Y Guardian

GARDNER EDGERTON

Life Benefit Summary

Group Number: 00576382

A Life insurance plan through Guardian provides:

* The foundation of a smart financial plan that helps protect you and those who depend on you

* Affordable group rates

* Flexibility to update your coverage as your life changes or take it with you if you change jobs or retire

About Your Benefits:

VOLUNTARY TERM LIFE

Employee Benefit $10,000 increments to a
maximum of $500,000. See Cost
lllustration page for details.

Accidental Death and Dismemberment Employee, Spouse & Child(ren)
coverage. Maximum | times life
amount.

Spouse Benefit $5,000 increments to a maximum

of $250,000. See Cost lllustration
page for details.

Child Benefit Your dependent children age 14
days to 26 years.

You may elect one of the
following benefit options: $10,000.
Subject to state limits. See Cost
Illustration page for details.

Guarantee Issue: The ‘guarantee’ means you are not required to answer health questions to qualify for We Guarantee Issue coverage up
coverage up to and including the specified amount, when you sign up for coverage during the initial to:
enrollment period. Employee $200,000.

Spouse $50,000.
Dependent children $10,000.

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

group

Portability: Allows you to take coverage with you if you terminate employment. Yes, with age and other
restrictions

Conversion: Allows you to continue your coverage after your group plan has terminated. Yes, with restrictions; see
certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you are diagnosed with a terminal Yes
condition, as defined by the plan.

Waiver of Premiums: Premium will not need to be paid if you are totally disabled. For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met

Benefit Reductions: Benefits are reduced by a certain percentage as an employee ages. 35% at age 65, 60% at age 70, 80%
at age 75
Benefit information illustrated within this material reflects the plan covered by Guardian as of 08/04/2020 3
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Subject to coverage limits

Annual Election Option allows employees to increase the amount of their life coverage without a medical exam when they re-enroll in their company’s Voluntary Life
plan. This option allows employees to step up to an amount up to the Guarantee Issue amount.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about

your Guardian benefits. Your on-line account will be set up within 30
days after your plan effective date.
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Voluntary Life Cost lllustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,

factoring in projected costs to help maintain your family’s current life style. To help you assess your needs, you can also go to

Guardian Anytime and view a video: https://www.guardiananytime.com/gafd/wps/portal/fdhome/employees/products-coverage/life

Monthly premiums displayed. Cost of AD&D is included

Policy Election Cost Per Age Bracket

Employee AI:nD;:Jc:ts < 30 30-34 3539 4044 4549 5054 5559 60-64 6569 70+
$10,000.00 50.80 51.00 $1.10 §1.20 $1.60 $2.20 $3.90 55.80 $10.90 317.40
$20,000.00 51.60 52.00 $2.20 52.40 $3.20 54.40 57.80 511.60 $21.80 534.80
$30,000.00 $2.40 53.00 $3.30 53.60 B4.80 56.60 511.70 517.40 $32.70 3562.20
$40,000.00 33.20 54.00 54.40 54.80 56.40 36.80 315.60 $23.20 343.60 569.60
$50,000.00 34.00 55.00 55.50 56.00 58.00 $11.00 $19.50 $29.00 354.50 587.00
360,000.00 34.80 56.00 56.60 57.20 59.60 $13.20 $23.40 $34.80 365.40|  5104.40
$70,000.00 35.60 57.00 57.70 56.40 311.20 $15.40 327.30 540.60 376.30)  $121.80
$80,000.00 $6.40 §8.00 $8.80 $9.60 $12.80 $17.60 $31.20 546.40 $87.20)  $139.20
$90,000.00 3720 $9.00 $9.90 $10.80 $14.40 $19.80 $35.10 552.20 $98.10)  $156.60

