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Converting Group Term Life
Insurance to Individual Insurance

A Prudential representative can assist you, without cost or
obligation, with the conversion process and answer any questions
you may have. If you do not have a Prudential representative
currenly handling your insurance and financial needs, you can
locate the Prudential office most convenient to you in the
telephone directory or through our website,
www.prudential.com/giconversions.

Under the terms of your group life policy, some or all of your
insurance coverage may be converted to permanent insurance.
Please carefully read the provisions in your Booklet-Certificate
which describe your conversion privilege, if any.

If you were insured for Accidental Death Benefits {ADB) under the
group plan, you may be eligible to add an Accidental Death
Benefit rider to the conversion policy. Subject to approval by
Prudentia!, the amount of ADB is equal to the amount of life
insurance coverage you are converting and may be induded in
policies issued at age 70 and under. The ADB is avaifable for
amounts between $25,000 and $500,000. Conversion rates are
shown in the Rates Tables under the heading “With ADB."




You should submit your application and first premium within the
31-day period specified in your Booklet-Certificate.

Premium rates for the Prudential Guaranteed Life Insurance
policy, issued by The Prudential Insurance Company of America,
are included in this brochure. These are standard rates per $1,000
of insurance and apply to mest individuals who are converting.
The right to convert o a Prudential Guaranteed Life insurance
policy is guaranieed, prbvided the terms as described in your
Booklet-Certificate are met,

Servicemembers/Reservisis:

If you wish to convert Servicemembers’ Group Life Insurance
(SGLN to a Prudential individual iife insurance policy, you must
submit your application, first month’s premium, the letter you
received from the Cffice of Servicemembers' Group Life Insurance,
and the proof of SGL! as defined in the above mentioned letter {0
a Prudential office within 120 days of your release from uniformed
. service or release from assignment fo the Ready Reserves.

Veterans:

If you wish to convert Veterans’ Group tife Insurance (VGLI} fc a
Prudential individual fife insurance policy, you must submit your
application, first month's premium, and your VGLI Conversion
Notice, SGL 183, o a Prudential office.

Like most insurance policies, Prudential’s policies contain

exclusions, limitations, reductions of benefits, and terms
for keeping them in force. A Prudential representative
~ can provide you with costs and complete details.

Policy Description

The following is a briet description of the policy available as a
conversion for which rates are included in this brochure.
Additignal information regarding the policy described below
may be obtained from a Prudential representative.

Prudential Guaranteed Life Insurance

Prudential Guaranteed Life Insurance is a whole life product
with a guaranteed cash value and a guaranteed death berefit
for the lifetime of the insured, provided premiums are paid
when due and there are no cutstanding loans or withdrawals.
The face amount is payable at death.

The hasic premiums are level and payable to the policy
annivessary when the insured is age 85, or until death, if
earlier. If the insured survives the premium payment period, the
policy is continued with no further premium required,
Prudential Guaranteed Life Insurance is a non-participating
policy, which means dividends will not be paid on the policy.

Guarantees zre based on the daims-paying ability of
The Prudential insurance Company of America.

If you have any questions, call the number indicated on the
cover letter. When requesting information, please state your
date of birth, your group policy number, and the name of the
organization through which your groug insurance was cbtained.

Acceptanca and negotiation of your conversion premium
payment by The Prudential Insurance Company of America is
not 2 guarantee that an individual conversion policy will be
issued as requested on the Conversion Request Form. All
conditions precedent to issue of an individual conversion
policy, including, without limitation, confirmation of your
eligibility for conversion coverage, confirmation of the
maximum amount of coverage eligible for conversion,
completion of ail reasonably required paperwork, and payment

~ of any additionai conversion premiums, must be received by

Prudential in a timely manner. A delay in submitting required
information, documentation, or additional premium will not
extend the conversion time period specified above.




Prudential Guaranteed Life (For Polides $1-$24,999)
Standard rates per $1,000 - A policy constant must be added to the total premium,
Please refer to the section "HOW TO CALCULATE PRUDENTIAL PREMIUMS”
UNISEX

instructions for

Calculating Premiums o7
. 102

ALL CONVERSION APPLICATIONS MUST BE :g:
ACCOMPANIED BY THE ENTIRE FIRST PREMIUM. 20 6.32 198
21 6.49 1.11

How to Calculate Prudential Premiums z o g
Premiums are payable annually, semi-annually, quarterly, or by iz ;?2 :;*3’
pre-authorized monthly check draft (Prumatic). The mode of %. 7.38 126
payment selected must produce a minimum premiurm of $15.00. . - o
Use standard rates per $1,000 shown on pages 5—7 in this ;i 221 }ii
brochure. After determining the premium for the amount of ;; :;3 ‘~:5
. 1.51

insurance being converted, add the following policy constant to 3 508 1,55
obtain the premium for the policy: 3 234 150
35 8.61 1.65

