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THE PRUDENTIAL INSURANCE COMPANY OF AMERICA 

 

Group Insurance Certificate 

Prudential certifies that insurance is provided for each insured Employee.  Your Schedule of Benefits 
shows the Contract Holder, the Included Employer and the Group Contract Number. 

Insured Employee:  You are eligible to become insured under the Group Contract if: 

(1) you are in the Covered Classes of the Certificate’s Schedule of Benefits; and 

(2) you meet the requirements in the Certificate’s Who Is Eligible section. 

The When You Become Insured section of the Certificate states how and when you may become 
insured for the Universal Life Coverage, including any of the additional provisions that may be a part 
of the Universal Life Coverage.  Your insurance will end when the rules in the When Your Insurance 
Ends section so provide. 

Beneficiary for Employee Death Benefits:  See the Certificate’s Beneficiary Rules. 

Coverage and Amounts:  The Universal Life Coverage, including any of the additional provisions 
that may be a part of the Universal Life Coverage, and the amounts of insurance are described in the 
Certificate. 

If you are insured, this Group Insurance Certificate replaces any older certificates issued to you for 
the Universal Life Coverage, including any of the additional provisions that may be a part of the 
Universal Life Coverage. 

Notice:  This Certificate is delivered in the State of New York and is subject to its laws. 
 

GROUP UNIVERSAL LIFE COVERAGE 

Non-participating 
 

The Prudential Insurance Company of America 
80 Livingston Avenue 
Roseland, NJ  07068 
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Schedule of Benefits 

Covered Classes:  All Employees who are eligible members of the City of New York Management 
Benefits Fund whose insurance began on or after January 1, 2009 who are located in New York. 

Program Date:  April 1, 2012.  This Certificate describes the benefits under the Group Program as of 
the Program Date. 

You should know... 

 The Universal Life Coverage in this Certificate, including any of the additional provisions that 
may be a part of the Universal Life Coverage, is available to you if you are included in the 
Covered Classes.  Only that Coverage and those additional provisions for which you become 
insured will apply to you.  The rules for becoming insured are in this Certificate’s When You 
Become Insured section. 

 There is a Delay of Effective Date section.  The rules of that section may delay the start of your 
insurance. 

 The Delay of Effective Date section also applies to any change, including a change in class, 
unless otherwise stated. 

 The Universal Life Coverage, including any of the additional provisions that may be a part of the 
Universal Life Coverage, is described more fully on later pages of this Certificate.  Be sure to 
read those pages carefully.  They show when benefits are or are not payable under the Group 
Contract.  They also outline when insurance ends and the conditions, limitations and exclusions 
that apply to that Coverage. 

 A Definitions section is included in this Certificate.  Many of the terms used in this Certificate are 
defined in that section. 

 The Universal Life Coverage in this Certificate, including any of the additional provisions that 
may be a part of the Universal Life Coverage, is insured under a Group Contract issued by 
Prudential.  Nothing in the Group Contract will invalidate or impair the rights granted to you by 
the Certificate or by law, and no amendments to the Group contract will adversely affect your 
rights. 
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Universal Life Coverage 

FOR YOU AND YOUR DEPENDENT SPOUSE OR DOMESTIC PARTNER 

On You under Employee Insurance 

You may enroll for a Face Amount of Insurance equal to one of the options below.  The option for 
which you enroll will be recorded by the Included Employer and reported to Prudential. 

FACE AMOUNTS OF INSURANCE: 

Amount For Each Benefit Class: 

Benefit Classes Face Amount of Insurance 

All Employees  

Option 1 100% of your annual Earnings*. 

Option 2 200% of your annual Earnings*. 

Option 3 300% of your annual Earnings*. 

Option 4 400% of your annual Earnings*. 

Option 5 500% of your annual Earnings*. 

Option 6 600% of your annual Earnings*. 

Option 7 700% of your annual Earnings*. 

Option 8 800% of your annual Earnings*. 

 Maximum Amount:  $1,000,000 

 *If this amount is not a multiple of $1,000, it will be rounded 
to the next higher multiple of $1,000. 

For Employees who choose to 
enroll  in the Alternate Flat 
Amount plan: 

 

Your choice of $10,000, $20,000, $30,000, $40,000, 
$50,000, $60,000, $70,000, $80,000, $90,000 or $100,000. 

The Definitions section explains what “Earnings" means. 

Non-medical Limit on Face Amount of Insurance:  There is a limit on the amount for which you 
may be insured without submitting evidence of insurability.  This is called the Non-medical Limit. 

Non-medical Limit:  The lesser of (1) 300% of your annual Earnings and (2) $500,000. 

If the Face Amount of Insurance for your Class and age at any time is more than the Non-
medical Limit, you must give evidence of insurability satisfactory to Prudential before the part 
over the Limit can become effective.  This requirement applies:  when you first become insured; 
when your Class changes; if you request an increase in your Face Amount of Insurance; or if the 
Face Amount of Insurance for your Class is changed by an amendment to the Group Contract.  
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Even if you are insured for an amount over the Limit, you will still have to meet this evidence 
requirement before any increase in your Face Amount of Insurance can become effective. 

Your Face Amount of Insurance will be increased when Prudential decides the evidence is 
satisfactory and you meet the Active Work Requirement. 

Changing Options within the Multiple of Earnings Plan:  You may elect to have your Face 
Amount of Insurance changed.  You must do this on a form approved by Prudential and agree to 
make any required contributions.  You will be informed of the annual enrollment period.  If you 
request an increase greater than 100% of your annual Earnings, or if you request an increase at any 
time other than the annual enrollment period, you must give evidence of insurability.  Such higher 
amount will become effective on the date Prudential decides the evidence is satisfactory and your 
insurance is not being delayed under the Delay of Effective Date section.   

If you request an increase of one option, and your insurance is not being delayed under the Delay of 
Effective Date section, that change will become effective on the date of your written request. 

If you request a lower amount of insurance, that lower amount will become effective on the date of 
your written request. 

The Non-medical Limit will apply to an increased amount of coverage. 

Changing Plans:  If you wish to change your enrollment from the Alternate Flat Amount plan to the 
Multiple of Earnings plan, you must give evidence of insurability satisfactory to Prudential before your 
new Face Amount of Insurance can become effective. 

Effect of Option to Accelerate Death Benefits under Universal Life Coverage:  When you elect 
this option, the total amount of Universal Life Coverage otherwise payable on a person’s death, 
including any amount under an extended death benefit, will be reduced by the Terminal Illness 
Proceeds.  Any amount of Terminal Illness Proceeds paid is not available for conversion.  Please 
refer to the Conversion Privilege section of the Universal Life Coverage for additional information on 
conversions. 

Guaranteed Interest:  Interest determined by Prudential at a rate not less than 4% per year will be 
credited on a person’s fund. 

On Your Qualified Dependent Spouse or Domestic Partner under Dependents Insurance 

You may enroll for a Face Amount of Insurance for your spouse or Domestic Partner equal to one of 
the options below.  The option for which you enroll will be recorded by the Included Employer and 
reported to Prudential. 

Benefit Class Face Amount of Insurance 

Your spouse or Domestic Partner Any multiple of $10,000 up to $100,000; or your choice of 
$120,000, $150,000, $200,000 or $250,000. 

  

Non-medical Limit on Face Amount of Insurance for Your Spouse or Domestic Partner:  There 
is a limit on the amount for which you may be insured with respect to your spouse or Domestic 
Partner without submitting evidence of insurability.  This is called the Non-medical Limit. 

Non-medical Limit for a spouse or domestic partner less than age 65 at enrollment:  $30,000. 
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Non-medical Limit for a spouse or domestic partner age 65 or more at enrollment:  All amounts are 
subject to medical evidence. 

If the Face Amount of Insurance for your spouse or Domestic Partner for your Class and your 
spouse's or Domestic Partner's age at any time is more than the Non-medical Limit, you must 
give evidence of insurability for your spouse or Domestic Partner satisfactory to Prudential 
before the part over the Limit can become effective.  This requirement applies:  when you first 
become insured with respect to your spouse or Domestic Partner; when your Class changes; if 
you request an increase in the Face Amount of Insurance for your spouse or Domestic Partner; 
or if the Face Amount of Insurance for your spouse or Domestic Partner for your Class is 
changed by an amendment to the Group Contract.  Even if you are insured with respect to your 
spouse or Domestic Partner for an amount over the Limit, you will still have to meet this 
evidence requirement for your spouse or Domestic Partner before any increase in the Face 
Amount of Insurance for your spouse or Domestic Partner can become effective. 

Your Face Amount of Insurance for your spouse or Domestic Partner will be increased when 
Prudential decides the evidence is satisfactory and your spouse or Domestic Partner is not confined 
for medical care or treatment at home or elsewhere. 

Guaranteed Interest:  Interest determined by Prudential at a rate not less than 4% per year will be 
credited on a person’s fund. 

OTHER INFORMATION 

Contract Holder:  TRUSTEE OF THE PRUDENTIAL GROUP LIFE INSURANCE TRUST 

Group Contract No.:  UG-1432 

Included Employer:  THE CITY OF NEW YORK 

Included Employer's Control No.:  24768 

Anniversary of Included Employer’s Inclusion Date:  January 1 of each year, beginning in 2010. 

Cost of Insurance:  The Coverage describes the minimum premium contributions required, as well 
as the additional premium contributions you may make.  You will be given additional information 
concerning the cost of the coverage when you are asked to enroll. 

After you make the first premium contribution, you may change the frequency and the amount of your 
contributions, as long as the amount in the person’s fund, less any loan and the interest charged to it, 
is enough to make the Monthly Deduction from the fund. 

