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o

| Schedul'e_df Benefits .-~ -

Cavered Classes: The "Covered Classes” undsr this schedule are ffizse Employees of the Confract.
" Holder (and its Associated Agencles): All Parmanent Employees, other than Employees classified by

ths Contract Holder as Turnpike Commission Employees, Employees of the House of

Representafives, Judiclary, certaln Employees of the Senate, certain Empioyees of the State System

of Higher Education, or Unlversity Presidents.

The Covered Clagses for the. Empioyee Work Refated Accidental Death Cdverage do not inc;Iude
Employees ciassified as Public Safety Workers (Law Enforcement, Firefighters, Emergency Squads).

Regardless of any provisions of this Booklet to the contrary, each i;mployee who was coverad for life’
insurance benefits offered by the Contract Holder and who was disgBled prior to July, 1, 2000, and  *
remains classified by the Contract Hoider as disabled for purposesrof g‘r”é‘up ife Insurance, shall be
considered a Covered Person, &k ‘f ﬁ

’ . ey v .
The Caontract Holder decldes which Employees will be Goverad Pers:s;w fid forhow long, In doing
this, the Contract Holder must nat dlscriminate among persons In fike g filiations. '

Program Date; July 1, 2000. This Booklet desoribss,
Program Date.

» IR

*  This Booklet and the Cerificate of Gavef;éﬂgeg 'qgeti;'er form your Group Insurance Certificate, -+ °
The Coverages in this Booklet are insured i@%&i G’ﬁ",g@Contract issued by Prudential, Al _—
henefits are subjectIn evary way fo the enifra@;ﬁ@;&faﬁonﬁact which Includes the Group !

Insurance Cerfificate, Tha Group Cnntﬁ%}_g;_g ofg{0Tkes the agreement under which payment of

insurance is made. ) ﬁgﬁ?

EMPLOYEE TERM LIFE COVERREE,, * - ) I
BENEFIT AMOUNTS: . e :

; s
Amount For Each Benefit Gégs‘s: S

Banefit Classes

a

Al EMIDIOVEEE, cvrvvseersssesnmsemserseesseionneeonoe AT} @MIOLAE 2QUA 0 the lesser of (1) and (2):

(1) 100% of your base pay rate annualized. If this amaint is
not a muliiple of $1,000, it wiil be rounded to the nearer
muliple of $1,000; an amount of $500 wilf be rounded

. . : . :
(@) $40,000. .

To Whom Payable: Bensfils that hacome payable on ascount of your death will be paid o your
Beneficlary or Beneficiaties.

83600

BSB 1005 (S-3)(94475-LIAD) |
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I
Effect of Option to Accelerate Paynment of Death Benefits: If you are eligible for and elect the
Option o Accelerate Payment of Death Benefits, your amount-of insurance will be reduced by the
amount of any Terminal liness Proceeds paid.

Amount Reduction Based on Age: An empioyee’s Insurance will be reduced op his or her 70 and
75" birthday In aceordance with the schedule belaw to 65% or §0% of the amount that would have
been in effect without & reduction. ‘ :

The belay af Effecfiva Date section dogs not appiy to this provision.

“Age : ‘ Percent
. 70 85
f 75 and above ‘ ' B0

If your amaunt of insurance fs reduced under this pravision, you m%ffﬁf'?én\?ért the amount of the
reduction fo an individual ffe insurance contract  The same rules mqyjt‘i cofiyersion period death benefit
. - . i i T
apply for the reduction amount as would epply if you had ffanﬁe%%ﬂ;gz,@ﬂf aés;;rgVered Class,
| - | w@% 4
EMPLOYEE WORK RELATED ACG[DENTAL.I'.&EQTH C% ;E%AGE
37

E

BENEFIT AMOUNTS: .

