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GroupNumber: 00513276

Everyone deserves a Guardian

Every day, Guardian gives 26million Americans the
security they deserve through our insurance and
wealth management products and services. 

We’ve partnered with your organization to offer
you a range of employee benefits. Inside this pack,
you’ll find the plans your employer thinks youmight
benefit from. 

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and
your loved ones protected.

With Guardian, you’re in good hands.
We’ve been delivering on our promises for
over 150 years, and we’re looking forward
to doing the same for you too.

Read through this information.

Find outmore about your benefits.

Talk to your employer if you need
help or have any questions.

Customer Service (888) 600-1600

Monday to Friday | 8am to 8:30pm ET 
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This document is a summary of themajor features of the insurance
coverage that's been agreed towith your employer – it isn't your contract.

©Copyright 2020 TheGuardian Life Insurance Company of America

Workplace benefits
Welcome to

Your coverage options 

Life
insurance

Protectingyour family's
financial future

Disability
insurance

Coverage if you're temporarily
unable towork

Critical illness
insurance

Takingcare of the expenses if
you're critically ill

Accident
insurance

Helpingyoucoverexpenses
after an accident
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Watch our video

How life insurance protects
families and covers critical costs.

Life
insurance
If something happens to you, life
insurance can help your family
reduce financial stress.

Life insurancehelpsprotectyour family’s financesbyproviding
acashbenefit if youpassaway.This ensures that they’ll be
financially supported, andcancover important things from
bills to funeral costs.With lifepolicies, youcangetaffordable
life insuranceprotection fora setperiodof time.

Who is it for?
Everyone’s life insurance needs are different, depending on their family
situation. That’s why group life insurance through an employer is an easier
andmore affordable option than individual life insurance.

What does it cover?
Life insuranceprotects your loved ones by providing a benefit
(which is usually tax-exempt) if you pass away.

Why should I consider it?
Life insurance is aboutmore than just covering expenses. Depending
on your circumstances, it could take your family years to recover from the
loss of your income.

With a life insurance benefit, your familywill have extramoney to cover
mortgage and rent payments, legal ormedical fees, childcare, tuition,
and any outstanding debts.

Guardian, itssubsidiaries, agents, andemployeesdonotprovidetax, legal,
oraccountingadvice. Consult yourtax, legal,or accountingprofessional
regardingyour individual situation.

Preparing andplanning
Jorge’s neverconsideredpurchasing
life insurance, but afterbeingoffered it
throughwork, he decides it’s a smart
way toprotecthis family.

Jorge has amortgage, and because
his wife is helping to take care of her
mother, she only works part-time. In
addition, his daughter is about to
start college.

Jorge looks at how his family would
be affected by losing him.

Average funeral cost: $9,000

Average mortgage debt: $202,000

Average cost of college: $17,000 -
$44,000

Averagehousehold credit carddebt:
$8,500

With life insurance, Jorge can
make sure that part of these
costs are covered if something
happens to him.

This example is for illustrative
purposesonly. Yourplan’s coverage
mayvary. See yourplan’s information
on the followingpages for specific
amounts anddetails.

Youwill receive these benefits if youmeet the conditions listed in thepolicy.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber:00513276

2020-104318 (07/22)
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GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

Your life coverage
BASIC LIFE VOLUNTARY TERM LIFE

Employee Benefit Your employer provides $50,000

Basic Term Life coverage for all

full time employees.

$10,000 increments to a

maximum of $300,000. See Cost

Illustration page for details.

Accidental Death and Dismemberment Your Basic Life coverage includes

Accidental Death and

Dismemberment coverage.

Employee coverage. Maximum 1

times life amount.

Spouse Benefit N/A $5,000 increments to a maximum

of $250,000. See Cost Illustration

page for details.‡

Child Benefit N/A Your dependent children age 14

days to 26 years.

$2,000 increments to a maximum

of $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 coverage up to and including

the specified amount, when you sign up for coverage during the initial

enrollment period.

Guarantee Issue coverage up to

$50,000 per employee

We Guarantee Issue coverage up

to:

Employee Less than age 65

$100,000, 65-69 $50,000, 70+

$10,000.

Spouse Less than age 65 $20,000,

65-69 $10,000, $0.

Dependent children $10,000.

Premiums Covered by your company if you

meet eligibility requirements

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, including evidence of

insurability

Yes, with age and other

restrictions
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Your life coverage

GUARDIAN® is a registered trademarkof TheGuardianLife Insurance Companyof America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

BASIC LIFE VOLUNTARY TERM LIFE

Conversion: Allows you to continue your coverage after your group

plan has terminated.

Yes, with restrictions; see

certificate of benefits

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 condition, as defined by the plan.

Yes Yes

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 are met

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, 50% at age 70 35% at age 65, 50% at age 70

Subject to coverage limits
� Spouse coverage terminates at age 70.

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 of up to $50,000, up to the Guarantee Issue amount.
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Voluntary Life Cost Illustration:

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.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

Monthly premiums displayed. Cost of AD&D is included.

Policy Election Amount Policy Election Cost Per Age Bracket

Employee < 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

$10,000 $1.26 $1.30 $1.54 $1.93 $2.72 $4.24 $7.07 $11.10 $18.32

$20,000 $2.52 $2.60 $3.08 $3.86 $5.44 $8.48 $14.14 $22.20 $36.64

$30,000 $3.78 $3.90 $4.62 $5.79 $8.16 $12.72 $21.21 $33.30 $54.96

$40,000 $5.04 $5.20 $6.16 $7.72 $10.88 $16.96 $28.28 $44.40 $73.28

$50,000 $6.30 $6.50 $7.70 $9.65 $13.60 $21.20 $35.35 $55.50 $91.60

$60,000 $7.56 $7.80 $9.24 $11.58 $16.32 $25.44 $42.42 $66.60 $109.92

$70,000 $8.82 $9.10 $10.78 $13.51 $19.04 $29.68 $49.49 $77.70 $128.24

$80,000 $10.08 $10.40 $12.32 $15.44 $21.76 $33.92 $56.56 $88.80 $146.56

$90,000 $11.34 $11.70 $13.86 $17.37 $24.48 $38.16 $63.63 $99.90 $164.88

$100,000 $12.60 $13.00 $15.40 $19.30 $27.20 $42.40 $70.70 $111.00 $183.20

$110,000 $13.86 $14.30 $16.94 $21.23 $29.92 $46.64 $77.77 $122.10 $201.52

$120,000 $15.12 $15.60 $18.48 $23.16 $32.64 $50.88 $84.84 $133.20 $219.84

$130,000 $16.38 $16.90 $20.02 $25.09 $35.36 $55.12 $91.91 $144.30 $238.16

$140,000 $17.64 $18.20 $21.56 $27.02 $38.08 $59.36 $98.98 $155.40 $256.48

$150,000 $18.90 $19.50 $23.10 $28.95 $40.80 $63.60 $106.05 $166.50 $274.80

$160,000 $20.16 $20.80 $24.64 $30.88 $43.52 $67.84 $113.12 $177.60 $293.12

$170,000 $21.42 $22.10 $26.18 $32.81 $46.24 $72.08 $120.19 $188.70 $311.44

$180,000 $22.68 $23.40 $27.72 $34.74 $48.96 $76.32 $127.26 $199.80 $329.76

$190,000 $23.94 $24.70 $29.26 $36.67 $51.68 $80.56 $134.33 $210.90 $348.08

$200,000 $25.20 $26.00 $30.80 $38.60 $54.40 $84.80 $141.40 $222.00 $366.40

$210,000 $26.46 $27.30 $32.34 $40.53 $57.12 $89.04 $148.47 $233.10 $384.72

$220,000 $27.72 $28.60 $33.88 $42.46 $59.84 $93.28 $155.54 $244.20 $403.04

$230,000 $28.98 $29.90 $35.42 $44.39 $62.56 $97.52 $162.61 $255.30 $421.36

$240,000 $30.24 $31.20 $36.96 $46.32 $65.28 $101.76 $169.68 $266.40 $439.68

$250,000 $31.50 $32.50 $38.50 $48.25 $68.00 $106.00 $176.75 $277.50 $458.00

$260,000 $32.76 $33.80 $40.04 $50.18 $70.72 $110.24 $183.82 $288.60 $476.32

$270,000 $34.02 $35.10 $41.58 $52.11 $73.44 $114.48 $190.89 $299.70 $494.64

$280,000 $35.28 $36.40 $43.12 $54.04 $76.16 $118.72 $197.96 $310.80 $512.96

$290,000 $36.54 $37.70 $44.66 $55.97 $78.88 $122.96 $205.03 $321.90 $531.28
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GUARDIAN® is a registered trademarkof TheGuardianLife Insurance Companyof America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

Voluntary Life Cost Illustration continued

< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

$300,000 $37.80 $39.00 $46.20 $57.90 $81.60 $127.20 $212.10 $333.00 $549.60

Policy Election Amount

Spouse

$10,000 $.96 $1.00 $1.24 $1.63 $2.42 $3.94 $6.77 $10.80 $18.02

$15,000 $1.44 $1.50 $1.86 $2.45 $3.63 $5.91 $10.16 $16.20 $27.03

$20,000 $1.92 $2.00 $2.48 $3.26 $4.84 $7.88 $13.54 $21.60 $36.04

$25,000 $2.40 $2.50 $3.10 $4.08 $6.05 $9.85 $16.93 $27.00 $45.05

$30,000 $2.88 $3.00 $3.72 $4.89 $7.26 $11.82 $20.31 $32.40 $54.06

$35,000 $3.36 $3.50 $4.34 $5.71 $8.47 $13.79 $23.70 $37.80 $63.07

$40,000 $3.84 $4.00 $4.96 $6.52 $9.68 $15.76 $27.08 $43.20 $72.08

$45,000 $4.32 $4.50 $5.58 $7.34 $10.89 $17.73 $30.47 $48.60 $81.09

$50,000 $4.80 $5.00 $6.20 $8.15 $12.10 $19.70 $33.85 $54.00 $90.10

$55,000 $5.28 $5.50 $6.82 $8.97 $13.31 $21.67 $37.24 $59.40 $99.11

$60,000 $5.76 $6.00 $7.44 $9.78 $14.52 $23.64 $40.62 $64.80 $108.12

$65,000 $6.24 $6.50 $8.06 $10.60 $15.73 $25.61 $44.01 $70.20 $117.13

$70,000 $6.72 $7.00 $8.68 $11.41 $16.94 $27.58 $47.39 $75.60 $126.14

$75,000 $7.20 $7.50 $9.30 $12.23 $18.15 $29.55 $50.78 $81.00 $135.15

$80,000 $7.68 $8.00 $9.92 $13.04 $19.36 $31.52 $54.16 $86.40 $144.16

$85,000 $8.16 $8.50 $10.54 $13.86 $20.57 $33.49 $57.55 $91.80 $153.17

$90,000 $8.64 $9.00 $11.16 $14.67 $21.78 $35.46 $60.93 $97.20 $162.18

$95,000 $9.12 $9.50 $11.78 $15.49 $22.99 $37.43 $64.32 $102.60 $171.19

$100,000 $9.60 $10.00 $12.40 $16.30 $24.20 $39.40 $67.70 $108.00 $180.20

$105,000 $10.08 $10.50 $13.02 $17.12 $25.41 $41.37 $71.09 $113.40 $189.21

$110,000 $10.56 $11.00 $13.64 $17.93 $26.62 $43.34 $74.47 $118.80 $198.22

$115,000 $11.04 $11.50 $14.26 $18.75 $27.83 $45.31 $77.86 $124.20 $207.23

$120,000 $11.52 $12.00 $14.88 $19.56 $29.04 $47.28 $81.24 $129.60 $216.24

$125,000 $12.00 $12.50 $15.50 $20.38 $30.25 $49.25 $84.63 $135.00 $225.25

$130,000 $12.48 $13.00 $16.12 $21.19 $31.46 $51.22 $88.01 $140.40 $234.26

$135,000 $12.96 $13.50 $16.74 $22.01 $32.67 $53.19 $91.40 $145.80 $243.27

$140,000 $13.44 $14.00 $17.36 $22.82 $33.88 $55.16 $94.78 $151.20 $252.28

$145,000 $13.92 $14.50 $17.98 $23.64 $35.09 $57.13 $98.17 $156.60 $261.29

$150,000 $14.40 $15.00 $18.60 $24.45 $36.30 $59.10 $101.55 $162.00 $270.30

$155,000 $14.88 $15.50 $19.22 $25.27 $37.51 $61.07 $104.94 $167.40 $279.31
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GUARDIAN® is a registered trademarkof TheGuardianLife Insurance Companyof America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

