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key* 00456658 0001 E V26.1EveryonedeservesaGuardian
Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

Yourbenefitssupportyourphysicaland
financialwellbeing,tohelpkeepyouand
yourlovedonesprotected.
WithGuardian,you’reingoodhands.
We’vebeendeliveringonourpromisesfor
over150years,andwe’relookingforward
todoingthesameforyoutoo.

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123

Thisdocumentisasummaryofthemajorfeaturesoftheinsurance
coveragethat'sbeenagreedtowithyouremployer–itisn'tyourcontract.

©
Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Workplacebenefits
Welcometo

Yourcoverageoptions 
Dental
insurance

Takingcareofteethand
overallhealth

Life
insurance

Protectingyourfamily's
financialfuture

Disability
insurance

Coverageifyou'retemporarily
unabletowork

Accident
insurance

Helpingyoucoverexpenses
afteranaccident
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Watchourvideo
Learnhowdentalinsurancecan
protectyourlong-term

health.

Dental
insurance
Takingcareofyourteethisaboutmore
thanjustcoveringcavitiesandcleanings.
Italsomeansaccountingformoreexpensive
dentalwork,andyouroverallhealth.
Withdentalinsurance,routinepreventivecarecanleadto
betteroverallhealth.Andyou’llbeabletosavemoneyifany
extensivedentalworkisrequired.

Whoisitfor?
Everyoneshouldhaveaccesstogreatdentalcoverage,whichiswhywe
offercomprehensiveplansthatareavailablethroughemployersaspartof
yourbenefitofferings.

Whatdoesitcover?
Dentalinsurancehelpstoprotectyouroveralloralcare.Thatincludes
serviceslikepreventivecleanings,x-rays,restorativeserviceslikefillings,
andothermoreseriousformsoforalsurgeryifyoueverneedthem.

WhyshouldIconsiderit?
Poororalhealthisn’tjustaesthetic,it’salsobeenlinkedtoconditions
includingdiabetes,heartdisease,andstrokes.So,whilebrushingand
flossingeverydaycanhelpkeepyourteethclean,nothingshouldreplace
regularvisitstothedentist.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Stayinghealthy
Joevisitshisdentistforaroutine
dentalcleaning,totakecareofhis
teethaswellashisoverallhealth.

Oralhealthisaboutmorethanjust
teethandgums.It’salsoessential
forarangeofotherhealthand
wellbeingreasons:
Cardiovasculardisease:Some
researchsuggeststhatheart
disease,cloggedarteries,and
infectionsmaybelinkedto
inflammationandinfections
from

oralbacteria.
Osteoporosis:Weakandbrittle
bonesmaybelinkedtotoothloss.
Diabetes:Researchshowsthat
peoplewithgum

diseasefindit
moredifficulttocontroltheir
bloodsugarlevels.
Alzheimer’sdisease:Toothloss
beforetheageof35maybearisk
factorforAlzheimer’sdisease.

Allinformationcontainedhereis
from

theMayoClinic,OralHealth:
AWindowtoYourOverallHealth,
www.mayoclinic.com.2018.
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Yourdentalcoverage
P

P
O

plan,you
can

visit
any

dentist;but
you

pay
less

out-of-pocket
w

hen
you

choose
a

PPO
dentist.

O
ut-of-netw

ork
benefits

are
based

on
a

percentile
ofthe

prevailing
fee

data
for

the
dentist's

zip
code.

Y
our

D
entalP

lan
P

P
O

Y
our

N
etw

ork
is

D
entalG

uard
Preferred

C
alendar

year
deductible

In-N
etw

ork
O

ut-of-N
etw

ork
Individual

$50
$50

Fam
ily

lim
it

3
per

fam
ily

W
aived

for
Preventive

Preventive
C

harges
covered

for
you

(co-insurance)
In-N

etw
ork

O
ut-of-N

etw
ork

Preventive
C

are
100%

100%
Basic

C
are

80%
80%

M
ajor

C
are

50%
50%

O
rthodontia

N
ot

C
overed

(applies
to

alllevels)
A

nnualM
axim

um
B

enefit
$1000

$1000
M

axim
um

R
ollover

Y
es

R
ollover

T
hreshold

$500
R

ollover
A

m
ount

$250
R

ollover
In-netw

ork
A

m
ount

$350
R

ollover
A

ccount
Lim

it
$1000

Lifetim
e

O
rthodontia

M
axim

um
N

ot
A

pplicable
D

ependent
A

ge
Lim

its
26
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A
Sam

ple
ofServices

C
overed

by
Y

our
P

lan
:

Yourdentalcoverage
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P
P

O
Plan

pays
(on

average)
In-netw

ork
O

ut-of-netw
ork

Preventive
C

are
C

leaning
(prophylaxis)

100%
100%

Frequency:
O

nce
Every

6
M

onths
Fluoride

T
reatm

ents
100%

100%
Lim

its:
U

nderA
ge

14
O

ralExam
s

100%
100%

Sealants
(per

tooth)
100%

100%
X

-rays
100%

100%

Basic
C

are
Fillings ‡

80%
80%

Perio
Surgery

80%
80%

PeriodontalM
aintenance

80%
80%

Frequency:
O

nce
Every

6
M

onths

R
epair

&
M

aintenance
of

C
row

ns,Bridges
&

D
entures

80%
80%

R
oot

C
anal

80%
80%

Scaling
&

RootPlaning
(per

quadrant)
80%

80%
Sim

ple
Extractions

80%
80%

M
ajor

C
are

A
nesthesia*

50%
50%

Bridges
and

D
entures

50%
50%

D
entalIm

plants
50%

50%
Inlays,O

nlays,V
eneers**

50%
50%

Single
C

row
ns

50%
50%

SurgicalExtractions
50%

50%

T
his

is
only

a
partiallist

ofdentalservices.Y
our

certificate
ofbenefits

w
illshow

exactly
w

hat
is

covered
and

excluded.**For
PPO

and
or

Indem
nity

m
em

bers,C
row

ns,Inlays,O
nlays

and
LabialV

eneers
are

covered
only

w
hen

needed
because

ofdecay
or

injury
or

other
pathology

w
hen

the
tooth

cannot
be

restored
w

ith
am

algam
or

com
posite

filing
m

aterial.W
hen

O
rthodontia

coverage
is

for
"C

hild(ren)"
only,the

orthodontic
appliance

m
ust

be
placed

prior
to

the
age

lim
it

set
by

your
plan;Iffull-tim

e
status

is
required

by
your

plan
in

order
to

rem
ain

insured
after

a
certain

age;then
orthodontic

m
aintenance

m
ay

continue
as

long
as

full-tim
e

student
status

is
m

aintained.IfO
rthodontia

coverage
is

for
"A

dults
and

C
hild(ren)"

this
lim

itation
does

not
apply.

*G
eneralA

nesthesia
–

restrictions
apply.

‡For
PPO

and
or

Indem
nity

m
em

bers,Fillings
–

restrictions
m

ay
apply

to
com

posite
fillings.
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M
anage

Y
our

B
enefits:

G
o

to
w

w
w

.G
uardianlife.com

to
access

secure
inform

ation
about

your
G

uardian
benefits

including
access

to
an

im
age

ofyour
ID

C
ard.Y

our
on-line

account
w

illbe
set

up
w

ithin
30

days
after

your
plan

effective
date..

Find
A

D
entist:

Visit
w

w
w

.G
uardianlife.com

C
lick

on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,

w
hich

can
be

found
on

the
first

page
ofyour

dentalbenefit
sum

m
ary.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
n

Im
portantInform

ation
aboutG

uardian’s
D

entalG
uard

Indem
nity

and
D

entalG
uard

Preferred
N

etw
ork

PPO
plans:T

his
policy

provides
dental

insurance
only.C

overage
is

lim
ited

to
those

charges
thatare

necessary
to

prevent,diagnose
or

treatdentaldisease,defect,or
injury.D

eductibles
apply.

The
plan

does
notpay

for:oralhygiene
services

(exceptas
covered

under
preventive

services),orthodontia
(unless

expressly
provided

for),cosm
etic

or
experim

entaltreatm
ents

(unless
they

are
expressly

provided
for),any

treatm
ents

to
the

extentbenefits
are

payable
by

any
other

payor
or

for
w

hich
no

charge
is

m
ade,prosthetic

devices
unless

certain
conditions

are
m

et,and
services

ancillary
to

surgicaltreatm
ent.T

he
plan

lim
its

benefits
for

diagnostic

consultations
and

for
preventive,restorative,endodontic,periodontic,and

prosthodontic
services.The

services,exclusions
and

lim
itations

listed
above

do
notconstitute

a
contractand

are
a

sum
m

ary
only.T

he
G

uardian
plan

docum
ents

are
the

finalarbiter
ofcoverage.C

ontract#
G

P-1-D
G

2000
etal.

n
P

P
O

and
or

Indem
nity

SpecialLim
itation:Teeth

lostorm
issing

before
a

covered
person

becom
esinsured

by
thisplan.

A
covered

person
m

ay
have

one
or

m
ore

congenitally
m

issing
teeth

orhave
lostone

orm
ore

teeth
before

he
becam

e
insured

by
thisplan.

W
e

w
on’tpay

fora
prosthetic

device
w

hich
replacessuch

teeth
unless

the
device

also
replacesone

orm
ore

naturalteeth
lostorextracted

afterthe
covered

person
becam

e
insured

by
thisplan.R3-D

G
2000

DentalGuardInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterof
coverage.ThispolicyprovidesDENTALinsuranceonly.
PolicyForm

#GP-1-DG2000,etal,GP-1-DEN-16
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
guardianlife.com
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Planannual
maximum**

Threshold
Maximum
rolloveramount

In-networkonly
rolloveramount

Maximum
rollover

accountlimit
$1,000 
Maximum

 claims 
reimbursement

$500
Claimsamountthat
determinesrollover
eligibility

$250
Additionaldollars
addedtoaplan’s
annualmaximum
forfutureyears

$350
Additionaldollars
addedifonlyin-network
providerswereused
duringthebenefityear

$1,000
Thelimitthatcannot
beexceededwithin
themaximum

rollover
account

*
Thisexamplehasbeencreatedforillustrativepurposesonly.

**Ifaplanhasadifferentannualmaximum
forPPO

benefitsvs.non-PPO
benefits,($1500PPO/$1000non-PPO

forexample)thenon-PPO
maximum

determinestheMaximum
Rolloverplan.Maynotbeavailableinallstates.

Guardian’sDentalInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailableinall
states.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage.
Informationprovidedinthiscommunicationisforinformationalpurposesonly.DentalPolicyForm

No.GP-1-DEN-16.GUARDIAN®isaregisteredservicemark
ofTheGuardianLifeInsuranceCompanyofAmerica®©Copyright2019TheGuardianLifeInsuranceCompanyofAmerica.

Dependingonaplan’sannualmaximum,ifclaimsmadefora
certainyeardon’treachaspecifiedthreshold,thentheset
maximum

rolloveramountcanberolledover.

Howmaximum
rolloverworks *

OralHealth
Rewards
Program
Regularvisitstothedentistcanhelpprevent
anddetecttheearlysignsofseriousdiseases.
That’swhyGuardian’sMaximum

RolloverOralHealthRewards
Program

encouragesandrewardsmemberswhovisitthe
dentist,byrollingoverpartofyourunusedannualmaximum
intoaMaximum

RolloverAccount(MRA).Thiscanbeusedin
futureyearsifyourplan’sannualmaximum

isreached.

Submitaclaim
(without

exceedingthepaidclaims
thresholdofabenefityear),
andGuardianwillrollover
aportionofyourunused
annualdentalmaximum.

Automaticrollover

2020-105050(07/22)
7
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Watchourvideo
Howlifeinsuranceprotects
familiesandcoverscriticalcosts.

Life
insurance
Ifsomethinghappenstoyou,life
insurancecanhelpyourfamily
reducefinancialstress.
Lifeinsurancehelpsprotectyourfamily’sfinancesbyproviding
acashbenefitifyoupassaway.Thisensuresthatthey’llbe
financiallysupported,andcancoverimportantthingsfrom
billstofuneralcosts.Withlifepolicies,youcangetaffordable
lifeinsuranceprotectionforasetperiodoftime.

Whoisitfor?
Everyone’slifeinsuranceneedsaredifferent,dependingontheirfamily
situation.That’swhygrouplifeinsurancethroughanemployerisaneasier
andmoreaffordableoptionthanindividuallifeinsurance.

Whatdoesitcover?
Lifeinsuranceprotectsyourlovedonesbyprovidingabenefit
(whichisusuallytax-exempt)ifyoupassaway.

WhyshouldIconsiderit?
Lifeinsuranceisaboutmorethanjustcoveringexpenses.Depending
onyourcircumstances,itcouldtakeyourfamilyyearstorecoverfrom

the
lossofyourincome.
Withalifeinsurancebenefit,yourfamilywillhaveextramoneytocover
mortgageandrentpayments,legalormedicalfees,childcare,tuition,
andanyoutstandingdebts.

Guardian,itssubsidiaries,agents,andemployeesdonotprovidetax,legal,
oraccountingadvice.Consultyourtax,legal,oraccountingprofessional
regardingyourindividualsituation.

Preparingandplanning
Jorge’sneverconsideredpurchasing
lifeinsurance,butafterbeingofferedit
throughwork,hedecidesit’sasmart
waytoprotecthisfamily.

Jorgehasamortgage,andbecause
hiswifeishelpingtotakecareofher
mother,sheonlyworkspart-time.In
addition, hisdaughterisaboutto
startcollege.
Jorgelooksathowhisfamilywould
beaffectedbylosinghim.
Averagefuneralcost:$9,000
Averagemortgagedebt:$202,000
Averagecostofcollege:$17,000-
$44,000
Averagehouseholdcreditcarddebt:
$8,500
Withlifeinsurance,Jorgecan
makesurethatpartofthese
costsarecoveredifsomething
happenstohim.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658
2020-104318(07/22)
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Yourlifecoverage
V

O
LU

N
T

A
R

Y
T

E
R

M
LIFE

E
m

ployee
B

enefit
$10,000

increm
ents

to
a

m
axim

um
of$500,000.See

C
ost

Illustration
page

for
details.

Spouse
B

enefit
$5,000

increm
ents

to
a

m
axim

um
of$250,000.See

C
ost

Illustration

page
for

details. ‡

C
hild

B
enefit

Y
our

dependent
children

age
14

days
to

26
years.

$1,000
increm

ents
to

a
m

axim
um

of$10,000.Subject
to

state
lim

its.
See

C
ost

Illustration
page

for
details.

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

you
sign

up
for

coverage
during

the
initial

enrollm
ent

period.

W
e

G
uarantee

Issue
coverage

up
to:
Em

ployee
$200,000.

Spouse
$10,000.

D
ependent

children
$10,000.

P
rem

ium
s

Increase
on

plan
anniversary

after
you

enter
next

five-year
age

group

P
ortability:A

llow
s

you
to

take
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Y

es,w
ith

age
and

other
restrictions

C
onversion:A

llow
s

you
to

continue
your

coverage
after

your
group

plan
has

term
inated.

Y
es,w

ith
restrictions;see

certificate
ofbenefits

A
ccelerated

Life
B

enefit:A
lum

p
sum

benefit
is

paid
to

you
ifyou

are
diagnosed

w
ith

a
term

inal
condition,as

defined
by

the
plan.

Y
es

W
aiver

ofP
rem

ium
s:Prem

ium
w

illnot
need

to
be

paid
ifyou

are
totally

disabled.
For

em
ployees

disabled
prior

to
age

60,w
ith

prem
ium

s
w

aived
untilage

65,ifconditions
m

et

10



Yourlifecoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658

V
O

LU
N

T
A

R
Y

T
E

R
M

LIFE

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages.
35%

at
age

65,60%
at

age
70,75%

at
age

75,85%
at

age
80

Subjectto
coverage

lim
its

�
Spouse

coverage
term

inates
at

age
70.

11



V
oluntary

Life
C

ost
Illustration:

To
determ

ine
the

m
ost

appropriate
levelofcoverage,as

a
rule

ofthum
b,you

should
consider

about
6

-
10

tim
es

your
annualincom

e,
factoring

in
projected

costs
to

help
m

aintain
your

fam
ily’s

current
life

style.
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W
eekly

prem
ium

s
displayed.