The monthly rate for the cost of insurance is determined prospectively and is based on the Covered 
Person’s age, rate class and other features of the Coverage.  Prudential may change the cost of 
insurance charges on the first day of any calendar month and on any date that the extent or nature of 
the risk under the Group Contract is changed:  (i) by amendment; or (ii) by reason of any provision of 
law or any governmental program or regulation.  Any such changes will be made in accordance with 
standards and procedures on file with the New York Insurance Department and will be based upon 
changes in future expectations for such elements as mortality, persistency and expenses. 

Prudential's Address: 

The Prudential Insurance Company of America 
80 Livingston Avenue 
Roseland, New Jersey  07068 
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____________________ 
 

WHEN YOU HAVE A CLAIM 

Each time a claim is made, it should be made without delay.  Use a claim form and follow the 
instructions on the form.  If you do not have a claim form, contact your Included Employer or 
Prudential. 

____________________ 
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Table of Maximum Rates 

Guaranteed Maximum Monthly Rates per $1,000 of Face Amount of Insurance 
by Attained Age 

200% of 2001 Commissioners Standard Ordinary – 40% Male / 60% Female, Composite Ultimate - 
Age Last Birthday 

Attained Age COI/1,000 Attained Age COI/1,000 Attained Age COI/1,000

0 $  0.090 40 $  0.248 80 $  9.340 
1 $  0.062 41 $  0.267 81 $10.382 
2 $  0.045 42 $  0.290 82 $11.473 
3 $  0.037 43 $  0.317 83 $12.632 
4 $  0.033 44 $  0.347 84 $13.907 
5 $  0.032 45 $  0.380 85 $15.233 
6 $  0.033 46 $  0.418 86 $16.738 
7 $  0.035 47 $  0.455 87 $18.493 
8 $  0.035 48 $  0.492 88 $20.333 
9 $  0.037 49 $  0.535 89 $22.160 

10 $  0.038 50 $  0.585 90 $23.592 
11 $  0.043 51 $  0.643 91 $24.928 
12 $  0.050 52 $  0.712 92 $26.875 
13 $  0.058 53 $  0.788 93 $29.402 
14 $  0.068 54 $  0.875 94 $32.537 
15 $  0.080 55 $  0.972 95 $35.962 
16 $  0.092 56 $  1.075 96 $39.365 
17 $  0.102 57 $  1.178 97 $41.718 
18 $  0.108 58 $  1.283 98 $43.118 
19 $  0.112 59 $  1.397 99 $45.725 
20 $  0.113 60 $  1.527 100 $49.022 
21 $  0.117 61 $  1.675 101 $52.580 
22 $  0.118 62 $  1.838 102 $56.543 
23 $  0.120 63 $  2.017 103 $60.943 
24 $  0.123 64 $  2.205 104 $65.780 
25 $  0.128 65 $  2.403 105 $70.932 
26 $  0.135 66 $  2.612 106 $76.240 
27 $  0.140 67 $  2.833 107 $81.665 
28 $  0.142 68 $  3.073 108 $83.333 
29 $  0.143 69 $  3.337 109 $83.333 
30 $  0.145 70 $  3.638 110 $83.333 
31 $  0.150 71 $  3.992 111 $83.333 
32 $  0.155 72 $  4.390 112 $83.333 
33 $  0.162 73 $  4.815 113 $83.333 
34 $  0.172 74 $  5.277 114 $83.333 
35 $  0.183 75 $  5.780 115 $83.333 
36 $  0.193 76 $  6.337 116 $83.333 
37 $  0.207 77 $  6.962 117 $83.333 
38 $  0.218 78 $  7.665 118 $83.333 
39 $  0.232 79 $  8.437 119 $83.333 

120 $83.333
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Table of Corridor Percentages 
(For Determining a Person’s Insurance Amount) 

Person’s 
Attained Age 

 
Percent 

Person’s 
Attained Age 

 
Percent 

    

0 to 40 250% 70 115% 
41 243% 71 113% 
42 236% 72 111% 
43 229% 73 109% 
44 222% 74 107% 
45 215% 75 105% 
46 209% 76 105% 
47 203% 77 105% 
48 197% 78 105% 
49 191% 79 105% 
50 185% 80 105% 
51 178% 81 105% 
52 171% 82 105% 
53 164% 83 105% 
54 157% 84 105% 
55 150% 85 105% 
56 146% 86 105% 
57 142% 87 105% 
58 138% 88 105% 
59 134% 89 105% 
60 130% 90 105% 
61 128% 91 104% 
62 126% 92 103% 
63 124% 93 102% 
64 122% 94 101% 
65 120% 95 100% 
66 119% 96 100% 
67 118% 97 100% 
68 117% 98 100% 
69 116% 99 100% 
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Table of Net Single Premiums 
Maximum Rates To Determine Paid-Up Insurance Amounts 

Calculated at 4%, 2001 Commissioners Standard Ordinary – 40% Male / 60% Female 
Composite Ultimate - Age Last Birthday 

(Per $1.00 of Insurance Amount) 

Person’s 
Attained Age 

 
Factor 

Person’s 
Attained Age 

 
Factor 

Person’s 
Attained Age 

 
Factor 

0 0.05829 41 0.24530 82 0.75096 
1 0.06010 42 0.25389 83 0.76334 
2 0.06215 43 0.26272 84 0.77534 
3 0.06438 44 0.27181 85 0.78691 
4 0.06674 45 0.28115 86 0.79812 
5 0.06922 46 0.29073 87 0.80885 
6 0.07181 47 0.30055 88 0.81891 
7 0.07450 48 0.31064 89 0.82829 
8 0.07728 49 0.32100 90 0.83712 
9 0.08017 50 0.33164 91 0.84600 
10 0.08317 51 0.34252 92 0.85521 
11 0.08628 52 0.35365 93 0.86434 
12 0.08949 53 0.36500 94 0.87300 
13 0.09279 54 0.37656 95 0.88077 
14 0.09618 55 0.38831 96 0.88742 
15 0.09965 56 0.40023 97 0.89294 
16 0.10320 57 0.41232 98 0.89820 
17 0.10682 58 0.42460 99 0.90420 
18 0.11054 59 0.43710 100 0.91031 
19 0.11438 60 0.44980 101 0.91624 
20 0.11835 61 0.46269 102 0.92203 
21 0.12247 62 0.47573 103 0.92761 
22 0.12674 63 0.48890 104 0.93291 
23 0.13118 64 0.50220 105 0.93787 
24 0.13579 65 0.51561 106 0.94242 
25 0.14058 66 0.52916 107 0.94660 
26 0.14553 67 0.54285 108 0.95044 
27 0.15064 68 0.55669 109 0.95399 
28 0.15594 69 0.57068 110 0.95720 
29 0.16145 70 0.58480 111 0.96006 
30 0.16717 71 0.59900 112 0.96267 
31 0.17313 72 0.61322 113 0.96520 
32 0.17929 73 0.62741 114 0.96786 
33 0.18569 74 0.64158 115 0.97023 
34 0.19231 75 0.65571 116 0.97249 
35 0.19916 76 0.66980 117 0.97464 
36 0.20623 77 0.68382 118 0.97653 
37 0.21355 78 0.69771 119 0.97837 
38 0.22110 79 0.71144 120 0.98064 
39 0.22891 80 0.72497   
40 0.23697 81 0.73818   
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Who Is Eligible To Become Insured 

FOR EMPLOYEE INSURANCE 

You are eligible for Employee Insurance while: 

 You are a full-time Employee of the Included Employer; and 

 You are in a Covered Class. 

You are full-time if you are regularly working for the Included Employer at least the number of hours 
in the Included Employer's normal full-time work week for your class, but not less than 20 hours per 
week.  If you are a partner or proprietor of the Included Employer, that work must be in the conduct of 
the Included Employer’s business. 

Your class is determined by the Included Employer.  This will be done under its rules, on dates it 
sets.  The Included Employer may not discriminate among persons in like situations.  You cannot 
belong to more than one class for insurance under the Universal Life Coverage, including any of the 
additional provisions that may be a part of the Universal Life Coverage.  "Class" means Covered 
Class, Benefit Class or anything related to work, such as position or Earnings, which affects the 
insurance available. 

This applies if you are an Employee of more than one subsidiary or affiliate of an Included 
Employer under the Group Contract:  For the insurance, you will be considered an Employee of 
only one of those subsidiaries or affiliates.  Your service with the others will be treated as service with 
that one. 

The rules for obtaining Employee Insurance are in the When You Become Insured section. 

FOR DEPENDENTS INSURANCE 

You are eligible for Dependents Insurance while: 

 You are eligible for Employee Insurance; and 

 You have a Qualified Dependent. 

Qualified Dependent for the Universal Life Coverage: 

 Your spouse or Domestic Partner: 

Your Domestic Partner is a person of the same or opposite sex who: 

(a)  you report in a notarized affidavit of domestic partnership satisfactory to Prudential; and 

(b)  is an unmarried adult over the age of 18; and 

(c)  is not a blood relative any closer than would prohibit legal marriage; and 

(d)  shares your permanent residence and has lived with you for at least 12 consecutive months 
prior to the person’s enrollment in the Program; and 
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(e)  has a serious and committed relationship with you; and 

(f)  is not legally married nor a domestic partner to anyone else; and 

(g)  is financially interdependent with you and has proven such by providing documentation of at 
least two of the following arrangements:  common ownership of real property or a common 
leasehold interest in such property; community ownership of a motor vehicle; a joint bank 
account or a joint credit account; designation as a beneficiary for life insurance or retirement 
benefits or under your partner’s will; assignment of a durable power of attorney or health 
care power of attorney; or such other proof as is considered by the Management Benefits 
Fund to be sufficient in establishing financial interdependency under the circumstances of 
your particular case; and 

(h)  has registered as a domestic partner if residing in a state that provides for such registration; 
and 

(i)  is not otherwise a Qualified Dependent under the Program. 