Amount For Each Benefif Class: $10,000. - £ e
To Whom Payable: Benafiis that become payabtp%n:ﬁﬁéﬁm of your death will bé paid to your
* Beneficiary or Beneficiaries. . : Gy ‘"‘"‘E\%y

OTHER [NFORM_AT!ON' B
Gontract Holder: COMMONWEALTH OF PENNS)LVANIA

i
b b=t Tt
Ry 5| JE-;E.‘}(P

Group Contract No,: EG-81475-PA Wi,
\E‘-“i:?"! 1

i, 4
Associated Agencies: Associaﬁﬁ;.ger‘f‘%,s;are Indapendent agencies of the Commonwealth of
Pennsyivania that parficipate igﬁfp&i‘g{%’z&iif&g}asurance pragram and are reported to Prudential in

writing for inclusion under ihe{@‘rfoqpi ohitact, provided that Prudential has approved such-request,

- g
Gt

A
her

Employment Waiting Perfod: 83780 day walting period from yaur inltiel date of employment
with the Confract Holder or with an Asettiated Agency befora any Coverage In this Certificaie fakes
sifact. Ary leave withoutpay during this 80 days will extend your eff_ective date by the number of

days of such leave.

Your Employer will inform you: of any exceptions to the Employrment Walting Petiod for your class. -

Cost of the Insuranee: The Insurance in this Bocklet is Non-confributory [nsurance. The entire cost
without benefits and chooss to continue your coverage by paying the premfum, . )

4

f

BSB 1009

0
M

of the Insurance is being pald by the Contract Holder, except when you are-on [eave without pay '(‘f" },( o ol M\}) (g

it

83500 ‘
. . (8-3)(91475-LIAD)
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i’rudential's Address:

The Prudential Insurance Company of Ame;rica
290 West Mount Pleasant Avenue

Livingston, New Jersey 07039

WHEN YOU HAVE A CLAIM

Each fime a claim is made, It should be made without dzlay. Use & elaim farm, and follow: the
instructions on the form.

If you do not have a ¢laim form, contact Prudenttal.

83500

BSB 1009 . (S-3)(1475-LAD)
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Who is Eligible to Become Insured

FOR EMPLOYEE INSURANCE

You are eligible for Employes Insuranoce whife:
* You are a permaneni Employes of the Emplayer; and
*  Youarein a Covered Class; and

*  You have completed the Employment Waiting Period. E} .

Your class Is datermined by the Contract Holder, This will be de CA! i itsyfhles, on dates it sets.
The Contract Holder must not discriminate among persons in lke's € éi@nﬁm’%u ¢an belong to more
than one class for insurance, but benefits are limited to Coverage of the.sé‘jalss with the higher amount

based on your employing agency. e

‘ﬂ

oy, 4P
This applies it you are an Employee of mare than one.em fﬁ'?gn[ncluded under the Grotp :
Confract: For the insurance, your salary from both ¢ pﬁayers willti’conskdered In caleulzating your
benefit but will be lImited o the maximum coverage g the de‘.-?:qployer in the class with ths higher
amount 5

When You Becom:@“

FOR EMPLOYEE INSURANCE
Your Emiployee Insurance unde;{gg
*  Youare in a Coverad Class fortlj_ﬁ&?lsurance and

* Yourlnsurance Is not baing delayed under the Delay of Effsctive Date seelion below; and

*  That Coverage s part of the Group Contract.
At any time, the benefits for which yeu are insured are thoge for your elass, unless atherwlse stated,

83500
BEL 1001

(91478) (1-2)
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Delay of Effective Date.

FOR EMPLOYEE INSURANCE

Your Employes Insurance under a Coverage will be delayed If you do not meet the Active Pay Staius
Requirement on the day yaur Insurance would dtherwise begin, Instead, it will begln on the first day
you meet the Aciive Pay Status Requirement and the ofhier requirements for the Insurance. The
sarne delay rule will apply to any change in your Insurance that is subject to this section. If you do not
meet the Active Pay Status Requirement ori the day that change would take effact, it will take effect

on the first day you Test thaf requirement.