Voluntary Life Cost Illustration continued

< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

$160,000 $15.36 $16.00 $19.84 $26.08 $38.72 $63.04 $108.32 $172.80 $288.32

$165,000 $15.84 $16.50 $20.46 $26.90 $39.93 $65.01 $111.71 $178.20 $297.33

$170,000 $16.32 $17.00 $21.08 $27.71 $41.14 $66.98 $115.09 $183.60 $306.34

$175,000 $16.80 $17.50 $21.70 $28.53 $42.35 $68.95 $118.48 $189.00 $315.35

$180,000 $17.28 $18.00 $22.32 $29.34 $43.56 $70.92 $121.86 $194.40 $324.36

$185,000 $17.76 $18.50 $22.94 $30.16 $44.77 $72.89 $125.25 $199.80 $333.37

$190,000 $18.24 $19.00 $23.56 $30.97 $45.98 $74.86 $128.63 $205.20 $342.38

$195,000 $18.72 $19.50 $24.18 $31.79 $47.19 $76.83 $132.02 $210.60 $351.39

$200,000 $19.20 $20.00 $24.80 $32.60 $48.40 $78.80 $135.40 $216.00 $360.40

$205,000 $19.68 $20.50 $25.42 $33.42 $49.61 $80.77 $138.79 $221.40 $369.41

$210,000 $20.16 $21.00 $26.04 $34.23 $50.82 $82.74 $142.17 $226.80 $378.42

$215,000 $20.64 $21.50 $26.66 $35.05 $52.03 $84.71 $145.56 $232.20 $387.43

$220,000 $21.12 $22.00 $27.28 $35.86 $53.24 $86.68 $148.94 $237.60 $396.44

$225,000 $21.60 $22.50 $27.90 $36.68 $54.45 $88.65 $152.33 $243.00 $405.45

$230,000 $22.08 $23.00 $28.52 $37.49 $55.66 $90.62 $155.71 $248.40 $414.46

$235,000 $22.56 $23.50 $29.14 $38.31 $56.87 $92.59 $159.10 $253.80 $423.47

$240,000 $23.04 $24.00 $29.76 $39.12 $58.08 $94.56 $162.48 $259.20 $432.48

$245,000 $23.52 $24.50 $30.38 $39.94 $59.29 $96.53 $165.87 $264.60 $441.49

$250,000 $24.00 $25.00 $31.00 $40.75 $60.50 $98.50 $169.25 $270.00 $450.50

Policy Election Amount

Child(ren)

$2,000 $0.32 $0.32 $0.32 $0.32 $0.32 $0.32 $0.32 $0.32 $0.32

$4,000 $0.65 $0.65 $0.65 $0.65 $0.65 $0.65 $0.65 $0.65 $0.65

$6,000 $0.97 $0.97 $0.97 $0.97 $0.97 $0.97 $0.97 $0.97 $0.97

$8,000 $1.30 $1.30 $1.30 $1.30 $1.30 $1.30 $1.30 $1.30 $1.30

$10,000 $1.62 $1.62 $1.62 $1.62 $1.62 $1.62 $1.62 $1.62 $1.62

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.

†Benefit reductions apply.

8



GUARDIAN® is a registered trademarkof TheGuardianLife Insurance Companyof America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

LIMITATIONS AND EXCLUSIONS:

A SUMMARYOF PLANLIMITATIONSANDEXCLUSIONS FORLIFEAND
AD&DCOVERAGE:

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.

Voluntary LifeOnly:

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-LB-90, 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.

GuardianGroupLife Insurance underwritten and issued by TheGuardian Life Insurance Company of America, NewYork, NY. Products are not

available in all states. Policy limitations and exclusions apply.Optional riders and/or featuresmay incur additional costs. Plan documents are

the final arbiter of coverage.

Policy Form#GP-1-LIFE-15
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GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

©Copyright 2020 TheGuardian Life Insurance Company of America

How it can help

This service is only available if you purchase qualifying lines of coverage.

See your plan administrator for more details.

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 Will Prep 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

theWillPrep 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.

Prepare your will

with the assistance

or support of

an attorney

Access simple

documents including

wills and power of

attorney letters

Speakwith

consultants to

discuss estate

planning

How to access

To accessWillPrep Services,

you’ll need a few personal details.

Visit

ibhw .com

User ID

WillPrep

Password

GLIC09

Formore information or support,

you can reach out by phoning

1 8 433 6789.

WillPrep

Protect the ones you lovewith a range
of dedicated services designed to help
you provide for your family.

WillPrep Services includes a range of di°erent resources that

make it easier for you to prepare awill.

These range from a library of online planning documents to

accessing experienced professionals that can help youwith

themore complicated details.

2020-104979 (07/22)
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Watch our video

How short term disability insurance

can supplement your income.

GUARDIAN® is a registered trademark ofTheGuardian Life InsuranceCompanyofAmerica

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Group number: 00513276

2021-117409 (03/23)

Youwill receive these benefits if youmeet the conditions listed in thepolicy.

Disability
insurance

Partial income
replacement
Mike injureshis back in abicycle

accident andcan’twork for13weeks.

Unpaid time off work: 13 weeks

Elimination period: 1 week

After a 1-week elimination period

following his accident, Mike’s

Guardian Short Term Disability

policy kicks in and replaces $400 of

his weekly income for the remaining

12 weeks of his rehabilitation.

This gives him a total of $4,800 to

cover his expenses while he’s unable

to work.

This example is for illustrative

purposes only. Your plan’s coverage

mayvary. See yourplan’s information

on the following pages for specific

amounts and details.

Short termdisability
Disability insurance covers a part of your
income, so you can pay your bills if you’re
injured or sick and can’t work.

Disabilitymay bemore common than youmight realize, and
people can be unable to work for all sorts of different reasons.
There are timeswhenmany disabilities can be caused by
lllness, including common conditions like heart disease and
arthritis. However, many disabilities aren't covered by
workers' compensation.

Who is it for?
If you rely on your income to pay for everyday expenses, then

you should probably consider disability insurance. It helps ensure that

you’ll receive a partial income if you’re injured or too sick towork.

What does it cover?
Many disability insurance plans pay out a portion or percentage

of your income if you’re diagnosedwith a serious illness or

experience an injury that prevents you fromdoing your job.

Why should I consider it?
Accidents happen, and you can’t always anticipate if orwhen you’ll

become sick or injured. That’s why it’s important to have a disability

policy that helps you pay your bills in the event of being unable to

collect your normal paycheck.
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Watch our video

How long term disability insurance

can supplement your income.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber:00513276

2021-117392 (03/23)

Youwill receive these benefits if youmeet the conditions listed in thepolicy.

Disability
insurance

Partial income
replacement
Jimsuffers aheart attack that leaves

himunable towork for twoyears.

Unpaid time off work: 24months

Elimination period: 6months

After a 6month elimination period,

Jim’s Guardian Long Term Disability

policy kicks in and replaces $2,000 of

hismonthly income for the remaining

18months of his disability or illness.

This gives him a total of $36,000 to

cover his expenses while he’s unable

to work.

This example is for illustrative

purposes only. Your plan’s coverage

mayvary. See yourplan’s information

on the following pages for specific

amounts and details.

Long termdisability
Disability insurance covers a part of your
income, so you can pay your bills if you’re
injured or sick and can’t work.

Disabilitymay bemore common than youmight realize, and
people can be unable to work for all sorts of different reasons.
There are timeswhenmany disabilities can be caused by
lllness, including common conditions like heart disease and
arthritis. However, many disabilities aren't covered by
workers' compensation.

Who is it for?
If you rely on your income to pay for everyday expenses, then

you should probably consider disability insurance. It helps ensure that

you’ll receive a partial income if you’re injured or too sick towork.

What does it cover?
Many disability insurance plans pay out a portion or percentage

of your income if you’re diagnosedwith a serious illness or

experience an injury that prevents you fromdoing your job.

Why should I consider it?
Accidents happen, and you can’t always anticipate if orwhen you’ll

become sick or injured. That’s why it’s important to have a disability

policy that helps you pay your bills in the event of being unable to

collect your normal paycheck.
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Your disability coverage
Short-Term Disability Long-Term Disability

.

Coverage amount
60% of salary to maximum

$750/week

60% of salary to maximum

$8000/month

Maximum payment period: Maximum length of time you can

receive disability benefits.
11 weeks

Social Security Normal Retirement

Age

Accident benefits begin: The length of time you must be

disabled before benefits begin.
Day 15 Day 91

Illness benefits begin: The length of time you must be disabled

before benefits begin.
Day 15 Day 91

Evidence of Insurability: A health statement requiring you to

answer a few medical history questions.
Health Statement may be required Health Statement may be required

Guarantee Issue: The ‘guarantee’ means you are not required to

answer health questions to qualify for coverage up to and including

the specified amount, when applicant signs up for coverage during

the initial enrollment period.

We Guarantee Issue $750 in

coverage

We Guarantee Issue $7500 in

coverage

Minimum work hours/week: Minimum number of hours you

must regularly work each week to be eligible for coverage.
Planholder Determines Planholder Determines

Pre-existing conditions: A pre-existing condition includes any

condition/symptom for which you, in the specified time period

prior to coverage in this plan, consulted with a physician, received

treatment, or took prescribed drugs.

3 months look back; 12 months

after 2 week limitation

3 months look back; 12 months

after exclusion

Premium waived if disabled: Premium will not need to be paid

when you are receiving benefits.
Yes Yes

Survivor benefit: Additional benefit payable to your family if you

die while disabled.
No 3 months

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

l Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to work in

your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on

training, experience and education.

l Earnings definition: Your covered salary is based on your previous year’s W2 statement.

l Special limitations: Provides a 24-month benefit limit for mental health and substance abuse.

l Work incentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while

you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.

13



GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber: 00513276

Disability Cost Illustration:
To determine the most appropriate level of coverage, you should consider your current basic monthly expenses.

Short-Term Disability Plan Cost Illustration:

Policy amounts shown based on sample salary amounts only.

Your premium rate $0.280

$10,000 Annual Salary

$115 Weekly Benefit $3.22 Deduction

$15,000 Annual Salary

$173 Weekly Benefit $4.84 Deduction

$20,000 Annual Salary

$231 Weekly Benefit $6.47 Deduction

$25,000 Annual Salary

$288 Weekly Benefit $8.06 Deduction

$30,000 Annual Salary

$346 Weekly Benefit $9.69 Deduction

$35,000 Annual Salary

$404 Weekly Benefit $11.31 Deduction

$40,000 Annual Salary

$462 Weekly Benefit $12.94 Deduction

$45,000 Annual Salary

$519 Weekly Benefit $14.53 Deduction

$50,000 Annual Salary

$577 Weekly Benefit $16.16 Deduction

$55,000 Annual Salary

$635 Weekly Benefit $17.78 Deduction

$60,000 Annual Salary

$692 Weekly Benefit $19.38 Deduction

$65,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$70,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$75,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$80,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$85,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$90,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

14
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$95,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$100,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$105,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$110,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

$115,000 Annual Salary

$750 Weekly Benefit $21.00 Deduction

Long-Term Disability Plan Cost Illustration:

Policy amounts shown based on sample salary amounts only.

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

Your premium rate $0.725 $0.725 $0.725 $0.725 $0.725 $0.725 $0.725 $0.725 $0.725

Election Cost Per Age Bracket

< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

$10,000 Annual Salary

$500 Monthly Benefit $6.04 $6.04 $6.04 $6.04 $6.04 $6.04 $6.04 $6.04 $6.04

$15,000 Annual Salary

$750 Monthly Benefit $9.06 $9.06 $9.06 $9.06 $9.06 $9.06 $9.06 $9.06 $9.06

$20,000 Annual Salary

$1,000 Monthly Benefit $12.09 $12.09 $12.09 $12.09 $12.09 $12.09 $12.09 $12.09 $12.09

$25,000 Annual Salary

$1,250 Monthly Benefit $15.10 $15.10 $15.10 $15.10 $15.10 $15.10 $15.10 $15.10 $15.10

$30,000 Annual Salary

$1,500 Monthly Benefit $18.13 $18.13 $18.13 $18.13 $18.13 $18.13 $18.13 $18.13 $18.13

$35,000 Annual Salary

$1,750 Monthly Benefit $21.15 $21.15 $21.15 $21.15 $21.15 $21.15 $21.15 $21.15 $21.15

$40,000 Annual Salary

$2,000 Monthly Benefit $24.16 $24.16 $24.16 $24.16 $24.16 $24.16 $24.16 $24.16 $24.16

$45,000 Annual Salary

$2,250 Monthly Benefit $27.19 $27.19 $27.19 $27.19 $27.19 $27.19 $27.19 $27.19 $27.19

$50,000 Annual Salary

$2,500 Monthly Benefit $30.21 $30.21 $30.21 $30.21 $30.21 $30.21 $30.21 $30.21 $30.21

$55,000 Annual Salary

$2,750 Monthly Benefit $33.23 $33.23 $33.23 $33.23 $33.23 $33.23 $33.23 $33.23 $33.23

$60,000 Annual Salary

$3,000 Monthly Benefit $36.25 $36.25 $36.25 $36.25 $36.25 $36.25 $36.25 $36.25 $36.25

$65,000 Annual Salary

$3,250 Monthly Benefit $39.27 $39.27 $39.27 $39.27 $39.27 $39.27 $39.27 $39.27 $39.27

$70,000 Annual Salary

$3,500 Monthly Benefit $42.29 $42.29 $42.29 $42.29 $42.29 $42.29 $42.29 $42.29 $42.29
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< 25 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60+

