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key* 00394835 0006 E V13.0EveryonedeservesaGuardian
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

Vision
insurance

Lookingafteryoureyesight
andrelatedhealthissues

Life
insurance

Protectingyourfamily's
financialfuture

Disability
insurance

Coverageifyou'retemporarily
unabletowork

Criticalillness
insurance

Takingcareoftheexpensesif
you'recriticallyill

Accident
insurance

Helpingyoucoverexpenses
afteranaccident

Hospitalindemnity
insurance

Coveringsomeofyour
hospitalstaycosts
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Watchourvideo
Learnhowdentalinsurancecan
helpyouprotectyourlong-term
healthandsave.*

Stayinghealthy
Joevisitshisdentistforaroutine
dentalcleaning,totakecareofhis
teethaswellashisoverallhealth.

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

oralbacteria.
Osteoporosis:Weakandbrittle
bonesmaybelinkedtotoothloss.
Diabetes:Researchshowsthat
peoplewithgum

diseasefindit
moredifficulttocontroltheir
bloodsugarlevels.
Alzheimer’sdisease:Worsening
oralhealthisseenasAlzheimer's
diseaseprogresses.

Source:AnOunceofPrevention:
Thelinkbetweenpreventivedental
careandbetteroralhealthand
wellness,Guardian12thAnnual
WorkplaceBenefitsStudy,2024

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.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2025-8140766.1(07/27)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.*Guardianwillneverask
youtoprovidesensitivepersonalinformation,includingSSN/DOB,norloginviaQRcodes.
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

Yourdentalcoverage
O

ption
1:V

alue
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

lim
ited

to
our

PPO
fee

schedule.
O

ption
2:N

A
P

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
O

ption
1:V

alue
O

ption
2:N

A
P

Y
our

N
etw

ork
is

D
entalG

uard
Preferred

D
entalG

uard
Preferred

C
alendar

year
deductible

In-N
etw

ork
O

ut-of-N
etw

ork
In-N

etw
ork

O
ut-of-N

etw
ork

Individual
$50

$50
$50

$50
Fam

ily
lim

it
3

per
fam

ily
3

per
fam

ily
W

aived
for

Preventive
Preventive

Preventive
Preventive

C
harges

covered
for

you
(co-insurance)

In-N
etw

ork
O

ut-of-N
etw

ork
In-N

etw
ork

O
ut-of-N

etw
ork

Preventive
C

are
100%

100%
100%

100%
Basic

C
are

100%
100%

80%
80%

M
ajor

C
are

60%
60%

50%
50%

O
rthodontia

50%
50%

50%
50%

A
nnualM

axim
um

B
enefit

$1500
$1500

M
axim

um
R

ollover
Y

es
Y

es
R

ollover
T

hreshold
$700

$700
R

ollover
A

m
ount

$350
$350

R
ollover

A
ccount

Lim
it

$1250
$1250

Lifetim
e

O
rthodontia

M
axim

um
$1500

$1500
D

ependent
A

ge
Lim

its
26

26
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A
Sam

ple
ofServices

C
overed

by
Y

our
P

lan:

Yourdentalcoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/25
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

O
ption

1:V
alue

O
ption

2:N
A

P
Plan

pays
(on

average)
Plan

pays
(on

average)
In-netw

ork
O

ut-of-netw
ork

In-netw
ork

O
ut-of-netw

ork

Preventive
C

are
C

leaning
(prophylaxis)

100%
100%

100%
100%

Frequency:
O

nce
Every

6
M

onths
O

nce
Every

6
M

onths
Fluoride

T
reatm

ents
100%

100%
100%

100%
Lim

its:
U

nderA
ge

14
U

nderA
ge

14
O

ralExam
s

100%
100%

100%
100%

Sealants
(per

tooth)
100%

100%
100%

100%
X

-rays
100%

100%
100%

100%

Basic
C

are
A

nesthesia*
100%

100%
80%

80%

Fillings ‡
100%

100%
80%

80%

Perio
Surgery

100%
100%

80%
80%

PeriodontalM
aintenance

100%
100%

80%
80%

Frequency:
O

nce
Every

3
M

onths
O

nce
Every

3
M

onths
R

oot
C

anal
100%

100%
80%

80%
Scaling

&
RootPlaning

(per
quadrant)

100%
100%

80%
80%

M
ajor

C
are

Bridges
and

D
entures

60%
60%

50%
50%

D
entalIm

plants
60%

60%
50%

50%
Inlays,O

nlays,V
eneers**

60%
60%

50%
50%

R
epair

&
M

aintenance
of

C
row

ns,Bridges
&

D
entures

60%
60%

50%
50%

Sim
ple

Extractions
60%

60%
50%

50%
Single

C
row

ns
60%

60%
50%

50%
SurgicalExtractions

60%
60%

50%
50%

O
rthodontia

O
rthodontia

50%
50%

50%
50%

Lim
its:

C
hild(ren)

C
hild(ren)

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

dependent
lim

iting
age

and
the

orthodontia
lim

iting
age

m
ay

differ.P
lease

review
your

certificate
ofbenefits

to
confirm

the
age

lim
it

specific
to

orthodontic
treatm

ent.For
O

rthodontia
to

be
covered,the

orthodontic
appliance

m
ust

be
placed

prior
to

the
orthodontia

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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Yourdentalcoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/25
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

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


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.

T
he

plan
does

notpay
for:oralhygiene

services
(except

as
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.The

G
uardian

plan
docum

ents
are

the
finalarbiter

ofcoverage.C
ontract#

G
P-1-D

G
2000

etal.


P
P

O
and

or
Indem

nity
SpecialLim

itation:Teeth
lostor

m
issing

before
a

covered
person

becom
es

insured
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

this
plan.

W
e

w
on’tpay

fora
prosthetic

device
w

hich
replacessuch

teeth
unless

the
device

also
replaces

one
orm

ore
naturalteeth

lostorextracted
after

the
covered

person
becam

e
insured

by
this

plan.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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G
U

A
RD

IA
N

® is a registered tradem
ark of The G

uardian Life Insurance C
om

pany of A
m

erica
guardianlife.com
©

 C
opyright 2025 The G

uardian Life Insurance C
om

pany of A
m

erica

D
epending on a plan’s annual m

axim
um

, if claim
s m

ade for a  
certain year don’t reach a specified threshold, then the set  
m

axim
um

 rollover am
ount can be rolled over. 

H
ow

 m
axim

um
 rollover w

orks
*

Subm
it a claim

 (w
ithout 

exceeding the paid claim
s 

threshold of a benefit year),  
and G

uardian w
ill roll over  

a portion of your unused  
annual dental m

axim
um

. 

A
utom

atic rollover

O
ral H

ealth 
Rew

ards 
Program
Regular visits to the dentist can help prevent  
and detect the early signs of serious diseases.     
That’s w

hy G
uardian’s M

axim
um

 Rollover O
ral H

ealth Rew
ards 

Program
 encourages and rew

ards m
em

bers w
ho visit the  

dentist, by rolling over part of your unused annual m
axim

um
  

into a M
axim

um
 Rollover Account (M

RA). This can be used in  
future years if your plan’s annual m

axim
um

 is reached. 

*   This exam
ple has been created for illustrative purposes only. 

** �If a plan has a different annual m
axim

um
 for PPO

 benefits vs. non-PPO
 benefits, ($1500 PPO

/$1000 non-PPO
 for exam

ple) the non-PPO
 m

axim
um

 
determ

ines the M
axim

um
 Rollover plan. M

ay not be available in all states.
G

uardian’s D
ental Insurance is underw

ritten and issued by The G
uardian Life Insurance Com

pany of Am
erica, N

ew
 York, N

Y. Products are not available in all 
states. Policy lim

itations and exclusions apply. O
ptional riders and/or features m

ay incur additional costs. Plan docum
ents are the final arbiter of coverage. 

Inform
ation provided in this com

m
unication is for inform

ational purposes only. D
ental Policy Form

 N
o. G

P-1-D
EN

-16. G
UARD

IAN
® is a registered service m

ark 
of The G

uardian Life Insurance Com
pany of Am

erica ® ©
Copyright 2023 The G

uardian Life Insurance Com
pany of Am

erica.

8140348.1 (07/27)

Plan annual  
m

axim
um

**
Threshold

M
axim

um
  

rollover am
ount

M
axim

um
 rollover 

account lim
it

$1,500 
M

axim
um

 claim
s  

reim
bursem

ent

$700
C

laim
s am

ount that  
determ

ines rollover eligibility

$350
Additional dollars added to  
a plan’s annual m

axim
um

  
for future years

$1,250
The lim

it that cannot 
 be exceeded w

ithin the  
m

axim
um

 rollover account
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W
ith dental insurance from

 G
uardian, 

you have the flexibility to choose a plan 
that w

orks for you, and helps you save.
Both of the dental plans available are designed to keep you 
healthy, w

ith identical prem
ium

s. The differences betw
een 

them
 are sum

m
arized below

, and you can change plans each 
year at your annual enrollm

ent tim
e.

G
uardian® is a registered tradem

ark of The G
uardian Life Insurance C

om
pany of A

m
erica, N

ew
 York, N

Y. 
C

opyright©
 2025 The G

uardian Life Insurance C
om

pany of A
m

erica. A
ll rights reserved.

8140312.1 (07/27)

G
uardian’s D

ental Insurance is underw
ritten and issued by The G

uardian Life Insurance C
om

pany of A
m

erica or its subsidiaries, N
ew

 York, N
Y Products 

are not available in all states. Policy lim
itations and exclusions apply. O

ptional riders and/or features m
ay incur additional costs.Plan docum

ents are the 
final arbiter of coverage. Policy Form

#
G

P-1-D
G

2000, et al.

G
uardian 

choice
It’s easy to save
Find a participating 
doctor near you by visiting 
guardiananytim

e.com
/fpapp/search 

or by dow
nloading the 

G
uardian m

obile app.

Pick the plan that best suits your needs
C

hoose from
:

Value Plan
N

etw
ork A

ccess Plan

D
escription

In-netw
ork and out-of-netw

ork benefits are paid at the sam
e coinsurance percentages. Both 

plans allow
 you to retain the freedom

 of choice to see any dentist, in-netw
ork or out-of-netw

ork.

C
oinsurance

Preventive services covered at 100%
.

Coinsurance for other services is higher than
the N

etw
ork Access Plan (increased coverage).

Preventive services covered at 100%
.

Coinsurance for other services is low
er

than the Value Plan (decreased coverage).

In-netw
ork

M
em

ber benefits are based on discounted (negotiated) rates.

O
ut-of-netw

ork
M

em
ber pays the difference over netw

ork
negotiated rates.

M
em

ber costs are based on usual and
custom

ary (U
C

R) rates.
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Watchourvideo
Howvisioninsurancecanhelp
youseeclearlyasyougetolder.*

Vision
insurance
Visioninsurancehelpsprotectthe
healthofyoureyesbyprovidingcoverage
forbenefitsthatoftenaren’tcovered
byregularmedicalinsurance.
Protectingyoureyesightmeansallowingforroutinevisits
totheoptometristforeyeexams,aswellascoveragefor
glassesandcontacts.Makesureyoureyesremainingreat
shapeatanyage–nomatterhowmuchtimeyouspend
staringatdigitalscreens.

Whoisitfor?
Evenifyouhaveperfecteyesight,it’simportanttohaveregulareyeexams
tomakesureyou’restillseeingclearly.Mostofusmayeventuallyneed
visioncorrection,whichiswhyweoffervisioninsurancetocoversomeof
thecosts.

Whatdoesitcover?
Visioninsurancecoversbenefitsnottypicallyincludedinmedicalinsurance
plans.Itcoversthingslikeroutineeyeexams,allowancestowardsthe
purchaseofeyeglassesandcontactlenses,aswellasdiscountson
correctiveLasiksurgery.

WhyshouldIconsiderit?
Regulareyeexamscandetectmorethanfailingeyesight,theycanalsopick
updiseaseslikeglaucomaanddiabetes.Visionproblemsareoneofthe
mostprevalentdisabilitiesintheUnitedStates,makingvisioninsurance
especiallyusefulforanyonewhoregularlyneedstopurchaseeyeglassesor
contacts,oranyonewhosimplywantstohelpprotecttheireyesightand
generalhealth.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.*Guardianwillneverask
youtoprovidesensitivepersonalinformation,includingSSN/DOB,norloginviaQRcodes.

20/20coverage
Davidnoticesthathisvisionis
deteriorating.Hegoesinforaneye
exam,andisdiagnosedwithmyopia,
whichmeansheneedsglasses.

Davidfeelseyestrain,andnotices
thathecan'tseecertainthingsas
clearlyasheoncedid.Hegoesinfor
aneyeexam

andisdiagnosedwith
myopia(nearsightedness),which
meansheneedsglasses.
Hisvisionplanhelpshim

finda
qualityeyedoctorandpaysforthe
exam,andmakesitpossibleforhim
tobuynewglassesatadiscount.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179687(08/26)

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

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

O
ption

1:
Significant

out-of-pocket
savings

available
w

ith
your

FullFeature
plan

by
visiting

one
ofD

avis
V

ision's
netw

ork
locations

including
retailcenters

such
as

C
ostco

®,W
al-M

art ®,JC
Penney ®,Target ®,Sam

’s
C

lub
®,Pearle ®,Visionw

orks ®
and

W
arby

Parker ®.You
can

also
use

your
netw

ork
benefits

online
at

Visionw
orks ®.com

,glasses ®.com
,W

arbyParker ®.com
,or

1800contacts ®.com
.

