Basic and Supplemental (Optional) Life Insurance- Active Employee Only

Guardian Customer Service 1-888-600-1600
www.guardianlife.com

Basic Life: You may elect $2,000 of Basic Term life insurance coverage. The Basic Life
includes Enhanced Accidental Death and Dismemberment coverage equal to one times the
employee’s life benefit.

Optional Term Life: You may elect $25,000, $50,000, $100,000, $150,000, or $200,000.
All election amounts during open enroliment are subject to Evidence of Insurability.
Spouse Term Life: You may elect 50% of the employee optional coverage up to $25,000.
Dependent Term Life: Coverage of $10,000 for each dependent. Covers children age 14
days to 23 years (25 years if a full time student).

NOTE: Life Rates will change October 1, 2013

Monthly 22 Week 39 Week Retiree
Deduction  Deduction  Deduction Deduction
Basic Life Insurance $1.63 $1.96 $2.17 $2.80
Dependent Child Life $1.70 $2.04 $2.27 $1.70

Optional Life Insurance Rates for Employees & Refirees

Age Monthly 22 Week 39 Week
Deduction Deduction Deduction
Less than 30 $.10 $.12 $.13
30-34 $.11 $.13 $.15
35-39 $.14 $.17 $.19
40-44 $.21 $.20 $.28
45-49 $.35 $.42 $.47
50-54 $.52 $.62 $.69
55-59 $.78 $..94 $1.04
60-64 $1.28 $1.54 $1.71
65-069 $2.48 $2.98 $3.31
70-75 $3.28 $3.94 $4.37

Premium deductions are taken on the first of every month.
The optional term life ends at age 75. The spouse life terms when the employee turns age 70.




Spouse Life Insurance Rates

Rate/1000

Age Monthly 22 Week 39 Week

Deduction Deduction Deduction
Less than 30 $.10 $.12 $.13
30-34 $.11 $.13 $.15
35-39 $.14 $.17 $.19
40-44 $.21 $.26 $.28
45-49 $.35 $.42 $.47
50-54 $.52 $.62 $.69
55-59 $.78 $..94 $1.04
60-64 $1.28 $1.54 $1.71
65-69 $2.48 $2.98 $3.31

Life Insurance for the spouse terminates at age 70.
(based on employee’s age)

How do I determine what the optional life insurance cost will be?
Select the correct rate for your age and pay schedule and multiply by the

volume of life insurance divided by 1000, For $50,000 of life insurance you
would use 50 as the volume.

Example: I am 42 year old employee and [ wish to elect $50,000 of life
insurance and I receive 22 paychecks a year.

The age 42 rate is $.26/ 1000

$.26 X 50k = $13 per Month

Any questions, please call the Insurance Department at 787-6055 of contact
the Guardian Hotline at 1-888-600-1600,




Please print ¢learly te ensure accurate processing

City of Springfield
36 Court Sirest

GUARDIAN:® Seringtield, MA 01103

@ £mployer: _ Guardian Group Plan Number: 459295

The Guardian Life Insurance Company of Amarica

EMPLOYER USE ONLY © New Application Q) Add Depandent(s} Q Drop Depandent(s) O Change Address
0O Change Name Q Dyop Coverageasof: / /

Class Hours Worked Division Benetits Effective

All Eligible Active Employees I
Keep a copy for your records and return form to: Northeast Regional Office, P.0. Box 26040, Lehigh Valley, PA 18002-6040

-ABOUT YOURSEL

Firt, Middle IE, Last Nama Q Add 3 Change O Drop Sex Date of Birth (mmyddAnyy)| Sociat Security Number
aMmar I - -
Address City ' State Zin
Prefarrad E-mail Day Phona Eve Phone The best way te reach you:
{1 E-mail O Day Phone QO Eve Phone
Job Titls Wark Status Date work status began | Annural Salary/Earnings
£ Fall-Time Q Part-Time O Retired © COBRA/State Continuation F) $
Are you married? O Yes O No ! Do you have children or other dependents? 3 Yes O No

Aggurygugggpfu BENT A'shaetwith informatibn-aholitadddional faper

Spouse First, Middle Initial, Last Name Sex Date of Birth {mnvdd/yyy) i Social Security Numbar | Marrlage Date (mm/ddAyyy)

01 Add O Charge O Drop P
aMaF I - -

Ghild 1Q Add Q Change 3 Drop ' Sex Dats of Birth {mm/dd/yyyy) |0 Full-time student, at | City/State: Attending Since
aMaoF T (school): I

Child 23 Add O Change O Drop Sex Date of Birth {(mm/ddAryyy) |Q Full-time siudent, at  ; City/State: Attending Since
aMOF /ot {school): I

Child 3 O3 Add 3 Ghange O Drop Sax Date of 8irth (mmvddAyyyy) 10 Full-time student, at | City/State: Attending Since
amar I {schoof): [