$75,000 Annual Salary

$3,750 Monthly Benefit $45.31 $45.31 $45.31 $45.31 $45.31 $45.31 $45.31 $45.31 $45.31

$80,000 Annual Salary

$4,000 Monthly Benefit $48.34 $48.34 $48.34 $48.34 $48.34 $48.34 $48.34 $48.34 $48.34

$85,000 Annual Salary

$4,250 Monthly Benefit $51.35 $51.35 $51.35 $51.35 $51.35 $51.35 $51.35 $51.35 $51.35

$90,000 Annual Salary

$4,500 Monthly Benefit $54.38 $54.38 $54.38 $54.38 $54.38 $54.38 $54.38 $54.38 $54.38

$95,000 Annual Salary

$4,750 Monthly Benefit $57.40 $57.40 $57.40 $57.40 $57.40 $57.40 $57.40 $57.40 $57.40

$100,000 Annual Salary

$5,000 Monthly Benefit $60.41 $60.41 $60.41 $60.41 $60.41 $60.41 $60.41 $60.41 $60.41

$120,000 Annual Salary

$6,000 Monthly Benefit $72.50 $72.50 $72.50 $72.50 $72.50 $72.50 $72.50 $72.50 $72.50

$140,000 Annual Salary

$7,000 Monthly Benefit $84.59 $84.59 $84.59 $84.59 $84.59 $84.59 $84.59 $84.59 $84.59

$160,000 Annual Salary

$8,000 Monthly Benefit $96.67 $96.67 $96.67 $96.67 $96.67 $96.67 $96.67 $96.67 $96.67

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

n Evidence of Insurability may be 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.

n 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.

n 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.

n For Long-Term Disability coverage, we 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 time. We
limit the duration of payments for long term disabilities caused by mental or
emotional conditions, or alcohol or drug abuse.

n For Short-Term Disability coverage, benefits for a disability caused or
contributed to by a pre-existing condition are limited, unless the disability
starts after you have been insured under this plan for a specified period of
time. We do not pay short term disability benefits for any job-related or
on-the-job injury, or conditions for which Workers' Compensation benefits
are payable.

n We do not pay benefits for charges relating to a covered person: taking part
in any war or act of war (including service in the armed forces) committing a
felony or taking part in any riot or other civil disorder or intentionally
injuring themselves or attempting suicide while sane or insane. We do not
pay benefits for charges relating to legal intoxication, including but not
limited to the operation of a motor vehicle, and for the voluntary use of any
poison, chemical, prescription or non-prescription drug or controlled
substance unless it has been prescribed by a doctor and is used as
prescribed. We limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. We do
not pay benefits during any period in which a covered person is confined to
a correctional facility, an employee is not under the care of a doctor, an
employee is receiving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

n This policy provides disability income insurance only. It does not provide
"basic hospital", "basic medical", or "medical" insurance as defined by the
New York State Insurance Department.

n If this plan is transferred from another insurance carrier, the time an insured
is covered under that plan will count toward satisfying Guardian's
pre-existing condition limitation period. State variations may apply.

n When applicable, this coverage will integrate with NJ TDB, NY DBL, CA
SDI, RI TDI, Hawaii TDI and Puerto Rico DBA, DC PFML and WA PFML.
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Guardian’s GroupShort TermDisability and LongTermDisability Insurance are underwritten and issued by TheGuardian Life Insurance Company of

America, NewYork, NY. Products are not available in all states. Policy limitations and exclusions apply.Optional riders and/or featuresmay incur

additional costs. This policy provides disability income insurance only. It does NOTprovide basic hospital, basicmedical ormajormedical insurance as

defined by the NewYork State Department of Financial Services. Plan documents are the final arbiter of coverage.

Policy Form#GP-1-STD07-1.0, et al, GP-1-STD-15,#GP-1-LTD07-1.0, et al, GP-1-LTD-15
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Critical
illness
insurance
Critical illness insurancemay help you
cover expenses not covered by your
health insurance.

It’s a cash payment you receive if you ever experience
a serious illness like cancer, a heart attack, or a stroke,
giving you the financial support to focus on recovery.

Who is it for?
Critical illness insurance isasupplementalpolicy forpeoplewhoalready

havehealth insurance. It providesyouwithanadditional payment to

coverexpenses likedeductibles, treatments,and livingcosts.

What does it cover?
Critical illnesses include strokes, heart attacks, Parkinson’s disease

and cancer. Our policies can cover over 30major illnesses, helping

you stay financially stable by paying you a lump sum if you’re

diagnosedwith one of them.

Why should I consider it?
Health coverage is becomingmore expensive, with higher co-pays,

premiums, and deductibles. Critical illness insurance is an affordable

way to supplement and pay for additional expenses that your health

insurance doesn’t cover. Our policies typically provide payments for

the first and second time you’re diagnosedwith a covered illness.

Plus, critical illness insurance is portable and payments aremade
directly to you.

Watch our video

Howcritical illness insurance

helps cover the costs of treatment.

Youwill receive these benefits if youmeet the conditions listed in thepolicy.

Critical costs
John is hospitalizedafter aheart

attack, andhas tocover the cost

of five days as an inpatient.

Average heart attack
hospitalization expense: $53,000

AverageMajorMedical deductible:

$1,500

MajorMedical covers 80%of thecost

after the deductible ismet, but John’s

still responsible for 20%:$10,300.

Total out-of-pocket amount forJohn

(deductible + coinsurance): $11,800.

John has a $10,000Guardian Critical

Illness policy, which covers the

majority of theseout-of-pocket

expenses.

This example is for illustrative

purposes only. Your plan’s coverage

mayvary. See yourplan’s information

on the following pages for specific

amounts and details.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber:00513276

2020-104305 (07/22)
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Your critical illness coverage
CRITICAL ILLNESS

Benefit Amount(s)
Employee may choose a lump sum benefit up to $25,000. Please see

your cost illustration for a full list of available benefit amounts.

CONDITIONS PERCENTAGE OF LUMP SUM

1st OCCURRENCE 2nd OCCURRENCE

Cancer Type 1 (Invasive) 100% 50%

Heart Attack 100% 50%

Kidney Failure 100% 50%

Stroke 100% 50%

Cancer Type 2 (Non-Invasive) 25% 0%

Spouse Benefit 50% of employee's lump sum benefit

Child Benefit- children age Birth to 26 years 50% of employee's lump sum benefit

Benefit Reductions: Benefits are reduced by a certain percentage as

an employee ages
35% at age 65, 60% at age 70, 75% at age 75, 85% at age 80

Guarantee Issue/

Conditional Issue

We Guarantee Issue up to:

15-39 $5,000

40-54 $5,000

55-69 $5,000

For a spouse:

15-39 $2,500

40-54 $2,500

55-69 $2,500

For a child: $2,500

A "No" response to the conditional medical question(s) (on your

enrollment form) enables employees to elect up to $25,000 and

spouses to elect up to $12,500 and Child to elect up to $12,500.

Full evidence of insurability is required above these amounts.

Dependent Guarantee & Conditional Issue amounts are limited to 50%

of the amount purchased by the employee.

Portability: Allows you to take your Critical Illness coverage with

you if you terminate employment.

An insured may port Critical Illness coverage only after being insured

by this plan for "a state specific amount of time." An insured's ported

certificate ends at age 70.

Pre-Existing Condition Limitation: A pre-existing condition

includes any condition for which you, in the specified time period prior

to coverage in this plan, consulted with a physician, received treatment,

or took prescribed drugs.

12 months prior, 12 months after

Total Amount Payable
During your lifetime, this plan will not pay more than 300% of the lump

sum benefit for all critical illnesses combined.

Benefit Waiting Period:We do not pay benefits for a critical illness

that occurs during the benefit waiting period.

Cancer: 30 Days

Non-Cancer: 30 Days
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Critical Illness Cost Illustration

To determine the most appropriate level of coverage, you should consider your current basic monthly expenses and

expected financial needs during a critical illness.

<20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-99†

$5,000 Benefit Amount

Employee $5,000

Spouse $2,500

Child $2,500

$1.70

$0.85

$0.23

$1.90

$0.95

$0.23

$2.20

$1.10

$0.23

$2.75

$1.38

$0.23

$3.70

$1.85

$0.23

$5.45

$2.73

$0.23

$8.35

$4.18

$0.23

$12.45

$6.23

$0.23

$17.70

$8.85

$0.23

$25.15

$12.58

$0.23

$37.35

$18.68

$0.23

$10,000 Benefit Amount

Employee $10,000

Spouse $5,000

Child $5,000

$3.40

$1.70

$0.45

$3.80

$1.90

$0.45

$4.40

$2.20

$0.45

$5.50

$2.75

$0.45

$7.40

$3.70

$0.45

$10.90

$5.45

$0.45

$16.70

$8.35

$0.45

$24.90

$12.45

$0.45

$35.40

$17.70

$0.45

$50.30

$25.15

$0.45

$74.70

$37.35

$0.45

$15,000 Benefit Amount

Employee $15,000

Spouse $7,500

Child $7,500

$5.10

$2.55

$0.68

$5.70

$2.85

$0.68

$6.60

$3.30

$0.68

$8.25

$4.13

$0.68

$11.10

$5.55

$0.68

$16.35

$8.18

$0.68

$25.05

$12.53

$0.68

$37.35

$18.68

$0.68

$53.10

$26.55

$0.68

$75.45

$37.73

$0.68

$112.05

$56.03

$0.68

$20,000 Benefit Amount

Employee $20,000

Spouse $10,000

Child $10,000

$6.80

$3.40

$0.90

$7.60

$3.80

$0.90

$8.80

$4.40

$0.90

$11.00

$5.50

$0.90

$14.80

$7.40

$0.90

$21.80

$10.90

$0.90

$33.40

$16.70

$0.90

$49.80

$24.90

$0.90

$70.80

$35.40

$0.90

$100.60

$50.30

$0.90

$149.40

$74.70

$0.90

$25,000 Benefit Amount

Employee $25,000

Spouse $12,500

Child $12,500

$8.50

$4.25

$1.13

$9.50

$4.75

$1.13

$11.00

$5.50

$1.13

$13.75

$6.88

$1.13

$18.50

$9.25

$1.13

$27.25

$13.63

$1.13

$41.75

$20.88

$1.13

$62.25

$31.13

$1.13

$88.50

$44.25

$1.13

$125.75

$62.88

$1.13

$186.75

$93.38

$1.13

†Benefit reductions may apply. See plan details.

EXCLUSIONS AND LIMITATIONS

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR CRITICAL

ILLNESS:

We do not pay benefits for a first ever occurrence of a Critical Illness that

occurs less than 3 months after the first ever occurrence of a different Critical

Illness for which this plan paid benefits. If the insured has exhibited symptoms

or received treatment within the past 12 months for a Critical Illness, we do not

pay benefits for the second ever occurrence of that Critical Illness. We do not

pay benefits for a third or later occurrence of a Critical Illness.

We do not pay benefits for claims relating to a covered person: taking part in

any war or act of war (including service in the armed forces) committing a felony

or taking part in any riot or other civil disorder or intentionally injuring

themselves or attempting suicide while sane or insane.

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 1 year; or (b) in an area under travel warning by the

US Department of State, subject to state specific variations.

If the plan is new (not transferred): During the exclusion period, this Critical

Illness plan does not pay charges relating to a pre-existing condition. If this plan

is transferred from another insurance carrier, the time an insured is covered

under that plan will count toward satisfying Guardian’s pre-existing condition

limitation period. A pre-existing condition includes pregnancy and any

condition for which an employee, in a specified time period prior to coverage in

this plan, consults with a physician, receives treatment, or takes prescribed

drugs. Please refer to the plan documents for specific time periods. State

variations may apply.

Guardian's Critical Illness plan does not provide comprehensive medical

coverage. It is a basic or limited benefit and is not intended to cover all medical

expenses. It does not provide "basic hospital," "basic medical," or "medical"

insurance as defined by the New York State Insurance Department.

Evidence of Insurability is required on all late enrollees and enrollees over age

69 (not applicable in FL). This coverage will not be effective until approved by a

Guardian underwriter.

The policy has exclusions and limitations that may impact the eligibility for or entitlement

to benefits under each covered condition. See your certificate booklet for a full listing of

exclusions & limitations.

If Critical Illness insurance premium is paid for on a pre tax basis, the benefit may be

taxable. Please contact your tax or legal advisor regarding the tax treatment of your

policy benefits.

Contract # GP-1-CI-14
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Watch our video

How accident insurance

can get you back on your feet.

Accident
insurance
Accidents happen.With accident insurance,
you can help them hurt a bit less.

Accident insurance is an extra layer of protection that
gives you a cash payment to help cover out-of-pocket
expenses when you suffer an unexpected, qualifying accident.

Who is it for?
Nobody can predict when an accidentmight happen. That’s why

accident insurance is an important add-on policy for peoplewhowant

to supplement the health and disability insurance coverage

they already have individually or through an employer.

What does it cover?
Accident insurancepays you lump sumbenefits after an accident happens.

