by a doctor and is used as
prescribed. We limit the duration of payraents for fong term disabilities
caused by mental or emotionat conditions, or alcohel or drug abuse. We do
not pay benefits during any period in which a coverad person is confined o
a correctional facility, an employee is not under the care of a doctor, an
employee is receiving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

This policy provides disabitity income insurance only. It does not provide
"hasic 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 toward satisfying Guardian's
pre-existing condition limitation period. State variations may apply.

When applicable, this coverage will integrate with Nj TDB, NY DBL, CA
SDI, Rl TDY, Hawail TDI and Puerto Rico DBA, DC PFML and WA PFML.

Contract #£5 GP-1-STD94-1 0 et al; GP-I-5TD2K-1.0 et ak; GP-1-STDO7-1.0
et al: GP-1-STD-15-1.0 et al. Contract #.s GP-1-LTD94-AB.C-| 0 etal;
GP-1-LTD2K-1.0 et al; GP-1-L.TD07-1.0 et al; GP-F-LTD-15-1.0 et ak

Guardian’s Group Short Term Disability and Long Term Disability Insurance are underwritten and issued by The Guardian Life Insurance Company of
America, New York, NY. Products are not available in all states. Policy fimitations and exclusions apply. Optional riders and/or features may incur
additional costs. This policy provides disability income insurance only. It does NOT provide basic hospital, basic medicat or major medical insurance as
defined by the New York State Department of Financial Services. Plan documents are the final arbiter of coverage.

Policy Form #GP-1-STD07-1.0, et al, GP-1-5TD-15, #GP-1-LTDO7-1.0, et al, GP-1-LTD-15 ’

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMUNITY LIVING, INC.
ALL OTHEREMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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G ¥ o AZlE]  Watch our video
o Guardlan "‘Tﬁa-ﬁ How critical itiness insurance

1
t_fa"' helps cover the costs of treatment.

Ly
¥
%

Critical
illness
insurance

attack, and has to cover the cost

Critical illness insurance may help you of five days as an inpatient.

cover expenses not covered by your

health insurance. , | Average heart attack :
. hospttal:zatlon expense: $53 000

It's a cash payment you receive if you ever experience
a serious illness like cancer, a heart attack, or a stroke,
giving you the financial support to focus onrecovery.

-Average Major Medical deduct;bie
$1,500 '

Major Medical covers 80% of the éost
P fter the deductible is met, but John's . -
Whaois it for? @
tfo ' stlll respons:ble for 20% 510, 300
Criticalillness insurance is a supplemental policy for people who already ;
have health insurance. It provides you with an additional payment to
cover expenses like deductibles, treatments, and living costs.

. Total out- of—pocket amount for John
: '_(deductlbte + comsurance) $11,800

'-'.John hasa $10 000 Guardian Crltlcai

What does it COVGI’? ~HHiness policy, which covers the _
| Critical ilinesses include strokes, heart attacks, Parkinson’s disease -majority of these out-of-pocket -
" and cancer. Our policies can cover over 30 major illnesses, helping expenses. ... - L

you stay financially stable by paying you a lump sum if you're
diagnosed with one of them.

 Why should I consider it?

Health coverage is becoming more expensive, with higher co-pays,

premiums, and deductibles. Critical iliness insurance is an affordable
way to supplement and pay for additional expenses that your health
insurance doesn't cover. OQur policies typically provide payments for

the first and second time you're diagnosed with a covered iliness. o '
This exampie is for illustrative

purposes only. Your plan's coverage

may vary. See your plan's information
‘on the fallowing pages for specific -~
 amounts.and details. - R

Plus, critical illness insurance is portable and payments are made
directly to you.

You will receive these benefits if you meet the conditions listed in the policy.

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

CHOICES IN COMMUNITY LIVING, INC. Kit created 10/13/2023 95
ALL OTHER EMPLOYEES Group humber: 00568065
2020-104305 {07/22)
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Your critical illness coverage

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

Oigan Failure

Kidney Failure
ADDITIONAL CONDITIONS
Addison's Disease

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

Huntington's Disease

Loss of Hearing

Loss of Sight

Loss of Speech

Multiple Sclerosis
Parkinson's Disease
Permanent Paralysis

Severe Burns

Spouse/Domestic Partner Benefit

Employee may choose a lump sum benefit of $5,000 to $30,000 in

I3t OCCURRENCE 2nd OCCURRENCE

100% 50%
30% 0%
75% 0%

$250 per lifetime Mot Covered

100% 50%
100% 50%
100% 50%
30% 0%
100% 50%
100% 50%
ISt OCCURRENCE ONLY
30%
100%
50%
100%
30%
100%
100%
100%
30%
t00%
50% for 1 limb, 100% for 2 limbs

100%

May choose a fump sum benefit of $5,000 to $30,000 in $5,000

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

CHOICES IN COMMUNITY LIVING, INC.

ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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S Guardian

Your critical illness coverage

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 annual open enrollment period.

Portability: Allows you to take your Critical lliness coverage with

We Guarantee {ssue 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 lssue,

Included
_you if you terminate employment.
Pre-Existing Condition Limitation: A pre- extstmg condmon Not Applicable
includes any condition for which you, in the specified time peried prior
to coverage in this plan, consulted with a physician, received treatment,
or took prescribed drugs.
WELLNESS BENEFIT
Employee Per Year Limit $100
Spouse Per Year Limit 100
Child Per Year Limit $100

Condition Definitions

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

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

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

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

transplant list.

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

GUARDIANS® is a registered trademark of The Guardian Life Insurance Company of America

CHOICES INCOMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065




Critical lllness Cost lllustration

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

expected financial needs during a Critical lllness.
Your premiuwm will not increase as you age.
Spouse/DP coverage premium is based on Employee age

Child cost is included with employee election.

