Please print clearly to ensure accurate processing

Your Insurance
Broker is :

GUARDIAN'

Your Guardian
Home Office Address Representative
The Guardian Life Insurance Company Of America | 7 Hanover Square, New York, NY 10004 L
APPLICATION FOR A PLAN OF GROUP INSURANCE L} 7 I 7 g (ﬂ
REQUESTED COVERAGE
Applicant; Coverage(s):
Kenmore Tenawanda Union Free School District | Voluntary Life/
1500 Colvin Bivd

Buffalo , NY 14223
SIC Code: 8211

BUSINESS INFORMATION

Types of Qrganization; Nature of Business , « 0

O Corporation O Parinership O Proprietarship é:hgof dl 5}1/" ('_j'

0 $ Corp ;(omer: Besoc Disroet Tax ID Number Date Established
lb, boogoqr] m!waD!':f 920

DYes t}i‘No Has your company ever filed, or is it now in the process of filing, for bankruptey (Chapter 7 or 11) ?

Complete below if your company or any of its affillates has ever applled for group insurance with Guardian.
Plan Number Cancellation Date

Y7118 | oy

Company or Affiliate Name (If different fram Section 1)

IN FoacE COVERAGE.

HEALTH RELATED INFORMATION

?}\Yes ONo  Are any employees curmently not actively at work? If Yes, please complete the supplemental Actively

at Work stalement.
AGREEMENT
Conditions Of Agreement Acceptance of Plan
It is understood that only fulltime employees and | It is further understond that ne insurance will be effective
dependents of such shall be eligible. . |until the plan is accepted in writing by the Insurance

Company(-ies). No contract of insurance Is to be implied in
any way on the basis of the completion and submission of
the application,

Upon acceptance, this application will be attached to and
Full-time employee means one who regularly works the | made part of the Group Insurance Policy.

number of hours in the normal work week established by

this applicant (but not less than 30 hours per week) at the | Trust.
applicant's normal place of business. In the event thal the Applicant has EXiS“ﬂQ coverages with

Guardian (other than GUL products) which were issued

CMA2007 - NY

AN

*00010047178600159861832-02*

1416 Sweet Home Roa.d

If information is
incorrect, ask your
insurance broker for an
updated application.
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AGREEMENT Continued

Insurance Broker Representation: It is further understood
that no broker has power on behalf of The Guardian Life
Insurance Company of America to make or modify any
request or application for insurance, or to bind said
Insurance Company by making any promise or
representation or by giving and receiving any information,

initially through a trust, Applicant acknowledges and agrees
that such coverages along with the coverage described
above may be re-issued directly to the Agplicant as
planholder, if applicable.

FRAUD WARNING:

For Coverages other than Life Insurance: Any person
who knowingly and with intent 1o defraud any insurance
company or ather persen files an application for insurance
or statement of claim containing any materially false
information, or conceals for the purpose of misleading,
information conceming any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also
be subject to a civil penalty not to exceed five thousand
dollars and the stated valus of the claim for each such
viclation.

The undersigned applicant certifies that to the best of
hisfher knowledge and belief, all of the responses given are
true, comrect and complete. The applicant understands that
a false statement or misrepresentation in the application
may result in loss of coverage in the policy, the rescission
of the policy, or a revision of the rates quoted.

For Life Insurance Coverage:

The undersigned applicant states that, to the best of
histher knowledge and beltef, all of the responses given are
true, correct and complete. The applicant understands that
the policy herein applied for is incontestable after 2 years
from its date of issue, except for nonpayment of premiums
by the policyholder. The applicant also understands that no
statement made by any person insured under the policy
relating to that person’s insurability shall be used in
contesting the validity of the insurance with respact to
which such statement was made after such insurance has
been in force prior to the contest for a perod of 2 years
during such person’s lifetime; and in no event unless it is in
a written Instrument signed by the person, a copy of which
is or has been fumished 1o such person or to the person's
beneficiary.
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SIGNATURES

| have reviewed the stataments made by me on this application, and they &re true and complete to the best of my
knowledge and belief. By my signature below, ] acknowledge that Kenmore Tonawanda Union Free School

District endorses the Guardian plan of Insurance.
Officer, Partner or Proprietor Signature Wltness Signature

XM ll,f/ff Wé%/ A

Tite Saﬂﬁamam’ of MG S | supsysore ity ZAqrel

Insuranca Broker Signature Additiona! Insurance Broker Signatura
x ; 0317 ’ X | l}me‘l |
_J;i/déagﬂﬁbfﬂ/zf SEiE
Print Name Print Nama
Il Bro7heRS
CMA2007 < NY
Group Plan Number 4 7/ 7:? { Requested Effective Data‘?ﬁffa: !
07f01] A0 1A

W 0 WNalley (bae)