Y
our

V
ision

P
lan

FullFeature
-

D
esigner

Y
our

N
etw

ork
is

D
avis

V
ision

C
opay

Exam
s

C
opay

$
10

M
aterials

C
opay

(w
aived

for
elective

contactlenses)
$

25

Sam
ple

ofC
overed

Services
You

pay
(after

copay
ifapplicable):

In-netw
ork

O
ut-of-netw

ork

Eye
Exam

s
$0

A
m

ount
over

$50

Single
V

ision
Lenses

$0
A

m
ount

over
$48

Lined
BifocalLenses

$0
A

m
ount

over
$67

Lined
T

rifocalLenses
$0

A
m

ount
over

$86

Lenticular
Lenses

$0
A

m
ount

over
$126

Fram
es

80%
ofam

ount
over

$130*²
A

m
ount

over
$48

C
ontact

Lenses
(Elective

and
conventional)

85%
ofam

ount
over

$130*
A

m
ount

over
$105

C
ontact

Lenses
(Planned

replacem
entand

disposable)
85%

ofam
ount

over
$130*

A
m

ount
over

$105

C
ontact

Lenses
(M

edically
N

ecessary)
$0

A
m

ount
over

$210

C
osm

etic
Extras

A
vg.40-60%

offretailprice
N

o
discounts

G
lasses

(Additionalpair
offram

es
and

lenses)
50%

at
V

isionw
orks

and
30%

at
other

in
netw

ork
providers

N
o

discounts

Laser
C

orrection
Surgery

D
iscount

Savings
of20-35%

offnationalaverage
price

thru
D

avis
laser

vision
netw

ork
N

o
discounts

Service
Frequencies

Exam
s

Every
calendar

year

Lenses
(for

glasses
or

contactlenses)‡‡
Every

calendar
year

Fram
es

Every
tw

o
calendar

years

N
etw

ork
discounts

(glasses
and

contactlens
professionalservice)

A
pplies

to
first

purchase
&

courtesy
discount

from
m

ost
providers

on
subsequent

purchases.

D
ependent

A
ge

Lim
its

26V
isit

w
w

w
.G

uardianlife.com
and

click
on

“Find
a

Provider”
This

is
only

a
partiallistofvision

services.Your
certificate

ofbenefits
w

illshow
exactly

w
hatis

covered
and

excluded.

D
avis

•
‡‡Benefit

includes
coverage

for
glasses

or
contactlenses,notboth.

•
C

ontact
lenses

from
D

avis
Vision's

C
ollection

are
available

atm
ostprivate

practice
locations

w
ith

FullFeature
and

M
aterials

O
nly

plans.
C

ontacts
from

the
collection

are
covered

in
fullincluding

fitting
and

evaluation,in
excess

ofthe
plan's

m
aterials

copay.
Elective

contacts
thatare

notpartofthe
C

ollection
are

covered
up

to
the

plan's
elective

contactlens
allow

ance
and

the
m

aterials
copay

is
w

aived.

10



Yourvisioncoverage
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HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

•
*A

dditionaldiscounts
are

not
available

atallprivate
practice

locations.
C

ostco,W
alm

art,Sam
’s

C
lub,glasses.com

,and
1800contacts.com

do
notallow

additional
discounts.

•
For

D
avis

V
ision,com

plete
eyeglasses

m
ustbe

purchased
atone

tim
e

from
one

provider.
For

exam
ple,ifa

m
em

ber
purchases

only
lenses,he

or
she

cannot
purchase

fram
es

later
in

the
sam

e
benefitperiod.

T
he

m
em

ber
is

noteligible
for

new
vision

m
aterials

untilthe
nextbenefitperiod.

O
nly

charges
for

an
initial

purchase
can

be
used

tow
ard

the
m

aterialallow
ance.

A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannotbe

banked
for

future
use.

•
2Extra

$50
at

Visionw
orks

stores
and

atVisionw
orks.com

.

•
In

N
etw

ork
R

outine
RetinalScreening

C
overed

after
no

m
ore

than
a

$39
copay.

•
M

em
bers

can
use

their
in

netw
ork

benefits
atvisionw

orks.com
,w

arbyparker.com
,glasses.com

,and
1800contacts.com

.
A

dditionaldiscounts
are

notavailable
at

glasses.com
or

1800contacts.com
.

D
iscounts

m
ay

vary
atW

arby
Parker.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
Im

portantInform
ation:This

policy
provides

vision
care

lim
ited

benefits
health

insurance
only.

Itdoes
notprovide

basic
hospital,basic

m
edicalor

m
ajor

m
edicalinsurance

as
defined

by
the

N
ew

York
State

Insurance
D

epartm
ent.

C
overage

is
lim

ited
to

those
charges

thatare
necessary

for
a

routine
vision

exam
ination.C

o-pays
apply.

T
he

plan
does

notpay
for:orthoptics

or
vision

training
and

any
associated

supplem
entaltesting;m

edicalor
surgicaltreatm

ent
ofthe

eye;and
eye

exam
ination

or
corrective

eyew
ear

required
by

an
em

ployer
as

a
condition

ofem
ploym

ent;replacem
entoflenses

and
fram

es
that

are
furnished

under
this

plan,w
hich

are
lostor

broken
(exceptatnorm

al
intervals

w
hen

services
are

otherw
ise

available
or

a
w

arranty
exists).The

plan
lim

its
benefits

for
blended

lenses,oversized
lenses,photochrom

ic
lenses,

tinted
lenses,progressive

m
ultifocallenses,coated

or
lam

inated
lenses,a

fram
e

that
exceeds

plan
allow

ance,cosm
etic

lenses;U
-V

protected
lenses

and
optionalcosm

etic
processes.

The
services,exclusions

and
lim

itations
listed

above
do

notconstitute
a

contract
and

are
a

sum
m

ary
only.The

G
uardian

plan
docum

ents
are

the
finalarbiter

of
coverage.C

ontract#G
P-1-D

A
VIS-05-VIS

etal.

Laser
C

orrection
Surgery:

In
N

etw
ork

savings
of20%

-35%
offnationalaverage

price
oftraditionalLasik

are
available

atover
800

locations
across

the
D

avis
nationw

ide
netw

ork
oflaser

vision
correction

providers

Laser
surgery

is
notan

insured
benefit.

The
surgery

is
available

ata
discounted

fee.The
covered

person
m

ustpay
the

entire
discounted

fee.
In

addition,the
laser

surgery
discountm

ay
notbe

available
in

allstates.

G
uardian’s

Vision
Insurance

is
underw

ritten
and

issued
by

T
he

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,N

ew
York,N

Y.Products
are

notavailable
in

all
states.Policy

lim
itations

and
exclusions

apply.O
ptionalriders

and/or
features

m
ay

incur
additionalcosts.This

policy
provides

vision
care

lim
ited

benefits
health

insurance
only.Itdoes

N
O

T
provide

basic
hospital,basic

m
edicalor

m
ajor

m
edicalinsurance

as
defined

by
the

N
ew

York
State

D
epartm

entofFinancial
Services.Plan

docum
ents

are
the

finalarbiter
ofcoverage.

Policy
Form

#
G

P-1-G
VSN

-17
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Watchourvideo
Howlifeinsuranceprotects
familiesandcoverscriticalcosts.*

Life
insurance
Ifsomethinghappenstoyou,lifeinsurance
canhelpprovideyourfamilywithfinancial
security.
Lifeinsurancehelpsprotectyoufamily'sfinancesbyprovidinga
deathbenefitifyoupassaway.**Thishelpsensurethatthey'llbe
financiallysupported,andcancoverimportantthingsfrom

bills
tofuneralcosts.Withlifepolicies,youcangetcost-effectivelife
insuranceprotectionforasetperiodoftime.

Whoisitfor?
Everyone'slifeinsuranceneedsaredifferent,dependingontheirfamily
situation.That'swhygrouplifeinsurancethroughanemployercanbea
morecost-effectiveoptionthanindividuallifeinsurance.

Whatdoesitcover?
Lifeinsuranceprotectsyourlovedonesbyprovidingabenefit
(whichisusuallytax-exempt)ifyoupassaway.

WhyshouldIconsiderit?
Lifeinsuranceisaboutmorethanjustcoveringexpenses.Depending
onyourcircumstances,itcouldtakeyourfamilyyearstorecoverfrom

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

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.
Guardian,itssubsidiaries,agents,andemployeesdonotprovidetax,legal,
oraccountingadvice.Consultyourtax,legal,oraccountingprofessionalregardingyour
individualsituation.*Guardianwillneveraskyoutoprovidesensitivepersonal
information,includingSSN/DOB,norloginviaQR.**Aslongaspremiumsarepaid.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179692(08/26)

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

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

Jorgehasamortgage.Hiswifehelps
takecareofhermotherandonly
workspart-time.Withhisdaughter
abouttostartcollege,heknowsthat
manyexpenseswouldgounmetif
hisfamilylosthim.
Jorgepurchasesenoughlife
insurancecoveragetohelpcover
themortgage,tuition,andfamily
livingcostsifsomethinghappensto
him.

13
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Yourlifecoverage
B

A
SIC

LIFE
V

O
LU

N
T

A
R

Y
T

E
R

M
LIFE

E
m

ployee
B

enefit
Y

our
em

ployer
provides

$20,000
Basic

T
erm

Life
coverage

for
all

fulltim
e

em
ployees.

$5,000
increm

ents
to

a
m

axim
um

of$500,000.See
C

ost
Illustration

page
for

details.

A
ccidentalD

eath
and

D
ism

em
berm

ent
Y

our
Basic

Life
coverage

includes
A

ccidentalD
eath

and
D

ism
em

berm
ent

coverage.

Enhanced
em

ployee,spouse,and
child(ren)

coverage.M
axim

um
1

tim
es

life
am

ount.

Spouse
B

enefit
N

/A
$5,000

increm
ents

to
a

m
axim

um
of$100,000.See

C
ost

Illustration

page
for

details. ‡

C
hild

B
enefit

N
/A

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.

G
uarantee

Issue
coverage

up
to

$20,000
per

em
ployee

W
e

G
uarantee

Issue
coverage

up
to:
Em

ployee
Less

than
age

65
$50,000,

$0,70+
$10,000.

Spouse
Less

than
age

65
$25,000,

65-69
$10,000,

$0.
D

ependent
children

$10,000.

P
rem

ium
s

C
overed

by
your

com
pany

ifyou
m

eet
eligibility

requirem
ents

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,including

evidence
of

insurability

Y
es,w

ith
age

and
other

restrictions

14



Yourlifecoverage

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH
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Groupnumber:00394835

B
A

SIC
LIFE

V
O

LU
N

T
A

R
Y

T
E

R
M

LIFE

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

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

inalcondition,as
defined

by
the

plan.
Y

es
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
are

m
et

For
em

ployees
disabled

prior
to

age
60,w

ith
prem

ium
s

w
aived

untilage
65,ifconditions

m
et

LifeA
ssist SM:Provides

supplem
entalincom

e
that

is
calculated

based
offa

percentage
ofyour

Life
benefit

to
a

specified
dollar

am
ount

if
you

are
A

D
L

disabled.
Benefits

are
paid

to
the

lesser
of100

m
onths

or
to

w
hen

w
aiver

ofprem
ium

ends.

Y
es

Y
es

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages.
35%

at
age

65,50%
at

age
70

35%
at

age
65,50%

at
age

70

Subject
to

coverage
lim

its
�

Spouse
coverage

term
inates

at
age

70.
T

he
G

uarantee
Issue

am
ountm

ay
be

subjectto
reductions

by
percentage

atthe
ages

show
n

in
this

sum
m

ary.
A

nnualE
lection

O
ption

allow
s

em
ployees

to
increase

the
am

ountoftheir
life

coverage
w

ithout
a

m
edicalexam

w
hen

they
re-enrollin

their
com

pany’s
V

oluntary
Life

plan.
This

option
allow

s
em

ployees
to

step
up

to
an

am
ountofup

to
$50,000,up

to
the

G
uarantee

Issue
am

ount.

15



V
oluntary

Life
C

ost
Illustration:

T
o

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.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

