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key* 00417921 0001 E V24.0EveryonedeservesaGuardian
Everyday,Guardiangives26millionAmericansthe
securitytheydeservethroughourinsuranceand
wealthmanagementproductsandservices. 
We’vepartneredwithyourorganizationtooffer
youarangeofemployeebenefits.Insidethispack,
you’llfindtheplansyouremployerthinksyoumight
benefitfrom. 

Know
yourbenefits

Yourbenefitssupportyourphysicaland
financialwellbeing,tohelpkeepyouand
yourlovedonesprotected.
WithGuardian,you’reingoodhands.
We’vebeendeliveringonourpromisesfor
over150years,andwe’relookingforward
todoingthesameforyoutoo.

Readthroughthisinformation.

Findoutmoreaboutyourbenefits.

Talktoyouremployerifyouneed
helporhaveanyquestions.

CustomerService(888)600-1600
MondaytoFriday|8am

to8:30pm
ET 

123

Thisdocumentisasummaryofthemajorfeaturesoftheinsurance
coveragethat'sbeenagreedtowithyouremployer–itisn'tyourcontract.

©
Copyright2020TheGuardianLifeInsuranceCompanyofAmerica

Workplacebenefits
Welcometo

Yourcoverageoptions 
Criticalillness
insurance

Takingcareoftheexpensesif
you'recriticallyill

Accident
insurance

Helpingyoucoverexpenses
afteranaccident
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Critical
illness
insurance
Criticalillnessinsurancemayhelpyou
coverexpensesnotcoveredbyyour
healthinsurance.
It’sacashpaymentyoureceiveifyoueverexperience
aseriousillnesslikecancer,aheartattack,orastroke,
givingyouthefinancialsupporttofocusonrecovery.

Whoisitfor?
Criticalillnessinsuranceisasupplementalpolicyforpeoplewhoalready
havehealthinsurance.Itprovidesyouwithanadditionalpaymentto
coverexpenseslikedeductibles,treatments,andlivingcosts.

Whatdoesitcover?
Criticalillnessesincludestrokes,heartattacks,Parkinson’sdisease
andcancer.Ourpoliciescancoverover30majorillnesses,helping
youstayfinanciallystablebypayingyoualumpsum

ifyou’re
diagnosedwithoneofthem.

WhyshouldIconsiderit?
Healthcoverageisbecomingmoreexpensive,withhigherco-pays,
premiums,anddeductibles.Criticalillnessinsuranceisanaffordable
waytosupplementandpayforadditionalexpensesthatyourhealth
insurancedoesn’tcover.Ourpoliciestypicallyprovidepaymentsfor
thefirstandsecondtimeyou’rediagnosedwithacoveredillness.
Plus,criticalillnessinsuranceisportableandpaymentsaremade
directlytoyou.

Watchourvideo
Howcriticalillnessinsurance
helpscoverthecostsoftreatment.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

Criticalcosts
Johnishospitalizedafteraheart
attack,andhastocoverthecost
offivedaysasaninpatient.

Averageheartattack
hospitalizationexpense:$53,000
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthecost
afterthedeductibleismet,butJohn’s
stillresponsiblefor20%:$10,300.
Totalout-of-pocketamountforJohn
(deductible+coinsurance):$11,800.
Johnhasa$10,000GuardianCritical
Illnesspolicy,whichcoversthe
majorityoftheseout-of-pocket
expenses.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.
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C
R

IT
IC

A
L

ILLN
E

SS

B
enefit

A
m

ount(s)
Em

ployee
m

ay
choose

a
lum

p
sum

benefit
up

to
$20,000.Please

see
your

cost
illustration

for
a

fulllist
ofavailable

benefit
am

ounts.

