3 Guardian’

Group Number: 00409200

COUNTY OF FRANKLIN

ALL ELIGIBLE EMPLOYEES

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

PLAN HIGHLIGHTS

+« Dental
+ Vision

« Life

sti
Helpline {888) 600-1600
Call weeldays, 7:00 AM to 8:30 PM, EST.
And refer to your plan number: 00409200

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




8 Guardian

Welcome

Dear COUNTY OF FRANKLIN Employee,

We're pleased to tell you that Guardian will be our coverage provider this year. We
have chosen Guardian because of its competitive rates, excellent service reputation, and

extensive plan designs.

We have worked hard to negotiate group rates that will be affordable for all employees.
All coverage is paid through payroll deduction,

COUNTY OF FRANKLIN

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




Guardian

COUNTY OF FRANKLIN

Group Number: 00409200
About Your Benefits;

Your famlly depends on you in many ways and you've worked hard to ensure their financial security. But if something happened to
you, will your family be protected! Will your loved ones be able to stay in their home, pay bills, and prepare for the future, Life
insurance provides a financial benefit that your family can depend on. And getting it at work i easier, more convenient and more
affordable than doing it on your own. if you have financlal dependents- a spouse, children or aging parents, having life insurance is a
responsible and a smart decision. Enroll today to secure their future!

What Your Benefits Cover:

BASIC LIFE

VOLUNTARY TERM LIFE

Employee Benefit

Your employer provides $20,000
Basic Term Life coverage for all
full time employees.

$10,000 increments to a
maximum of $250,000. See Cost
lliustration page for decalls,

Accidental Death and Dismemberment

Your Basic Life coverage includes
Accidental Death and
Disrasrmberment coverage,

Not available

Spouse/Domestic Partnert Benefit

Your spousefdomestic partner is
eligible for coverage in the
amount of § {0,000,

50% of employea coverage toa
max of $125,0600

Child Benefit

Your dependent children ages {4
days to 26, are eligible for
voverage In the amount of $5,000.
See enroliment form for details,

Your dependent children age 4
days to 26 years,

You may elect one of the .
following benefit options: $2,500,
$5,000, §7,500, $10,000. Subject
to stace limits. See Cost
Hllustration page for detalls.

Guarantee Issue; The "guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
tha spacified amount, when you sign up for coverage during the inigiaf
enrollmene periad.

Guarantee {ssue coverage up to
$20,000 per employee

{Reduction to Guarantee Issue
amount will begin at age 65,
Please see your plan administrator
for details)

Ye Guarantee lssue coverage up
to:

Employee $100,000.

Spouse $50,000.

Dependent children $10,000,

Prernlums

Covered by your company if you
meet ekgibility requirements

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

group

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

Yes, with age and other
restrictions, including evidence of
insurabifiey

Yes, with age and other
restrictions

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

Yes, with restrictions; sea
certificate of benefits

Yes, with restrictians; see
certificate of benefits

Accelerated Life Benefit: A lump sum benefit is pald to you fyou 1 Yes Yes
are diagnesed with a terminat conditfon, as deflned by the plan.
Benefit information illustrated wichin this material reflects the plan covered by Guardian as of 11/06/2018 13
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The Guardian Life Insurance Company of America, New York, NY




Waiver of Premiums: Premium will nat need to be paid If yau are

totally disabled.

BASIC LIFE

For employees disabled prior to

VOLUNTARY TERM LIFE

age 60, with premiums waived
until age &5, If conditions are met

For employees disabled prior to
age 60, with premiums waived
until age &5, if canditions met

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

35% at age 43, 60% at age 70, 75%
at age 75, 85% at age BO

35% at age 65, 60% at age 70, 75%
at age 75, 85% at age 80

Subject to coverage limits
} Spouse coverage terminates at age 70.

COUNTY OF FRANKLIN ALL ELIGIBLE EMPLOYEES Benefit Summary

The Guardian Life insurance Company of America, New York, NY
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Voluntary Life Cost lflustration:

Teo determine the most appropriate level of coverage, as a rule of thumb, you should consider about & - 10 times your annual income,
factoring in projected costs to help maintain your family’s current life style. To help you assess your needs, you can also go to

Guardian Anytime and view a video: hitps:/lwww. suardiananytime.somigaldiwpsiportlifdhomefemployeesiproducts-coveragellife

$20,000 Policy Election Amaunt

Employee $20,000
Spouse $10,000
Child $2,500
$30,000 Policy Electien Amount
Employee $30,000
Spouse $15,000
Child $5,000
$40,000 Pnii:y Election Amount
Employee §40,000
Spouse $20,000
Chitd $7.500
$50,000 Policy Election Amount
Employee $50,000
Spouse $25,000
Child $10,000
$60,000 Policy Election Amaunt
Employee $60.000
Spouse $30,000
Child 310,000
$76,000 Policy Election Amount
Employee $70,000
Spouse $35,000
Child $10,000
$80,000 Policy Election Amount
Employee $80,000
Spouse $40,000
Child $10,000

