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Benefit
inform

ation
illustrated

w
ithin

this
m

aterialreflects
the

plan
covered

by
G

uardian
as

of05/17/2017

G
roup

N
um

ber:00475402

A
bout

Y
our

B
enefits:

A
visit

to
your

dentist
can

help
you

keep
a

great
sm

ile
and

prevent
m

any
health

issues.But
dentalcare

can
be

costly
and

you
can

be
faced

w
ith

unforeseen
expenses.

D
id

you
know

,a
crow

n
can

cost
as

m
uch

as
$1,400

1?
G

uardian
dentalinsurance

w
illhelp

you
pay

for
it.W

ith
access

to
one

ofthe
largest

netw
ork

ofdentalproviders
in

the
country,w

ho
agreed

to
charge

negotiated
fees

for
their

services
ofup

to
30%

less
than

average
charges

in
the

sam
e

com
m

unity,
you

w
illbenefit

from
low

er
out-of-pocket

costs,quality
care

from
screened

and
review

ed
dentist,no

claim
form

s
to

file,and
excellent

custom
er

service.
Enrolltoday

and
sm

ile
next

tim
e

you
see

your
dentist!

1http://health.costhelper.com
/dental-crow

n.htm
l.

W
ith

your
P

P
O

plan,you
can

visit
any

dentist;but
you

pay
less

out-of-pocket
w

hen
you

choose
a

PPO
dentist.

D
ELTA

A
D

M
IN

ISTRA
TIVE

SERVIC
ES

LLC
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,7

H
anover

Square,N
ew

York,N
Y

10004

D
entalB

enefit
Sum

m
ary

D
E

LT
A

A
D

M
IN

IST
R

A
T

IV
E

SE
R

V
IC

E
S

LLC

Y
our

D
entalP

lan
P

P
O

Y
our

N
etw

ork
is

D
entalG

uard
Preferred

C
alendar

year
deductible

In-N
etw

ork
O

ut-of-N
etw

ork
Individual

$50
$50

Fam
ily

lim
it

3
per

fam
ily

W
aived

for
Preventive

Preventive
C

harges
covered

for
you

(co-insurance)
In-N

etw
ork

O
ut-of-N

etw
ork

Preventive
C

are
100%

100%
Basic

C
are

100%
80%

M
ajor

C
are

60%
50%

O
rthodontia

50%
50%

A
nnualM

axim
um

B
enefit

$1000
M

axim
um

R
ollover

Y
es

R
ollover

T
hreshold

$500
R

ollover
A

m
ount

$250
R

ollover
In-netw

ork
A

m
ount

$350
R

ollover
A

ccount
Lim

it
$1000

Lifetim
e

O
rthodontia

M
axim

um
$1000

D
ependent

A
ge

Lim
its

26
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A
Sam

ple
ofServices

C
overed

by
Y

our
P

lan
:

D
ELTA

A
D

M
IN

ISTRA
TIVE

SERVIC
ES

LLC
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,7

H
anover

Square,N
ew

York,N
Y

10004

P
P

O
Plan

pays
(on

average)
In-netw

ork
O

ut-of-netw
ork

Preventive
C

are
C

leaning
(prophylaxis)

100%
100%

Frequency:
O

nce
Every

6
M

onths
Fluoride

T
reatm

ents
100%

100%
Lim

its:
U

nderA
ge

14
O

ralExam
s

100%
100%

Sealants
(per

tooth)
100%

100%
X

-rays
100%

100%

Basic
C

are
Fillings ‡

100%
80%

Sim
ple

Extractions
100%

80%

M
ajor

C
are

A
nesthesia*

60%
50%

Bridges
and

D
entures

60%
50%

Inlays,O
nlays,V

eneers**
60%

50%
Perio

Surgery
60%

50%
PeriodontalM

aintenance
60%

50%
Frequency:

O
nce

Every
6

M
onths

(Standard)
R

epair
&

M
aintenance

of
C

row
ns,Bridges

&
D

entures
60%

50%

R
oot

C
anal

60%
50%

Scaling
&

RootPlaning
(per

quadrant)
60%

50%
Single

C
row

ns
60%

50%
SurgicalExtractions

60%
50%

O
rthodontia

O
rthodontia

50%
50%

Lim
its:

A
dults

&
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
orthodontic

appliance
m

ust
be

placed
prior

to
the

age
lim

it
set

by
your

plan;Iffull-tim
e

status
is

required
by

your
plan

in
order

to
rem

ain
insured

after
a

certain
age;then

orthodontic
m

aintenance
m

ay
continue

as
long

as
full-tim

e
student

status
is

m
aintained.IfO

rthodontia
coverage

is
for

"A
dults

and
C

hild(ren)"
this

lim
itation

does
not

apply.T
he

totalnum
ber

ofcleanings
and

periodontalm
aintenance

procedures
are

com
bined

in
a

12
m

onth
period.*G

eneralA
nesthesia

–
restrictions

apply.
‡For

PPO
and

or
Indem

nity
m

em
bers,Fillings

–
restrictions

m
ay

apply
to

com
posite

fillings.
This

handoutis
for

illustrative
purposes

only
and

is
an

approxim
ation.Ifany

discrepancies
betw

een
this

handoutand
your

paycheck
stub

exist,
your

paycheck
stub

prevails.

M
anage

Y
our

B
enefits:

G
o

to
w

w
w

.G
uardianA

nytim
e.com

to
access

secure
inform

ation
about

your
G

uardian
benefits

including
access

to
an

im
age

ofyour
ID

C
ard.Your

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
uardianA

nytim
e.com

C
lick

on
“Find

A
Provider”;You

w
illneed

to
know

your
plan,

w
hich

can
be

found
on

the
first

page
ofyour

dentalbenefit
sum

m
ary.

E
X

C
LU

SIO
N

S
A

N
D

LIM
IT

A
T

IO
N

S
n

Im
portantInform

ation
aboutG

uardian’s
D

entalG
uard

Indem
nity

and
D

entalG
uard

Preferred
N

etw
ork

PPO
plans:T

his
policy

provides
dental

insurance
only.C

overage
is

lim
ited

to
those

charges
that

are
necessary

to
prevent,diagnose

or
treat

dentaldisease,defect,or
injury.D

eductibles
apply.

The
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.T

he
G

uardian
plan

docum
ents

are
the

finalarbiter
ofcoverage.C

ontract#
G

P-1-D
G

2000
etal.

n
P

P
O

and
or

Indem
nity

SpecialLim
itation:Teeth

lostorm
issing

before
a

covered
person

becom
es

insured
by

thisplan.
A

covered
person

m
ay

have
one

or
m

ore
congenitally

m
issing

teeth
orhave

lostone
or

m
ore

teeth
before

he
becam

e
insured

by
thisplan.

W
e

w
on’tpay

fora
prosthetic

device
w

hich
replaces

such
teeth

unless
the

device
also

replacesone
or

m
ore

naturalteeth
lostorextracted

afterthe
covered

person
becam

e
insured

by
thisplan.R3-D

G
2000
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A
bout

Y
our

B
enefits:

Eye
care

is
a

vitalcom
ponent

ofa
healthy

lifestyle.W
ith

vision
insurance,having

regular
exam

s
and

purchasing
contacts

or
glasses

is
sim

ple
and

affordable.The
coverage

is
inexpensive,yet

the
benefits

can
be

significant!G
uardian

provides
rich,flexible

plans
that

allow
you

to
safeguard

your
health

w
hile

saving
you

m
oney.Review

your
plan

options
and

see
w

hy
vision

insurance
m

ay
be

a
great

benefit
for

you.

V
ision

B
enefit

Sum
m

ary

Visit
any

doctor
w

ith
your

FullFeature
plan,but

save
by

visiting
any

ofthe
50,000+

locations
in

the
nation's

largest
vision

netw
ork.

G
roup

N
um

ber:00475402

D
ELTA

A
D

M
IN

ISTRA
TIVE

SERVIC
ES

LLC
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,7

H
anover

Square,N
ew

York,N
Y

10004

D
E

LT
A

A
D

M
IN

IST
R

A
T

IV
E

SE
R

V
IC

E
S

LLC

Benefit
inform

ation
illustrated

w
ithin

this
m

aterialreflects
the

plan
covered

by
G

uardian
as

of05/17/2017

Y
our

V
ision

P
lan

FullFeature

Y
our

N
etw

ork
is

V
SP

N
etw

ork
Signature

Plan

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

$46

Single
V

ision
Lenses

$0
A

m
ount

over
$47

Lined
BifocalLenses

$0
A

m
ount

over
$66

Lined
T

rifocalLenses
$0

A
m

ount
over

$85

Lenticular
Lenses

$0
A

m
ount

over
$125

Fram
es

80%
ofam

ount
over

$120¹
A

m
ount

over
$47

C
ontact

Lenses
(Elective)