Sem
i-m

onthly
prem

ium
s

displayed.
C

ost
ofA

D
&

D
is

included.
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
$.62

$.77
$.92

$1.12
$1.62

$2.57
$4.22

$6.22
$11.22

$15,000
$.93

$1.16
$1.38

$1.68
$2.43

$3.86
$6.33

$9.33
$16.83

$20,000
$1.24

$1.54
$1.84

$2.24
$3.24

$5.14
$8.44

$12.44
$22.44

$25,000
$1.55

$1.93
$2.30

$2.80
$4.05

$6.43
$10.55

$15.55
$28.05

$30,000
$1.86

$2.31
$2.76

$3.36
$4.86

$7.71
$12.66

$18.66
$33.66

$35,000
$2.17

$2.70
$3.22

$3.92
$5.67

$9.00
$14.77

$21.77
$39.27

$40,000
$2.48

$3.08
$3.68

$4.48
$6.48

$10.28
$16.88

$24.88
$44.88

$45,000
$2.79

$3.47
$4.14

$5.04
$7.29

$11.57
$18.99

$27.99
$50.49

$50,000
$3.10

$3.85
$4.60

$5.60
$8.10

$12.85
$21.10

$31.10
$56.10

$55,000
$3.41

$4.24
$5.06

$6.16
$8.91

$14.14
$23.21

$34.21
$61.71

$60,000
$3.72

$4.62
$5.52

$6.72
$9.72

$15.42
$25.32

$37.32
$67.32

$65,000
$4.03

$5.01
$5.98

$7.28
$10.53

$16.71
$27.43

$40.43
$72.93

$70,000
$4.34

$5.39
$6.44

$7.84
$11.34

$17.99
$29.54

$43.54
$78.54

$75,000
$4.65

$5.78
$6.90

$8.40
$12.15

$19.28
$31.65

$46.65
$84.15

$80,000
$4.96

$6.16
$7.36

$8.96
$12.96

$20.56
$33.76

$49.76
$89.76

$85,000
$5.27

$6.55
$7.82

$9.52
$13.77

$21.85
$35.87

$52.87
$95.37

$90,000
$5.58

$6.93
$8.28

$10.08
$14.58

$23.13
$37.98

$55.98
$100.98

$95,000
$5.89

$7.32
$8.74

$10.64
$15.39

$24.42
$40.09

$59.09
$106.59

$100,000
$6.20

$7.70
$9.20

$11.20
$16.20

$25.70
$42.20

$62.20
$112.20

$105,000
$6.51

$8.09
$9.66

$11.76
$17.01

$26.99
$44.31

$65.31
$117.81

$110,000
$6.82

$8.47
$10.12

$12.32
$17.82

$28.27
$46.42

$68.42
$123.42

$115,000
$7.13

$8.86
$10.58

$12.88
$18.63

$29.56
$48.53

$71.53
$129.03

$120,000
$7.44

$9.24
$11.04

$13.44
$19.44

$30.84
$50.64

$74.64
$134.64

$125,000
$7.75

$9.63
$11.50

$14.00
$20.25

$32.13
$52.75

$77.75
$140.25

$130,000
$8.06

$10.01
$11.96

$14.56
$21.06

$33.41
$54.86

$80.86
$145.86

$135,000
$8.37

$10.40
$12.42

$15.12
$21.87

$34.70
$56.97

$83.97
$151.47

$140,000
$8.68

$10.78
$12.88

$15.68
$22.68

$35.98
$59.08

$87.08
$157.08

$145,000
$8.99

$11.17
$13.34

$16.24
$23.49

$37.27
$61.19

$90.19
$162.69

$150,000
$9.30

$11.55
$13.80

$16.80
$24.30

$38.55
$63.30

$93.30
$168.30
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V
oluntary

Life
C

ost
Illustration

continued

<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$155,000
$9.61

$11.94
$14.26

$17.36
$25.11

$39.84
$65.41

$96.41
$173.91

$160,000
$9.92

$12.32
$14.72

$17.92
$25.92

$41.12
$67.52

$99.52
$179.52

$165,000
$10.23

$12.71
$15.18

$18.48
$26.73

$42.41
$69.63

$102.63
$185.13

$170,000
$10.54

$13.09
$15.64

$19.04
$27.54

$43.69
$71.74

$105.74
$190.74

$175,000
$10.85

$13.48
$16.10

$19.60
$28.35

$44.98
$73.85

$108.85
$196.35

$180,000
$11.16

$13.86
$16.56

$20.16
$29.16

$46.26
$75.96

$111.96
$201.96

$185,000
$11.47

$14.25
$17.02

$20.72
$29.97

$47.55
$78.07

$115.07
$207.57

$190,000
$11.78

$14.63
$17.48

$21.28
$30.78

$48.83
$80.18

$118.18
$213.18

$195,000
$12.09

$15.02
$17.94

$21.84
$31.59

$50.12
$82.29

$121.29
$218.79

$200,000
$12.40

$15.40
$18.40

$22.40
$32.40

$51.40
$84.40

$124.40
$224.40

$205,000
$12.71

$15.79
$18.86

$22.96
$33.21

$52.69
$86.51

$127.51
$230.01

$210,000
$13.02

$16.17
$19.32

$23.52
$34.02

$53.97
$88.62

$130.62
$235.62

$215,000
$13.33

$16.56
$19.78

$24.08
$34.83

$55.26
$90.73

$133.73
$241.23

$220,000
$13.64

$16.94
$20.24

$24.64
$35.64

$56.54
$92.84

$136.84
$246.84

$225,000
$13.95

$17.33
$20.70

$25.20
$36.45

$57.83
$94.95

$139.95
$252.45

$230,000
$14.26

$17.71
$21.16

$25.76
$37.26

$59.11
$97.06

$143.06
$258.06

$235,000
$14.57

$18.10
$21.62

$26.32
$38.07

$60.40
$99.17

$146.17
$263.67

$240,000
$14.88

$18.48
$22.08

$26.88
$38.88

$61.68
$101.28

$149.28
$269.28

$245,000
$15.19

$18.87
$22.54

$27.44
$39.69

$62.97
$103.39

$152.39
$274.89

$250,000
$15.50

$19.25
$23.00

$28.00
$40.50

$64.25
$105.50

$155.50
$280.50

$500,000
$31.00

$38.50
$46.00

$56.00
$81.00

$128.50
$211.00

$311.00
$561.00

P
olicy

E
lection

A
m

ount

Spouse

$10,000
$.62

$.77
$.92

$1.12
$1.62

$2.57
$4.22

$6.22
$11.22

$15,000
$.93

$1.16
$1.38

$1.68
$2.43

$3.86
$6.33

$9.33
$16.83

$20,000
$1.24

$1.54
$1.84

$2.24
$3.24

$5.14
$8.44

$12.44
$22.44

$25,000
$1.55

$1.93
$2.30

$2.80
$4.05

$6.43
$10.55

$15.55
$28.05

$30,000
$1.86

$2.31
$2.76

$3.36
$4.86

$7.71
$12.66

$18.66
$33.66

$35,000
$2.17

$2.70
$3.22

$3.92
$5.67

$9.00
$14.77

$21.77
$39.27

$40,000
$2.48

$3.08
$3.68

$4.48
$6.48

$10.28
$16.88

$24.88
$44.88

$45,000
$2.79

$3.47
$4.14

$5.04
$7.29

$11.57
$18.99

$27.99
$50.49

$50,000
$3.10

$3.85
$4.60

$5.60
$8.10

$12.85
$21.10

$31.10
$56.10

$55,000
$3.41

$4.24
$5.06

$6.16
$8.91

$14.14
$23.21

$34.21
$61.71
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V
oluntary

Life
C

ost
Illustration

continued

<
30

30–34
35–39

40–44
45–49

50–54
55–59

60–64
65–69

†

$60,000
$3.72

$4.62
$5.52

$6.72
$9.72

$15.42
$25.32

$37.32
$67.32

$65,000
$4.03

$5.01
$5.98

$7.28
$10.53

$16.71
$27.43

$40.43
$72.93

$70,000
$4.34

$5.39
$6.44

$7.84
$11.34

$17.99
$29.54

$43.54
$78.54

$75,000
$4.65

$5.78
$6.90

$8.40
$12.15

$19.28
$31.65

$46.65
$84.15

$80,000
$4.96

$6.16
$7.36

$8.96
$12.96

$20.56
$33.76

$49.76
$89.76

$85,000
$5.27

$6.55
$7.82

$9.52
$13.77

$21.85
$35.87

$52.87
$95.37

$90,000
$5.58

$6.93
$8.28

$10.08
$14.58

$23.13
$37.98

$55.98
$100.98

$95,000
$5.89

$7.32
$8.74

$10.64
$15.39

$24.42
$40.09

$59.09
$106.59

$100,000
$6.20

$7.70
$9.20

$11.20
$16.20

$25.70
$42.20

$62.20
$112.20

P
olicy

E
lection

A
m

ount

C
hild(ren)$1,000

$0.15
$0.15

$0.15
$0.15

$0.15
$0.15

$0.15
$0.15

$0.15

$2,000
$0.29

$0.29
$0.29

$0.29
$0.29

$0.29
$0.29

$0.29
$0.29

$3,000
$0.44

$0.44
$0.44

$0.44
$0.44

$0.44
$0.44

$0.44
$0.44

$4,000
$0.58

$0.58
$0.58

$0.58
$0.58

$0.58
$0.58

$0.58
$0.58

$5,000
$0.73

$0.73
$0.73

$0.73
$0.73

$0.73
$0.73

$0.73
$0.73

$6,000
$0.87

$0.87
$0.87

$0.87
$0.87

$0.87
$0.87

$0.87
$0.87

$7,000
$1.02

$1.02
$1.02

$1.02
$1.02

$1.02
$1.02

$1.02
$1.02

$8,000
$1.16

$1.16
$1.16

$1.16
$1.16

$1.16
$1.16

$1.16
$1.16

$9,000
$1.31

$1.31
$1.31

$1.31
$1.31

$1.31
$1.31

$1.31
$1.31

$10,000
$1.45

$1.45
$1.45

$1.45
$1.45

$1.45
$1.45

$1.45
$1.45

R
efer

to
G

uarantee
Issue

row
on

page
above

for
V

oluntary
Life

G
Iam

ounts.
Prem

ium
s

for
V

oluntary
Life

Increase
in

five-year
increm

ents
Spouse

coverage
prem

ium
is

based
on

E
m

ployee
age.

†Benefit
reductions

apply.
T

he
G

uarantee
Issue

am
ount

m
ay

be
subject

to
reductions

by
percentage

at
the

ages
show

n
in

this
sum

m
ary.
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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
P

LA
N

LIM
IT

A
T

IO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

LIFE
A

N
D

A
D

&
D

C
O

V
ER

A
G

E:
You

m
ustbe

w
orking

full-tim
e

on
the

effective
date

ofyour
coverage;otherw

ise,your
coverage

becom
eseffective

afteryou
have

com
pleted

a
specific

w
aiting

period.Em
ployees

m
ustbe

legally
w

orking
in

the
U

nited
Statesin

order
to

be
eligible

forcoverage.
U

nderw
riting

m
ustapprove

coverage
forem

ployeeson
tem

porary
assignm

ent:(a)
exceeding

one
year;or

(b)in
an

area
undertravelw

arning
by

the
U

S
D

epartm
entofState.

Subjectto
state

specific
variations.Evidence

ofInsurability
isrequired

on
alllate

enrollees.
This

coverage
w

illnotbe
effective

untilapproved
by

a
G

uardian
underw

riter.Thisproposal
is

hedged
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

facility
orisunable

to
perform

the
norm

al
activities

ofsom
eone

oflike
age

and
sex.

A
person

is
A

D
L-disabled

ifhe
orshe

is
(a)physically

unable
to

perform
tw

o
orm

ore
A

D
Ls

w
ithoutcontinuous

physicalassistance;or
(b)cognitively

im
paired,and

requiresverbal
cueing

to
protecthim

self/herselforothers.A
D

Lsare
bathing,dressing,toileting,

transferring,continence,and
eating.

A
ccelerated

Life
Benefitisnotpaid

to
an

em
ployee

under
the

follow
ing

circum
stances:one

w
ho

is
required

by
law

to
use

the
benefitto

pay
creditors;isrequired

by
courtorderto

pay
the

benefitto
another

person;isrequired
by

a
governm

entagency
to

use
the

paym
entto

receive
a

governm
entbenefit;or

loseshisorhergroup
coverage

before
an

accelerated
benefitispaid.

V
oluntary

Life
O

nly:
W

e
pay

no
benefitsifthe

insured
em

ployee
orspouse

death
isdue

to
suicide

w
ithin

tw
o

yearsfrom
the

insured
em

ployee
orspouse

originaleffective
date.Thistw

o
yearlim

itation
also

appliesto
any

increase
in

benefit.Thisexclusion
m

ay
vary

according
to

state
law

.Late
entrantsand

benefitincreasesrequire
underw

riting
approval.

G
P-1-R-LB-90,G

P-1-R-EO
PT-96

G
uarantee

Issue/C
onditionalIssue

am
ountsm

ay
vary

based
on

age
and

case
size.See

your
Plan

A
dm

inistratorfordetails.Late
entrantsand

benefitincreasesrequire
underw

riting
approval.

For
A

D
&

D
:

W
e

pay
no

benefitsforany
losscaused:

by
w

illfulself-injury*;sickness,
disease

orm
edicaltreatm

ent;
by

participating
in

a
civildisorder

orcom
m

itting
a

felony;
Traveling

on
any

type
ofaircraftw

hile
having

dutieson
thataircraft;

by
declared

or
undeclared

actofw
arorarm

ed
aggression;w

hile
a

m
em

ber
ofany

arm
ed

force
(M

ay
vary

by
state);w

hile
driving

a
m

otorvehicle
w

ithouta
current,valid

driver’slicense;
by

legal
intoxication;or

by
voluntarily

using
a

non-prescription
controlled

substance.C
ontract

#G
P-1-R-A

D
C

L1-00
etal.W

e
w

on'tpay
m

ore
than

100%
ofthe

Insurance
am

ountfor
all

lossesdue
to

the
sam

e
accident,exceptasstated.The

lossm
ustoccurw

ithin
a

specified
period

oftim
e

ofthe
accident.Please

see
contractforspecific

definition;definition
ofloss

m
ay

vary
depending

on
the

benefitpayable.
*the

w
illfulself-injury

doesnotapply
to

children
w

ith
Voluntary

A
D

&D

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

#GP-1-LIFE-15
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Watchourvideo
Howshortterm

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179688(07-26)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

ReplacingIncome
Mikeinjureshisbackbicyclingandcan't
workorearnapaycheckforafew
months.
Afterabriefwaitingperiod,his
disabilityplanstartspayinghim

a
portionofhisnormalweeklysalary.
TheGuardianpolicyalsoprovides
personalguidanceandsupport,
includingvocationalrehabilitation
andoutplacementservices,tohelp
him

getbacktohisjobandfullpay13
weekslater.
ThankstoMike'sdisabilitybenefits,
hewasabletocoverhisexpenses
whilehewasout-withoutdipping
intohisfamily'ssavings.

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

Shortterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilityismorecommonthatyoumightrealize,andpeople
canbeunabletoworkforallsortsofdifferentreasons.Infact,
manydisabilitiesarecausedbyillness,includingcommon
conditionslikeheartdiseaseandarthritis.However,most
disabilitiesaren'tcoveredbyworkers'compensation.

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

Whatdoesitcover?
Mostdisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

W
hyshouldIconsiderit?

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

disabilityinsurance
cansupplementyourincome.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179688(07-26)

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Disability
insurance

ReplacingIncome
Jim

suffersaheartattackthatleaves
him

unabletoworkfortwoyears.
Afterawaitingperiod,hisdisability
planstartspayinghim

aportionof
hisnormalmonthlysalary.The
Guardianpolicyalsoprovides
personalguidanceandsupport,
vocationalrehabilitationandother
services,tohelphim

getbacktohis
jobandfullpaytwoyearslater.
ThankstoJim'sdisabilitybenefits,
hewasabletocoverhisexpenses
whilehewasout-withoutdipping
intohisfamily'ssavings.

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

Longterm
disability

Disabilityinsurancecoversapartofyour
income,soyoucanpayyourbillsifyou’re
injuredorsickandcan’twork.
Disabilityismorecommonthatyoumightrealize,andpeople
canbeunabletoworkforallsortsofdifferentreasons.Infact,
manydisabilitiesarecausedbyillness,includingcommon
conditionslikeheartdiseaseandarthritis.However,most
disabilitiesaren'tcoveredbyworkers'compensation.

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

Whatdoesitcover?
Mostdisabilityinsuranceplanspayoutaportionorpercentage
ofyourincomeifyou’rediagnosedwithaseriousillnessor
experienceaninjurythatpreventsyoufrom

doingyourjob.

W
hyshouldIconsiderit?

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
$2500/w

eek
60%

ofsalary
to

m
axim

um
$6000/m

onth

M
axim

um
paym

ent
period:M

axim
um

length
oftim

e
you

can
receive

disability
benefits.