Preferred
Standard
Preferred
Stzndard

Preferved
Standard
Preferrad
Standard

Preferred
Standard
Prefoerred
Standard

Preferred
Standard
Preferred
Standard

Preferred
Standard
Preferred
Standard

Preferred
Standard
Preferred
Standard

Preferved
Standard
Preferred
Standard

<30

$.50
$73
$.25
$.37
$.09

$.75
$iL.i0
$.38
$.55
517

$LaD
$id4
$.50
$.73
$.26

$L.25
$183
$.43
391
334

150
$2.19
£75
$i.lo
$.34

5175
$2.56
$.88
5i28
$.34

$2.00
$2.92
$1.00
$146

$.34

30-34

$.60
$.93
$.30
$47
$.09

$.90
$i.40
§45
$70
$.17

$620
$1.86
$.60
$.93
$.26

$1.50
$233
575

L

$.34

$t.a0
$2.7%
$.90
$140
$.34

$2.10
$3.26
$105
3163

$.34

$2.40
§3.72
$1.20
$186

$.34

Semi-monthly premiums displayed.
Policy Election Cost Per Age Bracket

35-19

$.70
$1.36
£.35
$.60
$.09

$1.05
$2.04
$.53
$1.02
%17

$1.40
$2.72
870
$136
$.26

$L75
§3.40
$.68
$£70
$.34

$LIL
$4.08
$1.05
$2.04

$.34

$2.45
$4.76
3.1
$2.38

$.34

$2.80
$5.4
$1.40
$1.72

$.34

COUNTY OF FRANKLIN ALL ELIGIBLE EMPLOYEES Benefit Summary

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

40-44

$L30
$2.09
$.65
$1.05
509

$1.95
$3.44
$.98
$1.57
517

$2.60
34,18
$1.30
$2.09

$.26

$3.25
$5.23
$1.63
$2.61

3.4

$3.90
$6.27
$1.95
33.14

$.34

$4.55
$7.32
$2.28
$3.66

$.34

$5.20
$8.36
$2.40
$4.18

$.34

4549

$2.20
$3.44
510
372

$.09

$3.30
$5.16
§1.65
$2.58

$.17

§4.40
§6.88
$2.20
$3.44

$.26

$5.50
$8.60
$2.75
$4.30
C$.34

$6.60
$10.32
$3.30
5.1
$.34

$1.70
$12.04
$3.85
$6.02
$.34

$8.50
$13.76
£4.40
§6.88
534

50-54

$3.70
$5.81
£1.85
$2.91

$.09

$5.55
$3.72
5278
$436

817

$7.40
$i1.62
$3.70
3581
$.26

$9.25
$14.53
$4.63
$7.26
5.4

$11.10
$1743
$5.55
$8.72
$.34

$12.95
$2034
$6.48
$1047
$.34

§14.80
$23.24
$7.40
$11.62
$.34

5539

$6.30
$2.39
$3.15
$470

5.09

$945
§14.09
$4.73
$7.04
§.17

$12.60
31878
$6.30
$9.39
$.26

$I5.7%
$23.48
$7.88
51174
$.34

$18.90
52817
$9.45
$14.09
$.34

$22.05
$31.87
$1L03
$1643

$.34

$25.20
$37.56
$12.60
§i8.78

$34

[60-64

$8.60
$1243
$4.30
$6.22
$.09

$12.590
$18.65
$6.45
$9.32
$.17

$17.20
$24.86
$8.60
$1243
$.26

$11.50
$31.08
516,75
$1554

534

$25.80
$37.29
$i2.90
$i8.65

$.34

$30.10
$43.51
$15.05
$21.7%

$.34

$34.40
$49.72
$17.10
52486

$.34

65-69

$13.60
$19.72
$6.80
$9.86
$.09

$20.40
$29.58
$10.20
51479

§.17

$21.20
$39.44
$13.60
$19.72

$.26

$34.60
$49.30
$17.00
$24.65

$.34

$40.80
$59.16
$20.40
$29.58

$.34

$47.60
$69.02
$23.80
$34,51

$34

$54.40
$708.88
$27.20
53944

$.34
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Voluntary Life Cost Hlustration contnued
<30 30-34 35-319

$90,000 Policy Election Amount

Employee $90,000 Preferred $2.35 $1.70 £3.15
Standard $3.29 $4.19 §6.12
Spouse $45.000 Preferred $1.13 $0.35 £1.58
Standard $1.64 $2.09 $3.06
Child $l0,000 234 $34 a3
$100,000 Policy Electian Amount
Employce $100,000 Preferred $2.50 $3.00 $3.50
Standard $3.65 $4.65 $6.80
Spouse $50.000 Preferved $1.25 $1.50 51715
Srandard $i.83 $2.33 $3.40
Child $10,000 $.34 $.34 $.34
$116,000 Policy Election Amount B
Employee $110,000 Preferred $1.75 $3.30 $3.85
Standard $4.02 $5.12 £748
Spouse $55,000 Preferred $i.38 $0.65 $1.93
Standard $201 $2.56 $3.74
Child $£10,600 §.34 $.34 $.34
$120,000 Policy Election Amount
Employee $120,000 Preferred $3.00 $3.60 $4.20
Standard $4.38 $5.58 $8.16
Spouse $a0.000 Preferred H1.50 s1.A0 $2.I0

Standard $2.19 $2.79 $4.08

Child $10,000 $.34 $.34 $.34
$130,800 Policy Election Amount B
Employee $130,0045 Preferred $£3.25 $3.90 $4.55
. Standard $4.75 $6.65 $8.84
Spouse $65,000 Preferred $1.63 $1.95 $228
' Standard $2.37 $3.02 $4.42
Child $10,000 $.34 $.34 $.34
$140,600 Policy Election Amount o N S
Employea $140,000 Preferred $3.50 $4.20 $4.90
Standard $5.11 §6.51 $9.52
Spouse $70.000 Preferred $1.75 $2.10 $2.45
Standard $2.56 $3.26 $4.76
Chiid $10.000 $.34 £ $.34
$150,000 Policy Election Amount
Employee $150,000 Preferred $3.75 $4.50 $5.2%
Standard $5.48 $6.98 $10.20
Spouse $75.000 Preferved $i.08 $2.25 $2.63
Standard $2.74 §349 £5.10
Chitd $10,600 $.34 $.34 $.34
$160,080 Policy Election Amount
Employee $160,000 Preferred $4.00 $4.80 $5.60
Standard $5.84 $744 $10.88
Spouse $80,000 Preferred £2.00 $2.40 $2.80
Standard $2.92 $an 544
Chiid $10,000 $.34 $.34 $.34

COUNTY OF FRANIKLIN ALL ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New Yorlk, NY