C
O

N
D

IT
IO

N
S

C
ancer

1 st
O

C
C

U
R

R
E

N
C

E
2 nd

O
C

C
U

R
R

E
N

C
E

Invasive
C

ancer
100%

50%

C
arcinom

a
In

Situ
30%

0%

Benign
Brain

T
um

or
75%

0%

Skin
C

ancer
$250

per
lifetim

e
N

ot
C

overed

V
ascular

H
eart

A
ttack

100%
50%

Stroke
100%

50%

H
eart

Failure
100%

50%

C
oronary

A
rteriosclerosis

30%
0%

O
ther

O
rgan

Failure
100%

50%

K
idney

Failure
100%

50%

A
D

D
IT

IO
N

A
L

C
O

N
D

IT
IO

N
S

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

A
ddison's

D
isease

30%

A
LS

(Lou
G

ehrig's
D

isease)
100%

A
lzheim

er's
D

isease
50%

C
om

a
100%

H
untington's

D
isease

30%

Loss
ofH

earing
100%

Loss
ofSight

100%

Loss
ofSpeech

100%

M
ultiple

Sclerosis
30%

Parkinson's
D

isease
100%

Perm
anent

Paralysis
50%

for
1

lim
b,100%

for
2

lim
bs

Severe
Burns

100%

C
hildhood

C
onditions

1 st
O

C
C

U
R

R
E

N
C

E
O

N
LY

C
erebralPalsy

100%

C
left

Lip/Palate
100%

C
lub

Foot
100%

C
ystic

Fibrosis
100%

D
ow

n's
Syndrom

e
100%

M
uscular

D
ystrophy

100%

Spina
Bifida

100%

T
ype

1
D

iabetes
100%
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Yourcriticalillnesscoverage
C

R
IT

IC
A

L
ILLN

E
SS

Spouse
B

enefit
M

ay
choose

a
lum

p
sum

benefit
up

to
$10,000.Please

see
your

cost
illustration

for
a

fulllist
ofavailable

benefit
am

ounts.

C
hild

B
enefit-

children
age

Birth
to

26
years

25%
ofem

ployee's
lum

p
sum

benefit

B
enefit

R
eductions:Benefits

are
reduced

by
a

certain
percentage

as
an

em
ployee

ages
50%

at
age

70

G
uarantee

Issue:T
he

‘guarantee’m
eans

you
are

not
required

to
answ

er
health

questions
to

qualify
for

coverage
up

to
and

including
the

specified
am

ount,w
hen

you
sign

up
for

coverage
during

the
initial

enrollm
ent

period.

For
a

child:A
llA

m
ounts

H
ealth

questions
are

required
ifthe

elected
am

ount
exceeds

the
G

uarantee
Issue.

P
ortability:

A
llow

s
you

to
take

your
C

riticalIllness
coverage

w
ith

you
ifyou

term
inate

em
ploym

ent.
Included

P
re-E

xisting
C

ondition
Lim

itation:A
pre-existing

condition
includes

any
condition

for
w

hich
you,in

the
specified

tim
e

period
prior

to
coverage

in
this

plan,consulted
w

ith
a

physician,received
treatm

ent,
or

took
prescribed

drugs.

6
m

onths
prior,6

m
onths

after

C
ancer

V
accine

B
enefit

$50
per

lifetim
e

for
receiving

a
cancer

vaccine

W
E

LLN
E

SS
B

E
N

E
FIT

Em
ployee

Per
Y

ear
Lim

it
$50

Spouse
Per

Y
ear

Lim
it

$50

C
hild

Per
Y

ear
Lim

it
$50

C
ondition

D
efinitions

•
Stroke:Stroke

m
ust

be
severe

enough
to

cause
neurologicaldeficits

at
least

30
days

after
the

event.

•
H

eart
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

H
eart

failure
benefits.

•
C

oronary
A

rteriosclerosis:C
oronary

A
rteriosclerosis

m
ust

be
severe

enough
to

require
a

coronary
artery

bypass
graft.

•
O

rgan
Failure:O

rgan
failure

includes
both

lungs,liver,pancreas
or

bone
m

arrow
and

requires
the

insured
to

be
placed

on
an

organ
transplant

list.

•
K

idney
Failure:A

n
insured

m
ust

be
placed

on
an

organ
transplant

list
in

order
to

be
eligible

for
the

K
idney

failure
benefits.
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Yourcriticalillnesscoverage
E

X
C

LU
SIO

N
S

A
N

D
LIM

IT
A

T
IO

N
S

A
SU

M
M

A
RY

O
F

PLA
N

LIM
ITA

TIO
N

S
A

N
D

EX
C

LU
SIO

N
S

FO
R

C
RITIC

A
L

ILLN
ESS:

W
e

w
illnotpay

benefits
for

the
FirstO

ccurrence
ofa

C
riticalIllness

ifit
occurs

less
than

3
m

onths
after

the
FirstO

ccurrence
ofa

related
C

riticalIllness
for

w
hich

this
Plan

paid
benefits.By

related
w

e
m

ean
either:(a)both

C
ritical

Illnesses
are

contained
w

ithin
the

C
ancer

Related
C

onditions
category;or

(b)
both

C
riticalIllnesses

are
contained

w
ithin

the
Vascular

C
onditions

category.
W

e
w

illnotpay
benefits

for
a

Second
occurrence

(recurrence)ofa
C

ritical
Illness

unless
the

C
overed

Person
has

notexhibited
sym

ptom
s

or
received

care
or

treatm
entfor

thatC
riticalIllness

for
atleast

12
m

onths
in

a
row

prior
to

the
recurrence.

