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THIS NOTICE IS FOR TEXAS RESIDENTS ONLY 

 

IMPORTANT NOTICE  AVISO IMPORTANTE 

To obtain information or make a complaint:  Para obtener información o para someter una 
queja: 

You may call Prudential’s toll-free telephone 
number for information or to make a complaint 
at: 

 Usted puede llamar al numero de telefono 
gratis de Prudential para informacion o para 
someter una queja al: 

1-800-562-9874  1-800-562-9874 

You may contact the Texas Department of 
Insurance to obtain information on companies, 
coverages, rights or complaints at: 

 Puede comunicarse con el Departamento de 
Seguros de Texas para obtener información 
acerca de compañías, coberturas, derechos o 
quejas al: 

1-800-252-3439  1-800-252-3439 

You may write the Texas Department of 
Insurance: 

P.O. Box 149104 
Austin, TX 78714-9104 

Fax (512) 475-1771 

Web:  http://www.tdi.state.tx.us 

E-mail:  ConsumerProtection@tdi.state.tx.us 
 

 Puede escribir al Departamento de Seguros de 
Texas: 

P.O. Box 149104 
Austin, TX 78714-9104 

Fax (512) 475-1771 

Web:  http://www.tdi.state.tx.us 

E-mail:  ConsumerProtection@tdi.state.tx.us 
 

PREMIUM OR CLAIM DISPUTES:  DISPUTAS SOBRE PRIMAS O 
RECLAMOS: 

Should you have a dispute concerning your 
premium or about a claim you should contact  
Prudential first.  If the dispute is not resolved, 
you may contact the Texas Department of 
Insurance. 

 Si tiene una disputa concerniente a su prima o 
a un reclamo, debe comunicarse con 
Prudential primero.  Si no se resuelve la 
disputa, puede entonces comunicarse con el 
departamento (TDI). 

ATTACH THIS NOTICE TO YOUR 
POLICY: 

 UNA ESTE AVISO A SU POLIZA: 

This notice is for information only and does not 
become a part or condition of the attached 
document. 

 Este aviso es sólo para propósito de 
información y no se convierte en parte o 
condición del documento adjunto. 
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THE PRUDENTIAL INSURANCE COMPANY OF AMERICA 

 

Group Insurance Certificate for 
Universal Life Coverage 

Prudential certifies that insurance is provided according to the Group Contract 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.  All benefits are subject in every way to the entire Group Contract which 
includes the Group Insurance Certificate. 

Death benefits, fund values and loan values for the person will be reduced if an accelerated 
death benefit is paid. 
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Schedule of Benefits 

Covered Classes:  All Full-Time Employees of an Included Employer who are eligible for the 
company-paid Basic Life Insurance, who reside in Texas, whose insurance began prior to  
January 1, 2009 and who are on the US payroll. 

Program Date:  December 1, 2008.  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 the 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.  All benefits are subject in every way to the entire Group Contract which includes the 
Group Insurance Certificate.  It alone forms the agreement under which payment of insurance is 
made. 

• To receive the tax treatment accorded life insurance under federal law, the Universal Life 
Coverage must meet the definition of life insurance as provided in the Internal Revenue Code, or 
any successor law.  To make sure it qualifies, Prudential reserves the rights:  (a) to refuse 
contributions, in whole or in part; to refuse to make changes to the Coverage; and to decline to 
make partial withdrawals that could cause it to fail to meet the definition of life insurance; (b) to 
make distributions to you from your fund; or increase your death benefit to the extent needed to 
qualify the Universal Life Coverage as life insurance; and (c) to make changes to the Group 
Contract or Certificates, or both, or to take any action to the extent needed to qualify the 
Universal Life Coverage as life insurance. 
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Universal Life Coverage 

FOR YOU ONLY 

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: 

Option Face Amount of Insurance 

  

Option 1 $5,000 

Option 2 $10,000 

Option 3 $15,000 

Option 4 $20,000 

Increases and Decreases:  You may elect to have your face amount of insurance under the 
Coverage changed. You must do this on a form approved by Prudential and agree to make any 
required contributions. 