This could be a severe burn, broken bone or emergency room visit. Our

accident insurancepolicies also offer an increased benefit that

pays extra for children injured while playing an organized sport like

soccer, baseball, lacrosse, or football.

Thechildmust be covered at the time the accident occurred and be 18 yearsof ageor younger.

Why should I consider it?
Health coveragemay becomemore expensive, with higher co-pays,

premiums, and deductibles. Accident insurance can be a simple, affordable

way to help supplement and cover additional expenses your health and

disability insurancemay not cover, including x-rays, ambulance services,

deductibles, and even things like rent or groceries.

Plus, accident insurance is portable and payments aremadedirectly
to you.

Added support
during recovery
Amandabreaksher leg fallingoff her

bike andneedsemergency treatment.

Average non-surgical broken leg
treatment expense: $2,500

Average Major Medical deductible:

$1,500

Major Medical covers 80%of the

surgical cost after the deductible is

met, but Amanda’s still responsible

for 20%: $200

Total out-of-pocket amount for

Amanda (deductible + coinsurance):

$1,700

Amanda’s Guardian Accident policy

pays her a benefit of $1,700,which

covers all of her out-of-pocket

expenses.

This example is for illustrative

purposesonly. Yourplan’s coverage

mayvary. See yourplan’s information

on the followingpages for specific

amounts anddetails.

Youwill receive these benefits if youmeet the conditions listed in thepolicy.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber:00513276

2021-117413 (03/23)
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Your accident coverage
ACCIDENT

COVERAGE - DETAILS

Your Monthly premium $20.10

You and Spouse $32.55

You and Child(ren) $34.06

You, Spouse and Child(ren) $46.51

Accident Coverage Type On and Off Job

Portability - Allows you to take your Accident coverage with you if you terminate

employment.

Included

ACCIDENTAL DEATH AND DISMEMBERMENT

Benefit Amount(s)

Employee $10,000

Spouse $5,000

Child $5,000

Catastrophic Loss
Quadriplegia, Loss of speech & hearing (both ears),

Loss of Cognitive function: 100% of AD&D

Hemiplegia & Paraplegia: 50% of AD&D

Common Carrier 200% of AD&D benefit

Common Disaster 200% of Spouse AD&D benefit

Dismemberment - Hand, Foot, Sight
Single: 50% of AD&D benefit

Multiple: 100% of AD&D benefit

Dismemberment - Thumb/Index Finger Same Hand, Four Fingers Same Hand, All

Toes Same Foot

25% of AD&D benefit

Seatbelts and Airbags Seatbelts: $10,000 & Airbags: $15,000

Reasonable Accommodation to Home or Vehicle $2,500

WELLNESS BENEFIT - Per Year Limit $50

Child(ren) Age Limits Children age birth to 26 years

FEATURES

Accident Emergency Room Treatment $150

Accident Follow-Up Visit - Doctor $25 up to 6 treatments

Air Ambulance $500

Ambulance $100

Appliance - Wheelchair, leg or back brace, crutches, walker, walking boot that

extends above the ankle or brace for the neck.

$100

Blood/Plasma/Platelets $300

Burns (2nd Degree/3rd Degree)
9 sq inches to 18 sq inches: $0/$2,000

18 sq inches to 35 sq inches: $1,000/$4,000

Over 35 sq inches: $3,000/$12,000

Burn - Skin Graft 50% of burn benefit

Child Organized Sport - Benefit is paid if the covered accident occurred while your

covered child is participating in an organized sport that is governed by an

organization and requires formal registration to participate.

20% increase to child benefits
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FEATURES (Cont.)

Coma $7,500

Concussions $50

Dislocations Schedule up to $3,600

Diagnostic Exam (Major) $100

Emergency Dental Work $200/Crown, $50/Extraction

Epidural pain management $100, 2 times per accident

Eye Injury $200

Family Care $20/day up to 30 days

Fracture Schedule up to $4,500

Hospital Admission $750

Hospital Confinement $175/day - up to 1 year

Hospital ICU Admission $1,500

Hospital ICU Confinement $350/day - up to 15 days

Initial Physician's office/Urgent Care Facility Treatment $50

Joint Replacement (hip/knee/shoulder) $1,500/$750/$750

Knee Cartilage $500

Laceration Schedule up to $300

Lodging - The hospital must be more than 50 miles from the insured's residence. $100/day, up to 30 days for companion hotel stay

Occupational or Physical Therapy $25/day up to 10 days

Prosthetic Device/Artificial Limb
1: $500

2 or more: $1,000

Rehabilitation Unit Confinement $150/day up to 15 days

Ruptured Disc With Surgical Repair $500

Surgery
Schedule up to $1,000

Hernia: $125

Surgery - Exploratory or Arthroscopic $150

Tendon/Ligament/Rotator Cuff
1: $250

2 or more: $500

Transportation - Benefit is paid if you have to travel more than 50 miles one way to

receive special treatment at a hospital or facility due to a covered accident.

$400, 3 times per accident

X - Ray $20

UNDERSTANDING YOUR BENEFITS:

• Common Carrier – Benefit is paid if an insured's death occurs due to an accident while riding as a fare-paying passenger in a

public conveyance. If this is paid, we do not pay the Accidental Death benefit.

• Common Disaster – Benefit is paid if both you & your spouse die in a covered accident or separate covered accidents

within the same 24 hour period.

• Reasonable Accomodation – Benefit is payable if a modification is required to an insured's place of residence or vehicle due

to an Accidental Dismemberment or Catastrophic loss.
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Your accident coverage

GUARDIAN® is a registered trademarkof TheGuardianLife Insurance Companyof America
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UNDERSTANDING YOUR BENEFITS (Cont.):

• Accident Emergency Room Treatment – Benefit is paid only when an insured is examined or treated within 72 hours of

a covered accident.

LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF ACCIDENT LIMITATIONS AND EXCLUSIONS:

Employees must be working in the United States in order to be eligible for

coverage. Underwriting must approve coverage for employees on temporary

assignment: (a) exceeding 1 year; or (b) in an area under travel warning by the US

Department of State, subject to state specific variations.

This proposal summarizes the major features of the Guardian Accident benefit

plan. It is not intended to be a complete representation of the proposed plan.

For full plan features, including exclusions and limitations, please refer to your

Policy.

This proposal is hedged subject to satisfactory financial evaluation.

We don’t pay benefits for any Injury caused by or related to directly or indirectly:

Sickness, disease, mental infirmity or medical or surgical treatment; the covered

person being legally intoxicated; declared or undeclared war, act of war, or armed

aggression; service in the armed forces, National Guard, or military reserves of

any state or country; taking part in a riot or civil disorder; commission of, or

attempt to commit a felony; intentionally self-inflicted Injury, while sane or insane;

suicide or attempted suicide, while sane or insane; travel or flight in any kind of

aircraft, including any aircraft owned by or for the policyholder, except as a

fare-paying passenger on a common carrier; participation in any kind of sporting

activity for compensation or profit, including coaching or officiating; riding in or

driving any motor-driven vehicle in a race, stunt show or speed test; participation

in hang gliding, bungee jumping, sail gliding, parasailing, parakiting, ballooning,

parachuting, 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 of any poison, chemical, prescription or non-prescription drug or controlled

substance unless: (1) it was prescribed for a covered person by a doctor, and (2)

it was used as prescribed. In the case of a non-prescription drug, this Plan does

not pay for any Accident resulting from or contributed to by use in a manner

inconsistent with package instructions. "Controlled substance" means anything

called a controlled substance in Title II of the Comprehensive Drug Abuse

Prevention and Control Act of 1970, as amended from time to time. Job related

or on the job injuries for the employee are excluded if Accident coverage is off

job only.

Contract # GP-1-AC-IC-12

If Accident insurance premium is paid for on a pre tax basis, the benefit may be taxable.

Please contact your tax or legal advisor regarding the tax treatment of your policy benefits.

Guardian’s Accident Insurance is underwritten and issued by TheGuardian Life Insurance Company of America, NewYork, NY. Products are not available

in all states. Policy limitations and exclusions apply.Optional riders and/or featuresmay incur additional costs. Plan documents are the final arbiter of

coverage. This policy provides Accident insurance only. It does not provide basic hospital, basicmedical ormajormedical insurance as defined by the

NewYork State Department of Financial Services.

IMPORTANTNOTICE –THIS POLICYDOESNOTPROVIDECOVERAGE FORSICKNESS.

Policy Form#GP-1-AC-BEN-12, et al., GP-1-LAH-12R;GP-1-ACC-18
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Electronic
Evidence of
Insurability
(EOI)

*Applicable to coverage requiring full Evidence of Insurability (not applicable to conditional issue amounts). Electronic EOI is not available in NewYork andNew
Hampshire. Electronic EOI is available usingmost internet browsers.

Electronic EOI keeps things simple

Our online EOI forms are an easier, quicker
alternative to traditional paper forms, helping
you get coveredwhen you need to provide
additional information.

There are a few situations where you need to answer health
questions, enroll for higher amounts of coverage, or request
coverage after the initial eligibility period. In all of these situations,
our online EOI form keeps things simple.

With Guardian’s electronic EOI forms, your data is kept
secure at every stage of the process. Andwith fewer
errors than hand-written forms, and faster submission
digitally, it’s easier than ever to complete it and get covered.

Electronic EOI can be used for*:

• Basic life

• Voluntary life

• Short term disability

• Long term disability

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

guardianlife.com

©Copyright 2020 TheGuardian Life Insurance Company of America

2020-10 ( /22)

How it works

You will receive a letter 

or email from your 

employer or Guardian with 

instructions and a unique 

link to submit your EOI 

form online. 

First register and create 

an account on Guardian 

out the form, electronically 

sign it, and click ‘Submit’. 

Once we receive the form, 

we’ll contact you with any  

questions, before notifying  

you (and your employer 

if the coverage amount 

changes). 

27



This service is only available if you purchase qualifying lines of coverage.

See your plan administrator for more details.

WorkLifeMatters Program services are provided by Integrated Behavioral Health, Inc.,

and its contractors. Guardian does not provide any part of WorkLifeMatters program

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

WorkLifeMatters program at any time without notice. Legal services provided through

WorkLifeMatters will not be provided in connection with or preparation for any action

against Guardian, IBH, or your employer. WorkLifeMatters Program is not an insurance

bene°t andmay not be available in all states.

1O2ce hours: Monday-Friday 6 a.m.–5 p.m. PST.

How to access

Access legal and

°nancial assistance and

resources – including

WillPrep Services

Consultative services

are available to provide

direct support and

assistance

Work/life assistance

that can help you save

money and balance

commitments

To access theWorkLifeMatters

Employee Assistance Program,

you’ll need a few personal details.

Visit

ibhworklife.com

User ID

Matters

Password

wlm70101

Formore information or support,

you can reach out by phoning

1800 386 7055. The team is available

24 hours a day, 7 days aweek1.

Employee
Assistance Program

Weall need a little support
every now and then.

Guardian’s Employee Assistance Programgives you and

your familymembers access to con°dential personal support,

across everything from stressmanagement and nutrition to

handling legal or ° nancial issues.

The services available include consultations with

How it can help

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

©Copyright 2020 TheGuardian Life Insurance Company of America
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Our commitment to you
Please read the documentation referenced below carefully. The notices are intended to provide you
important information about our insurance offerings and to protect your interests. Certain ones are
required by law.

GUARDIAN® is a registered trademark of TheGuardian Life Insurance Company of America

DELCOPIZZAPRODUCTS, INCDBADELCOFOODS Kit created 11/30/2021

ALL ELIGIBLE EMPLOYEES Groupnumber:00513276

the

Important information

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements
Guardian notice stating that it complies with applicable Federal civil rights laws and does not discriminate based on race,

color, national origin, age, disability, sex, or actual or perceived gender identity. The notice provides contact information for

filing a nondiscrimination grievance. It also provides contact information for access to free aids and services by disabled

people to assist in communicationswithGuardian.

Visit https://www.guardiananytime.com/notice48 to readmore.

NoCost Language Services
Guardian provides language assistance inmultiple languages formemberswho have limited English proficiency.

Visit https://www.guardiananytime.com/notice46 to readmore.

Disability insurance

Disability Offset Notice
Offsets are provisions in your disability coverage that allow the insurer to deduct from your regular benefit other types of

income you receive or are eligible to receive fromother sources due to your disability.