Bi-weekily Premiums Displayed
Election Cost Per Age Bracket

lssue Age <30 30-3¢ 4042 5059 &0-69 70+
Employee o .
$5.000 $1.80 $2.54 $4.39 $7.94 $14.79 $14.79
$10.000 $3.60 $5.08 $8.77 $15.88 $29.59 $29.59
$15.000 ©$5.40 L $762 §1305 $23.82 $44.38 $44.38
$20,000 $7.20 $10.15 $17.54 $31.75 $59.47 $59.17
$25.000 $9.00 $1269 $21.92 $39.69 $73.96 $73.96
$30,000 51080 $15.23 $26.31 $47.63 $88.75 $88.75

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

Spouse e, _ .
$5.000 $1.80 $2.54 $4.39 $7.94 $i4.79 $14.79
$10,000 $3.60 $5.08 $8.77 $15.88 $29.59 $29.59
$15,000 U540 $7.62 $13.15 $23.82 $44.38 $44.38
$20,000 $7.20 $10.15 $17.54 $31.75 $59.17 $59.17
$25.000 $9.00 51269 $21.92 $39.69 $73.96 $73.96
$30,000 $10.80 $1523 $26.31 $47.63 $88.75 $88.75

EXCLUSIONS AND LIMITATIONS

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR CRITICAL
ILLNESS:

We wili not pay benefits for the First Occurrence of a Critical lliness if it occurs
less than 3 months after the First Occurrence of a refated Critical fliness for
which this Plan paid benefits. By refated we mean either: (a) both Critical
HHinesses are contained within the Cancer Related Conditions category; or {b)
both Critical linesses are contained within the Vascutar Conditions category.
We will not pay benefits for a Second oceurrence (recurrence) of a Critical
lliness uniess the Covered Person has not exhibited symptoms or received care
or treatment for that Critical lliness for at feast |2 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
folfow-up visits to a Doctor,

VYWe do not pay benefits for claims refating to a covered person: taking part in
any war or act of war {including service in the armed forces} committing a felony
or taking part in any riot or other civil disorder or intentionally injuring
themselves or attempting suicide while sane or insane.

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

US Department of State, subject to state specific variations.

Guardian's Criticat lliness plan does not provide comprehensive medical
coverage. It is a basic or limited benefit and is not intended to cover all medical
expenses. It does not provide "basic hospital,” “basic medical," or * medical"
insurance as defined by the New York State Insurance Department.

Health questions are required on late enrollees. This coverage will not be
effective until approved by a Guardian underwriter.

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

The policy has exclusiens and limitations that may impact the eligibility for or entittement
to benefits under each covered condition. See your certificate booklet for o full listing of
exclusions & fimitations.,

If Critical Hiness insurance premium is poid for on a pre tax basis, the benefit may be
toxable. Please contact your tax or legal advisor regarding the tax treatment of your
policy benefits..

Contrace # GP-1.Cl-14

GUARDIAN? is a registered trademark of The Guardian Life Insurance Company of America

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023
Group number: 00568065
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Guardian’s Critical lllness Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final
arbiter of coverage. This policy provides limited benefits health insurance only. It does not provide basic hospital, basic medical or major medical
insurance as defined by the New York State Department of Financiat Services.

Policy Form # GP-1-LAH-12R; GP-1-Cl-1 4

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

Accident
insurance

Accidents happen. With accident insurance,
you can help them hurt a bitless.

Accident insurance is an extra layer of protection that
gives you a cash payment to help cover out-of- pocket
expenses when you suffer an unexpected, qualifying accident.

Whoisit for?

Nobody can predict when an accident might happen. That's why
accident insurance is an important add-on policy for people who want
to supplement the health and disability insurance coverage

they already have individually or through an employer.

What does it cover?

Accident Insurance pays you lump sum of benefits after you sufferan
accident. This could be more than 40 different circumstances, including:
emergency treatment, ambulance, burns, dislocations, fractures, hospital
confinement, and surgery.

Why should | consider it?

Health coverage may become more expensive, with higher co-pays,
premiums, and deductibles. Accidentinsurance canbea simple, affordable
way to help supplement and cover additional expenses your health and
disability insurance may not cover, including x-rays, ambulance services,
deductibies, and even things like rent or groceries.

Plus, accident insurance is portable and payments are made directly
toyou.

You will receive these benefits if you meet the conditions listed in the policy.

Watch our video
How accident insurance
can get you back on your feet.

Added support
during recovery

Amanda breaks her leg falling off her
bike and needs emergency treatment.

Average non-surgical brokenleg -

: treatmentexpense SZ 500

Average Major Medlca! deductlbie
$1,500 o : :

Major Medical covers 80% of the -
surgical cost after the deductible is _
met, but Amanda’s still responsmte -

- for 20% $200 .

. Totalout- of—pocketamountfor L
" Amanda (deductlble + co:nsurance}

$1, 700

Amanda's Guardtan Acc:ldent po!;cy : o
_pays her a benefit of $1,700, which
covers ali of her out-of-pocket

" expenses.

This example is for illustrative _
purposes only. Your plan's coverage

~ may vary. See your plan's information - - '
on the following pages for spemﬁc
amounts and details. '

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
2021-1174131(03/23)

Kit created 10/13/2023
Group number:; 00568065
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Your accident coverage

ACCIDENT

COVERAGE - DETAILS
Your Bi-weekly premmium N $6.03

You and Spouse/Domestic Partner $10.48

You and Child{ren) $14.49

You, Spouse/Domestic Partner and Child(ren) $18.94
Accident Coverage Type On and Off Job
Portability - Allows you to take your Accident coverage with you if you terminate Included
employment.
WELLNESS BENEFIT - Per Year Limit $73

Child(ren) Age Limits

Childre:l age birth to 26 years

RAINY DAY FUND

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

FEATURES
Air Ambulance $1,000 N
Ambulance $200 -
*nggodn’ Plasma/Platelets $300

Burns (2nd Degree/3rd Degree)

9 sq inches To 18 sq inches: $0/$2,000
18 sq inches To 35 sq inches: $1,000/$4,000
Over 35 sq inches: $3,000/$12,000

Burns - Skin Graft

50% of burn benefit

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

covered child, age |8 years or younger, is participating in an organized sport that is
governed by an organization and requires formal registration to participate.

