
Billing Statement

Questions?

TRIGGER

Planholder Reference

Log on to
www.GuardianAnytime.com

Check or make changes to
members' eligibility, view and pay
bills and more.

Log on or register in two minutes
at www.GuardianAnytime.com

For Period 12/01/25 to 12/31/25
Statement Date: 11/17/25
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SONYA MENDOZA
LOOP MEDIA, INC.
Group ID: 00 052560
Division ID: 0000
RHO: SP
RGO: 058
A/R: ZZD

I

00 052560 0000 12/01/25 12/31/25 12/01/25 $2,791.52 11/17/25

<new envelope>45

<page>1

<group>339780

<division>0000

<bill from>12/01/25

<bill to>12/31/25

Payment Summary

Outstanding Credit As Of 11/17/25 -561.87

Current Premium 3,353.39
Total Payment Due 12/01/25 $2,791.52

Approval:
"Planholder use only"

Summary of Activity this Period
Coverage Previous

No. Ins.
Adds. Terms. Current

No. Ins.
Current
Premiums

Premium
Adjustments

Accident 0 2 0 2 $29.52 $58.08
Basic Term Life 0 12 0 12 $79.80 $161.25
Dental 3 11 1 13 $978.23 $468.82
Ltd 0 12 0 12 $170.04 $352.90
Std 0 3 0 3 $21.63 $53.74
Vision 2 11 1 12 $131.57 $86.72
Voluntary Ad&D 0 2 0 2 $12.16 $23.93
Voluntary Critical
Illness 0 4 0 4 $95.75 $188.41
Voluntary Term Life 0 2 0 2 $148.54 $292.30

TOTAL $1,667.24 $1,686.15
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Summary of Current Premiums by Rate Class
Coverage Emp Fam Emp/Sp Emp/Ch Total
Accident $29.52 $0.00 $0.00 $0.00 $29.52
Basic Term Life $79.80 $0.00 $0.00 $0.00 $79.80
Dental $469.35 $378.50 $0.00 $130.38 $978.23
Ltd $170.04 $0.00 $0.00 $0.00 $170.04
Std $21.63 $0.00 $0.00 $0.00 $21.63
Vision $52.40 $49.36 $14.77 $15.04 $131.57
Voluntary Ad&D $0.38 $11.78 $0.00 $0.00 $12.16
Voluntary Critical
Illness $95.75 $0.00 $0.00 $0.00 $95.75
Voluntary Term Life $0.74 $147.80 $0.00 $0.00 $148.54

TOTAL $919.61 $587.44 $14.77 $145.42 $1,667.24

Premium Adjustments Since Last Bill
COVERAGE CHANGE
Employee Eff. Date Coverage Ins. New

Volume
New
Premium

Premium
Adjustment

Buss, Crystal D 10/02/25 Basic Term Life 50,000 5.50 10.82
Basic Term Life 50,000 1.15 2.26
Ltd 5,166 8.78 17.28
Voluntary Critical Illness Emp 20,000 41.20 81.07

$56.63 $111.43
Chillman, Erik M 10/02/25 Accident Emp 14.76 29.04

Basic Term Life 50,000 5.50 10.82
Basic Term Life 50,000 1.15 2.26
Ltd 12,113 20.59 40.52
Std 1,677 10.06 19.80
Voluntary Critical Illness Emp 20,000 41.20 81.07

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$151.96 $242.21
Grillo, Alexa M 10/02/25 Basic Term Life 50,000 5.50 10.82

Basic Term Life 50,000 1.15 2.26
Ltd 10,833 18.42 36.25

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$83.77 $108.03
continued
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Premium Adjustments Since Last Bill (cont'd)
COVERAGE CHANGE (cont'd)
Employee Eff. Date Coverage Ins. New

Volume
New
Premium

Premium
Adjustment

Heithoff, Daniel A 10/02/25 Basic Term Life 50,000 5.50 10.82
Basic Term Life 50,000 1.15 2.26
Ltd 5,166 8.78 17.28
Voluntary Ad&D Emp 10,000 0.38 0.75
Voluntary Critical Illness Emp 5,000 3.05 6.00
Voluntary Term Life Emp 10,000 0.74 1.46

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$78.30 $97.27
Kao, Justis 10/02/25 Basic Term Life 50,000 5.50 3.55

Basic Term Life 50,000 1.15 0.74
Ltd 16,666 28.33 18.28
Std 2,885 17.31 11.17

$52.29 $33.74
Lee, Raymond C 10/02/25 Basic Term Life 50,000 5.50 10.82

Basic Term Life 50,000 1.15 2.26
Ltd 4,266 7.25 14.27

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$72.60 $86.05
Lunan Ii, Dan A 10/02/25 Basic Term Life 50,000 5.50 10.82

Basic Term Life 50,000 1.15 2.26
Ltd 2,925 4.97 9.78

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$70.32 $81.56
Lytle, Joanne 10/01/25 Dental Emp/Ch -260.76

