S an’
o Gua rd Ian The Guardian Life Insurance Company of America Group Accident C|a|m Form

If you are unable to provide a handwritten signature due to technical limitations resulting from the COVID-19 pandemic, Guardian will accept a
typewritten name in lieu of your signature on an interim basis. You must check the box below each signature line certifying that you understand that
your typewritten name has the same force and effect as your signature.

For faster service please: To mail this form:
1. Complete this form on-line Guardian Life Insurance Accident Claims
2. Print, sign and scan it or use interim accommodation of typing your name PO Box 14315, Lexington KY 40512
in the signature line To fax the form:
3. Save the completed form to your computer (920)-749-6299
4. Return to Claim Submission page Customer Service:
5. Click Secure Channel Claim Submission button and follow prompts 1-800-541-7846

NOTE from LMU: If you have any of the plans below please file the form for that plan as well.

EMPLOYEE/MEMBER Do you have any of the following additional coverages with Guardian:
INFORMATION [1Cancer [T Critical lliness [ Hospital Indemnity
1. Employee/Member Name: 2. Plan Number:
3. Date of Birth: 4. Member ID: 5. Gender: 6. Marital Status:
O Male [ Female
7. Employee/Member Address: 8. Employee/Member email address: | 9. Preferred Telephone Number:
DEPENDENT INFORMATION Complete this section, if the claim is for a dependent. Otherwise, proceed to the claim information section.
10. Dependent’'s Name: 11. Dependent’s Preferred Telephone |[12. Dependent’s Date of
Number: Birth:
13. Gender: 14. Relationship to the employee: 15. Dependent’s Social Security Number:
[J Male [ Female
[J FIRST CLAIM [] CONTINUED CLAIM
] ACCIDENT

[J HOSPITAL CONFINEMENT (SICKNESS) *Separate Rider Required
CLAIM INFORMATION SECTION

If you have incurred an accident, please check the box or boxes that best describe your current Accident Claim. Attach any documentation you
may have indicating the provider, patient's name, copy of itemized billing statement, date of service and if filing for the fracture benefit, a copy of
the radiology report.

[ Fracture (Bone)/Dislocation/Surgery

[ Hospital Admission/Confinement (Accident)

[J Medical Expenses

[0 Ambulance Services: [] Ground Ambulance  [] Air Ambulance

[] Organized Sport — Submit Proof of Participation

[ Transportation or Lodging

[J Concussion Baseline Study-Attach appropriate documentation

[ Other: Explain

DATE OF ACCIDENT: / / TIME OF ACCIDENT: OAamv OPM

Was Accident Work Related? [ Yes [ No
Where did Accident Happen?

Tell us how your accident/injury happened:
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PATIENT INFORMATION

| authorize any physician, medical practitioner, hospital, clinic, other health facility, consumer reporting agencies, the Medical Information Bureau,
insurance or reinsurance company, or employer/organization to release any and all medical and non-medical information about me in its
possession to The Guardian Life Insurance Company of America or its legal representatives. Medical information means all information in the
possession of or derived from providers of health care regarding my medical history, mental or physical condition, or treatment. | understand that
Guardian will use the information obtained by this authorization to determine eligibility for insurance or eligibility for benefits under an existing
plan. Guardian will not release any information obtained to any person or organization except to reinsurance companies, the Medical Information
Bureau, or other persons or organizations performing business or legal services in connection with my application, claim, or as may be lawfully
required or permitted, or as | may further authorize. | know that | may request and receive a copy of this authorization. | agree that a photocopy of
this authorization shall be as valid as the original. | agree that this authorization shall be valid for the duration of my claim.

“Any person who knowingly and with intent to defraud any insurance company or other person files 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 crime. In New York the person shall also be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such violation. In California, any person who knowingly files a statement of claim containing any
false or misleading information is subject to criminal and civil penalties.”

BEFORE SIGNING THIS CLAIM FORM, PLEASE READ THE WARNING FOR THE STATE WHERE YOU RESIDE AND FOR THE STATE
WHERE THE INSURANCE POLICY UNDER WHICH YOU ARE CLAIMING A BENEFIT WAS ISSUED.

Please Note: Your Social Security number is required for IRS tax reporting purposes. Your Social Security number will not be
used or disclosed to anyone for any other purpose and will not be retained in any record other than that pertaining to the claim.

Signature of employee or Power of Attorney (attach Power of Attomey papers if applicable) Date

[J 1 am unable to provide a signature due to the COVID-19 pandemic. | understand that my typewritten name has the same force and effect as
my signature.

If a dependent claim, signature of adult dependent or Power of Attorney (attach Power of Attorney papers if applicable) Date

[J 1 am unable to provide a signature due to the COVID-19 pandemic. | understand that my typewritten name has the same force and effect as
my signature.
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Fraud Warning Statements

The laws of several states require the following statements to appear on the claim form:

Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or
confinement in prison, or any combination thereof.