= $85.00 for annual mode of payment i: o :;;

# 345,00 for semi-annual mode of payment :: }‘;‘32 ::

= $23.00 for quarterly mode of payment . o s

® $8.00 for monthiy (Prumatic) mode of payment . E‘;: -

The example below illustrates a premium calculation for 2 :: Ezi ;;;
$25,000 Prudential Guaranteed Life Insurance policy with a6 13,96 230
Accidental Death Benefit (ADB) for someone who is 40 years old. j; e e
The payment mode is quarterly. (The rates for $25,000-$99,999 19 15.55 2468
are contained on page 6.} ;? :gi ;;g
52 17.72 303

1. The rate per $1,000 with ADB for a quarterly payment: 53 18.61 118

. 54 19.56 3.35

shown on page 6 is $4.61. = e o

2. Multiply the amount of insurance being converted {i.e., :? i;:; ;;

the number of $1,000 units} by the rate per $1,000 and 58 216 4t

H . 58 25.68 4.38

add the quarterly policy constant: = s e

25 x $4.61 = $115.25 + $23.00 = $138.25 o ss 20

63 32.53 5.57

64 3465 593

65 36.58 6.26

66 3937 681

67 43.40 743

58 47.50 8.13

69 52.32 8.95

i 56.81 672

T 61.90 10.59

i) 57.63 1157

Ik 7413 12.6%

14 81.63 13.97

75 71025 88.93° ;#8310 15.22

*ADB i not available with face amounts of less than $25,000. These rates are effecive 1/1/0% and are subject 5
4 to change at Prudential’s disaretion. Your rete Is based on vour age on the affective date of your poficy.




Prudential Guaranteed Life {For Policies $25,000-599,999) Prudential Guaranteed Life {For Policies $100,000 +)

Standard rates per $1,000 - A policy constant must be added to the total premiuim, Standard rates per $1,000 - A pelicy constant must be added to the total premium.
Please refer to the section "HOW TO CALCULATE PRUDENTIAL PREMIUMS” Please refer to the section "HOW TO CALCULATE PRUDENTIAL PREMIUMS”
' UNISEX : UNISEX

These rates are effective 1/1/00 and are subject te change at Prudendal’s discretion, Your rate is based on These rates are effective 1/1/09 and are subject to change at Prudential’s discredion. Your sate is based on
6 your age on the afective date of your pelicy. yaur age on the effectve date of your policy. 7




Rate Calculation Sheet

Number of Units per §1,000
(E.g. $10,000 = 10 Units}

Rate per $1,000
(Refer to rate charts based on
amount of coverage being converted)

Policy constant per premium mode
(Refer to page 4:
= $85.00 = annual mode
# $45.00 = semi-annual mode
® §23.00 = quarterly mode-
® $8.00 = monthly mode (Prumatic))

Number of Units x Rate per §1,000 + Policy Constant = Pramium

Please note that your rate will be based on your age on the
effective date of your policy.




Group Basic and Optionat Term Life Insurance coverages are issued by
The Prudential Insurance Company of America, a New Jersey company,
751 Broad Sireet, Newark, NJ 07102-3777. (Contract Series: 83500}

Prudential and the Rock logo are registered service marks of The Prudential
Insurance Company of America. www.prudential.com. California COA #1179,
NAIC #68241.

IFS-AC93375 Ed. 1208  108290-1208-20M  NGEN




1. Compiete the apphcatmn in its entirety, then sign and date it.
2. Refer to the “Conversion brochure” booklet on the Prudential website to calculate the st premium payment due.
3. Mail pages 2 and 3 of the application with the premmm to: The Prudential Insurance Company of America
Prudential/Grouyp Life Conversions
P.0. Box 70180, Philadefphia, PA 19176
You may visit us on line at www.prudentiat.com/giconversions or call our toll-frez number at 877-889-2070. Fax number 838-634-1118.

Insurance under the individual contract wili become effective on the day atter the last day of the conversion peried provided by the group policy. if the

effectwe date is after the 28th day of the month the individual contract will be dated the Ist of the next month

The benefgcaafy{les) who witl receive the proceeds for your converted group insurance must be designated in Section 1. You may name anyane or any entity
as your beneficiary, and ysu may change vour heneficiary at any time.