$100,000.00 $8.00 $10.00 $11.00 $12.00 $16.00 522.00 $39.00 $58.00( $109.00[ $174.00
$110,000.00 $8.80 $11.00 $12.10 $13.20 $17.60 $24.20 $42.90 $63.80| §119.30[ $191.40
$120,000.00 $9.60 $12.00 $13.20 $14.40 $19.20 $26.40 $46.80 $69.60( §130.80| $208.30
$130,000.00 $10.40 $13.00 $14.30 $15.60 $20.80 526.60 350.70 575400  $141.70( 5226.20
$140,000.00 311.20 $14.00 315.40 $16.80 322,40 $30.80 354.60 $61.20) $152.60( §243.60
$150,000.00 $12.00 $15.00 $16.50 $16.00 324.00 $33.00 358.50 567.001 $163.50(  $261.00
$160,000.00 $12.80 $16.00 517.60 $19.20 325.60 535.20 362.40 $92.80| 17440 5278.40
$170,000.00 313.60 $17.00 318.70 520.40 327.20 537.40 366.30 598.60) $185.30| $295.80
$180,000.00 314.40 $18.00 $19.80 521.60 $28.80 $39.60 §70.200  $104.40( H196.20f §313.20
$190,000.00 315.20 $19.00 $20.90 52280 330.40 541.80 574100 $110.20(  520710{ $330.60
$200,000.00 316.00 520.00 $22.00 524.00 $32.00 544.00 576.00)  $116.00( 5218.00f $348.00
$210,000.00 $16.80 $21.00 $23.10 525.20 $33.60 546.20 $81.90)  $121.80( 522890 536540
$220,000.00 $17.60 522.00 $24.20 526.40 $35.20 548.40 58580 $127.60( 523980 $382.80
$230,000.00 $18.40 523.00 $25.30 $27.60 $36.80 $50.60 §89.70)  $133.40( F250.70( $400.20
$240,000.00 $19.20 $24.00 $26.40 $26.80 $38.40 $52.80 $93.60) $139.20( $261.60( H417.60
$250,000.00 $20.00 $25.00 $27.50 $30.00 $40.00 $55.00 97500 $145.00( F272.50( $435.00
$260,000.00 $20.80 $26.00 $28.60 $31.20 341.60 357201  $101.40| $150.80 528340 B452.40
$270,000.00 321.60 527.00 $29.70 532.40 43.20 359401 $105.30| $1486.60 529430 $469.80
$280,000.00 $22.40 $26.00 $30.80 $33.60 344.80 361.60) $109.20)1 $16240| §305.20f B487.20
$290,000.00 $23.20 $29.00 $31.90 $34.80 346.40 363.80) $11310] $168.201 §316.10f  $504.60
$300,000.00 $24.00 $30.00 $33.00 $36.00 348.00 366.001  $117.001 $174.001 §327.00f $522.00
$310,000.00 524.80 $31.00 33410 $37.20 349.60 566.201 $120.90) $179.80 §337.90) $539.40
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Voluntary Life Cost lllustration continued