P
olicy

E
lection

A
m

ount
P

olicy
E

lection
C

ost
P

er
A

ge
B

racket

Em
ployee

<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$10,000
$.21

$.22
$.30

$.40
$.59

$1.00
$1.75

$2.53
$4.06

$20,000
$.42

$.44
$.60

$.79
$1.18

$2.00
$3.49

$5.05
$8.11

$30,000
$.63

$.66
$.90

$1.18
$1.77

$3.01
$5.24

$7.57
$12.17

$40,000
$.84

$.88
$1.20

$1.58
$2.36

$4.01
$6.99

$10.10
$16.23

$50,000
$1.05

$1.10
$1.50

$1.97
$2.95

$5.01
$8.74

$12.62
$20.29

$60,000
$1.26

$1.32
$1.80

$2.37
$3.55

$6.01
$10.48

$15.15
$24.34

$70,000
$1.47

$1.54
$2.10

$2.76
$4.14

$7.01
$12.23

$17.67
$28.40

$80,000
$1.68

$1.75
$2.40

$3.16
$4.73

$8.01
$13.98

$20.20
$32.46

$90,000
$1.89

$1.97
$2.70

$3.55
$5.32

$9.01
$15.72

$22.72
$36.51

$100,000
$2.10

$2.19
$3.00

$3.95
$5.91

$10.02
$17.47

$25.25
$40.57

$110,000
$2.31

$2.41
$3.30

$4.34
$6.50

$11.02
$19.22

$27.77
$44.63

$120,000
$2.52

$2.63
$3.60

$4.74
$7.09

$12.02
$20.96

$30.30
$48.68

$130,000
$2.73

$2.85
$3.90

$5.13
$7.68

$13.02
$22.71

$32.82
$52.74

$140,000
$2.94

$3.07
$4.20

$5.53
$8.27

$14.02
$24.46

$35.35
$56.80

$150,000
$3.15

$3.29
$4.50

$5.92
$8.86

$15.02
$26.20

$37.87
$60.85

$160,000
$3.36

$3.51
$4.80

$6.31
$9.45

$16.03
$27.95

$40.39
$64.91

$170,000
$3.57

$3.73
$5.10

$6.71
$10.04

$17.03
$29.70

$42.92
$68.97

$180,000
$3.78

$3.95
$5.40

$7.10
$10.63

$18.03
$31.45

$45.44
$73.03

$190,000
$3.99

$4.17
$5.70

$7.50
$11.23

$19.03
$33.19

$47.97
$77.08

$200,000
$4.20

$4.39
$6.00

$7.89
$11.82

$20.03
$34.94

$50.49
$81.14

$210,000
$4.41

$4.60
$6.30

$8.29
$12.41

$21.03
$36.69

$53.02
$85.20

$220,000
$4.62

$4.82
$6.60

$8.68
$13.00

$22.03
$38.43

$55.54
$89.25

$230,000
$4.83

$5.04
$6.90

$9.08
$13.59

$23.04
$40.18

$58.07
$93.31

$240,000
$5.04

$5.26
$7.20

$9.47
$14.18

$24.04
$41.93

$60.59
$97.37

$250,000
$5.25

$5.48
$7.50

$9.87
$14.77

$25.04
$43.67

$63.12
$101.42

$260,000
$5.46

$5.70
$7.80

$10.26
$15.36

$26.04
$45.42

$65.64
$105.48

$270,000
$5.67

$5.92
$8.10

$10.66
$15.95

$27.04
$47.17

$68.17
$109.54

$280,000
$5.88

$6.14
$8.40

$11.05
$16.54

$28.04
$48.91

$70.69
$113.59

$290,000
$6.09

$6.36
$8.70

$11.44
$17.13

$29.05
$50.66

$73.21
$117.65
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continued

<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$300,000
$6.30

$6.58
$9.00

$11.84
$17.72

$30.05
$52.41

$75.74
$121.71

$310,000
$6.51

$6.80
$9.30

$12.23
$18.31

$31.05
$54.16

$78.26
$125.77

$320,000
$6.72

$7.02
$9.60

$12.63
$18.91

$32.05
$55.90

$80.79
$129.82

$330,000
$6.93

$7.24
$9.90

$13.02
$19.50

$33.05
$57.65

$83.31
$133.88

$340,000
$7.14

$7.45
$10.20

$13.42
$20.09

$34.05
$59.40

$85.84
$137.94

$350,000
$7.35

$7.67
$10.50

$13.81
$20.68

$35.05
$61.14

$88.36
$141.99

$360,000
$7.56

$7.89
$10.80

$14.21
$21.27

$36.06
$62.89

$90.89
$146.05

$370,000
$7.77

$8.11
$11.10

$14.60
$21.86

$37.06
$64.64

$93.41
$150.11

$380,000
$7.98

$8.33
$11.40

$15.00
$22.45

$38.06
$66.38

$95.94
$154.16

$390,000
$8.19

$8.55
$11.70

$15.39
$23.04

$39.06
$68.13

$98.46
$158.22

$400,000
$8.40

$8.77
$12.00

$15.79
$23.63

$40.06
$69.88

$100.99
$162.28

$410,000
$8.61

$8.99
$12.30

$16.18
$24.22

$41.06
$71.62

$103.51
$166.33

$420,000
$8.82

$9.21
$12.60

$16.57
$24.81

$42.07
$73.37

$106.03
$170.39

$430,000
$9.03

$9.43
$12.90

$16.97
$25.40

$43.07
$75.12

$108.56
$174.45

$440,000
$9.24

$9.65
$13.20

$17.36
$25.99

$44.07
$76.87

$111.08
$178.51

$450,000
$9.45

$9.87
$13.50

$17.76
$26.59

$45.07
$78.61

$113.61
$182.56

$460,000
$9.66

$10.09
$13.80

$18.15
$27.18

$46.07
$80.36

$116.13
$186.62

$470,000
$9.87

$10.30
$14.10

$18.55
$27.77

$47.07
$82.11

$118.66
$190.68

$480,000
$10.08

$10.52
$14.40

$18.94
$28.36

$48.07
$83.85

$121.18
$194.73

$490,000
$10.29

$10.74
$14.70

$19.34
$28.95

$49.08
$85.60

$123.71
$198.79

$500,000
$10.50

$10.96
$15.00

$19.73
$29.54

$50.08
$87.35

$126.23
$202.85

P
olicy

E
lection

A
m

ount

Spouse

$5,000
$.11

$.11
$.15

$.20
$.30

$.50
$.87

$1.26
$2.03

$10,000
$.21

$.22
$.30

$.40
$.59

$1.00
$1.75

$2.53
$4.06

$15,000
$.32

$.33
$.45

$.59
$.89

$1.50
$2.62

$3.79
$6.09

$20,000
$.42

$.44
$.60

$.79
$1.18

$2.00
$3.49

$5.05
$8.11

$25,000
$.53

$.55
$.75

$.99
$1.48

$2.50
$4.37

$6.31
$10.14

$30,000
$.63

$.66
$.90

$1.18
$1.77

$3.01
$5.24

$7.57
$12.17

$35,000
$.74

$.77
$1.05

$1.38
$2.07

$3.51
$6.11

$8.84
$14.20

$40,000
$.84

$.88
$1.20

$1.58
$2.36

$4.01
$6.99

$10.10
$16.23

$45,000
$.95

$.99
$1.35

$1.78
$2.66

$4.51
$7.86

$11.36
$18.26

$50,000
$1.05

$1.10
$1.50

$1.97
$2.95

$5.01
$8.74

$12.62
$20.29
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<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$55,000
$1.16

$1.21
$1.65

$2.17
$3.25

$5.51
$9.61

$13.89
$22.31

$60,000
$1.26

$1.32
$1.80

$2.37
$3.55

$6.01
$10.48

$15.15
$24.34

$65,000
$1.37

$1.43
$1.95

$2.57
$3.84

$6.51
$11.36

$16.41
$26.37

$70,000
$1.47

$1.54
$2.10

$2.76
$4.14

$7.01
$12.23

$17.67
$28.40

$75,000
$1.58

$1.64
$2.25

$2.96
$4.43

$7.51
$13.10

$18.94
$30.43

$80,000
$1.68

$1.75
$2.40

$3.16
$4.73

$8.01
$13.98

$20.20
$32.46

$85,000
$1.79

$1.86
$2.55

$3.35
$5.02

$8.51
$14.85

$21.46
$34.48

$90,000
$1.89

$1.97
$2.70

$3.55
$5.32

$9.01
$15.72

$22.72
$36.51

$95,000
$2.00

$2.08
$2.85

$3.75
$5.61

$9.52
$16.60

$23.98
$38.54

$100,000
$2.10

$2.19
$3.00

$3.95
$5.91

$10.02
$17.47

$25.25
$40.57

$105,000
$2.21

$2.30
$3.15

$4.14
$6.20

$10.52
$18.34

$26.51
$42.60

$110,000
$2.31

$2.41
$3.30

$4.34
$6.50

$11.02
$19.22

$27.77
$44.63

$115,000
$2.42

$2.52
$3.45

$4.54
$6.79

$11.52
$20.09

$29.03
$46.66

$120,000
$2.52

$2.63
$3.60

$4.74
$7.09

$12.02
$20.96

$30.30
$48.68

$125,000
$2.63

$2.74
$3.75

$4.93
$7.39

$12.52
$21.84

$31.56
$50.71

$130,000
$2.73

$2.85
$3.90

$5.13
$7.68

$13.02
$22.71

$32.82
$52.74

$135,000
$2.84

$2.96
$4.05

$5.33
$7.98

$13.52
$23.58

$34.08
$54.77

$140,000
$2.94

$3.07
$4.20

$5.53
$8.27

$14.02
$24.46

$35.35
$56.80

$145,000
$3.05

$3.18
$4.35

$5.72
$8.57

$14.52
$25.33

$36.61
$58.83

$150,000
$3.15

$3.29
$4.50

$5.92
$8.86

$15.02
$26.20

$37.87
$60.85

$155,000
$3.26

$3.40
$4.65

$6.12
$9.16

$15.52
$27.08

$39.13
$62.88

$160,000
$3.36

$3.51
$4.80

$6.31
$9.45

$16.03
$27.95

$40.39
$64.91

$165,000
$3.47

$3.62
$4.95

$6.51
$9.75

$16.53
$28.82

$41.66
$66.94

$170,000
$3.57

$3.73
$5.10

$6.71
$10.04

$17.03
$29.70

$42.92
$68.97

$175,000
$3.68

$3.84
$5.25

$6.91
$10.34

$17.53
$30.57

$44.18
$71.00

$180,000
$3.78

$3.95
$5.40

$7.10
$10.63

$18.03
$31.45

$45.44
$73.03

$185,000
$3.89

$4.06
$5.55

$7.30
$10.93

$18.53
$32.32

$46.71
$75.05

$190,000
$3.99

$4.17
$5.70

$7.50
$11.23

$19.03
$33.19

$47.97
$77.08

$195,000
$4.10

$4.28
$5.85

$7.70
$11.52

$19.53
$34.07

$49.23
$79.11

$200,000
$4.20

$4.39
$6.00

$7.89
$11.82

$20.03
$34.94

$50.49
$81.14

$205,000
$4.31

$4.49
$6.15

$8.09
$12.11

$20.53
$35.81

$51.76
$83.17

$210,000
$4.41

$4.60
$6.30

$8.29
$12.41

$21.03
$36.69

$53.02
$85.20
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<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$215,000
$4.52

$4.71
$6.45

$8.48
$12.70

$21.53
$37.56

$54.28
$87.22

$220,000
$4.62

$4.82
$6.60

$8.68
$13.00

$22.03
$38.43

$55.54
$89.25

$225,000
$4.73

$4.93
$6.75

$8.88
$13.29

$22.54
$39.31

$56.80
$91.28

$230,000
$4.83

$5.04
$6.90

$9.08
$13.59

$23.04
$40.18

$58.07
$93.31

$235,000
$4.94

$5.15
$7.05

$9.27
$13.88

$23.54
$41.05

$59.33
$95.34

$240,000
$5.04

$5.26
$7.20

$9.47
$14.18

$24.04
$41.93

$60.59
$97.37

$245,000
$5.15

$5.37
$7.35

$9.67
$14.47

$24.54
$42.80

$61.85
$99.40

$250,000
$5.25

$5.48
$7.50

$9.87
$14.77

$25.04
$43.67

$63.12
$101.42

P
olicy

E
lection

A
m

ount

C
hild(ren)$1,000

$0.02
$0.02

$0.02
$0.02

$0.02
$0.02

$0.02
$0.02

$0.02

$2,000
$0.05

$0.05
$0.05

$0.05
$0.05

$0.05
$0.05

$0.05
$0.05

$3,000
$0.07

$0.07
$0.07

$0.07
$0.07

$0.07
$0.07

$0.07
$0.07

$4,000
$0.09

$0.09
$0.09

$0.09
$0.09

$0.09
$0.09

$0.09
$0.09

$5,000
$0.12

$0.12
$0.12

$0.12
$0.12

$0.12
$0.12

$0.12
$0.12

$6,000
$0.14

$0.14
$0.14

$0.14
$0.14

$0.14
$0.14

$0.14
$0.14

$7,000
$0.16

$0.16
$0.16

$0.16
$0.16

$0.16
$0.16

$0.16
$0.16

$8,000
$0.19

$0.19
$0.19

$0.19
$0.19

$0.19
$0.19

$0.19
$0.19

$9,000
$0.21

$0.21
$0.21

$0.21
$0.21

$0.21
$0.21

$0.21
$0.21

$10,000
$0.23

$0.23
$0.23

$0.23
$0.23

$0.23
$0.23

$0.23
$0.23

R
efer

to
G
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Issue

row
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page
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for
V
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You
m

ustbe
w
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full-tim

e
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effective

date
ofyour

coverage;otherw
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coverage
becom

eseffective
afteryou

have
com
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w
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period.Em

ployees
m
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orking
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U
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be
eligible

forcoverage.
U

nderw
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coverage
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ployees
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tem
porary

assignm
ent:(a)

exceeding
one

year;or(b)in
an
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undertravelw

arning
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the
U

S
D

epartm
entofState.

Subjectto
state

specific
variations.Evidence

ofInsurability
is

required
on

alllate
enrollees.

Thiscoverage
w

illnotbe
effective

untilapproved
by

a
G

uardian
underw

riter.Thisproposal
ishedged

subjectto
satisfactory

financialevaluation.Please
referto

certificate
ofcoverage

for
fullplan

description.
D

ependentlife
insurance

w
illnottake

effectifa
dependent,otherthan

a
new

born,is
confined

to
the

hospitalor
otherhealth

care
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orisunable
to

perform
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norm
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eone
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age
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sex.

A
ccelerated

Life
Benefitis

notpaid
to

an
em

ployee
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follow
ing

circum
stances:one

w
ho

isrequired
by
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to

use
the

benefitto
pay

creditors;isrequired
by

courtorderto
pay
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benefitto

anotherperson;is
required

by
a
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to
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entto
receive

a
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entbenefit;orloseshis
or

hergroup
coverage

before
an

accelerated
benefitis

paid.

W
e

pay
no

benefitsifthe
insured’s

death
is

due
to

suicide
w

ithin
tw

o
years

from
the

insured’s
originaleffective

date.This
tw

o
year

lim
itation

also
applies

to
any

increase
in

benefit.This
exclusion

m
ay

vary
according

to
state

law
.Late

entrantsand
benefitincreases

require
underw

riting
approval.

G
P-1-R-EO

PT-96
G

uarantee
Issue/C

onditionalIssue
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ountsm
ay

vary
based

on
age

and
case

size.See
your

Plan
A

dm
inistratorfordetails.Late

entrants
and

benefitincreasesrequire
underw

riting
approval.
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GuardianGroupLifeInsuranceunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsare
thefinalarbiterofcoverage.
PolicyForm

#GP-1-LIFE-15
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Howitcanhelp

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
WillPrepServicesareprovidedbyIntegratedBehavioralHealth,Inc.,anditscontractors.
TheGuardianLifeInsuranceCompanyofAmerica(Guardian)doesnotprovideanypart
ofWillPrepServices.Guardianisnotresponsibleorliableforcareoradvicegivenbyany
providerorresourceundertheprogram.Thisinformationisforillustrativepurposesonly.
Itisnotacontract.OnlytheAdministrationAgreementcanprovidetheactualterms,
services,limitationsandexclusions.GuardianandIBHreservetherighttodiscontinue
theWillPrepServicesatanytimewithoutnotice.Legalserviceswillnotbeprovidedin
connectionwithorpreparationforanyactionagainstGuardian,IBH,oryouremployer.