For
purposes

ofthis
exclusion,care

or
treatm

entdoes
notinclude:

(1)preventive
m

edications
in

the
absence

ofdisease;and
(2)routine

scheduled
follow

-up
visits

to
a

D
octor.

W
e

do
notpay

benefits
for

claim
s

relating
to

a
covered

person:taking
part

in
any

w
ar

or
actofw

ar
(including

service
in

the
arm

ed
forces)com

m
itting

a
felony

or
taking

partin
any

riotor
other

civildisorder
or

intentionally
injuring

them
selves

or
attem

pting
suicide

w
hile

sane
or

insane.

Em
ployees

m
ustbe

legally
w

orking
in

the
U

nited
States

in
order

to
be

eligible

for
coverage.U

nderw
riting

m
ustapprove

coverage
for

em
ployees

on
tem

porary
assignm

ent:(a)exceeding
1

year;or
(b)

in
an

area
under

travelw
arning

by
the

U
S

D
epartm

entofState,subjectto
state

specific
variations.

G
uardian’s

C
riticalIllness

plan
does

not
provide

com
prehensive

m
edical

coverage.Itis
a

basic
or

lim
ited

benefit
and

is
not

intended
to

cover
allm

edical
expenses.Itdoes

notprovide
“basic

hospital,”
“basic

m
edical,”

or
“

m
edical”

insurance
as

defined
by

the
N

ew
York

State
Insurance

D
epartm

ent.

H
ealth

questions
are

required
on

late
enrollees.This

coverage
w

illnotbe
effective

untilapproved
by

a
G

uardian
underw

riter.

The
policy

has
exclusions

and
lim

itations
thatm

ay
im

pactthe
eligibility

fororentitlem
ent

to
benefits

undereach
covered

condition.
See

yourcertificate
bookletfora

fulllisting
of

exclusions
&

lim
itations..

IfCriticalIllness
insurance

prem
ium

is
paid

foron
a

pre
tax

basis,the
benefitm

ay
be

taxable.
Please

contactyourtax
orlegaladvisorregarding

the
tax

treatm
entofyour

policy
benefits..

C
ontract#

G
P-1-C

I-14

Guardian’sCriticalIllnessInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenot
availableinallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinal
arbiterofcoverage.Thispolicyprovideslimitedbenefitshealthinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajormedical
insuranceasdefinedbytheNewYorkStateDepartmentofFinancialServices.
PolicyForm

#GP-1-LAH-12R;GP-1-CI-14
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Watchourvideo
Howaccidentinsurance
cangetyoubackonyourfeet.

Accident
insurance
Accidentshappen.Withaccidentinsurance,
youcanhelpthem

hurtabitless.
Accidentinsuranceisanextralayerofprotectionthat
givesyouacashpaymenttohelpcoverout-of-pocket
expenseswhenyousufferanunexpected,qualifyingaccident.

Whoisitfor?
Nobodycanpredictwhenanaccidentmighthappen.That’swhy
accidentinsuranceisanimportantadd-onpolicyforpeoplewhowant
tosupplementthehealthanddisabilityinsurancecoverage
theyalreadyhaveindividuallyorthroughanemployer.

Whatdoesitcover?
Accidentinsurancepaysyoulumpsum

benefitsafteranaccidenthappens.
Thiscouldbeasevereburn,brokenboneoremergencyroom

visit.Our
accidentinsurancepoliciesalsoofferanincreasedbenefitthat
paysextraforchildreninjuredwhileplayinganorganizedsportlike
soccer,baseball,lacrosse,orfootball.
Thechildmustbecoveredatthetimetheaccidentoccurredandbe18yearsofageoryounger.

WhyshouldIconsiderit?
Healthcoveragemaybecomemoreexpensive,withhigherco-pays,
premiums,anddeductibles.Accidentinsurancecanbeasimple,affordable
waytohelpsupplementandcoveradditionalexpensesyourhealthand
disabilityinsurancemaynotcover,includingx-rays,ambulanceservices,
deductibles,andeventhingslikerentorgroceries.
Plus,accidentinsuranceisportableandpaymentsaremadedirectly
toyou.

Addedsupport
duringrecovery
Amandabreaksherlegfallingoffher
bikeandneedsemergencytreatment.