Visit https://www.guardiananytime.com/notice51 to readmore.

theman
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mäÉ~ëÉ Åçåí~Åí óçìê ÉãéäçóÉê Ñçê ~åó êÉÅçêÇ çÑ çê ÅÜ~åÖÉë íç óçìê ÄÉåÉÑáÅá~êó áåÑçêã~íáçåK

péçìëÉ ~åÇ ÇÉéÉåÇÉåí ÅÜáäÇEêÉåF Ó fÑ íÜÉ áåíÉåÇÉÇ ÄÉåÉÑáÅá~êó áë íç ÄÉ ëçãÉçåÉ çíÜÉê
íÜ~å íÜÉ ÉãéäçóÉÉI éäÉ~ëÉ ÅçãéäÉíÉ íÜÉ _ÉåÉÑáÅá~êó aÉëáÖå~íáçå ÑçêãK

^ííÉåíáçåW fÑ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë å~ãÉÇ ~ÄçîÉ áë ~ ãáåçê E~ éÉêëçå ìåÇÉê íÜÉ ~ÖÉ çÑ NU
çê ONI ÇÉéÉåÇáåÖ çå íÜÉáê ëí~íÉ çÑ êÉëáÇÉåÅóFI ëí~íÉ ä~ï ã~ó äáãáí dì~êÇá~åÛë ~Äáäáíó íç é~ó
äáÑÉ áåëìê~åÅÉ éêçÅÉÉÇë ÇáêÉÅíäó íç íÜÉã Ñçê ~ë äçåÖ ~ë íÜÉó êÉã~áå ~ ãáåçêK pí~íÉ råáÑçêã
qê~åëÑÉêë íç jáåçêë ^Åí Erqj^F ä~ïëI ïÜÉêÉ ~ééäáÅ~ÄäÉI ã~ó ~ääçï Ñçê íÜÉ åçêã~ä ÅçìêëÉ çÑ
é~óãÉåí çÑ íÜÉëÉ éêçÅÉÉÇëI çê ~ éçêíáçå íÜÉêÉçÑI íç íÜÉ ãáåçê ÄÉåÉÑáÅá~êóÛë ÇÉëáÖå~íÉÇ
`ìëíçÇá~å íç ã~å~ÖÉ çå íÜÉ ãáåçêÛë ÄÉÜ~äÑ ìåíáä íÜÉó êÉ~ÅÜ ~Çìäí ~ÖÉK ^í íÜ~í íáãÉI íÜÉ
éêçÅÉÉÇë ~êÉ íìêåÉÇ çîÉê íç íÜÉ ~Çìäí ÅÜáäÇI ïÜç Å~å ìëÉ íÜÉ éêçÅÉÉÇë áå ~åó ï~ó ÜÉ çê ëÜÉ
ÅÜççëÉëK

^êÉ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë áÇÉåíáÑáÉÇ ~ÄçîÉ ÅçåëáÇÉêÉÇ ~ ãáåçê áå íÜÉ ëí~íÉ áå ïÜáÅÜ
íÜÉó êÉëáÇÉ\ `ÜÉÅâ çåÉ Äçñ çåäóK q vÉë q kç

fÑ óçì ~åëïÉêÉÇ �vÉëÒI éäÉ~ëÉ å~ãÉ íÜÉ äÉÖ~ääó ÇÉëáÖå~íÉÇ rqj^ `ìëíçÇá~å Ñçê ~ää ãáåçê
ÄÉåÉÑáÅá~êáÉë óçì Ü~îÉ ÇÉëáÖå~íÉÇW

`ìëíçÇá~å íç jáåçê _ÉåÉÑáÅá~êáÉëW
k~ãÉW |||||||||||||||||||||||||||||||||||| pçÅá~ä pÉÅìêáíó kìãÄÉê Eçê

cbfkLqfk @ áÑ ~ Åçêéçê~íÉ ÉåíáíóFW ____ ____ ____ ____ ____J____ _____ ____
Date of Birth (mm-dd-yyyy) (if an individual): _____ - _____ - _____

Address/City/State/Zip: __________________________________________
Phone: ( ) -

fÑ íÜáë _~ëáÅ iáÑÉ éçäáÅó ïáää êÉéä~ÅÉ óçìê ÉñáëíáåÖ äáÑÉ áåëìê~åÅÉ éçäáÅó ìåÇÉê óçìê ÅìêêÉåí ÉãéäçóÉêI éêçîáÇÉ íÜÉ ~ãçìåí çÑ íÜÉ éêÉîáçìë éçäáÅó A____________

fãéçêí~åí kçíÉëW

√ _~ëÉÇ çå óçìê éä~å ÄÉåÉÑáíë ~åÇ ~ÖÉI óçì ã~ó ÄÉ êÉèìáêÉÇ íç ÅçãéäÉíÉ ~å ÉîáÇÉåÅÉ çÑ áåëìê~Äáäáíó ÑçêãK



4

ifcb fkpro^k`b ÅçåíáåìÉÇ

sçäìåí~êó qÉêã iáÑÉ `çîÉê~ÖÉ táíÜ ^ÅÅáÇÉåí~ä aÉ~íÜ ~åÇ aáëãÉãÄÉêãÉåí E^aCaFW vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíëK _ÉåÉÑáí

êÉÇìÅíáçåë ~ééäóK mäÉ~ëÉ ëÉÉ éä~å ~Çãáåáëíê~íçêK

qÜÉ ~ãçìåí çÑ äáÑÉ áåëìê~åÅÉ ÅçîÉê~ÖÉ óçì ëÉäÉÅí ã~ó ÄÉ ÉáíÜÉê ~ ëéÉÅáÑáÅ Ççää~ê ~ãçìåí çê ~å ~ãçìåí íÜ~í áë ~ ãìäíáéäÉ çÑ óçìê ë~ä~êó
~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÅÉêí~áå êÉÇìÅíáçåë ~ë ëí~íÉÇ áå íÜÉ ÅÉêíáÑáÅ~íÉ çÑ ÅçîÉê~ÖÉ ÅçîÉêáåÖ óçì çê óçìê ÇÉéÉåÇÉåíëK
bãéäçóÉÉ

mçäáÅó ^ãçìåí `ÜÉÅâ çåÉ Äçñ çåäó

q ANMIMMM q AOMIMMM q APMIMMM q AQMIMMM q ARMIMMM q ASMIMMM

q ATMIMMM q AUMIMMM q AVMIMMM q ANMMIMMMG q ANNMIMMM q ANOMIMMM

q ANPMIMMM q ANQMIMMM q ANRMIMMM q ANSMIMMM q ANTMIMMM q ANUMIMMM

q ANVMIMMM q AOMMIMMM q AONMIMMM q AOOMIMMM q AOPMIMMM q AOQMIMMM

q AORMIMMM q AOSMIMMM q AOTMIMMM q AOUMIMMM q AOVMIMMM q APMMIMMM

dì~ê~åíÉÉ fëëìÉ ìé íçW bãéäçóÉÉ iÉëë íÜ~å ~ÖÉ SR ANMMIMMMGI SRJSV ARMIMMMI TMH ANMIMMMK qÜÉ eÉ~äíÜ eáëíçêó ëÉÅíáçå ãìëí ÄÉ ÅçãéäÉíÉÇ áÑ ~åó ~ãçìåí ~ÄçîÉ íÜÉ
dì~ê~åíÉÉ fëëìÉ ^ãçìåí áë ÉäÉÅíÉÇK

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉ

^ÇÇ sçäìåí~êó iáÑÉ Ñçê péçìëÉ

mçäáÅó ^ãçìåí

q ANMIMMM q ANRIMMM q AOMIMMMG q AORIMMM q APMIMMM q APRIMMM

q AQMIMMM q AQRIMMM q ARMIMMM q ARRIMMM q ASMIMMM q ASRIMMM

q ATMIMMM q ATRIMMM q AUMIMMM q AURIMMM q AVMIMMM q AVRIMMM

q ANMMIMMM q ANMRIMMM q ANNMIMMM q ANNRIMMM q ANOMIMMM q ANORIMMM

q ANPMIMMM q ANPRIMMM q ANQMIMMM q ANQRIMMM q ANRMIMMM q ANRRIMMM

q ANSMIMMM q ANSRIMMM q ANTMIMMM q ANTRIMMM q ANUMIMMM q ANURIMMM

q ANVMIMMM q ANVRIMMM q AOMMIMMM q AOMRIMMM q AONMIMMM q AONRIMMM

q AOOMIMMM q AOORIMMM q AOPMIMMM q AOPRIMMM q AOQMIMMM q AOQRIMMM

q AORMIMMM

dì~ê~åíÉÉ fëëìÉ ìé íçW péçìëÉ iÉëë íÜ~å ~ÖÉ SR AOMIMMMGI SRJSV ANMIMMMI AMK

GqÜÉ ~ãçìåí ã~ó åçí ÄÉ ãçêÉ íÜ~å NMMB çÑ íÜÉ ÉãéäçóÉÉ ~ãçìåí Ñçê sçäìåí~êó iáÑÉK

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉ

^ÇÇ sçäìåí~êó iáÑÉ Ñçê aÉéÉåÇÉåíL`ÜáäÇEêÉåF

mçäáÅó ^ãçìåí

q AOIMMM q AQIMMM q ASIMMM q AUIMMM q ANMIMMMG

Gdì~ê~åíÉÉ fëëìÉ ^ãçìåí

GqÜÉ ~ãçìåí ã~ó åçí ÄÉ ãçêÉ íÜ~å NMMB çÑ íÜÉ ÉãéäçóÉÉ ~ãçìåí Ñçê sçäìåí~êó iáÑÉK

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉ

fãéçêí~åí kçíÉëW

√ _~ëÉÇ çå óçìê éä~å ÄÉåÉÑáíë ~åÇ ~ÖÉI óçì ã~ó ÄÉ êÉèìáêÉÇ íç ÅçãéäÉíÉ ~å ÉîáÇÉåÅÉ çÑ áåëìê~Äáäáíó ÑçêãK
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ifcb fkpro^k`b ÅçåíáåìÉÇ

k~ãÉ óçìê ÄÉåÉÑáÅá~êáÉëW Emêáã~êó ÄÉåÉÑáÅá~êó éÉêÅÉåí~ÖÉë ãìëí íçí~ä NMMBF fÑ ÉäÉÅíáåÖ ÇáÑÑÉêÉåí ÄÉåÉÑáÅá~êáÉë íÜ~í ~êÉ åçí íÜÉ ë~ãÉ ~ë íÜçëÉ å~ãÉÇ Ñçê _~ëáÅ iáÑÉI
éäÉ~ëÉ å~ãÉ ÄÉäçïK

fÑ ~ÇÇáíáçå~ä ëé~ÅÉ áë åÉÉÇÉÇI éäÉ~ëÉ ~íí~ÅÜ ~ ëÉé~ê~íÉ ëÜÉÉí çÑ é~éÉê ïáíÜ íÜáë áåÑçêã~íáçå ~äçåÖ ïáíÜ óçìê ÉåêçääãÉåí ÑçêãK _É ëìêÉ íç ëáÖå ~åÇ Ç~íÉ EããJÇÇJóóóóF íÜÉ é~éÉê
~åÇ âÉÉé ~ Åçéó Ñçê óçìê êÉÅçêÇëK

mêáã~êó _ÉåÉÑáÅá~êáÉëW

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

`çåíáåÖÉåí _ÉåÉÑáÅá~êóW pçÅá~ä pÉÅìêáíó kìãÄÉêW ___ ___ ___J___ ___J___ ___ ___ ___

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

Efå íÜÉ ÉîÉåí íÜÉ éêáã~êó ÄÉåÉÑáÅá~êáÉë ~êÉ ÇÉÅÉ~ëÉÇI íÜÉ ÅçåíáåÖÉåí ÄÉåÉÑáÅá~êó ïáää êÉÅÉáîÉ íÜÉ ÄÉåÉÑáíK bãéäçóÉê ã~áåí~áåë ÄÉåÉÑáÅá~êó áåÑçêã~íáçåKF

péçìëÉ ~åÇ ÇÉéÉåÇÉåíLÅÜáäÇEêÉåF Ó fÑ íÜÉ áåíÉåÇÉÇ ÄÉåÉÑáÅá~êó áë íç ÄÉ ëçãÉçåÉ çíÜÉê íÜ~å íÜÉ ÉãéäçóÉÉI éäÉ~ëÉ ÅçãéäÉíÉ íÜÉ _ÉåÉÑáÅá~êó aÉëáÖå~íáçå ÑçêãK

mäÉ~ëÉ Åçåí~Åí óçìê ÉãéäçóÉê Ñçê ~åó êÉÅçêÇ çÑ çê ÅÜ~åÖÉë íç óçìê ÄÉåÉÑáÅá~êó áåÑçêã~íáçåK

^ííÉåíáçåW fÑ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë å~ãÉÇ ~ÄçîÉ áë ~ ãáåçê E~ éÉêëçå ìåÇÉê íÜÉ ~ÖÉ çÑ NU çê ONI ÇÉéÉåÇáåÖ çå íÜÉáê ëí~íÉ çÑ êÉëáÇÉåÅóFI ëí~íÉ ä~ï ã~ó äáãáí dì~êÇá~åÛë ~Äáäáíó
íç é~ó äáÑÉ áåëìê~åÅÉ éêçÅÉÉÇë ÇáêÉÅíäó íç íÜÉã Ñçê ~ë äçåÖ ~ë íÜÉó êÉã~áå ~ ãáåçêK pí~íÉ råáÑçêã qê~åëÑÉêë íç jáåçêë ^Åí Erqj^F ä~ïëI ïÜÉêÉ ~ééäáÅ~ÄäÉI ã~ó ~ääçï Ñçê íÜÉ
åçêã~ä ÅçìêëÉ çÑ é~óãÉåí çÑ íÜÉëÉ éêçÅÉÉÇëI çê ~ éçêíáçå íÜÉêÉçÑI íç íÜÉ ãáåçê ÄÉåÉÑáÅá~êóÛë ÇÉëáÖå~íÉÇ `ìëíçÇá~å íç ã~å~ÖÉ çå íÜÉ ãáåçêÛë ÄÉÜ~äÑ ìåíáä íÜÉó êÉ~ÅÜ ~Çìäí ~ÖÉK
^í íÜ~í íáãÉI íÜÉ éêçÅÉÉÇë ~êÉ íìêåÉÇ çîÉê íç íÜÉ ~Çìäí ÅÜáäÇI ïÜç Å~å ìëÉ íÜÉ éêçÅÉÉÇë áå ~åó ï~ó ÜÉ çê ëÜÉ ÅÜççëÉëK