Prepareyourwill
withtheassistance
orsupportof
anattorney

Accesssimple
documentsincluding
willsandpowerof
attorneyletters

Speakwith
consultantsto
discussestate
planning

Howtoaccess
ToaccessWillPrepServices,
you’llneedafewpersonaldetails.

Visit
ibhw

illprep.com
UserID
WillPrep
Password
GLIC09

Formoreinformationorsupport, 
youcanreachoutbyphoning
1 8774336789.

WillPrep
Protecttheonesyoulovewitharange
ofdedicatedservicesdesignedtohelp
youprovideforyourfamily.
WillPrepServicesincludesarangeofdifferentresourcesthat
makeiteasierforyoutoprepareawill.
Theserangefrom

alibraryofonlineplanningdocumentsto
accessingexperiencedprofessionalsthatcanhelpyouwith
themorecomplicateddetails.

2020-104979(07/22)
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Watchourvideo
Howshortterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658
2021-117409(03/23)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

Partialincome
replacement
Mikeinjureshisbackinabicycle
accidentandcan’tworkfor13weeks.

Unpaidtimeoffwork:13weeks
Eliminationperiod:1week
Aftera1-weekeliminationperiod
followinghisaccident,Mike’s
GuardianShortTerm

Disability
policykicksinandreplaces$400of
hisweeklyincomefortheremaining
12weeksofhisrehabilitation.
Thisgiveshim

atotalof$4,800to
coverhisexpenseswhilehe’sunable
towork.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Shortterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.
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Watchourvideo
Howlongterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658
2021-117392(03/23)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

Partialincome
replacement
Jim

suffersaheartattackthatleaves
him

unabletoworkfortwoyears.

Unpaidtimeoffwork:24months
Eliminationperiod:6months
Aftera6montheliminationperiod,
Jim’sGuardianLongTerm

Disability
policykicksinandreplaces$2,000of
hismonthlyincomefortheremaining
18monthsofhisdisabilityorillness.
Thisgiveshim

atotalof$36,000to
coverhisexpenseswhilehe’sunable
towork.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Longterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilitymaybemorecommonthanyoumightrealize,and
peoplecanbeunabletoworkforallsortsofdifferentreasons.
Therearetimeswhenmanydisabilitiescanbecausedby
lllness,includingcommonconditionslikeheartdiseaseand
arthritis.However,manydisabilitiesaren'tcoveredby
workers'compensation.

Whoisitfor?
Ifyourelyonyourincometopayforeverydayexpenses,then
youshouldprobablyconsiderdisabilityinsurance.Ithelpsensurethat
you’llreceiveapartialincomeifyou’reinjuredortoosicktowork.

Whatdoesitcover?
Manydisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

WhyshouldIconsiderit?
Accidentshappen,andyoucan’talwaysanticipateiforwhenyou’ll
becomesickorinjured.That’swhyit’simportanttohaveadisability
policythathelpsyoupayyourbillsintheeventofbeingunableto
collectyournormalpaycheck.
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Yourdisabilitycoverage
Short-T

erm
D

isability
Long-T

erm
D

isability
.C

overage
am

ount
60%

ofsalary
to

m
axim

um
$3000/w

eek

C
hoose

m
onthly

benefit
am

ount
from

$500
to

$7500.See
cost

illustration
page

for
m

onthly
benefit

offering.

M
axim

um
paym

ent
period:M

axim
um

length
oftim

e
you

can
receive

disability
benefits.

13
w

eeks
SocialSecurity

N
orm

alR
etirem

ent
A

ge

A
ccident

benefits
begin:T

he
length

oftim
e

you
m

ust
be

disabled
before

benefits
begin.

D
ay

8
D

ay
91

Illness
benefits

begin:T
he

length
oftim

e
you

m
ust

be
disabled

before
benefits

begin.
D

ay
8

D
ay

91

C
onversion:A

llow
s

you
to

continue
disability

coverage
after

your
group

plan
has

term
inated.

N
ot

A
vailable

Y
es

E
vidence

ofInsurability:A
health

statem
ent

requiring
you

to
answ

er
a

few
m

edicalhistory
questions.

H
ealth

Statem
ent

m
ay

be
required

H
ealth

Statem
ent

m
ay

be
required

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

applicant
signs

up
for

coverage
during

the
initialenrollm

ent
period.

W
e

G
uarantee

Issue
$3000

in
coverage

W
e

G
uarantee

Issue
$7500

in
coverage

M
inim

um
w

ork
hours/w

eek:M
inim

um
num

ber
ofhours

you
m

ust
regularly

w
ork

each
w

eek
to

be
eligible

for
coverage.

Planholder
D

eterm
ines

Planholder
D

eterm
ines

P
re-existing

conditions:A
pre-existing

condition
includes

any
condition/sym

ptom
for

w
hich

you,in
the

specified
tim

e
period

prior
to

coverage
in

this
plan,consulted

w
ith

a
physician,received

treatm
ent,or

took
prescribed

drugs.

N
ot

A
pplicable

6
m

onths
look

back;24
m

onths
after

exclusion

P
rem

ium
w

aived
ifdisabled:Prem

ium
w

illnot
need

to
be

paid
w

hen
you

are
receiving

benefits.
N

ot
A

pplicable
Y

es

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S—
D

ISA
B

ILIT
Y

(Som
e

inform
ation

m
ay

vary
by

state)

l
D

isability
(long-term

):For
first

tw
o

years
ofdisability,you

w
illreceive

benefit
paym

ents
w

hile
you

are
unable

to
w

ork
in

your
ow

n
occupation.A

fter
tw

o
years,you

w
illcontinue

to
receive

benefits
ifyou

cannot
w

ork
in

any
occupation

based
on

training,experience
and

education.

l
E

arnings
definition:Y

our
covered

salary
excludes

bonuses
and

com
m

issions.

l
Speciallim

itations:Provides
a

24-m
onth

benefit
lim

it
for

specific
conditions

including
m

entalhealth
and

substance
abuse.

O
ther

conditions
such

as
chronic

fatigue
are

also
included

in
this

lim
itation.Refer

to
contract

for
details.
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l
W

ork
incentive:Plan

benefit
w

illnot
be

reduced
for

a
specified

am
ount

ofm
onths

so
that

you
have

part-tim
e

earnings
w

hile
you

rem
ain

disabled,unless
the

com
bined

benefit
and

earnings
exceed

100%
ofyour

previous
earnings.

A
SU

M
M

A
R

Y
O

F
D

ISA
B

ILIT
Y

P
LA

N
LIM

IT
A

T
IO

N
S

A
N

D
E

X
C

LU
SIO

N
S

n
Evidence

ofInsurability
m

ay
be

required
on

alllate
enrollees.T

his
coverage

w
illnotbe

effective
untilapproved

by
a

G
uardian

underw
riter.

T
his

proposalis
hedged

subjectto
satisfactory

financialevaluation.Please
refer

to
certificate

ofcoverage
for

fullplan
description.

n
You

m
ustbe

w
orking

full-tim
e

on
the

effective
date

ofyour
coverage;

otherw
ise,your

coverage
becom

es
effective

after
you

have
com

pleted
a

specific
w

aiting
period.

n
Em

ployees
m

ustbe
legally

w
orking

in
the

U
nited

States
in

order
to

be
eligible

for
coverage.U

nderw
riting

m
ustapprove

coverage
for

em
ployees

on
tem

porary
assignm

ent:(a)
exceeding

one
year;or

(b)
in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState.Subjectto

state
specific

variations.

n
For

Long-Term
D

isability
coverage,w

e
pay

no
benefits

for
a

disability
caused

or
contributed

to
by

a
pre-existing

condition
unless

the
disability

starts
after

you
have

been
insured

under
this

plan
for

a
specified

period
of

tim
e.W

e
lim

itthe
duration

ofpaym
ents

for
long

term
disabilities

caused
by

m
entalor

em
otionalconditions,or

alcoholor
drug

abuse.

n
W

e
do

notpay
benefits

for
charges

relating
to

a
covered

person:taking
partin

any
w

ar
or

actofw
ar

(including
service

in
the

arm
ed

forces)
com

m
itting

a
felony

or
taking

partin
any

riotor
other

civildisorder
or

intentionally
injuring

them
selves

or
attem

pting
suicide

w
hile

sane
or

insane.
W

e
do

notpay
benefits

for
charges

relating
to

legalintoxication,including

butnotlim
ited

to
the

operation
ofa

m
otor

vehicle,and
for

the
voluntary

use
ofany

poison,chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless
ithas

been
prescribed

by
a

doctor
and

is
used

as
prescribed.

W
e

lim
itthe

duration
ofpaym

ents
for

long
term

disabilities
caused

by
m

entalor
em

otionalconditions,or
alcoholor

drug
abuse.

W
e

do
notpay

benefits
during

any
period

in
w

hich
a

covered
person

is
confined

to
a

correctionalfacility,an
em

ployee
is

notunder
the

care
ofa

doctor,an
em

ployee
is

receiving
treatm

entoutside
ofthe

U
S

or
C

anada,and
the

em
ployee’s

loss
ofearnings

is
notsolely

due
to

disability.

n
This

policy
provides

disability
incom

e
insurance

only.Itdoes
notprovide

"basic
hospital","basic

m
edical",or

"m
edical"

insurance
as

defined
by

the
N

ew
Y

ork
State

Insurance
D

epartm
ent.

n
Ifthis

plan
is

transferred
from

another
insurance

carrier,the
tim

e
an

insured
is

covered
under

thatplan
w

illcounttow
ard

satisfying
G

uardian's
pre-existing

condition
lim

itation
period.

State
variations

m
ay

apply.

n
W

hen
applicable,this

coverage
w

illintegrate
w

ith
N

JTD
B,N

Y
D

BL,C
A

SD
I,R

ITD
I,H

aw
aiiTD

Iand
Puerto

Rico
D

BA
,D

C
PFM

L
and

W
A

PFM
L.

C
ontract#.s

G
P-1-STD

94-1.0
etal;G

P-1-ST
D

2K
-1.0

etal;
G

P-1-STD
07-1.0

etal;G
P-1-STD

-15-1.0
etal.

C
ontract#.s

G
P-1-LTD

94-A
,B,C

-1.0
etal.;

G
P-1-LTD

2K
-1.0

et
al;G

P-1-LTD
07-1.0

et
al;G

P-1-LTD
-15-1.0

etal.

Guardian’sGroupShortTerm
DisabilityandLongTerm

DisabilityInsuranceareunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyof
America,NewYork,NY.Productsarenotavailableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincur
additionalcosts.Thispolicyprovidesdisabilityincomeinsuranceonly.ItdoesNOTprovidebasichospital,basicmedicalormajormedicalinsuranceas
definedbytheNewYorkStateDepartmentofFinancialServices.Plandocumentsarethefinalarbiterofcoverage.
PolicyForm

#GP-1-STD07-1.0,etal,GP-1-STD-15,#GP-1-LTD07-1.0,etal,GP-1-LTD-15
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Long-Term Disability Plan Weekly Cost Illustration

Monthly Benefit Minimum Annual Salary <30 30-34 35-39 40-44 45-49 50-54 55-59 60+

$500 $10,000 $0.57 $0.79 $1.18 $1.67 $2.49 $3.11 $3.57 $2.91

$1,000 $20,000 $1.14 $1.58 $2.37 $3.34 $4.98 $6.23 $7.15 $5.82

$1,500 $30,000 $1.70 $2.37 $3.55 $5.01 $7.47 $9.34 $10.72 $8.73

$2,000 $40,000 $2.27 $3.16 $4.73 $6.68 $9.97 $12.46 $14.29 $11.64

$2,500 $50,000 $2.84 $3.95 $5.91 $8.35 $12.46 $15.57 $17.87 $14.55

$3,000 $60,000 $3.41 $4.74 $7.10 $10.03 $14.95 $18.69 $21.44 $17.46

$3,500 $70,000 $3.97 $5.53 $8.28 $11.70 $17.44 $21.80 $25.01 $20.37

$4,000 $80,000 $4.54 $6.31 $9.46 $13.37 $19.93 $24.91 $28.59 $23.28

$4,500 $90,000 $5.11 $7.10 $10.64 $15.04 $22.42 $28.03 $32.16 $26.19

$5,000 $100,000 $5.68 $7.89 $11.83 $16.71 $24.91 $31.14 $35.74 $29.10

$5,500 $110,000 $6.25 $8.68 $13.01 $18.38 $27.40 $34.26 $39.31 $32.01

$6,000 $120,000 $6.81 $9.47 $14.19 $20.05 $29.89 $37.37 $42.88 $34.92

$6,500 $130,000 $7.38 $10.26 $15.38 $21.72 $32.39 $40.49 $46.46 $37.83

$7,000 $140,000 $7.95 $11.05 $16.56 $23.39 $34.88 $43.60 $50.03 $40.74

Long Term Disability General Limitations and Exclusions: We limit the duration of payments for long term disabilities caused by mental or emotional conditions, or alcohol or

drug abuse. We do not pay benefits 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 or other civil disorder; or intentionally injuring themselves or attempting suicide while sane or insane. We do not pay benefits for charges relating to legal

intoxication, including but not limited to the operation of a motor vehicle, and for the voluntary use of any poison, chemical, prescription or non-prescription drug or controlled

substance unless it has been prescribed by a doctor and is used as prescribed.  We do not pay benefits during any period in which a covered person is confined to a correctional

 facility, an employee is not under the care of a doctor, and an employee who is receiving treatment outside of the US or Canada and the employee's loss of earning is not solely 

due to disability. This policy provides disability income insurance only. It does not provide "basic hospital", "basic medical", or "medical" insurance as defined by the New York

 State Insurance Department. If the plan is new (not transferred): During the exclusion period, this disability plan does not pay charges relating to a pre-existing condition.

 A pre-existing condition includes any condition for which an employee, in a specified period of time prior to coverage in this plan, consults with a physician, receives advice or treatment, 

or takes prescribed drugs.  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. Please refer to the plan details for specific time periods. State variations may apply.

Contract #'s GP-1-LTD94-A,B,C-1.0 et al.; GP-1-STD94-1.0 et al; GP-1-LTD2K-1.0 et al, GP-1-STD2K-1.0 et al.; GP-1-LTD07-1.0 et al.

This handout is for illustrative purposes only and is an approximation.  If any discrepancies between this handout and your paycheck stub exist, your paycheck stub prevails.

Your company has selected Guardian to provide disability coverage to eligible employees according to plan terms which have been mutually agreed upon. As an eligible

employee, you can purchase this coverage at the group premium levels illustrated above.

Election Cost Per Age Bracket

Version 2010.3
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Watchourvideo
Howaccidentinsurance
cangetyoubackonyourfeet.

Accident
insurance
Accidentshappen.Withaccidentinsurance,
youcanhelpthem

hurtabitless.
Accidentinsuranceisanextralayerofprotectionthat
givesyouacashpaymenttohelpcoverout-of-pocket
expenseswhenyousufferanunexpected,qualifyingaccident.

Whoisitfor?
Nobodycanpredictwhenanaccidentmighthappen.That’swhy
accidentinsuranceisanimportantadd-onpolicyforpeoplewhowant
tosupplementthehealthanddisabilityinsurancecoverage
theyalreadyhaveindividuallyorthroughanemployer.

Whatdoesitcover?
Accidentinsurancepaysyoulumpsum

benefitsafteranaccidenthappens.
Thiscouldbeasevereburn,brokenboneoremergencyroom

visit.Our
accidentinsurancepoliciesalsoofferanincreasedbenefitthat
paysextraforchildreninjuredwhileplayinganorganizedsportlike
soccer,baseball,lacrosse,orfootball.
Thechildmustbecoveredatthetimetheaccidentoccurredandbe18yearsofageoryounger.