Pregudent, Board of Soheatim

AR WIIIIJIIIIIIIIIIIII\IIHIIIIHMMIH\IIIIIIHI{IIHIH
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& Please print clearly to ensure accurate processing
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Your Insurance I Db Loutit bt
Brokeris: ! 1416 Swoat Homo Roag IV
| Suites 5.and6 W
GUARDIAN' AP e .
Al | W
Your (Suamlaml Charles Lytle It
Home Office Address Representative - University Corporate Cenlre, Suﬁ"
The Guardian Life Ins ica 7H o, 300
urance Company Of America | anover Square, New York, NY 10004 100 1o Parway 1::
 Bufaio v
i NY 14226 ,
APPLICATION FOR A PLAN OF GROUP INSURANCE | (716) 706-2400 I
[
REQUESTED COVERAGE
"\ Applicant: Kenmore- Tonawands (nion Free | Coveragefs): If information is S
KenmoreBoatofBducation flne)  Scheol Disivict |gagielLife 1 incomect, ask your
1500 Colvin Bivd Veluntary-tife—Fos o~ & —re—H77 70T nsurance bioker for an
Buffalo, NY 14223 updated appfication,
SIC Coda: 8211
BUSINESS INFORMATION
Types of Organization: Nature of Business
O Corporation O Partnership O Proprietorship SoHOOL ACTR/CT
OSCop YOther SCHIOL DISTRILT Tax ID Number Date Established
16~ 002097| /7 '20
O Yes %} Has your company ever filed, or Is it now in the process of filing, for bankruptcy (Chapter 7 or 11) 2
Complete below If your company or any of Its affillates has evar applied for group insurance with Guard|an,
Company or Affiliate Name (If different from Section 1) Plan Number ' Cancellation Date
ey 1 : [
HEALTH RELATED INFORMATION
Answer the following questions to the bast of your knowledge for any members to be Insured, The term
"member" means eligible employees and their dependents and COBRA participants and their dependents.
Provide detalls for any "Yes" response on a separate sheet, Do not disclose the name of any member.
The Information obtained In answer to the following questions will not be used to deny enrollment to any
individual member or to affect an Individual member's eligibility for medicat or prescription drug coverage In
any way.
w\(es O No  Are any employees currently not actively at wark? If Yes, please complete the supplemental Actively
at Work statement.
AGREEMENT
Conditicns Of Agreement Acceptance of Plan
It is understood that both fullime and part-time employees | It is futther understood that no insurance will be effective
and dependents of such employees shall be eligible. until the plan is accepted in writing by the Insurance
Company(-es), No contract of insurarce is to be implied in
*00010047 178600159861832-01" ey,
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AGREEMENT Continued

Full-time employee means one who regulady works the
number of hours in the nomal work week established by
this applicant (but not less than 30 hours per week) at the
applicant's normal place of business.

Part-Tima Employees:

For All Coverages - A part-time employes means ong who
regularly works at least half the number of hours thal a
full-time employee works (but not less than 15 hours per
week) at the applicant’s normal place of business.

Insurance Broker Reprasantation: It is further understood
that no broker has power on behalf of The Guardian Life
Insurance Company of America to make or modify any
request or application for Insurance, or lo bind said
Insurance Company by making any promise or
representation or by giving and receiving any Information.

any way on the basis of the completion and submission of
the application,

Upon acceptancs, this application will be attached to and
made part of the Group Insurance Palicy.

FRAUD WARNING:

For Coverages other than Lifa Insuranca: Any person
who knowingly and with intent to defraud any insurance
company or other person filas an application for insurance
or statement of claim containing any materially false
information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a
fraudulent Insurance act, which Is a crims, and shall also
be subject to a civil penalty not to exceed five thousand
doitars and the stated vaiue of the claim for each such
violation.

The undersigned applicant certifies that to the best of
his/her knowledge and bellef, ail of the responses given are
true, corect and complete. The applicant undersiands that
a false stalement or misrepresentation In the application
may result in loss of coverage in the palicy, the resclssion
of the policy, or a revision of the rates quoted.

For Life Insurance Coverage:

The undersigned applicant states that, to the best of
hisfher knowledge and bellef, all of the responses given are
true, comrect and compiete. The applicant understands that
the policy herain applied for is incontestable after 2 years
from its dale of issue, except for nonpayment of premiums

by the policyhofder. The applicant also undarstands that no

statement made by any person insured under the policy
relating to that person’s Insurability shall be used in
conlesting the validity of the insurance with respect to
which such stalement was made after such Insurance has
been in force prior to the contesl for a period of 2 years
during such person's lifetime; and in no event unless it is in
a written instrument signed by the person, a copy of which
is or has been fumished to such person or to the person’s
beneficiary.
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SIGNATURES

| have reviewed the statements made by me on this application, and they are true and complete to the best of my
knowledge and belief. By my signature below, | acknowladge that Kenmore Board of Educatlon {Inc) endorses
the Guardian plan of insurance.

Witness Signalure

F-ZFrGBITTQCZI?

e Pisieut Ok

g
. &
z

4
Insurance Broker Signalure Additional Insurance Broker Signature

o o "
Xi . z & i / ,}(J Y/ X ; [ V)
Print Name | Print Name ' '
{/di "(i(‘.nq /4 ‘-?)fo‘H’\ ¢rs \
CMAZ007 - NY | \ .
Group Plan Number 47 / 7 Yb Requested Effectie Dat 9/3 of 2 01/

Sill 0 Malley (%) <G

Prsident, ou, of Education

10 0 A
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Guardian is
here to help.