^êÉ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë áÇÉåíáÑáÉÇ ~ÄçîÉ ÅçåëáÇÉêÉÇ ~ ãáåçê áå íÜÉ ëí~íÉ áå ïÜáÅÜ íÜÉó êÉëáÇÉ\ `ÜÉÅâ çåÉ Äçñ çåäóK q vÉë q kç

fÑ óçì ~åëïÉêÉÇ �vÉëÒI éäÉ~ëÉ å~ãÉ íÜÉ äÉÖ~ääó ÇÉëáÖå~íÉÇ rqj^ `ìëíçÇá~å Ñçê ~ää ãáåçê ÄÉåÉÑáÅá~êáÉë óçì Ü~îÉ ÇÉëáÖå~íÉÇW

`ìëíçÇá~å íç jáåçê _ÉåÉÑáÅá~êáÉëW
k~ãÉW |||||||||||||||||||||||||||||||||||| pçÅá~ä pÉÅìêáíó kìãÄÉê Eçê cbfkLqfk @ áÑ ~ Åçêéçê~íÉ ÉåíáíóFW ____ ____ ____ ____ ____J____ _____ ____
Date of Birth (mm-dd-yyyy) (if an individual): _____ - _____ - _____ Address/City/State/Zip: __________________________________________
Phone: ( ) -

pÜçêíJqÉêã aáë~Äáäáíó EpqaF `çîÉê~ÖÉW

qÜÉ ~ãçìåí çÑ pqa ÅçîÉê~ÖÉ óçì ëÉäÉÅí ã~ó ÄÉ ÉáíÜÉê ~ ëéÉÅáÑáÅ Ççää~ê ~ãçìåí çê ~å ~ãçìåí íÜ~í áë ~ ãìäíáéäÉ çÑ óçìê ë~ä~êó ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÅÉêí~áå êÉÇìÅíáçåë ~ë
ëí~íÉÇ áå íÜÉ ÅÉêíáÑáÅ~íÉ çÑ ÅçîÉê~ÖÉ ÅçîÉêáåÖ óçìK

tÉÉâäó _ÉåÉÑáí

q SMB çÑ ë~ä~êó íç ~ ã~ñáãìã çÑ ATRM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

içåÖJqÉêã aáë~Äáäáíó EiqaF `çîÉê~ÖÉW

qÜÉ ~ãçìåí çÑ iqa ÅçîÉê~ÖÉ óçì ëÉäÉÅí ã~ó ÄÉ ÉáíÜÉê ~ ëéÉÅáÑáÅ Ççää~ê ~ãçìåí çê ~å ~ãçìåí íÜ~í áë ~ ãìäíáéäÉ çÑ óçìê ë~ä~êó ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÅÉêí~áå êÉÇìÅíáçåë ~ë
ëí~íÉÇ áå íÜÉ ÅÉêíáÑáÅ~íÉ çÑ ÅçîÉê~ÖÉ ÅçîÉêáåÖ óçìK

jçåíÜäó _ÉåÉÑáí

q SMB çÑ ë~ä~êó íç ~ ã~ñáãìã çÑ AUIMMM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK
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`êáíáÅ~ä fääåÉëë `çîÉê~ÖÉW vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíë

_ÉåÉÑáí êÉÇìÅíáçåë ~ééäóK mäÉ~ëÉ ëÉÉ éä~å ~Çãáåáëíê~íçêK

bãéäçóÉÉ
fåëìê~åÅÉ ^ãçìåíW q ARIMMM q ANMIMMM q ANRIMMM q AOMIMMM q AORIMMM

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

péçìëÉ

fåëìê~åÅÉ ^ãçìåíW q RMB çÑ íÜÉ ÉãéäçóÉÉDë ~ãçìåí

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

aÉéÉåÇÉåíL`ÜáäÇEêÉåF

fåëìê~åÅÉ ^ãçìåíW q RMB çÑ íÜÉ ÉãéäçóÉÉDë ~ãçìåí

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK

vçì ãìëí ~åëïÉê íÜÉ ÑçääçïáåÖ ÜÉ~äíÜ èìÉëíáçåë áÑ óçì çê óçìê ÇÉéÉåÇÉåí ëéçìëÉ ÉäÉÅí `êáíáÅ~ä fääåÉëë `çîÉê~ÖÉ W
√ ~åÇ ÉäÉÅí ~å ~ãçìåí ~ÄçîÉ íÜÉ dì~ê~åíÉÉÇ fëëìÉ ~ãçìåí
√ çê ÉäÉÅí ÅçîÉê~ÖÉ çìíëáÇÉ íÜÉ dêçìé båêçääãÉåí mÉêáçÇ ~ë Éëí~ÄäáëÜÉÇ Äó íÜÉ ÉãéäçóÉê
√ çê ÉäÉÅí ÅçîÉê~ÖÉ ~ÖÉ TM çê çîÉê

NK e~ë ~åó éêçéçëÉÇ áåëìêÉÇ ÄÉÉå Çá~ÖåçëÉÇ ïáíÜ çê íêÉ~íÉÇ Äó ~ ãÉÇáÅ~ä éêçÑÉëëáçå~ä Ñçê ~åó çÑ íÜÉ ÑçääçïáåÖ ÅçåÇáíáçåëW Å~åÅÉêI Å~êÅáåçã~ áå ëáíìI ã~äáÖå~åí ãÉä~åçã~I
íìãçê EÄÉåáÖå çê ã~äáÖå~åíFI _~êêÉííÛë ÉëçéÜ~ÖìëI `êçÜåÛë ÇáëÉ~ëÉI ìäÅÉê~íáîÉ ÅçäáíáëI ÄäççÇ ÇáëçêÇÉê EçíÜÉê íÜ~å ^fap çê efsFI ~åó ÅÜêçåáÅ çê éêçÖêÉëëáîÉ ÇáëÉ~ëÉ çÑ âáÇåÉóëI
äáîÉê EáåÅäìÇáåÖ ÜÉé~íáíáëFIäìåÖëI áåÅäìÇáåÖ ÉãéÜóëÉã~ ~åÇ `lmaI é~åÅêÉ~ë çê ÄçåÉ ã~êêçï áå íÜÉ é~ëí ÑáîÉ óÉ~êë\ lêI Ü~ë ~åó éêçéçëÉÇ áåëìêÉÇ ÄÉÉå ~ÇîáëÉÇ íç Ü~îÉ ~å
çêÖ~å íê~åëéä~åíI áåÅäìÇáåÖ ÄçåÉ ã~êêçï çê ëíÉã ÅÉää íê~åëéä~åí áå íÜÉ é~ëí ÑáîÉ óÉ~êë\

bãéäçóÉÉ q vÉë q kç péçìëÉ q vÉë q kç

OK e~ë ~åó éêçéçëÉÇ áåëìêÉÇ ÄÉÉå Çá~ÖåçëÉÇ ïáíÜ çê íêÉ~íÉÇ Äó ~ ãÉÇáÅ~ä éêçÑÉëëáçå~ä Ñçê ÜÉ~êí ~íí~ÅâI ÜÉ~êí ÇáëÉ~ëÉ çê Åçêçå~êó ~êíÉêó ÇáëÉ~ëÉI ëíêçâÉ çê íê~åëáÉåí áëÅÜÉãáÅ
~íí~Åâ Eqf^FI çê ÄÉÉå ~ÇîáëÉÇ íç Ü~îÉ Äóé~ëë ëìêÖÉêóI ëíÉåí áåëÉêíáçåë çê íêÉ~íãÉåí Ñçê Åçêçå~êó ~êíÉêáÉë áå íÜÉ é~ëí ÑáîÉ óÉ~êë\

bãéäçóÉÉ q vÉë q kç péçìëÉ q vÉë q kç

PK e~ë ~åó éêçéçëÉÇ áåëìêÉÇ ÄÉÉå Çá~ÖåçëÉÇ ïáíÜ çê íêÉ~íÉÇ Äó ~ ãÉÇáÅ~ä éêçÑÉëëáçå~ä Ñçê ìåÅçåíêçääÉÇ ÄäççÇ éêÉëëìêÉ EêÉèìáêáåÖ ~ ÅÜ~åÖÉ áå ãÉÇáÅ~íáçå çê Ççë~ÖÉ áå íÜÉ
é~ëí S ãçåíÜë çê ÄÉÉå Çá~ÖåçëÉÇ ïáíÜ çê íêÉ~íÉÇ Ñçê Çá~ÄÉíÉë EÉñÅÉéí áÑ éêÉëÉåí çåäó áå éêÉÖå~åÅóF áå íÜÉ é~ëí ÑáîÉ óÉ~êë\

bãéäçóÉÉ q vÉë q kç péçìëÉ q vÉë q kç

QK e~ë ~åó éêçéçëÉÇ áåëìêÉÇ ÄÉÉå Çá~ÖåçëÉÇ ïáíÜ çê íêÉ~íÉÇ Äó ~ ãÉÇáÅ~ä éêçÑÉëëáçå~ä Ñçê ^fapE ~ÅèìáêÉÇ áããìåÉ ÇÉÑáÅáÉåÅó ëóåÇêçãÉFI çê íÉëíÉÇ éçëáíáîÉ Ñçê efs EÜìã~å
áããìåçÇÉÑáÅáÉåÅó îáêìëF áå íÜÉ ä~ëí ÑáîÉ óÉ~êë\

bãéäçóÉÉ q vÉë q kç péçìëÉ q vÉë q kç
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k~ãÉ óçìê ÄÉåÉÑáÅá~êáÉëW Emêáã~êó ÄÉåÉÑáÅá~êó éÉêÅÉåí~ÖÉë ãìëí íçí~ä NMMBF

fÑ ~ÇÇáíáçå~ä ëé~ÅÉ áë åÉÉÇÉÇI éäÉ~ëÉ ~íí~ÅÜ ~ ëÉé~ê~íÉ ëÜÉÉí çÑ é~éÉê ïáíÜ íÜáë áåÑçêã~íáçå ~äçåÖ ïáíÜ óçìê ÉåêçääãÉåí ÑçêãK _É ëìêÉ íç ëáÖå ~åÇ Ç~íÉ EããJÇÇJóóóóF íÜÉ é~éÉê
~åÇ âÉÉé ~ Åçéó Ñçê óçìê êÉÅçêÇë

mêáã~êó _ÉåÉÑáÅá~êáÉëW

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

`çåíáåÖÉåí _ÉåÉÑáÅá~êóW pçÅá~ä pÉÅìêáíó kìãÄÉêW ___ ___ ___J___ ___J___ ___ ___ ___

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

få íÜÉ ÉîÉåí íÜÉ éêáã~êó ÄÉåÉÑáÅá~êáÉë ~êÉ ÇÉÅÉ~ëÉÇI íÜÉ ÅçåíáåÖÉåí ÄÉåÉÑáÅá~êó ïáää êÉÅÉáîÉ íÜÉ ÄÉåÉÑáíK

mäÉ~ëÉ Åçåí~Åí óçìê ÉãéäçóÉê Ñçê ~åó êÉÅçêÇ çÑ çê ÅÜ~åÖÉë íç óçìê ÄÉåÉÑáÅá~êó áåÑçêã~íáçå

péçìëÉ ~åÇ ÇÉéÉåÇÉåíLÅÜáäÇEêÉåF Ó fÑ íÜÉ áåíÉåÇÉÇ ÄÉåÉÑáÅá~êó áë íç ÄÉ ëçãÉçåÉ çíÜÉê íÜ~å íÜÉ ÉãéäçóÉÉI éäÉ~ëÉ ÅçãéäÉíÉ íÜÉ _ÉåÉÑáÅá~êó aÉëáÖå~íáçå ÑçêãK