4044

$5.85
5941
$2.93
$4.70

T34

$6.50
$10.45
$3.5
$5.22
$.34

$7.15
$11.50
$3.58
$5.75
$.34

$7.80
$12.54
5390
$6.27
$.34

$8.45
$13.59

$4.23

$6.79
%34

$9.40

$14.63
$455

$7.32

$.34

$9.75
$15.48
$4.88
$7.84
$.34

$10.40
$1672
$5.20
$8.36
$.34

4549

$9.90
$1548
$4.95
$7.74

G4

$1L.00
$17.20
$5.50
$8.60
$.34

$12.10
$18.92
$6,05
$9.44
$.34

$13.20
$20.64
s6.60
$1032
$.34

$14.30
$22.36
$T.I5
$11.18
$.34

$15.40
$24.08
$7.70
51204
$134

$16.50
$25.80
$8.28
$12.90
$.34

$17.60
$27.52
$B8.80
$137¢
$.34

5054

$16.65
$26 15
$0.33

$13.07
514

$14.50
$29.08
$9.25
$14.53
$.34

$20.35
$31.36
$i0.18
$15.98

§.34

$22.28
£34.86
$1nia
$1743

$.4

$24.05
$37.77
$12.03
$ig.88

M

$25.90
$40.67
512,95
$20.34

$.34

$27.15
$43.58
$13.88
$21.79

$.34

£29.60
$46.48
£14.80
$21.24

$.34

55-59

$20.35
$4226
$14.18
$21/.13

[ Y]
BT

$31.50
$46.95
$15.75
$2348

$.34

$34.65
$51.65
$i733
$25.82

$.34

$317.80
$56.34
1990
$2817

$.34

£40.95
$61.04

$2048

$3052
$34

$44.10
$65.73
$22.05
$3287

$.34

$47.25
$7043
$23.63
$35.21

$.34

$50.49
$75.2
$25.20
$37.56

$.34

60-54

$30.70
$55.94
$19.35
$27.97

T34
W

$43.00
$62.15
$11.58
$31.08

$.34

$47.30
$60.37
$11.55
$34.18

$.34

$51.60
$74.58
$15.80
$37.29

534

$55.90
$80.80
$27.95
$40.40

$£.34

$60.20
$67.01
$30.10
$4251

$34

$64.50
$93.13
$32.25
$46.61

$34

$68.80
$99.44
$34.40
$49.72

%34

6569t

$41.20
$BAT74
$30.60
$44.37

&34
KNl

$68.00
$98.60
$34.00
$49.30

$.34

$74.00
$109.46
$37.40
$54.23
$.34

$61.60
$lig32
$40.80
$59.16
$.34

$88.40

$128.18
$44.20

$64.09

$.34

$95.20
$138.04
$47.60
$69.02
$.34

$102.00
$147.50
$51.00
$71.95
$34

$108.90
BI57.76
$54.410
$78.88
$34
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Voluntary Life Cost Mllustration continued
<30 30-34 35-39

$170,000 Palicy Election Amount

Employee $170,000 Preferred $4.25 $5.10 $5.95

Standard $58.21 $7.9] $11.56

Spouse $45,000 Preferred 52,13 $155 $2.98

Standard $3.10 $3.95 $5.78

Chitd $10,000 $.34 $.34 $.34
$180,080 Policy Election Amount

Employee $180,000 Preferred $4.50 $5.40 $8.30

Standard $6.57 §8.37 $1224

Spouse $906,000 Preferred $2.15 $2.70 $3.15

Standard %329 $4.19 $6.12

Child $16,000 $.34 $.34 $.34
£1%0,000 Policy Election Amount

Employee $190,060 Preferred $4.75 $5.70 $4.65

Standard $6.94 $8.84 $12.92

Spouse $95,000 Preferred $2.38 $2.85 $3.33

Standard $347 $4.42 $6.46

Child £10,000 $.34 $.34 $.34
$200,000 Poficy Election Amount

Employee $200,000 Preferred $5.00 $4.00 $7.00

Standard $7.30 $9.30 $13.60

Spouse $160,000 Preferred $2.50 $3.00 $1.50

Standard $3.65 $4.65 $6,80

Child $10,000 £.34 334 §.34
$210,000 Policy Election Amount

Employee $210,000 Preferred $5.25 $6.30 $7.35

Standard $7.67 $9.77 $14.28

Spouse $105,000 Preferred £2.63 $3.15 $2.68

’ Standard $383 ° $440 $7.14

Child $10.,000 $.34 5.4 $.34
$220,000 Policy Election Amount

Employee $220,000 Preferyed $5.50 $6.60 $7.70

Standard $8.03 $10.23 $14.56

Spouse $140,000 Preferred $2.75 $3.30 $1.85

Standard $4,02 $5.12 $7.48

Child $10,000 $.34 $.34 $.34
$210,000 Policy Election Amount

Employee $230,000 Preferred $5.75 $6.90 $8.05

Standard $8.40 41070 $15.64

Spouse $115,000 Preferred $2,98 $3.45 $4,03

Standard $4.20 $5.35 $7.82

Child $10,000 $.34 $.34 $.34
$240,000 Policy Election Amount

Employee $240,000 Preferred $6.00 §7.20 $8.40

Standard $8.76 $E1.18 $632

Spouse $£20,000 Preferred $3.00 $3.60 $4.20

Standard $4.38 $5.58 $8.16

Child $10.600 $.34 $.34 $.34

COUNTY OF FRANKLIN ALL ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Compary of America, Now York, NY