25% increase to child benefits

Chiropractic Visits

$50/visit, up to 6 visits

Coma $10.000

Concussion Baseline Study 5
Concussions $200

Diagnostic Exam (Major) $200

Dislocations

Schedule up to $5,000

Doctor Follow-Up Visits

$50, up to & treatments

Emergency Dental Work

$300/Crown, $75/Extraction

Emergency Room Treatment $200
Epidural Anesthesia Pain Management $100, 2 times per accident
Eye Injury $300

Family Care—Benefit is payable for each child attending a Child Care center while the $20/day, up to 30 days

insured is confined to a hospital, ICU or Alternate Care or Rehabilitative facility due
to injuries sustained in a covered accident.

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES

Kit created 10/13/2023 g9
Groupnumber: 00568065
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Your accident coverage

FEATURES (Cont.)

Fractures Schedule up to $6,000
 Gun Shot Wound $750
Hospital Admission $1.000
Hospital Confinement $250/day - up to 1 year
Hospital }CU Admission $2,000
__ Hospital ICU Confinement $500/day - up to 15 days
Initial Dr. Office/Urgent Care Facility Treatment $100
Joint Replacement {Hip/Knee/Shoulder) $2,500/$1,250/$1,250
Knee Cartilage $500

Laceration

Schedule up to $400

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

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

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

Schedule up to $500

Qutpatient Therapies

$35/day, up to 10 days

Post-Traumatic Stress Disorder

$400

Prosthetic Device/Artificial Limb

1: $500
2 or more: $1,000

Rehabilitation Unit Confinement

$100/day, up to |5 days

Ruptured Disc With Surgical Repair $500

Surgery (Cranial, Open Abdominal, Thoracic, Hernia) Max Schec?ule up to $1.250
Hernia: $250

Surgery {Exploratory or Arthroscopic) $400
I: $500

Tendon/Ligament/Rotator Cuff

2 or more: $1,000

Transportation - Benefit is paid if you have to travel more than 50 miles one way t
receive special treatment at a hospital or facility due to a covered accident.

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

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

more and resulting in a permanent neurclogical deficit with significant loss of muscle

function and persistent clinical symptoms.

X - Ray $40

UNDERSTANDING YOUR BENEFITS:

«  Emergency Room Treatment ~ Benefit is paid only when an insured i

accident.

+  Rainy Day Fund - Can pay benefits when a claimant has exhausted a fre
Rainy Day Fund will apply to the following benefits
Diagnostic Exam (Major), Doctor Follow-Up visits,
Injury, Family Care, Fractures,
Cartilage, Lodging, Outpatient Therapies,
(Cranial, Open Abdominal, Thoracic, Hernia), Surgery
included on your plan.

Emergency Dental

s examined or treated within 72 hours of a covered

quency fimitation that applies to a particular benefit.

Air Ambulance, Ambulance, Blood/Plasma/Piatelets, Chiropractic visits,

Work, Epidural Anesthesia Pain Management, Eye

Gun Shot Wound, Hospital Confinement, Hospital ICU Confinement, Joint Replacement, Knee
Rehabilitation Unit Confinement, Ruptured Disc with Surgical Repair, Surgery
(Exploratory and Arthroscopic), Transportation and X-Ray, if they are

GUARDIAN® is a registered trademark of The Guardian Life insurance Company of America

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHEREMPLOYEES

Kit created 10/13/2023 33
Group number: 00568065
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Your accident coverage

LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF ACCIDENT LIMITATIONS AND EXCLUSIONS:

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

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

This proposal is hedged subject 10 satisfactory financial evaluation.

We don't pay benefits for any Injury caused by or refated to directly or
indirectly: Sickness, disease, mental infirmity or medical or surgical treatment;
the covered person being legally intoxicated; dedared or undedared 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 civit disorder;
commission of, or attempt to commit a felony; intentionally self-inflicted Injury,
while sane or insane; suicide or attempted suicide, while sane or insane; travel
or flight in any kind of aircraft. including any aircraft owned by or for the

policyholder, except as a fare-paying passenger on a common carrier;
participation in any kind of sporting activity for compensation or profit, including
coaching or officiating; riding in or driving any motor-driven vehicle in a race,
stunt show or speed rest; participation in hang gliding, bungee jumping, sail
gliding., parasailing, parakiting, baliooning, parachuting, zorbing or skydiving: an
accident that occurred before the covered person is covered by this plan;
injuries to a dependent child received during birth; voluntary use of any poison,
chemical, prescription or non-prescription drug or controfled substance unless:
{1} it was prescribed for a covered person by a doctor, and (2) it was used as
prescribed. In the case of a non-prescription drug, this Plan does not pay for
any Accident resulting from or contributed to by use in a manner inconsistent
with package instructions. "Controlled substance” means anything called a
contrelled substance in Titfe Il of the Comprehensive Drug Abuse Prevention
and Control Act of 1970, as amended from time to time. job related or on the
job injuries for the employee are excluded if Accident coverage is off job only.

Contract # GP-1-ACC-18

If Accident insurance premium is paid for on a pre tax basis, the benefit may be taxable.
Please contact your tax or legal advisor regarding the tax treatment of your policy
benefits,

Guardian's Accident Insurance is underwiitten and issued by The Guardian Life Insurance Company of America, Now York, NY. Products are not available
inall states. Policy imitations and exclusions apply. Optionat riders and/or features ray incur additional costs. Plan documant s are the final arbiter of
coverage. This policy provides Accident insurance only. | does not provide basic hospital, basic medical or major medical insurance as defined by the

MNews York State Departraent of Financiat Services.

IMPORTANT NOTICE -THIS POLICY BOLES NOT PROVIDE COVERAGE FOR SICKNESS.

Policy Form # GP-1-AC-BEN-12, et af,, GP-1-LAH-12R; GP-1-ACC-18

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
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Hospital
indemnity
insurance

Hospital indemnity insurance can cover
some of the cost associated with a hospital
stay, letting you focus onrecovery.

Being hospitalized for illness or injury can happen to anyone,

at any time. While medical insurance may cover hospital bills,
it may not cover all the costs associated with a hospital stay.

That's where hospital indemnity coverage can help.

Whoisit for?