The Primary Beneficiary(ies) (Class 1) will receive the proceeds payable at the Insured's death. If ao Primaty Beneficiary surwves the insured, the
Contmger;t Beneficiary(ies) (Class 2} will receive any proceeds.

1. BENEFICIAR\’ DESIEHAHUN
* ‘fou may name mere thas one primary and more than one centingent beneficiaries. This form atlows you to name up to three primary and three

contingent beneficiaries.

» Please indicate the percentage share designated to sach pnmary beneficiary. The total for all primary beneficiaries must equal 100%. If
designating percentages for contingent beneficiaries, the percentage for alf contingent beneficiaries must also equal 100%. If no percentages
are specified, the proceeds wilf be split evenly ameng those named, .

Individual:

» Each name should be listed as first name, middle initial, last name ("Mary A. Dog” not “Mrs. M. Dog")

* [nclude the address and relationship for each individual listed.

Estate of the Insured:

» Select “Other” as the Beneficiary Description and write “Estate of the Insured” in the blank space srovided.

* |ndicate-the perceniage share designated to the estate.

Business (e.g., cerporation, partnership) or other Organization:

e Select “Other” as the Beneficiary Description.

» Write the legal name of the business or arganization in the space for the Beneficiary's First Name. If & business, indicate the structure, e..,

carperation, partnership, sole proprietorship, fimited liability company.
o You must provide the address, city, and state of where the business or organization is located.
Trust under Trust Agreement:

» Select “Trust" as the Beneficiary Description.
* Complete Section 2, Trust Designation. The following information will need to be shown: the name of the trustee, name of the trust, date of the

agreement, type of trust (revocable or irrevocablg), and address.
2. TRUST DESIGNATIHON
* Complete this section if you have named a trust as a primary or contingent beneflmary

3. OWNERSHIP
» |f the owner is someone other than the primary prosesed insured complete Section 3.

The Company and its representatives and associates may not give tax or legal advice. We encourage you to consult your attornay or tax professional
regarding tax questions or tax advice,

Taxpayer ldentification Number. You must give us your Taxpayer [dentification Number {TIN) in the Tax Certification section of this form. A TIN could be
either a social security number or an Employer ldentification Number, If the policyowner is an individual, the TIN is the Social Security number.

Backup Withholding. You must tell us if the Internal Revenue Service has notified you that you are subject to backup withhalding because you didn’t report
all your taxable interest and dividends on your tax return. You are not subject to bachup withholding if: (a) yeu did not receive such a notice from the IRS,
or (B) if the IRS recently told you that your are na longer subject to a backup withholding order, or (c) you are axempt from such withholding. If you have
been notified that you are subject to backup withholding, please check the appropriate box in the Tax Certification section on the reverse of this form.

Citizenship. You must state whether you are or are not a U5, person {including resident alien) in the Tax Certification section on the reverse of this form.
If you are not a U.S. persen {including resident alien), you must provide the country of which you are a citizen and submit the applicable Form W-8(BEN,
EC], EXP, iMY). In most situations, the iRS Form W-8BEN will be the apprapriate [RS Form W-8.

Penalties. You may be subject to [RS penalties, including fines and impsisonment, if you fail to provide your correct Taxpayer |dentification Number, fail
to report taxable interest or dividends o your tax return, or give false tax information.
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Employer/Association™ . . . Policy/Control Number*
Employee’s Name -- First, Middle Initial, Last (Please print) Employee's Sociat Security Number

*For servicemembers' and velerans” group life insurance conversions:

1. For Empfoyer/Association, insest the words “Servicemembers' (SGLINVeterans’ (VGLI) Group Life Insurance”, whichever is applicable.

2. For Policy/Control Number, leave the line blank. Attach the autharization letter or the copy of evidence for conversion. Unless otherwise requested, insurance
under the individual contraet, if issued; will take effect as of the later of (a) the date the Conversion Application is completed and {b) the date following the
last day of life insurance protection under the group policy as shawn in the copy of evidence of conversion.

CGINSURED INEORMAT _ o e S
tnsured’s Name — First, Middle Initial, Last (Please print) Insured’s Social Security Number

Address: Street

City ' State Iip
Sex OO Male [JFemale  Date of Bitth / /
Type of policy applying for.  PGL Amount of Insurance Requested: §

1T you were insured for accidental death benefits under the group plan, you may be eligible to add an accidental death benefit (ADB) rider to the conver-
sion poficy.™ ADB pays an additional benefit if death is due to an accident as defined in the individual policy. The amount of AD is equal to the amount
of iife insurance coverage you are converting, To be eligible, the amount of ADB must be at least $25,000 with the total amount of ADB (on the insured’s
life) not exceeding $500,000.