40-44

$IL0S
§17.77
$5.53
$a.88
$.34

$1LT0
$i88t
$5.85
$941
$.34

$12.35
$19.86
£6.18
$3.93
$34

$13.00
$20.90
$6.50
$10.45
$.34

$13.65
$24.95
$6.83
$i0.97
$.34

$14.30
$22.99
$7.15
$i1.50
$.34

§$14.95
$24.04
$748
$12.02
$.34

$15.40
$25,08
$7.80
$12.54
$.34

45-49

$l18.70
$29.24
$9.35
$14.62
$.24

$i%.00
$30.96
$9.90
$1548
$.34

$20.90
$32.68
$10.45
$16.34

$.34

$22.00
$34.40
$li.08
$17.20

§$.34

$73.10
$36.12
$11.55
'$18.06

$.34

$24.20
$37.84
1210
$18.92

$.34

$25.30
$39.56
$i2.65
$1978

$.34

$26.40
$41:28
$i3.20
$20.64

$.34

50-54

$31.45
$49.39
$15.73
$24.69

$.34

$33.30
$5229
$16.65
$26.15

$.34

$35.15
$55.20
517.58
$27.60

$.34

$37.00
$58.10
$18.50
$29.05

$.34

$30.85
$61.01
$19.43
$30.50

$.34

$40.70
$63.94
$20,35
$31.98

$.34

$42.55
§66.82
$21.28
$33.41

$.34

$44.40
$569.72
$12.20
$34.86

$.34

55-5¢

$51.55
$79.82
$26.78
$39.91

$.34

$56.70
$84,5)
$28.35
$42.26

$.34

$59.85
$89.21
$29.91
$44.60

$.34

$63.00
$93,90
$31,50
§46.95

$.34

566,15
$98.60
$33.00
$49.30

$.34

$69.30
$10329
$34.65
$51.65
$.M4

$72.45
$107.5%
$38.23
$53.99
$.34

$75.60
$112.68
$37.80
$56.34
$.34

60-64

£73.10
$105.66
$36.55
$52.83
$34

$77.40

$I87
£38.70

$55.94

$.34

$6L70
$/18.09
£40.85
$59.04
$.34

586,00
$124.30
$43.00
$62.15
$.34

£90.30
$i3052
$45.15
$55.26
$.34

$94.60
$136.73
$47.30
$58.37
$.34

$98.90
$142.95
$49.45
$7E47
$.34

$103,20
$149.16
$51.60
§74.58
$.34

65-691

5115.60
$167.62
$57.00
$83.81
$.34

$122.40
$17748
$61.20
$88.74
$.34

$129.20
$187.34
$64.60
39347
$.34

$136.00
$197.20
$66.00
$98.60
$.34

$142.80
$207.06
$7HAD
$103.53
$.34

$149.60
$216.92
$74.80
$1068.46
$.34

$156.40
$22678
$78.20
11339
$.34

$163.20
$236.64
$8L.60
501832
$.34
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Voluntary Life Cost lllustration continued

<14 30-34

$250,000 Policy Election Amount
Employea $250,000 Preferred $6.25 $7.50
Standard $9.13 $11.583
Spouse $125,000 Preferred 3313 3375
Standard $4.56 $5.81
Child $14,000 $.34 $.34

Refer to Guarantuwe Issue row un page abuve for Yoluntary Life GEanwunts.

Premiums for Voluntary Life Increase in five-year increments

35-3% 40-44 45-49 50-54 55-59 60=64 65491
$9.75 $16.25 $27.50 $46.25 57875  3I07.50  $170.00
$17.00 $26.13 $43.00 $7263  §$117.38  $15538 24650
$4.38 $8.13 $13.75 $23.13 $39.20 $53.7% $65.00
$8.50 $13.06 $21.50 $36.31 $58,6% $7769  $12325
§.34 $.34 $.34 £.34 $.34 $.34 §34

1Spouse/DP coverage premium is based on Spouse age, Coverage for the spouse terminates at spouse's age 748.
P gep P g

{Benefic reductions apply.

Preferred races apply to premium for non-tobacco usage and/or health history. Standard rates apply to premium for tobaceo usage and/or health

history.

LIMITATIONS AND EXCLUSIONS:

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

You must be working Rl-time on the effective date of your caverage; otherwise, your
coverage pacomes effective after you have cormpleted a specific waiting pariod, Empieyees
must be legally working in the Uniced States in order ta be eligible for coverage,
Underwriting muse approve covacage for employaes on temporary assigisment {(a)
exceeding one year; or (b) It an area under travel waraing by e US Deparenent of Saee.
Subject 1o scate specilic variadons. Evidence of Insusrabiliey Is required on all lace eprollee,
This coverage will not be affeccive until approved by a Guardian underwriter. This proposn¥
is hedged subject to saushctory financial cvaluation. Please refer to cortificate of coverage for
fuil plan description.

Dependent life insurance will not take effect ifa dependent, other than a newborn, is
confined to the hespital or other health @re facility or is unable to perform the narral
activities of someone of lilkke age and sex.

Accelerated Lile Benefit is not pald to an employee under the folfowing circumstances: one
who is required by law 1o use the benefit to pay credicars; is required by court order to pay
the benefit to arather parson; is required by a povernment agency Lo use the payment to
recelve a government benefit; or loses his or her group coverage before an accelerated
benefit s paid.

Vuluntary Life Only:

We pay no benefits if the insured's death is due to suicide within cwo yewrs from the
insured's ariginal effective date, This two year Imicacion also applies to any increase in
henefit, Fhis oxclusion rmay vary according to smte lw. Late entrents and benefit increases
vaquire underwriting approval.

GP-1-R-LB-90, GP-|-R-ECPT-96

Guarancee |ssue/Conditional lssue smounts may vary based on age and case size, See your

- Plary Adrviinistrator for details. Lata entrants and beneflt Increases require undemrlung

approval,

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness, disease
or medical treatment; by participating in a civil disorder or commisting a fefony; Traveling
on any type of aircralt while saving duties cron thatalreraft; by deciared or undeclared ace
of war or armed aggression; while a member of any armed force {May vary by state); while
driving & motor vehicle without a current, valid driver’s license; by legal intoxication; or by
voluntarily using a non-prescripion controfled substance, Contract #GP-1-R-ADCLI-00 et
al We won't pay mora than |00% of the Insurance amount for aff losses duz to the same
acddent, except a5 stated. The loss rust occur within a specified peried of time of the
sccident. Please see caneract for specific definition; definition of lass may vary depending on
the henefic payable,

