
I Guordion'
Group lnsurance Enrollment Form

THE GUARDIAN LIFE INSURANCE C0IVIPANY 0F AIVIERICA pase t ota

Please print clearly and mark carelully

Emptoye. Name: Ninth Judicial District Court Employees
Group Plan Number: 00582041

laolrproyrrbrpenornr,

Benelts Elleclve

Re-Enrollmenl Drop/R€ruse Coveraoe lnl0rmat on Chanqe

SLrbtola Code nla (Please obta n this from your Employer)

About You:
Frrsl, lvll, Last Name

Address Cily State

Gender lvl F oate ol Birlh (mmid-yy)r_ Phone: ( )

Ema lAddr€ss Are you mafiied or do you have a spouse?

D0 y0u have children or other dependents?

Yes

Yes

No

No

Date ol martiage/union _
Placeme't oate olaoopled cl o: _-_-_

About Your Job: Job Title

Work Slalus:

Aclive nfxr( Cobra/StateContinuation

Hours worked per week:_
oal€ of lulltme hire:_ AnnualSalary:$

CEF20 18.NY
Qucrtr.,nii (;dll t/rc (;r,,niinn |ldplina (88u) 601)"l6lt0 $r|w.guardi.rnlili..r:onr

DETACH ENTIRE FORIV AND RETURN TO YOUR EMPLOYER
DATE F)RM PUBLISHED: Dec 03, 2020

Basic Life Coverage:
Benetil rcduclions apply. Please see plan adninisttator

Policy Amount
Employee 0nv
s $50,000
The Guaranlee lssue
Amount is $50,000.

Name your beneliciaries: (Primary beneliciary percentages musl totall00o/o)

Primary Beiefrc aries

Name Soc al Secur ly Number

Date o, Birth (mm'dd-yy): - - Address/Cily/Slate/Zip:

Phone ( ) - Relalronsh p to Employee

Name

Date o, Binh (mm-dd-yy)i_- -_Address/City/State/Zip

Phone: ( ) - Relalionship to Employee

Conl ig€it Benelic ary:_ Soc al Secur ty Number

Dale ol Br(h (mm-dd-yy): - -_Address/Cily/Slale/Zip

Phoner ( ) - Relalionship to Emplovee

(ln lhe evenl the primary benel ciaries are deceased. lhe conl ngent beneliciary !ryill r€ce ve
the benelil. Employer maintains benef ciary inlormation.)

1l this Easic Lire policy is inlended to replace your existing lile insurance policy under your c!rrenl employ€r, provide the amount ol lhe previous pol cy s n/a
lmporlanl Notes:

. Basod on your plan benetits and age. you may bs requir€d to complete an evidence ol insurability lorm for Basic Life.

Guardian L le, P 0. Box 14319,
Lexington, KY40512

class:-Ilh-- Division n/a

Assoc:ation

PLEASE CHECK APPBoPRIATE BoX lnitial Enrollmenl

lncrease Amounl Family Stalus Chanoe

zip

Social Security Number ___-__-____%_



Signature

I understand lhal lhe premium amounts shown above are esliflations and are lor illuslrative purposes only.

Submission o, this lorm does not 0uarantee coverage. Among other lhings, coveraoe is cofllin0enl !pon underwriting approval and meelin0 the applicable elioib lty
requirernents as set iorlh in the applicable benelit bo0klel.

lunderstand lhal I must be activet al work or my elScted coverage willnot take ellect uotillhave metthe ela0ibility requtremenls (as delined in the benelit booklet.)This
does nol apply to elioible retirees.

I undersland lhal i I waive coveraoe, I may not be eligible to enrolluntillhe nbfi 0pen enrollment period. Late entrant p€nalties may apply. I undelstar]d that I may also
have lo provide, al my own expense, pr0ol ol each person's insurability. Guardian or its designee has the righl lo rejecl my request.

I undersland lhat my coverage will not be etlective unlilapproved by Guardian or its designated underwriter.

I he16by apply lor ths group benelit(s) that I have chosen above.

I understand lhal I musl meet eliglbility requiremenls lor all coveraoes that I have chosen above.

la0ree lhat my employer may deduct premiums lrom my pay il they are requted forth€ covera0e I have chosen above.

lagree that my Iemployerl or my employer's designaled adminislrator may deduct premiums lrom my pay apply prBmiums to my credit card 0r debit card add
premiums to my d ues wlthdraw prem ums lrom my designated bank account, apply prcmiums to my credil or debit card il they are required lor the coveraoe I have

chosen.

I slale lhat lhe inlormation provided above is true a0d correct lo lhe besl ol my knowledge.