 Either a spouse or a Domestic Partner may be a Qualified Dependent under the Program at any 
one time, but not both at the same time. 

Exception:  Your spouse or Domestic Partner is not a Qualified Dependent while: 

(1) on active duty in the armed forces of any country; or 

(2) insured for Employee Insurance under the Group Contract; or 

(3) the spouse or domestic partner is insured for any Universal Life Coverage under the terms of 
“Continued Coverage under the Group Contract for Employees and Their Dependent Spouses 
or Domestic Partners,” or “Provisions That Apply to Your Spouse or a  Domestic Partner in the 
Case of Your Death or Divorce or Ceasing to be a  Domestic Partner” appearing on a later page. 
 

When You Become Insured 

FOR EMPLOYEE INSURANCE 

Your Employee Insurance under the Universal Life Coverage, including any of the additional 
provisions that may be a part of the Universal Life Coverage, will begin on the first day of the month 
which coincides with or next follows the date on which you meet all of these requirements: 

 You are eligible for Employee Insurance; and 

 You are in a Covered Class for that insurance; and 

 You have met any evidence requirement for the Employee Insurance; and 

 Your insurance is not being delayed under the Delay of Effective Date Section below; and 

 That Coverage is part of the Group Contract; and 
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 You have enrolled on a form approved by Prudential and agreed to pay the required 
contributions. 

At any time, the benefits for which you are insured are those for your class, unless otherwise stated. 

When evidence is required:  In any of these situations, you must give evidence of insurability.  This 
requirement will be met when Prudential decides the evidence is satisfactory. 

(1) You enroll more than 31 days after you could first be covered. 

(2) You enroll after any of your insurance under the Group Contract ends because you did not pay a 
required contribution. 

(3) You are enrolling for life insurance and have an individual life insurance contract which you 
obtained by converting your insurance under the Group Contract. 

(4) You apply to reinstate your Universal Life Coverage, including any of the additional provisions 
that may be a part of the Universal Life Coverage. 

(5) You have not met a previous evidence requirement to become insured under any Prudential 
group contract covering Employees of the Included Employer. 

FOR DEPENDENTS INSURANCE 

Your Dependents Insurance under the Universal Life Coverage, including any of the additional 
provisions that may be a part of the Universal Life Coverage, for a person will begin on the first day of 
the month which coincides with or next follows the date on which the person is a Qualified Dependent 
and you meet all of these requirements: 

 The person is your Qualified Dependent; and 

 You are in a Covered Class for that insurance; and 

 You are covered for the Employee Insurance under the Universal Life Coverage; and 

 You have met any evidence requirement for that Qualified Dependent; and 

 Your insurance for that Qualified Dependent is not being delayed under the Delay of Effective 
Date Section; and 

 Dependents Insurance under that Coverage is part of the Group Contract; and 

 You have enrolled on a form approved by Prudential and agreed to pay the required 
contributions. 

At any time, the Dependents Insurance benefits for which you are insured are those for your class, 
unless otherwise stated. 

When evidence is required:  In any of these situations, you must give evidence of insurability for a 
Qualified Dependent spouse or Domestic Partner.  This requirement will be met when Prudential 
decides the evidence is satisfactory.   

(1) You enroll for Dependents Insurance under the Universal Life Coverage more than 31 days after 
you are first eligible for Dependents Insurance. 
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(2) You enroll for Dependents Insurance after any insurance under the Group Contract ends 
because you did not pay a required contribution. 

(3) You apply to reinstate the Universal Life Coverage for your Qualified Dependents. 

(4) The Qualified Dependent is a person for whom a previous requirement for evidence of 
insurability has not been met.  The evidence was required for that person to become covered for 
an insurance, as a dependent or an Employee.  That insurance is or was under any Prudential 
group contract for Employees of the Included Employer. 

Change in Family Status:  It is important that you inform the Employer promptly when you first 
acquire a Qualified Dependent.  You should also inform the Employer if your Dependents Insurance 
status changes from one to another of these categories: 

 No Qualified Dependents. 

 Qualified Dependent spouse or domestic partner. 

Forms are available for reporting these changes. 

 

Delay of Effective Date 

FOR EMPLOYEE INSURANCE 

Your Employee Insurance under the Universal Life Coverage, including any of the additional 
provisions that may be a part of the Universal Life Coverage, will be delayed if you do not meet the 
Active Work Requirement on the day your insurance would otherwise begin.  Instead, it will begin on 
the day that you meet the Active Work Requirement and other requirements for the insurance.  The 
same delay rule will apply to any change in your insurance that is subject to this section if you do not 
meet the Active Work Requirement on the day on which that change would take effect. 

FOR DEPENDENTS INSURANCE 

If a Qualified Dependent is confined for medical care or treatment, at home or elsewhere, on the day 
your Dependents Insurance under the Universal Life Coverage, including any of the additional 
provisions that may be a part of the Universal Life Coverage, for that Qualified Dependent or any 
change in that insurance that is subject to this section, would take effect, it will not take effect until the 
Qualified Dependent's final medical release from such confinement.  The other requirements for the 
insurance or change must also be met.   
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Universal Life Coverage 

FOR YOU AND YOUR DEPENDENT SPOUSE OR DOMESTIC PARTNER 

Universal Life Coverage is life insurance which includes one or more of these three parts:  face 
amount of insurance; a fund; and paid-up insurance.  To be a Covered Person under the Universal 
Life Coverage, a person must first have become insured for the face amount of insurance.  Under 
certain conditions, the fund may be applied to provide paid-up insurance.  Paid-up insurance 
continues until death unless surrendered. 

A. DEATH BENEFIT. 

If a person dies: 

(1) while a Covered Person under the Universal Life Coverage; or 

(2)  after the person’s face amount of insurance under the Universal Life Coverage ends or is 
reduced and  

(a) while the person has the right under Section F to convert all or part of the face amount of 
insurance to an individual contract; and 

(b) before the person makes satisfactory application for the individual contract; a death benefit 
is payable when Prudential receives written proof of death. 

Unless the person’s fund has been used to buy paid-up insurance, the amount of the death benefit on 
any date is the Insurance Amount less any outstanding loan and loan interest.  The Insurance 
Amount is the greater of (1) and (2): 

(1) the face amount of insurance plus fund; and 

(2) the fund times the percent for the person’s attained age in the Table of Corridor Percentages.   

If the person’s fund has been used to buy paid-up insurance, the amount of the death benefit is the 
amount of the paid-up insurance in force on the date of the person’s death. 

When a person’s face amount of insurance has ended, the amount of the death benefit includes any 
amount the person may have under the Conversion Privilege below. 

B. FACE AMOUNT OF INSURANCE. 

A person's face amount of insurance under the Universal Life Coverage is determined as provided in 
the Schedule of Benefits. 

C. CONTRIBUTIONS 

All contributions made by or for a person under the Universal Life Coverage, including any of the 
additional provisions that may be a part of the Universal Life Coverage, are credited to the person's 
fund.  A person’s minimum contribution each month is the Monthly Deduction.  In addition, Prudential 
will accept contributions in excess of Monthly Deductions and lump sum contributions as described 
below. 
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Monthly Deductions:  Each month, Prudential will make a Monthly Deduction from a person's fund.  
A Monthly Deduction is equal to the sum of (1), (2) and (3) below: 

(1) The amount required to provide the total death benefit minus the fund.  But, if the amount of a 
person's death benefit under Section A above is not determined as the sum of the face amount 
of insurance plus fund, this item (1) is the amount required to provide the portion of the person's 
death benefit equal to the total death benefit minus the fund.  In no event will this amount be 
higher than 200%  of the applicable amount under the 2001 Commissioners Standard Ordinary 
Mortality Table 40% Male / 60% Female Composite Ultimate -  Age Last Birthday. 

(2) The amount required to provide any of the additional provisions that may be a part of the 
Universal Life Coverage. 

(3) The monthly administration fee as set by Prudential from time to time, but not more than $6.00. 

Contributions in Excess of Monthly Deduction:  Each month, contributions toward premiums may 
be made in an amount in excess of the Monthly Deduction.  Prudential will make a fund charge of not 
more than $2 plus 6% of each such contribution.  The balance of such a contribution will remain in 
the person's fund, subject to the other provisions of the Universal Life Coverage. 

Lump Sum Contributions:  A person may also contribute lump sum amounts toward the person's 
fund from time to time as a person chooses, subject to the following.  A person may not make lump 
sum contributions: 

(1) for an amount which would cause a person's fund to reach its limit; or 

(2) for an amount less than $100.00. 

Prudential will make a fund charge of not more than $2 plus 6% of each such contribution.  The 
balance of such a contribution will remain in the person's fund, subject to the other provisions of the 
Universal Life Coverage. 

A person may change the amount of the monthly contribution to the person's fund each year on the 
Change Date.  The Change Date is shown in the Schedule of Benefits.  But a person may end the 
person's contribution or contribution in excess of the Monthly Deduction at any time.  No contribution 
may be made after a person's face amount of insurance ends. 

To receive the tax treatment accorded to life insurance under the federal law, the Universal Life 
Coverage must qualify under the Internal Revenue Code or successor law.  To make sure the 
Universal Life Coverage qualifies, Prudential reserves the right:  (a) to refuse contributions which 
would cause the Universal Life Coverage to fail to so qualify; and (b) to make changes in the 
Universal Life Coverage or to make distributions from a person's fund to the extent needed to 
continue to qualify the Universal Life Coverage as life insurance. .  There is no charge or fee for such 
a distribution. 

Default:  A person's Universal Life Coverage, including any of the additional provisions that may be a 
part of the Universal Life Coverage, is in default if, on the date a Monthly Deduction from the person’s 
fund is due, the amount of the person's fund, less any outstanding loan and loan interest, is less than 
the amount of the Monthly Deduction.  In that case, Prudential will, within the following 30 days, send 
you a notice of default, showing the amount of the contribution needed to keep the person’s 
Coverage from ending and the grace period in which you have to make the payment. 