Hospital indemnity insurance is for people who need help covering the costs
associated with a hospital stay if they suddenly become sick or injured.

What does it cover?

If you are admitted to a hospital for a covered sickness or injury, you'll
receive payments that can be used to cover all sorts of costs, including:

» Deductibles and co-pays.
« Trave! to and from the hospital for treatment.
« Childcare service assistance while recovering.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Hospital indemnity insurance can help pay
for out-of-pocket costs associated with being hospitalized, giving you
more of a financial safety net for unplanned expenses brought onbya
hospital stay.

Plus, hospital indemnity insurance is portable and payments are made
directly to you—evenif you didn't incur any out-of-pocket expenses.

You will receive these benefits if you meet the conditions listed in the policy.

How hospital indemnity insurance
can give you a comfortable stay.

v

Be prepared |
John is hospitalized after a heart

attack, and has to cover the cost of
five days as an inpatient.

 Average heart attack
: _hosp:talazatton expense $53, 000 .

Average Major Medlcal deduct:ble |
51, 500 Sl

- Major Medlcalcovers B0% of the cost - -

 after the deductible is met, but John's j

still responsuble for 20% $10,300

L -Tota!out of—pocketamountfor.}ohn
i (deductlble + comsurance} $11 800

- John's Guardian Hospltal lndemnity
" policy pays him $1 000 for hospatat
: '-admassmn :

E The policy gives him a total payment
-~ of $1,000 to help cover the out-ofn :
- 'pocketamount L : T

This example is for illustrative

purposes only. Your plan’s coverage

may vary. See your plan's information -
. on the following pages for specaf"c

amounts and details.

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

CHOICES IN COMMUNITY LIVING, INC.
ALL OTHER EMPLOYEES
2020-105936 {07/22)

Kit created 10/13/2023
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Your hospital indemnity coverage

- Hospital Indemnity

B i B Optiont

Coverage Detalls

Your Bi- weeldy premium - S $8777 o -

You and Spouse/Domestic Partner _ §ive7r i

You and Child(ren) 7 $14.09

You. SpouselDomestac Par tner and Chﬂd(ren) e $22.99

Benefits

H05me/ICU Admsssuon . $I 000 pel admassmn ||m|ted to Iﬁadm:sswn(s) per
insured and 3 admission(s) per covered family per

Hospital/ICU Confinement $200/$200 per day, limited to 30 day(s) per insured

: I S - ... ..perbenefit year.

Health Screening $50 per day, limited to | day(s) per insured per

benefit year,

Pre- Emstmg Conditions Limitation - A pre-existing condition mcludes any condition Mot Applicable (See leltations and Exclusmns
for which you, in the specified time period prior to coverage in this plan, consulted with a  section for details on treatment of maternity)
physician, received treatment, or took pr escr ibed drugs.

Portability - Allows you to take your Hospltai |ndemmty coverage with you if you tncluded

Chlld(ren) Age Limits . Chlldlen age birth to 26 years

Applicants over the age of 6% are not ellgnble to enroll in the Hospltat Indemmty coverage.

UNDERSTANDING YOUR BENEFITS - HOSPITAL INDEMNITY

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

terminate employment

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/lCU admission benefit.

After initial enrollment, 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 annual well visits,
immunizations, mammography, chest x-ray, and many more.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
CHOICES IN COMMUNITY LIVING, INC. Kit created 10/13/2023
ALL OTHER EMPLOYEES Group number: 00568065
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Your hospital indemnity coverage

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 appticant must enroll within 31 days of the coverage effective date. An open enrollment will occur each year during a 30 day time perfod specified by the
policyholder. I an applicant does not enrolt during their initial enrollment pericd, helshe may not enrofl until the next open enroliment period.

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), comemission of or attempt to commit a

felony, an act of terrorism, or participating in an illegal occupation, riot or insurrection.
.+ Suicide or any intentionally seif-inflicted injury
Elective surgery;
Surgery to correct vision or hearing. unless medically necessary surgery for glaucoma, cataracts or other sickness or 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 foss; the reversal, or reviston of such
procedures; or services reguired for the treatment of complications from such procedures. This exclusion does not apply to completion of a weight reduction
program that may be payable under the Health Screening benefit :
Rest cures or custodial care, or treatment of steep disorders;
Cosmetic surgery. This Exclusion does not apply to reconstructive surgery:
{a) on an injured parc 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 infang; or
{¢ } 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 birthmarlks, bunfons, acne, corns, calluses, the cutting and trimming of toenails, care for flat feet,
fallen arches or chronic foot strain; .
Service, treatment or loss refated 1o alcoholism or drug addiction, excepe for drugs prescribed by the Covered Person’s Doctor and taken as prescribed;
Care or treatment for mental or nervous disorders;
Services, treatment or loss rendered in any Veterans Adminiseration or Federal Hospital, except if there is a legal obligation to pay:
Services or treatment Provided by a Doctor, Nutse or any other person who is employed or retained by a Covered Person or who s 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 Confirement and/or Hospital Admission and Inpatient Surgery duge 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 normal 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 Injusy sustained while on active duty in the armed forces of any country. This does not include Reserve or MNational Guard duty for training.

GP-I-Hi-15

:
‘;
1
E
3‘
E
i
:
i
|
:

Guardian Hospitat Indemnity Insurance is underwritten by The Guardian Life Insurance Company of America, New York, NY and will not be effective
until approved by a Guardtan underwriter. Products are not available in all states. Policy limitations and exclusions apply. Optionatriders and/or
features may incur additional cests. Plan documents are the final arbiter of coverage. This palicy provides limited hospital insurance only. it does not
provide basic medical or major medical insurance as defined by the New York State Department of Financial Services.

Policy Form # GP-1-Hi-15, GP-1-LAH-12R

GUARDIAN® is aregistered trademark of The Guardian Life Insurance Company of America
CHOICES INCOMMUNITY LIVING, INC., Kit created 10/13/2023
ALL OTHER EMPLOYEES . Group number: 00568065
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Our online EOI forms are an easier, quicker
alternative to traditional paper forms, helping
you get covered when you need to provide
additional information.