Employee ﬂll:':no{:v:.lc:ts < 30 30-34 35-39 40-44 4549 50-54 55-59 60-64 65-69 70+
£320,000.00 52560 §32.00 535.20 53840 §51.20 570.40 §124.80 $1856.60 5348.80 §566.80
$330,000.00 526.40 $33.00 $36.30 $39.60 55280 57260 5128.70 5$191.40 535970 557420
£340,000.00 52720 §34.00 537.40 54080 554 40 57480 $132.60 519720 370,60 $591.60
$350,000.00 52800 $35.00 $38.50 54200 $56.00 S77.00 $136.50 5203.00 $381.50 $609.00
£360,000.00 52880 536.00 539.60 543.20 557.60 579.20 514040 5208.80 539240 §626.40
$370,000.00 529.60 537.00 340.70 54440 $59.20 $81.40 $144 30 5214 .60 5403.30 $643.80
£380,000.00 53040 $38.00 541.80 54560 560.80 583.60 5148.20 5220.40 5414 .20 §661.20
£390,000.00 £31.20 $39.00 54290 54680 $62.40 585.80 $152.10 5226.20 542510 567860
5400,000.00 53200 540.00 544 .00 548.00 564.00 588.00 $156.00 5232.00 5436.00 $696.00
£410,000.00 53280 541.00 54510 54920 565.60 590.20 $159.90 5237.80 544690 571340
$420,000.00 $33.60 542.00 546.20 56040 §67.20 59240 §163.80 5243.60 457 .80 §730.80
£430.,000.00 534 .40 543.00 547.30 551.60 §68.80 594 60 $167.70 524940 5468.70 574520
$440,000.00 $35.20 54400 548.40 56280 57040 $96.80 $171.60 525620 5479.60 576560
5450,000.00 53600 545.00 54950 55400 §572.00 599.00 517550 5261.00 549050 §783.00
$460,000.00 536.60 546.00 350.60 55520 573.60 $101.20 $179.40 $266.80 5501.40 5$800.40
5470,000.00 537.60 547.00 551.70 55640 575.20 5103.40 $183.30 5272.60 $512.30 5817.80
$480,000.00 £38.40 $45.00 $52.80 5760 $76.80 510560 $187.20 5278.40 56523.20 $835.20
£490,000.00 $39.20 549.00 $63.90 568.80 578.40 510780 519110 5284 .20 553410 585260
£500,000.00 540.00 55000 555.00 56000 580.00 $110.00 $195.00 $290.00 554500 §4870.00

Spouse | oMY | <39 | 3034 | 3539 | 4044 | 4549 | 5054 | 5559 | 6064 | 6569 | 70+

Amounts

5500000 5040  s0s0|  s055|  s060]  s0.80|  s110| 195 5290  s545]  $8.70
s10,00000  s080]  s100]  s110|  s120]  steo| 52200 s3] 5580 s1090)  $17.40
s15.00000  $120] 150  s1es|  s180|  s240] 5330  ssss|  se70| 51635 82610
s2000000  $160] 5200  $220) 5240 3200  sss0] 5780  s11.60] s2180)  $34.80
52500000  s200  s2s0|  s27s|  s300]  s400] 8550  s9.75| s1450| s2725  $4350
53000000  $240] 5300  $330|  s360| 480 5660 s1170]  s17.40] s:270) 85220
s35.00000  $280| 5350  $385| 5420 sse0| 5770 1365 52030 53815  $60.90
54000000  s320  ss00|  s440]  sas0|  s640| 5880 515.60| s2320] 4360 56960
64500000  $360]  s450]  g495|  s540|  s720] 5990 1755 82610  s49.08)  $78.30
55000000  s400] 5500  $550|  s600|  ssoo| st1.00] s1950] $29.00] ssas0|  $87.00
§55.00000(  $440|  5550)  $6.05| 5660  $8.80| §1210 52145  $31.90| 55995  $95.70
55000000  $480]  s6.00]  s6.60| 5720  s9.60| §1320] 52340 $34.80|  s65.40) 5104.40
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Voluntary Life Cost lllustration continued

Spouse ﬂi"{:iuc:ts <30 30-34 35-39 4044 4549 50-54 55.59 60-64 | 65-69 | 70+ |
$65,000.00 35.20 56.50 5715 57.80 $10.40 $14.30 525.35 337.70 §70.85)  $113.10
$70,000.00 55.60 57.00 5770 58.40 $11.20 51540 527.30 540.60 §76.30)  $121.80
$75,000.00 56.00 B7.50 54.25 59.00 $12.00 $16.50 529.25 543.50 §681.75]  $130.50
$80.,000.00 56.40 56.00 56.80 $9.60 $12.80 $17.60 $31.20 546.40 §67.20|  $139.20
$85,000.00 56.80 58.50 59.35 $10.20 $13.60 $18.70 53315 549.30 §92.65) $147.90
$90,000.00 57.20 59.00 53.90 $10.80 $14.40 $19.80 53510 552.20 §96.10)  $156.60
$95,000.00 5760 59.50 $10.45 $11.40 $15.20 520.90 537.05 $55.10(  $103.55| $165.30