^ííÉåíáçåW fÑ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë å~ãÉÇ ~ÄçîÉ áë ~ ãáåçê E~ éÉêëçå ìåÇÉê íÜÉ ~ÖÉ çÑ NU çê ONI ÇÉéÉåÇáåÖ çå íÜÉáê ëí~íÉ çÑ êÉëáÇÉåÅóFI ëí~íÉ ä~ï ã~ó äáãáí dì~êÇá~åÛë ~Äáäáíó
íç é~ó äáÑÉ áåëìê~åÅÉ éêçÅÉÉÇë ÇáêÉÅíäó íç íÜÉã Ñçê ~ë äçåÖ ~ë íÜÉó êÉã~áå ~ ãáåçêK pí~íÉ råáÑçêã qê~åëÑÉêë íç jáåçêë ^Åí Erqj^F ä~ïëI ïÜÉêÉ ~ééäáÅ~ÄäÉI ã~ó ~ääçï Ñçê íÜÉ
åçêã~ä ÅçìêëÉ çÑ é~óãÉåí çÑ íÜÉëÉ éêçÅÉÉÇëI çê ~ éçêíáçå íÜÉêÉçÑI íç íÜÉ ãáåçê ÄÉåÉÑáÅá~êóÛë ÇÉëáÖå~íÉÇ `ìëíçÇá~å íç ã~å~ÖÉ çå íÜÉ ãáåçêÛë ÄÉÜ~äÑ ìåíáä íÜÉó êÉ~ÅÜ ~Çìäí ~ÖÉK
^í íÜ~í íáãÉI íÜÉ éêçÅÉÉÇë ~êÉ íìêåÉÇ çîÉê íç íÜÉ ~Çìäí ÅÜáäÇI ïÜç Å~å ìëÉ íÜÉ éêçÅÉÉÇë áå ~åó ï~ó ÜÉ çê ëÜÉ ÅÜççëÉëK

^êÉ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë áÇÉåíáÑáÉÇ ~ÄçîÉ ÅçåëáÇÉêÉÇ ~ ãáåçê áå íÜÉ ëí~íÉ áå ïÜáÅÜ íÜÉó êÉëáÇÉ\ `ÜÉÅâ çåÉ Äçñ çåäóK q vÉë q kç

fÑ óçì ~åëïÉêÉÇ �vÉëÒI éäÉ~ëÉ å~ãÉ íÜÉ äÉÖ~ääó ÇÉëáÖå~íÉÇ rqj^ `ìëíçÇá~å Ñçê ~ää ãáåçê ÄÉåÉÑáÅá~êáÉë óçì Ü~îÉ ÇÉëáÖå~íÉÇW

`ìëíçÇá~å íç jáåçê _ÉåÉÑáÅá~êáÉëW
k~ãÉW |||||||||||||||||||||||||||||||||||| pçÅá~ä pÉÅìêáíó kìãÄÉê Eçê cbfkLqfk @ áÑ ~ Åçêéçê~íÉ ÉåíáíóFW ____ ____ ____ ____ ____J____ _____ ____
Date of Birth (mm-dd-yyyy) (if an individual): _____ - _____ - _____ Address/City/State/Zip: __________________________________________
Phone: ( ) -

^ÅÅáÇÉåí `çîÉê~ÖÉ vçì ãìëí ÄÉ ÉåêçääÉÇ íç ÅçîÉê óçìê ÇÉéÉåÇÉåíëK

vçìê jçåíÜäó éêÉãáìã bãéäçóÉÉ låäó bb C péçìëÉ bb C
aÉéÉåÇÉåíL`ÜáäÇEêÉåF

bbI péçìëÉ C
aÉéÉåÇÉåíL`ÜáäÇEêÉåF

q AOMKNM q APOKRR q APQKMS q AQSKRN

q f Çç åçí ï~åí íÜáë ÅçîÉê~ÖÉK
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k~ãÉ óçìê ÄÉåÉÑáÅá~êáÉëW Emêáã~êó ÄÉåÉÑáÅá~êó éÉêÅÉåí~ÖÉë ãìëí íçí~ä NMMBF

fÑ ~ÇÇáíáçå~ä ëé~ÅÉ áë åÉÉÇÉÇI éäÉ~ëÉ ~íí~ÅÜ ~ ëÉé~ê~íÉ ëÜÉÉí çÑ é~éÉê ïáíÜ íÜáë áåÑçêã~íáçå ~äçåÖ ïáíÜ óçìê ÉåêçääãÉåí ÑçêãK _É ëìêÉ íç ëáÖå ~åÇ Ç~íÉ EããJÇÇJóóóóF íÜÉ é~éÉê
~åÇ âÉÉé ~ Åçéó Ñçê óçìê êÉÅçêÇë

mêáã~êó _ÉåÉÑáÅá~êáÉëW

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

k~ãÉW pçÅá~ä pÉÅìêáíó kìãÄÉêW___ ___ ___J___ ___J___ ___ ___ ___ B

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

`çåíáåÖÉåí _ÉåÉÑáÅá~êóW pçÅá~ä pÉÅìêáíó kìãÄÉêW ___ ___ ___J___ ___J___ ___ ___ ___

a~íÉ çÑ _áêíÜ EããJÇÇJóóFW____J____J____ ^ÇÇêÉëëL`áíóLpí~íÉLwáéW

mÜçåÉW E F J oÉä~íáçåëÜáé íç bãéäçóÉÉW|

Efå íÜÉ ÉîÉåí íÜÉ éêáã~êó ÄÉåÉÑáÅá~êáÉë ~êÉ ÇÉÅÉ~ëÉÇI íÜÉ ÅçåíáåÖÉåí ÄÉåÉÑáÅá~êó ïáää êÉÅÉáîÉ íÜÉ ÄÉåÉÑáíK

mäÉ~ëÉ Åçåí~Åí óçìê ÉãéäçóÉê Ñçê ~åó êÉÅçêÇ çÑ çê ÅÜ~åÖÉë íç óçìê ÄÉåÉÑáÅá~êó áåÑçêã~íáçå

péçìëÉ ~åÇ ÇÉéÉåÇÉåíLÅÜáäÇEêÉåF Ó fÑ íÜÉ áåíÉåÇÉÇ ÄÉåÉÑáÅá~êó áë íç ÄÉ ëçãÉçåÉ çíÜÉê íÜ~å íÜÉ ÉãéäçóÉÉI éäÉ~ëÉ ÅçãéäÉíÉ íÜÉ _ÉåÉÑáÅá~êó aÉëáÖå~íáçå ÑçêãK

^ííÉåíáçåW fÑ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë å~ãÉÇ ~ÄçîÉ áë ~ ãáåçê E~ éÉêëçå ìåÇÉê íÜÉ ~ÖÉ çÑ NU çê ONI ÇÉéÉåÇáåÖ çå íÜÉáê ëí~íÉ çÑ êÉëáÇÉåÅóFI ëí~íÉ ä~ï ã~ó äáãáí dì~êÇá~åÛë ~Äáäáíó
íç é~ó äáÑÉ áåëìê~åÅÉ éêçÅÉÉÇë ÇáêÉÅíäó íç íÜÉã Ñçê ~ë äçåÖ ~ë íÜÉó êÉã~áå ~ ãáåçêK pí~íÉ råáÑçêã qê~åëÑÉêë íç jáåçêë ^Åí Erqj^F ä~ïëI ïÜÉêÉ ~ééäáÅ~ÄäÉI ã~ó ~ääçï Ñçê íÜÉ
åçêã~ä ÅçìêëÉ çÑ é~óãÉåí çÑ íÜÉëÉ éêçÅÉÉÇëI çê ~ éçêíáçå íÜÉêÉçÑI íç íÜÉ ãáåçê ÄÉåÉÑáÅá~êóÛë ÇÉëáÖå~íÉÇ `ìëíçÇá~å íç ã~å~ÖÉ çå íÜÉ ãáåçêÛë ÄÉÜ~äÑ ìåíáä íÜÉó êÉ~ÅÜ ~Çìäí ~ÖÉK
^í íÜ~í íáãÉI íÜÉ éêçÅÉÉÇë ~êÉ íìêåÉÇ çîÉê íç íÜÉ ~Çìäí ÅÜáäÇI ïÜç Å~å ìëÉ íÜÉ éêçÅÉÉÇë áå ~åó ï~ó ÜÉ çê ëÜÉ ÅÜççëÉëK

^êÉ ~åó çÑ íÜÉ ÄÉåÉÑáÅá~êáÉë áÇÉåíáÑáÉÇ ~ÄçîÉ ÅçåëáÇÉêÉÇ ~ ãáåçê áå íÜÉ ëí~íÉ áå ïÜáÅÜ íÜÉó êÉëáÇÉ\ `ÜÉÅâ çåÉ Äçñ çåäóK q vÉë q kç

fÑ óçì ~åëïÉêÉÇ �vÉëÒI éäÉ~ëÉ å~ãÉ íÜÉ äÉÖ~ääó ÇÉëáÖå~íÉÇ rqj^ `ìëíçÇá~å Ñçê ~ää ãáåçê ÄÉåÉÑáÅá~êáÉë óçì Ü~îÉ ÇÉëáÖå~íÉÇW

`ìëíçÇá~å íç jáåçê _ÉåÉÑáÅá~êáÉëW
k~ãÉW |||||||||||||||||||||||||||||||||||| pçÅá~ä pÉÅìêáíó kìãÄÉê Eçê cbfkLqfk @ áÑ ~ Åçêéçê~íÉ ÉåíáíóFW ____ ____ ____ ____ ____J____ _____ ____
Date of Birth (mm-dd-yyyy) (if an individual): _____ - _____ - _____ Address/City/State/Zip: __________________________________________
Phone: ( ) -

páÖå~íìêÉ

l f ìåÇÉêëí~åÇ íÜ~í ãó ÇÉéÉåÇÉåíEëF Å~ååçí ÄÉ ÉåêçääÉÇ Ñçê ~ ÅçîÉê~ÖÉ áÑ f ~ã åçí ÉåêçääÉÇ Ñçê íÜ~í ÅçîÉê~ÖÉK

l ifcb lkivW f ìåÇÉêëí~åÇ íÜ~í äáÑÉ áåëìê~åÅÉ ÅçîÉê~ÖÉ Ñçê ~ ÇÉéÉåÇÉåíI çíÜÉê íÜ~å ~ åÉïÄçêå ÅÜáäÇI ïáää åçí í~âÉ ÉÑÑÉÅí áÑ íÜ~í ÇÉéÉåÇÉåí áë ÅçåÑáåÉÇ íç ~ Üçëéáí~ä çê çíÜÉê
ÜÉ~äíÜ Å~êÉ Ñ~ÅáäáíóI çê áë ÜçãÉ ÅçåÑáåÉÇI çê áë ìå~ÄäÉ íç éÉêÑçêã íÜÉ åçêã~ä ~ÅíáîáíáÉë çÑ ëçãÉçåÉ çÑ äáâÉ ~ÖÉ ~åÇ ëÉñK

l pìÄãáëëáçå çÑ íÜáë Ñçêã ÇçÉë åçí Öì~ê~åíÉÉ ÅçîÉê~ÖÉK ^ãçåÖ çíÜÉê íÜáåÖëI ÅçîÉê~ÖÉ áë ÅçåíáåÖÉåí ìéçå ìåÇÉêïêáíáåÖ ~ééêçî~ä ~åÇ ãÉÉíáåÖ íÜÉ ~ééäáÅ~ÄäÉ ÉäáÖáÄáäáíó
êÉèìáêÉãÉåíë ~ë ëÉí ÑçêíÜ áå íÜÉ ~ééäáÅ~ÄäÉ ÄÉåÉÑáí ÄççâäÉíK

l f ìåÇÉêëí~åÇ íÜ~í f ãìëí ÄÉ ~ÅíáîÉäó ~í ïçêâ çê ãó ÉäÉÅíÉÇ ÅçîÉê~ÖÉ ïáää åçí í~âÉ ÉÑÑÉÅí ìåíáä f Ü~îÉ ãÉí íÜÉ ÉäáÖáÄáäáíó êÉèìáêÉãÉåíë E~ë ÇÉÑáåÉÇ áå íÜÉ ÄÉåÉÑáí ÄççâäÉíKF qÜáë
ÇçÉë åçí ~ééäó íç ÉäáÖáÄäÉ êÉíáêÉÉëK

l f ìåÇÉêëí~åÇ íÜ~í áÑ f ï~áîÉ ÅçîÉê~ÖÉI f ã~ó åçí ÄÉ ÉäáÖáÄäÉ íç Éåêçää ìåíáä íÜÉ åÉñí çéÉå ÉåêçääãÉåí éÉêáçÇK i~íÉ Éåíê~åí éÉå~äíáÉë ã~ó ~ééäóK f ìåÇÉêëí~åÇ íÜ~í f ã~ó ~äëç
Ü~îÉ íç éêçîáÇÉI ~í ãó çïå ÉñéÉåëÉI éêççÑ çÑ É~ÅÜ éÉêëçåÛë áåëìê~ÄáäáíóK dì~êÇá~å çê áíë ÇÉëáÖåÉÉ Ü~ë íÜÉ êáÖÜí íç êÉàÉÅí ãó êÉèìÉëíK

l f ìåÇÉêëí~åÇ íÜ~í ãó ÅçîÉê~ÖÉ ïáää åçí ÄÉ ÉÑÑÉÅíáîÉ ìåíáä ~ééêçîÉÇ Äó dì~êÇá~å çê áíë ÇÉëáÖå~íÉÇ ìåÇÉêïêáíÉêK