There are a few situations where you need to answer health
questions, enroll for higher amounts of coverage, or request

coverage after the initial eligibility period. In all of these situations,
our online EOl form keeps things simple.

Electronic EOI keeps things simple

With Guardian’s electronic EOIl forms, your data is kept
secure at every stage of the process. And with fewer

errors than hand-written forms, and faster submission
digitally, it's easier than ever to complete it and get covered.

Electronic EQl can be used for*;
« Basic life
« Voluntary life

« Short term disability
= Long term disability

*Applicable to coverage requiring full Evidence of insurability (not applicable to conditionat issue amounts). Electronic EOlis available using most internet

browsers.

How it works

Youwillreceive a letter

or email from your
employer or Guardian with
instructions and a unique
link to submit your EOI
form online,

Firstregister and create

an account on Guardian
Anytime. Then simply fill
out the form, electronically
signit, and click ‘Submit’.

Once we receive the form,
we'llcontact you with any
questions, before notifying
you (and your employer

if the coverage amount
changes).

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

guardianlife.com

© Copyright 2020 The Guardian Life Insurance Company of America
2020-109652 {10/22}
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Employee
Assistance Program

We all need a little support
every now and then.

Guardian's Employee Assistance Program gives you and

your family members access to confidential personal support,
across everything from stress management and nutrition to
handling legat or financialissues.

The services available include consultations with experienced
professionals, as well as access to resources and discounts designed
to help youin a variety of different ways.

How it can help

& (9" ™

Consultative services  Work/life assistance Accesslegaland

are available to provide thatcanhelpyousave financialassistance and
resources — including

direct supportand
assistance

money and balance

commitments WillPrep Services

This service Is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.

WorkLifeMatters Program services are provided by Uprise Health, andits contractors.
Guardian does not provide any part of WorklLifeMatters program services. Guardian
is not responsible or liable for care or advice given by any provider or resource under

the program. This informationis for illustrative purposes only. It is not acontract.

Only the Administration Agreement can provide the actual terms, services, limitations

and exclusions. Guardian and Uprise Health reserve the right to discontinue the

WorklifeMatters program at any time without notice. Legal services provided through
WorkLifeMatters wili not be provided in connection with or preparation for any action
against Guardian, Uprise Health, or your employer. WorkLifeMatters Program is not an

insurance benefit and may not be available in all states.

*Office hours: Monday-Friday 6 a.m.—5 p.m. PST.

)

FHow to access

To access the WorkLifeMatters
Employee Assistance Program,
you'll need a few personal details.
(] visit

worklife upriseheaith.com

(Q,a Access Code
worklife

For more information or support,
you can reach out by phoning

1800 386 7055. The team s available
24 hours a day, 7 days a week®.

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

@ Copyright 2020 The Guardian Life Insurance Company of America

2021-117403 (3/23)
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A wo—

Our commitment to you

Please read the documentation referenced below carefully. The notices are intended to provide you
important information about our insurance offerings and to protect your interests. Certain ones are
required by law.

Important information =k

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements

Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based onrace,
color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for
filing a nondiscrimination grievance. it also provides contact information for access to free aids and services by disabled
people to assist in communications with Guardian.

Visit https://www.guardiananytime.com/notice48 to read more.

No Cost Language Services
Guardian provides fanguage assistance in multiple languages for members who have limited English proficiency.
Visit https://www.guardiananytime.com/notice46 toread more.

Disability insurance Y

Disability Offset Notice

Offsets are provisions in your disability coverage that allow the insurer to deduct from your regular benefit other types of
income you receive or are eligible to receive from other sources due to your disability.

Visit https://www.guardiananytime.com/notice51 toread more.

Vision insurance &S

Guardian's HIPAA Notice of Privacy Practices
The notice describes how health information about you may be used and disclosed and how you can access this information.
Visit https://www.guardiananytime.com/notice50 to read more.

GUARDIAN® is a registered trademark of The Guardian Life Insurance Campany of America
CHOICES IN COMMUNITY LIVING, INC. Kit created 10/13/2023
ALL OTHER EMPLOYEES Group nurmber: 00568065
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E » .. The Guardian Life Insurance Company of America
 § Guardian pany

Enroliment/Change Form

Page 101 8
Eé‘z'nd(_;i‘gnL','{’Y 0. Box 143185, Please print clearly and mark carefully.
Employer Name: CHOICES IN COMMUNITY LIVING, ING. Group Plan Number: 00568065 Benefits Eflective:

PLEASE CHECK APPROPRIATE BOX U Initial Enroliment 13 Add Employee Dependents Q1 Drop/Refuse Coverage [ Information Change

Class: ALL OTHER EMPLOYEES Division: Subtotal Code: (Please obtain this from your
Employer)
About You: Employer Provided Identification: Social Security Number

First, !, Last Name:

Your Social Security Number must be provided if
enrolling for Lite Coverage. Shott Term Disability
Coverage and/or Long Term Disability Coverage.

Address City Stale Zip
Geader: (IM LI F Date of Birth (mm-dd-yy): - -
Phone {indisate primaryy: O Home { ) -
U Work ( ) -
[ Mobile ( ) -
Ematl Address (indicate primary)  Home L Work

Are you married or do you have a pariner?  Yes LI Ne Date of marriagefusion: - -
Do you have children or other dependents? (1 Yes [l Ne  Placement date of adopted child: - -

About Your Job: Job Tilte:

Work Status:

QO Active O Retred O Sobra/State Continuation Pate of full time hire: - - Annual Salary: §
Hours worked per week: g

About Your Family: Please include the names of the dependents you wish to enroll for coverage. If additional space is needed,
please attach a separate sheet of paper with this information along with your enroliment form. Be sure to sign and date

{mm-dd-yy) the paper and keep a copy for your records. Additional information may be required for non-standard dependents
suchas a grandchild, a niece or a nephew.