WhyshouldIconsiderit?
Healthcoveragemaybecomemoreexpensive,withhigherco-pays,
premiums,anddeductibles.Accidentinsurancecanbeasimple,affordable
waytohelpsupplementandcoveradditionalexpensesyourhealthand
disabilityinsurancemaynotcover,includingx-rays,ambulanceservices,
deductibles,andeventhingslikerentorgroceries.
Plus,accidentinsuranceisportableandpaymentsaremadedirectly
toyou.

Addedsupport
duringrecovery
Amandabreaksherlegfallingoffher
bikeandneedsemergencytreatment.

Averagenon-surgicalbrokenleg
treatmentexpense:$2,500
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthe
surgicalcostafterthedeductibleis
met,butAmanda’sstillresponsible
for20%:$200
Totalout-of-pocketamountfor
Amanda(deductible+coinsurance):
$1,700
Amanda’sGuardianAccidentpolicy
paysherabenefitof$1,700,which
coversallofherout-of-pocket
expenses.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658
2021-117413(03/23)
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Youraccidentcoverage
A

C
C

ID
E

N
T

C
O

V
E

R
A

G
E

-
D

E
T

A
ILS

Y
our

W
eekly

prem
ium

$3.46

Y
ou

and
Spouse

$5.88

Y
ou

and
C

hild(ren)
$6.09

Y
ou,Spouse

and
C

hild(ren)
$8.51

A
ccident

C
overage

T
ype

O
ffJob

P
ortability

-
A

llow
s

you
to

take
your

A
ccident

coverage
w

ith
you

ifyou
term

inate
em

ploym
ent.

Included

A
C

C
ID

E
N

T
A

L
D

E
A

T
H

A
N

D
D

ISM
E

M
B

E
R

M
E

N
T

B
enefit

A
m

ount(s)
Em

ployee
$25,000

Spouse
$12,500

C
hild

$5,000

C
atastrophic

Loss
Q

uadriplegia,Loss
ofspeech

&
hearing

(both
ears),

Loss
ofC

ognitive
function:

100%
ofA

D
&

D
H

em
iplegia

&
Paraplegia:

50%
ofA

D
&

D
C

om
m

on
C

arrier
200%

ofA
D

&
D

benefit

C
om

m
on

D
isaster

200%
ofSpouse

A
D

&
D

benefit

D
ism

em
berm

ent
-

H
and,Foot,Sight

Single:50%
ofA

D
&

D
benefit

M
ultiple:100%

ofA
D

&
D

benefit

D
ism

em
berm

ent
-

T
hum

b/Index
Finger

Sam
e

H
and,Four

Fingers
Sam

e
H

and,A
ll

Toes
Sam

e
Foot

25%
ofA

D
&

D
benefit

Seatbelts
and

A
irbags

Seatbelts:$10,000
&

A
irbags:$15,000

R
easonable

A
ccom

m
odation

to
H

om
e

or
V

ehicle
$2,500

W
E

LLN
E

SS
B

E
N

E
FIT

-
Per

Y
ear

Lim
it

$50

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

FE
A

T
U

R
E

S

A
ccident

Em
ergency

R
oom

T
reatm

ent
$175

A
ccident

Follow
-U

p
V

isit
-

D
octor

$50
up

to
6

treatm
ents

A
ir

A
m

bulance
$1,000

A
m

bulance
$150

A
ppliance

-
W

heelchair,leg
or

back
brace,crutches,w

alker,w
alking

boot
that

extends
above

the
ankle

or
brace

for
the

neck.
$125

Blood/Plasm
a/Platelets

$300

Burns
(2nd

D
egree/3rd

D
egree)

9
sq

inches
to

18
sq

inches:
$0/$2,000

18
sq

inches
to

35
sq

inches:
$1,000/$4,000

O
ver

35
sq

inches:
$3,000/$12,000

Burn
-

Skin
G

raft
50%

ofburn
benefit

C
hild

O
rganized

Sport
-

Benefit
is

paid
ifthe

covered
accident

occurred
w

hile
your

covered
child

is
participating

in
an

organized
sport

that
is

governed
by

an
organization

and
requires

form
alregistration

to
participate.

20%
increase

to
child

benefits
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FE
A

T
U

R
E

S
(C

ont.)

C
hiropractic

V
isits

$25
per

visit
up

to
6

visits

C
om

a
$10,000

C
oncussions

$75

D
islocations

Schedule
up

to
$4,400

D
iagnostic

Exam
(M

ajor)
$150

Em
ergency

D
entalW

ork
$300/C

row
n,$75/Extraction

Epiduralpain
m

anagem
ent

$100,2
tim

es
per

accident

Eye
Injury

$300

Fam
ily

C
are

$20/day
up

to
30

days

Fracture
Schedule

up
to

$5,500

H
ospitalA

dm
ission

$1,000

H
ospitalC

onfinem
ent

$225/day
-

up
to

1
year

H
ospitalIC

U
A

dm
ission

$2,000

H
ospitalIC

U
C

onfinem
ent

$450/day
-

up
to

15
days

InitialPhysician's
office/U

rgent
C

are
Facility

T
reatm

ent
$75

Joint
R

eplacem
ent

(hip/knee/shoulder)
$2,500/$1,250/$1,250

K
nee

C
artilage

$500

Laceration
Schedule

up
to

$400

Lodging
-

T
he

hospitalm
ust

be
m

ore
than

50
m

iles
from

the
insured's

residence.
$125/day,up

to
30

days
for

com
panion

hotelstay
O

ccupationalor
PhysicalT

herapy
$25/day

up
to

10
days

Prosthetic
D

evice/A
rtificialLim

b
1:$500
2

or
m

ore:$1,000
R

ehabilitation
U

nit
C

onfinem
ent

$150/day
up

to
15

days

R
uptured

D
isc

W
ith

SurgicalR
epair

$500

Surgery
Schedule

up
to

$1,250
H

ernia:
$150

Surgery
-

Exploratory
or

A
rthroscopic

$250

T
endon/Ligam

ent/R
otator

C
uff

1:
$500

2
or

m
ore:

$1,000
T

ransportation
-

Benefit
is

paid
ifyou

have
to

travelm
ore

than
50

m
iles

one
w

ay
to

receive
specialtreatm

ent
at

a
hospitalor

facility
due

to
a

covered
accident.

$500,3
tim

es
per

accident

X
-

R
ay

$30

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S:

•
C

om
m

on
C

arrier
–

Benefit
is

paid
ifan

insured's
death

occurs
due

to
an

accident
w

hile
riding

as
a

fare-paying
passenger

in
a

public
conveyance.Ifthis

is
paid,w

e
do

not
pay

the
A

ccidentalD
eath

benefit.

•
C

om
m

on
D

isaster
–

Benefit
is

paid
if

both
you

&
your

spouse
die

in
a

covered
accident

or
separate

covered
accidents

w
ithin

the
sam

e
24

hour
period.
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Youraccidentcoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S
(C

ont.):

•
R

easonable
A

ccom
odation

–
Benefit

is
payable

ifa
m

odification
is

required
to

an
insured's

place
ofresidence

or
vehicle

due
to

an
A

ccidentalD
ism

em
berm

ent
or

C
atastrophic

loss.

•
A

ccident
E

m
ergency

R
oom

T
reatm

ent
–

Benefit
is

paid
only

w
hen

an
insured

is
exam

ined
or

treated
w

ithin
72

hours
of

a
covered

accident.

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

A
SU

M
M

A
R

Y
O

F
A

C
C

ID
E

N
T

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

Em
ployees

m
ust

be
w

orking
in

the
U

nited
States

in
order

to
be

eligible
for

coverage.
U

nderw
riting

m
ust

approve
coverage

for
em

ployees
on

tem
porary

assignm
ent:(a)

exceeding
1

year;or
(b)in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState,subject

to
state

specific
variations.

This
proposal

sum
m

arizes
the

m
ajor

features
of

the
G

uardian
A

ccident
benefit

plan.
It

is
not

intended
to

be
a

com
plete

representation
of

the
proposed

plan.
For

full
plan

features,
including

exclusions
and

lim
itations,

please
refer

to
your

Policy.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.

W
e

don’tpay
benefits

for
any

Injury
caused

by
or

related
to

directly
or

indirectly:
Sickness,disease,m

entalinfirm
ity

or
m

edicalor
surgicaltreatm

ent;the
covered

person
being

legally
intoxicated;declared

or
undeclared

w
ar,actofw

ar,or
arm

ed
aggression;

service
in

the
arm

ed
forces,N

ationalG
uard,or

m
ilitary

reserves
of

any
state

or
country;

taking
part

in
a

riot
or

civil
disorder;

com
m

ission
of,

or
attem

pt
to

com
m

it
a

felony;intentionally
self-inflicted

Injury,w
hile

sane
or

insane;
suicide

or
attem

pted
suicide,w

hile
sane

or
insane;travelor

flight
in

any
kind

of
aircraft,

including
any

aircraft
ow

ned
by

or
for

the
policyholder,

except
as

a

fare-paying
passenger

on
a

com
m

on
carrier;participation

in
any

kind
ofsporting

activity
for

com
pensation

or
profit,including

coaching
or

officiating;
riding

in
or

driving
any

m
otor-driven

vehicle
in

a
race,stunt

show
or

speed
test;participation

in
hang

gliding,
bungee

jum
ping,

sail
gliding,

parasailing,
parakiting,

ballooning,
parachuting,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
ofany

poison,chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless:(1)
it

w
as

prescribed
for

a
covered

person
by

a
doctor,and

(2)
it

w
as

used
as

prescribed.
In

the
case

ofa
non-prescription

drug,this
Plan

does
not

pay
for

any
A

ccident
resulting

from
or

contributed
to

by
use

in
a

m
anner

inconsistent
w

ith
package

instructions.
"C

ontrolled
substance"

m
eans

anything
called

a
controlled

substance
in

Title
II

of
the

C
om

prehensive
D

rug
A

buse
Prevention

and
C

ontrolA
ct

of1970,as
am

ended
from

tim
e

to
tim

e.
Job

related
or

on
the

job
injuries

for
the

em
ployee

are
excluded

ifA
ccident

coverage
is

off
job

only.

C
ontract

#
G

P-1-A
C

-IC
-12

IfAccidentinsurance
prem

ium
is

paid
foron

a
pre

tax
basis,the

benefitm
ay

be
taxable.

Please
contactyourtax

orlegaladvisorregarding
the

tax
treatm

entofyourpolicy
benefits.

Guardian’sAccidentInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailable
inallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterof
coverage.ThispolicyprovidesAccidentinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajormedicalinsuranceasdefinedbythe
NewYorkStateDepartmentofFinancialServices.
IMPORTANTNOTICE–THISPOLICYDOESNOTPROVIDECOVERAGEFORSICKNESS.
PolicyForm

#GP-1-AC-BEN-12,etal.,GP-1-LAH-12R;GP-1-ACC-18
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

CollegeTuition
BenefitProgram

Howitworks

Everystudenton
youraccountstarts
with500rewardpoints

Everyrewardpoint
equals$1offthe
costoffulltuition

You’llearn2,000points
annually,perlineof
qualifyingGuardian
coveragepurchased *

TuitionRewardpointscanbeusedatover400+four-yearundergraduate
collegesanduniversitiesacrosstheU.S.thatareintheSAGEnetwork.
Plus,Guardiandentalmembersearnanextra2,500pointsafterthe
fourthyear.

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
*ExceptforGuardianDavisVisionPlanRewards,whichareprovidedbyDavisVision.
TheTuitionRewardsprogram

isprovidedbySAGECTB,LLC.Guardiandoesnotprovide
anyservicesrelatedtothisprogram.SAGECTB,LLCisnotasubsidiaryoranaffiliateof
Guardian.GuardianreservestherighttodiscontinuetheCollegeTuitionBenefitprogram
atanytimewithoutnotice.TheCollegeTuitionBenefitisnotaninsurancebenefitand
maynotbeavailableinallstates.Groupinsurancecoverageisunderwrittenandissued
byTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.

Howtosignup
TosetupyourSageScholarsTuition
Rewardsaccount,visitwww.guardian.
collegetuitionbenefit.com/.You’ll
needafewpersonaldetails.

UserID
YourGuardian
GroupPlanNumber

Password
Guardian

Therearetwoimportantdeadlines
thatmustbemettoutilizerewards
points:
1.AddingStudentsandPledging

TuitionRewards:Studentsmust
beregisteredbythememberby
August31oftheyearwhenthe
studentbegins12thgrade.The
lastdayforpledgingearnedTuition
RewardstoastudentisAugust31
oftheyearthestudentbegins12th
grade.Thisisalsothelastdayfora
studenttoearnanyStudentTuition
Rewardsfrom

anysource.
2.SubmittingStudentTuition

Rewardstomemberschools:
Usingthecollegeanduniversitylist
availableinthemember’saccount,
themembermustsubmitaTuition
Rewardsstatementtoanymember
school(s)aregisteredstudent
appliestowithintendaysofthe
applicationbeingsubmitted.

Getclosertoyourcollegegoals
byearningvaluablerewardsthatcan
helpyoupayforalovedone’stuition.
Payingforcollegeisoneofthemostsignificantfinancialgoals
familiesface.Thatcanmeandecadesofsaving,butGuardian
isabletohelp.
OurCollegeTuitionBenefitProgram

givesyoureward-based
pointswhenyousignupforaplan.Theserewardscanbeused
towardthecostoftuition.

Watchourvideo
HowGuardiancanhelp
withcollegetuition.

2021-118529(7/22)
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Electronic
Evidenceof
Insurability
(EOI)

*ApplicabletocoveragerequiringfullEvidenceofInsurability(notapplicabletoconditionalissueamounts).ElectronicEOIisnotavailableinNewYorkandNew
Hampshire.ElectronicEOIisavailableusingmostinternetbrowsers.

ElectronicEOIkeepsthingssimple

OuronlineEOIformsareaneasier,quicker
alternativetotraditionalpaperforms,helping
yougetcoveredwhenyouneedtoprovide
additionalinformation.
Thereareafewsituationswhereyouneedtoanswerhealth
questions,enrollforhigheramountsofcoverage,orrequest
coverageaftertheinitialeligibilityperiod.Inallofthesesituations,
ouronlineEOIform

keepsthingssimple.

WithGuardian’selectronicEOIforms,yourdataiskept
secureateverystageoftheprocess.Andwithfewer
errorsthanhand-writtenforms,andfastersubmission
digitally,it’seasierthanevertocompleteitandgetcovered.
ElectronicEOIcanbeusedfor*:
•Basiclife
•Voluntarylife
•Shortterm

disability
•Longterm

disability

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica 
guardianlife.com
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica
2020-109652 (10/22)

H
ow

 it w
orks

You w
ill receive a letter        

or em
ail from

 your 
em

ployer or G
uardian w

ith 
instructions and a unique 
link to subm

it your EO
I  

form
 online. 

First register and create    
an account on G

uardian 
Anytim

e. Then sim
ply fill 

out the form
, electronically 

sign it, and click ‘Subm
it’. 

O
nce w

e receive the form
, 

w
e’ll contact you w

ith any  
questions, before notifying  
you (and your em

ployer        
if the coverage am

ount 
changes). 
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Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
WorkLifeMattersProgram

servicesareprovidedbyIntegratedBehavioralHealth,Inc.,
anditscontractors.GuardiandoesnotprovideanypartofWorkLifeMattersprogram
services.Guardianisnotresponsibleorliableforcareoradvicegivenbyanyprovideror
resourceundertheprogram.Thisinformationisforillustrativepurposesonly.Itisnot
acontract.OnlytheAdministrationAgreementcanprovidetheactualterms,services,
limitationsandexclusions.GuardianandIBHreservetherighttodiscontinuethe
WorkLifeMattersprogram

atanytimewithoutnotice.Legalservicesprovidedthrough
WorkLifeMatterswillnotbeprovidedinconnectionwithorpreparationforanyaction
againstGuardian,IBH,oryouremployer.WorkLifeMattersProgram

isnotaninsurance
benefitandmaynotbeavailableinallstates.
1Officehours:Monday-Friday6a.m.–5p.m.PST.

Howtoaccess

Accesslegaland
financialassistanceand
resources–including
WillPrepServices

Consultativeservices
areavailabletoprovide
directsupportand
assistance

Work/lifeassistance
thatcanhelpyousave
moneyandbalance
commitments

ToaccesstheWorkLifeMatters
EmployeeAssistanceProgram,
you’llneedafewpersonaldetails.