Averagenon-surgicalbrokenleg
treatmentexpense:$2,500
AverageMajorMedicaldeductible:
$1,500
MajorMedicalcovers80%

ofthe
surgicalcostafterthedeductibleis
met,butAmanda’sstillresponsible
for20%:$200
Totalout-of-pocketamountfor
Amanda(deductible+coinsurance):
$1,700
Amanda’sGuardianAccidentpolicy
paysherabenefitof$1,700,which
coversallofherout-of-pocket
expenses.

Thisexampleisforillustrative
purposesonly.Yourplan’scoverage
mayvary.Seeyourplan’sinformation
onthefollowingpagesforspecific
amountsanddetails.

Youwillreceivethesebenefitsifyoumeettheconditionslistedinthepolicy.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
NEW

ENGLANDUTILITYCONSTRUCTORSINC.
Kitcreated07/09/2022

ALLELIGIBLEEMPLOYEES
Groupnumber:00417921

2021-117413(03/23)
7



GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
NEW

ENGLANDUTILITYCONSTRUCTORSINC.
Kitcreated07/09/2022

ALLELIGIBLEEMPLOYEES
Groupnumber:00417921

Youraccidentcoverage
A

C
C

ID
E

N
T

C
O

V
E

R
A

G
E

-
D

E
T

A
ILS

A
ccident

C
overage

T
ype

O
ffJob

P
ortability

-
A

llow
s

you
to

take
your

A
ccident

coverage
w

ith
you

ifyou
term

inate
em

ploym
ent.

Included

A
C

C
ID

E
N

T
A

L
D

E
A

T
H

A
N

D
D

ISM
E

M
B

E
R

M
E

N
T

B
enefit

A
m

ount(s)
Em

ployee
$10,000

Spouse
$5,000

C
hild

$5,000

C
atastrophic

Loss
Q

uadriplegia,Loss
ofspeech

&
hearing

(both
ears),

Loss
ofC

ognitive
function:

100%
ofA

D
&

D
H

em
iplegia

&
Paraplegia:

50%
ofA

D
&

D
C

om
m

on
C

arrier
200%

ofA
D

&
D

benefit

C
om

m
on

D
isaster

200%
ofSpouse

A
D

&
D

benefit

D
ism

em
berm

ent
-

H
and,Foot,Sight

Single:50%
ofA

D
&

D
benefit

M
ultiple:100%

ofA
D

&
D

benefit

D
ism

em
berm

ent
-

T
hum

b/Index
Finger

Sam
e

H
and,Four

Fingers
Sam

e
H

and,A
ll

Toes
Sam

e
Foot

25%
ofA

D
&

D
benefit

Seatbelts
and

A
irbags

Seatbelts:$10,000
&

A
irbags:$15,000

R
easonable

A
ccom

m
odation

to
H

om
e

or
V

ehicle
$2,500

W
E

LLN
E

SS
B

E
N

E
FIT

-
Per

Y
ear

Lim
it

$50

C
hild(ren)

A
ge

Lim
its

C
hildren

age
birth

to
26

years

FE
A

T
U

R
E

S

A
ccident

Em
ergency

R
oom

T
reatm

ent
$150

A
ccident

Follow
-U

p
V

isit
-

D
octor

$25
up

to
6

treatm
ents

A
ir

A
m

bulance
$500

A
m

bulance
$100

A
ppliance

-
W

heelchair,leg
or

back
brace,crutches,w

alker,w
alking

boot
that

extends
above

the
ankle

or
brace

for
the

neck.
$100

Blood/Plasm
a/Platelets

$300

Burns
(2nd

D
egree/3rd

D
egree)

9
sq

inches
to

18
sq

inches:
$0/$2,000

18
sq

inches
to

35
sq

inches:
$1,000/$4,000

O
ver

35
sq

inches:
$3,000/$12,000

Burn
-

Skin
G

raft
50%

ofburn
benefit

C
hild

O
rganized

Sport
-

Benefit
is

paid
ifthe

covered
accident

occurred
w

hile
your

covered
child

is
participating

in
an

organized
sport

that
is

governed
by

an
organization

and
requires

form
alregistration

to
participate.

20%
increase

to
child

benefits

C
om

a
$7,500

C
oncussions

$50

D
islocations

Schedule
up

to
$3,600

D
iagnostic

Exam
(M

ajor)
$100

8
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FE
A

T
U

R
E

S
(C

ont.)