Any pers0n who with intent to delraud any insurance c0mpany or other person liles an applicat on i0r lnsurance or stalement oJ claim conlainiflO any maletially,
lalso inlormation, or conceals lor purposo ol misleadinO inlormation concerninq any fact malerial heroto, commlls a lraudulenl insurance act, which is a crime, and
may also be subi6cl to civil Psnalties, or denial ol insurance beneiils (D0ss not apply to Lile lnsurance).

Receiol 0l acc€lerat€d dealh benelits may affect eligibility ror pubhc assrslance pro0rams and may be laxable. A discount is associated with the accelerated death
benerits. A lee 0f up lo S250.00 will be required lor the administrative cost 0, evalualing and processing Your applicati0n tor this benelil.

The Policy permiis the 0ro!p Policyholder io chanoe, reduce, restrict or terminate Your rights or benelits !nder the Policy without Your consent; and b) such change,
reductl0n. restriction or terminali0n may occur ai a time when Y0ur health slatus has changed and may afJecl Your ability to procure individual coverage.
The state in which you reside may have a specilic state lraud war0in0. Please reler lo lho atlached Fraud Warning Slatements paoe.

The laws ol New Y0rk require the lollowing statemenl appear: A0y person who kn0wingly and with inlenl to delraud any insurance company or other person liles an
applcat on lor lns!rance or statement of claim containing any mater ally lalse lnl0rmation, or conceals ,or the purpose ol m sleadin0, inlormation concetnin! afy
lact materiallhereto commils a fra!dulent insurance act, which is a c.ime. and shall also be subjecl to a civilpenalty not to exceed live thousand dollars and the
staled value ot the claim lor each such violalion. (Does not apply to Lile lnsurance.)

The lollowing section applies to lhese covera0e{s):8asic Lile

READ Y0UR CERTIFICATE CAREFUttY,CERTAIN WAR BISKS ARE N0T ASSUN,'lED.lN CASE 0F ANY D0UBT.C0NTACT Y0UB C0lilPANY F0R TURTHER
EXPLANATION,

The lollowing section applies lo these covera0e(s): Accidenl CoveraOe Specilied Disease Coverage. Hospilal lndemnity Coveraqe

NOTICE TO CONSU[/EBi TH S COVERAGE IS A SUPPLE[,IENT TO HEALTII INSURANCE ANO IS NOT A SUESTITUlE FOR IIIAJOB [/ED]CAL COVERAGE, IACK OF fuIAJOB

I\4EDICAI. COVERAGE (OR OTI.lEH MINIlilUfu] ESSENTIAT COVERAGE) MAY RESULI IN AN AOD]TIONAL PAY[/ENT WITH YOUR TAXES. ALSO, THE BENEFITS PBOVIDED BY

THIS POLICY CANNOT BE COORDINATED WITH THE BENEFITS PROVIOED BY OTHER COVTRAGE, PLEASE REVIEW THE BENEFITS PROVIDED 8Y THIS POLICY CARE FULTY
TO AVOID A OUPLICATION OF COVERAGE,

ll you have questions about the benel ts provided by thls coverage, please contact us at 1-888-541-7846.

By my s 0natur€ below, L arlirmatively consent lo receive eleclronic copies ol appiicabl€ nsurance related documents, in lieu ol paper copies, t0 lhe ext€nt perml ed by
apphcable law. I understand lhat I may change my €lection by provrding Guardian 30 days prior written flolice. I am opting out oi receivinq electronic coptes o, applicable
insurance related documenls and I undersland such documents will be mailed to me at the address provided.

SIGNAIURE OF E]IIPLOYET X DATE

Eirollmonl xLr 005820!1 0001 !N
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Guardian Group Plan Numoer: 00582041 Please prinl employee name

Q rrrrr ionsT (;nil ri) r (;r ,trlint) I I dplit).' ( 888) 600- 1600 r|r rr'.gLrardianli/i'.conr

DETACH ENTIRE FORM AND RETURN TO YOUR EMPLOYER

Fraud Warning Statements

The laws of several states require lhe following statements to appear on the enrollment forml

Alabamai Any person who knowin0ly presenls a lalse 0r lraudulent cla m tor payment ol a loss or benelit or who knowingly presenls lalse in,ormation in an applicat on ior
insurance is !uilty oi a crime and may be subject to restitut on lines or conlinement if prson, or any combination thereol.

Ariz0na: For your protection Arizona law requires tire lollowirg stal€ment t0 appear on this iorm. Any person who knowinOly presents a lalse or lraudulent cla m tor payment

0l a loss rs subiect to cnmrnaland cvrlpenallres.