Visit
ibhworklife.com
UserID
Matters
Password
wlm70101

Formoreinformationorsupport,
youcanreachoutbyphoning
18003867055.Theteam

isavailable
24hoursaday,7daysaweek 1.

Employee
AssistanceProgram
We all needalittlesupport
everynowand then.
Guardian’sEmployeeAssistanceProgram

givesyouand 
yourfamilymembersaccesstoconfidentialpersonalsupport, 
across everything from

stress managementand nutritionto 
handling legal orfi

 nancialissues.
Theservicesavailable includeconsultationswith

experienced 
professionals, as w

ell as access to resources and discounts   
designed to help you in a variety of different w

ays.

Howitcanhelp

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

2021-117403 (3/23)
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Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
KIMBLECOMPANY/KIMBLERECYCLING&DISPOSALINC.

Kitcreated09/01/2021
ALLELIGIBLEEMPLOYEES

Groupnumber:00456658

the

Importantinformation
NoticeInformingIndividualsaboutNondiscriminationandAccessibilityRequirements
GuardiannoticestatingthatitcomplieswithapplicableFederalcivilrightslawsanddoesnotdiscriminatebasedonrace,
color,nationalorigin,age,disability,sex,oractualorperceivedgenderidentity.Thenoticeprovidescontactinformationfor
filinganondiscriminationgrievance.Italsoprovidescontactinformationforaccesstofreeaidsandservicesbydisabled
peopletoassistincommunicationswithGuardian.
Visithttps://www.guardiananytime.com/notice48toreadmore.

NoCostLanguageServices
GuardianprovideslanguageassistanceinmultiplelanguagesformemberswhohavelimitedEnglishproficiency.
Visithttps://www.guardiananytime.com/notice46toreadmore.

Dentalinsurance
Guardian'sHIPAANoticeofPrivacyPractices
Thenoticedescribeshowhealthinformationaboutyoumaybeusedanddisclosedandhowyoucanaccessthisinformation.
Visithttps://www.guardiananytime.com/notice50toreadmore.

Disabilityinsurance
DisabilityOffsetNotice
Offsetsareprovisionsinyourdisabilitycoveragethatallowtheinsurertodeductfrom