A
m

ount
over

$120
A

m
ount

over
$120

C
ontact

Lenses
(M

edically
N

ecessary)
$0

A
m

ount
over

$210

C
ontact

Lenses
(Evaluation

and
fitting)

15%
offU

C
R

N
o

discounts

C
osm

etic
Extras

A
vg.30%

offretailprice
N

o
discounts

G
lasses

(Additionalpair
offram

es
and

lenses)
20%

offretailprice^
N

o
discounts

Laser
C

orrection
Surgery

D
iscount

U
p

to
15%

offthe
usualcharge

or
5%

offprom
otionalprice

N
o

discounts

Service
Frequencies

Exam
s

Every
12

m
onths

Lenses
(for

glasses
or

contactlenses)‡‡
Every

12
m

onths

Fram
es

Every
24

m
onths

N
etw

ork
discounts

(cosm
etic

extras,glasses
and

contactlens
professionalservice)

Lim
itless

w
ithin

12
m

onths
ofexam

.

D
ependent

A
ge

Lim
its

26V
isit

w
w

w
.G

uardianA
nytim

e.com
and

click
on

“Find
a

Provider”

VSP
•

‡‡Benefit
includes

coverage
for

glasses
or

contactlenses,not
both.

•
^

For
the

discountto
apply

your
purchase

m
ustbe

m
ade

w
ithin

12
m

onths
ofthe

eye
exam

.In
addition

Full-Feature
plans

offer
30%

offadditionalprescription
glasses

and
nonprescription

sunglasses,including
lens

options,ifpurchased
on

the
sam

e
day

as
the

eye
exam

from
the

sam
e

V
SP

doctor
w

ho
provided

the
exam

.
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D
ELTA

A
D

M
IN

ISTRA
TIVE

SERVIC
ES

LLC
Benefit

Sum
m

ary
The

G
uardian

Life
Insurance

C
om

pany
ofA

m
erica,7

H
anover

Square,N
ew

York,N
Y

10004

•
C

harges
for

an
initialpurchase

can
be

used
tow

ard
the

m
aterialallow

ance.A
ny

unused
balance

rem
aining

after
the

initialpurchase
cannot

be
banked

for
future

use.The
only

exception
w

ould
be

ifa
m

em
ber

purchases
contact

lenses
from

an
out

ofnetw
ork

provider,m
em

bers
can

use
the

balance
tow

ards
additionalcontactlenses

w
ithin

the
sam

e
benefitperiod.

•
1Extra

$20
on

selectbrands

This
handout

is
for

illustrative
purposes

only
and

is
an

approxim
ation.Ifany

discrepancies
betw

een
this

handout
and

your
paycheck

stub
exist,your

paycheck
stub

prevails.

M
anage

Y
our

B
enefits:

G
o

to
w

w
w

.G
uardianA

nytim
e.com

to
access

secure
inform

ation
about

your
G

uardian
benefits

including
access

to
an

im
age

ofyour
ID

C
ard.Your

on-line
account

w
illbe

set
up

w
ithin

30
days

after
your

plan
effective

date.

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

that
are

necessary
for

a
routine

vision
exam

ination.C
o-pays

apply.
The

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
ent

oflenses
and

fram
es

thatare
furnished

under
this

plan,w
hich

are
lostor

broken
(exceptatnorm

al
intervals

w
hen

services
are

otherw
ise

available
or

a
w

arranty
exists).T

he
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
thatexceeds

plan
allow

ance,cosm
etic

lenses;U
-V

protected
lenses

and
optionalcosm

etic
processes.

T
he

services,
exclusions

and
lim

itations
listed

above
do

not
constitute

a
contract

and
are

a
sum

m
ary

only.T
he

G
uardian

plan
docum

ents
are

the
final

arbiter
ofcoverage.C

ontract#G
P-1-VSN

-96-V
IS

etal.

Laser
C

orrection
Surgery:

O
n

average,15%
offthe

usualcharge
or

5%
offprom

otionalprice
for

vision
laser

surgery.M
em

bers’out-of-pocketcosts
are

lim
ited

to
$1,800

per
eye

for
LA

SIK
and

$1,500
per

eye
for

PRK
.