83500
BEL 4001

(o34757(1)
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Employee Term Life Coverage:

A. DEATH BENEFT WHILE A COVERED PERSON.
if yoﬁ dls while 2 Oo\rere:d Fersnn, ihe amount of your Empioyee Term Life Tnsurance under this
Coverage is payable when Prudéniial receives writien proof of death.

'B. DEATH BENEFIT DURING CONVERSION PERIOD,
A death benefi is payable under this Section B if you die:

{1} within 31 days gfter you cease to be a Coversd Person; and 4,%
p: Tf? s

(2) while entitted (Under Section C} to convert your Employes 'I‘Esrm Llfa,lhsglance under this
Coverage to an individual contract. . . d@ o i

The amount of the benefit is-equal to the amount of Employee Term L] lhsurance under this
Coverags you were entitled to convert.- It is payable even;f&my did nat_‘épply for conversion, Itls

Coverage, which then ends, to an mdnwdu
required, The reasons are: «"{

{1} Your employmant ends or you traa;pfer cut ol
Iﬁs-njl

rT.,.

(3} Alitermlifed msurance of th Gmup (‘f Er act for your class ends by amendment or othenwise.
Ve Eeen insured for five years for that insurance {or for that

,. ’ .'
Any such conversion fs sub]ect to thE fsst of this Sec’uan C.

Availability: You must apply for the individual contract and pay the first premivm within 31 days after
you oease to be Insured for the Employea Term Life Insurance or 15 days from the date of the

conversion notice, whichever is Jater.

83500 ) ‘ ‘
LRRSOIS (1)
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' (1} conforms to Tile VI of tha Clvil Rights Act of 1984, as amendedL

Individual Contract Rutes: The individual oontréct must conform to the folinwing:

Amount: Noi mate than your Employee Termn Life Insurance tnder this Coverage when your

. insurance ends. But, If It ends hecause all term life instirance of the Group Contract for your cléss

ends, the total amount of individuzl insutance which you may getin place of all your life Insurance
then ending under the Group Contract will not exceed the-lasser of the following:: , ._ . oL

{4} The total amount af all your [f2 Insurancs then ending under the Grotp Confract reduced by the
amolnt of group fife Insurance frem any carrisr for which you are-or becdme eligible within the .

next 31 daye:
(2) $10,000.

Formy: Any form of a Iife Insurance contract thal:

4

sex; and

(2) s one that Prudeniial usually fssues at the age and amouni
. . M vigi

This does not Include term Insurance or a contract with disabilily or sU b

. .

. Pramium: Based on Prudentlal's rate as it applies fo the fe‘i\ffin_ﬂ d amgy‘_@t», and to your class of risk'
3 ¥ - R

and age at the time, i
Effective Date: The end of the 31 day perlod during%u%lch' Bl may =pply for it

| ‘*?aﬁ;‘“%%&% h S
Any dezth bangfit provided under thls 53%5;: ?‘TQ&%& gﬁ'ag%?fs payable according i this section and ‘
ths Bensficiary Rules, - %f% e _

83500
LIF R 5015
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:

OPTI(f}l;l TO ACGELEF’QATE PAYMENT OF DEATH BENEFITS.

Note:

(1} If you elect this aption, the amount of your Employee Tarm Life insurance is reduced by
any payment made under this option.

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

The following is added fo the. Employes Term Life Coverage pravision:
Definitions

*  Terminally Il Employee: An smgloyes whose ife axpectancy [s;6 monihs or jess.