This document is a summory of the major features of the referenced Insurence covarage. It is intended for ithustrative purposes only and does not constitute a
contract. The insurance plan documents, including the pelicy and certificate, comprise the contract for caverage. The full plan description, including the
benefits and all terms, limitations and exclusions that apply will be contained in your insurance certlficote. The plan docunients are the final arbiter of
coverage. Coverage terms may vary by state and dctual sold plan. The premivm omounts reflected in this summary are an approximation; If there is a
discrepancy between this amount and the premium actually billed, the latter prevails.
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The Guardian Life swrance Company

G UA D]ANB of America

7 Hanover Square
New Yark, New ‘ork 10007

Efection Cost Per

Voluntary Term Life
Semi-Monthly (24) Cost Illustration
County of Franklin

F0, B EGH Age Bracket
Emplovee Preferred * ] 4 040 $ 0.50
$20,000 Standard ** § § 078 § 0.73
Spousa Preferred* | & 020 $ 0.25
$10,000 Standard** | & 039 % 0.37
) ) Election Cost Per
O ERRGH Age Bracket
<25 £0-29
Emplovea Preferred* | % 0.60 $ 0.75
$30,000 Standard ** 1 4% 117 §$ 1.10
Spouse Preferred* $ 030 §% 0.38
$15,000 Standard** | $ 0.59 $ 0.55
Election Cost Per
$AD;000 ETERGH Age Bracket
<o 2000
Emplovee Preferrad* [ 4 0.80 3 1.00
$40,000 Standard ** | § 1.56 3§ 146
Spouse Preferred® $ 0.40 $ 0.50
$20,000 Standard** {4 p78 § 0.73
Election Cast Per

Age Bracket

¥

Emplovee Preferred* | % 1.00 % 125
$50,000 Standard ** § % 195 3% 1.83
Snouse Preferred* $ 0.50 $ 0.63
© $25,000 Standard** | § 0.98 % 0.91
Election Cost Per
Age Bracket
<25 pLIE]
Employee  Preferred * $ .20 § L.50
$60,600 Standard ** | 234 § 2.19
Spouse Preferred* $ 060 §$ 0.75
$30,000 Standard** | 117 § 1,10

Impartant Informalion about Veluntery Temm Lite: You must bo warking full-ime on e cifestive date of your coverage; olhenlse, your coverage bacomas effecliva afler you have complated & specific
walling period. We pay 7o benafits ¥ the Insured’s death Is due lo sulglde wilhin two years from e insured's original offecive date. This two-yaar imllatlon also applles to any Increase in benefit {may vary
by sialg). Dependent coverage will no take sifac! if a dependen, other than a newhom Is cordined to a hospital o alher heallh care fackily, r [s wnable to pedorn e aommal aclivilizs of someone of lhe

Age and sex {may vary by slate),

Accelerated Life Benefit is not paid lo an employee under the followlng circumslances: one who Is required by Jaw 1o use the beneflt to pay credHors; Is required by cour order lo pay [he beasfit to
annlhar person; is required by a govemment agency %o use Lhe payment fo regedve a govemment benafit, or loses his or her group coverage befnse an accelerated benef is paid, GP-1-R-EQPT-S5,

* Prefermed - Non-Tobacco User
*" Standard - Tohacce User

This handotr is for Mustrative purposes oy and is an approximalion. I any discrapancios hetwaen this hendoul andf your paycheck siub exist, yaur paycheck stub prevails.
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Employee  Preferred *
$70,000 Standare **

Spoause Preferted*
$35,000 Standard*+

$80,000 Election

Employes  Preferred *
$60,000 Standard **

Spouse Preferred*
$40,000 Standard**

490,000 Election

Emplovee  Preferred *
$90,600 Standard **

Spouse Preferred*
$45,000 Standard**

$100,00D Elgction:

Emploves  Preferred *
$100,000 Standard **

Spouse Preferred*® .

450,000 Standard**

£330,000 Electio

Emplovee  Preferred *

$110,0060 Stendard **
Spouse Preferred*
$55,000 Standard**

120,000 Etactio

Emploves Preferred *

$120,000 Standard **
Spouse Preferred*
$60,000 Standard**

$130,000 Electiun:

Employee  Preferred *

$130,000 Standard **
Spouse Preferred*
465,000 Standard**

The Guardlan Life Insurance Company
of America

7 Hanovar Square

New Yerh, New Yark 10007

Election Cost Par

Voluntary Term Life

Semi~-Monthly (24) Cost Illustration

County of Franklin

Age Bracket
$ 140 % 175
3 273 % 2.56
$ 0.7¢ §% 0.88
4 137 ¢ 1.28
Election Cost Per
Age Bracket
F YT
$ 160 § 2.00
$ 312 % 2.92
% 0.80 $ 1.00
$ 156 % 1.46
Election Cost Per
Age Bracket
$ 1.80 % 2,25
$ 351 ¢ 3.29
$ 0.90 % 113
$ 176 % 1.54
Election Cost Per
Age Bracket
45 i
5 200 § 2.50
3 3190 % 3.65
$ 1.00 § 1.25
) 195 1.83
Election Cost Per
Age Bracket
<Zh PEL]
3 220 & 2,75
$ 429 % 4,02
% 110 % 1.38
$ 215 § 201
Election Cost Per
Age Bracket
$ 240 § 3.00
$ 468 ¢ 4,38
$ 120 ¢ 150
$ 234 $ 2.19
Electlon Cost Par
Age Bracket
£45 2949
$ 260 § 3.25
$ 507 % 4.75
$ 130 % 1.63
$ 254 % 2.37