Grace Period:  The grace period starts on the day the Universal Life Coverage, including any of the 
additional provisions that may be a part of the Universal Life Coverage goes into default and extends 
61 days after that date.  During the grace period, Prudential will accept contributions and make the 
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charges it has set.  If the Monthly Deduction is not paid within the grace period, the person's 
Universal Life Coverage, including any of the additional provisions that may be a part of the Universal 
Life Coverage, will end at the end of the grace period. 

If a person dies during a grace period, Prudential will deduct any overdue Monthly Deduction from the 
death benefit. 

Reinstatement:  If a person's Universal Life Coverage, including any of the additional provisions that 
may be a part of the Universal Life Coverage, is still in default after the grace period ends, it may be 
reinstated.  To do so, these conditions must be met: 

(1) The Group Contract has not ended. 

(2) The person’s fund must not have been used to buy paid-up insurance. 

(3) The person must request reinstatement within three years from the end of the grace period. 

(4) The person has given evidence of insurability that satisfies Prudential. 

(5) The person pays the Monthly Deductions through the end of the grace period. 

(6) The person pays an amount which is sufficient to keep the person’s Universal Life Coverage, 
including any of the additional provisions that may be a part of the Universal Life Coverage, in 
force for at least two months after the date of reinstatement. 

If Prudential approves the reinstatement, the reinstatement will be effective on the first day of the 
month coinciding with or next following the approval date.  The Incontestability of Insurance provision 
on the General Information page applies to Reinstatement. 

D. THE FUND. 

At any time the amount of a person's fund is the net amount of: 

(1) the person's contributions under the Universal Life Coverage, including any of the additional 
provisions that may be a part of the Universal Life Coverage, received by Prudential; plus 

(2) interest; minus 

(3) Monthly Deductions; minus 

(4) any fund charges, including fees for withdrawals or loans; minus 

(5) any amounts which have been withdrawn. 

Interest determined by Prudential at a rate not less than 4% per year will be credited on a person's 
fund.  Prudential will credit interest on the person's fund from the date Prudential receives the 
contribution.  The rate of interest will be declared in advance.  Interest is credited on each business 
day.  Once interest has been properly credited, it cannot be forfeited. 

For more information on the interest rate being credited, please contact the Customer Service Office 
at 1-800-562-9874. 

Withdrawals:  You may withdraw all or part of the person's fund, upon written request, subject to a 
fee set by Prudential.  The fee will not exceed $20.  But a person may not withdraw that part of the 
person's fund equal to the balance of any loan on the fund and the interest charged to it. 

If only part of a fund is withdrawn, the amount withdrawn must be at least $200. 
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Prudential may defer a withdrawal for not more than six months. If Prudential defers payment of the 
withdrawal for more than 10 days, it will pay interest on the entire withdrawal amount, calculated from 
the date it receives your request, at the current rate for settlement options left with Prudential to 
accumulate with interest.  

Loans:  A person may borrow that part of the person's fund equal to (1) minus (2): 

(1) the amount of the person's fund. 

(2) two month’s Monthly Deduction. 

Interest on a loan balance will be charged daily at a yearly rate not to exceed 2% plus the rate that 
interest is credited to the fund.  In no event will the interest charged be greater than 8%.  The rate of 
interest credited to a person’s fund is not less than 4% per year.  Interest is due:  on each anniversary 
of the Included Employer’s Inclusion Date; when the loan or part of it is paid back; and when the loan 
becomes due and payable.  Interest not paid when due is added to the loan balance. 

Prudential may change the interest rate charged.  The rate will never be greater than that required by 
law.  It will change only on a Contract Anniversary.  Prudential will notify you if the rate is to be 
changed.  A change in the interest rate will apply to any existing loan and any new loan.  A person's 
Universal Life Coverage, including any of the additional provisions that may be a part of the Universal 
Life Coverage, will not go into default as a result of a change in the interest rate charged. 

A loan and the interest charged to it will be due and payable from a person's fund: 

(1) when all of the person’s face amount of insurance under the Universal Life Coverage ends; or 

(2) when the person dies; or 

(3) any time the loan balance plus interest charged to it equals the amount of the person's fund. 

When the amount credited to a person’s fund is reduced to zero because the loan balance plus 
interest equals the amount of a person's fund, the person's Universal Life Coverage, including any of 
the additional provisions that may be a part of the Universal Life Coverage, will continue until the date 
on which Prudential would make the next Monthly Deduction.  If, on that date, the amount credited to 
a person's fund is less than the amount required for that Monthly Deduction, the person’s Universal 
Life Coverage, including any of the additional provisions that may be a part of the Universal Life 
Coverage, is in default.  In that case, Prudential will, within the next following 30 days, send a notice 
of default, to the person’s last known address, showing the amount of the contribution needed to 
keep the person’s Coverage from ending and the grace period in which you have to make the 
payment.  The person’s Coverage will end at the end of the grace period described in Section C if the 
minimum contribution is not made. 

A person may pay back all or part of a loan at any time.  At a person's request, a loan may be 
cancelled, or reduced by no less than $200, by deducting the amount needed from the fund from 
which it was borrowed. 

The balance and interest for any loan due at a person's death will be deducted from the death benefit 
to be paid. 

Before paid-up insurance under the Universal Life Coverage is provided by using a person's fund, 
any loan will first be cancelled by deducting an amount from the person's fund from which it was 
borrowed as described in Section E below. 

 



96945 
UL R 1079  (S-5)(24768-56) 
 19 

E. PAID-UP INSURANCE. 

Paid-up insurance may be provided under the Universal Life Coverage by using a person's fund to 
pay the net single premium for that insurance when the person’s face amount of insurance under the 
Universal Life Coverage ends.  But, if paid-up insurance is so provided, all other benefits under the 
Universal Life Coverage, including any of the additional provisions that may be a part of the Universal 
Life Coverage, will end. 

All or part of a person's fund, less the balance and interest due for any loan on the person's fund, 
may be used to provide the paid-up insurance, subject to both of these rules: 

(1) The minimum amount of the person’s fund that may be applied to purchase paid-up insurance is 
$1,000. 

(2) The maximum amount of paid-up insurance that may be purchased is the amount of the 
person’s death benefit just before the purchase. 

Any amount of a person’s fund which exceeds the amount used to provide paid-up insurance will be 
returned to the person in cash.  No withdrawal fee will apply to such amount. 

The net single premium used to provide paid-up insurance will not be more than it would be on the 
basis of the 2001 Commissioners Standard Ordinary Table 40% Male / 60% Female Composite 
Ultimate – Age Last Birthday at 4%. 

All of a person’s paid-up insurance may be surrendered for its cash value at any time.  The cash 
value will be the net single premium at the person's attained age for the amount of insurance, using 
the same basis which determined that amount, less a fee set by Prudential.  The fee will not exceed 
$20.  Partial surrenders of a person’s paid-up insurance are not permitted.  Prudential may defer a 
surrender for not more than six months.  If Prudential defers payment of the surrender for more than 
10 days, it will pay interest on the entire surrender amount, calculated from the date it receives your 
request, at the current rate for settlement options left with Prudential to accumulate with interest. 

Paid-up insurance will not end when a person's insurance ends under other rules of the Group 
Contract.  Unless surrendered, it will continue until the person's death. 

Change in Beneficiary:  If a person purchases paid-up insurance and makes a Beneficiary change, 
a Beneficiary change form must be filed with Prudential and not as stated in the Beneficiary Rules.  
The change will take effect on the date the form is signed.  But it will not apply to any amount paid by 
Prudential before it receives the form. 

F. CONVERSION PRIVILEGE. 

If all or part of a person’s face amount of insurance under the Universal Life Coverage ends for the 
reason stated below, the person may convert to an individual life insurance contract.  Evidence of 
insurability is not required. The reason is all face amount of insurance that applies to the person 
under the Group Contract for the Employee’s class ends by amendment or otherwise.   

Any such conversion is subject to the rest of this Section F. 

A person may elect continued coverage, instead of this conversion, if coverage ends for any reason 
other than failure to make a required contribution.  See the When Insurance Ends page. 

Availability:  The individual contract must be applied for and the first premium paid according to the 
following rules: 



96945 
UL R 1079  (S-5)(24768-56) 
 20 

(1) If a person has been given written notice of the conversion privilege within 15 days before or 
after ceasing to be insured for all of part of the face amount of insurance, the person must apply 
for the individual contract and pay the first premium within 31 days after ceasing to be insured 
for that coverage. 

(2) If a person has been given written notice of the conversion privilege more than 15 days but less 
than 90 days after ceasing to be insured for all or part of the face amount of insurance, the 
person must apply for the individual contract and pay the first premium within 45 days after the 
person has been given the notice. 

(3) If a person has not been given written notice of the conversion privilege within 90 days after 
ceasing to be insured for all or part of the face amount of insurance, the time allowed for the 
person to apply for the individual contract and pay the first premium ends at the end of the 90 
days. 

Individual Contract Rules:  The individual contract must conform to the following: 

Amount:  Not more than: 

(1) the total amount of the person’s insurance under this Universal Life Coverage (face amount of 
insurance plus fund) just before the face amount of insurance ends; minus 

(2) the amount of the person’s fund needed to cancel any loan due; minus 

(3) any amount of the person’s paid-up insurance under the Universal Life Coverage purchased by 
using the person’s fund just after the face amount of insurance ends. 

If the amount of a person’s face amount of insurance is reduced, not more than the amount of the 
reduction. 

But, if a person converts when extended death protection ends, the amount of that protection applies 
in place of the face amount of insurance in (1) above. 