A5
. _ & @&
¢ Terminal liness Pracesds: The amount of Employes Terrgi;%lg;e istrange that you may elect to
place under this opfion. “The Terminal lliness Proceeds are el ﬁg_gg;?}a of the amount in force
an your [ife on the date Prudential receives the proof that you aré@%ii_ié’rminaﬂy Il Employes, but
not more than §20,000, ) o s
Option: if you becoms a Terminally [l Employes whpg;iﬂgurea\igg,}g:{ér the Employse Term Life
Insurance provision or while your death benefit pratgfsﬁ?ﬁ’%%beir%tﬁxtended under the Employee

Term Life Coverage provision, you may elect fo haﬁéih.aﬁ.a Ermingl Ilness Proceeds placed undar this

option subject ta the conditions set forth below.  To'BXer this option, you should use a claim form
and follow the instructions on the form. If you gafiet haveslaim form, contact Prudential. When

payment is made under fis opiion, Prudential w ol'a benefit payment nofice. The notice will
indicate: {1) the amountof your Terminal ]I
Term Life Insurance, If any, that remains ing

Payment of Terminat illness Proce&glsg_wlfyo\ﬁ““ ﬁg&t this option, Prudential will pay the Terminal
Hliness Procesds in ona sum when £1EE ﬁig“'-':@}’ggf that you are & Terminafly Il Employse. Or, you
may efect to have them paid in six squ

‘hl?fﬁzstallments. The first monthly payment wili be due
when Prudentiaf receives proof fhat you's

f 15 Terminally Il Employze. The ather payments are due
on the same day of each laterhent

A ‘
Hlifdenthis provision are payabe o you.

&
To Whom Payable: The beiﬁgsg

1

B
Py

Amount Due But Unpald at YourFaath: If you efect manthly instaliments and you die before all
payments have been made, Prudential will pay your Beneficiary or Beneficiaries defermined under
the Beneficiary Rules for the total of the payments that remaln under this gption, pius whatever
amount is payablz under the balance of the Employee Term Life Coverage.

Condltions: Your right fo be paid under this option is subject o these terms:
{1} You must choose this option In writing in a form that satisfies Prudential.

(2) You must furnish proof that satisfies Prudentiat that your life expectancy is 6 months or less,
including certiiication by a Dostor.

(3) Your Employee Tem Life Insurance must not be gssigned.

83500 ' ' v
LIF T 5008 : o (S-1)(91475-UAD) .
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" (5) You may elect this option only once.

{4) Terminal llness Proceeds will be made availzble fo you ona voluntary basls only. Therefore:

{a) If you are required by law to use this pption fo meet the claims of oraditors, whether in
bankruptsy ar otherwise, you are not eligihle for this benefit.

{b) ¥ you are required by a government agency to use this option in order to apply for, get or
keep & government beneit or enfiflement, you are not eligibie for this benefit,

Effect on Insurance; When you elact this option, the total amount of Employee Temm Life Instrance
otherwise payable on your death, including any amount under an extended death benefit, will be )
reduced by the Terminal lliness Procesds. Also, any amount you colld otherwlse have convarted to
an individual contract will be reduced by the Terminal llness Procesds.

&
& .

A ¥4

83500 , .
LIF T 5008 . (S1)(81475-L/AD)
: 11 '
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APPENDIX X : '
° 2]

Coverage

orin the course of any work for compensatmn with the Employer.

Loss maans lass of life.

A. BENEFITS.

Benefits for acoidental Loss are payable only If all of these cunﬁﬁ;ons are met:
. _— . g7 g
(1) You sustain an accidental bodlly Injury while a Cover Re;gén. i
(3} The Loss resuits directly from accidental injury ar[fs{@ out of{ [Bj' in the course of, any work for
wages ar profit with the Employer. o s, 0
) A3 ar_@\ vy

Lo R
{2} The Loss results directly from that Injury and from no other”

Far the purposes of the Coverage!

{1) Exposure to the slements will be consldggr :
-n!i \.

(2) Htwill be presumed that you have suffere 3‘55 of ﬁ’e if your body has rnot been found within

one year of dlsappearance strand:ga;v,smlﬁﬁ% o‘rsﬁ?reokmg of any vehicle In which you were an

oc:cupant é‘rm%‘ i

'l-v-&ifcr‘_

B. LOSSES NOT GQVEREM‘

| e A5
(2) intentionally seif-inflicied lnﬁ és, or any attempt to Inflict Such Injuries.