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
discount

m
ay

notbe
available

in
allstates.
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1
w

w
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ardian
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D
E

TA
C

H
E

N
TIR

E
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R
M

A
N

D
R

E
TU

R
N

TO
Y

O
U

R
E

M
P

LO
Y

E
R

D
ATE

FO
R

M
PU

BLISH
ED

:
M

ay
18,2017

The
Guardian

Life
Insurance

Com
pany

ofAm
erica

Enrollm
ent/Change

Form
Page

1
of4

Guardian
Life,P.O.Box

14319,
Lexington,KY

40512
Please

printclearly
and

m
ark

carefully.

And
its

Affiliates
and

Subsidiaries

C
E

F2015-R
-LA

Em
ployerNam

e:D
ELTA

AD
M

IN
ISTR

ATIVE
SER

VICES
LLC

Group
Plan

Num
ber:00475402

Benefits
Effective:_____________

PLEASE
CHECK

APPROPRIATE
BOX

q
InitialEnrollm

ent
q

Re-Enrollm
ent

q
Add

Em
ployee/Dependents

q
Drop/Refuse

Coverage
q

Inform
ation

Change

q
Increase

Am
ount

q
Fam

ily
Status

Change

Class:___________________
Division:_________________

SubtotalCode:____________________
(Please

obtain
this

from
yourEm

ployer)

AboutYou:
SocialSecurity

Num
ber

First,M
I,LastNam

e:
___

___
___

-___
___

-___
___

___
___

Address
City

State
Zip

Gender:q
M

q
F

Date
ofBirth

(m
m

-dd-yy):____
-____

-____
Phone:(

)
-

Em
ailAddress:

Are
you

m
arried

ordo
you

have
a

spouse?
q

Yes q
No

Date
ofm

arriage/union:____-____-_____
Do

you
have

children
orotherdependents?

q
Yes q

No
Placem

entdate
ofadopted

child:____-____-_____

AboutYourJob:
Hours

w
orked

perw
eek:_______

Job
Title:

W
ork

Status:

q
Active

q
Retired

q
Cobra/State

Continuation
Date

offulltim
e

hire:____
-____

-____

AboutYourFam
ily:

Please
include

the
nam

es
ofthe

dependents
you

w
ish

to
enrollforcoverage.A

dependentis
a

person
thatyou,

as
a

taxpayer,claim
;w

ho
relies

on
you

forfinancialsupport;and
forw

hom
you

qualify
fora

dependency
tax

exception.D
ependency

tax
exem

ptions
are

subjectto
IR

S
rules

and
regulations.Additionalinform

ation
m

ay
be

required
fornon-standard

dependents
such

as
a

grandchild,a
niece

ora
nephew

.
Spouse

(First,M
I,LastNam

e)

Address/City/State/Zip:

Phone:(
)

-

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Child/Dependent1:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent2:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent
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D
E
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C

H
E

N
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E
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R
M

A
N

D
R

E
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R
N
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Y

O
U

R
E

M
P

LO
Y

E
R

Child/Dependent3:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

Child/Dependent4:

Address/City/State/Zip:

Phone:(
)

-

q
Add

q
Drop

Gender

q
M

q
F

SocialSecurity
Num

ber

_____
-_____

-_____

Date
ofBirth

(m
m

-dd-yyyy)

____
-____

-____

Status
(check

allthatapply)
q

Student(posthigh
school)

q
Disabled

q
Non

standard
dependent

D
rop

Coverage:
q

Drop
Em

ployee
q

Drop
Dependents

The
date

ofw
ithdraw

alcannotbe
priorto

the
date

this
form

is
com

pleted
and

signed.
LastDay

ofCoverage:_____-_____-_____
q

Term
ination

ofEm
ploym

ent
q

Retirem
ent

LastDay
W

orked:_____-_____-_____
q

OtherEvent:_____________
Date

ofEvent:_____-_____-_____

Coverage
Being

D
ropped:

q
Dental

q
Em

ployee
q

Spouse
q

Child(ren)
q

Vision
q

Em
ployee

q
Spouse

q
Child(ren)

Loss
O

fO
therCoverage:

Iand/orm
y

dependents
w

ere
previously

covered
underanotherinsurance

plan.Loss
ofcoverage

w
as

due
to:

q
Term

ination
ofEm

ploym
ent:

_____-_____-_____
q

Divorce
_____-_____-_____

q
Death

ofSpouse
_____-_____-_____

q
Term

ination/Expiration
ofCoverage

_____-_____-_____
Coverage

Lost
q

Dental
q

Vision

Ihave
been

offered
the

above
coverage(s)and

w
ish

to
drop

enrollm
entforthe

follow
ing

reasons:
q

Covered
underanotherinsurance

plan
q

Other____________________________________________________
(additionalinform

ation
m

ay
be

required)

D
entalCoverage:

You
m

ustbe
enrolled

to
coveryourdependents.