l f ÜÉêÉÄó ~ééäó Ñçê íÜÉ Öêçìé ÄÉåÉÑáíEëF íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ìåÇÉêëí~åÇ íÜ~í f ãìëí ãÉÉí ÉäáÖáÄáäáíó êÉèìáêÉãÉåíë Ñçê ~ää ÅçîÉê~ÖÉë íÜ~í f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÖêÉÉ íÜ~í ãó ÉãéäçóÉê ã~ó ÇÉÇìÅí éêÉãáìãë Ñêçã ãó é~ó áÑ íÜÉó ~êÉ êÉèìáêÉÇ Ñçê íÜÉ ÅçîÉê~ÖÉ f Ü~îÉ ÅÜçëÉå ~ÄçîÉK

l f ~ÅâåçïäÉÇÖÉ ~åÇ ÅçåëÉåí íç êÉÅÉáîáåÖ ÉäÉÅíêçåáÅ ÅçéáÉë çÑ ~ééäáÅ~ÄäÉ áåëìê~åÅÉ êÉä~íÉÇ ÇçÅìãÉåíëI áå äáÉì çÑ é~éÉê ÅçéáÉëI íç íÜÉ ÉñíÉåí éÉêãáííÉÇ Äó ~ééäáÅ~ÄäÉ ä~ïK f
ã~ó ÅÜ~åÖÉ íÜáë ÉäÉÅíáçå çåäó Äó éêçîáÇáåÖ íÜáêíó EPMF Ç~ó éêáçê ïêáííÉå åçíáÅÉK

l f ÅçåëÉåí íç ÉäÉÅíêçåáÅ ÅçããìåáÅ~íáçå Ñêçã dì~êÇá~åI ëìÅÜ ~ë Éã~áäë ~åÇ íÉñí ãÉëë~ÖÉëI êÉÖ~êÇáåÖ ãó ÅçîÉê~ÖÉEëFK f ã~ó ÅÜ~åÖÉ íÜáë ÉäÉÅíáçå çåäó Äó éêçîáÇáåÖ
EíÜáêíóF PM Ç~óë éêáçê ïêáííÉå åçíáÅÉK
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l f ~ííÉëí íÜ~í íÜÉ áåÑçêã~íáçå éêçîáÇÉÇ ~ÄçîÉ áë íêìÉ ~åÇ ÅçêêÉÅí íç íÜÉ ÄÉëí çÑ ãó âåçïäÉÇÖÉK

qÜÉ ëí~íÉ áå ïÜáÅÜ óçì êÉëáÇÉ ã~ó Ü~îÉ ~ ëéÉÅáÑáÅ ëí~íÉ Ñê~ìÇ ï~êåáåÖK mäÉ~ëÉ êÉÑÉê íç íÜÉ ~íí~ÅÜÉÇ cê~ìÇ t~êåáåÖ pí~íÉãÉåíë é~ÖÉK

pfdk^qrob lc bjmilvbb u ___________________________________________ a^qb ______________________

båêçääãÉåí háí MMRNPOTSI MMMNI bk

cê~ìÇ t~êåáåÖ pí~íÉãÉåíë

qÜÉ ä~ïë çÑ ëÉîÉê~ä ëí~íÉë êÉèìáêÉ íÜÉ ÑçääçïáåÖ ëí~íÉãÉåíë íç ~ééÉ~ê çå íÜÉ ÉåêçääãÉåí ÑçêãW

^ä~Ä~ã~W ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê ïÜç âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê
áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç êÉëíáíìíáçå ÑáåÉë çê ÅçåÑáåÉãÉåí áå éêáëçåI çê ~åó ÅçãÄáå~íáçå íÜÉêÉçÑK

`~äáÑçêåá~W cçê óçìê éêçíÉÅíáçå `~äáÑçêåá~ ä~ï êÉèìáêÉë íÜÉ ÑçääçïáåÖ íç ~ééÉ~ê çå íÜáë ÑçêãW ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê íÜÉ é~óãÉåí çÑ ~
äçëë áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå ëí~íÉ éêáëçåK

`çäçê~ÇçW fí áë ìåä~ïÑìä íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç
ÇÉÑê~ìÇ íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉëI ÇÉåá~ä çÑ áåëìê~åÅÉI ~åÇ Åáîáä Ç~ã~ÖÉëK ^åó áåëìê~åÅÉ Åçãé~åó çê ~ÖÉåí çÑ ~å áåëìê~åÅÉ Åçãé~åó ïÜç
âåçïáåÖäó éêçîáÇÉë Ñ~äëÉI áåÅçãéäÉíÉI çê ãáëäÉ~ÇáåÖ Ñ~Åíë çê áåÑçêã~íáçå íç ~ éçäáÅó ÜçäÇÉê çê Åä~áã~åí Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ çê ~ííÉãéíáåÖ íç ÇÉÑê~ìÇ íÜÉ éçäáÅó
ÜçäÇÉê çê Åä~áã~åí ïáíÜ êÉÖ~êÇ íç ~ ëÉííäÉãÉåí çê ~ï~êÇ é~ó~ÄäÉ Ñêçã áåëìê~åÅÉ éêçÅÉÉÇë ëÜ~ää ÄÉ êÉéçêíÉÇ íç íÜÉ `çäçê~Çç aáîáëáçå çÑ fåëìê~åÅÉ ïáíÜáå íÜÉ aÉé~êíãÉåí çÑ
oÉÖìä~íçêó ^ÖÉåÅáÉëK

aÉä~ï~êÉI fåÇá~å~ ~åÇ lâä~Üçã~Wt^okfkdW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìêÉêI ã~âÉë ~åó Åä~áã Ñçê íÜÉ éêçÅÉÉÇë çÑ ~å
áåëìê~åÅÉ éçäáÅó Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåóK

aáëíêáÅí çÑ `çäìãÄá~Wt^okfkdW fí áë ~ ÅêáãÉ íç éêçîáÇÉ Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìêÉê Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ áåëìêÉê çê ~åó çíÜÉê éÉêëçåK mÉå~äíáÉë
áåÅäìÇÉ áãéêáëçåãÉåí ~åÇLçê ÑáåÉëK få ~ÇÇáíáçåI ~å áåëìêÉê ã~ó ÇÉåó áåëìê~åÅÉ ÄÉåÉÑáíëI áÑ Ñ~äëÉ áåÑçêã~íáçå ã~íÉêá~ääó êÉä~íÉÇ íç ~ Åä~áã ï~ë éêçîáÇÉÇ Äó íÜÉ ~ééäáÅ~åíK

cäçêáÇ~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇI çê ÇÉÅÉáîÉ ~åó áåëìêÉê ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã çê ~å ~ééäáÅ~íáçå Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉI çê
ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåó çÑ íÜÉ íÜáêÇ ÇÉÖêÉÉK

hÉåíìÅâóW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå
çê ÅçåÅÉ~äëI Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉK

içìáëá~å~W ^åó éÉêëçå ïÜç âåçïáåÖäó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåíë
áå ëí~íÉ éêáëçåK

j~áåÉW fí áë ~ ÅêáãÉ íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ Åçãé~åóK mÉå~äíáÉë ã~ó
áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉë çê ~ ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíK

j~êóä~åÇ W ^åó éÉêëçå ïÜç âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó çê ïáääÑìääó éêÉëÉåíë Ñ~äëÉ áåÑçêã~íáçå áå ~å
~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

jáëëçìêáW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó âåçïáåÖäó
Ñ~äëÉ áåÑçêã~íáçåI çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä ÜÉêÉíçI Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI ïÜáÅÜ áë ~ ÅêáãÉI ~åÇ ã~ó ~äëç
ÄÉ ëìÄàÉÅí íç Åáîáä éÉå~äíáÉëI çê ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíë ëìÄàÉÅí íç íÜÉ ÅçåÇáíáçåëLéêçîáëáçåë çÑ íÜÉ éçäáÅóK

lêÉÖçåW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåíë çÑ Åä~áã Åçåí~áåáåÖ ~åó ã~íÉêá~ääó
Ñ~äëÉ áåÑçêã~íáçåI çê ÅçåÅÉ~äë Ñçê éìêéçëÉ çÑ ãáëäÉ~ÇáåÖ áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíçI ã~ó ÄÉ ÅçããáííáåÖ ~ Ñê~ìÇìäÉåí ~ÅíI ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç Åáîáä
éÉå~äíáÉë çê ÇÉåí~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

kÉï gÉêëÉóW ^åó éÉêëçå ïÜç âåçïáåÖäó ÑáäÉë ~ ëí~íÉãÉåí çÑ Åä~áã Åçåí~áåáåÖ ~åó Ñ~äëÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë ëìÄàÉÅí íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

kÉï jÉñáÅçW ^kv mboplk tel hkltfkdiv mobpbkqp ^ c^ipb lo co^raribkq `i^fj clo m^vjbkq lc ^ ilpp lo _bkbcfq lo hkltfkdiv mobpbkqp c^ipb
fkcloj^qflk fk ^k ^mmif`^qflk clo fkpro^k`b fp drfiqv lc ^ `ofjb ^ka j^v _b pr_gb`q ql `fsfi cfkbp ^ka `ofjfk^i mbk^iqfbpK

lÜáçW ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê
ÇÉÅÉéíáîÉ ëí~íÉãÉåí áë Öìáäíó çÑ áåëìê~åÅÉ Ñê~ìÇK

lâä~Üçã~Wt^okfkdW ^åó éÉêëçå ïÜç âåçïáåÖäóI ~åÇ ïáíÜ íÜÉ áåíÉåí íç áåàìêÉI ÇÉÑê~ìÇ çê ÇÉÅÉáîÉ ~åó áåëìêÉêI ã~âÉë ~åó Åä~áã Ñçê íÜÉ éêçÅÉÉÇë çÑ ~å áåëìê~åÅÉ éçäáÅó
Åçåí~áåáåÖ ~åó Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå áë Öìáäíó çÑ ~ ÑÉäçåóK
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mÉååëóäî~åá~W ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ ~åó áåëìê~åÅÉ Åçãé~åó çê çíÜÉê éÉêëçå ÑáäÉë ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ çê ëí~íÉãÉåí çÑ Åä~áã
Åçåí~áåáåÖ ~åó ã~íÉêá~ääó Ñ~äëÉ áåÑçêã~íáçå çê ÅçåÅÉ~äë Ñçê íÜÉ éìêéçëÉ çÑ ãáëäÉ~ÇáåÖI áåÑçêã~íáçå ÅçåÅÉêåáåÖ ~åó Ñ~Åí ã~íÉêá~ä íÜÉêÉíç Åçããáíë ~ Ñê~ìÇìäÉåí áåëìê~åÅÉ ~ÅíI
ïÜáÅÜ áë ~ ÅêáãÉ ~åÇ ëìÄàÉÅíë ëìÅÜ éÉêëçå íç Åêáãáå~ä ~åÇ Åáîáä éÉå~äíáÉëK

oÜçÇÉ fëä~åÇW ^åó éÉêëçå ïÜç âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë ~ Ñ~äëÉ çê Ñê~ìÇìäÉåí Åä~áã Ñçê é~óãÉåí çÑ ~ äçëë çê ÄÉåÉÑáí çê âåçïáåÖäó ~åÇ ïáääÑìääó éêÉëÉåíë Ñ~äëÉ
áåÑçêã~íáçå áå ~å ~ééäáÅ~íáçå Ñçê áåëìê~åÅÉ áë Öìáäíó çÑ ~ ÅêáãÉ ~åÇ ã~ó ÄÉ ëìÄàÉÅí íç ÑáåÉë ~åÇ ÅçåÑáåÉãÉåí áå éêáëçåK

qÉååÉëëÉÉ ~åÇ t~ëÜáåÖíçåW fí áë ~ ÅêáãÉ íç âåçïáåÖäó éêçîáÇÉ Ñ~äëÉI áåÅçãéäÉíÉ çê ãáëäÉ~ÇáåÖ áåÑçêã~íáçå íç ~å áåëìê~åÅÉ Åçãé~åó Ñçê íÜÉ éìêéçëÉ çÑ ÇÉÑê~ìÇáåÖ íÜÉ
Åçãé~åóK mÉå~äíáÉë ã~ó áåÅäìÇÉ áãéêáëçåãÉåíI ÑáåÉë çê ~ ÇÉåá~ä çÑ áåëìê~åÅÉ ÄÉåÉÑáíëK

sáêÖáåá~W ^åó éÉêëçå ïÜç ïáíÜ áåíÉåí íç ÇÉÑê~ìÇ çê âåçïáåÖ íÜ~í ÜÉLëÜÉ áë Ñ~Åáäáí~íáåÖ ~ Ñê~ìÇ ~Ö~áåëí ~å áåëìêÉêI ëìÄãáíë ~å ~ééäáÅ~íáçå çê ÑáäÉë ~ Åä~áã Åçåí~áåáåÖ ~ Ñ~äëÉ çê
ÇÉÅÉéíáîÉ ëí~íÉãÉåí ã~ó Ü~îÉ îáçä~íÉÇ ëí~íÉ ä~ïK