GUARDIAN" ot Amerca

T Hanovar Square
New York, New York 10007

The Guardfan Life Insurance Cumpary

Election Cost Per

Voluntary Term Life

Semi-Monthly (24) Cost IHustration

County of Franklin

$L40;000 Elstto Age Bracket
<25 2520
Emplovee  Preferred * 5 280 § 3.5
$140,000 Standard ** | $ 546 % 5.11
Spouse Preferred* $ 140 & 1,75
$70,000 Standard** | $ 273 % 2.56
5 i ) Election Cost Per
W Elsetan o Age Bracket
<5 :
Fmployee  Preferved * § 3.00 § 375
$150,000 Standard ** | § %85 % 5.48
Spouse Preferred* $ 1.50 $ 1.68
$75,000 Standard** | & 293 % 2.74
Election Cost Par
RIGDOOOElER AN s Age Bracket
<25 Boa)
Ernpigves  Preferred * 1 320 % 4,00
$160,000 Standard ** | ¢ 624 $ 5.84
Spouse Preferred* $ 160 §$ 2.00
$80,000 Standard** 1§ ¢ 312 § 2,92
Election Cost Per
S1T0,000 K Age Bracket
< -
Employee  Preferred * $ 340 4 4,25
$170,000 Standard ** | $ 663 $ 6.21
Spalse Praferred® $ .70 § 2,13
$85,000 Standard** | % 3 % 1]
) ) Election Cost Per
$180,000 EleiHoN: Age Bracket
Empiovea Preforred * 1 % 360 % 4.50
$180,000 Standard ** f § 702 % 6.57
Spouse Preferred* $ 180 § 2.25
$90,000 Standard** | § 351 % 3.29
Election Cost Par
Age Bracket
<5 -
Employes Preferred ¥ $ 3.680 $ 4,75
$190,000 Standard ** | § 741 § 6.94
Sholse Preferred* $ 190 % 2.38
$95,000 Standard** ] $ 371§ 3.47
Election Cost Per
$200,000 Electic Age Bracket
<40 -
Employea Preferred * $ 4.00 $ 5.00
$200,000 Standard ** | § 780 % 7.30
Spouse Preferred*® $ 200 % 2.50
$100,000 Standard** $ 390 ¢ 3.65




GUARDIAN’

$210,000 Eldcton

Employee  Preferred *
$210,000 Standard **

Spouse Preferred®
$105,000 Standard*+

$220,000 Elachi

Emploves  Prefetred *
$220,000 Standard **

Spouse Preferred*
$110,000 Standard**

$230,000 Electic

Employee  Preferred *
$230,000 Standard **

Spouse Preferred*
$115,000 Standard**

Employee  Preferred ¥
$240,000 Standard **

Spouse Preferred*
$120,000 Standard**

$350,000 Electiy
Employee Profarred *
$250,000 Standard **

Spouse Preferred*
$125,000 Standard**

The Guardlan Life Insurance Company
of America

T Hanover Square

New Yerk, New York 10007

Election Cost Per

Voluntary Term Life

Semi-Monthly (24) Cost Illustration

County of Franklin

Aye Brackel
o R )
$ 420 % 5,25
$ 8.19 § 7.67
$ 210 % 263
% 410 % 3.83
Flection Cost Per
Age Brackel’
=45 2528
$ 440 $ 5.5
$ 858 & 8,03
§ 220 % 2,75
% 429 4 4,02
Election Cost Per
Age Bracket
$ 460 4 5,75
$ 897 ¢ B.40
$ 230 & 2.88
[ 449 3% 4.20
Etectian Cost Per
Age Bracket
40 43:29
4 480 § 6.00
3 936 § 8.76
$ 240 % 3.00
'3 4658 $ 4.38
Election Cost Per
Age Bracket
<25 2529
$ 500 $ 6.25
$ 9.75 §$ 9.13
$ 250 § 313
$ 488 % 4.56




WillPrep Services

Special bonus for participants in voluntary life plan

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

Now you can with WillPrap Services.

WillPrap Services offer support and guidance to help you properly prepare the documents necessary to preserve your
family's financial security. WillPrep has a range of services including online planning documents, a resource library and

access to professionals™ to help with issues related to:

» Advanced Health Care = Financial Power of Attorney = Wills and Living Wills
Directives
» Estate Taxes » Guardianship and » Resource Library

Canservatorship

» Executors & Probate » Healthcare Power of Atforney = Trusts

For more information about WillPrep Services, go to www.ibhwillprep.comy; User name: WillPrep; Password; GLIC03
or cali 1-877-433-6789

*The Option of an attoraey prepared will is avaflable for a small fee.
WillPrep Services are provided by Integrated Behavioral Heallh, Inc., and ils contractors, The Guardian Life Insurance Company of America

(Guardian) does not provide any part of WillPrep Senvices. Guardian is not responsible or liable for care or advice given by any provider or resource
under the program. This information is for illustralive purposes only. It is not a coniract. Only the Administration Agreement can provide the actual
terms, services, {imitations and exclusions. Guardian and 1BH reserve the right to discontinue the WillPrep Services at any time without notice. Legal
services will not be provided in cannection with or preparation for any action against Guardian, IBH, or your employer.
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 Term Disability and Long Term Disabllity

3 Guardian

Online Evidence of Insurability

Go to guardiananytime.com/eoi

#

- Carteheye fooriap e b basnitatunty
CAARTHAN

e:q({t e fy naps i

H“,—',- T ' (“.7“[‘."‘]2

1. Click "Yes, thave read andagree tothe {¥.0lairs

. "
SemLgy otk

Ifyouremployer is locatedin a state where online EOl is not
available (NY, NH, VA and MT} please download the EO! form
from GuardianAnytime.

2. Enter Group ID # shown above and click "Enter”

3. Selectthe coveraqges you are applying for and fill in
your current and new election amounts

HELPFUL TiP: Enter "0" for current amount if thisis a new
election orif this is a raquest toincreass your short term
disability or long term disability coverage.

e Click “Continue™.

On the following screen, you wilk;

+ Input your perscnal information

= Answer the health questions

« Review your answers, electronically provide your
e signature and click “Submit” to receive confirmation
{PDF)

The Guardian Life Insurance
Company of Amerlca
guardiananytime.com

New York, NY

2017-44837 (08/19}

+  Guardian will soon contact you directly regarding
your application.