Or, if the face amount of insurance ends because all face amount of insurance of the Group Contract 
for your class ends, the total amount of individual insurance which a person may get in place of all life 
insurance then ending for the person under the Group Contract will not exceed the total amount of all 
life insurance then ending for the person under the Group Contract reduced by the sum of:  (a) the 
amount of the person’s fund needed to cancel any loan due; (b) the amount of the person’s paid-up 
insurance; and (c) the amount of group life insurance replaced by the Included Employer from any 
carrier for which the person is or becomes eligible within the next 45 days. 

If you have a loan but do not repay the amount due when you convert, it will be cancelled and there 
may be tax consequences.  You are advised to seek the help of a professional tax advisor. 

Death During Conversion Period:  The amount a person had a right to convert to an individual 
contract is included in the death benefit if the person dies while the person has the right to convert the 
Face Amount of Insurance to an individual contract. 

It is included even if the person did not apply for conversion.  But it is reduced by the amount of any 
extended death benefit protection which applies. 

Form:  You are entitled to any individual life insurance contract customarily offered by Prudential.  
Evidence of Insurability is not required. 

Subject to the exceptions (1) and (2) below, the individual contract does not include term insurance. 
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(1) The contract may be issued, at the person’s request, with preliminary term insurance that lasts 
for one year starting with its effective date. 

(2) If the person’s face amount of insurance under the Universal Life Coverage ends because your 
employment ends due to your total and permanent disability, any individual insurance contract 
customarily offered by Prudential, including term insurance, may be issued at the person’s 
request. 

This does not include term insurance or a contract with disability or supplementary benefits. 

Premium:  Based on the person's class of risk under the Group Contract and the form and amount of 
the policy at the person’s then attained age. 

Effective Date:  The day the person ceases to be insured for the face amount of insurance or the 
face amount of insurance is reduced. 

G. REPORTS. 

Prudential will provide a person with a detailed report of the person’s fund, if any, under the Universal 
Life Coverage each Calendar Year.  The person will receive it within forty-five days after the end of 
each Contract Year and no later than 13 months from the date you received your last scheduled 
report.  A person will also get a report of any paid-up insurance the person has.  A person may 
request a report at other times, subject to a fee of $10 for its cost. 

____________________ 
 

Payment of Death Claim: The amount of the death benefit is determined as of the date of death.  If 
there is any delay in paying the death benefit, interest will be paid on the entire amount of the death 
benefit payment that is deferred from the date of death at the rate of interest currently paid by 
Prudential on proceeds left under the interest settlement option, from the date of death of the insured.  
If Prudential pays a death claim in a lump sum, it will usually pay the proceeds within seven days of 
the date it receives written proof of loss. 

Any death benefit provided under a section of the Universal Life Coverage is payable according to 
that section and the Beneficiary and Mode of Settlement Rules. 

____________________ 
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Option to Accelerate Payment of Certain Death 
Benefits Under Universal Life Coverage 

FOR YOU ONLY 

These provisions change the Universal Life Coverage (called Coverage below) to provide an option 
to accelerate payment of portions of your Insurance Amount or amount of Paid-up insurance. 

You should know that election of this option may affect other benefits or entitlements for 
which a person may be eligible.  It may also affect a person’s income tax liability.  Read these 
notes carefully: 

(1) If you elect this option, the amount of Universal Life Coverage for the person is reduced by the 
Terminal Illness Proceeds described below. 

(2) Any payment made under this option may be taxable.  You are advised to seek the help of a 
professional tax advisor for assistance with any questions that you may have. 

(3) If you elect this option, eligibility for Medicaid or other government programs may be affected.  
You are advised to seek the help of a professional legal advisor for assistance with any 
questions that you may have. 

As used here: 

“Fund Amount" means the amount of a person’s fund under the Coverage on the day Prudential 
receives proof that the person is Terminally Ill. 

“Face Amount" means a person’s Face Amount of Insurance under the Coverage on the day 
Prudential receives proof that the person is Terminally Ill. 

“Paid-up Amount" means the person’s amount of Paid-up insurance under the Coverage on the day 
Prudential receives proof that the person is Terminally Ill. 

“Terminally Ill" means having a life expectancy that is 6 months or less. 

You must elect the portion of a person’s Face Amount, Net Amount at Risk or amount of Paid-up 
insurance that you want to place under this option.  You may elect any portion that you wish, but it 
may not be less than the Minimum Election Amount nor more than the Maximum Election Amount.  
The Minimum Election Amount is the lesser of 25% of the person’s Face Amount or amount of Paid-
up insurance and $50,000.  The Maximum Election Amount is the lesser of 50% of the person’s Face 
Amount, Net Amount at Risk or amount of Paid-up insurance and $250,000. 

If, as a result of the operation of the Minimum Election Amount or the Maximum Election Amount, 
shown above, the portion you elect to accelerate is a dollar amount that is neither 25% nor 50% of 
the Face Amount of Insurance, Net Amount at Risk or amount of Paid-up insurance, as applicable, 
Prudential will determine your elected portion to be the percent that the dollar amount represents of 
that Face Amount of Insurance, Net Amount at Risk or amount of Paid-up insurance. 
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A. If the person’s Insurance under the Coverage is not Paid-up Insurance... 

Terminal Illness Proceeds:  The Terminal Illness Proceeds are equal to (1) or (2) below: 

(1) If the amount of a person’s death benefit is being determined under Subsection (1) of 
Section A of the Coverage: 

(a) the elected portion of a person’s Face Amount, as determined above; plus 

(b) the excess of: 

(i) the elected portion of a person’s Fund Amount, as determined above; over 

(ii) the elected portion of any outstanding loan balance, as determined above, plus 
interest due on the loan. 

The elected portion may be reduced if, within 6 months after the date Prudential receives proof 
that a person is Terminally Ill, a reduction on account of age or retirement would have applied to 
the person’s Face Amount.  In that case, the portion of the person’s Face Amount placed under 
this option will not exceed the person’s Face Amount after applying the reduction. 

(2) If the amount of a person’s death benefit is being determined under Subsection (2) of 
Section A of the Coverage: 

(a) the elected portion of a person’s Net Amount at Risk, as determined above; plus 

(b) the excess of: 

(i) the elected portion of a person’s Fund Amount, as determined above; over 

(ii) the elected portion of any outstanding loan balance, as determined above, plus 
interest due on the loan. 

Changes Made in the Coverage:  If a person is Terminally Ill while a Covered Person under the 
Coverage or while death benefit protection is being extended for the person under the Coverage, 
you may elect to have the person’s Terminal Illness Proceeds placed under this option.  That 
election is subject to the “Conditions" set forth below.  The amount of the death benefit otherwise 
payable under the Coverage is affected as described in the “Effect on Coverage" section.  
Monthly Deductions are affected as described in the “Effect on Monthly Deductions" section. 

Effect on Coverage:  When you elect this option, the total amount of Universal Life Coverage 
otherwise payable on a person’s death, including any amount under an extended death benefit, 
will be reduced by the Terminal Illness Proceeds.  Any amount of Terminal Illness Proceeds paid 
is not available for conversion.  Please refer to section G of the Universal Life Coverage for 
additional information on conversions. 

Prudential reserves the right to make a distribution from a person’s Fund Amount when benefits 
under this option are paid.  Any such distribution will be made only to the extent needed to 
continue to qualify the Universal Life Coverage as life insurance under the Internal Revenue 
Code. 

Effect on Monthly Deductions:  The amount of your Monthly Deduction for a person will be 
adjusted based on the amount of the person’s Universal Life Coverage remaining in force. 

Once you elect this option for a person, you may no longer: 
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(a) increase the person’s Face Amount of Insurance under the Coverage; 

(b) make a lump sum contribution to the fund for the person, except for contributions required 
to keep the person’s Coverage from going into default; or 

(c) increase the amount of contributions to the fund for the person, except to the extent an 
increase is needed to reflect an increase in the Monthly Deduction. 

B. If the person’s Insurance under the Coverage is Paid-up Insurance... 

Terminal Illness Proceeds:  The Terminal Illness Proceeds are equal to the elected portion of a 
person’s amount of Paid-up insurance, as determined above. 

Changes Made in the Coverage:  If a person is Terminally Ill while a Covered Person under the 
Coverage, you may elect to have the person’s Terminal Illness Proceeds placed under this 
option.  That election is subject to the “Conditions" set forth below.  The amount of the death 
benefit otherwise payable under the Coverage is affected as described in the “Effect on Paid-up 
Insurance" section, below. 

Effect on Paid-up Insurance:  When you elect this option, the total amount of Paid-up 
insurance otherwise payable on a person’s death will be reduced by the Terminal Illness 
Proceeds.  Because the total amount of Paid-up insurance will be reduced, the cash value of the 
net single premium will also be reduced. 

C. Conditions   

Your right to be paid under this option is subject to these terms: 

(1) You may elect this option only once during the time you are a Covered Person. 

(2) You must choose this option in writing in a form that satisfies Prudential. 

(3) You must furnish proof that satisfies Prudential that the person’s life expectancy is 6 
months or less, including a certification by a Doctor. 

(4) The Universal Life Coverage on the person must not be assigned. 

(5) Terminal Illness Proceeds will be made available to you on a voluntary basis only.  
Therefore, you are not eligible for this option if: 

(a) law requires using this option to meet the claims of creditors, whether in bankruptcy or 
otherwise; or 

(b) a government agency requires using this option in order to apply for, get or keep a 
government benefit or entitlement. 

____________________ 
 

Method of Payment:  If you elect this option, Prudential will pay the Terminal Illness Proceeds to you 
in one sum when it receives proof that a person is Terminally Ill.  When Prudential pays an 
accelerated death benefit under this option, Prudential will send you a statement that shows the effect 
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of the payment on the person’s amount of Coverage and, if applicable, on the Monthly Deduction for 
the person’s Coverage. 