11
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

15
D

ay
91

Illness
benefits

begin:T
he

length
oftim

e
you

m
ust

be
disabled

before
benefits

begin.
D

ay
15

D
ay

91

C
O

LA
(C

ost
ofLiving

A
djustm

ent):Increases
your

net
m

onthly
benefit

annually
by

a
specified

percent.
N

ot
A

vailable
M

onthly
benefit

increase
of3%

(fixed).U
nlim

ited
adjustm

ents
after

48
m

onths.

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
$2500

in
coverage

W
e

G
uarantee

Issue
$6000

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

3
m

onths
look

back;12
m

onths
after

exclusion

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)


D

isability
(long-term

):For
first

three
years

ofdisability,you
w

illreceive
benefit

paym
ents

w
hile

you
are

unable
to

w
ork

in
your

ow
n

occupation.A
fter

three
years,you

w
illcontinue

to
receive

benefits
ifyou

cannot
w

ork
in

any
occupation

based
on

training,experience
and

education.


E

arnings
definition:Your

covered
salary

excludes
bonuses

and
com

m
issions.


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.


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.
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Yourdisabilitycoverage
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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


Evidence

ofInsurability
m

ay
be

required
on

alllate
enrollees.This

coverage
w

illnot
be

effective
untilapproved

by
a

G
uardian

underw
riter.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.Please

refer
to

certificate
ofcoverage

for
fullplan

description.


Y

ou
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.


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.


For

Long-T
erm

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.


W

e
do

not
pay

benefits
for

charges
relating

to
a

covered
person:taking

part
in

any
w

ar
or

actofw
ar

(including
service

in
the

arm
ed

forces)
com

m
itting

a
felony

or
taking

partin
any

riot
or

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

ent
outside

ofthe
U

S
or

C
anada,and

the
em

ployee’s
loss

ofearnings
is

notsolely
due

to
disability.


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
York

State
Insurance

D
epartm

ent.


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.


W

hen
applicable,this

coverage
w

illintegrate
w

ith
N

JT
D

B,N
Y

D
BL,C

A
SD

I,RITD
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-STD
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

et
al.;

G
P-1-LTD

2K
-1.0

etal;G
P-1-LT

D
07-1.0

et
al;G

P-1-LTD
-15-1.0

et
al.

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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Howtoaccess

Visit
guardianwell.com
LookfortheGuardian
+Wellthypagetolearn
howtoaccessyour
caregivingbenefits.
Note:First-time
GuardianWelluserswill
needtoregister.

Caregivingservice
Comprehensivesupportforeverystageoflife
Employeeslikeyoujugglecomplexresponsibilitiesbothatworkandathome.
ThecaregivingsupportofferedthroughGuardian+Wellthyistailoredtoyour
individualneeds.From

navigatingparenthoodtoarrangingin-homecarefora
lovedone,you’recoveredwiththisservicethat’sintegrateddirectlyintoyour
Guardiandisabilitybenefit.
Accesssupportthat’strulypersonalized,tohelpassistyouinyourcaregiving
journey.Includingifyou’reinneedof:

WiththehelpofGuardian+Wellthycaregivingsupportservices,youcanplanfor
futurecareresponsibilities,getguidanceforyourcurrentneeds,orconnectwith
otherswhoarenavigatingcareforsimilarsituations.Youwillhaveaccesstoself-
servetools,resources,anddedicatedsupport.

Helpmanaginga
healthcondition

Mentalhealth
andwell-being

Childcareand
teensupport

Endoflife
andloss

Caringforan
aginglovedone

Financial
hardships

Thisserviceisonlyavailableifyouhavequalifyinglinesofcoverage.Seeyourplan
administratorformoredetails.
Individualoutcomesmayvaryduetotheuniqueaspectsofeachcaregivingscenario.Guardian’s
GroupShortTerm

DisabilityandLongTerm
DisabilityInsuranceareunderwrittenandissued

byTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailable
inallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincur
additionalcosts.Wellthy,Inc.(“Wellthy”)isavendortoTheGuardianLifeInsuranceCompany
ofAmerica(“Guardian”).WellthyandGuardianarenotaffiliatedentities.Wellthyprovidesacare
coordinatortointegrateseparatelyretainedcaregiverresources(e.g.,seniorcare,childcare,etc.)
forthebenefitofamemberortheirpermitteddependents(“Services”).Guardiandoesnotcontrol
orprovideanypartoftheServicesanddoesnotbearanyliabilityfortheirprovision.
Thisinformationalresourceisnotacontractandisforillustrativepurposesonly.Onlythepolicy
containsapplicableterms.GuardianandWellthyreservetherighttodiscontinueServicesatany
timewithoutnotice.Servicesmaynotbeavailableinallstates.

7274832.1(11/26)
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Critical
illness
insurance
Criticalillnessinsurancemayhelpyou
coverexpensesnotcoveredbyyour
healthinsurance.
CriticalillnessInsuranceprovidesfinancialsupportfollowing
thediagnosisofacoveredcriticalillness.Thelumpsum
benefitispaidtoyou,soyoucanfocusmoreonrecovery,less
onexpenses.

Whoisitfor?
Criticalillnessinsuranceisasupplementalpolicyforpeoplewhoalready
havehealthinsurance.Itprovidesyouwithanadditionallumpsum

benefitsto
coverexpenseslikedeductibles,treatments,andlivingcosts.

Whatdoesitcover?
Criticalillnessesincludestrokes,heartattacks,Parkinson’sdisease
andcancer.Ourpoliciescancoverover30majorillnesses,helping
youstayfinanciallystablebypayingyoualumpsum

ifyou’re
diagnosedwithoneofthem.

WhyshouldIconsiderit?
Healthcoverageisbecomingmoreexpensive,withhigherco-pays,
premiums,anddeductibles.Criticalillnessinsuranceisacost-effective
waytosupplementandpayforadditionalexpensesthatyourhealth
insurancedoesn’tcover.Ourpoliciestypicallyprovidelumpsum

benefits
forthefirstandsecondtimeyou’rediagnosedwithacoveredillness.
Plus,criticalillnessinsuranceisportableandpaymentsaremade
directlytoyou.

Watchourvideo
Howcriticalillnessinsurance
helpscoverthecostsoftreatment.*

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.*Guardianwillneverask
youtoprovidesensitivepersonalinformation,includingSSN/DOB,norloginviaQRcodes.

Criticalcosts
Bobhashadacoupleofhealthscares
overtheyearsincludingaheartattack
andstroke.

Bobsufferedaheartattackand
receivedalumpsum

benefitpayment
from

hiscriticalillnessplan.Four
yearslater,hehadastrokeandgot
anotherpayment.
Duringbothillnesses,heusedhis
lumpsum

benefitstohelppayfor
out-of-pocketmedicalcosts,aswell
ashouseholdexpenseswhilehe
recovered.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179700(08/26)

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

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

C
R

IT
IC

A
L

ILLN
E

SS

B
enefit

A
m

ount(s)
Em

ployee
m

ay
choose

a
lum

p
sum

benefit
of$10,000

to
$30,000

in
$10,000

increm
ents.

C
O

N
D

IT
IO

N
S

C
ancer

1 st
O

C
C

U
R

R
E

N
C

E
2 nd

O
C

C
U

R
R

E
N

C
E

Invasive
C

ancer
100%

100%

C
arcinom

a
In

Situ
30%

0%

Benign
Brain

T
um

or
75%

0%

Skin
C

ancer
$250

per
lifetim

e
N

ot
C

overed

V
ascular

H
eart

A
ttack

100%
50%

Stroke
100%

50%

H
eart

Failure
100%

50%

C
oronary

A
rteriosclerosis

30%
0%

O
ther

O
rgan

Failure
100%

50%

K
idney

Failure
100%

50%

A
D

D
IT

IO
N

A
L

C
O

N
D

IT
IO

N
S

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

A
ddison's

D
isease

30%

A
LS

(Lou
G

ehrig's
D

isease)
100%

A
lzheim

er's
D

isease
50%

C
om

a
100%

H
untington's

D
isease

30%

Loss
ofH

earing
100%

Loss
ofSight

100%

Loss
ofSpeech

100%

M
ultiple

Sclerosis
30%

Parkinson's
D

isease
100%

Perm
anent

Paralysis
50%

for
1

lim
b,100%

for
2

lim
bs

Severe
Burns

100%

C
hildhood

C
onditions

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

C
erebralPalsy

100%

C
left

Lip/Palate
100%

C
lub

Foot
100%

C
ystic

Fibrosis
100%

D
ow

n's
Syndrom

e
100%

M
uscular

D
ystrophy

100%

Spina
Bifida

100%

T
ype

1
D

iabetes
100%
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Yourcriticalillnesscoverage
C

R
IT

IC
A

L
ILLN

E
SS

Spouse
B

enefit
100%

ofem
ployee's

lum
p

sum
benefit

C
hild

B
enefit-

children
age

Birth
to

26
years

50%
ofem

ployee's
lum

p
sum

benefit

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
or

the
annualopen

enrollm
ent

period.

W
e

G
uarantee

Issue
up

to:
$30,000

For
a

spouse:
$30,000

For
a

child:A
llA

m
ounts

H
ealth

questions
are

required
ifthe

elected
am

ount
exceeds

the
G

uarantee
Issue.

P
ortability:

A
llow

s
you

to
take

your
C

riticalIllness
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

P
re-E

xisting
C

ondition
Lim

itation:A
pre-existing

condition
includes

any
condition

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

W
E

LLN
E

SS
B

E
N

E
FIT

Em
ployee

Per
Y

ear
Lim

it
$50

Spouse
Per

Y
ear

Lim
it

$50

C
hild

Per
Y

ear
Lim

it
$50

C
ondition

D
efinitions

•
Stroke:Stroke

m
ust

be
severe

enough
to

cause
neurologicaldeficits

at
least

30
days

after
the

event.

•
H

eart
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

H
eart

failure
benefits.

•
C

oronary
A

rteriosclerosis:C
oronary

A
rteriosclerosis

m
ust

be
severe

enough
to

require
a

coronary
artery

bypass
graft.

•
O

rgan
Failure:O

rgan
failure

includes
both

lungs,liver,pancreas
or

bone
m

arrow
and

requires
the

insured
to

be
placed

on
an

organ
transplant

list.

•
K

idney
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

K
idney

failure
benefits.
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Yourcriticalillnesscoverage
E

X
C

LU
SIO

N
S

A
N

D
LIM

IT
A

T
IO

N
S

A
SU

M
M

A
R

Y
O

F
PLA

N
LIM

IT
A

TIO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

C
RITIC

A
L

ILLN
ESS:

W
e

w
illnot

pay
benefits

for
the

FirstO
ccurrence

ofa
C

riticalIllness
ifitoccurs

less
than

3
m

onths
after

the
FirstO

ccurrence
ofa

related
C

riticalIllness
for

w
hich

this
Plan

paid
benefits.By

related
w

e
m

ean
either:(a)both

C
ritical

Illnesses
are

contained
w

ithin
the

C
ancer

R
elated

C
onditions

category;or
(b)

both
C

riticalIllnesses
are

contained
w

ithin
the

Vascular
C

onditions
category.

W
e

w
illnot

pay
benefits

for
a

Second
occurrence

(recurrence)
ofa

C
ritical

Illness
unless

the
C

overed
Person

has
not

exhibited
sym

ptom
s

or
received

care
or

treatm
ent

for
thatC

riticalIllness
for

at
least12

m
onths

in
a

row
prior

to
the

recurrence.
For

purposes
ofthis

exclusion,care
or

treatm
entdoes

notinclude:
(1)preventive

m
edications

in
the

absence
ofdisease;and

(2)
routine

scheduled
follow

-up
visits

to
a

D
octor.

W
e

do
not

pay
benefits

for
claim

s
relating

to
a

covered
person:taking

partin
any

w
ar

or
act

ofw
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.

Em
ployees

m
ust

be
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
1

year;or
(b)in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState,subjectto

state
specific

variations.

G
uardian’s

C
riticalIllness

plan
does

notprovide
com

prehensive
m

edical
coverage.Itis

a
basic

or
lim

ited
benefitand

is
notintended

to
cover

allm
edical

expenses.Itdoes
notprovide

“basic
hospital,”

“basic
m

edical,”
or

“
m

edical”
insurance

as
defined

by
the

N
ew

York
State

Insurance
D

epartm
ent.

H
ealth

questions
are

required
on

late
enrollees.This

coverage
w

illnotbe
effective

untilapproved
by

a
G

uardian
underw

riter.

The
policy

has
exclusions

and
lim

itations
thatm

ay
im

pactthe
eligibility

fororentitlem
ent

to
benefits

undereach
covered

condition.
See

yourcertificate
bookletfora

fulllisting
of

exclusions
&

lim
itations..

IfCriticalIllness
insurance

prem
ium

is
paid

foron
a

pre
tax

basis,the
benefitm

ay
be

taxable.
Please

contactyourtax
orlegaladvisorregarding

the
tax

treatm
entofyour

policy
benefits..

C
ontract#

G
P-1-C

I-14

Guardian’sCriticalIllnessInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinal
arbiterofcoverage.Thispolicyprovideslimitedbenefitshealthinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajormedical
insuranceasdefinedbytheNewYorkStateDepartmentofFinancialServices.
PolicyForm

#GP-1-LAH-12R;GP-1-CI-14
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Watchourvideo
Howaccidentinsurance
cangetyoubackonyourfeet.*

Accident
insurance
Accidentshappen.Withaccidentinsurance,
youcanhelpthem

hurtabitless.
Accidentinsuranceisanextralayerofprotectionthatgives
youalumpsum

benefitpaymenttohelpcoverout-of-pocket
expenses.

Whoisitfor?
Nobodycanpredictwhenanaccidentmighthappen.That’swhy
accidentinsuranceisagreatadd-onpolicyforpeoplewhowant
tosupplementtheheathanddisabilityinsurancecoverage
theyalreadyhaveindividuallyorthroughanemployer.

Whatdoesitcover?
AccidentInsurancepaysyoulumpsum

ofbenefitsafteryousufferan
accident.Thiscouldbemorethan40differentcircumstances,including:
emergencytreatment,ambulance,burns,dislocations,fractures,hospital
confinement,andsurgery.