Em
ergency

D
entalW

ork
$200/C

row
n,$50/Extraction

Epiduralpain
m

anagem
ent

$100,2
tim

es
per

accident

Eye
Injury

$200

Fam
ily

C
are

$20/day
up

to
30

days

Fracture
Schedule

up
to

$4,500

H
ospitalA

dm
ission

$750

H
ospitalC

onfinem
ent

$175/day
-

up
to

1
year

H
ospitalIC

U
A

dm
ission

$1,500

H
ospitalIC

U
C

onfinem
ent

$350/day
-

up
to

15
days

InitialPhysician's
office/U

rgent
C

are
Facility

T
reatm

ent
$50

Joint
R

eplacem
ent

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

K
nee

C
artilage

$500

Laceration
Schedule

up
to

$300

Lodging
-

T
he

hospitalm
ust

be
m

ore
than

50
m

iles
from

the
insured's

residence.
$100/day,up

to
30

days
for

com
panion

hotelstay
O

ccupationalor
PhysicalT

herapy
$25/day

up
to

10
days

Prosthetic
D

evice/A
rtificialLim

b
1:$500
2

or
m

ore:$1,000
R

ehabilitation
U

nit
C

onfinem
ent

$150/day
up

to
15

days

R
uptured

D
isc

W
ith

SurgicalR
epair

$500

Surgery
Schedule

up
to

$1,000
H

ernia:$125
Surgery

-
Exploratory

or
A

rthroscopic
$150

T
endon/Ligam

ent/R
otator

C
uff

1:
$250

2
or

m
ore:

$500
T

ransportation
-

Benefit
is

paid
ifyou

have
to

travelm
ore

than
50

m
iles

one
w

ay
to

receive
specialtreatm

ent
at

a
hospitalor

facility
due

to
a

covered
accident.

$400,3
tim

es
per

accident

X
-

R
ay

$20

U
N

D
E

R
ST

A
N

D
IN

G
Y

O
U

R
B

E
N

E
FIT

S:

•
C

om
m

on
C

arrier
–

Benefit
is

paid
ifan

insured's
death

occurs
due

to
an

accident
w

hile
riding

as
a

fare-paying
passenger

in
a

public
conveyance.Ifthis

is
paid,w

e
do

not
pay

the
A

ccidentalD
eath

benefit.

•
C

om
m

on
D

isaster
–

Benefit
is

paid
if

both
you

&
your

spouse
die

in
a

covered
accident

or
separate

covered
accidents

w
ithin

the
sam

e
24

hour
period.

•
R

easonable
A

ccom
odation

–
Benefit

is
payable

ifa
m

odification
is

required
to

an
insured's

place
ofresidence

or
vehicle

due
to

an
A

ccidentalD
ism

em
berm

ent
or

C
atastrophic

loss.

•
A

ccident
E

m
ergency

R
oom

T
reatm

ent
–

Benefit
is

paid
only

w
hen

an
insured

is
exam

ined
or

treated
w

ithin
72

hours
of

a
covered

accident.
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GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
NEW

ENGLANDUTILITYCONSTRUCTORSINC.
Kitcreated07/09/2022

ALLELIGIBLEEMPLOYEES
Groupnumber:00417921

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

A
SU

M
M

A
R

Y
O

F
A

C
C

ID
E

N
T

LIM
IT

A
T

IO
N

S
A

N
D

E
X

C
LU

SIO
N

S:

Em
ployees

m
ust

be
w

orking
in

the
U

nited
States

in
order

to
be

eligible
for

coverage.
U

nderw
riting

m
ust

approve
coverage

for
em

ployees
on

tem
porary

assignm
ent:(a)

exceeding
1

year;or
(b)in

an
area

under
travelw

arning
by

the
U

S
D

epartm
entofState,subject

to
state

specific
variations.

This
proposal

sum
m

arizes
the

m
ajor

features
of

the
G

uardian
A

ccident
benefit

plan.
It

is
not

intended
to

be
a

com
plete

representation
of

the
proposed

plan.
For

full
plan

features,
including

exclusions
and

lim
itations,

please
refer

to
your

Policy.

This
proposalis

hedged
subjectto

satisfactory
financialevaluation.