____________________ 
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General Information 

BENEFICIARY RULES 

The rules in this section apply to insurance payable on account of your death, when the Universal Life 
Coverage, including any of the additional provisions that may be a part of the Universal Life 
Coverage, states that they do.  These rules also apply to insurance payable on account of your 
spouse's or Domestic Partner's death, when the Universal Life Coverage, including any of the 
additional provisions that may be a part of the Universal Life Coverage, states that they do.  But these 
rules are modified by any burial expenses rule in the Schedule of Benefits and, if there is an 
assignment, by the following sections:  Limits on Assignments section; and Effect of Assignment of 
Rights of Group Universal Life Insurance Under Another Group Contract section. 

"Beneficiary" means a person chosen, on a form approved by Prudential, to receive the insurance 
benefits. 

You have the right to choose a Beneficiary. 

If there is a Beneficiary for the insurance, it is payable to that Beneficiary. 

Any amount of insurance for which there is no Beneficiary at your death will be payable to the first of 
the following:  Your (a) surviving spouse; (b) surviving child(ren) in equal shares; (c) surviving parents 
in equal shares; (d) surviving siblings in equal shares; (e) estate.  This order will apply unless 
otherwise provided in the Limits on Assignments. 

You may change the Beneficiary at any time without the consent of the present Beneficiary.  The 
Beneficiary change form must be filed through the Included Employer.  The change will take effect on 
the date the form is signed.  But it will not apply to any amount paid by Prudential before it receives 
the form. 

If there is more than one Beneficiary, but the Beneficiary form does not specify their shares, they will 
share equally.  If a Beneficiary dies before you or, with respect to your spouse or Domestic Partner, 
before your spouse or Domestic Partner, that Beneficiary's interest will end.  It will be shared equally 
by any remaining Beneficiaries, unless the Beneficiary form states otherwise. 

MODE OF SETTLEMENT RULES 

The rules in this Section apply to Employee or Dependents Insurance payable on account of your 
death or, with respect to your spouse or Domestic Partner, on account of your spouse's or Domestic 
Partner's death, when the Universal Life Coverage states that they do.  But these rules are subject to 
the Limits on Assignments and Effect of Assignment of Rights of Group Universal Life Insurance 
Under Another Group Contract sections. 

"Mode of Settlement" means payment other than in one sum. 

Employee or Dependents Life Insurance is normally paid to the Beneficiary in one sum.  But a mode 
of settlement may be arranged with Prudential for all or part of the insurance, as stated below. 

Arrangement for Mode of Settlement:  You may arrange a Mode of Settlement by proper written 
request to Prudential.  If, at your death or, with respect to your spouse or Domestic Partner, at your 
spouse's or Domestic Partner's death, no Mode of Settlement has been arranged for an amount of 
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Employee or Dependents Life Insurance, the Beneficiary and Prudential may mutually agree on a 
Mode of Settlement for that amount. 

Conditions for Mode of Settlement:  The Beneficiary must be a natural person taking in the 
Beneficiary's own right.  A Mode of Settlement will apply to secondary Beneficiaries only if Prudential 
agrees in writing.  Each installment to a person must not be less than $20.00.  A change of 
Beneficiary will void any Mode of Settlement arranged before the change. 

Choice by Beneficiary:  A Beneficiary being paid under a Mode of Settlement may, if Prudential 
agrees, choose (or change the Beneficiary's choice of) a payee or payees to receive, in one sum, any 
amount which would otherwise be payable to the Beneficiary's estate. 

Information about Modes of Settlement is available from Prudential. 

INCONTESTABILITY OF INSURANCE 

There will be no contest of the validity of this Certificate after two years from the date it is issued, 
except due to default. 

Prudential's use of your statements in contesting an amount of insurance under the Universal Life 
Coverage and any of the additional provisions that may be a part of the Universal Life Coverage for 
which you are insured is limited.  These are statements made to persuade Prudential to accept you 
for insurance.  They will be considered to be made to the best of your knowledge and belief.  These 
rules apply to each statement: 

(1) It will not be used in the contest unless: 

(a) It is in a written instrument signed by you; and 

(b) A copy of that instrument is or has been furnished to you or to your Beneficiary. 

(2) If it relates to a person’s insurability: 

(a) it will not be used to contest the validity of the insurance which has been in force, before the 
contest, for at least two years during the person’s lifetime; or, if later, two years during the 
person’s lifetime from the date the person’s insurance was reinstated. 

(b) with respect to an increase in that person’s Face Amount of Insurance, it will not be used to 
contest the validity of the increase in the insurance which has been in force, before the 
contest, for at least two years during the person’s lifetime. 

____________________ 
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LIMITS ON ASSIGNMENTS 

You may assign your Employee or Dependents Insurance under the Universal Life Coverage, 
including any of the additional provisions that may be a part of the Universal Life Coverage.  Any 
rights, benefits or privileges that you have as an Employee may be assigned without restriction.  The 
rights assigned include any right to choose a Beneficiary or to convert to another contract of 
insurance.  An assignment must be in a signed writing.  Prudential will not decide if an assignment 
does what it is intended to do.  Prudential will not be held to know that one has been made unless it 
or a copy is filed with Prudential through the Included Employer. 

This paragraph applies only to insurance for which you have the right to name a Beneficiary, when 
that right has been assigned.  If an assigned amount of insurance becomes payable on account of 
the Covered Person's death, and at the Covered Person's death there is no Beneficiary chosen by 
the assignee, it will be payable to: 

(1) the assignee, if living; or 

(2) the estate of the assignee, if the assignee is not living. 

It will not be payable as stated in the Beneficiary Rules. 

EFFECT OF ASSIGNMENT OF RIGHTS OF GROUP UNIVERSAL LIFE 
INSURANCE UNDER ANOTHER GROUP CONTRACT 

If you are eligible for the Universal Life Coverage, including any of the additional provisions that may 
be a part of the Universal Life Coverage, of the Group Contract on the Included Employer’s Inclusion 
Date, you will have no rights, benefits or privileges under such Coverage if, on the day before the 
Inclusion Date, all of the following were true: 

(1) You were insured for group universal life insurance under another group contract, and that 
contract was issued by Prudential or another insurance carrier to cover Employees of the 
Included Employer. 

(2) Your group universal life insurance under the other group contract ended. 

(3) An irrevocable and absolute assignment previously made by you:  (a) was in effect; (b) was 
made before the other group contract ended; and (c) was of all of your rights, benefits and 
privileges of the group universal life insurance under the other group contract. 

(4) Those rights, benefits and privileges were owned by the assignee or the assignee's successor. 

The owner of those rights of the group universal life insurance under the other group contract on the 
day before the Included Employer’s Inclusion Date will be the owner of the rights, benefits and 
privileges you would have had under the Universal Life Coverage, including any of the additional 
provisions that may be a part of the Universal Life Coverage, to the same extent ownership existed 
under the other group contract, if this section did not apply.  This includes, but is not limited to, any 
right of assignment you would have had under the Limits on Assignments section above.  The term 
"assignee" as used in that section includes such an owner. 

The term “group universal life insurance”, as used above, means only group universal life insurance 
provided under a group contract in effect on the day before the date the Included Employer became 
included under the Group Contract. 
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AGE ADJUSTMENT 

If an age is used to determine your Monthly Deduction for cost of insurance for the Universal Life 
Coverage, including any of the additional provisions that may be a part of that Coverage, and the age 
used is found to be in error, Prudential will adjust the Monthly Deduction to be the proper amount 
based on the person’s correct age. 

If such an adjustment results in an increased Monthly Deduction amount, Prudential will notify the 
Contract Holder and the Contract Holder will pay Prudential the difference between:  (a) those 
amounts actually deducted; and (b) the deduction amounts required as a result of the adjustment. 

If such an adjustment results in a decreased Monthly Deduction amount, Prudential shall refund to 
the Contract Holder the difference between:  (a) those amounts actually deducted; and (b) the 
deduction amounts required as a result of the adjustment. 

If the change in age affects the amount of the person’s insurance, such amount will be changed on 
the basis of the correct age.  Any Monthly Deduction adjustment will take this into account. 

DEFINITIONS 

Active Work Requirement:  A requirement that you be actively at work at the Included Employer's 
place of business, or at any other place that the Included Employer's business requires you to go.  
You are considered actively at work during normal vacation if you were actively at work on your last 
regular scheduled workday. 

Contract Year:  A period of one year measured from the Contract Date and from each successive 
Contract Anniversary. 

Coverage:  A part of the Certificate consisting of: 

(1) A benefit page labeled as a Coverage in its title. 

(2) Any page or pages that continue the same kind of benefits. 

(3) A Schedule of Benefits entry and other benefit pages or forms that by their terms apply to that 
kind of benefits. 

Covered Person under the Universal Life Coverage, including any of the additional provisions that 
may be a part of the Universal Life Coverage:  An Employee who is insured for Employee Insurance 
under that Coverage; a Qualified Dependent for whom an Employee is insured for Dependents 
Insurance under that Coverage. 

Dependents Insurance:  Insurance on the person of a dependent. 

Doctor:  A licensed practitioner of the healing arts acting within the scope of the license. 

Earnings:  This is the gross amount of money paid to you by the Included Employer in cash for 
performing the duties required by your job.  Bonuses, overtime pay, Earnings for more than 40 hours 
per week, and all other benefits are excluded. 

Employee:  A person employed by the Included Employer; a proprietor or partner of the Included 
Employer.  The term also applies to that person for any rights after insurance ends. 

Employee Insurance:  Insurance on the person of an Employee. 
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Included Employer:  An employer who: 

(1) has made a written request to Prudential to be included under the Group Contract; and 

(2) has agreed to make required payments to the Contract Holder for the insurance; and 

(3) has been approved by Prudential for inclusion under the Group Contract. 

Injury:  Injury to the body of a Covered Person. 