yourregularbenefitothertypesof
incomeyoureceiveorareeligibletoreceivefrom

othersourcesduetoyourdisability.
V

isithttps://www.guardiananytime.com/notice51toreadmore.
theman

33



THIS
PAGE

INTENTIONALLY
LEFT

BLANK



1

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

a
^qb

cl
o

j
mr

_ifpe
ba

W
l

ÅíOOIOMON

w
w

w
.gu

ardian
life.com

qÜÉ
dì~êÇá~å

iáÑÉ
fåëìê~åÅÉ

`çã
é~åó

çÑ^ã
ÉêáÅ~

båêçääã
ÉåíL`Ü~åÖÉ

cçêã
m~ÖÉ

N
çÑU

dì~êÇá~å
iáÑÉImKlK_çñ

NQPNVI
iÉñáåÖíçåIhv

QMRNO
mäÉ~ëÉ

éêáåíÅäÉ~êäó
~åÇ

ã
~êâ

Å~êÉÑìääóK

C
EF2021-O

H

bã
éäçóÉêk~ã

ÉWhfj
_ib

`l
j

m^k
vLhfj

_ib
o

b`v`ifk
d

C
a

fpml
p^i

fk
`K

dêçìé
mä~å

kìã
ÄÉêWMMQRSSRU

_ÉåÉÑáíë
bÑÑÉÅíáîÉW_____________

mib^pb
`eb`h

^mmolmof^qb
_lu

q
fåáíá~äbåêçääã

Éåí
q

^ÇÇ
bã

éäçóÉÉLaÉéÉåÇÉåíë
q

aêçéLoÉÑìëÉ
`çîÉê~ÖÉ

q
fåÑçêã

~íáçå
`Ü~åÖÉ

`ä~ëëW
^ii

bifdf_ib
bj

milvbbp
aáîáëáçåW_________________

pìÄíçí~ä`çÇÉW____________________
EmäÉ~ëÉ

çÄí~áå
íÜáë

Ñêçã
óçìêbã

éäçóÉêF

^ÄçìívçìW
bã

éäçóÉêmêçîáÇÉÇ
fÇÉåíáÑáÅ~íáçåW

pçÅá~äpÉÅìêáíó
kìã

ÄÉê

cáêëíIj
fIi~ëík~ã

ÉW
________________________

___
___

___
-___

___
-___

___
___

___
vçìêpçÅá~äpÉÅìêáíó

kìã
ÄÉêã

ìëíÄÉ
éêçîáÇÉÇ

áÑ
ÉåêçääáåÖ

ÑçêiáÑÉ
`çîÉê~ÖÉKpÜçêíqÉêã

aáë~Äáäáíó
`çîÉê~ÖÉ

~åÇLçêiçåÖ
qÉêã

aáë~Äáäáíó
`çîÉê~ÖÉK

^ÇÇêÉëë
`áíó

pí~íÉ
wáé

dÉåÇÉêWq
j

q
c

a~íÉ
çÑ_áêíÜ

(ã
ã

JÇÇJóó)W____
J____

J____

mÜçåÉ
EáåÇáÅ~íÉ

éêáã
~êóFWq

eçã
É

E____
F____

-____
q

W
ork

E____
F____

-____
q

M
obile

E____
F____

-____

bã
~áä^ÇÇêÉëë

EáåÇáÅ~íÉ
éêáã

~êóF
q

eçã
É

_________________
q

t
çêâ

_________________

^êÉ
óçì

ã
~êêáÉÇ

çêÇç
óçì

Ü~îÉ
~

é~êíåÉê\
q

vÉë q
kç

a~íÉ
çÑã

~êêá~ÖÉLìåáçåW____J____J_____
aç

óçì
Ü~îÉ

ÅÜáäÇêÉå
çêçíÜÉêÇÉéÉåÇÉåíë\

q
vÉë q

kç
mä~ÅÉã

ÉåíÇ~íÉ
çÑ~ÇçéíÉÇ

ÅÜáäÇW____-____-_____

^ÄçìívçìêgçÄW
gçÄ

qáíäÉW

t
çêâ

pí~íìëW

q
^ÅíáîÉ

q
oÉíáêÉÇ

q
`çÄê~Lpí~íÉ

`çåíáåì~íáçå
eçìêë

ï
çêâÉÇ

éÉêï
ÉÉâW_______

a~íÉ
çÑÑìääíáã

É
ÜáêÉW____

-____
-____

^ååì~äp~ä~êóWA____________

^Äçìívçìêc~ã
áäóW

mäÉ~ëÉ
áåÅäìÇÉ

íÜÉ
å~ã

Éë
çÑíÜÉ

ÇÉéÉåÇÉåíë
óçì

ï
áëÜ

íç
ÉåêçääÑçêÅçîÉê~ÖÉKfÑ~ÇÇáíáçå~äëé~ÅÉ

áë
åÉÉÇÉÇI

éäÉ~ëÉ
~íí~ÅÜ

~
ëÉé~ê~íÉ

ëÜÉÉíçÑé~éÉêï
áíÜ

íÜáë
áåÑçêã

~íáçå
~äçåÖ

ï
áíÜ

óçìêÉåêçääã
ÉåíÑçêã

K_É
ëìêÉ

íç
ëáÖå

~åÇ
Ç~íÉ

Eã
ã

JÇÇJóóF
íÜÉ

é~éÉê~åÇ
âÉÉé

~
Åçéó

ÑçêóçìêêÉÅçêÇëK^ÇÇáíáçå~äáåÑçêã
~íáçå

ã
~ó

ÄÉ
êÉèìáêÉÇ

ÑçêåçåJëí~åÇ~êÇ
ÇÉéÉåÇÉåíë

ëìÅÜ
~ë

~
Öê~åÇÅÜáäÇI~

åáÉÅÉ
çê~

åÉéÜÉï
K

péçìëÉ
Eï

ÜÉêÉîÉêíÜÉ
íÉêã

?péçìëÉ?~ééÉ~êë
çå

íÜáë
Ñçêã

Iáí~äëç
áåÅäìÇÉë

?m~êíåÉê?FK
dÉåÇÉê

q
j

q
c

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóóóF

____
-____

-____

`ÜáäÇLaÉéÉåÇÉåíNW
q

^ÇÇ
q

aêçé
dÉåÇÉê

q
j

q
c

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóóóF

____
-____

-____
pí~íìë

EÅÜÉÅâ
~ääíÜ~í~ééäóF

q
píìÇÉåíEéçëíÜáÖÜ

ëÅÜççäF
q

aáë~ÄäÉÇ
q

kçå
ëí~åÇ~êÇ

ÇÉéÉåÇÉåí
pí~íÉ

çÑoÉëáÇÉåÅÉW____________________
`ÜáäÇLaÉéÉåÇÉåíOW

q
^ÇÇ

q
aêçé

dÉåÇÉê

q
j

q
c

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóóóF

____
-____

-____
pí~íìë

EÅÜÉÅâ
~ääíÜ~í~ééäóF

q
píìÇÉåíEéçëíÜáÖÜ

ëÅÜççäF
q

aáë~ÄäÉÇ
q

kçå
ëí~åÇ~êÇ

ÇÉéÉåÇÉåí
pí~íÉ

çÑoÉëáÇÉåÅÉW____________________



2

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

`ÜáäÇLaÉéÉåÇÉåíPW
q

^ÇÇ
q

aêçé
dÉåÇÉê

q
j

q
c

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóóóF

____
-____

-____
pí~íìë

EÅÜÉÅâ
~ääíÜ~í~ééäóF

q
píìÇÉåíEéçëíÜáÖÜ

ëÅÜççäF
q

aáë~ÄäÉÇ
q

kçå
ëí~åÇ~êÇ

ÇÉéÉåÇÉåí
pí~íÉ

çÑoÉëáÇÉåÅÉW____________________
`ÜáäÇLaÉéÉåÇÉåíQW

q
^ÇÇ

q
aêçé

dÉåÇÉê

q
j

q
c

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóóóF

____
-____

-____
pí~íìë

EÅÜÉÅâ
~ääíÜ~í~ééäóF

q
píìÇÉåíEéçëíÜáÖÜ

ëÅÜççäF
q

aáë~ÄäÉÇ
q

kçå
ëí~åÇ~êÇ

ÇÉéÉåÇÉåí
pí~íÉ

çÑoÉëáÇÉåÅÉW____________________

a
êçé

`çîÉê~ÖÉW
q

aêçé
bã

éäçóÉÉ
q

aêçé
aÉéÉåÇÉåíë

qÜÉ
Ç~íÉ

çÑï
áíÜÇê~ï

~äÅ~ååçíÄÉ
éêáçêíç

íÜÉ
Ç~íÉ

íÜáë
Ñçêã

áë
Åçã

éäÉíÉÇ
~åÇ

ëáÖåÉÇK
i~ëía~ó

çÑ`çîÉê~ÖÉW_____-_____-_____
q

qÉêã
áå~íáçå

çÑbã
éäçóã

Éåí
q

oÉíáêÉã
Éåí

i~ëía~ó
t

çêâÉÇW_____-_____-_____
q

líÜÉêbîÉåíW_____________
a~íÉ

çÑbîÉåíW_____-_____-_____

`çîÉê~ÖÉ
_ÉáåÖ

a
êçééÉÇW

q
aÉåí~ä

q
bã

éäçóÉÉ
q

péçìëÉ
q

`ÜáäÇEêÉåF
q

sçäìåí~êó
iáÑÉ

q
bã

éäçóÉÉ
q

péçìëÉ
q

`ÜáäÇEêÉåF
q

^ÅÅáÇÉåí
q

bã
éäçóÉÉ

q
péçìëÉ

q
`ÜáäÇEêÉåF

q
içåÖ

qÉêã
aáë~Äáäáíó

q
pÜçêíqÉêã

aáë~Äáäáíó

içëë
l

Ñl
íÜÉê`çîÉê~ÖÉW

f~åÇLçêã
ó

ÇÉéÉåÇÉåíë
ï

ÉêÉ
éêÉîáçìëäó

ÅçîÉêÉÇ
ìåÇÉê

içëë
çÑÅçîÉê~ÖÉ

ï
~ë

ÇìÉ
íçW

q
qÉêã

áå~íáçå
çÑbã

éäçóã
ÉåíW

_____-_____-_____
q

aáîçêÅÉLpÉé~ê~íáçå
_____-_____-_____

q
aÉ~íÜ

çÑpéçìëÉ_____-_____-_____
q

qÉêã
áå~íáçåLbñéáê~íáçå

çÑ`çîÉê~ÖÉ_____-_____-_____
`çîÉê~ÖÉ

içëí
q

aÉåí~ä

fÜ~îÉ
ÄÉÉå

çÑÑÉêÉÇ
íÜÉ

~ÄçîÉ
ÅçîÉê~ÖÉEëF~åÇ

ï
áëÜ

íç
Çêçé

Éåêçääã
ÉåíÑçêíÜÉ

Ñçääçï
áåÖ

êÉ~ëçåëW
q

`çîÉêÉÇ
ìåÇÉê~åçíÜÉêáåëìê~åÅÉ

éä~å
q

líÜÉê____________________________________________________
E~ÇÇáíáçå~äáåÑçêã

~íáçå
ã

~ó
ÄÉ

êÉèìáêÉÇF

a
Éåí~ä`çîÉê~ÖÉW

vçì
ã

ìëíÄÉ
ÉåêçääÉÇ

íç
ÅçîÉêóçìêÇÉéÉåÇÉåíëK

`ÜÉÅâ
çåäó

çåÉ
ÄçñK

bã
éäçóÉÉ

låäó
bbIpéçìëÉ

C
aÉéÉåÇÉåíL`ÜáäÇEêÉåF

mml
q

q

q
fÇç

åçíï
~åíaÉåí~ä`çîÉê~ÖÉ

ÄÉÅ~ìëÉ
E`ÜÉÅâ

~ääíÜ~í~ééäóFW

q
f~ã

ÅçîÉêÉÇ
ìåÇÉê~åçíÜÉêaÉåí~äéä~å

q
j

ó
ëéçìëÉ

áë
ÅçîÉêÉÇ

ìåÇÉê~åçíÜÉêaÉåí~äéä~å
q

j
ó

ÇÉéÉåÇÉåíë
~êÉ

ÅçîÉêÉÇ
ìåÇÉê~åçíÜÉêaÉåí~äéä~å

sçäìåí~êó
qÉêã

iáÑÉ
`çîÉê~ÖÉW

vçì
ã

ìëíÄÉ
ÉåêçääÉÇ

íç
ÅçîÉêóçìêÇÉéÉåÇÉåíëK_ÉåÉÑáíêÉÇìÅíáçåë

~ééäóKmäÉ~ëÉ
ëÉÉ

éä~å
~Çã

áåáëíê~íçêK

qÜÉ
~ã

çìåíçÑäáÑÉ
áåëìê~åÅÉ

ÅçîÉê~ÖÉ
óçì

ëÉäÉÅíã
~ó

ÄÉ
ÉáíÜÉê~

ëéÉÅáÑáÅ
Ççää~ê~ã

çìåíçê~å
~ã

çìåííÜ~íáë
~

ã
ìäíáéäÉ

çÑóçìêë~ä~êó
~åÇ

ã
~ó

ÄÉ
ëìÄàÉÅííç

ÅÉêí~áå
êÉÇìÅíáçåë

~ë
ëí~íÉÇ

áå
íÜÉ

ÅÉêíáÑáÅ~íÉ
çÑÅçîÉê~ÖÉ

ÅçîÉêáåÖ
óçì

çêóçìêÇÉéÉåÇÉåíëK
bã

éäçóÉÉ

mçäáÅó
^ã

çìåí
`ÜÉÅâ

çåÉ
Äçñ

çåäó
q

ANMIMMM
q

AOMIMMM
q

APMIMMM
q

AQMIMMM
q

ARMIMMM
q

ASMIMMM
q

ATMIMMM
q

AUMIMMM
q

AVMIMMM
q

ANMMIMMM
q

ANNMIMMM
q

ANOMIMMM
q

ANPMIMMM
q

ANQMIMMM
q

ANRMIMMM
q

ANSMIMMM
q

ANTMIMMM
q

ANUMIMMM
q

ANVMIMMM
q

AOMMIMMMG
q

AONMIMMM
q

AOOMIMMM
q

AOPMIMMM
q

AOQMIMMM
q

AORMIMMM
q

AOSMIMMM
q

AOTMIMMM
q

AOUMIMMM
q

AOVMIMMM
q

APMMIMMM
q

APNMIMMM
q

APOMIMMM
q

APPMIMMM
q

APQMIMMM
q

APRMIMMM
q

APSMIMMM
q

APTMIMMM
q

APUMIMMM
q

APVMIMMM
q

AQMMIMMM
q

AQNMIMMM
q

AQOMIMMM
q

AQPMIMMM
q

AQQMIMMM
q

AQRMIMMM
q

AQSMIMMM
q

AQTMIMMM
q

AQUMIMMM
q

AQVMIMMM
q

ARMMIMMM

Gdì~ê~åíÉÉ
fëëìÉ

^ã
çìåíKqÜÉ

eÉ~äíÜ
eáëíçêó

ëÉÅíáçå
ã

ìëíÄÉ
Åçã

éäÉíÉÇ
áÑ~åó

~ã
çìåí~ÄçîÉ

íÜÉ
dì~ê~åíÉÉ

fëëìÉ
^ã

çìåíáë
ÉäÉÅíÉÇK

q
fÇç

åçíï
~åííÜáë

ÅçîÉê~ÖÉ



dì~êÇá~å
dêçìé

mä~å
kìã

ÄÉêWMMQRSSRU
mäÉ~ëÉ

éêáåíÉã
éäçóÉÉ

å~ã
ÉW

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

w
w

w
.gu

ardian
life.com

3

ifcb
fkpro^k`b

ÅçåíáåìÉÇ

^ÇÇ
sçäìåí~êó

iáÑÉ
ÑçêpéçìëÉ

mçäáÅó
^ã

çìåí
q

ARIMMM
q

ANMIMMMG
q

ANRIMMM
q

AOMIMMM
q

AORIMMM
q

APMIMMM
q

APRIMMM
q

AQMIMMM
q

AQRIMMM
q

ARMIMMM
q

ARRIMMM
q

ASMIMMM
q

ASRIMMM
q

ATMIMMM
q

ATRIMMM
q

AUMIMMM
q

AURIMMM
q

AVMIMMM
q

AVRIMMM
q

ANMMIMMM
q

ANMRIMMM
q

ANNMIMMM
q

ANNRIMMM
q

ANOMIMMM
q

ANORIMMM
q

ANPMIMMM
q

ANPRIMMM
q

ANQMIMMM
q

ANQRIMMM
q

ANRMIMMM
q

ANRRIMMM
q

ANSMIMMM
q

ANSRIMMM
q

ANTMIMMM
q

ANTRIMMM
q

ANUMIMMM
q

ANURIMMM
q

ANVMIMMM
q

ANVRIMMM
q

AOMMIMMM
q

AOMRIMMM
q

AONMIMMM
q

AONRIMMM
q

AOOMIMMM
q

AOORIMMM
q

AOPMIMMM
q

AOPRIMMM
q

AOQMIMMM
q

AOQRIMMM
q

AORMIMMM

Gdì~ê~åíÉÉ
fëëìÉ

^ã
çìåí

GqÜÉ
~ã

çìåíã
~ó

åçíÄÉ
ã

çêÉ
íÜ~å

RMB
çÑíÜÉ

Éã
éäçóÉÉ

~ã
çìåíÑçêsçäìåí~êó

iáÑÉK

q
fÇç

åçíï
~åííÜáë

ÅçîÉê~ÖÉ

^ÇÇ
sçäìåí~êó

iáÑÉ
ÑçêaÉéÉåÇÉåíL`ÜáäÇEêÉåF

mçäáÅó
^ã

çìåí
q

ANIMMM
q

AOIMMM
q

APIMMM
q

AQIMMM
q

ARIMMM
q

ASIMMM
q

ATIMMM
q

AUIMMM
q

AVIMMM
q

ANMIMMMG

Gdì~ê~åíÉÉ
fëëìÉ

^ã
çìåí

GqÜÉ
~ã

çìåíã
~ó

åçíÄÉ
ã

çêÉ
íÜ~å

NMB
çÑíÜÉ

Éã
éäçóÉÉ

~ã
çìåíÑçêsçäìåí~êó

iáÑÉK

q
fÇç

åçíï
~åííÜáë

ÅçîÉê~ÖÉ

fã
éçêí~åíkçíÉëW

√
_~ëÉÇ

çå
óçìêéä~å

ÄÉåÉÑáíë
~åÇ

~ÖÉIóçì
ã

~ó
ÄÉ

êÉèìáêÉÇ
íç

Åçã
éäÉíÉ

~å
ÉîáÇÉåÅÉ

çÑáåëìê~Äáäáíó
Ñçêã

K



4

ifcb
fkpro^k`b

ÅçåíáåìÉÇ

k~ã
É

óçìêÄÉåÉÑáÅá~êáÉëWEmêáã
~êó

ÄÉåÉÑáÅá~êó
éÉêÅÉåí~ÖÉë

ã
ìëííçí~äNMMB

F
fÑ~ÇÇáíáçå~äëé~ÅÉ

áë
åÉÉÇÉÇIéäÉ~ëÉ

~íí~ÅÜ
~

ëÉé~ê~íÉ
ëÜÉÉíçÑé~éÉêï

áíÜ
íÜáë

áåÑçêã
~íáçå

~äçåÖ
ï

áíÜ
óçìêÉåêçääã

ÉåíÑçêã
K_É

ëìêÉ
íç

ëáÖå
~åÇ

Ç~íÉ
Eã

ã
JÇÇJóóóóFíÜÉ

é~éÉê
~åÇ

âÉÉé
~

Åçéó
ÑçêóçìêêÉÅçêÇëK

mêáã
~êó

_ÉåÉÑáÅá~êáÉëW

k~ã
ÉW

pçÅá~äpÉÅìêáíó
kìã

ÄÉêW___
___

___J___
___J___

___
___

___
B

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóFW____J____J____
^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉWE
F

J
oÉä~íáçåëÜáé

íç
bã

éäçóÉÉW|

k~ã
ÉW

pçÅá~äpÉÅìêáíó
kìã

ÄÉêW___
___

___J___
___J___

___
___

___
B

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóFW____J____J____
^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉWE
F

J
oÉä~íáçåëÜáé

íç
bã

éäçóÉÉW|

`çåíáåÖÉåí_ÉåÉÑáÅá~êóW
pçÅá~äpÉÅìêáíó

kìã
ÄÉêW___

___
___J___

___J___
___

___
___

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóFW____J____J____
^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉWE
F

J
oÉä~íáçåëÜáé

íç
bã

éäçóÉÉW|

Efå
íÜÉ

ÉîÉåííÜÉ
éêáã

~êó
ÄÉåÉÑáÅá~êáÉë

~êÉ
ÇÉÅÉ~ëÉÇIíÜÉ

ÅçåíáåÖÉåíÄÉåÉÑáÅá~êó
ï

áääêÉÅÉáîÉ
íÜÉ

ÄÉåÉÑáíKbã
éäçóÉêã

~áåí~áåë
ÄÉåÉÑáÅá~êó

áåÑçêã
~íáçåKF

péçìëÉ
~åÇ

ÇÉéÉåÇÉåíLÅÜáäÇEêÉåFÓ
fÑíÜÉ

áåíÉåÇÉÇ
ÄÉåÉÑáÅá~êó

áë
íç

ÄÉ
ëçã

ÉçåÉ
çíÜÉêíÜ~å

íÜÉ
Éã

éäçóÉÉIéäÉ~ëÉ
Åçã

éäÉíÉ
íÜÉ

_ÉåÉÑáÅá~êó
aÉëáÖå~íáçå

Ñçêã
K

mäÉ~ëÉ
Åçåí~ÅíóçìêÉã

éäçóÉê
Ñçê~åó

êÉÅçêÇ
çÑçêÅÜ~åÖÉë

íç
óçìêÄÉåÉÑáÅá~êó

áåÑçêã
~íáçåK

^ííÉåíáçåWfÑ~åó
çÑíÜÉ

ÄÉåÉÑáÅá~êáÉë
å~ã

ÉÇ
~ÄçîÉ

áë
~

ã
áåçêE~

éÉêëçå
ìåÇÉêíÜÉ

~ÖÉ
çÑNU

çêONIÇÉéÉåÇáåÖ
çå

íÜÉáêëí~íÉ
çÑêÉëáÇÉåÅóFIëí~íÉ

ä~ï
ã

~ó
äáã

áídì~êÇá~åÛë
~Äáäáíó

íç
é~ó

äáÑÉ
áåëìê~åÅÉ

éêçÅÉÉÇë
ÇáêÉÅíäó

íç
íÜÉã

Ñçê~ë
äçåÖ

~ë
íÜÉó

êÉã
~áå

~
ã

áåçêKpí~íÉ
råáÑçêã

qê~åëÑÉêë
íç

j
áåçêë

^ÅíErqj
^Fä~ï

ëIï
ÜÉêÉ

~ééäáÅ~ÄäÉIã
~ó

~ääçï
ÑçêíÜÉ

åçêã
~äÅçìêëÉ

çÑé~óã
ÉåíçÑíÜÉëÉ

éêçÅÉÉÇëIçê~
éçêíáçå

íÜÉêÉçÑIíç
íÜÉ

ã
áåçêÄÉåÉÑáÅá~êóÛë

ÇÉëáÖå~íÉÇ
`ìëíçÇá~å

íç
ã

~å~ÖÉ
çå

íÜÉ
ã

áåçêÛë
ÄÉÜ~äÑìåíáäíÜÉó

êÉ~ÅÜ
~Çìäí~ÖÉK

^ííÜ~ííáã
ÉIíÜÉ

éêçÅÉÉÇë
~êÉ

íìêåÉÇ
çîÉêíç

íÜÉ
~ÇìäíÅÜáäÇIï

Üç
Å~å

ìëÉ
íÜÉ

éêçÅÉÉÇë
áå

~åó
ï

~ó
ÜÉ

çêëÜÉ
ÅÜççëÉëK

^êÉ
~åó

çÑíÜÉ
ÄÉåÉÑáÅá~êáÉë

áÇÉåíáÑáÉÇ
~ÄçîÉ

ÅçåëáÇÉêÉÇ
~

ã
áåçêáå

íÜÉ
ëí~íÉ

áå
ï

ÜáÅÜ
íÜÉó

êÉëáÇÉ\
`ÜÉÅâ

çåÉ
Äçñ

çåäóKq
vÉë

q
kç

fÑóçì
~åëï

ÉêÉÇ
�vÉëÒIéäÉ~ëÉ

å~ã
É

íÜÉ
äÉÖ~ääó

ÇÉëáÖå~íÉÇ
rqj

^
`ìëíçÇá~å

Ñçê~ääã
áåçêÄÉåÉÑáÅá~êáÉë

óçì
Ü~îÉ

ÇÉëáÖå~íÉÇW

`ìëíçÇá~å
íç

j
áåçê_ÉåÉÑáÅá~êáÉëW

k~ã
ÉW

||||||||||||||||||||||||||||||||||||
pçÅá~äpÉÅìêáíó

kìã
ÄÉêEçêcbfkLqfk

@
áÑ~

Åçêéçê~íÉ
ÉåíáíóFW____

____
____

____
____J____

_____
____

D
ate

ofB
irth

(m
m

-dd-yyyy)(ifan
individual):

_____
-_____

-_____
A

ddress/C
ity/State/Zip:__________________________________________

Phone:
(

)
-

pÜçêíJqÉêã
a

áë~Äáäáíó
Epqa

F`çîÉê~ÖÉW
qÜÉ

~ã
çìåíçÑpqa

ÅçîÉê~ÖÉ
óçì

ëÉäÉÅíã
~ó

ÄÉ
ÉáíÜÉê~

ëéÉÅáÑáÅ
Ççää~ê~ã

çìåíçê~å
~ã

çìåííÜ~íáë
~

ã
ìäíáéäÉ

çÑóçìêë~ä~êó
~åÇ

ã
~ó

ÄÉ
ëìÄàÉÅííç

ÅÉêí~áå
êÉÇìÅíáçåë

~ë
ëí~íÉÇ

áå
íÜÉ

ÅÉêíáÑáÅ~íÉ
çÑÅçîÉê~ÖÉ

ÅçîÉêáåÖ
óçìK

t
ÉÉâäó

_ÉåÉÑáí
R

SMB
çÑë~ä~êó

íç
~

ã
~ñáã

ìã
çÑAPIMMM



dì~êÇá~å
dêçìé

mä~å
kìã

ÄÉêWMMQRSSRU
mäÉ~ëÉ

éêáåíÉã
éäçóÉÉ

å~ã
ÉW

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

w
w

w
.gu

ardian
life.com

5

içåÖJqÉêã
a

áë~Äáäáíó
Eiqa

F`çîÉê~ÖÉW
qÜÉ

~ã
çìåíçÑiqa

ÅçîÉê~ÖÉ
óçì

ëÉäÉÅíã
~ó

ÄÉ
ÉáíÜÉê~

ëéÉÅáÑáÅ
Ççää~ê~ã

çìåíçê~å
~ã

çìåííÜ~íáë
~

ã
ìäíáéäÉ

çÑóçìêë~ä~êó
~åÇ

ã
~ó

ÄÉ
ëìÄàÉÅííç

ÅÉêí~áå
êÉÇìÅíáçåë

~ë
ëí~íÉÇ

áå
íÜÉ

ÅÉêíáÑáÅ~íÉ
çÑÅçîÉê~ÖÉ

ÅçîÉêáåÖ
óçìK

j
çåíÜäó

_ÉåÉÑáí
j

çåíÜäó
_ÉåÉÑáí

q
ARMMKMM

q
ATRMKMM

q
ANIMMMKMM

q
ANIORMKMM

q
ANIRMMKMM

q
ANITRMKMM

q
AOIMMMKMM

q
AOIORMKMM

q
AOIRMMKMM

q
AOITRMKMM
qÜáë

~ã
çìåíã

~ó
åçíÉñÅÉÉÇ

SMB
çÑóçìê

ã
çåíÜäó

ë~ä~êóK

q
APIMMMKMM

q
APIRMMKMM

q
AQIMMMKMM

q
AQIRMMKMM

q
ARIMMMKMM

q
ARIRMMKMM

q
ASIMMMKMM

q
ASIRMMKMM

q
ATIMMMKMM

q
ATIRMMKMM

q
fÇç

åçíï
~åííÜáë

ÅçîÉê~ÖÉK

^ÅÅáÇÉåí`çîÉê~ÖÉ
vçì

ã
ìëíÄÉ

ÉåêçääÉÇ
íç

ÅçîÉêóçìêÇÉéÉåÇÉåíëK

vçìêt
ÉÉâäó

éêÉã
áìã

bã
éäçóÉÉ

låäó
bb

C
péçìëÉ

bb
C

aÉéÉåÇÉåíL`ÜáäÇEêÉåF
bbIpéçìëÉ

C
aÉéÉåÇÉåíL`ÜáäÇEêÉåF

q
APKQS

q
ARKUU

q
ASKMV

q
AUKRN

q
fÇç

åçíï
~åííÜáë

ÅçîÉê~ÖÉK



6

k~ã
É

óçìêÄÉåÉÑáÅá~êáÉëWEmêáã
~êó

ÄÉåÉÑáÅá~êó
éÉêÅÉåí~ÖÉë

ã
ìëííçí~äNMMB

F

fÑ~ÇÇáíáçå~äëé~ÅÉ
áë

åÉÉÇÉÇIéäÉ~ëÉ
~íí~ÅÜ

~
ëÉé~ê~íÉ

ëÜÉÉíçÑé~éÉêï
áíÜ

íÜáë
áåÑçêã

~íáçå
~äçåÖ

ï
áíÜ

óçìêÉåêçääã
ÉåíÑçêã

K_É
ëìêÉ

íç
ëáÖå

~åÇ
Ç~íÉ

Eã
ã

JÇÇJóóóóFíÜÉ
é~éÉê

~åÇ
âÉÉé

~
Åçéó

ÑçêóçìêêÉÅçêÇë

mêáã
~êó

_ÉåÉÑáÅá~êáÉëW

k~ã
ÉW

pçÅá~äpÉÅìêáíó
kìã

ÄÉêW___
___

___J___
___J___

___
___

___
B

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóFW____J____J____
^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉWE
F