(8) Sickness, whether the Loss resuits directly or Indlrectly from the Sickness,

(4) Medical or surglcsl tregiment of Sickness, whether the Losa results dirgetly or Indirgctly from the
treatmant,

(8) Any infection, Bul, this does not lnc[ude.'l
{a) apyogenlc infection resuliing fror an geoldental cut or wound; or
(b) a bacterial infection resulting from accidental Ingestion. of & contarminated substance,

{8) War, orany act ofwar, “War' means declared or undeclared war and includes resistance to
armed aggression.

83500 _
ADD R 8003 12 (91475)

Employee Work Related Accidental Death

This Coverage pays benefits for your accidental Loss that results from accidental Injury arising out of, ©
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(7} An acoident that ocatirs while you are serving on full-time active dufy for mare than 30 days in
any armed forces, But fhis does not include Reserve or National Guard active duty for training.

{(8) Commission of or alfempt to commit a feibny.-

{(9) Being legally Intoxicated or under the Infiuence of any narcofic unless administered or constmed
on tha advice of a Doctor, )

(10) Pardicipation in thess hazardcus'spcrls, except where required by your job duties; scuba diving;
bungee jumping; skydiving; parachuting; hang gliding; or ballooning.

N .
The Clalm Rules and the "To Whom Payable” part of the Schedule of Bensiits apply to the payment
of the benefits,

83500 ] .
ADD R 5003 (91475)

13

45 : APPENDIX I




APPENDIX I

General Information

BENEFICIARY RULES

The rules in this section apply to insurance payable on account of your-death, when the Caverage
states that they do. Butthese rules are modifisd hy zhy burial expanses rule In the Schedule of
Benefits dnd, if there is an asslgnment, by the Limits on Assignments saction.

"Baneficiary” means a person chosen, on-a form approved by Prudential, to receive the insurance
tengfits, . ' .
&

‘3

Ay

You have the right io choose & Berieﬁciary. -
[ there Is a Beneficiary for the insurance, it is payable to that Bfﬁi ezl J _}émount of insurance.
for which there is no Beneficlary at your death will be payable to thesﬂ‘,rf;; -.ggjgjje following: Your

{a) surviving spouse; (b surviving chfld(ren} in equal shares; (c) survivfhgi;”parents in equal shares;

{d) surviving slblings in equal shares; (e.) e-state.' This ord’gz@_yﬁgifpplyr&uess otherwise provided in

the Assignment Limitations. e, A

You may change the Beneficiary at any time withomgiﬁﬁ“éééjﬁ:f__éent ofthe present Beneficlary. The
Beneficiary change form must be filed through Prugichiial #he change will take effect on the date the
form is signed, but it will not apply to any amuungygﬂﬁf ydential before it recelves the form. -

. %%’Lﬁn s A L i
if there is more than one Beneficlary but the Ben H\fjg__nq@afnrm does not speciiy thelr shares, thay will
share equally, Ifa Beneficlary dies beforeﬁhbqjggéif@gigéﬁ&law's interast will end. It will be shared
equally by any remaining Beneficiaries, uf ;s} e.gl_ﬂ_ggwp__ﬁciary form states otherwise.

T
hly

L

g

5121;;? o

83500 : . o
BEN 5002 ) : ' (91475)
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“your death and, at your death, there is no Beneficiary chosen by the assignee, i wiil be payable to:

"It will not be payable as stated in the Beneflciary Rules.