Spouse (wherever the term "Spouse” appears on this form, it also inclides "Pariner’). |Gender  {Date of Birth (mm-dd-yyyy)
. DAmUr -
Child/Dependent 1: 0 Add O Drop Gender  iDate of Birth (mm-dd-yyyy) |Status (check all that apply)
amar R . 2 Stadent {post high school) L Disabled
[ Non standard dependent
State of Residence:
Child/Dependent 2: 0 Add O Drop|Gender  [Date of Birta (mm-dd-yyyy) |Stalus (check all that apply)
OMOf R . 0 Stugent {post high schoot) (I Disabled
— 7T {00 Non standard dependent
State of Residence:
CEF2021-OH
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Chitd/Dependent 3: L Add O Drop|Gender  [Date of Birth {mm-dd-yyyy) |Status (check all that apply)

aMOr _ _ 1 Student {post high schoof) L1 Disabled
T 7 O Non standard dependent

State of Residence:

Child/Dependent 4: L Add O Drop|Gender  [Date of Birth {mm-dd-yyyy) |Status (check all that apply)

aMar . _ 1 Student (post high schoot) U Disabled
T 7 7 1) Non standard dependent

State of Residence:;

Drop Coverage: Coverage Being Dropped:
O Drop Employee [ Drop Dependents 1 Dental O Employee CE Spouse {0 Child(ren)
The date of wilhgrawal cannot be prior to the date this form is 2 Visien Q1 Employee (3 Spouse (1 Child(ren)
completed and signed. 0 Basic Life

Last Day of C overage: - - L1 Voluntary Life U Employee (1 Spouse £ Child(ren)
O Termination of Empfoyment [ Retirernent LI Critical lltness

Last Day W arked: - - LI Accident L1 Employee Ct Spouse £ Chitd(ren)
O Other Event: L Hospital Indemnity L1 Employee 3 Spouse 3 Child{ren)

Date of Event - N O Long Term Disability

[ Short Term Disabilily

Loss Of Other Coverage: | have been offered the above coverage(s) and wish to drop enrofiment for the following
| and/or my dependents were previously covered under Loss of coverage reasons.
was fue ig; . L1 Covered under another insurance plan
Q Termination of Employmant; - - O Other
O Divorce/Separation - - (additional information may be required)

U1 Death of Spouse - -
Q1 Terminaiion/Expiration of Coverage - -
Coverage Lost [ Demtat €1 Vision

Dental Coverage: You musibe enrolled to cover your dependents. Check only one box.
Your Bi-weekly Premium  Empioyee Only Employee and 1 Employee, Spouse &

Dependent Dependent/Chitdiren)
Optioa 1; Value 313,25 032564 0O 345.25
Option 2: NAP 051325 0 $25.64 O $45.25

O I do not wani Dentat Coverage because (Check ail that apply):

0 I am covered under anpther Dental plan
0O My spouse is covered under angther Dental plan
01 My dependents are covered under another Dental plan

Vision Coverage: You must be enroiled to cover your dependents. Check only one box.

Your Bi-weekly Premium Empioyee Only Employee & Spouse Employee & Employee, Spouse &
Dependent/Child{ren) Dependent/Child{ren)
Fult Feature - Designer 1%3.10 [1%6.20 L1 $6.35 0 $9.46

Q| do not wan! this Viston coverage because {Check all that apply):

O | am covered under another Vision plan
O My spouse is covered under another Vision plan
U My dependents are covered under another Vision plan




Guardian Group Plan Number: 00568065

Please prini employee name:

Basic Life Coverage:
Benefit reductions apply. Please seg plan admiinisirator,

The amount of e insurance coverage you setect may be either a specific dellar amount or an amount thal is a multiple of your salary and may be subject to certain reductions

as stated in the certificate of coverage covering you of your dependents.

Palicy Amount
Ermployee Only

¥ $15.000

The Guarantee [ssue
Amount is $15,000.

* if Employee is 65+
benefit reductions may
apply which may change
the Gl amount. Please see
enroliment materials for
details.

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

If additional space is needed, please attach a separate sheet of paper with this
infformation along with your enrofiment form. Be sure to sign and date (mm-dd-yy)
the paper and keep a copy for your records.

Primary Beneficiaries:
Name: Social Security Number: - - %

Date of Birth {mm-dd-yy): _ - - ___
Address/City/State/Zip:

Phone:{ ) - Relationship to Employee:

Name: Social Security Number:__ - - %

Date of Birth {mm-dd-yy): - -
Address/Gity/State/Zip:

Phone: { ) - Relationship to Employee:
Contingent Beneficiary: Social Security Number: __ - -
Date of Birth {(mm-dd-yy)._ - -
Address/Gity/State/Zip:
Phone; { ) - Relationship to Employee:

(In the event the primary beneficiaries are deceased, the contingent beneficiary wili receive
the bensfil. Employer maintains beneficiary information.)

Spouse and dependent child(ren) — I{ the intended beneliciary is to be someone other
than the Employes, please complete the Beneficiary Designation form.

Attention: f any of the beneliciaries named above is a minoT (a person under the age of 18
or 21, depending on their state of residency}, state law may limit Guardian's ability 1o pay
life insurance proceeds directly to ther for as long as they remain a minor. State Hniform
Transfers 1o Minoes Act (UTMA} laws, where applicable, may allow for the normal course of
payment of these proceeds, or a portion thereof, to the minor beneficiary’s designated
Custodian to manage on the minor's bebali until they reach adult age. At ibat time, the
proceeds are turned over to the adult child, who can use the proceeds in any way he or she
chooses.

Are any of the beneficiaries identified above considered a minor in the slate in which
they reside? Check one box only. (1 Yes U No

It you answered “Yes”, please name the tegally designated UTMA Custodian for ali minor
beneficiaries you have designated:

Custodian to Minor Beneficiaries:
Name: ___ Social Security Number {or

FEIN/TIN # if a corporateentity): -
Date of Birth (mm-dd-yyyy) (if an individual): - -

Address/City/State/Zip:
Phouc: ( ) -

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

Important Notes:

« Based on your plan benefils and age, you may be required to complete an evidence of insurability form,
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LIFE INSURANGE continues

Voluntary Term Life Coverage With Accidental Death and Dismemberment (AD&D):  You must be enrolled to cover your dependents,
Benelif reductions apply. Please see plan adiministralor.