J
oÉä~íáçåëÜáé

íç
bã

éäçóÉÉW|

k~ã
ÉW

pçÅá~äpÉÅìêáíó
kìã

ÄÉêW___
___

___J___
___J___

___
___

___
B

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóFW____J____J____
^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉWE
F

J
oÉä~íáçåëÜáé

íç
bã

éäçóÉÉW|

`çåíáåÖÉåí_ÉåÉÑáÅá~êóW
pçÅá~äpÉÅìêáíó

kìã
ÄÉêW___

___
___J___

___J___
___

___
___

a~íÉ
çÑ_áêíÜ

Eã
ã

JÇÇJóóFW____J____J____
^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉWE
F

J
oÉä~íáçåëÜáé

íç
bã

éäçóÉÉW|

Efå
íÜÉ

ÉîÉåííÜÉ
éêáã

~êó
ÄÉåÉÑáÅá~êáÉë

~êÉ
ÇÉÅÉ~ëÉÇIíÜÉ

ÅçåíáåÖÉåíÄÉåÉÑáÅá~êó
ï

áääêÉÅÉáîÉ
íÜÉ

ÄÉåÉÑáíK

mäÉ~ëÉ
Åçåí~ÅíóçìêÉã

éäçóÉê
Ñçê~åó

êÉÅçêÇ
çÑçêÅÜ~åÖÉë

íç
óçìêÄÉåÉÑáÅá~êó

áåÑçêã
~íáçå

péçìëÉ
~åÇ

ÇÉéÉåÇÉåíLÅÜáäÇEêÉåFÓ
fÑíÜÉ

áåíÉåÇÉÇ
ÄÉåÉÑáÅá~êó

áë
íç

ÄÉ
ëçã

ÉçåÉ
çíÜÉêíÜ~å

íÜÉ
Éã

éäçóÉÉIéäÉ~ëÉ
Åçã

éäÉíÉ
íÜÉ

_ÉåÉÑáÅá~êó
aÉëáÖå~íáçå

Ñçêã
K

^ííÉåíáçåWfÑ~åó
çÑíÜÉ

ÄÉåÉÑáÅá~êáÉë
å~ã

ÉÇ
~ÄçîÉ

áë
~

ã
áåçêE~

éÉêëçå
ìåÇÉêíÜÉ

~ÖÉ
çÑNU

çêONIÇÉéÉåÇáåÖ
çå

íÜÉáêëí~íÉ
çÑêÉëáÇÉåÅóFIëí~íÉ

ä~ï
ã

~ó
äáã

áídì~êÇá~åÛë
~Äáäáíó

íç
é~ó

äáÑÉ
áåëìê~åÅÉ

éêçÅÉÉÇë
ÇáêÉÅíäó

íç
íÜÉã

Ñçê~ë
äçåÖ

~ë
íÜÉó

êÉã
~áå

~
ã

áåçêKpí~íÉ
råáÑçêã

qê~åëÑÉêë
íç

j
áåçêë

^ÅíErqj
^Fä~ï

ëIï
ÜÉêÉ

~ééäáÅ~ÄäÉIã
~ó

~ääçï
ÑçêíÜÉ

åçêã
~äÅçìêëÉ

çÑé~óã
ÉåíçÑíÜÉëÉ

éêçÅÉÉÇëIçê~
éçêíáçå

íÜÉêÉçÑIíç
íÜÉ

ã
áåçêÄÉåÉÑáÅá~êóÛë

ÇÉëáÖå~íÉÇ
`ìëíçÇá~å

íç
ã

~å~ÖÉ
çå

íÜÉ
ã

áåçêÛë
ÄÉÜ~äÑìåíáäíÜÉó

êÉ~ÅÜ
~Çìäí~ÖÉK

^ííÜ~ííáã
ÉIíÜÉ

éêçÅÉÉÇë
~êÉ

íìêåÉÇ
çîÉêíç

íÜÉ
~ÇìäíÅÜáäÇIï

Üç
Å~å

ìëÉ
íÜÉ

éêçÅÉÉÇë
áå

~åó
ï

~ó
ÜÉ

çêëÜÉ
ÅÜççëÉëK

^êÉ
~åó

çÑíÜÉ
ÄÉåÉÑáÅá~êáÉë

áÇÉåíáÑáÉÇ
~ÄçîÉ

ÅçåëáÇÉêÉÇ
~

ã
áåçêáå

íÜÉ
ëí~íÉ

áå
ï

ÜáÅÜ
íÜÉó

êÉëáÇÉ\
`ÜÉÅâ

çåÉ
Äçñ

çåäóKq
vÉë

q
kç

fÑóçì
~åëï

ÉêÉÇ
�vÉëÒIéäÉ~ëÉ

å~ã
É

íÜÉ
äÉÖ~ääó

ÇÉëáÖå~íÉÇ
rqj

^
`ìëíçÇá~å

Ñçê~ääã
áåçêÄÉåÉÑáÅá~êáÉë

óçì
Ü~îÉ

ÇÉëáÖå~íÉÇW

`ìëíçÇá~å
íç

j
áåçê_ÉåÉÑáÅá~êáÉëW

k~ã
ÉW

||||||||||||||||||||||||||||||||||||
pçÅá~äpÉÅìêáíó

kìã
ÄÉêEçêcbfkLqfk

@
áÑ~

Åçêéçê~íÉ
ÉåíáíóFW____

____
____

____
____J____

_____
____

D
ate

ofB
irth

(m
m

-dd-yyyy)(ifan
individual):