WhyshouldIconsiderit?
Healthcoverageisbecomingmoreexpensive,withhigherco-pays,
premiums,anddeductibles.Accidentinsuranceisasimple,cost-effective
waytosupplementandcoveradditionalexpensesyourhealthand
disabilityinsurancemaynotcover,includingx-rays,ambulanceservices,
deductibles,andeventhingslikerentorgroceries.
Plus,accidentinsuranceisportableandpaymentsaremadedirectly
toyou.

Supportduring
recovery
Suehurtsherkneewhilehikingand
needsemergencytreatment.

Suefellwhilehikinginalocalpark
andtorethecartilageinherknee.
Shewenttothehospitalemergency
room

fortreatment.
Heraccidentinsurancepaidhera
lumpsum

benefitthathelpedoffset
herinjury-relatedexpensesforan
MRI,kneebrace,andfollow-upvisits
toherdoctor.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.*Guardianwillneverask
youtoprovidesensitivepersonalinformation,includingSSN/DOB,norloginviaQRcodes.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179703(08/26)

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

O
ption

1:A
dvantage

O
ption

2:P
rem

ier

A
ccident

C
overage

T
ype

O
n

and
O

ffJob
O

n
and

O
ffJob

P
ortability

-
A

llow
s

you
to

take
your

A
ccident

coverage
w

ith
you

if
you

term
inate

em
ploym

ent.
Included

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

Em
ployee

$50,000
Spouse

$25,000
C

hild
$5,000

C
atastrophic

Loss

Q
uadriplegia,Loss

ofspeech
&

hearing
(both

ears),Loss
of

C
ognitive

function:
100%

ofA
D

&
D

H
em

iplegia
&

Paraplegia:
50%

of
A

D
&

D

Q
uadriplegia,Loss

ofspeech
&

hearing
(both

ears),Loss
of

C
ognitive

function:
100%

ofA
D

&
D

H
em

iplegia
&

Paraplegia:
50%

of
A

D
&

D
C

om
m

on
C

arrier
200%

ofA
D

&
D

benefit
200%

ofA
D

&
D

benefit

C
om

m
on

D
isaster

200%
ofSpouse

A
D

&
D

benefit
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
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
llToes

Sam
e

Foot
25%

ofA
D

&
D

benefit
25%

ofA
D

&
D

benefit

Seatbelts
and

A
irbags

Seatbelts:$10,000
&

A
irbags:

$15,000
Seatbelts:$10,000

&
A

irbags:
$15,000

R
easonable

A
ccom

m
odation

to
H

om
e

or
V

ehicle
$2,500

$2,500

W
E

LLN
E

SS
B

E
N

E
FIT

-
Per

Y
ear

Lim
it

$50
$50

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years
C

hildren
age

birth
to

26
years

R
A

IN
Y

D
A

Y
FU

N
D

Benefit
A

m
ount:$400

R
ollover

M
axim

um
:$200

Fund
M

axim
um

:$800

Benefit
A

m
ount:$500

R
ollover

M
axim

um
:$250

Fund
M

axim
um

:$1,000

FE
A

T
U

R
E

S

A
ir

A
m

bulance
$1,000

$1,500

A
m

bulance
$200

$300

Blood/Plasm
a/Platelets

$300
$300

Burns
(2nd

D
egree/3rd

D
egree)

9
sq

inches
T

o
18

sq
inches:

$0/$2,000
18

sq
inches

T
o

35
sq

inches:
$1,000/$4,000
O

ver
35

sq
inches:$3,000/$12,000

9
sq

inches
T

o
18

sq
inches:

$0/$2,000
18

sq
inches

T
o

35
sq

inches:
$1,000/$4,000
O

ver
35

sq
inches:$3,000/$12,000

Burns
-

Skin
G

raft
50%

ofburn
benefit

50%
ofburn

benefit
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FE
A

T
U

R
E

S
(C

ont.)
O

ption
1:A

dvantage
O

ption
2:P

rem
ier

C
hild

O
rganized

Sport
-

Benefit
is

paid
ifthe

covered
accident

occurred
w

hile
your

covered
child,age

18
years

or
younger,is

participating
in

an
organized

sport
that

is
governed

by
an

organization
and

requires
form

alregistration
to

participate.

25%
increase

to
child

benefits
25%

increase
to

child
benefits

C
hiropractic

V
isits

$50/visit,up
to

6
visits

$50/visit,up
to

6
visits

C
om

a
$10,000

$12,500

C
oncussion

Baseline
Study

$25
$25

C
oncussions

$200
$300

D
iagnostic

Exam
(M

ajor)
$200

$300

D
islocations

Schedule
up

to
$5,000

Schedule
up

to
$7,000

D
octor

Follow
-U

p
V

isits
$50,up

to
6

treatm
ents

$75,up
to

6
treatm

ents

Em
ergency

D
entalW

ork
$300/C

row
n,$75/Extraction

$400/C
row

n,$100/Extraction

Em
ergency

R
oom

T
reatm

ent
$200

$250

EpiduralA
nesthesia

Pain
M

anagem
ent

$100,2
tim

es
per

accident
$100,2

tim
es

per
accident

Eye
Injury

$300
$300

Fam
ily

C
are—

Benefit
is

payable
for

each
child

attending
a

C
hild

C
are

center
w

hile
the

insured
is

confined
to

a
hospital,IC

U
or

A
lternate

C
are

or
R

ehabilitative
facility

due
to

injuries
sustained

in
a

covered
accident.

$20/day,up
to

30
days

$30/day,up
to

30
days

Fractures
Schedule

up
to

$6,000
Schedule

up
to

$8,000

G
un

Shot
W

ound
$750

$1,000

H
ospitalA

dm
ission

$1,000
$1,500

H
ospitalC

onfinem
ent

$250/day
-

up
to

1
year

$300/day
-

up
to

1
year

H
ospitalIC

U
A

dm
ission

$2,000
$3,000

H
ospitalIC

U
C

onfinem
ent

$500/day
-

up
to

15
days

$600/day
-

up
to

15
days

InitialD
r.O

ffice/U
rgent

C
are

Facility
T

reatm
ent

$100
$125

Joint
R

eplacem
ent

(H
ip/K

nee/Shoulder)
$2,500/$1,250/$1,250

$3,500/$1,750/$1,750

K
nee

C
artilage

$500
$750

Laceration
Schedule

up
to

$400
Schedule

up
to

$500

Lodging
-

T
he

hospitalstay
m

ust
be

m
ore

than
50

m
iles

from
the

insured's
residence.

$125/day,up
to

30
days

for
com

panion
hotelstay

$150/day,up
to

30
days

for
com

panion
hotelstay

M
edicalA

ppliance—
W

heelchair,m
otorized

scooter,leg
or

back
brace,cane,crutches,w

alker,w
alking

boot
that

extends
above

the
ankle

or
brace

for
the

neck.

Schedule
up

to
$500

Schedule
up

to
$600

O
utpatient

T
herapies

$35/day,up
to

10
days

$50/day,up
to

10
days

Post-T
raum

atic
Stress

D
isorder

$400
$500

Prosthetic
D

evice/A
rtificialLim

b
1:$500
2

or
m

ore:
$1,000

1:$1,000
2

or
m

ore:
$2,000

R
ehabilitation

U
nit

C
onfinem

ent
$100/day,up

to
15

days
$150/day,up

to
15

days

R
uptured

D
isc

W
ith

SurgicalR
epair

$500
$750

Surgery
(C

ranial,O
pen

A
bdom

inal,T
horacic,H

ernia)
M

ax
Schedule

up
to

$1,250
H

ernia:
$250

Schedule
up

to
$1,500

H
ernia:

$300

Surgery
(Exploratory

or
A

rthroscopic)
$400

$500
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FE
A

T
U

R
E

S
(C

ont.)
O

ption
1:A

dvantage
O

ption
2:P

rem
ier

T
endon/Ligam

ent/R
otator

C
uff

1:$500
2

or
m

ore:
$1,000

1:$750
2

or
m

ore:
$1,500

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.

$0.50
per

m
ile,lim

ited
to

$500/round
trip,up

to
3

tim
es

per
accident

$0.50
per

m
ile,lim

ited
to

$600/round
trip,up

to
3

tim
es

per
accident

T
raum

atic
Brain

Injury
—

A
nondegenerative,noncongenitalInjury

to
the

brain
from

an
externalnonbiologicalforce,requiring

H
ospitalC

onfinem
ent

for
48

hours
or

m
ore

and
resulting

in
a

perm
anent

neurologicaldeficit
w

ith
significant

loss
ofm

uscle
function

and
persistent

clinicalsym
ptom

s.

$4,000
$5,000

X
-

R
ay

$40
$50

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
passanger

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.

•
R

easonable
A

ccom
odation

–
Benefit

is
payable

if
a

m
odification

is
required

to
an

insured's
place

of
residence

or
vehicle

due
to

an
A

ccidentalD
ism

em
berm

ent
or

C
atastrophic

loss.

•
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
ofa

covered
accident.

•
R

ainy
D

ay
Fund

–
C

an
pay

benefits
w

hen
a

claim
ant

has
exhausted

a
frequency

lim
itation

that
applies

to
a

particular
benefit.

R
ainy

D
ay

Fund
w

ill
apply

to
the

follow
ing

benefits
A

ir
A

m
bulance,

A
m

bulance,
Blood/Plasm

a/Platelets,
C

hiropractic
visits,

D
iagnostic

Exam
(M

ajor),
D

octor
Follow

-U
p

visits,
Em

ergency
D

ental
W

ork,
Epidural

A
nesthesia

Pain
M

anagem
ent,

Eye
Injury,Fam

ily
C

are,Fractures,G
un

Shot
W

ound,H
ospitalC

onfinem
ent,H

ospitalIC
U

C
onfinem

ent,Joint
Replacem

ent,K
nee

C
artilage,

Lodging,
O

utpatient
Therapies,

Rehabilitation
U

nit
C

onfinem
ent,

Ruptured
D

isc
w

ith
Surgical

Repair,
Surgery

(C
ranial,O

pen
A

bdom
inal,Thoracic,H

ernia),Surgery
(Exploratory

and
A

rthroscopic),Transportation
and

X
-Ray,ifthey

are
included

on
your

plan.
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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

ent
ofState,subjectto

state
specific

variations.

T
his

proposalsum
m

arizes
the

m
ajor

features
ofthe

G
uardian

A
ccident

benefit
plan.

It
is

not
intended

to
be

a
com

plete
representation

ofthe
proposed

plan.
For

full
plan

features,including
exclusions

and
lim

itations,please
refer

to
your

Policy.

T
his

proposalis
hedged

subjectto
satisfactory

financialevaluation.

W
e

don’t
pay

benefits
for

any
Injury

caused
by

or
related

to
directly

or
indirectly:

Sickness,
disease,

m
ental

infirm
ity

or
m

edical
or

surgical
treatm

ent;
the

covered
person

being
legally

intoxicated;declared
or

undeclared
w

ar,act
of

w
ar,

or
arm

ed
aggression;

service
in

the
arm

ed
forces,

N
ational

G
uard,

or
m

ilitary
reserves

of
any

state
or

country;
taking

part
in

a
riot

or
civildisorder;

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;travel

or
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,
zorbing

or
skydiving;

an
accident

that
occurred

before
the

covered
person

is
covered

by
this

plan;
injuries

to
a

dependent
child

received
during

birth;voluntary
use

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

ccidentcoverage
is

offjob
only.

C
ontract#

G
P-1-A

C
C

-18

IfAccidentinsurance
prem

ium
is

paid
foron

a
pre

tax
basis,the

benefitm
ay

be
taxable.

Please
contact

your
tax

or
legal

advisor
regarding

the
tax

treatm
ent

of
your

policy
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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TheGuardianLifeInsuranceCompanyofAmerica
10HudsonYards,NewYork,NY10001

DISCL-2024

THEFOLLOWINGNOTICEONLYPERTAINSTO
HOSPITALINDEMNITYCOVERAGE

IMPORTANT:Thisisafixedindemnitypolicy,NOThealthinsurance.

Thisfixedindemnitypolicymaypayyoualimiteddollaramountifyou’resickor
hospitalized.You’restillresponsibleforpayingthecostofyourcare.

•Thepaymentyougetisn’tbasedonthesizeofyourmedicalbill.

•Theremightbealimitonhowmuchthispolicywillpayeachyear.

•Thispolicyisn’tasubstituteforcomprehensivehealthinsurance.

•Sincethispolicyisn’thealthinsurance,itdoesn’thavetoincludemostFederal
consumerprotectionsthatapplytohealthinsurance.

Lookingforcomprehensivehealthinsurance?

•VisitHealthCare.govorcall1-800-318-2596(TTY:1-855-889-4325)tofindhealth
coverageoptions.

•Tofindoutifyoucangethealthinsurancethroughyourjob,orafamilymember’sjob,
contacttheemployer.

Questionsaboutthispolicy?

•Forquestionsorcomplaintsaboutthispolicy,contactyourStateDepartment
ofInsurance.FindtheirnumberontheNationalAssociationofInsurance
Commissioners’website(naic.org)under“InsuranceDepartments.”

•Ifyouhavethispolicythroughyourjob,orafamilymember’sjob,contactthe
employer.
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Hospital
indemnity
insurance
Hospitalindemnityinsurancecancover
someofthecostassociatedwithahospital
stay,lettingyoufocusonrecovery.
Beinghospitalizedforillnessorinjurycanhappentoanyone,
atanytime.Whilemedicalinsurancemaycoverhospitalbills,
itmaynotcoverallthecostsassociatedwithahospitalstay.
That’swherehospitalindemnitycoveragecanhelp.

Whoisitfor?
Hospitalindemnityinsuranceisforpeoplewhoneedhelpcoveringthecosts
associatedwithahospitalstayiftheysuddenlybecomesickorinjured.

Whatdoesitcover?
Medicalinsuranceinsuresmedicalexpenseswhilehospitalized,butother
costscanadduplikeextrachildcare,transportation,helparoundthe
house,andpetcare.HospitalIndemnitycoveragepayslumpsum

benefits
basedonadmissionanddayshospitalizedthatcanbeusedtohelpany
costs.

W
hyshouldIconsiderit?

Healthcoverageisbecomingmoreexpensive,withhigherco-pays,
premiums,anddeductibles.Hospitalindemnityinsurancecanhelppay
forout-of-pocketcostsassociatedwithbeinghospitalized,givingyou
morefinancialconfidenceforunplannedexpensesbroughtonbya
hospitalstay.
Plus,hospitalindemnityinsuranceisportableandpaymentsaremade
directlytoyou.