EFFECT OF GIFT ASSIGNMENT OF RIGHTS %g%gﬁuse INSURANGE

LIITS ON-ASSIGNMENTS

You may assign your insurance under a Coverage, The following rules apply fo assignments:

{1) Insurance providing accidental death benefits may be assigned only as a gift assignment; {2)
Insurance under any other Goverage may be asslgned eltfier as a gift assignment or &s an
assignment to a vialical.sstilement company. Any rights, benefits or privileges that you have as an
Empioyee may be assigned. This includes any right you havs to choose a Beneficiary or o convert te
another contract of insurance. Prudential will not decide if an assignment does what It is intended fo
do. Prudantial will not be held to knew that cne has been made unifess it or 2 copy is filed with

Prudential. - .
I3

This pamgraf:h applies only to Insurance for whizh you have the right fo choose a Beneficlary, when
that right has been assigned, - If an assignad ameunt of insurance bacomes payable on account of

(1) the dssignee, if iving: or

(2) fthe estats of the assignee, if the assignes is not living.

UNDER ANOTHER GROUP CONTRACT ;
. . K Gy
This Section applies to all Coverages praviding Exi Fioyeeideath benefits. - . -
' B, WD / . ’
IFyou are eligible far insurance under the Grou@f@ﬁ““ TEc mﬁ@he Group Contract's effective date you
wilt have.no rights, benefitsor privileges under BNV d@"_;gage under the Graup Caontract if, on the day

before that date, al the'folowing were truefim, i3
. Tl i,

(1) Youwers Insurad for group life ln'surancé‘iaﬁi"u];%e'r'ﬁn%ther group contract thet covered Employess
_ ofthe Employern oy :

i

e
- :EE_\ l“.r i l:‘iml 2 .
{2) Your graup life insurance under%‘%&;ﬁhﬁeﬁ@ﬁyp contract ended.
ki "; ml' i R .
{3) Animevocable and absol gt assighjyient made by you was in effect. 1t was made before the:
vther contract ended. That assi_é‘iﬁ“@g_.nf@as of all yourrights, beneflts and privileges of the

group life insurance unden ﬂgé{fﬁﬁ'{ér{“" oup contract. Theserrights were owned by the assignee aF |
= ; ' . R .

the assignes’s successor, = aw

The owner of those rights of the group life insurance under the other group contract on the day before
this Group Contract's effective date will be the owner of the rights, benefits, and privileges you would -
have had under a Coverage under the Group Contratt. Thia includas, but is not limited to, any right of
assignment you would have had undsr the Limits on Assignments secfion above. The ferm '
"agsignes” as used In that section ineludes such an owner, -

The term "group fife nsurance”, as used abovs, means only group life insurance provided under a
group coniract in effect on the day before the date the Employer became included under the Group

Contfact.

83500 ' ‘ : S
BAS 1015 : - : (91475) (8-1)
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_DEFINITIONS - )

Active Pay Sfafus Reguirement: A requlrement that you be in an active pay status at the.
. Empioyer's place of business, or at any_other place that the Employer‘s_business requires you io go.

Calendar Year: A year starfing January 1,

Confributory Insiranée, Non-contributory Insurance: Contribulory Insuranee is insurance for ©
which the Contract Holder htas the right to require your confribuitlons, Non-conitibiitory Insurance Is
Insurance for which the Conirast Holder does not hava the right to require your contributions, Except
for insurance continued dus to your jeave without pay withnut benefits, your covaraga is Non-
Contributory Insurance,

Coverage: A part of the Booklet conslsting of:

(1) A benefit page labeled 25 & Covef'age in its iitfe..

{2) Any page or pages that continue the same kind of benefits,, i
(3} A Schedule of Benefits entry aind other bensfit pages or forri[%" !:a'dby

kind of benefits.

|I
Ea¥

Govared Person under a Coverage: An Employse whous insured fo éEmponee Insurance under that
Co\.rerage j; X

Doctor: A ficensed practitioner of the healing arts gt

& L
Employee: A person employed by the Employ_arf%m Iublmﬁslected ofiicials, The term also appljes fo

tivat person for any rights after Insurance endss i

Employee Insurance: Insurance on the pe}rsvi\ﬁ‘

Sickness: Any disorder of Q\é{%ady or rmﬁﬁ of @ Covered Person, but not an Injury; pregnancy of a

Covered Person, including abo o] ,ﬂfm mage or childbirth,

Total Disability; You are T 3
.-iib‘
(1) You are not working at any jOb for wage or profit; and

{2} Due to Slekness, Injury, or bath, you are not able to perform for wage or profit tha matenal and
substantial duties cf any job. _ 3 .