_____
-_____

-_____
A

ddress/C
ity/State/Zip:__________________________________________

Phone:
(

)
-

páÖå~íìêÉ

l
fìåÇÉêëí~åÇ

íÜ~íã
ó

ÇÉéÉåÇÉåíEëFÅ~ååçíÄÉ
ÉåêçääÉÇ

Ñçê~
ÅçîÉê~ÖÉ

áÑf~ã
åçíÉåêçääÉÇ

ÑçêíÜ~íÅçîÉê~ÖÉK

l
ifcb

lkivW
fìåÇÉêëí~åÇ

íÜ~íäáÑÉ
áåëìê~åÅÉ

ÅçîÉê~ÖÉ
Ñçê~

ÇÉéÉåÇÉåíIçíÜÉêíÜ~å
~

åÉï
Äçêå

ÅÜáäÇIï
áääåçíí~âÉ

ÉÑÑÉÅíáÑíÜ~íÇÉéÉåÇÉåíáë
ÅçåÑáåÉÇ

íç
~

Üçëéáí~äçêçíÜÉê
ÜÉ~äíÜ

Å~êÉ
Ñ~ÅáäáíóIçêáë

Üçã
É

ÅçåÑáåÉÇIçêáë
ìå~ÄäÉ

íç
éÉêÑçêã

íÜÉ
åçêã

~ä~ÅíáîáíáÉë
çÑëçã

ÉçåÉ
çÑäáâÉ

~ÖÉ
~åÇ

ëÉñK

l
pìÄã

áëëáçå
çÑíÜáë

Ñçêã
ÇçÉë

åçíÖì~ê~åíÉÉ
ÅçîÉê~ÖÉK^ã

çåÖ
çíÜÉêíÜáåÖëIÅçîÉê~ÖÉ

áë
ÅçåíáåÖÉåíìéçå

ìåÇÉêï
êáíáåÖ

~ééêçî~ä~åÇ
ã

ÉÉíáåÖ
íÜÉ

~ééäáÅ~ÄäÉ
ÉäáÖáÄáäáíó

êÉèìáêÉã
Éåíë

~ë
ëÉíÑçêíÜ

áå
íÜÉ

~ééäáÅ~ÄäÉ
ÄÉåÉÑáíÄççâäÉíK

l
fìåÇÉêëí~åÇ

íÜ~ífã
ìëíÄÉ

~ÅíáîÉäó
~íï

çêâ
çêã

ó
ÉäÉÅíÉÇ

ÅçîÉê~ÖÉ
ï

áääåçíí~âÉ
ÉÑÑÉÅíìåíáäfÜ~îÉ

ã
ÉííÜÉ

ÉäáÖáÄáäáíó
êÉèìáêÉã

Éåíë
E~ë

ÇÉÑáåÉÇ
áå

íÜÉ
ÄÉåÉÑáíÄççâäÉíKFqÜáë

ÇçÉë
åçí~ééäó

íç
ÉäáÖáÄäÉ

êÉíáêÉÉëK

l
fìåÇÉêëí~åÇ

íÜ~íáÑfï
~áîÉ

ÅçîÉê~ÖÉIfã
~ó

åçíÄÉ
ÉäáÖáÄäÉ

íç
ÉåêçääìåíáäíÜÉ

åÉñíçéÉå
Éåêçääã

ÉåíéÉêáçÇKi~íÉ
Éåíê~åíéÉå~äíáÉë

ã
~ó

~ééäóKfìåÇÉêëí~åÇ
íÜ~ífã

~ó
~äëç

Ü~îÉ
íç

éêçîáÇÉI~íã
ó

çï
å

ÉñéÉåëÉIéêççÑçÑÉ~ÅÜ
éÉêëçåÛë

áåëìê~ÄáäáíóKdì~êÇá~å
çêáíë

ÇÉëáÖåÉÉ
Ü~ë

íÜÉ
êáÖÜííç

êÉàÉÅíã
ó

êÉèìÉëíK

l
fìåÇÉêëí~åÇ

íÜ~íã
ó

ÅçîÉê~ÖÉ
ï

áääåçíÄÉ
ÉÑÑÉÅíáîÉ

ìåíáä~ééêçîÉÇ
Äó

dì~êÇá~å
çêáíë

ÇÉëáÖå~íÉÇ
ìåÇÉêï

êáíÉêK

l
fÜÉêÉÄó

~ééäó
ÑçêíÜÉ

Öêçìé
ÄÉåÉÑáíEëFíÜ~ífÜ~îÉ

ÅÜçëÉå
~ÄçîÉK

l
fìåÇÉêëí~åÇ

íÜ~ífã
ìëíã

ÉÉíÉäáÖáÄáäáíó
êÉèìáêÉã

Éåíë
Ñçê~ääÅçîÉê~ÖÉë

íÜ~ífÜ~îÉ
ÅÜçëÉå

~ÄçîÉK

l
f~ÖêÉÉ

íÜ~íã
ó

Éã
éäçóÉêã

~ó
ÇÉÇìÅíéêÉã

áìã
ë

Ñêçã
ã

ó
é~ó

áÑíÜÉó
~êÉ

êÉèìáêÉÇ
ÑçêíÜÉ

ÅçîÉê~ÖÉ
fÜ~îÉ

ÅÜçëÉå
~ÄçîÉK

l
f~Åâåçï

äÉÇÖÉ
~åÇ

ÅçåëÉåííç
êÉÅÉáîáåÖ

ÉäÉÅíêçåáÅ
ÅçéáÉë

çÑ~ééäáÅ~ÄäÉ
áåëìê~åÅÉ

êÉä~íÉÇ
ÇçÅìã

ÉåíëIáå
äáÉì

çÑé~éÉêÅçéáÉëIíç
íÜÉ

ÉñíÉåíéÉêã
áííÉÇ

Äó
~ééäáÅ~ÄäÉ

ä~ï
Kf

ã
~ó

ÅÜ~åÖÉ
íÜáë

ÉäÉÅíáçå
çåäó

Äó
éêçîáÇáåÖ

íÜáêíó
EPMFÇ~ó

éêáçêï
êáííÉå

åçíáÅÉK

l
fÅçåëÉåííç

ÉäÉÅíêçåáÅ
Åçã

ã
ìåáÅ~íáçå

Ñêçã
dì~êÇá~åIëìÅÜ

~ë
Éã

~áäë
~åÇ

íÉñíã
Éëë~ÖÉëIêÉÖ~êÇáåÖ

ã
ó

ÅçîÉê~ÖÉEëFKfã
~ó

ÅÜ~åÖÉ
íÜáë

ÉäÉÅíáçå
çåäó

Äó
éêçîáÇáåÖ

EíÜáêíóFPM
Ç~óë

éêáçêï
êáííÉå

åçíáÅÉK

l
f~ííÉëííÜ~ííÜÉ

áåÑçêã
~íáçå

éêçîáÇÉÇ
~ÄçîÉ

áë
íêìÉ

~åÇ
ÅçêêÉÅííç

íÜÉ
ÄÉëíçÑã

ó
âåçï

äÉÇÖÉK



dì~êÇá~å
dêçìé

mä~å
kìã

ÄÉêWMMQRSSRU
mäÉ~ëÉ

éêáåíÉã
éäçóÉÉ

å~ã
ÉW

D
ETAC

H
EN

TIR
E

FO
R

M
AN

D
R

ETU
R

N
TO

YO
U

R
EM

PLO
YER

w
w

w
.gu

ardian
life.com

7

^åó
éÉêëçå

ï
ÜçIï

áíÜ
áåíÉåííç

ÇÉÑê~ìÇ
çêâåçï

áåÖ
íÜ~íÜÉLëÜÉ

áë
Ñ~Åáäáí~íáåÖ

~
Ñê~ìÇ

~Ö~áåëí~å
áåëìêÉêIëìÄã

áíë
~å

~ééäáÅ~íáçå
çêÑáäÉë

~
Åä~áã

Åçåí~áåáåÖ
~

Ñ~äëÉ
çê

ÇÉÅÉéíáîÉ
ëí~íÉã

Éåíáë
Öìáäíó

çÑáåëìê~åÅÉ
Ñê~ìÇK

qÜÉ
ëí~íÉ

áå
ï

ÜáÅÜ
óçì

êÉëáÇÉ
ã

~ó
Ü~îÉ

~
ëéÉÅáÑáÅ

ëí~íÉ
Ñê~ìÇ

ï
~êåáåÖKmäÉ~ëÉ

êÉÑÉêíç
íÜÉ

~íí~ÅÜÉÇ
cê~ìÇ

t
~êåáåÖ

pí~íÉã
Éåíë

é~ÖÉK

pfdk^qrob
lc

bj
milvbb

u
___________________________________________

a^qb
______________________

båêçääã
Éåíháí

MMQRSSRUIMMMNIbk

cê~ìÇ
t

~êåáåÖ
pí~íÉã

Éåíë

qÜÉ
ä~ï

ë
çÑëÉîÉê~äëí~íÉë

êÉèìáêÉ
íÜÉ

Ñçääçï
áåÖ

ëí~íÉã
Éåíë

íç
~ééÉ~êçå

íÜÉ
Éåêçääã

ÉåíÑçêã
W

^ä~Ä~ã
~W^åó

éÉêëçå
ï

Üç
âåçï

áåÖäó
éêÉëÉåíë

~
Ñ~äëÉ

çêÑê~ìÇìäÉåíÅä~áã
Ñçêé~óã

ÉåíçÑ~
äçëë

çêÄÉåÉÑáíçêï
Üç

âåçï
áåÖäó

éêÉëÉåíë
Ñ~äëÉ

áåÑçêã
~íáçå

áå
~å

~ééäáÅ~íáçå
Ñçê

áåëìê~åÅÉ
áë

Öìáäíó
çÑ~

Åêáã
É

~åÇ
ã

~ó
ÄÉ

ëìÄàÉÅííç
êÉëíáíìíáçå

ÑáåÉë
çêÅçåÑáåÉã

Éåíáå
éêáëçåIçê~åó

Åçã
Äáå~íáçå

íÜÉêÉçÑK

`~äáÑçêåá~WcçêóçìêéêçíÉÅíáçå
`~äáÑçêåá~

ä~ï
êÉèìáêÉë

íÜÉ
Ñçääçï

áåÖ
íç

~ééÉ~êçå
íÜáë

Ñçêã
W^åó

éÉêëçå
ï

Üç
âåçï

áåÖäó
éêÉëÉåíë

Ñ~äëÉ
çêÑê~ìÇìäÉåíÅä~áã

ÑçêíÜÉ
é~óã

ÉåíçÑ~
äçëë

áë
Öìáäíó

çÑ~
Åêáã

É
~åÇ

ã
~ó

ÄÉ
ëìÄàÉÅííç

ÑáåÉë
~åÇ

ÅçåÑáåÉã
Éåíáå

ëí~íÉ
éêáëçåK

`çäçê~ÇçWfíáë
ìåä~ï

Ñìäíç
âåçï

áåÖäó
éêçîáÇÉ

Ñ~äëÉIáåÅçã
éäÉíÉIçêã

áëäÉ~ÇáåÖ
Ñ~Åíë

çêáåÑçêã
~íáçå

íç
~å

áåëìê~åÅÉ
Åçã

é~åó
ÑçêíÜÉ

éìêéçëÉ
çÑÇÉÑê~ìÇáåÖ

çê~ííÉã
éíáåÖ

íç
ÇÉÑê~ìÇ

íÜÉ
Åçã

é~åóK
mÉå~äíáÉë

ã
~ó

áåÅäìÇÉ
áã

éêáëçåã
ÉåíIÑáåÉëIÇÉåá~äçÑáåëìê~åÅÉI~åÇ

ÅáîáäÇ~ã
~ÖÉëK

^åó
áåëìê~åÅÉ

Åçã
é~åó

çê~ÖÉåíçÑ~å
áåëìê~åÅÉ

Åçã
é~åó

ï
Üç

âåçï
áåÖäó

éêçîáÇÉë
Ñ~äëÉIáåÅçã

éäÉíÉIçêã
áëäÉ~ÇáåÖ

Ñ~Åíë
çêáåÑçêã

~íáçå
íç

~
éçäáÅó

ÜçäÇÉêçêÅä~áã
~åíÑçêíÜÉ

éìêéçëÉ
çÑÇÉÑê~ìÇáåÖ

çê~ííÉã
éíáåÖ

íç
ÇÉÑê~ìÇ

íÜÉ
éçäáÅó

ÜçäÇÉêçêÅä~áã
~åíï

áíÜ
êÉÖ~êÇ

íç
~

ëÉííäÉã
Éåíçê~ï

~êÇ
é~ó~ÄäÉ

Ñêçã
áåëìê~åÅÉ

éêçÅÉÉÇë
ëÜ~ääÄÉ

êÉéçêíÉÇ
íç

íÜÉ
`çäçê~Çç

aáîáëáçå
çÑfåëìê~åÅÉ

ï
áíÜáå

íÜÉ
aÉé~êíã

ÉåíçÑ
oÉÖìä~íçêó

^ÖÉåÅáÉëK

aÉä~ï
~êÉIfåÇá~å~

~åÇ
lâä~Üçã

~Wt
^okfkdW^åó

éÉêëçå
ï

Üç
âåçï

áåÖäóI~åÇ
ï

áíÜ
áåíÉåííç

áåàìêÉIÇÉÑê~ìÇ
çêÇÉÅÉáîÉ

~åó
áåëìêÉêIã

~âÉë
~åó

Åä~áã
ÑçêíÜÉ

éêçÅÉÉÇë
çÑ~å

áåëìê~åÅÉ
éçäáÅó

Åçåí~áåáåÖ
~åó

Ñ~äëÉIáåÅçã
éäÉíÉ

çêã
áëäÉ~ÇáåÖ

áåÑçêã
~íáçå

áë
Öìáäíó

çÑ~
ÑÉäçåóK

aáëíêáÅíçÑ`çäìã
Äá~Wt

^okfkdWfíáë
~

Åêáã
É

íç
éêçîáÇÉ

Ñ~äëÉ
çêã

áëäÉ~ÇáåÖ
áåÑçêã

~íáçå
íç

~å
áåëìêÉêÑçêíÜÉ

éìêéçëÉ
çÑÇÉÑê~ìÇáåÖ

íÜÉ
áåëìêÉêçê~åó

çíÜÉêéÉêëçåKmÉå~äíáÉë
áåÅäìÇÉ

áã
éêáëçåã

Éåí~åÇLçêÑáåÉëKfå
~ÇÇáíáçåI~å

áåëìêÉêã
~ó

ÇÉåó
áåëìê~åÅÉ

ÄÉåÉÑáíëIáÑÑ~äëÉ
áåÑçêã

~íáçå
ã

~íÉêá~ääó
êÉä~íÉÇ

íç
~

Åä~áã
ï

~ë
éêçîáÇÉÇ

Äó
íÜÉ

~ééäáÅ~åíK

cäçêáÇ~W^åó
éÉêëçå

ï
Üç

âåçï
áåÖäó

~åÇ
ï

áíÜ
áåíÉåííç

áåàìêÉIÇÉÑê~ìÇIçêÇÉÅÉáîÉ
~åó

áåëìêÉêÑáäÉë
~

ëí~íÉã
ÉåíçÑÅä~áã

çê~å
~ééäáÅ~íáçå

Åçåí~áåáåÖ
~åó

Ñ~äëÉIáåÅçã
éäÉíÉIçê

ã
áëäÉ~ÇáåÖ

áåÑçêã
~íáçå

áë
Öìáäíó

çÑ~
ÑÉäçåó

çÑíÜÉ
íÜáêÇ

ÇÉÖêÉÉK

hÉåíìÅâóW^åó
éÉêëçå

ï
Üç

âåçï
áåÖäó

~åÇ
ï

áíÜ
áåíÉåííç

ÇÉÑê~ìÇ
~åó

áåëìê~åÅÉ
Åçã

é~åó
çêçíÜÉêéÉêëçå

ÑáäÉë
~

ëí~íÉã
ÉåíçÑÅä~áã

Åçåí~áåáåÖ
~åó

ã
~íÉêá~ääó

Ñ~äëÉ
áåÑçêã

~íáçå
çêÅçåÅÉ~äëIÑçêíÜÉ

éìêéçëÉ
çÑã

áëäÉ~ÇáåÖIáåÑçêã
~íáçå

ÅçåÅÉêåáåÖ
~åó

Ñ~Åíã
~íÉêá~äíÜÉêÉíç

Åçã
ã

áíë
~

Ñê~ìÇìäÉåíáåëìê~åÅÉ
~ÅíIï

ÜáÅÜ
áë

~
Åêáã

ÉK

içìáëá~å~W^åó
éÉêëçå

ï
Üç

âåçï
áåÖäó

éêÉëÉåíë
~

Ñ~äëÉ
çêÑê~ìÇìäÉåíÅä~áã

Ñçêé~óã
ÉåíçÑ~

äçëë
çêÄÉåÉÑáí

áë
Öìáäíó

çÑ~
Åêáã

É
~åÇ

ã
~ó

ÄÉ
ëìÄàÉÅííç

ÑáåÉë
~åÇ

ÅçåÑáåÉã
Éåíë

áå
ëí~íÉ

éêáëçåK

j
~áåÉWfíáë

~
Åêáã

É
íç

âåçï
áåÖäó

éêçîáÇÉ
Ñ~äëÉIáåÅçã

éäÉíÉ
çêã

áëäÉ~ÇáåÖ
áåÑçêã

~íáçå
íç

~å
áåëìê~åÅÉ

Åçã
é~åó

ÑçêíÜÉ
éìêéçëÉ

çÑÇÉÑê~ìÇáåÖ
íÜÉ

Åçã
é~åóKmÉå~äíáÉë

ã
~ó

áåÅäìÇÉ
áã

éêáëçåã
ÉåíIÑáåÉë

çê~
ÇÉåá~äçÑáåëìê~åÅÉ

ÄÉåÉÑáíK

j
~êóä~åÇ

W^åó
éÉêëçå

ï
Üç

âåçï
áåÖäó

çêï
áääÑìääó

éêÉëÉåíë
~

Ñ~äëÉ
çêÑê~ìÇìäÉåíÅä~áã

Ñçêé~óã
ÉåíçÑ~

äçëë
çêÄÉåÉÑáíçêâåçï

áåÖäó
çêï

áääÑìääó
éêÉëÉåíë

Ñ~äëÉ
áåÑçêã

~íáçå
áå

~å
~ééäáÅ~íáçå

Ñçêáåëìê~åÅÉ
áë

Öìáäíó
çÑ~

Åêáã
É

~åÇ
ã

~ó
ÄÉ

ëìÄàÉÅííç
ÑáåÉë

~åÇ
ÅçåÑáåÉã

Éåíáå
éêáëçåK

j
áëëçìêáW^åó

éÉêëçå
ï

Üç
ï

áíÜ
áåíÉåííç

ÇÉÑê~ìÇ
~åó

áåëìê~åÅÉ
Åçã

é~åó
çêçíÜÉêéÉêëçå

ÑáäÉë
~å

~ééäáÅ~íáçå
Ñçêáåëìê~åÅÉ

çêëí~íÉã
Éåíë

çÑÅä~áã
Åçåí~áåáåÖ

~åó
âåçï

áåÖäó
Ñ~äëÉ

áåÑçêã
~íáçåIçêÅçåÅÉ~äë

ÑçêéìêéçëÉ
çÑã

áëäÉ~ÇáåÖ
áåÑçêã

~íáçå
ÅçåÅÉêåáåÖ

~åó
Ñ~Åíã

~íÉêá~äÜÉêÉíçIÅçã
ã

áíë
~

Ñê~ìÇìäÉåíáåëìê~åÅÉ
~ÅíIï

ÜáÅÜ
áë

~
Åêáã

ÉI~åÇ
ã

~ó
~äëç

ÄÉ
ëìÄàÉÅííç

ÅáîáäéÉå~äíáÉëIçêÇÉåá~äçÑáåëìê~åÅÉ
ÄÉåÉÑáíë

ëìÄàÉÅííç
íÜÉ

ÅçåÇáíáçåëLéêçîáëáçåë
çÑíÜÉ

éçäáÅóK

lêÉÖçåW^åó
éÉêëçå

ï
Üç

ï
áíÜ

áåíÉåííç
ÇÉÑê~ìÇ

~åó
áåëìê~åÅÉ

Åçã
é~åó

çêçíÜÉêéÉêëçå
ÑáäÉë

~å
~ééäáÅ~íáçå

Ñçêáåëìê~åÅÉ
çêëí~íÉã

Éåíë
çÑÅä~áã

Åçåí~áåáåÖ
~åó

ã
~íÉêá~ääó

Ñ~äëÉ
áåÑçêã

~íáçåIçêÅçåÅÉ~äë
ÑçêéìêéçëÉ

çÑã
áëäÉ~ÇáåÖ

áåÑçêã
~íáçå

ÅçåÅÉêåáåÖ
~åó

Ñ~Åíã
~íÉêá~äíÜÉêÉíçIã

~ó
ÄÉ

Åçã
ã

áííáåÖ
~

Ñê~ìÇìäÉåí~ÅíI~åÇ
ã

~ó
ÄÉ

ëìÄàÉÅííç
Åáîáä

éÉå~äíáÉë
çêÇÉåí~äçÑáåëìê~åÅÉ

ÄÉåÉÑáíëK

kÉï
gÉêëÉóW^åó

éÉêëçå
ï

Üç
âåçï

áåÖäó
ÑáäÉë

~
ëí~íÉã

ÉåíçÑÅä~áã
Åçåí~áåáåÖ

~åó
Ñ~äëÉ

çêã
áëäÉ~ÇáåÖ

áåÑçêã
~íáçå

áë
ëìÄàÉÅííç

Åêáã
áå~ä~åÇ

ÅáîáäéÉå~äíáÉëK

kÉï
j

ÉñáÅçW^kv
mboplk

t
el

hklt
fkdiv

mobpbkqp
^

c^ipb
lo

co^raribkq
`i^fj

clo
m^vj

bkq
lc

^
ilpp

lo
_bkbcfq

lo
hklt

fkdiv
mobpbkqp

c^ipb
fkcloj

^qflk
fk

^k
^mmif`^qflk

clo
fkpro^k`b

fp
drfiqv

lc
^

`ofj
b

^ka
j

^v
_b

pr_gb`q
ql

`fsfi
cfkbp

^ka
`ofj

fk^i
mbk^iqfbpK

lâä~Üçã
~Wt

^okfkdW^åó
éÉêëçå

ï
Üç

âåçï
áåÖäóI~åÇ

ï
áíÜ

íÜÉ
áåíÉåííç

áåàìêÉIÇÉÑê~ìÇ
çêÇÉÅÉáîÉ

~åó
áåëìêÉêIã

~âÉë
~åó

Åä~áã
ÑçêíÜÉ

éêçÅÉÉÇë
çÑ~å

áåëìê~åÅÉ
éçäáÅó

Åçåí~áåáåÖ
~åó

Ñ~äëÉIáåÅçã
éäÉíÉ

çêã
áëäÉ~ÇáåÖ

áåÑçêã
~íáçå

áë
Öìáäíó

çÑ~
ÑÉäçåóK



8

mÉååëóäî~åá~W^åó
éÉêëçå

ï
Üç

âåçï
áåÖäó

~åÇ
ï

áíÜ
áåíÉåííç

ÇÉÑê~ìÇ
~åó

áåëìê~åÅÉ
Åçã

é~åó
çêçíÜÉêéÉêëçå

ÑáäÉë
~å

~ééäáÅ~íáçå
Ñçêáåëìê~åÅÉ

çêëí~íÉã
ÉåíçÑÅä~áã

Åçåí~áåáåÖ
~åó

ã
~íÉêá~ääó

Ñ~äëÉ
áåÑçêã

~íáçå
çêÅçåÅÉ~äë

ÑçêíÜÉ
éìêéçëÉ

çÑã
áëäÉ~ÇáåÖIáåÑçêã

~íáçå
ÅçåÅÉêåáåÖ

~åó
Ñ~Åíã

~íÉêá~äíÜÉêÉíç
Åçã

ã
áíë

~
Ñê~ìÇìäÉåíáåëìê~åÅÉ

~ÅíI
ï

ÜáÅÜ
áë

~
Åêáã

É
~åÇ

ëìÄàÉÅíë
ëìÅÜ

éÉêëçå
íç

Åêáã
áå~ä~åÇ

ÅáîáäéÉå~äíáÉëK

oÜçÇÉ
fëä~åÇW^åó

éÉêëçå
ï

Üç
âåçï

áåÖäó
~åÇ

ï
áääÑìääó

éêÉëÉåíë
~

Ñ~äëÉ
çêÑê~ìÇìäÉåíÅä~áã

Ñçêé~óã
ÉåíçÑ~

äçëë
çêÄÉåÉÑáíçêâåçï

áåÖäó
~åÇ

ï
áääÑìääó

éêÉëÉåíë
Ñ~äëÉ

áåÑçêã
~íáçå

áå
~å

~ééäáÅ~íáçå
Ñçêáåëìê~åÅÉ

áë
Öìáäíó

çÑ~
Åêáã

É
~åÇ

ã
~ó

ÄÉ
ëìÄàÉÅííç

ÑáåÉë
~åÇ

ÅçåÑáåÉã
Éåíáå

éêáëçåK

qÉååÉëëÉÉ
~åÇ

t
~ëÜáåÖíçåWfíáë

~
Åêáã

É
íç

âåçï
áåÖäó

éêçîáÇÉ
Ñ~äëÉIáåÅçã

éäÉíÉ
çêã

áëäÉ~ÇáåÖ
áåÑçêã

~íáçå
íç

~å
áåëìê~åÅÉ

Åçã
é~åó

ÑçêíÜÉ
éìêéçëÉ

çÑÇÉÑê~ìÇáåÖ
íÜÉ

Åçã
é~åóKmÉå~äíáÉë

ã
~ó

áåÅäìÇÉ
áã

éêáëçåã
ÉåíIÑáåÉë

çê~
ÇÉåá~äçÑáåëìê~åÅÉ

ÄÉåÉÑáíëK

sáêÖáåá~W^åó
éÉêëçå

ï
Üç

ï
áíÜ

áåíÉåííç
ÇÉÑê~ìÇ

çêâåçï
áåÖ

íÜ~íÜÉLëÜÉ
áë

Ñ~Åáäáí~íáåÖ
~

Ñê~ìÇ
~Ö~áåëí~å

áåëìêÉêIëìÄã
áíë

~å
~ééäáÅ~íáçå

çêÑáäÉë
~

Åä~áã
Åçåí~áåáåÖ

~
Ñ~äëÉ

çê
ÇÉÅÉéíáîÉ

ëí~íÉã
Éåíã

~ó
Ü~îÉ

îáçä~íÉÇ
ëí~íÉ

ä~ï
K