Child 4 O Add O Change O Brop Sex Date of Birth {mm/ddAyyy) ;0 Full-time student, at | City/State: Attending Since
aMaE !t {school): I

To drop coverage for yourself or your dependents, check the box(ss) to the right of the name(s) and select the coverage{s) to drop below. Attach a separate shaet if
you wish to drop mere than one deperdent from differant coverages.
23 Basic Life © Voluntary Life

-CHODSE YOUR BASIC LIFE COVERAGE:
Policy Amooni

Employes a8§2,000

3 1 waive this coverage
It this Basic Lifs policy will replace your existing Iife insurance policy under your current employer, provide the amount of the previous policy §

CEF - 2005

www.guardianlife.com Enroliment Kit 459205, 000t ¥ 1




LIFE INSURANCE

Primary Beneficiary 1 First, Middle Initfal, Last Name Relationship to Fmployee Percent

%

Primary Benefigiary 2
%

Contingent Beneficiary

%

in the event the designated primary beneficiaries are deceased, the confingent beneficlary will receive the bensfit.

CHOD! IR VOLUNTARY TER] JAGEWITH A EATH AND DISMEMBERMENT. (AD&D): Chack o bo;

Employee Policy Amount You must be enrolled to cover your depsndents.
€1 $25,080 £ $50,000 Qa $100,000* 0 $150,000 Qa$200,000**

*Guarantee Issue Amount

**Guarantee Issue Amount plus Additlonal Amount
Nota: You must answer additional heaith questions and complate Evidence of insurability if necessary to qualify for
this policy amount,

81 | waive this coverags

Add Veluntary Life for Spouse GCheck ong bax only
0 50% of employee's amount to maximum $25,000

O Iwaive this coverage The amounl may nof be more than 56% of the employee amount for Veluniary Life.

Add Voluntary Lifs for Childéren)  Check ene box only
(1§10,000*

*Guarantge Issue Amounf
&1 | waive this covarage The amount may not be more than 10% of the employee amount for Voluniary Life.

O A separate sheet for Veluntary Term Life beneficlarles is attached if they are not thg same as those ramed for Basic Lifa,

For Volunfary Life, you must answer the following question if you are chaosing an amount over lhe guarantes Issue.

w inthe last 6 months, have you erany of your dependents received medicaf care, including treatment, consultation, services, diagnostic measures or monitoring of
a condition in remission; or 1aksn prescribed drugs for: Cancer; Heart Disease; Diabstes; any condition refated to AIDS or AIDS Reiated Complex; or any other
Chranic Condition?

Employes: O Yes O No Spouss; QYes O No Child{ren); QYes QO No
For Voluntary Lite, an Evidence of Insurabflity farm must be completed for any person with a “yes® answer to any of the above quastions.

IMPORTANT NOTES

m If you waive life or disabifity coverage and later decida to enrol, you will = Based on your plan benefits ang your age, you may be required o
have ta provide, at your own expense, proef of each person's complete an additional evidence of irsurability ferm for Voluniary Life
insurability. Guardlan resetves the right to reject your request. and/for Guardian Universal Life.

m Children will not be covered untif they reach 14 days.




Guardian Group Plan Number; 459295

Please print employse nama:

SIGNATURE

s |heraby apply for tha group benefit(s) that 1 have chosen above. s lagree that my employer may deduct premiums fram my pay or add

s understand that { must meet efigibility requirements for all coverages premiums to my dues; if they are required for the coverage | have
that | have chosen above, chosen above.

s lunderstand that | must be actively at work or my lite and/or disability = lunderstand that the premivm amounts shown above are estimations.
coverage will not take effect until | have eompleted a waiting period {as It the premium amounts shown above and the deductions for premiums
defined in the Group Plan) of full time serviga. This reguirement does not shawn on my paycheek stub do not agres, my paycheck stub will
apply to eligible retirees. prevalt, | understand that the premium amounts may be amended.

»  |understand that my dependent(s) canaot be enrolled for a coverageifi w  Paltest that the information provided abova is frue and correctio the
am not enrolled for that coveraga, best of my knowledge.

= lunderstand that Yife insurance coverage fora dependent, other than a = Any person who with intent fo defraud or knowing that he/she is
newaorn child, will not ake sffgct If that dependent Is confined fo a facilitaling a fraud against an insurer, suhmils an application or flles
hospital or other health care facillty, or is home confined, or s unable o a glalm containing a false or deceplive sfalement may be guilty of
perform the normal activities of somsons of like ags and sex. insurance frand.

SIGNATURE OF EMPLOYEE X DATE

Enroliment Kt 459295, 0001, €4 3

Questions? Call the Guardian Helpline (888) 600-1600
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www.guardianlife.com