$100,000.00 56.00 $10.00 $11.00 $12.00 $16.00 522.00 $39.00 558.00(  $109.00( §$174.00
$105,000.00 58.40 $10.50 $11.55 $12.60 $16.80 52310 540.95 560901 11445 $182.70
$110,000.00 58.80 $11.00 $12.10 $13.20 $17.60 524 20 542,90 563.80(  $119.90( $191.40
$115,000.00 $9.20 $11.50 $12.65 $13.80 $13.40 $25.30 544.85 566.70(  $125.35 520010
$120,000.00 39.60 $12.00 $13.20 $14.40 $19.20 526.40 546.80 $69.60) $130.80| $208.80
$125,000.00 $10.00 $12.50 $13.75 $15.00 $20.00 $27.50 548.75 ST250(  $136.25| $217.50
$130,000.00 $10.40 $13.00 $14.30 $15.60 $20.80 528.60 550.70 575400 $41.701  $226.20
$135,000.00 $10.80 $13.50 $14.85 $16.20 $21.60 $29.70 $52.65 §78.30) 14715 $234.90
$140,000.00 511.20 $14.00 $15.40 $16.80 $22.40 $30.80 55460 $81.20) $15260( $243.60
$145,000.00 $11.60 $14.50 $15.95 $17.40 $23.20 $31.90 556.55 584101  $158.05| $252.30
$150,000.00 §12.00 $15.00 $16.50 $13.00 524.00 $33.00 558.50 $87.00( $163.50( $261.00
$155,000.00 §12.40 $15.50 $17.05 $13.60 $24.80 $34.10 560.45 569.901  $168.95  $269.70
$160,000.00 $12.80 $16.00 $17.60 $19.20 $25.60 $35.20 $62.40 59280 174401 $278.40
$165,000.00 $13.20 $16.50 $18.15 $19.80 526.40 $36.30 564.35 $95.70)  $179.85 528710
$170,000.00 $13.60 $17.00 $18.70 $20.40 $27.20 $37.40 $66.30 598.60) $185.30) $295.80
$175,000.00 $14.00 $17.50 $19.25 $21.00 $23.00 $38.50 568.25(  $101.50(  $190.75)  §304.50
$130,000.00 §14.40 $18.00 $13.80 52160 528.80 $39.60 570200 $104.40( $196.20f $313.20
$185,000.00 §14.80 $18.50 $20.35 $22.20 $29.60 540.70 §7215) $107.30(  $201.65) §321.90
$190,000.00 $15.20 $19.00 $20.90 $22.80 $30.40 541.80 574101 $110.200 520710  $330.60
$195,000.00 $15.60 $13.50 $21.45 $23.40 $31.20 $42.90 §76.05( 11310 $212.55 §339.30
$200,000.00 $16.00 $20.00 $22.00 524.00 $32.00 544.00 578.00(  $116.00f $218.00f $348.00
$205,000.00 §16.40 $20.50 §22.55 524 60 $32.80 54510 57995 $118.90( §$22345 §356.70
$210,000.00 $16.80 $21.00 $23.10 $25.20 $33.60 $46.20 561.90| $121.80) 522690 $365.40
$215,000.00 1720 $21.50 $23.65 52580 $34.40 $47.30 $83.85 $124.70 523435 537410
$220,000.00 $17.60 $22.00 524 20) 526.40 $35.20 548.40 565.80( $127.60| 523980 $382.60
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Voluntary Life Cost lllustration continued