Check
only

one
box.

Em
ployee

Only
EE

&
Spouse

EE
&

Dependent/Child(ren)
EE,Spouse

&
Dependent/Child(ren)

PPO
q

q
q

q

q
Ido

notw
antthis

coverage.Ifyou
do

notw
antthis

DentalCoverage,please
m

ark
allthatapply:

q
Iam

covered
underanotherDentalplan

q
M

y
spouse

is
covered

underanotherDentalplan
q

M
y

dependents
are

covered
underanotherDentalplan

Vision
Coverage:

You
m

ustbe
enrolled

to
coveryourdependents.

Check
only

one
box.

Em
ployee

Only
EE

&
Spouse

EE
&

Dependent/Child(ren)
EE,Spouse

&
Dependent/Child(ren)

FullFeature
q

q
q

q

q
Ido

notw
antthis

coverage.Ifyou
do

notw
antthis

Vision
Coverage,please

m
ark

allthatapply:

q
Iam

covered
underanotherVision

plan

q
M

y
spouse

is
covered

underanotherVision
plan

q
M

y
dependents

are
covered

underanotherVision
plan



Guardian
Group

Plan
Num

ber:00475402
Please

printem
ployee

nam
e:

D
E

TA
C

H
E

N
TIR

E
FO

R
M

A
N

D
R

E
TU

R
N

TO
Y

O
U

R
E

M
P

LO
Y

E
R

w
w

w
.gu

ardian
life.com

3

Signature

l
An

em
ployee's

decision
to

electVision
ornotelectVision

m
ustbe

retained
untilthe

nextplan's
Open

Enrollm
entperiod.Ifthe

em
ployee

elects
notto

enrollin
vision

coverage,they
are

noteligible
to

enrolluntilthe
plan's

nextOpen
Enrollm

entperiod.

l
Iunderstand

thatm
y

dependent(s)cannotbe
enrolled

fora
coverage

ifIam
notenrolled

forthatcoverage.

l
Subm

ission
ofthis

form
does

notguarantee
coverage.Am

ong
otherthings,coverage

is
contingentupon

underw
riting

approvaland
m

eeting
the

applicable
eligibility

requirem
ents

as
setforth

in
the

applicable
benefitbooklet.

l
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.

l
Plan

design
lim

itations
and

exclusions
m

ay
apply.Forcom

plete
details

ofcoverage,please
referto

yourbenefitbooklet.State
lim

itations
m

ay
apply.

l
Ihereby

apply
forthe

group
benefit(s)thatIhave

chosen
above.

l
Iunderstand

thatIm
ustm

eeteligibility
requirem

ents
forallcoverages

thatIhave
chosen

above.

l
Iagree

thatm
y

em
ployerm

ay
deductprem

ium
s

from
m

y
pay

ifthey
are

required
forthe

coverage
Ihave

chosen
above.

l
Iacknow

ledge
and

consentto
receiving

electronic
copies

ofapplicable
insurance

related
docum

ents,in
lieu

ofpapercopies,to
the

extentperm
itted

by
applicable

law
.I

m
ay

change
this

election
only

by
providing

thirty
(30)day

priorw
ritten

notice.

l
Iattestthatthe

inform
ation

provided
above

is
true

and
correctto

the
bestofm

y
know

ledge.

Any
person

w
ho

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson
files

an
application

forinsurance
orstatem

ents
ofclaim

containing
any

m
aterially,false

inform
ation

orconceals
forpurpose

ofm
isleading

inform
ation

concerning
any

factm
aterialthereto,com

m
its

a
fraudulentinsurance

act,w
hich

is
a

crim
e,and

m
ay

also
be

subjectto
civilpenalties,ordenialofinsurance

benefits.