If you request a higher face amount of insurance, you must give evidence of insurability.  That 
change 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 a lower face amount of insurance, that change will become effective on the date of 
your written request. 

OTHER INFORMATION 

Contract Holder:  TRUSTEE OF THE PRUDENTIAL GROUP LIFE INSURANCE TRUST 

Group Contract No.:  UG-1432 

Included Employer:  TIME WARNER CABLE LLC 

Included Employer's Control No.:  46587 

Included Employer’s Anniversary Date:  January 1 of each year. 

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. 

GUL ADMINISTRATION 
The Prudential Insurance Company of America 
PO Box 8769 
Philadelphia, PA   19176 
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Prudential's Address: 

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

____________________ 
 

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 

150% of 1980 Commissioners Standard Ordinary - Male - Age Last Birthday 

Attained Age 

  0 
  1 
  2 
  3 
  4 
  5 
  6 
  7 
  8 
  9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 

COI/1,000 

$0.329 
$0.129 
$0.123 
$0.121 
$0.116 
$0.110 
$0.104 
$0.098 
$0.094 
$0.092 
$0.094 
$0.101 
$0.115 
$0.134 
$0.155 
$0.177 
$0.199 
$0.216 
$0.227 
$0.235 
$0.238 
$0.238 
$0.234 
$0.230 
$0.224 
$0.219 
$0.215 
$0.213 
$0.213 
$0.215 
$0.219 
$0.226 
$0.234 
$0.244 

Attained Age 

34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
 

COI/1,000 

$0.257 
$0.272 
$0.290 
$0.311 
$0.336 
$0.363 
$0.394 
$0.428 
$0.464 
$0.504 
$0.546 
$0.592 
$0.640 
$0.691 
$0.747 
$0.807 
$0.875 
$0.954 
$1.042 
$1.142 
$1.252 
$1.370 
$1.497 
$1.630 
$1.772 
$1.928 
$2.101 
$2.295 
$2.514 
$2.761 
$3.033 
$3.327 
$3.641 
 

Attained Age 

67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
 

COI/1,000 

 $3.974 
 $4.332 
 $4.726 
 $5.171 
 $5.678 
 $6.261 
 $6.917 
 $7.638 
 $8.407 
 $9.213 
$10.047 
$10.915 
$11.845 
$12.867 
$14.011 
$15.302 
$16.731 
$18.265 
$19.872 
$21.526 
$23.217 
$24.941 
$26.712 
$28.553 
$30.513 
$32.678 
$35.266 
$38.747 
$43.983 
$52.624 
$67.625 
$83.333 
$83.333 
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Who Is Eligible To Become Insured 

FOR EMPLOYEE INSURANCE 

You are eligible for Employee Insurance while: 

• You reached the age limit in the definition of Qualified Dependent while insured as a Qualified 
Dependent under the Additional Provisions for Dependents Term Life Coverage of the Group 
Contract; and 

• You have not obtained an individual life insurance contract by the conversion of the Additional 
Provisions for Dependents Term Life Coverage of the Group Contract; and 

• You not covered as an Employee of an Employer, and are not the spouse/Domestic Partner of 
an Employee of an Employer, under the Universal Life Coverage of the Group Contract. 

 

When You Become Insured 

You may only become insured under the Universal Life Coverage by enrolling within 31 days after the 
Additional Provisions for Dependents Term Life Coverage for you ends.  Your 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 Universal Life Coverage; and 

• 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; and 

• You have met any evidence requirements. 

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 after any of your insurance under the Group Contract ends because you did not pay a 
required contribution. 

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

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

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

You may be confined for medical care or treatment, at home or elsewhere, on the day your Insurance 
under the Universal Life Coverage, 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 ONLY 

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: 

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

(b) within 31 days after the person’s face amount of insurance under the Universal Life Coverage 
ends and while the person has the right to convert the face amount of insurance to an 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 is 
the greater of (1) and (2): 

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

(2) the fund divided by the net single premium per $1 at the person's attained age on that date.  
This net single premium will be based on the 1980 Commissioners Standard Ordinary Mortality 
Table, Male Mortality, Age Last Birthday, and, as provided in the Internal Revenue Code, 
interest at the greater of an annual effective rate of at least 4 percent and the rate or rates 
guaranteed on issuance of the Coverage.   