Prudential:  The Prudential Insurance Company of America. 

Sickness:  Any disorder of the body or mind of a Covered Person, but not an Injury. 

You:  An Employee. 

____________________ 
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CLAIM RULES 

These rules apply to the payment of benefits under Additional Provisions for Accidental Motor Vehicle 
Death Coverage. 

Proof of Loss:  Prudential must be given written proof of the loss for which claim is made under the 
Additional Provisions for Accidental Motor Vehicle Death Coverage.  This proof must cover the 
occurrence, character and extent of that loss.  It must be furnished within 90 days after the date of the 
loss.  A claim will not be considered valid unless the proof is furnished within this time limit.  However, 
it may not be possible to do so.  In that case, the claim will still be considered valid if proof is 
furnished as soon as possible. 

When Benefits are Paid:  Benefits are paid when Prudential receives written proof of the loss. 

A benefit unpaid at your death will be paid to your estate.  But this does not apply if the Additional 
Provisions for Accidental Motor Vehicle Death Coverage or the Limits on Assignments section on an 
earlier page states otherwise. 

Physical Exam:  Prudential, at its own expense, has the right to examine the person whose loss is 
the basis of claim.  Prudential may do this when and as often as is reasonable while the claim is 
pending. 

Legal Action:  No action at law or in equity may be brought to recover on the Group Contract until 60 
days after the written proof described above is furnished.  No such action may be brought more than 
three years after the end of the time period within which proof of loss is required. 

____________________ 
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When Insurance Ends 

EMPLOYEE AND DEPENDENTS INSURANCE 

Your Employee and Dependents Insurance under the Universal Life Coverage and any of the 
additional provisions that may be a part of the Universal Life Coverage under the Group Contract will 
end on the first of these to occur:  

(1) The date the Group Contract ends. 

(2) The date your Employer ceases to be an Included Employer. 

(3) The last day of the month in which Prudential receives notice that you cease to be in the 
Covered Classes for the insurance because your employment ends (see below) or for any other 
reason. 

(4) The last day of the month in which Prudential receives notice that your class has been removed 
from the Covered Classes for the insurance. 

(5) The last day of the month in which you fail to pay, when due any contribution that is required to 
keep the person’s insurance in force.  If the person’s insurance is in default, you fail to pay the 
Monthly Deduction required to provide your Universal Life Coverage during the grace period.  
Prudential will, no earlier than, and within 30 days of determining your default, send you a notice 
of default, showing the amount of the contribution needed to keep the person’s Coverage from 
ending and the grace period in which you have to make the payment.  But failure to pay for 
Dependents Insurance will not cause your Employee Insurance to end. 

(6) With respect to a dependent spouse or Domestic Partner who is insured for Universal Life 
Coverage, including any of the additional provisions that may be a part of the Universal Life 
Coverage, the last day of the month in which that spouse's or Domestic Partner's Universal Life 
Coverage ends as a result of your attainment of age 99 or your death or divorce or your 
Domestic Partner ceasing to be a Qualified Dependent. 

Dependents Insurance for a Qualified Dependent under the Coverage will end on the last day of the 
month in which that dependent ceases to be a Qualified Dependent for that Coverage.  (See 
Continued Coverage provisions for Your Spouse or Domestic Partner below. 

Paid-up Insurance:  If a person’s fund has been used to provide paid-up insurance, as described in 
the Paid-up Insurance section of the Universal Life Coverage, the paid-up insurance will not end 
when insurance for the person ends under other rules of the Group Contract.  Unless surrendered, it 
will continue until the person’s death. 

End of Employment:  For insurance purposes, your employment will end when you are no longer a 
full-time Employee actively at work for the Employer.  But, the Employer may consider you as still 
employed in the Covered Classes during certain types of absences from full-time work as reported to 
Prudential by the Employer.  The Employer decides which Employees with those types of absences 
are to be considered employed, and for how long.  In doing so, the Employer must not discriminate 
among persons in like situations. 
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For the purpose of your life insurance under the Group Contract, the Employee’s employment in the 
Covered Classes will not be considered to end while the Employee:  (1) is absent from work for the 
Employer on account of the Employee’s disability; and (2) has been so absent for less than six 
months; and (3) is not working at any other job for wage or profit. 

If an Employee stops active full-time work for any reason, the Employee should contact the Employer 
at once to see what arrangements, if any, have been made to continue insurance during such 
absences. 

Continued Coverage Under the Group Contract for Employees and Their Dependent Spouses 
or Domestic Partners: The Employee has the right to continue the Employee and Dependents 
Insurance under the Universal Life Coverage, and any of the additional provisions made a part of the 
Universal Life Coverage, beyond the date it would otherwise have ended.  But, this continuation will 
not apply if: 

(1) the coverage is ending because you fail to pay, when due, any contribution that is required to 
keep the insurance in force; or  

(2) (a) the Universal Life Coverage for a person ends because your employer is no longer an 
Included Employer under the Group Contract; and 

 (b) within 45 days, the person is or becomes eligible through your employer for group life 
insurance coverage from any carrier that provides for the accumulation of cash value. 

Rules:  The Universal Life Coverage, and any of the additional provisions made a part of the 
Universal Life Coverage, will be continued, subject to these rules. 

(1) Availability:  Subject to the exceptions below, a person must enroll for the continued coverage 
and pay the first premium by the thirty-first day after the Face Amount of Insurance on that 
person ends, provided notice of the right to continue was given within 15 days before or after the 
date the Face Amount of Insurance would end.  Evidence of insurability is not required. 
 
These are the exceptions to the above rule: 

(a) If the person has been given written notice of the continuation privilege more than 15 days, 
but less than 90 days after the Face Amount of Insurance on that person ends or is 
reduced, the person must enroll for the continued coverage and pay the first premium by 
the forty-fifth day after such notice has been given. 

(b) If the person has not been given written notice of the continuation privilege within 90 days 
after the Face Amount of Insurance on that person ends or is reduced, the person must 
enroll for the continued coverage and pay the first premium by the end of such 90 days. 

(2) Face Amount of Insurance:  You may elect a Face Amount of Insurance equal to the amount 
for which the person was insured on the date the Universal Life Coverage for that person would 
have ended. 

(3) Increases in Face Amount of Insurance:  You may no longer request an increase in the Face 
Amount of Insurance. 

(4) Contributions:  The amount of the contributions required to keep the insurance in force will be 
different than the amount you have been contributing.  Contributions will be payable directly to 
Prudential. 



96945 
CTE 1052  (24768-56) 
 34 

(5) Effective Date:  The effective date is the date the Universal Life Coverage, including any of the 
additional provisions that may be a part of the Universal Life Coverage, for the person would 
have ended. 

(6) End of Continued Coverage:  Your Employee and Dependents Insurance under the Universal 
Life Coverage, and any of the additional provisions that may be a part of the Universal Life 
Coverage, will end when the first of these occurs: 

(a) The date the Group Contract ends. 

(b) You fail to pay, when due, any contribution that is required to keep insurance on the person 
in force.  If the insurance for the person is in default, you fail to pay the Monthly Deduction 
required to provide the Universal Life Coverage for the person during the grace period.  
Prudential will, no earlier than, and within 30 days of determining your default, send you a 
notice of default, showing the amount of the contribution needed to keep the person’s 
Coverage from ending and the grace period in which you have to make the payment.  But 
failure to pay for Dependents Insurance will not cause your Employee Insurance to end. 

(c) The date you are or could be covered for Employee or Employee and Dependents 
Insurance under the Universal Life Coverage of the Group Contract due to your return to 
active full-time employment with the Employer. 

Your Dependents Insurance for a Qualified Dependent under the Coverage will end when that 
dependent ceases to be a Qualified Dependent for that Coverage.  (See the Continued Coverage 
provisions for your spouse or Domestic Partner below.) 

You also have the right to convert your Employee and Dependents Insurance to an individual life 
insurance contract at any time while such insurance is being continued under this provision. 

PROVISIONS THAT APPLY TO YOUR SPOUSE OR DOMESTIC PARTNER IN 
THE CASE OF YOUR DEATH OR DIVORCE OR CEASING TO BE A DOMESTIC 
PARTNER 

These provisions apply to your spouse whose insurance under the Universal Life Coverage of the 
Group Contract, including any of the additional provisions that may be a part of the Universal Life 
Coverage, ends because of your death or divorce or ceasing to be a Domestic Partner. 

Fund:  Your fund for your spouse or Domestic Partner is payable to: 

(1) your estate if you die. 

(2) you in the case of divorce from your spouse, or ceasing to be a Domestic Partner. 

Continued Coverage Under the Group Contract for Your Spouse or Domestic Partner After 
Your Death or Divorce or ceasing to be a Domestic Partner:  Your spouse or Domestic Partner 
has the right to continue the Universal Life Coverage under the Group Contract, including any of the 
additional provisions that may be a part of the Universal Life Coverage, in the case of your death or 
divorce or ceasing to be a Domestic Partner if: 

(1) You are insured for Universal Life Coverage under the Group Contract, including any of the 
additional provisions that may be a part of the Universal Life Coverage, with respect to your 
spouse or Domestic Partner on the date of your death or divorce or ceasing to be a Domestic 
Partner; and 
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(2) The Universal Life Coverage, including any of the additional provisions that may be a part of the 
Universal Life Coverage, for your spouse or Domestic Partner ends because of your death or 
divorce or ceasing to be a Domestic Partner; and 

(3) Your spouse has not converted that insurance to an individual life insurance contract. 

Rules:  The Universal Life Coverage, and any of the additional provisions made a part of the 
Universal Life Coverage, will be continued for your spouse or Domestic Partner, subject to these 
rules. 