Watchourvideo
Howhospitalindemnityinsurance
cangiveyouacomfortablestay.*

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.*Guardianwillneverask
youtoprovidesensitivepersonalinformation,includingSSN/DOB,norloginviaQRcodes.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

2024-179695(08/26)

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

Beprepared
Kevinishospitalizedafteranillness,
andhastocoverthecostoftwodays
asaninpatient.

Kevinbecameillandwasadmittedto
thehospital.Hehademergency
surgeryandwastherefortwodays
whilerecovering.
Hishospitalindemnityinsurancepaid
him

alumpsum
benefitwhich

providedfinancialsupportduringhis
hospitalstay.
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Yourhospitalindemnitycoverage
the

H
ospitalIndem

nity
O

ption
1

C
overage

D
etails

B
enefits

H
ospital/IC

U
A

dm
ission

$1,000
per

adm
ission,lim

ited
to

1
adm

ission(s)per
insured

and
3

adm
ission(s)

per
covered

fam
ily

per
benefit

year.
H

ospital/IC
U

C
onfinem

ent
$50/$100

per
day,lim

ited
to

15
day(s)per

insured
per

benefit
year.

H
ealth

Screening
$50

per
day,lim

ited
to

1
day(s)per

insured
per

benefit
year.

P
re-E

xisting
C

onditions
Lim

itation
-

A
pre-existing

condition
includes

any
condition

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

(See
Lim

itations
and

Exclusions
section

for
details

on
treatm

ent
ofm

aternity)

P
ortability

-
A

llow
s

you
to

take
your

H
ospitalIndem

nity
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

EFIT
S

–
H

O
SP

IT
A

L
IN

D
E

M
N

IT
Y

H
ospitalA

dm
ission

&
H

ospitalIC
U

A
dm

ission
benefits

are
not

payable
on

the
sam

e
day.

Prem
ium

w
illbe

w
aived

ifyou
are

hospitalized
for

m
ore

than
30

days.

H
ospitaladm

ission
or

confinem
ent

benefits
are

not
payable

for
a

new
born

unless
the

child
is

adm
itted

to
the

N
eonatalIC

U
.

H
ospital/IC

U
confinem

ent
benefits

are
not

payable
on

the
sam

e
day

as
H

ospital/IC
U

adm
ission

benefit.

A
fter

initialenrollm
ent,H

ospitalIndem
nity

coverage
w

illcontinue
as

long
as

an
insured

is
actively

at
w

ork.
The

H
ealth

screening
benefit

is
paid

for
the

com
pletion

ofspecified
routine

w
ellness

screenings
such

as
annualw

ellvisits,
im

m
unizations,m

am
m

ography,chest
x-ray,and

m
any

m
ore.
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LIM
IT

A
T

IO
N

S
A

N
D

EX
C

LU
SIO

N
S:

In
order

to
be

eligible
for

coverage:Em
ployees

m
ust

be
legally

w
orking:(a)

in
the

U
nited

States
or

(b)
outside

the
U

nited
States,for

a
U

S
based

em
ployer,in

a
country

or
region

approved
by

G
uardian.

A
n

applicant
m

ust
enrollw

ithin
31

days
of

the
coverage

effective
date.

A
n

open
enrollm

ent
w

illoccur
each

year
during

a
30

day
tim

e
period

specified
by

the
policyholder.

Ifan
applicantdoes

notenrollduring
their

initialenrollm
ent

period,he/she
m

ay
not

enrolluntilthe
next

open
enrollm

entperiod.
T

his
Plan

w
illnot

pay
benefits

for:
•

Treatm
ent

relating
to

a
covered

person:taking
part

in
any

w
ar

or
act

ofw
ar

(including
service

in
the

arm
ed

forces),com
m

ission
ofor

attem
pt

to
com

m
it

a
felony,an

act
ofterrorism

,or
participating

in
an

illegaloccupation,riotor
insurrection.

.•
Suicide

or
any

intentionally
self-inflicted

injury
Elective

surgery;
Surgery

to
correctvision

or
hearing,unless

m
edically

necessary
surgery

for
glaucom

a,cataracts
or

other
sickness

or
injury;

D
entalcare,dentalxrays,or

dentaltreatm
ent;

G
astric

or
intestinalbypass

services
including

lap
banding,gastric

stapling,and
other

sim
ilar

procedures
to

facilitate
w

eight
loss;the

reversal,or
revision

ofsuch
procedures;or

services
required

for
the

treatm
ent

ofcom
plications

from
such

procedures.This
exclusion

does
not

apply
to

com
pletion

ofa
w

eight
reduction

program
thatm

ay
be

payable
under

the
H

ealth
Screening

benefit
;

R
est

cures
or

custodialcare,or
treatm

entofsleep
disorders;

C
osm

etic
surgery.This

Exclusion
does

not
apply

to
reconstructive

surgery:
(a)

on
an

injured
part

ofthe
body

follow
ing

infection
or

disease
ofthe

involved
part;

(b)
ofa

congenitaldisease
or

anom
aly

ofa
covered

dependentnew
born

or
adopted

infant;or
(c

)
on

a
nondiseased

breastto
restore

and
achieve

sym
m

etry
betw

een
tw

o
breasts

follow
ing

a
covered

M
astectom

y;
Treatm

ent
or

rem
ovalofw

arts,m
oles,boils,skin

blem
ishes

or
birthm

arks,bunions,acne,corns,calluses,the
cutting

and
trim

m
ing

oftoenails,care
for

flat
feet,

fallen
arches

or
chronic

footstrain;
Service,treatm

entor
loss

related
to

alcoholism
or

drug
addiction,except

for
drugs

prescribed
by

the
C

overed
Person’s

D
octor

and
taken

as
prescribed;

C
are

or
treatm

entfor
m

entalor
nervous

disorders;
Services,treatm

entor
loss

rendered
in

any
V

eterans
A

dm
inistration

or
FederalH

ospital,exceptifthere
is

a
legalobligation

to
pay;

Services
or

treatm
ent

Provided
by

a
D

octor,N
urse

or
any

other
person

w
ho

is
em

ployed
or

retained
by

a
C

overed
Person

or
w

ho
is

a
C

overed
Person’s

Spouse,parent,brother,sister,child,D
om

estic
Partner

or
partner

in
a

civilunion.
Surgery

and
treatm

ent,procedures,products
or

services
thatare

experim
entalor

investigative.

H
ospitalC

onfinem
ent

and/or
H

ospitalA
dm

ission
and

Inpatient
Surgery

due
to

any
C

overed
Person’s

giving
birth

w
ithin

the
first

9
m

onths
after

the
C

overed
Person’s

effective
date

under
this

Plan
as

a
result

ofa
norm

alpregnancy,including
cesarean

section.C
om

plications
ofPregnancy

w
illbe

covered
to

the
sam

e
extent

as
any

other
C

overed
Sickness

T
reatm

ent
ofa

C
overed

D
ependent

C
hild’s

C
hildren;

Sickness
or

Injury
sustained

w
hile

on
active

duty
in

the
arm

ed
forces

ofany
country.This

does
notinclude

Reserve
or

N
ationalG

uard
duty

for
training.

G
P-1-H

I-15

GuardianHospitalIndemnityInsuranceisunderwrittenbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NYandwillnotbeeffective
untilapprovedbyaGuardianunderwriter.Productsarenotavailableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/or
featuresmayincuradditionalcosts.Plandocumentsarethefinalarbiterofcoverage.Thispolicyprovideslimitedhospitalinsuranceonly.Itdoesnot
providebasicmedicalormajormedicalinsuranceasdefinedbytheNewYorkStateDepartmentofFinancialServices. 
PolicyForm

#GP-1-HI-15,GP-1-LAH-12R
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Electronic EO
I keeps things sim

ple
W

ith G
uardian’s electronic EO

I form
s, your data is kept secure at every 

stage of the process. And w
ith few

er errors than hand-w
ritten form

s, 
and faster subm

ission digitally, it’s easier than ever to com
plete it and 

get covered.

Electronic EO
I can be used for:*

•	
Basic life

•	
Voluntary life

•	
Short-term

 disability

•	
Long-term

 disability

C
om

pleting your Evidence of Insurability 
(EO

I) online —
 it’s sim

ple, secure, and takes 
just a few

 m
inutes.

There are a few
 situations w

here you need to answ
er health 

questions, enroll for higher am
ounts of coverage, or request 

coverage after the initial eligibility period. In all of these 
situations, our online EO

I form
 keeps things sim

ple.

G
U

A
RD

IA
N

® is a registered tradem
ark of The G

uardian Life Insurance C
om

pany of A
m

erica 
guardianlife.com

©
C

opyright 2025 The G
uardian Life Insurance C

om
pany of A

m
erica 

8197977.1 (07/27)

*A
pplicable to coverage requiring full evidence of insurability (not applicable to conditional issue am

ounts).

Electronic 
Evidence of
Insurability 
(EO

I)
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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Som
etim

es life can feel overw
helm

ing. 
It doesn’t have to.
G

uardian’s Em
ployee Assistance Program

 provides confidential 
counseling, specialized guidance, and valuable resources to help you 
handle any of life’s challenges, big or sm

all.

H
ow

 it can help

G
U

A
RD

IA
N

® is a registered tradem
ark of The G

uardian Life Insurance C
om

pany of A
m

erica 
guardianlife.com

©
C

opyright 2025 The G
uardian Life Insurance C

om
pany of A

m
erica 

8197720.1 (07/27)

G
uidanceResources®

your Em
ployee 

Assistance Program
H

ow
 to access 

24/7 live assistance

C
all 

1 855 239 0743 
TRS: D

ial 711

V
isit 

guidanceresources.com
 

 App: G
uidanceN

ow
SM 

O
rganization w

eb ID
: G

uardian 
N

ote: First-tim
e users w

ill 
need to register first w

ith the 
organization w

eb ID
: G

uardian.

This service is only available if you purchase qualifying lines of coverage.  
See your plan adm

inistrator for m
ore details. 

C
om

Psych C
orporation (C

om
Psych) is a vendor to The G

uardian Life Insurance 
C

om
pany of A

m
erica (G

uardian). C
om

Psych and G
uardian are not affi

liated entities. 
The Em

ployee A
ssistance Program

 (Services) is provided by C
om

Psych. G
uardian does 

not control or provide any part of the Services and does not bear any liability for their 
provision. This inform

ational resource is not a contract and is for illustrative purposes 
only. O

nly the policy contains applicable term
s. G

uardian and C
om

Psych reserve the 
right to discontinue Services at anytim

e w
ithout notice. Services m

ay not be available 
in all states. Legal/financial assistance and resources services are not available in the 
states of N

ew
 York and H

aw
aii.

C
onfidential 

em
otional support

•	
Anxiety, 
depression, 
and stress

W
ork and lifestyle 

support

•	
C

hild, elder, 
and pet care

Financial resources 
and legal guidance

•	
Retirem

ent 
planning and taxes

•	
W

ills, trusts, and 
estate planning
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Howitcanhelp

Thisserviceisonlyavailableifyoupurchasequalifyinglinesofcoverage.
Seeyourplanadministratorformoredetails.
ComPsychCorporation(ComPsych)isavendortoTheGuardianLifeInsuranceCompany
ofAmerica(Guardian).ComPsychandGuardianarenotaffiliatedentities.TheEmployee
AssistanceProgram

(Services)isprovidedbyComPsych.Guardiandoesnotcontrolor
provideanypartoftheServicesanddoesnotbearanyliabilityfortheirprovision.This
informationalresourceisnotacontractandisforillustrativepurposesonly.Onlythe
policycontainsapplicableterms.GuardianandComPsychreservetherighttodiscontinue
Servicesatanytimewithoutnotice.Servicesmaynotbeavailableinallstates.Legal/
financialassistanceandresourcesservicesarenotavailableinthestatesofNewYorkand
Hawaii.ProvisionofServicesshallbeinamannerconsistentwithapplicablelaw.

Howtoaccess
24/7liveassistance

Draftaliving
will:
$14.99

Completea
customizedwill:
Nocosttoyou

Haveyourwill
printedand
senttoyou:
$14.99

Call
18552390743
TRS:Dial711
Visit
estateguidance.com

App:GuidanceNow
SM

Enterpromotionalcode:
Guardian

EstateGuidance®
OnlineWillPreparation
Secureyourwisheswithalegallybindingwill.
EstateGuidancemakesdraftingawilleasywithonlinetoolsthatwalk
youthroughtheprocessinminutes.Youcanalsodraftalivingwillto
ensureyougettheend-of-lifecareyoudesireandafinalarrangements
documentexpressingyourwishesforyourfuneralservices.

2024-167514(1/26)

Draftafinal
arragements
document:
$9.99

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
©

Copyright2024TheGuardianLifeInsuranceCompanyofAmerica
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Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
ENERCOGROUP,INC.

Kitcreated12/27/2025
ALLELIGIBLETEXASSALARIEDEMPLOYEESATFLEX-TECH

HOSEANDTUBING,LLCELECTING
Groupnumber:00394835

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.

Disabilityinsurance
DisabilityOffsetNotice
Offsetsareprovisionsinyourdisabilitycoveragethatallowtheinsurertodeductfrom

yourregularbenefitothertypesof
incomeyoureceiveorareeligibletoreceivefrom

othersourcesduetoyourdisability.
Visithttps://www.guardiananytime.com/notice51toreadmore.