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 provisions for Conversion Privilege below. 

But, the balance and interest for any loan on the person’s fund, due at the person’s death, will be 
deducted from the death benefit to be paid. 

GRP 99933 

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. 
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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, subject to a 
Maximum Monthly Contribution, as described below. 

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) and (2) below: 

(1) The amount required to provide the person's face amount of insurance part of the Universal Life 
Coverage.  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 150% of the applicable amount 
under the 1980 Commissioners Standard Ordinary Mortality Table (Male, age last birthday). 

(2) 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.  Such contributions will remain in the 
person's fund, subject to the other provisions of the Universal Life Coverage. 

Lump Sum Contributions:  You may also contribute lump sum amounts toward a person's fund 
from time to time as you choose, subject to the following.  You 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. 

Such contributions will remain in the person's fund, subject to the other provisions of the Universal 
Life Coverage. 

Maximum Monthly Contribution:  In any event, for all contributions, there is a limit on the amount, 
per person, which may be contributed each month.  That limit is the Maximum Monthly Contribution. 
The Maximum Monthly Contribution is determined by Prudential, based upon certain factors.  Those 
factors include, but are not limited to, the person's age and contributions which may already have 
been made to the person's fund.  Notice of the amount of your Maximum Monthly Contribution will be 
included in the reports provided to you under Section G of the Universal Life Coverage.  You may 
change the amount of the monthly contribution to your fund each year on the Change Date.  The 
Change Date is shown in the Schedule of Benefits.  But you may end your contribution or your 
contribution in excess of the Monthly Deduction for a person 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 Coverage as life insurance. 
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Default:  A Covered 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. 

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 
to the later of:  (a) 60 days after that date; and (b) 30 days from the date Prudential mails you a notice 
of default.  During the grace period, Prudential will accept contributions and make the 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 Covered 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) You must request reinstatement within three years from the end of the grace period. 

(4) You have given evidence of the person's insurability that satisfies Prudential. 

(5) You pay the amount, if any, needed to bring the person’s fund up to zero as of the date the 
person’s Universal Life Coverage went into default. 

(6) You pay the Monthly Deductions through the end of the grace period. 

(7) You pay an amount which is sufficient to keep the person’s 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. 

D. THE FUND. 

At any time the amount of your fund is the net amount of: 

(1) your 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. 
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Withdrawals:  You may withdraw all or part of your fund, upon written request, subject to a fee set by 
Prudential.  The fee will not exceed $20.  But you may not withdraw that part of the 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. 

Prudential may defer a withdrawal for not more than six months. 

Loans:  You may borrow that part of your fund equal to (1) minus (2): 

(1) 90% of the amount of your fund. 

(2) one month’s Monthly Deduction. 

The loan amount may not be less than $200.  Each loan is subject to a fee set by Prudential.  The fee 
will not exceed $20.  Prudential may defer a loan for not more than six months. 

You can take only one loan per Calendar Year from each fund and can have only one loan in effect at 
any time from each fund. 

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.  The rate of interest credited to a person’s fund is not less than 3% 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. 

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, and a grace period will begin as described in Section C. 

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 fund as described in Section E below. 
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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 you in cash. 

The net single premium used to provide paid-up insurance will not be more than it would be on the 
basis of the 1980 Commissioners Standard Ordinary Table 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. 

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. 

Premium Refunds:  Prudential will determine that part of any premium refund derived from a 
person's paid-up insurance.  That part will be applied to increase the amount of the person's paid-up 
insurance.  That part will not be considered in determining the disposition or effect of premium 
refunds under any other provision of the Group Contract. 

GRP 99461-15 

Change in Beneficiary:  If you purchase paid-up insurance and you make a Beneficiary change, a 
Beneficiary change form must be filed with Prudential and not as stated in the Beneficiary Rules. 