The amount of life insurance coverage you select may be either a specific dollar amount or an amount that is a muitiple of your salary

and may be subject to certain reductions as stated in the certificate of coverage covering you or your dependents.
Employee

Policy Amount Chack one box only :

£ 510,000 J 820,000 0 530,000 0 £40,000 {1 550,000 (] $60,000
i) $70,000 L $80,000 L1 590,000 (3 $100,000 A $110,000 (1 $120,000
1 130,000 O $140,000 L1 $150,000* ' ’

Guarantee Issue up to: Employee Less than age 65 $150,000°, 65-6% $50,000, 70+ $10,000. The Health History section must be completed if any amount above the
Guaraniee Issue Amoust is efected,

[ 1 do not want this coverage

Add Volustary Life for Spouse

Paolicy Amount

U $5,000 (3 $10,000 {1 515,000 (520,000 [ $25,000 0 $30,000*
Guarantee Issue up to: Spouse Less than age 65 $30,000°, 65-69 $10,000.

"The amount may not be more than 568% of the employee amount for Voluntary Life.

(A | do not want ihis coverage

AddVoluntary Life for Dependent/Child(ren)
Policy Amount
£1$10,000*

*Guarantee fssue Amount
*The amount may not be more than 10% of the employee amouni for Voluntary Life.

1 | do not want this coverage

Impertant Notes:

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




Guardian Group Plan Number; 00568065 Plaase print employee name:

LIFE INSURANCE cominieca

Kame your beneficiaries: (Primary beneficiary percentages must total 100%) If elecling difterent beneficiaries that are not the same as those named for Basic Life,
please name below,

It additional space is needed, please attach a separate sheet of paper with this information atong with your enroliment form. Be sure to sign and date {mm-dd-yyyy) the paper
and keep a copy for your records.

Primary Beneficiaries:

Name: Secial Security Number: - . %

Date of Birth {mm-dd-yy): - - Address/City/State/Zip:

Phone: ( ) - Relationship to Employee:

Name: Social Security Number: - - %

Date of Birth {mm-dd-yy}.___ - ___ - Address/City/State/Zip:

Phone: ( } - Relationship to Employee:

Cordingent Beneficiary: Social Security Number: - - -
Date of Birth (mm-dd-yy): - - __. Address/Gily/State/Zip:

Phone: { ) - Relationship to Employee:

{In the event the primary beneficiaries are deceased, the contingen! beneficiary will receive the benefit. Employer maintains beneficiary information.}
Spouse and dependent/child{ren) — If the intended beneficlary is to be someone other than the employee, piease complete the Beneliciary Designation form,

Piease contact your employer o any record of or changes to your beneficiary information,

Attention: i any of the beneficiaries named above is a minor (a person uader the age of 18 or 21, depending on their state of residency), state law may #imit Guardian's ability
to pay iife insurance proceeds direclly to them for as fong as they remain a minor. State Uniform Transfers to Minors Act (UTMA)} taws, where applicable, may allow for the
normal course of payment of these proceeds, o7 a portion thereol, to the minor beneficiary's designated Cusiodian to manage ont the minor's behalf untif they reach adull age.
At that lime, the proceeds are tumed over to the aduli chitd, who can use the proceeds in any way he or she chooses.

Are any of the beneficiaries identified above considered a minor in the stale in which they reside? Check ong box only. O Yes G No
if you answered “Yes”, please name the legally designated UTMA Custadian for all miner beneficiaries you have designated:

Custodian te Minor Beneficiaries:

Name: Social Securily Number (or FEIN/TIN # if acorporateentityy, _ -
" Date of Birtl (mm-dd-yyyy) (it an individualy: ____ - - Address/City/State/Zip: e B
I'hone: ( } -

Short-Term Disability {STD) Coverage:

The amount of STD coverage you select may be gither a specific doltar arnount or an amount that is a multiple of your salary and may be subject to certain reductions as
slated in the certificate of coverage covering you.

Weekly Benelit
60% of salary to a maxienum of $1,000

Long-Term Disability (LTD) Coverage:

The amount of LTD coverage you select may be either a specilic dollar amaunt or an amount that is a multiple of your salary and may be subiect to certain reductions as
stated in the cestificate of coverage covering you.

Monthiy Beneltt
11 60% of salary to a maximum of $5,000

11 do not want this coverage.

Critical liness Coverage:  You must be enrolted to cover your dependents

Benefit reductions apply. Please see plan administrator.
Employee
Insurance Amount: [} §5,000 0 $10,000 0 $15,600 {1 $20,000 1 $25,000 LJ $30,000

0 1 do not want this coverage.
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Spouse

Insurance Amount; Up to 100% of the employes's amount to a maximum of $30,G00

L §5,000 Q 10,000 U $15,000 O 520,000 0O $25,000 [ 830,000
3 | do not want this coverage.

Dependent/Ghitd({ren)

Insurance Amount: O  50% ol the employee's antount
(& | do not want this coverage.

Accident Coverage  You must be enrolled to cover your dependents.

Yous Bi-weekly premium Employee Only Employee & Spouse  Employee & Employee, Spouse &
Pependent/Child(ren}  Dependent/Child{ren)

Ll $6.03 Q31048 U 514.49 01$18.94

&1 t do not want this coverage.

Hospital indemnity Coverage  You must be enrofled to cover your dependents.  Gheck only one box,

Your Bi-weekiy premium Employee Only Employee & Spouse Employee & Child(ren) Employee, Spouse &
Chitd(ren)
Ll $8.77 U §17.67 Ll $14.09 U $22.99

O tdo notwant this soverage. & | do not want this coverage. T3 [ do not wani this coverage. £ | do not want this coverage.

Applicants over the age of 69 are not eligible 1o enroll in the Hospital Indemnity coverage.