Vision Emp/Ch -30.08
-$290.84

Mackenzie, Peter D 10/02/25 Basic Term Life 50,000 5.50 10.82
Basic Term Life 50,000 1.15 2.26
Ltd 10,881 18.50 36.40

11/01/25 Dental Fam 91.00 91.00
Vision Fam 24.68 24.68

$140.83 $165.16
continued

Notices For LOOP MEDIA, INC.
ö This notification serves as a reminder that the Spouse Optional Life

coverage on your group plan ends at the spouses age of 70. This
may be determined based on age calculations for your contract and
not necessarily the date of birth. Once this age is reached the spouse
will no longer appear on the billing statement and any payroll
deductions should be stopped. Any conversion notifications should
be provided at that time.

ö To ensure continued coverage and claims service, payments must
be received in our office by the end of your grace period.

ö For the quickest and easiest way to pay your bill or manage member
changes, go to www.GuardianAnytime.com. Simplified, secure
benefits administration is available 24/7. If you aren't already
registered, go to www.GuardianAnytime.com.
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Premium Adjustments Since Last Bill (cont'd)
COVERAGE CHANGE (cont'd)
Employee Eff. Date Coverage Ins. New

Volume
New
Premium

Premium
Adjustment

Mendoza, Sonya R 10/02/25 Basic Term Life 50,000 5.50 10.82
Basic Term Life 50,000 1.15 2.26
Ltd 12,825 21.80 42.90
Voluntary Ad&D Ch 10,000 0.38 0.75
Voluntary Ad&D Emp 300,000 11.40 22.43
Voluntary Term Life Ch 10,000 2.00 3.94
Voluntary Term Life Emp 300,000 145.80 286.90

11/01/25 Dental Emp/Ch 130.38 130.38
Vision Emp/Ch 15.04 15.04

$333.45 $515.42
Morgan, Gabriel F 10/02/25 Basic Term Life 50,000 5.50 10.82

Basic Term Life 50,000 1.15 2.26
Ltd 3,100 5.27 10.37
Std 429 2.57 5.06

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$73.19 $87.21
Morrison, Tyler D 10/02/25 Basic Term Life 50,000 5.50 10.82

Basic Term Life 50,000 1.15 2.26
Ltd 9,166 15.58 30.66

11/01/25 Dental Fam 91.00 91.00
Vision Fam 24.68 24.68

$137.91 $159.42
Rose, David M 10/02/25 Basic Term Life 50,000 5.50 10.82

Basic Term Life 50,000 1.15 2.26
Ltd 12,750 21.68 42.66

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$87.03 $114.44
continued

ö The Guardian Life Insurance Company of America (“Guardian”)
Annual Election of Directors

Guardian® is a mutual company. As such, all participating
policyholders are entitled and encouraged to vote in Guardian’s
Annual Election of Directors which is held on the second
Wednesday of December of each year from 10:00 a.m. to 4:00
p.m. (ET). Every policyholder of the Company as defined in the
Insurance Law of the State of New York (“NY Insurance Law”)
whose policy or contract is in force and has been in force for at
least one year prior thereto is entitled to one vote only
irrespective of the number of policies or contracts held at each
such Annual Election either in person, by mail or by proxy, as
provided by the NY Insurance Law.

NY Insurance Law provides that at least seven months prior to the
date of any election of directors of a mutual company, its board of
directors shall nominate candidates for every vacancy to be filled
at such election. Independent nominations may be made by
groups of policyholders, pursuant to Section 4210 of the NY
Insurance Law, at least five months before any Annual Election.

Proxies may be obtained from the Office of the Corporate
Secretary at the Company’s principal office located at 10 Hudson
Yards, New York, New York 10001 or through the Corporate
Governance section of Guardian’s website at
www.GuardianLife.com/corporate-governance. If additional
information is desired regarding Guardian’s Annual Election,
please contact the Corporate Secretary at the address listed
above.

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

http://www.GuardianLife.com
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Premium Adjustments Since Last Bill (cont'd)
COVERAGE CHANGE (cont'd)
Employee Eff. Date Coverage Ins. New

Volume
New
Premium

Premium
Adjustment

Tark, Grace Y 10/02/25 Accident Emp 14.76 29.04
Basic Term Life 50,000 5.50 10.82
Basic Term Life 50,000 1.15 2.26
Ltd 10,833 18.42 36.25
Std 1,500 9.00 17.71
Voluntary Critical Illness Emp 5,000 10.30 20.27

11/01/25 Dental Emp 52.15 52.15
Vision Emp 6.55 6.55

$117.83 $175.05

Total Premium Adjustments $1,686.15
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Current Premiums
Employee Accident Basic Term Life Dental Ltd Std Vision Voluntary Ad&D Voluntary Critical Illness Voluntary Term Life Total Premium

