
, 
GUARDIAN. 

Employer: 
Wente Vineyards 
5565 Tesla Road 
Livermore, CA 94550 

The Guardian Life Insurance Company of America 

Guardian Group Plan Number: 003744 52 

EMPLOYER USE ONLY o New Application o Add Dependent(s) o Drop Dependent(s) o Change Address o Change Name o Drop Coverage as of: I I 

I Hours Worked I Division I Benefits Effective
I I I I 

Keep a copy for your records and return form to: Western Regional Office, P .0. Box 2454, Spokane, WA 99210-2454

Address 

Preferred E-mail 

Job Title 

Day Phone 

Date of Birth (mm/dd/yyyy) 

1

. Social Security Number 
OM OF / / - -
City State Zip 

Eve Phone The best way to reach you: 
o E-mail o Day Phone o Eve Phone

I Work Status Date work status began 
o Full-Time o Part-Time o Retired o C0BRNState Continuation / / 

Are you married? O Yes O No If you have a domestic partner (DP), is your partnership registered 
with the State of California? o Yes o No 

Do you have children or other dependents? o Yes o No 

ABOUT YOUR DEPENDENTS CJ A sheet with information about additional dependents 1s attached. 
Spouse/DP First, Middle Initial, Last Name 1Sex Date of Birth (mm/dd/yyyy) Social Security Number j Marriage Date 
.J Add .J Change□ Drop 

OMOF I I - - I I 

Child 1 o Add o Change :J Drop Sex Date of Birth (mm/dd/yyyy) o Full-time student, at City/State: Attending Since 
OMOF I I (school): I I 

Child 2 0 Add □ Change .J Drop !Sex Date of Birth (mm/dd/yyyy) o Full-time student, at City/State: Attending Since 
ioMOF I I (school): I I 

Child 3 O Add Ll Change .J Drop !Sex Date of Birth (mm/dd/yyyy) o Full-time student, at City/State: Attending Since 
ioMOF I I (school): I I 

Child 4 O Addo Change .J Drop !Sex Date of Birth (mm/dd/yyyy) o Full-time student, at City/State: Attending Since 
!OMOF I I (school): I I 

To drop coverage for yourself or your dependents, check the box(es) to the right of the name(s) and select the coverage(s) to drop below. Attach a separate sheet if 
you wish to drop more than one dependent from different coverages. 
o Dental

CEF - 2005 
Questions? Call the Guardian Helpline (888) 600-1600 www.guardianlife.com Enrollment Kit 00374462,0001. EN I 