Signature
o  |understand that my dependenis cannot be enrcllad for a coverage if | am not enrolled for that coverage.

e Anemployee's decision to elect Vision and/or Hospital indemmnity not elect Vision and/or Hospital indemnity must be refained untdl the next plan‘s Open Enrolimert
peried. If the employee elects not to enroll in Vision and/or Hospital indemnity coverage, they are not eligible to enroll until the plan’s next Open Enrollment period.

e HOSPITAL INDEMNITY ONLY: This is a limited plan of Hospital Indemnity insurance. It is a supplement to health insurance. It is not a substitute for hospital or medical
expense insurance, a kealth maintenance organization {HMO) contracl, or major medical expense insurance.

o  LIFE ONLY: |understand that life insurance coverage for a dependent/family member, oiher thas a newborn child, will not take effect if that dependent/amity member is
conlined to a hospital or other health care facifily, or is home confined, or is znabie to perform 1he normat activities of someone of like age and sex,

o Submission of this form dogs aot guarantee coverage. Among otker 1hings, coverage is contingent upon underwriting approval and meeting ke applicable
eligibility requirements as set forih in the applicable benelit booklet.

« | understand that | must be actively at work or my elected coverage wili not take effect unlil | have met the eligibilily requirements (as defined in the benetfit
bookiel.) This does not apply lo eligible retirees.

+« | understand that if | waive coverage, | may not be eligibie to enroll until the next open enrolimeni period. Late entrant penalties meay apply. | understand that | may also
have 1o provide, at my own expense, proof of each person's insurability. Guardian or its designee has ihe right to reject my request.

» | undersiand that my coverage will not be effective untit approved by Guardian or its designated underwriter.

e | hereby apply for the group benefit{s) that | have chosen ahove,

e | understand that | must meet eligibility requirements for all coverages that | have chosen above.

+ | agree that my employer may deduct premisgms from my pay if ihey are required for the coverage | have chosen above.

e |acknowiedge and consent to receiving electronic copies of applicabie insurance related documents, in lieu of paper copies, 1o the extent permitted by
applicable law. | may change this election only by providing irty (30) day prior written notice.

«  [consent to electronic communication from Guardian, such as emails and text messages, regarding my coverage(s). | may change this election only by providing
(thirty) 30 days prior written notice.

e | aitest that the information provided above is true and correct to the best of my knowledge.




Guardian Group Plan Number: 00568065 Please print employee name:

Any person who, with intent to defraud or knowing that hefshe is facilitating a fraud against an insurer, submits an application or files & caim containing a false
or deceptive statement is guilty of insurance fraud.

The state in which you reside may have a specific state fraud warning. Please refer to the aitached Fraud Warning Statements page.

SIGNATURE OF EMPLOYEE X DATE

Enrollment Kit 00568065, 0002, EH

Fraud Warning Statements

The laws of several states require the following statements to appear on the enrollment form:

Alabama: Any person who knowingly presents a false or fraudalent claim for payrment of 21055 or benelit or who knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.

Galifornia: For your protection Catifornia law requires the fellowing lo appear on this form: Any person who knowingly presents false or fraudulent claim for the payment of a
i35 is guilly of a eime and may be subjeet to fines and confinement in state prison.

Cotorado: It is unlawiul to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempling to
defraud the company. Penailies may include imprisonment, fines, denial of insurance, and civil damages. Ay insurance company or agent of an insurance company who
knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or atiempting to defraud the policy
holder of claimant with regard to a setilement or award payable from insurance proceeds shall be reported 1o the Colorado Division of Insurance within the Department of
Regwlatory Agencies.

Detaware, Indiana and Okfakoma: WARNING: Any person who knowingly, and with intert 16 injure, defraud or deceive any insurer, makes any claim for the praceeds of an
insurance poficy containing any false, incomplete or misleading information is guilty of a felony.

District of Columbia: WARMING: It is a crime to provide false or misleading informatien 1o an insuger for the purpose of defrauding the insurer or any other person. Penalties
include imprisonment and/or fines, in addition, an insurer may deny insurance benetils, if false information maleiaily refated o a claim was provided by the applicant.

Florida: Any person who knowingly and with intent 1o injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or
misleading information is guilty of a fetony of the third degree.

Kentucky: Any person who knowingly and with intent to detraud any insurance company or other person fites a statement of elaim conlaining any malerially false information
or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Louisiana: Any person who knowingly presents & false or fraudulent claim for payment of a foss or benefit is guilty of a ¢rime and may be subject to fines and confinements
in staie prison.

Maine: It is a crime 10 knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may
include imprisonment, fines or a denial of insurance benetit.

Marytand : Any persen who knowingly or wilifully presents a false or traudulent ciaim for payment of a loss or benefit or knowingly or witllully presents false information in
an application for insurance is guilty of a srime and may be subject to fines and confinement in prison.

Missouri: Any person whe with intent 1o defraud any insurance company or other person files an application for insurance or stalements of ciaim containing any knowingly
false information. of conceals for purpose of misleading information concerning any fact material hereto, commits a fraudulent insurance act, which is a crime, and may also
be subject to civil penalties, or denial of insurance benefits subject to fhe conditions/provisions of the policy.

Oregon: Any person who with intent to defraud any insurance company or other person files an application for insurance or statements of claim containing any materially
talse Information, of conceals for purpose of misleading information concerning any fact malerial thereto, may be committing a fraudulent act, and may be subject to civit
penalties or dental of insurance bensfits.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information s subject te criminal and civil penalties.

New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION {N AN APPLICATION FOR INSURANGE 45 GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND GRIMINAL PENALTIES.

Oklahoma: WARNING: Any person who knowingly, and wilh the intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy
conlaining any false, incomplete or misleading information is guilty of a felony.
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Pennsyivania: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or congeals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance acl,

which is a crime and subjects such person lo criminat and civil penallies.

Rhode Istand: Any person who knowiagly and wilifully presenis a false or frauduient claim for payment of a toss or benefit or knowingly and witlfully presents false
inforrmation in an application for insurance is guilty of a crime and may be subject io fines and confinement in prison.

Tennessee and Washington: His a crime Lo knowingly provide faise, incomplete or misleading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines or a denial of insurance benefits,

Virginia: Any person who with intent to defraud or knowing that ie/she is facilitaling a fraud against an insurer, subméls an application or files a claim containing a false or
deceptive stalement may have violaied state law,