Total and Permaneant Dlsab:llty, You are Totally and Permanently Disabled when:
{1) Totat Disability exists; and ’

{2) YourTotal Disabilily is such'that condition (2) of the “Total Disabllify definition above will be met
for the rast of your lifetime.

You:l An Employee.

83500

BAS 1015 (91475) (8-1)
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GLAIM RULES

Proof of Loss: Prudential must be given written proof of the loss for which claim is made under 2
Coverage. This proof must cover the occtitence, character and extent of that ioss.

When Benefits are Paid: Benefits are paid when Prudential receives wrltten proof of the loss.
Prudential will not have to pay benefits more often than as stated In this Certificats,

Leyal Action: No action atlaw or in equily shali be brought to recover on the Group Contract untit 80
days aftar the written proof desoribed above s furished. No such action shall be brought more than
three ysars after the end of the fime within which proof of oss |s required. a

BOL 5004 ' (93191)
17 . '
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APPENDEX J

Whén'Your Insurance Ends

EMPLOYEE INSURANCE

Your Emplqyee Insurance under a Coverage will end when the first of these occurs:

*  Your membership In the Goverad Classes for the insurance ends becauss your employment ends
{see below) or for any other reason. :

*  The part of the Group Contract providing the insurance ends,

_End of Employment: For insurance purposes, your employment wjlj;end when you are no langer a
permanent Employse in an active pay stalus. But, under the termsiaf the.Group Contract, the
Contract Holder may consider you as still amployed in the Covea;: d fagses %;@ng certain types of
unpald absences from werk. s e o

Continuation of Covetage Due to Leave or Diszhllity: Eorthe purpgsesTof this contract, active pay
statue will include those perlods of leave during which the Ggiract Holdér continues to make
contributions on behalf of an affected employee, An Emgiog?’é’ﬁ@}]gs__efﬁhverage would end because
they are ne longer in an active pay status {as deﬁnedégéﬁb Y bUdHp’ sonfinuas to be an Employes
within the rules established and so designated ta Pridsntia

i/ the Contract Holder, may continue
thelr coverage under this program by paying the préﬁl

ZEailgre to make fhe required premium
payments by such an Employee will cause coveftge to*elr'fé ‘ :

4
An Employee approved for disabliity life insq;r&ncé shalldlsg be considered to be in an active pay.
status. |fyou are Totally and Permanantl&@;@_@,_jﬂz iihe-ime premium paymants by the Gontract
Hofder would be discontinued, and you subiiftEaliSiaaigty medical proof that your disabilty staried
while you were insured, coverage wiil be exter‘t”&%"&[?‘,?g;he expenae of the Confract Holder for a period

of one year from receipt of such prncgaj 5i bquge_w‘fll"bontin ue for the duration of the disabflily if vou

" later provide satisfactory medlical progtgig ﬁ?lf;iﬁ;éﬁdlsability when requested by Prudential. The
caverage amount extendsd will ba the amgyn for which you were insured on the last date you were
in an active pay status, with sta‘ir_‘_k__gg‘;d Ambug‘;i.hﬁeductinns Based on Age being applied at ages 7¢ and
75. This section will only applff’;u sai;ﬁ%g;g%r’nadical proof is submitted fo Prudential within twelve
months of the last premium payment* E;r}’sact Prudential for the disablllty olaim forms.
. Lo .‘~'- 55

The Gontract Holder decides which:Efipioyees will be Coverad Persons and for how long. In doing '
this, the Contract Holder must not discriminate among persons in like situations.