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim
containing false, incomplete, or misleading information may be prosecuted under state law.

Arkansas, West Virginia: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

Arizona: For your protection Arizona law requires the following statement to appear on this form. Any person who
knowingly presents a false or fraudulent claim for payment of aloss is subject to criminal and civil penalties.

California: For your protection California law requires the following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and



confinement in state prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Connecticut, lowa, Nebraska and Oregon: Any person who knowingly, and with intent to defraud any insurance company
or other person, files an application of insurance or statement of claim containing any materially false information or
conceals, for the purpose of misleading, information concerning any fact material thereto, may be guilty of a fraudulent
insurance act, which may be a crime, and may also be subject to civil penalties.

Delaware, Indiana and Oklahoma: WARNING: Any person who knowingly, and with the intent to injure, defraud or deceive
any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.

District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits, if false information materially related to a claim was provided by the applicant.

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Idaho: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete, or misleading information is guilty of a felony.

Kansas: Any person who knowingly, and with intent to defraud any insurance company or other person, files an application
of insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto, may be guilty of insurance fraud as determined by a court of law.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a 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 crime.

Louisiana and Texas: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit is
guilty of a crime and may be subject to fines and confinements in state prison.

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment or a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal
penalties or denial of insurance benefits.

Maine, Tennessee and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefit.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement

of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in N.H. Rev. Stat. Ann. § 638:20.

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject
to criminal and civil penalties.



New York: Any person who knowingly and with intent to defraud any insurance company or other person files 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 crime, and
shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such
violation.

Ohio: Any person who with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application, or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files 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 crime and
subjects such person to criminal and civil penalties.

Rhode Island: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit
or knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject
to fines and confinement in prison.

Vermont: It is a crime for any person knowingly to provide material false, incomplete, or misleading information to an
insurance company for the purpose of defrauding the company, for any person knowingly to provide material false,
incomplete, or misleading information concerning the sale of insurance or the status of an insurer, or for any person to
misappropriate the funds of an insured or an applicant for insurance. Penalties include imprisonment, fines, and denial of
insurance benefits.

Virginia: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

GG-016187(9/19)



Y Guardian

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.

Whois it for?

Nobody can predict when an accident might happen. That's why
accident insurance is an important add-on policy for people who want
to supplement the health and disability insurance coverage

they already have individually or through an employer.

What does it cover?

Accident insurance pays you lump sum benefits after an accident happens.
This could be a severe burn, broken bone or emergency room visit. Our
accident insurance policies also offer an increased benefit that

pays extra for children injured while playing an organized sport like

soccer, baseball, lacrosse, or football.

The child must be covered at the time the accident occurred and be 18 years of age or younger.

Why should | consider it?

Health coverage may become more 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 insurance may not cover, including x-rays, ambulance services,
deductibles, and even things like rent or groceries.

Plus, accident insurance is portable and payments are made directly
toyou.

You will receive these benefits if you meet the conditions listed in the policy.

-

Added support
during recovery

Amanda breaks her leg falling off her
bike and needs emergency 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
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America

LINCOLN MEMORIAL UNIVERSITY
ALL OTHERELIGIBLE BI-WEEKLY EMPLOYEES
2021-117413(03/23)

Kit created 02/01/2023

Group number: 00429698
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Y Guardian

Your accident coverage

&3

ACCIDENT

COVERAGE - DETAILS

Option |: Value Plan

Option 2: Premier Plan

Accident Coverage Type

On and Off Job

On and Off Job

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

Included

Included

ACCIDENTAL DEATH AND DISMEMBERMENT

Benefit Amount(s)

Employee $25,000
Spouse $25,000
Child $5,000

Employee $25,000
Spouse $25,000
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

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

200% of AD&D benefit

Common Disaster

200% of Spouse AD&D benefit

200% of Spouse AD&D benefit

Dismemberment - Hand, Foot, Sight

Single: 50% of AD&D benefit
Multiple: 100% of AD&D benefit

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

25% of AD&D benefit

Seatbelts and Airbags

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

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

Reasonable Accommodation to Home or Vehicle

$2,500

$2,500

WELLNESS BENEFIT - Per Year Limit

$50

$50

Child(ren) Age Limits

Children age birth to 26 years

Children age birth to 26 years

FEATURES
Accident Emergency Room Treatment $150 $200
Accident Follow-Up Visit - Doctor $25 up to 6 treatments $75 up to 6 treatments
Air Ambulance $500 $1,500
Ambulance $100 $200
Appliance - Wheelchair, leg or back brace, crutches, walker, walking $100 $125
boot that extends above the ankle or brace for the neck.
Blood/Plasma/Platelets $300 $300