Policy

Spouse Amounts < 30 30-34 35-39 40-44 4549 50-54 55-59 60-64 65-69 70+

$225,000.00 518.00 $22 50 524 74 $27.00 $36.00 549 50 $OT.75] 313050 §24525)  5391.50
$230,000.00 $18.40 523.00 $26.30 527 60 536.80 550 60 $69.700  313340( §250.70) 540020
$235,000.00 $18.80 52350 525 84 52820 53760 55170 $91.65) 313630 §256.15)  5408.90
$240,000.00 $19.20 524 .00 526.40 52860 538.40 552 80 $93.600 313920 §26160, H417.60
$245,000.00 $19.60 $24.50 $26.95 $29.40 $39.20 $53.90 $95.05)  H14210( $267.05) 5426.30
$250,000.00 $20.00 $25.00 $27.50 $30.00 540.00 $55.00 97500  3145.00)0 $27250)  $435.00

Child(ren) A':n";:]":ts Premium
$10,000.00 5212

Refer to Guarantee Issue row on page above for Voluntary Life GI amounts.

Premiums for Voluntary Life Increase in five-year increments

Spouse coverage premium is based on Employee age.

TBenefit reductions apply.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about

your Guardian benefits. Your on-line account will be set up within 30

days after your plan effective date.
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LIMITATIONS AND EXCLUSIONS:

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

You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment: (a)
exceeding one year; or (b) in an area under travel warning by the US Department of State.
Subject to state specific variations. Evidence of Insurability is required on all late enrollees.
This coverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description.

Dependent life insurance will not take effect if a dependent, other than a newborn, is
confined to the hospital or other health care facility or is unable to perform the normal
activities of someone of like age and sex.

Accelerated Life Benefit is not paid to an employee under the following circumstances: one
who is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another person; is required by a government agency to use the payment to
receive a government benefit; or loses his or her group coverage before an accelerated
benefit is paid.

We pay no benefits if the insured’s death is due to suicide within two years from the
insured’s original effective date. This two year limitation also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwriting approval.

GP-1-R-EOPT-96

Guarantee Issue/Conditional Issue amounts may vary based on age and case size. See your
Plan Administrator for details. Late entrants and benefit increases require underwriting
approval.

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness, disease
or medical treatment; by participating in a civil disorder or committing a felony; Traveling
on any type of aircraft while having duties on that aircraft; by declared or undeclared act of
war or armed aggression; while a member of any armed force (May vary by state); while
driving a motor vehicle without a current, valid driver’s license; by legal intoxication; or by
voluntarily using a non-prescription controlled substance. Contract #GP-1-R-ADCL1-00 et
al. We won't pay more than 100% of the Insurance amount for all losses due to the same
accident, except as stated. The loss must occur within a specified period of time of the
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

This document is a summary of the major features of the referenced insurance coverage. It is intended for illustrative purposes only and does not constitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan documents are the final arbiter of
coverage. Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if there is a
discrepancy between this amount and the premium actually billed, the latter prevails.
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WillPrep Services

Special bonus for participants in voluntary life plan

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

WillPrep Services offer support and guidance to help you properly prepare the documents necessary to preserve your
family’s financial security. WillPrep has a range of services including online planning documents, a resource library and
access to professionals* to help with issues related to:

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

Conservatorship

= Executors & Probate = Healthcare Power of Attorney = Trusts

For more information about WillPrep Services, go to www.ibhwillprep.com; User name: WillPrep; Password: GLIC09
or call 1-877-433-6789

*The Option of an attorney prepared will is available for a small fee.

WillPrep Services are provided by Integrated Behavioral Health, Inc., and its contractors. The Guardian Life Insurance Company of America
(Guardian) does not provide any part of WillPrep Services. Guardian is not responsible or liable for care or advice given by any provider or resource
under the program. This information is for illustrative purposes only. It is not a contract. Only the Administration Agreement can provide the actual
terms, services, limitations and exclusions. Guardian and IBH reserve the right to discontinue the WillPrep Services at any time without notice. Legal
services will not be provided in connection with or preparation for any action against Guardian, IBH, or your employer.
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