F. CONVERSION PRIVILEGE. 

If 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 you under the Group Contract for 
your class ends by amendment or otherwise.  But, on the date it ends you must have been insured 
for five years for that insurance (or for that insurance and any other Prudential rider or group contract 
replaced by that insurance). 

Any such conversion is subject to the rest of this Section F. 
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Availability:  A person must apply for the individual contract and pay the first premium by the later of: 

(1) the thirty-first day after the person’s face amount of insurance ends; and 

(2) the fifteenth day after the person has been given written notice of the conversion privilege.  But, 
in no event may insurance be converted to an individual contract if the person does not apply for 
the individual contract and pay the first premium prior to the ninety-second day after the person’s 
face amount of insurance ends. 

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) the 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 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 you may get in place of all life 
insurance then ending for you under the Group Contract will not exceed the lesser of the following: 

(1) The total amount of all life insurance then ending for that person under the Group Contract 
reduced by the sum of:  (a) the amount of that person’s fund needed to cancel any loan due; (b) 
the amount of that person’s paid-up insurance; and (c) the amount of group life insurance from 
any carrier for which that person is or becomes eligible within the next 31 days. 

(2) $10,000. 

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: 

(1) Within 31 days after the person's face amount of insurance ends; and 

(2) 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.   

Form:  Any form of a life insurance contract that: 

(1) conforms to Title VII of the Civil Rights Act of 1964, as amended, having no distinction based on 
sex; and 

(2) is one that Prudential usually issues at the age and amount applied for. 

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

Premium:  Based on Prudential's rate as it applies to the form and amount, and to the person's class 
of risk (other than gender) and age at the time. 

Effective Date:  The end of the 31 day period after which the person ceases to be insured for the 
face amount of insurance. 
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G. REPORTS TO A COVERED PERSON. 

Prudential will provide you 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 three months after the end of the 
year.  A person will also get a report of any paid-up insurance the person has.  You may request a 
report at other times. 

____________________ 
 

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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General Information 

BENEFICIARY RULES 

The rules in this section apply to insurance payable on account of your death, when the Universal Life 
Coverage states that they do.  But these rules are modified if there is an assignment, by the Limits on 
Assignments 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, 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 Insurance payable on account of your death, when the Universal 
Life Coverage states that they do.  But these rules are subject to the Limits on Assignments and 
Effect of Gift Assignment of Rights of Group Universal Life Insurance Under Another Group Contract 
Sections. 

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

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, no Mode of Settlement has been arranged for an amount of 
Employee Life Insurance, the Beneficiary and Prudential may mutually agree on a Mode of 
Settlement for that amount. 
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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 

This limits 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.  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, in the event of your death or 
incapacity, to your Beneficiary or personal representative. 

(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. 

____________________ 
 



96945 
CAS 1014  (46587-24) 
 18 

LIMITS ON ASSIGNMENTS 

You may assign your Insurance under the Universal Life Coverage.  Any rights, benefits or privileges 
that you have may be assigned only as a gift assignment.  This includes 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. 

AGE ADJUSTMENT 

If an age is used to determine your contributions 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 amount of any death benefit payable.  The death benefit will be increased or 
decreased to reflect the benefit that the contributions you made would have provided at the correct 
age. 

DEFINITIONS 

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, a person who is insured for Adult Child 
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. 

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 adult child of an Employee or of an Employee’s spouse or domestic partner. 

____________________ 
 

 



96945 
CTE 1009  (46587-24) 
 20 

When Insurance Ends 

Your Insurance under 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 the Employer ceases to be an Included Employer. 

(3) The day you fail to pay, when due any contribution that is required to keep your insurance in 
force.  If your insurance is in default, you fail to pay the Monthly Deduction required to provide 
your Universal Life Coverage during the grace period.   

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 a person’s insurance ends under other rules of the Group Contract.  Unless surrendered, it will 
continue until the person’s death. 

Attainment of Age 100:  When a Covered Person attains age 100, 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. 

____________________ 
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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. 



  (46587-24) 

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 
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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