(1) Availability:  Subject to the exceptions below, your spouse or Domestic Partner must request to 
continue the Universal Life Coverage, including any of the additional provisions that may be a 
part of the Universal Life Coverage, on a form approved by Prudential and pay the first premium 
within 31 days from the date the your spouse’s Face Amount of Insurance ends, provided notice 
of the right to continue was given within 15 days before or after the date the Face Amount of 
Insurance would end.  Evidence of insurability is not required. 

These are the exceptions to the above rule: 

(a) If your spouse or Domestic Partner has been given written notice of the continuation 
privilege more than 15 days, but less than 90 days after the Face Amount of Insurance on 
your spouse or Domestic Partner ends or is reduced, your spouse or Domestic Partner must 
enroll for the continued coverage and pay the first premium by the forty-fifth day after such 
notice has been given. 

(b) If your spouse or Domestic Partner has not been given written notice of the continuation 
privilege within 90 days after the Face Amount of Insurance on your spouse or Domestic 
Partner ends or is reduced, your spouse or Domestic Partner must enroll for the continued 
coverage and pay the first premium by the end of such 90 days. 

(2) Face Amount of Insurance:  Your spouse or Domestic Partner may elect a Face Amount of 
Insurance equal to the amount for which your spouse or Domestic Partner was insured on the 
date the Universal Life Coverage for your spouse or Domestic Partner would have ended 
because of your death or divorce or ceasing to be a Domestic Partner. 

(3) Increases in Face Amount of Insurance:  Your spouse or Domestic Partner may not request 
an increase in the Face Amount of Insurance. 

(4) Contributions:  The amount of the contributions required to keep the insurance in force will be 
different than the amount that has been contributed for your coverage.  Contributions will be 
payable directly to Prudential. 

(5) Effective Date:  The effective date is the date the Universal Life Coverage, including any of the 
additional provisions that may be a part of the Universal Life Coverage, for your spouse or 
Domestic Partner would have ended because of your death or divorce or ceasing to be a 
Domestic Partner. 

(6) End of Continued Coverage Under the Group Contract:  Your spouse’s or Domestic 
Partner’s insurance under these provisions will end when the first of these occurs: 

(a) The date the Group Contract ends. 
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(b) Your spouse fails to pay, when due, any contribution that is required to keep your spouse’s 
insurance in force.  If your spouse’s or Domestic Partner’s insurance is in default, your 
spouse fails to pay the Monthly Deduction required to provide your spouse’s Universal Life 
Coverage during the grace period.  Prudential will, no earlier than, and within 30 days of 
determining your spouse’s or Domestic Partner’s default, send your spouse or Domestic 
Partner a notice of default, showing the amount of the contribution needed to keep the 
person’s Coverage from ending and the grace period in which your spouse or Domestic 
Partner has to make the payment. 

ATTAINMENT OF AGE 99 

When a Covered Person attains age 99, the person’s death benefit will be equal to the fund, less any 
loan and any interest due on the loan and any past due monthly charges.  The Face Amount of 
Insurance ends, the Monthly Deduction will no longer be required and Prudential will no longer accept 
contributions. 

With respect to an Employee’s spouse who is insured for Universal Life Coverage, that spouse’s 
Face Amount of Insurance will end when the Employee attains age 99.  The death benefit will be 
equal to the fund for the spouse, less any loan and any interest due on the loan and any past due 
monthly charges.  The Monthly Deduction will no longer be required and Prudential will no longer 
accept contributions. 

Any additional provisions that may have been a part of the Universal Life Coverage will end. 

___________________ 
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CLAIMS AND APPEALS 

Plan Benefits Provided by 

The Prudential Insurance Company of America 
751 Broad Street 
Newark, New Jersey  07102 

This Group Contract underwritten by The Prudential Insurance Company of America provides 
insured benefits.  For all purposes of this Group Contract, the Employer/Policyholder acts on its 
own behalf or as an agent of its employees.  Under no circumstances will the 
Employer/Policyholder be deemed the agent of The Prudential Insurance Company of America, 
absent a written authorization of such status executed between the Employer/Policyholder and 
The Prudential Insurance Company of America.  Nothing in these documents shall, of 
themselves, be deemed to be such written execution. 

The Prudential Insurance Company of America as Claims Administrator has the sole discretion 
to interpret the terms of the Group Contract, to make factual findings, and to determine eligibility 
for benefits.  The decision of the Claims Administrator shall not be overturned unless arbitrary 
and capricious. 

Claim Procedures 

1. Determination of Benefits 

Prudential shall notify you of the claim determination within 45 days of the receipt of your 
claim.  This period may be extended by 30 days if such an extension is necessary due to 
matters beyond the control of the plan.  A written notice of the extension, the reason for the 
extension and the date by which the plan expects to decide your claim, shall be furnished to 
you within the initial 45-day period.  This period may be extended for an additional 30 days 
beyond the original 30-day extension if necessary due to matters beyond the control of the 
plan.  A written notice of the additional extension, the reason for the additional extension 
and the date by which the plan expects to decide on your claim, shall be furnished to you 
within the first 30-day extension period if an additional extension of time is needed.  
However, if a period of time is extended due to your failure to submit information necessary 
to decide the claim, the period for making the benefit determination by Prudential will be 
tolled (i.e., suspended) from the date on which the notification of the extension is sent to 
you until the date on which you respond to the request for additional information. 

If your claim for benefits is denied, in whole or in part, you or your authorized representative 
will receive a written notice from Prudential of your denial.  The notice will be written in a 
manner calculated to be understood by you and shall include: 

(a) the specific reason(s) for the denial, 

(b) references to the specific plan provisions on which the benefit determination was 
based, 

(c) a description of any additional material or information necessary for you to perfect a 
claim and an explanation of why such information is necessary, 

(d) a description of Prudential’s appeals procedures and applicable time limits, and 
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(e) if an adverse benefit determination is based on a medical necessity or experimental 
treatment or similar exclusion or limit, an explanation of the scientific or clinical 
judgment for the determination will be provided free of charge upon request. 

2. Appeals of Adverse Determination 

If your claim for benefits is denied or if you do not receive a response to your claim within 
the appropriate time frame (in which case the claim for benefits is deemed to have been 
denied), you or your representative may appeal your denied claim in writing to Prudential 
within 180 days of the receipt of the written notice of denial or 180 days from the date such 
claim is deemed denied.  You may submit with your appeal any written comments, 
documents, records and any other information relating to your claim.  Upon your request, 
you will also have access to, and the right to obtain copies of, all documents, records and 
information relevant to your claim free of charge. 

A full review of the information in the claim file and any new information submitted to 
support the appeal will be conducted by Prudential, utilizing individuals not involved in the 
initial benefit determination.  This review will not afford any deference to the initial benefit 
determination. 

Prudential shall make a determination on your claim appeal within 45 days of the receipt of 
your appeal request.  This period may be extended by up to an additional 45 days if 
Prudential determines that special circumstances require an extension of time.  A written 
notice of the extension, the reason for the extension and the date that Prudential expects to 
render a decision shall be furnished to you within the initial 45-day period.  However, if the 
period of time is extended due to your failure to submit information necessary to decide the 
appeal, the period for making the benefit determination will be tolled (i.e., suspended) from 
the date on which the notification of the extension is sent to you until the date on which you 
respond to the request for additional information. 

If the claim on appeal is denied in whole or in part, you will receive a written notification 
from Prudential of the denial.  The notice will be written in a manner calculated to be 
understood by the applicant and shall include: 

(a) the specific reason(s) for the adverse determination, 

(b) references to the specific plan provisions on which the determination was based, 

(c) a statement that you are entitled to receive upon request and free of charge 
reasonable access to, and make copies of, all records, documents and other 
information relevant to your benefit claim upon request, 

(d) a description of Prudential’s review procedures and applicable time limits, 

(e) a statement that you have the right to obtain upon request and free of charge, a copy 
of internal rules or guidelines relied upon in making this determination, and 

(f) a statement describing any appeals procedures offered by the plan. 

If a decision on appeal is not furnished to you within the time frames mentioned above, the 
claim shall be deemed denied on appeal. 

If the appeal of your benefit claim is denied or if you do not receive a response to your 
appeal within the appropriate time frame (in which case the appeal is deemed to have been 
denied), you or your representative may make a second, voluntary appeal of your denial in 
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writing to Prudential within 180 days of the receipt of the written notice of denial or 180 days 
from the date such claim is deemed denied.  You may submit with your second appeal any 
written comments, documents, records and any other information relating to your claim.  
Upon your request, you will also have access to, and the right to obtain copies of, all 
documents, records and information relevant to your claim free of charge. 

Prudential shall make a determination on your second claim appeal within 45 days of the 
receipt of your appeal request.  This period may be extended by up to an additional 45 days 
if Prudential determines that special circumstances require an extension of time.  A written 
notice of the extension, the reason for the extension and the date by which Prudential 
expects to render a decision shall be furnished to you within the initial 45-day period.  
However, if the period of time is extended due to your failure to submit information 
necessary to decide the appeal, the period for making the benefit determination will be 
tolled from the date on which the notification of the extension is sent to you until the date on 
which you respond to the request for additional information. 

Your decision to submit a benefit dispute to this voluntary second level of appeal has no 
effect on your right to any other benefits under this plan.  If you elect to initiate a lawsuit 
without submitting to a second level of appeal, the plan waives any right to assert that you 
failed to exhaust administrative remedies.  If you elect to submit the dispute to the second 
level of appeal, the plan agrees that any statute of limitations or other defense based on 
timeliness is tolled during the time that the appeal is pending. 

If the claim on appeal is denied in whole or in part for a second time, you will receive a 
written notification from Prudential of the denial.  The notice will be written in a manner 
calculated to be understood by the applicant and shall include the same information that 
was included in the first adverse determination letter.  If a decision on appeal is not 
furnished to you within the time frames mentioned above, the claim shall be deemed denied 
on appeal. 
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