Are you requesting ADB? [IYes EINo *Not available to residents of Florida or Massachusetts.

Select Premium Payment Option: [T Annually 1 Semiannually 01 Quarterly {1 EFT/Monthly*
*Monthly is only via efectronic funds transfer (EFT) from bank account,

Amount Paid {The full first premium must aiways be paid with application.) §
Present Employer Name and Address

Can you get group life insurance with your present employer? LiYes HNo
Are you now applying, or have you applied in the last 31 days, Tor any other Prudential insurance confract? COYes EdNo

For Florida residents only: Name and address of secondary addressee for notification of a past due premium payment. Written notice of secandary

addresses information may be provided to us now or at any time while the policy Is in force.

Name

Address: Street
City State ZIP

| hereby request that Prudential convert my current group coverage into an individual policy. The terms of this conversion policy shali be in accordance
with the conversion provision of the group insurance contract. | declare that, to the best of my knowledge and belief, the above statements are complete
and true. By signing this form, | authorize the requests made on this form.

QWNERSHIP: The owner of the contract is the proposed insured, unless a different owner is named in the application.

> Signature of Insured X , Date; / /
Signature of existing policyowner _
{if different from the Insured) X Date; / !
KN Witness {Nof beneficiary) X Date. / /

Application Location (city and state where application is signed) (CITY) (STATE)
To be completed by the policyowner. {If joint poficyowners, to be completed by policyowner who assumes tax reporting liability.)
Policyowner’s Name ' ' :
Under penalties of perjury i (as policyowner) certify that: My cerrect taxpayer identification number (TIN) is
(A TN could ba either a Social Security number or an Employer ldentification Number, For individuals, a TIN is the Social Security number,)

[ am nat subject to backup withhoiding for the follswing reasons:
(a) F have not been netified that I am subject to backup withholdiag as a result of a failure to report all interest or dividends, or
(b) the IRS has notified me that [ am no longer subject to backup withholding, or
{c) | am exempt from backup withholding.

N 8
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Lomplete the iollowing if applicable:

[ [ have bgen notified by the IRS that [ am subject to backup withholding due to the underreporting of interest or dividends.
01 am not a U.S. persen ({including resident alien), | am a citizen of

{Attach the applicable IRS Form W-8[BEN, ECI, EXP IMY])

Signature of Policyowner X Date: / /

Name of company, if policyowner is a business or corporation

Title of signing officer, if policyowner is a business or corporation

HEE]
PRIMARY BENEFICIARIES (CLASS 1)

Beneficiary Deseription (Check one): O individual [3 Trust  £7 Other % Share
First Name ML___ tast Name Relationship.

Address Streef

City State ZiP
Beneficiary Description (Check one): O Individeal [ Trust L7 Other % Shars

First Name MIL___ Last Name Relationship
Address: Street

City - State _ P

Beneficiary Description (Check one): 01 individual [ Trust 3 Other % Share
First Name MI Last Name . Relationship,

Address: Street _

City State P

If a primary beneficiary predeceases the Insured, such beneficiary’s share will be payable equally to any surviving primary beneficiary(ies). If ng primary
heneficiary survives the Insured, the proceeds will be payable fo the contingent beneficiany(ies).

CONTINGENT BENEFICIARIES (CLASS 2)

Beneficiary Description (Check one): OO Individual O Trust OO Other % Share
First Name : MI____ last Name Relationship,
Address: Street

City : : State ZIP
Beneficiary Description (Check one): [F Individual O3 Trust O Other ' % Share
First Name Mi___ last Name Relaticnskip
Address: Strast

City State _ Zip
Bensficiary Description (Check one): 03 Individual T Trust O Other % Share
First Name M____ Last Name ' Relationship
Address: Strest

City State Zip

If a contingent beneficiary predeceases the Insured, such beneficiary's share will be payable equally to any surviving contingent beneficiary(ies). If no pri-
mary or contingent benefictaries survives the Insured, the proceeds will be payable to the owner,

RUSTIDESEGN

Name of Current Trustee(s) - First, Middle Initial, Last {Please print)

Mame of Trust

Address: Street

City State ZIP

Trust Agreement: I Revocable O3 Irrevocable Date of trust agreement: / i

First Name Ml Last Name

Date of Birth / ! Refationship to the Insured Sccial Security number
Address: Street .
City State iy
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