The
state

in
w

hich
you

reside
m

ay
have

a
specific

state
fraud

w
arning.Please

referto
the

attached
Fraud

W
arning

Statem
ents

page.

The
law

s
ofNew

York
require

the
follow

ing
statem

entappear:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation,orconceals
forthe

purpose
ofm

isleading,inform
ation

concerning
any

fact
m

aterialthereto,com
m

its
a

fraudulentinsurance
act,w

hich
is

a
crim

e,and
shallalso

be
subjectto

a
civilpenalty

notto
exceed

five
thousand

dollars
and

the
stated

value
ofthe

claim
foreach

such
violation.(Does

notapply
to

Life
Insurance.)

SIGNATURE
OF

EM
PLOYEE

X
___________________________________________

DATE
______________________

Enrollm
entKit

00475402,0001,EN

Fraud
W

arning
Statem

ents

The
law

s
ofseveralstates

require
the

follow
ing

statem
ents

to
appearon

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.

Arizona:Foryourprotection
Arizona

law
requires

the
follow

ing
statem

entto
appearon

this
form

.Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
ent

ofa
loss

is
subjectto

crim
inaland

civilpenalties.

California:Foryourprotection
California

law
requires

the
follow

ing
to

appearon
this

form
:The

falsity
ofany

statem
entin

the
application

shallnotbarthe
rightto

recovery
underthe

policy
unless

such
false

statem
entw

as
m

ade
w

ith
actualintentto

deceive
orunless

itm
aterially

affected
eitherthe

acceptance
ofthe

risk
orthe

hazard
assum

ed
by

the
insurer.

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.

Connecticut,Iow
a,Nebraska,and

Oregon:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
of

a
fraudulentinsurance

act,w
hich

m
ay

be
a

crim
e,and

m
ay

also
be

subjectto
civilpenalties.

Delaw
are,Indiana

and
Oklahom

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.

DistrictofColum
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.
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Kansas:Any
person

w
ho

know
ingly,and

w
ith

intentto
defraud

any
insurance

com
pany

orotherperson,files
an

application
ofinsurance

orstatem
entofclaim

containing
any

m
aterially

false
inform

ation
orconceals,forthe

purpose
ofm

isleading,inform
ation

concerning
any

factm
aterialthereto,m

ay
be

guilty
ofinsurance

fraud
as

determ
ined

by
a

courtoflaw
.

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
aine,Tennessee

and
W

ashington:Itis
a

crim
e

to
know

ingly
provide

false,incom
plete

orm
isleading

inform
ation

to
an

insurance
com

pany
forthe

purpose
ofdefrauding

the
com

pany.Penalties
m

ay
include

im
prisonm

ent,fines
ora

denialofinsurance
benefits.

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.

Rhode
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.

M
innesota:A

person
w

ho
files

a
claim

w
ith

intentto
defraud

orhelps
com

m
ita

fraud
againstan

insureris
guilty

ofa
crim

e.

New
Ham

pshire:Any
person

w
ho,w

ith
a

purpose
to

injure,defraud
ordeceive

any
insurance

com
pany,files

a
statem

entofclaim
containing

any
false,incom

plete
or

m
isleading

inform
ation

is
subjectto

prosecution
and

punishm
entforinsurance

fraud,as
provided

in
N.H.Rev.Stat.Ann.§

638:20

New
Jersey:Any

person
w

ho
know

ingly
files

a
statem

entofclaim
containing

any
false

orm
isleading

inform
ation

is
subjectto

crim
inaland

civilpenalties.

New
M

exico:Any
person

w
ho

know
ingly

presents
a

false
orfraudulentclaim

forpaym
entora

loss
orbenefitorknow

ingly
presents

false
inform

ation
in

an
application

for
insurance

is
guilty

ofa
crim

e
and

m
ay

be
subjectto

civilfines
and

crim
inalpenalties

ordenialofinsurance
benefits.

Ohio: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
entis

guilty
ofinsurance

fraud.

Pennsylvania:Any
person

w
ho

know
ingly

and
w

ith
intentto

defraud
any

insurance
com

pany
orotherperson

files
an

application
forinsurance

orstatem
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
and

subjects
such

person
to

crim
inaland

civilpenalties.

Verm
ont:Any

person
w

ho
know

ingly
presents

a
false

statem
entin

an
application

forinsurance
m

ay
be

guilty
ofa

crim
inaloffense

and
subjectto

penalties
understate

law
.

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
.