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America

LINCOLN MEMORIAL UNIVERSITY
ALL OTHER ELIGIBLE BI-WEEKLY EMPLOYEES

Kit created 02/01/2023

Group number: 00429698 36



Y Guardian &)

Your accident coverage

FEATURES (Cont.) Option I: Value Plan Option 2: Premier Plan
9 sq inches to 18 sq inches: 9 sq inches to 18 sq inches:
$0/$2,000 $0/$2,000

Burns (2nd Degree/3rd Degree) é8l’(s)q0(|)r/1§2’eosozo 35 sq inches: 5;387;2;50;0 35 sq inches:
Over 35 sq inches: Over 35 sq inches:
$3,000/$12,000 $3,000/$12,000

Burn - Skin Graft 50% of burn benefit 50% of burn benefit

Child Organized Sport - Benefit is paid if the covered accident 20% increase to child benefits 20% increase to child benefits

occurred while your covered child is participating in an organized

sport that is governed by an organization and requires formal

registration to participate.

Chiropractic Visits No Benefit $50 per visit up to 6 visits

Coma $7,500 $12,500

Concussions $50 $100

Dislocations Schedule up to $3,600 Schedule up to $4,800

Diagnostic Exam (Major) $100 $200

Emergency Dental Work $200/Crown, $50/Extraction $400/Crown, $100/Extraction

Epidural pain management $100, 2 times per accident $100, 2 times per accident

Eye Injury $200 $300

Family Care $20/day up to 30 days $20/day up to 30 days

Fracture Schedule up to $4,500 Schedule up to $6,000

Hospital Admission $750 $1,250

Hospital Confinement $175/day - up to | year $250/day - up to | year

Hospital ICU Admission $1,500 $2,500

Hospital ICU Confinement $350/day - up to |5 days $500/day - up to |5 days

Initial Physician's office/Urgent Care Facility Treatment $50 $100

Joint Replacement (hip/knee/shoulder) $1,500/$750/$750 $3,500/$1,750/$1,750

Knee Cartilage $500 $750

Laceration Schedule up to $300 Schedule up to $500

Lodging - The hospital must be more than 50 miles from the $100/day, up to 30 days for $150/day, up to 30 days for

insured's residence. companion hotel stay companion hotel stay

Occupational or Physical Therapy $25/day up to 10 days $35/day up to 10 days

Prosthetic Device/Artificial Limb ;.o$r5:100re: $1.000 ;o$r7:100re: $1.500

Rehabilitation Unit Confinement $150/day up to 15 days $150/day up to |5 days

Ruptured Disc With Surgical Repair $500 $750

Surgery Schequle up to $1,000 Schequle up to $1,500
Hernia: $125 Hernia: $200

Surgery - Exploratory or Arthroscopic $150 $350

Tendon/Ligament/Rotator Cuff ;ofznfgre: $500 ;:ofﬁgre: $1.500

GUARDIANZ® is aregistered trademark of The Guardian Life Insurance Company of America
LINCOLN MEMORIAL UNIVERSITY Kit created 02/01/2023
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Y Guardian

Your accident coverage

FEATURES (Cont.)

&3

Option I: Value Plan Option 2: Premier Plan

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 $600, 3 times per accident

X - Ray

$20 $40

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.

* 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 | 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 Il 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.

GUARDIANZ® is aregistered trademark of The Guardian Life Insurance Company of America

LINCOLN MEMORIAL UNIVERSITY
ALL OTHER ELIGIBLE BI-WEEKLY EMPLOYEES

Kit created 02/01/2023
Group number: 00429698 3



Accident Coverage

Wellness Benefit: You get money Back!

As part of your Accident coverage offering, the Wellness Benefit pays YOU. If you complete one of the following routine wellness
screenings and procedures designed to promote health, you get money back!*

e Abdominal aortic aneurysm o
ultrasonography

e Blood test for triglycerides

e Bone marrow testing

e Bone density screening

e Breast ultrasound

e CA 15-3 (blood test for breast cance
e CA125 (blood test for ovarian cancel
e Carotid ultrasound

e CEA (blood test for colon cancer)

e Chest x-ray

e Colonoscopy

e  Completion of a smoking cessation
program

e  Completion of a weight reduction
program o

e Double contrast barium enema
e EKG

Enroll in Accident coverage today.

Fasting blood glucose test

Flexible sigmoidoscopy

Hemoccult stool analysis

Immunizations

Mammography

Pap smear

PSA (blood test for prostate cancer)

Routine/annual physicals

Serum cholesterol test to determine level of HDL and LDL
Serum Protein Electrophoresis (blood test for myeloma)
Skin cancer biopsy

Stress test on a bicycle or treadmill

Thermography

ThinPrep pap test

Virtual colonoscopy

*Wellness Benefit per year limit is outlined in member's schedule of benefits.

Guardian's Accident Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not
available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the

final arbiter of coverage.
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