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

theman
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1

D
ETAC

H
EN

TIR
E
FO

R
M
AN

D
R
ETU

R
N
TO

YO
U
R
EM

PLO
YER

D
ATE

FO
R

M
PU

BLISH
ED

:
D

ec
27,2025

w
w

w
.gu

ardian
life.com

The
G

uardian
Life

Insurance
Com

pany
ofAm

erica

Enrollm
ent/Change

Form
Page

1
of8

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

C
EF2022-O

H

Em
ployer/PlanholderNam

e:EN
ER

CO
G

R
O

U
P,IN

C.
Group

Plan
Num

ber:00394835
B

enefits
E

ffective:_____________

PLEASE
CHECK

APPROPRIATE
BOX


InitialEnrollm

ent


Add
Em

ployee/M
em

berDependents/Fam
ily

M
em

bers


Drop/Refuse
Coverage


Inform

ation
Change

In
this

form
,you

w
illbe

referred
to

as
an

Em
ployee/M

em
ber.M

em
bers

ofyourfam
ily

w
illbe

referred
to

as
Dependents/Fam

ily
M

em
bers.There

w
illalso

be
tim

es,w
hen

referring
to

Dependents/Fam
ily

M
em

bers,this
form

w
illdistinguish

betw
een

yourspouse
and

yourchildren.Depending
on

the
type

ofplan
yourPlanholderselected,otherplan

docum
ents

m
ay

referto
you

as
an

em
ployee,a

m
em

ber,ora
sim

ilarterm
,and,to

m
em

bers
ofyourfam

ily,as
fam

ily
m

em
bers,dependents,eligible

dependents,ora
sim

ilar
term

.Please
referto

the
group

policy,certificate
ofcoverage,(som

etim
es

called
a

m
em

berguide),to
see

how
term

s
are

defined
and

to
determ

ine
w

hich
m

em
bers

ofyour
fam

ily
are

eligible
forcoverage.Plan

docum
ents

such
as

the
group

policy,certificate
ofcoverage,(som

etim
es

called
a

m
em

berguide),controlifthere
is

any
dispute

concerning
the

m
eaning

ofterm
s

used
in

this
form

.

Class:
ALL

ELIGIBLE
TEXAS

SALARIED
EM

PLOYEES
AT

FLEX-TECH
HOSE

AND
TUBING,

LLC
ELECTING

Division:_________________
SubtotalCode:____________________

(Please
obtain

this
from

your
Em

ployer/Planholder)

AboutYou:
Em

ployer/Planholder
Provided

Identification:
SocialSecurity

N
um

ber

FullLegalNam
e-First,M

I,LastNam
e:

W
hatis

the
nam

e
you

go
by?

(optional)
________________________

___
___

___
-___

___
-___

___
___

___
YourSocialSecurity

Num
berm

ustbe
provided

if
enrolling

forLife
Coverage.ShortTerm

Disability
Coverage

and/orLong
Term

Disability
Coverage.

Address
City

State
Zip

GenderIdentity:
M


F
Date

ofBirth
(m

m
-dd-yy):____

-____
-____

P
hone

(indicate
prim

ary):
H

om
e

(____
)____

-____


W
ork

(____
)____

-____


M
obile

(____
)____

-____

E
m

ailA
ddress

(indicate
prim

ary)
H

om
e

_________________


W
ork

_________________

Are
you

m
arried

orin
a

civilunion?


Yes


No
Date

ofm
arriage/civilunion:____-____-_____

Do
you

have
children

orotherdependents?


Yes


No
Placem

entdate
ofadopted

child:
____-____-_____

AboutYour
Job:

Job
Title:

W
ork

Status:


Active


Retired


COBRA/State

Continuation
Hours

w
orked

perw
eek:_______

D
ate

offulltim
e

hire:____
-____

-____
AnnualSalary:$____________

AboutYour
Fam

ily:
Please

include
the

nam
es

ofthe
D

ependents/Fam
ily

M
em

bers
you

w
ish

to
enroll.You

can
enrollonly

those
D

ependents/Fam
ily

M
em

bers
thatare

eligible
for

coverage.Please
refer

to
the

plan
docum

ents
such

as
the

group
policy,m

em
ber

guide,or
certificate

to
determ

ine
ifa

D
ependent/Fam

ily
M

em
ber

is
eligible

for
coverage.

Ifadditionalspace
is

needed,please
attach

a
separate

page
w

ith
this

inform
ation

along
w

ith
your

enrollm
entform

.Each
D

ependent/Fam
ily

M
em

ber’s
SocialSecurity

N
um

ber
m

ustbe
provided

ifenrolling
them

for
Life

Coverage.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)
the

paper
and

keep
a

copy
for

your
records.Additionalinform

ation
m

ay
be

required
for

non-standard
dependents

such
as

a
niece

or
a

nephew
.



2

D
ETAC

H
EN

TIR
E
FO

R
M
AN

D
R
ETU

R
N
TO

YO
U
R
EM

PLO
YER

Spouse

Address/City/State/Zip:

Phone:(
)

-

Gender
Identity:


M


F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-


Add


Drop

Gender
Identity:


M


F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)


Student(posthigh

school)
Disabled


Non

standard
dependent

State
ofResidence:____________________

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-


Add


Drop

Gender
Identity:


M


F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)


Student(posthigh

school)
Disabled


Non

standard
dependent

State
ofResidence:____________________

Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-


Add


Drop

Gender
Identity:


M


F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)


Student(posthigh

school)
Disabled


Non

standard
dependent

State
ofResidence:____________________

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-


Add


Drop

Gender
Identity:


M


F

SocialSecurity
Num

ber
_____

-_____
-_____

Date
ofBirth

(m
m

-dd-yyyy)
____

-____
-____

Status
(check

as
applicable)


Student(posthigh

school)
Disabled


Non

standard
dependent

State
ofResidence:____________________

D
ro

p
C

o
verag

e:


Drop
Em

ployee/M
em

ber


Drop
Dependents/Fam

ily
M

em
bers

T
he

date
ofw

ithdraw
alcannotbe

priorto
the

date
this

form
is

com
pleted

and
signed.

LastD
ay

ofC
overage:_____-_____-_____


Term

ination
ofEm

ploym
ent


Retirem

ent
LastD

ay
W

orked:
_____-_____-_____


OtherEvent:_____________
D

ate
ofE

vent:_____-_____-_____

Coverage
Being

D
ropped:


Dental


Em

ployee/M
em

ber


Spouse


Child(ren)


Vision


Em
ployee/M

em
ber


Spouse


Child(ren)


Basic

Term
Life


Voluntary

Term
Life


Em

ployee/M
em

ber


Spouse


Child(ren)


CriticalIllness


Accident


Em
ployee/M

em
ber


Spouse


Child(ren)


HospitalIndem

nity


Em
ployee/M

em
ber


Spouse


Child(ren)


Long

Term
Disability


ShortTerm

Disability

Loss
O

fO
ther

Coverage:
Iand/orm

y
dependents

w
ere

previously
covered

under
Loss

ofcoverage
w

as
due

to:


Term
ination

ofEm
ploym

ent:
_____-_____-_____


Divorce/Separation

_____-_____-_____


Death
ofSpouse_____-_____-_____


Term

ination/Expiration
ofCoverage_____-_____-_____

Coverage
Lost


Dental


Vision

Ihave
been

offered
the

above
coverage(s)and

w
ish

to
drop

enrollm
entforthe

follow
ing

reasons:


Covered
underanotherinsurance

plan


Other____________________________________________________
(additionalinform

ation
m

ay
be

required)

D
entalCoverage:

You
m

ustbe
enrolled

to
cover

your
dependents/fam

ily
m

em
bers.

Check
only

one
box.

Em
ployee/M

em
ber

Only
Em

ployee/M
em

ber
&

Spouse
Em

ployee/M
em

ber&
Dependent/Child(ren)

Em
ployee/M

em
ber,Spouse

&
Dependent/Child(ren)

Option
1:Value







Option
2:NAP








Ido

notw
antDentalCoverage

because
(Check

as
applicable):


Iam

covered
underanotherDentalplan


M

y
spouse

is
covered

underanotherDentalplan


M
y

dependents/fam
ily

m
em

bers
are

covered
underanotherDentalplan



Guardian
Group

Plan
Num

ber:00394835
Please

printem
ployee

nam
e:

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

Vision
Coverage:

You
m

ustbe
enrolled

to
cover

your
dependents/fam

ily
m

em
bers.

Check
only

one
box.

Em
ployee/M

em
ber

Only
Em

ployee/M
em

ber&
Spouse

Em
ployee/M

em
ber&

Dependent/Child(ren)
Em

ployee/M
em

ber,Spouse
&

Dependent/Child(ren)
FullFeature

-Designer








Ido

notw
antthis

Vision
coverage

because
(Check

as
applicable):


Iam

covered
underanotherVision

plan


M
y

spouse
is

covered
underanotherVision

plan


M
y

dependents/fam
ily

m
em

bers
are

covered
underanotherVision

plan

Basic
Life

Coverage
w

ith
AccidentalD

eath
and

D
ism

em
berm

ent(AD
&

D
):

Benefitreductions
apply.Please

see
plan

adm
inistrator.

The
am

ountoflife
insurance

coverage
you

selectm
ay

be
eithera

specific
dollaram

ountoran
am

ountthatis
a

m
ultiple

ofyoursalary
and

m
ay

be
subjectto

certain
reductions.

Policy
Am

ount
Em

ployee/M
em

berOnly
R

$20,000
The

Guarantee
Issue

Am
ountis

$20,000.
*

IfEm
ployee/M

em
beris

65+
benefitreductions

m
ay

apply
w

hich
m

ay
change

the
GIam

ount.
Please

see
enrollm

ent
m

aterials
fordetails.

Em
ployee/M

em
ber

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
ust

total100%
)

Ifadditionalspace
is

needed,please
attach

a
separate

sheetofpaper
w

ith
this

infform
ation

along
w

ith
your

enrollm
entform

.Be
sure

to
sign

and
date

(m
m

-dd-yy)
the

paper
and

keep
a

copy
for

your
records.

Prim
ary

Beneficiaries:
N

am
e:

SocialSecurity
N

um
ber:__

__
__-__

__-__
__

__
__

%

D
ate

ofBirth
(m

m
-dd-yy):___-___-___

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

N
am

e:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__
%

D
ate

ofBirth
(m

m
-dd-yy):___-___-___

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:__
__

__-__
__-__

__
__

__

D
ate

ofBirth
(m

m
-dd-yy):___-___-___

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.
Em

ployer/Planholderm
aintains

beneficiary
inform

ation.)

D
ependents/Fam

ily
M

em
bers

–
Ifthe

intended
beneficiary

is
to

be
som

eone
other

than
the

Em
ployee/M

em
ber,please

com
plete

the
Beneficiary

D
esignation

form
.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian’s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

of
paym

entofthese
proceeds,ora

portion
thereof,to

the
m

inorbeneficiary’s
designated

Custodian
to

m
anage

on
the

m
inor’s

behalfuntilthey
reach

adultage.Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.

Yes


No
Ifyou

answ
ered

“Yes”,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inor
beneficiaries

you
have

designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____

D
ateofBirth

(m
m

-dd-yyyy)(ifan
individual):

_____
-_____

-_____
A

ddress/City/State/Zip:__________________________________________
Phone:

(
)

-

Ifthis
Basic

Life
coverage

w
illreplace

yourexisting
life

insurance
coverage

through
yourcurrentEm

ployer/Planholder,provide
the

am
ountofthe

previous
policy

$____________

Im
portantN

otes:

•
Based

on
yourplan

benefits
and

age,you
m

ay
be

required
to

com
plete

an
evidence

ofinsurability
form

.
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Voluntary
Term

Life
Coverage

W
ith

AccidentalD
eath

and
D

ism
em

berm
ent(AD

&
D

):
You

m
ustbe

enrolled
to

cover
your

dependents/fam
ily

m
em

bers.Benefitreductions
apply.Please

see
plan

adm
inistrator.

The
am

ountoflife
insurance

coverage
you

selectm
ay

be
eithera

specific
dollaram

ountoran
am

ountthatis
a

m
ultiple

ofyoursalary
and

m
ay

be
subjectto

certain
reductions.

Em
ployee/M

em
ber

Policy
Am

ount
Check

one
box

only


$10,000


$15,000


$20,000


$25,000


$30,000


$35,000


$40,000


$45,000


$50,000*


$55,000


$60,000


$65,000


$70,000


$75,000


$80,000


$85,000


$90,000


$95,000


$100,000


$105,000


$110,000


$115,000


$120,000


$125,000


$130,000


$135,000


$140,000


$145,000


$150,000


$155,000


$160,000


$165,000


$170,000


$175,000


$180,000


$185,000


$190,000


$195,000


$200,000


$205,000


$210,000


$215,000


$220,000


$225,000


$230,000


$235,000


$240,000


$245,000


$250,000


$500,000

Guarantee
Issue

up
to:Em

ployee
Less

than
age

65
$50,000*,

$0,70+
$10,000.The

Health
History

section
m

ustbe
com

pleted
ifany

am
ountabove

the
Guarantee

Issue
Am

ountis
elected.


Ido

notw
antthis

coverage

Add
Voluntary

Life
for

Spouse

Policy
Am

ount


$10,000


$15,000


$20,000


$25,000*


$30,000


$35,000


$40,000


$45,000


$50,000


$55,000


$60,000


$65,000


$70,000


$75,000


$80,000


$85,000


$90,000


$95,000


$100,000

Guarantee
Issue

up
to:Spouse

Less
than

age
65

$25,000*,65-69
$10,000,

$0.

*The
am

ountm
ay

notbe
m

ore
than

100%
ofthe

em
ployee

am
ountfor

Voluntary
Life.


Ido

notw
antthis

coverage

Add
Voluntary

Life
for

D
ependent/Child(ren)

Policy
Am

ount


$1,000


$2,000


$3,000


$4,000


$5,000


$6,000


$7,000


$8,000


$9,000


$10,000*

*Guarantee
Issue

Am
ount

*The
am

ountm
ay

notbe
m

ore
than

10%
ofthe

em
ployee

am
ountfor

Voluntary
Life.


Ido

notw
antthis

coverage

Im
portantN

otes:

•
Based

on
your

plan
benefits

and
age,you

m
ay

be
required

to
com

plete
an

evidence
ofinsurability

form
.
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LIFE
IN

SU
R

AN
CE

continued

Em
ployee/M

em
ber

O
nly

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)Ifelecting
differentbeneficiaries

thatare
notthe

sam
e

as
those

nam
ed

forBasic
Life

orVoluntary
Term

Life,
please

nam
e

below
.

Ifadditionalspace
is

needed,please
attach

a
separate

sheetofpaperw
ith

this
inform

ation
along

w
ith

yourenrollm
entform

.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)the
paper

and
keep

a
copy

foryourrecords.

Prim
ary

Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.
Em

ployer/Planholderm
aintains

beneficiary
inform

ation.)