W
e

don’tpay
benefits

for
any

Injury
caused

by
or

related
to

directly
or

indirectly:
Sickness,disease,m

entalinfirm
ity

or
m

edicalor
surgicaltreatm

ent;the
covered

person
being

legally
intoxicated;declared

or
undeclared

w
ar,actofw

ar,or
arm

ed
aggression;

service
in

the
arm

ed
forces,N

ationalG
uard,or

m
ilitary

reserves
of

any
state

or
country;

taking
part

in
a

riot
or

civil
disorder;

com
m

ission
of,

or
attem

pt
to

com
m

it
a

felony;intentionally
self-inflicted

Injury,w
hile

sane
or

insane;
suicide

or
attem

pted
suicide,w

hile
sane

or
insane;travelor

flight
in

any
kind

of
aircraft,

including
any

aircraft
ow

ned
by

or
for

the
policyholder,

except
as

a

fare-paying
passenger

on
a

com
m

on
carrier;participation

in
any

kind
ofsporting

activity
for

com
pensation

or
profit,including

coaching
or

officiating;
riding

in
or

driving
any

m
otor-driven

vehicle
in

a
race,stunt

show
or

speed
test;participation

in
hang

gliding,
bungee

jum
ping,

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
ofany

poison,chem
ical,prescription

or
non-prescription

drug
or

controlled
substance

unless:(1)
it

w
as

prescribed
for

a
covered

person
by

a
doctor,and

(2)
it

w
as

used
as

prescribed.
In

the
case

ofa
non-prescription

drug,this
Plan

does
not

pay
for

any
A

ccident
resulting

from
or

contributed
to

by
use

in
a

m
anner

inconsistent
w

ith
package

instructions.
"C

ontrolled
substance"

m
eans

anything
called

a
controlled

substance
in

Title
II

of
the

C
om

prehensive
D

rug
A

buse
Prevention

and
C

ontrolA
ct

of1970,as
am

ended
from

tim
e

to
tim

e.
Job

related
or

on
the

job
injuries

for
the

em
ployee

are
excluded

ifA
ccident

coverage
is

off
job

only.

C
ontract

#
G

P-1-A
C

-IC
-12

IfAccidentinsurance
prem

ium
is

paid
foron

a
pre

tax
basis,the

benefitm
ay

be
taxable.

Please
contactyourtax

orlegaladvisorregarding
the

tax
treatm

entofyourpolicy
benefits.

Guardian’sAccidentInsuranceisunderwrittenandissuedbyTheGuardianLifeInsuranceCompanyofAmerica,NewYork,NY.Productsarenotavailable
inallstates.Policylimitationsandexclusionsapply.Optionalridersand/orfeaturesmayincuradditionalcosts.Plandocumentsarethefinalarbiterof
coverage.ThispolicyprovidesAccidentinsuranceonly.Itdoesnotprovidebasichospital,basicmedicalormajormedicalinsuranceasdefinedbythe
NewYorkStateDepartmentofFinancialServices.
IMPORTANTNOTICE–THISPOLICYDOESNOTPROVIDECOVERAGEFORSICKNESS.
PolicyForm

#GP-1-AC-BEN-12,etal.,GP-1-LAH-12R;GP-1-ACC-18

10



Ourcommitmenttoyou
Pleasereadthedocumentationreferencedbelowcarefully.Thenoticesareintendedtoprovideyou
importantinformationaboutourinsuranceofferingsandtoprotectyourinterests.Certainonesare
requiredbylaw.

GUARDIAN®isaregisteredtrademarkofTheGuardianLifeInsuranceCompanyofAmerica
NEW

ENGLANDUTILITYCONSTRUCTORSINC.
Kitcreated07/09/2022

ALLELIGIBLEEMPLOYEES
Groupnumber:00417921

the

Importantinformation
NoticeofInformationPracticesform
NoticeadvisingMassachusettsapplicantsaboutthekindsofinformationthatmayobtainedinconnectionwiththeir
insuranceapplicationandconfidentialityrulespertainingthereto.
Visithttps://www.guardiananytime.com/notice55toreadmore.

NoticeInformingIndividualsaboutNondiscriminationandAccessibilityRequirements
GuardiannoticestatingthatitcomplieswithapplicableFederalcivilrightslawsanddoesnotdiscriminatebasedonrace,
color,nationalorigin,age,disability,sex,oractualorperceivedgenderidentity.Thenoticeprovidescontactinformationfor
filinganondiscriminationgrievance.Italsoprovidescontactinformationforaccesstofreeaidsandservicesbydisabled
peopletoassistincommunicationswithGuardian.
Visithttps://www.guardiananytime.com/notice48toreadmore.

NoCostLanguageServices
GuardianprovideslanguageassistanceinmultiplelanguagesformemberswhohavelimitedEnglishproficiency.
Visithttps://www.guardiananytime.com/notice46toreadmore.

theman
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