Premium Ins. Premium Premium Ins. Premium Premium Premium Ins. Premium Ins. Premium Ins. Premium Ins.
Buss, Crystal D 6.65 8.78 41.20 Emp $56.63

Chillman, Erik M 14.76 Emp 6.65 52.15 Emp 20.59 10.06 6.55 Emp 41.20 Emp $151.96

Grillo, Alexa M 6.65 52.15 Emp 18.42 6.55 Emp $83.77

Heithoff, Daniel A 6.65 52.15 Emp 8.78 6.55 Emp 0.38 Emp 3.05 Emp 0.74 Emp $78.30

Lee, Raymond C 6.65 52.15 Emp 7.25 6.55 Emp $72.60

Lunan Ii, Dan A 6.65 52.15 Emp 4.97 6.55 Emp $70.32

Mackenzie, Peter D 6.65 91.00 Fam 18.50 24.68 Fam $140.83

Mendoza, Sonya R 6.65 130.38 Emp/Ch 21.80 15.04 Emp/Ch 11.40 Emp 145.80 Emp $333.45

0.38 Ch 2.00 Ch

Morgan, Gabriel F 6.65 52.15 Emp 5.27 2.57 6.55 Emp $73.19

Morrison, Tyler D 6.65 91.00 Fam 15.58 24.68 Fam $137.91

Rose, David M 6.65 52.15 Emp 21.68 6.55 Emp $87.03

Tark, Grace Y 14.76 Emp 6.65 52.15 Emp 18.42 9.00 6.55 Emp 10.30 Emp $117.83

TOTAL $29.52 $79.80 $729.58 $170.04 $21.63 $116.80 $12.16 $95.75 $148.54 $1,403.82

Continued Coverage
Employee Accident Basic Term Life Dental Ltd Std Vision Voluntary Ad&D Voluntary Critical Illness Voluntary Term Life Total Premium

Premium Ins. Premium Premium Ins. Premium Premium Premium Ins. Premium Ins. Premium Ins. Premium Ins.
Marano, Christopher D 52.15 Emp $52.15

Watanabe, Neil T 196.50 Fam 14.77 Emp/Sp $211.27

TOTAL Continued Coverage $0.00 $0.00 $248.65 $0.00 $0.00 $14.77 $0.00 $0.00 $0.00 $263.42

Total Current Premium $29.52 $79.80 $978.23 $170.04 $21.63 $131.57 $12.16 $95.75 $148.54 $1,667.24



Change Report

Reason Codes for Employee Changes
1. Terminate coverage due to terminated

employment (indicate last day worked)

2. Terminate coverage due to death

3. Terminate coverage due to end of COBRA or
State Continuation

4. Begin COBRA or State Continuation (include
completed COBRA/State Continuation form)

5. Drop contributory coverage (include
Enrollment Form with completed Refuse/Drop
coverages section)

6. Reinstate employee due to rehire (include
completed Enrollment Form if rehired more
than 31 days after termination date)

7. Change insurance amount due to salary
change (note previous and new salaries)

8. Change job title, classification, department, or
division (note new information)

9. Change employee name (note new name)

10. Change employee address (note new address)

New Employees/Dependents or Added/Refused Coverages

Submit a completed Enrollment Form for each new employee, new dependent or existing employee adding a coverage. Complete the Refuse/Drop
coverages section for employees or dependents who are waiving a coverage. Fax enrollment form to 920-749-6058 or mail with your Payment
Coupon in the enclosed envelope.

Employee Changes

Employee Name ID Effective Date
Reason
Code Notes

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

ö Page 1 of 2 ö QC 297 ö Group ID 00 052560 ö Division ID 0000 | Customer Response Unit Ph: 800-459-9401
-

ö Fax completed Change Report to 920-749-6058 or mail with your Payment Coupon in the
enclosed envelope. For assistance with changes, please contact us at 800-459-9401.

ö Guardian requires 3-6 business days to process changes from the date we receive your faxed
form. Please pay the Total Payment Due as shown on your Billing Statement. Premium

adjustments for the changes you submit will be on the next Billing Statement after processing is
complete.

ö Use a photocopy of this form if you need additional space.

ö Address Change _______________________________________________________________
_______________________________________________________________
_______________________________________________________________

SONYA MENDOZA
LOOP MEDIA, INC.

Group ID: 00 052560
Division ID: 0000
A/R: ZZD



Employee Name ID Effective Date Dependent Name
Reason
Code Notes

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

Dependent Changes

Reason Codes For Dependent Changes

101. Terminate spouse's coverage due to divorce

102. Terminate child's coverage due to reaching age limit for eligibility

103. Terminate dependent's coverage due to end of COBRA or State Continuation

104. Begin COBRA or State Continuation (include completed COBRA/State
Continuation form

105. Drop contributory coverage (include Enrollment Form with completed
Refuse/Drop coverages section)
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