Colorado: lt is unhMullo knowinOly provide lalse, incomplete, or misleading facls or inlormation lo an insurance company lor the purpose ol delrauding or anempling lo

detraud the company. Penalties may include imprisonmenl, lines, denialol insurance, and civildamages. Any insurance company 0r agent ol an insurance company who

knowingly provides lalse, incomplete. or misleading lacts or information to a policy holder or claimant l0r the purpose ol delrauding or att€mptino to derraud the policy

holder or claimant wilh regard lo a settlemenl or award payabl€ lrom ins!rance proceeds shall be reporied to lhe Colorado Division ol lnsurance withia lh€ Department ol
ReOUlalory A0encies.

ConnBcticut, lowa, Nebraska, and 0re0on: Any percon who knowinoly and wilh ntent to dei.aud any insurance company or other person lil€s an appl cation oi insurance

a lraudulent ns!rance act, which may be a crime, and may also be subjecl lo civil penalties.

0elaware, lndiana and 0klahoma: WARNINGT Any person lvho knowingly. and with intent to injure dehaud or deceive any insursr, makes any claim lor the proceeds ol an

insurance policy conlainino any lalse. incomplete 0r misleading anlormation is guilty ol a lelony.

Districl ol Columbiar WARNING: ll is a crime to provide talse or misleading information lo an insurer lor lhe purpose ol det.audinq lhe insurer or any olher person. Penanies

rnclude imprisonment aod/or lines. ln add(ion, an insurer may deny i0surance benelits, if lalse inlormatron materially related lo a claim was provided by the applicant.

Floridai Any person wh0 knowingly and w th intenl to injure, detraud, or deceive any insurer liles a slalemenl o, claim or an application conlaining any lalse, incomplete, or
mislead n0 inlormation is 0uilty ol a folony ol the third d6gr8e.

Kansasi Any p€rson wh0 know ngly, and w th intenl to defraud any insuranco company or other person, liles an application oi lnsurance or statemeft oi claim conlaining any

malerially false intormation or conceals, lor lhe purpose ol misleading, inlormation concerninq any lacl material therelo, may be quilty 0, insurance lraud as determined by a

courl ol law.

Kentucky: Any person who knowinoly and wilh intent to delraud any insurance company or olher person files a slatemeni of claim containing any materially false inlormalion
or conceals.lorthe purpos€ o, misleading. inlormation concerning any lacl materialtherelo commits a lraudulent insuance act, which is a crime.

Louisiana and Texas: A0y p€rson who knowingly presents a lalse or fraudutent claim lor paym€nt ol a loss 0r benelit is guilty ofa cdme and may be subjecl to lines and
conlinements in state prison.

Ma ne, Tennessee and Wash ngloni lt is a crime to knowin0ly provide lalse, lncomplete or misleadlng inlormalion to an insurance company ior the purpose of delra!d ng

the compary. Penallies may include mpr sonment, flnes 0r a denial of insurance benelits.

applicalion lor insurance is 0uilty ol a crime and may be subiecl t0 lines and con{inement in prison.

Rhode lsland:Any perso.r who knowingly and willlully presents a false or lraudulent claim ior paynenl o, a loss 0r benelit or knowinqly and willlully presentslalse
inlormalion in an application lor insurance is guilly 0l a crime and may be subjectto lines and conlinement in pris0n.

[rinnesota: A person who liles a claim wilh intent to delraud or helps commit a fraud against an insurer is guilty of a crime-

New liampshire Any person who, wili a purpose lo inlure. delraud or deceive any insurance company, liles a stalement 0l clalm conlaining any ralse, incomplete or
mislead ng inlorrnation s subjecl to prosecution and punishmenl lor insurance lraud, as provided ln [H-Bllj$lauhn ]S"lii&lao

New J€rsey Any person who knowin!ly f les a statemenl o, claim containing any ials€ or misieading iilormation is sublect to cr minal and civil penall es.

New Nlericor Any person who knowingly presents a ialse or lraudulent claim lor payment or a loss or bene,il or know ngly presents lalse inlormalion in an application lor
insurance is 0uilty oi a crime and may be subject to civil lines and criminal penalties or denial ol insunnce beneiils.

0hio: Any porson who with inlent lo dsrraud or knowing lhat he/she is lacililatino a lraud againsl an insurer, submits an application oriiles a claim containing a lalse or
deceptue slalement is guilty ol insurancolraud.

Pennsylvania: Any person who knowin0ly and with inlenl lo delraud any insurance company or olher person liles an applicalion for ins!rance or slatemenl ol claim

which is a cime and subiects such person t0 criminal and civil penalties.

Vermonti Any person who know n0ly presents a lalse statement in an applicallon ior insurance may be guilty ol a crlminal olfense and subjecl lo penalties under state law.

deceptrve slalemenl may have violated stale law.
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