ADDITIONAL NOTES: Applicable to caverage requiring full Evidence of Insurability (not
applicable to conditional issve amounts, Electronic EQlis not avaiiable in Lhe following states:
Mew Yark, New Harnpshira, Virginia and Montana Electronic EClis avallable using most internet
browsers. '

H




8 Guardian

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YO MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMA'FLON,

PLEASE REVIEW IT CAREFULLY.

Effective: 65/01/2016

‘This Motice of Privacy Practices describes row Guardian and its subsidiaries may use and disclose your Protected
Tlealth Information (PTH) in order to carry out treatment, payment and health care operations and for other purposes
permitted or required by law.

Guardian is required by law to maintair the privacy of PHI and to provide you with aotice of our legal duties and privacy
practices concernitig PHI. We are required o abide by the tertns of this Notice so Jong as it remains in effect. We reserve
the right to change the terms of this Notice of Peivacy Practices as necessary and to make the new Notice cffcetive for alf
PHI maintained by us. If we make material changes to our privacy practices, copies of revised notices will be made
available on request and circulated as required by law. Copies of cur current Notice may be obtained by contacting
Guardian (using the information suppiied below), or on our Web site at www pisdinulifeicom/privacy-policy.

What is Protected Health Information (PHI):

PHI is individually identifiable information (including demographic information) refating to your health, to the health care
provided to you or to payment for health care. PHI refers particelatly to information acquired or maintained by us as a
result of your having health coverage (including medical, dental, vision and [ong term care covernge).

In What Ways may Guardian Use and Disclose your Protected Health Enformation (PHI):

Guardian has the right to use or disclose your PHI without your written authorization Lo assist in your treatrrent, {0
facilitate payment and for health care operations purposes. There are cerfain circumstances where we are required by law
to use or disclose your PHL And there are ather purposes, listed below, where we are permitted to use ot disclose your
PHI without further authorization from you. Please riote that examples are provided for illustrative purposcs only and are
not intended to indicate every use or disclosure that may be made for a particular purpose.

Hangis:

Treazment, Guardian may use and disclose your PHI to assist your heakh care providers in your diagnosis and
treatiment, For example, we may diselose your PHI to providers to supply information about alternative
[reatments.

Payment. Guardian may use and disclose your PHT in order lo pay for the setvices and resources you may receive.
For example, we may disclose your PHI for paymient purposes o a health care provider or a health plan. Such
purposes may include: ascertaining your range of benefits; cerlifying that you received treatment; requesting details
regarding your treatrnent to deterenine if your benefits will cover, or pay [or, your ircatment,

Henbth Care Operations, Guardian may use and disclose your PHT to peeform health cate operations, such as
administeative or business functions. For example. we may use your PHE for underwriting and premium rating
putposes. However, we will not use or disclose your genetic information for underwriting purposes and are

prohibited by law from doing sa.
Appoiniment Bemindues, Guardian may use and disclose your PHI to contact you and remind you of appointments.
Health Reluted Benefics and Secvices. Guardian mey wse and disclose PHI to inform you ol health refated benefits or

services thar may be of interest to you.

Plan Sponsors, Guardian may use or disclose PIN to the plan sponsor of your group health plan (o permit the plan
sponsor to perform pinn administration functions, For example, a plan niy contact us regarding benefits, service or
coverage issues. We may also disclose summary health information about the envollees in your group health plan

to the plan sponsor so that the sporsor can obtain premivin bids for health insurance coverage, or to decide whether

to modify, amend or ferminate yout group health pfan,

G6-014346 The Guardian Life Insurange Company of America, 7 Hanover Square, New York, NY (4716}




Crugedian is vequived to wse vy disclose your PLL

+  To you o your personal represeatative (someone with the legal vight to make health care decisions for you);

»  Tothe Sceretary of the Department of Health and Human Services, when conducting a compliance
investigation, review or enforcement action related to health information privacy or securily; and

*«  Where otherwise required by faw,

Cruarlinn i Requived o Nofify You ol any Breaches of Your Unsecnred PITL

Although Guardian takes reasonable, industry-standard measures to protect your PHI, should a breach occur, Guardian is
required by law to notify affected individuals. Under federal medical privacy law, a breach means the acquisition,
access, use, o disclosure of unsecured PHY in a2 manner not permitted hy law that compromises the security or privacy of
the PHI.

Other Usces and Disclosutes.

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

*  We may disclose your PHI to persons involved in your care or payment for care, such as 2 family member or
close personal Triend, when you are present and do nol objecl, when you are incapacilaled, under cerluin
circumstances during an emergency or when otherwise permmitted by law.

= Wemay use or disclose your PHI for public health activities, such as reporting of disease, injury, bitth and
death, and for public health investigations.

*  We may use or disclose your PHI in an emeegency, directly to or through a disaster reliel entity, to find and tell
those close to you of your location or condition

«  Wemay disclose your PRI to the proper authorities if we suspect child abusc or negiect; we may afso disclose
your PTH it we belicve you to be a vielim of abuse, neglect, or domestic violence.

= Wemay disclose your PHI to a government oversight agency authorized by law to conducting audits.
investigations, or civil or criminal proeeedings.

*  Wo may usc or disclose your PHI in the course of a judicial or administeative proceeding (c.g., to tespond to &
subpoena or discovery request).

+  We may disclose your PHI to the proper authorities for law enfotcement purposes.

*  We may disclose your PHI to coronets, medical examiners, and/or funeral directors cansistent with law,

"« We may usc or diselose your PHI for organ or tissuc donation, ’

»  We nay use or disclose your PHI for tesearch purposes, but ondy as permitted by law.

»  We may use or discfose PHI to avert a serious threat to health or safety.

*  We may use of disclose your PHI if you are a member of the military as requived by anmed forces scrvices,

*  We may use ol disclose your PHI o comply with workers' compensation and other similar programs.

*  We may disclose your PHI to third party business associates that perform services for us, or on our behaif (a.p.
vendors).