RENEWAL INFORMATION FOR

KENMORE - TONAWANDA UNION FREE SCHOOL
DISTRICT
GROUP PLAN # 00471786

RENEWAL PERIOD
July 1, 2016 - June 30, 2017

GUARDIAN'  ure

BENTAL i VISION g DISABIITY | ARSENCE | SUPPLEMENT AL HEALTH [ STOPLOSS § ASO
o ‘. 3 1 o
Guardianinytime com

The Guardian Life surance Company of Amerka, 7 Hanover Square, New York, HY 10084, Guardian® andthe GUARDIAN 6D logo are
wqistered service marks of The Guardian Life hisurance Company of America and are usedwith sxpress pemissinn.



KENMORE - TONAWANDA UNION FREE SCHOOL DISTRICT
GROUP PLAN # 00471786

Renewal Premiums At-a-Glance

Coverage Current Annual Renewal Annual
Basic Life $35,102 $35,102
AD&D $1,680 $1,680
TOTAL | $36,782 $36,782

KEY POINTS OF INFORMATION REGARDING PLAN PRICING

Premiums shown above reflect a multi-line discount. If you do not wish to renew all lines of coverage,
please contact us for revised pricing.

Product-specific rates shown in this package have been determined based on a number of

factors, including: o Employee age and gender o Group location
o Changes in group size o Claims experience (when applicable)

Renewal Annual

$24,336

Current Annual

$24,336

Coverage

Voluntary Life

Guardian Life Insurance Company of America



KENMORE - TONAWANDA UNION FREE SCHOOL DISTRICT
GROUP PLAN # 00471786

Renewal Rates At-a-Glance
This plan is currently offered for Insurance Class 1, 2, 3,4, 5,6, 7, 8,9, 10, 11, 12 and 13

Good news | There is a 2 year rate guarantee on this plan

CURRENT RENEWAL

, Monthly Annual Monthly ~ Annual
Coverage Volume Rate Premium o Rate Bt Pr‘emiuni'
BASIC LIFE $9,436,000 $0.310/$1000 $35,102 $0 31OI$1000 $35 102

This plan is currently offered for insurance Class 1, 2, 3 4, 5, 6 7 8,9,10,12 and 13

Good news ! There is a 2 year rate guarantee on this plan

CURRENT - RENEWAL :
| Monthly Annual Monthty  Annual
' Coverage Volume Rate Premium Rate - Prem;_um
'AD&D $9,332,500 $0.015/$1000 $1,680 $0 015!$1000 ~ $1,680

This plan is currently offered for Insurance Class 1, 2, 3,4, 5,6, 7, 8,9, 10, 12 and 13

Good news ! There is a 2 year rate guarantee on thls plan
 VOLUNTARY LIFE PLANRATES

CURRENT o RENEWAL

EMPLOYEES Monthly L Monthly

Age Rate : ‘Rate

15-29 $0.050/$1000 - $0050/$1ooo

30-34 $0.050 o $0.050

35-39 $0.080 . %p0B0 e

40-44 $0.150 L e0YE0 e U

45-49 $0.230 oy

50-54 $0.350 80350

55-59 $0.550 ib - s0sA0

60-64 $0.870 s 508700 e

70-74 $2.280 Ll so080

75-79 $4.070 0 osdorg o

80-84 $7.920 L8920

85-89 $13.150 o 8350

90-94 $20.580 : _$2o.5so" o

95-99 $31.540 - Garslon .

Guardian Life Insurance Company of America



KENMORE - TONAWANDA UNION FREE SCHOOL DISTRICT
GROUP PLAN # 00471786

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1, 2, 3,4, 5,6,7,8,9,10,12 and 13

Good news ! There is a 2 year rate guarantee on this plan

CURRENT RENEWAL
SPOUSE Monthly Monthly
Age Rate Rate
15-29 $0.050/$1000 - $0.050/$1000
30-34 $0.050 $0.050
35-39 $0.080 $0.080
40-44 $0.150 $0.150
45-49 $0.230 $0.230
50-54 $0.350 $0.350
55-59 $0.550 $0.550
60-64 $0.870  $0.870
65-69 $1.420 S $1dog
70-74 $2.280 - $2280
75-79 $4.070 aes G
80-84 $7.920 . $7.920
85-89 $13.150 (i 518150
90-94 $20.580 ~$20.580
95-99 $31.540  $31.540

This plan is currently offered for Insurance Class 1, 2, 3,4, 5, 6,7, 8,9, 10, 12 and 13

Good news ! There is a 2 year rate guarantee on thls pian
ARY LIFE PLAN RATES

CURRENT . RENEWAL
Monthly ~ Monthly
, Rate i Rate.. o ¢
| CHILD(REN  $0.160/$1000 $o 160l$1000 L

Guardian Life Insurance Company of America