Spouse
and

dependent/child(ren)
–

Ifthe
intended

beneficiary
is

to
be

som
eone

other
than

the
Em

ployee/M
em

ber,please
com

plete
the

Beneficiary
D

esignation
form

.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian’s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

ofpaym
entofthese

proceeds,ora
portion

thereof,to
the

m
inorbeneficiary’s

designated
Custodian

to
m

anage
on

the
m

inor’s
behalfuntilthey

reach
adultage.

Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.

Yes


No
Ifyou

answ
ered

“Yes”,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inorbeneficiaries
you

have
designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____D

ateofBirth
(m

m
-dd-yyyy)(ifan

individual):
_____

-_____
-_____

A
ddress/City/State/Zip:__________________________________________

Phone:
(

)
-

S
h

o
rt-T

erm
D

isab
ility

(S
T

D
)

C
o

verag
e:

The
am

ountofSTD
coverage

you
selectm

ay
be

eithera
specific

dollaram
ountoran

am
ountthatis

a
m

ultiple
ofyoursalary

and
m

ay
be

subjectto
certain

reductions.

W
eekly

Benefit
R

60%
ofsalary

to
a

m
axim

um
of$2,500

Long-Term
D

isability
(LTD

)
Coverage:

The
am

ountofLTD
coverage

you
selectm

ay
be

eithera
specific

dollaram
ountoran

am
ountthatis

a
m

ultiple
ofyoursalary

and
m

ay
be

subjectto
certain

reductions.

M
onthly

Benefit
R

60%
ofsalary

to
a

m
axim

um
of$6,000

CriticalIllness
Coverage:

You
m

ustbe
enrolled

to
cover

your
dependents/fam

ily
m

em
bers

Benefitreductions
apply.Please

see
plan

adm
inistrator.

Em
ployee/M

em
ber

Insurance
A

m
ount:


$10,000


$20,000


$30,000


Ido

notw
antthis

coverage.
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Spouse
Insurance

Am
ount:


100%

ofthe
em

ployee/m
em

ber's
am

ount


Ido
notw

antthis
coverage.

D
ependent/Child(ren)

Insurance
Am

ount:


50%
ofthe

em
ployee/m

em
ber's

am
ount


Ido

notw
antthis

coverage.

Em
ployee/M

em
ber

O
nly

-
N

am
e

your
beneficiaries:(Prim

ary
beneficiary

percentages
m

usttotal100%
)

Ifelecting
differentbeneficiaries

thatare
notthe

sam
e

as
those

nam
ed

forBasic
Life

orVoluntary
Term

Life,please
nam

e
below

.
Ifadditionalspace

is
needed,please

attach
a

separate
sheetofpaperw

ith
this

inform
ation

along
w

ith
yourenrollm

entform
.Be

sure
to

sign
and

date
(m

m
-dd-yyyy)the

paper
and

keep
a

copy
foryourrecords

Prim
ary

Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

(In
the

eventthe
prim

ary
beneficiaries

are
decieased,the

contingentbeneficiary
w

illreceive
the

benefit.Em
ployer/Planholderm

aintains
beneficiary

inform
ation.)

Spouse
and

dependent/child(ren)–
Ifthe

intended
beneficiary

is
to

be
som

eone
otherthan

the
Em

ployee/M
em

ber,please
com

plete
the

Beneficiary
Designation

form
.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian’s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

ofpaym
entofthese

proceeds,ora
portion

thereof,to
the

m
inorbeneficiary’s

designated
Custodian

to
m

anage
on

the
m

inor’s
behalfuntilthey

reach
adultage.

Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.

Yes


No
Ifyou

answ
ered

“Yes”,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inorbeneficiaries
you

have
designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____D

ateofBirth
(m

m
-dd-yyyy)(ifan

individual):
_____

-_____
-_____

A
ddress/City/State/Zip:__________________________________________

Phone:
(

)
-

AccidentCoverage
You

m
ustbe

enrolled
to

cover
your

fam
ily

m
em

bers.

YourSem
i-m

onthly
prem

ium
Em

ployee/M
em

ber
Only

Em
ployee/M

em
ber&

Spouse
Em

ployee/M
em

ber&
Dependent/Child(ren)

Em
ployee/M

em
ber,Spouse

&
Dependent/Child(ren)

Option
1:Advantage







Option
2:Prem

ier








Ido

notw
antthis

coverage.
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Em
ployee/M

em
ber

O
nly

N
am

e
your

beneficiaries:(Prim
ary

beneficiary
percentages

m
usttotal100%

)
Ifelecting

differentbeneficiaries
thatare

notthe
sam

e
as

those
nam

ed
forBasic

Life
orVoluntary

Term
Life,please

nam
e

below
.

Ifadditionalspace
is

needed,please
attach

a
separate

sheetofpaperw
ith

this
inform

ation
along

w
ith

yourenrollm
entform

.Be
sure

to
sign

and
date

(m
m

-dd-yyyy)the
paper

and
keep

a
copy

foryourrecords
Prim

ary
Beneficiaries:

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

N
am

e:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___
%

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

ContingentBeneficiary:
SocialSecurity

N
um

ber:___
___

___-___
___-___

___
___

___

D
ate

ofBirth
(m

m
-dd-yy):____-____-____

Address/City/State/Zip:

Phone:(
)

-
R

elationship
to

Em
ployee/M

em
ber:_

(In
the

eventthe
prim

ary
beneficiaries

are
deceased,the

contingentbeneficiary
w

illreceive
the

benefit.Em
ployer/Planholderm

aintains
beneficiary

inform
ation.

Spouse
and

dependent/child(ren)
–

Ifthe
intended

beneficiary
is

to
be

som
eone

other
than

the
Em

ployee/M
em

ber,please
com

plete
the

Beneficiary
D

esignation
form

.

Attention:Ifany
ofthe

beneficiaries
nam

ed
above

is
a

m
inor(a

person
underthe

age
of18

or21,depending
on

theirstate
ofresidency),state

law
m

ay
lim

itGuardian’s
ability

to
pay

life
insurance

proceeds
directly

to
them

foras
long

as
they

rem
ain

a
m

inor.State
Uniform

Transfers
to

M
inors

Act(UTM
A)law

s,w
here

applicable,m
ay

allow
forthe

norm
alcourse

ofpaym
entofthese

proceeds,ora
portion

thereof,to
the

m
inorbeneficiary’s

designated
Custodian

to
m

anage
on

the
m

inor’s
behalfuntilthey

reach
adultage.

Atthattim
e,the

proceeds
are

turned
overto

the
adultchild,w

ho
can

use
the

proceeds
in

any
w

ay
he

orshe
chooses.

Are
any

ofthe
beneficiaries

identified
above

considered
a

m
inor

in
the

state
in

w
hich

they
reside?

Check
one

box
only.

Yes


No
Ifyou

answ
ered

“Yes”,please
nam

e
the

legally
designated

UTM
A

Custodian
forallm

inorbeneficiaries
you

have
designated:

Custodian
to

M
inor

Beneficiaries:
N

am
e:

____________________________________
SocialSecurity

N
um

ber
(or

FEIN
/TIN

#
ifa

corporate
entity):____

____
____

____
____-____

_____
____D

ateofBirth
(m

m
-dd-yyyy)(ifan

individual):
_____

-_____
-_____

A
ddress/City/State/Zip:__________________________________________

Phone:
(

)
-

H
ospitalIndem

nity
Coverage

You
m

ustbe
enrolled

to
cover

your
dependents/fam

ily
m

em
bers.

Check
only

one
box.

YourSem
i-m

onthly
prem

ium
Em

ployee/M
em

berOnly
Em

ployee/M
em

ber&
Spouse

Em
ployee/M

em
ber&

Child(ren)
Em

ployee/M
em

ber,Spouse
&

Child(ren)








Ido

notw
antthis

coverage.


Ido
notw

antthis
coverage.


Ido

notw
antthis

coverage.


Ido
notw

antthis
coverage.

Signature


Iunderstand

thatm
y

dependents/fam
ily

m
em

bers
cannotbe

enrolled
fora

coverage
ifIam

notenrolled
forthatcoverage.


HOSPITAL

INDEM
NITY

ONLY:This
is

a
lim

ited
plan

ofHospitalIndem
nity

insurance.
Itis

a
supplem

entto
health

insurance.
Itis

nota
substitute

forhospitalorm
edical

expense
insurance,a

health
m

aintenance
organization

(HM
O)contract,orm

ajorm
edicalexpense

insurance.


LIFE

ONLY:Iunderstand
thatlife

insurance
coverage

fora
dependent/fam

ily
m

em
ber,otherthan

a
new

born
child,w

illnottake
effectifthatdependent/fam

ily
m

em
beris

confined
to

a
hospitalorotherhealth

care
facility,oris

hom
e

confined,oris
unable

to
perform

tw
o

orm
ore

Activities
ofDaily

Living
(ADL's).


Iunderstand

thatIm
ustbe

actively
atw

ork
orm

y
elected

coverage
w

illnottake
effectuntilIhave

m
etthe

eligibility
requirem

ents
(as

defined
in

the
benefit

booklet.)This
does

notapply
to

eligible
retirees.


Ifcoverage

is
w

aived
and

you
laterdecide

to
enroll,late

entrantpenalties
m

ay
apply.You

m
ay

also
have

to
provide,atyourow

n
expense,proofofeach

person's
insurability.Guardian

orits
designee

has
the

rightto
rejectyourrequest.


Iunderstand

thatplan
design

lim
itations

and
exclusions

m
ay

apply.Forcom
plete

details
ofcoverage,please

referto
the

plan
docum

ents
orenrollm

ent
m

aterials.State
lim

itations
m

ay
apply.


Yourcoverage

w
illnotbe

effective
untilapproved

by
a

Guardian
orits

designated
underw

riter.


Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.


Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.



8


Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents.


Iagree

thatm
y

em
ployer/planholderm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.


Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

Any
person

w
ho,w

ith
intentto

defraud
or

know
ing

thathe/she
is

facilitating
a

fraud
againstan

insurer,subm
its

an
application

or
files

a
claim

containing
a

false
or

deceptive
statem

entis
guilty

ofinsurance
fraud.

S
IG

N
A

T
U

R
E

O
F

E
M

P
LO

Y
E

E
/M

E
M

B
E

R
X

____________________
D

A
T

E
______________________

Fraud
W

arning
Statem

ents

T
he

law
s

ofseveralstates
require

the
follow

ing
statem

ents
to

appear
on

the
enrollm

entform
:

Alabam
a:Any

person
w

ho
know

ingly
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorw
ho

know
ingly

presents
false

inform
ation

in
an

application
for

insurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
restitution

fines
orconfinem

entin
prison,orany

com
bination

thereof.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:Any

person
w

ho
know

ingly
presents

false
orfraudulentclaim

forthe
paym

entofa
loss

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

fines
and

confinem
entin

state
prison.

Colorado:Itis
unlaw

fulto
know

ingly
provide

false,incom
plete,orm

isleading
facts

orinform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
com

pany.
Penalties

m
ay

include
im

prisonm
ent,fines,denialofinsurance,and

civildam
ages.

Any
insurance

com
pany

oragentofan
insurance

com
pany

w
ho

know
ingly

provides
false,incom

plete,orm
isleading

facts
orinform

ation
to

a
policy

holderorclaim
antforthe

purpose
ofdefrauding

orattem
pting

to
defraud

the
policy

holderorclaim
antw

ith
regard

to
a

settlem
entoraw

ard
payable

from
insurance

proceeds
shallbe

reported
to

the
Colorado

Division
ofInsurance

w
ithin

the
Departm

entof
Regulatory

Agencies.

D
elaw

are,Indiana
and

O
klahom

a:W
ARNING:Any

person
w

ho
know

ingly,and
w

ith
intentto

injure,defraud
ordeceive

any
insurer,m

akes
any

claim
forthe

proceeds
ofan

insurance
policy

containing
any

false,incom
plete

orm
isleading

inform
ation

is
guilty

ofa
felony.

D
istrictofColum

bia:W
ARNING:Itis

a
crim

e
to

provide
false

orm
isleading

inform
ation

to
an

insurerforthe
purpose

ofdefrauding
the

insurerorany
otherperson.Penalties

include
im

prisonm
entand/orfines.In

addition,an
insurerm

ay
deny

insurance
benefits,iffalse

inform
ation

m
aterially

related
to

a
claim

w
as

provided
by

the
applicant.

Florida:Any
person

w
ho

know
ingly

and
w

ith
intentto

injure,defraud,ordeceive
any

insurerfiles
a

statem
entofclaim

oran
application

containing
any

false,incom
plete,or

m
isleading

inform
ation

is
guilty

ofa
felony

ofthe
third

degree.

Kentucky:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
a

statem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto

com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e.

Louisiana
and

Texas:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitis

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

ents
in

state
prison.

M
aryland

:Any
person

w
ho

know
ingly

orw
illfully

presents
a

false
orfraudulentclaim

forpaym
entofa

loss
orbenefitorknow

ingly
orw

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

N
ew

Jersey:Any
person

w
ho

know
ingly

files
a

statem
entofclaim

containing
any

false
orm

isleading
inform

ation
is

subjectto
crim

inaland
civilpenalties.

N
ew

M
exico:ANY

PERSON
W

HO
KNOW

INGLY
PRESENTS

A
FALSE

OR
FRAUDULENT

CLAIM
FOR

PAYM
ENT

OF
A

LOSS
OR

BENEFIT
OR

KNOW
INGLY

PRESENTS
FALSE

INFORM
ATION

IN
AN

APPLICATION
FOR

INSURANCE
IS

GUILTY
OF

A
CRIM

E
AND

M
AY

BE
SUBJECT

TO
CIVIL

FINES
AND

CRIM
INAL

PENALTIES.

R
hode

Island:Any
person

w
ho

know
ingly

and
w

illfully
presents

a
false

orfraudulentclaim
forpaym

entofa
loss

orbenefitorknow
ingly

and
w

illfully
presents

false
inform

ation
in

an
application

forinsurance
is

guilty
ofa

crim
e

and
m

ay
be

subjectto
fines

and
confinem

entin
prison.

Virginia:Any
person

w
ho

w
ith

intentto
defraud

orknow
ing

thathe/she
is

facilitating
a

fraud
againstan

insurer,subm
its

an
application

orfiles
a

claim
containing

a
false

or
deceptive

statem
entm

ay
have

violated
state

law
.