*  Wemay use and disclose your PHI to federal officials tor intelligenee and national security activities
authorized by taw, We also may disclose your ™I to anthorized federa? officials in otder to protect the
President, ofher officials or foreign heads ol state, or Lo conduet investigations authorized by law.

»  Wc may disclose your PHJ to correctional instilutions or law coforcement officials if you are an inmate or under
the cuslody of'a faw enforcement official {e.g., for the institetion to provide you with health care sevvices, for the
satuty and security of the instittion, and/or to protect your health and safety or the health and safety of other
individuals).

*  We may usc or disclose your PHI to your employer under limited circumstances related primarily to
workplace injury or illness or medical surveillance.

We generally will not sell your PHI, or use or disclose PHI about you for marketing purposes without your
autharization unless otherwise permitted by law.

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

Your Authoeiztion for Other Uses and Disclosures. Other than for the purpeses described above, or as otherwise
permitied by law, Guardian must obiain your written avthorization {0 use or disclosure your PHI, You have the right to
revoke that authorization in writing except to the extent that: £i) we have taken action in reltance apon the autharization
prior to your written revocation, or (i) you were required to give us your authorization as a condition of obtaining
coverage, and we have the right, under other faw, to contest a claitn under the coverage ot the coverage itsclf

6G6-014346 The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY {4/18}
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Under federal and staie law, ¢ertain kinds of PHI may require enhanced privacy protections, These forms of PHI include
information pertaining to:

= HIV/AIDS testing, diagnosis or treatment

e Venereal and for communicable Disease(s)

*  Genetic Testing

= Alcobol and drug abuse prevention, treatment and reforral

= Psychotherapy notes

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

Your Right to an Accounting of Disclosures, Ar ‘accounting of disclosures” is a list of certain disclosures we have

made, if any, of your PHI. You have the right to receive an accounting of certain disclosuccs of your PHI that were made
by us. This right applies ta disclosures for purposes ofher than those made to carry out treatment, payment ani health care
operatjons us described i this notice. [t excludes disclosures made o you, or those made for notification purposes.

We ask thal you submit your request in writing by compleling our form. Your request may state a requested time
period not more than six years prior to the date when you make your request, Your request should indicate in what
form you want the list (c.g,, paper, electronically), Our form for Accounting of Disclosure requests is available at

warwe. guaeiienl g com/privagy-pulicy.

Your Righ to Obtain g Paper Copy of This Notiee, You have a right to request a paper copy ol this nolice even it

you have previously agreed to accept this notice electronicnlly. You may obiain a paper copy of this notice by sending
a request to the contact information listed at the end of this notice.

Your Ripht to Fite » Complaim, I you believe your privacy rights have been violated, you may file a complaint with
Guatdian or the Secretary of 1.8, Department of Health and Human Services. [fyou wish to file a complaint with
Guardian, you may do so using the contact infermation below. You will not be penatized for filing a complaint,

Please subwmit eny exercise of the Rights designated helow to Guardian in writing using the contact information listed
below. For some requests, Guardiat may charge for reasonable costs associated with complying with your requests; in
such a case, we will notify you of the cost invelved and prowdc you the opportunily to mndlfy your request before any

costs are incurred,

Youe Rip h[ 1o Respaess Restrictions, You have the right o reguest a restriction on the PUT we use or disclose al)ou! Yol
for (reatment, payment or health care operations as described in this notice. You also have the right to request a resiriction
on the medical infermation we disclose about you to someene whao is involved in your care or the payment for your care.

Guardian is not required to agree to your request; however, if we do agtee, we will comply with your request until we
receive notice from you that you no longer want the restriction to appty {excapt as required by law or in emergency
situations). Your vcquest must describe in a clear and concise manaer: (a) the information you wish restricted; (1) whether
you are requesting to limit Guardian's use, disclesure or both; and (¢) to whom you want the limits 1o apply.

Your Right 1o Request Conlideatial Commuseations, You have the right to request that Guardian eommunicate with
yau about your PHI be in a particular manner or at a certain location. For example, you may ask that we contact you at
work rather than at home, We are required Lo accommodate all reasonable requests made in writing, when such requests

clearly state that your [ife could be endangered by the disclosure of ail or part of your PHI,

Your Right 1o Amend Your PUT I you feel that any PHE about you, which is maintained by Guardian, is inaccurate or
incomplete, you have the right to request that such PHI be amended or corrected. Within your writlen request, you must
provide a reason in support of your request. Guardian reserves the right to denty your request it {i) the PHI was not
created by Guardien, unless the person or entity that created the information is no longer available to amend it (i) il we
do not maintain the PHI at issue (iii) if you wonkd not be permitted to inspect and copy the PHI at issue or (iv) if the PHI
we maintain about you is accurate and complete. 1 we deny your request, you may submit a written statement of your
disagreement to us, and we will record it with your health informatioqn,

Your Righe te Aecess 1o Your PLIL You have the tight to inspect and ebtaln a copy of your PHI that we maintain in
designated record sets. Under certain circumstances, we may deay your request to inspect and copy your PHL Tn an
instanee where you arc denied access and have a right to have that determination reviewed, a licensed health care
professional chosen by Guardian will review your request and the denial. The person conducling the review will not be
the person who denied your request. Guardian promises to comply with the outcome of the review.,

GG-014346 The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY {a/16)
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How ta Contnet Us;

Tt you have any questions about this Notice or need further information about malters covered in this Matice, please call
the toll-free number on the back of your Guardian 1D card. Tf you are a broker pleass cali 800-627-4200. AH others
please contact us at §00-541-7846. You can also write to us with your questions, or to exercise any of your rights, at the

rddress below:

Attenation:

Address:

Guardian Corperate Privecy Officer
National Operations

The Guardian Life Tnsurance Company of America
Group Quality Assurance - Mortheast

P.O. Box 2457

Spokane, WA 99210-2457

GG-014346 The Guardian Life Insurance Company of America, 7 Hanover Square, Naw York, NY (4/16)
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