If you go on leave without pay without banefits o terminate employment, Prudantial will notify you of
your options, if any, to coniinue your insurance. ‘

83500 ' _
BTE 1004 , ; (1-2)
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AFPENDIXI

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

Emplayes: The Employee whose signature appears on the Foreword in the front.of the Booklet,

Certificate of Coverage

Prudential cartifies that insurance is pravided according to the Group Contract(s) for each Insurad
Empioyee. Your Booklet's Schedule of Benefits shows the Gontract Holder and the Group Contract
Number(s}.

Insured Employee: You are eligible to hacoma insured undar the G::.%up Contract if you are in the |
Govered Classes of the Booklet's Schedule of Beneffis and me ,#ﬁe r.efﬁuirements Iy the Booklat's
Who s Ellgible sectlon. The When You Become insured seatiof éy@ﬁ*&o giet states how and when |
you may become Insured for each Coverage.. Your insurance wilks _“ﬁgl%g the rules in the When
Your Insurance Ends saction so provides. Your Booklet and this Cef&iﬂ,g%‘__ of Coverage together

* form your Group Insurance Ceriificate.

Benaficlary for Employee Death Beneflts: Saa the Bok[f%%‘é‘hg o %g Rules,

gt
4 L

Cweraées and Amounts: The available Goveragnd ambunis of Instranse are described in
the Bookiet, Cad’
i

‘Jﬁi
ek

If you are insured, your Bookiet.and this Cartiffc%g_t @;?:gg:uwfgéh‘ir@ge form your Group insurance
Ceriificate. Together they replace any older boﬂk?é!s%qd certiicates jssuad fo yau for the Coverages

in the Booklet's Scheduls of Benefils. Al Bﬁmeﬁtg"%g;s&gj’ect In every way to the entire Group

Ry S
Contract which Includes the Group Insur=figh é;\'g?&lj%c%g
0

ot L h
The Prudential Insurance Coifipany. of America

2]

83500
1g
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COP Gensus Repoft - Disables

TAGE | GENDER | LIVES | VOLUME
23|F -1 528,000
24|F 3 $66,000
27|M 1 $30,000
27|F 31 §77.000
28lF : 3 $80,000
30|M 1 $24,000
30|F 2 $57,000
31M 1 $30,000
3F 11 540,000
2M 3| $106,000
32|F 2| ' §62,000
33[M 2 $58,000
33{F 1 $40,000
34({M 2 $61,000
34iF 2 $88,000
35/M 1 $50,000
35iF 4] §$113,000
3B 1 $50.000
36|F 3 $75,000
37 M 1 $27,000

. 38]M 2| $130,000
3BiF 1 $28,000
39|M 3i- $105,000
38JF 1 $30.000
40[M 71 $216,000
40|F 2 $58,000
41|M 3 387,000
41|F 1 $23,000
421M 4] $122,000
42|F 4] §$115,000
43|M 9]  $288,660
43|F § »194,000
441M ) n262,000
441F 5| $132,000
45iM 6| . -85151,000
45|F 10}  §265,000

"~ 46|M 3 $83.,0C0
46|F 4|  $127.,000
47IM 12  $332,000
47|F 14| $385,000
481M -17]  $492,000

~ 48|F 9|  §238,000
48|M 5|  §$155,000
491F 18]  $508,000
50|M T T43] T $368,000°
50|F 201 $523,000
51\ 121 $384,000
51|F 251 722,000

- 52|M 23|  $725,000
52|F 25|  §837,000




53|M 26]  $791,000 [
53|F 42| $1,193,000
54|M 25|  $722,000
SilE 33]  $948,000
55| 40| $1,204,000
55|E 43| $1,178,000
56|M 48! $1,636,000
56|F 43| §1,163,000
57 1M _81] $1,903,000
-57|F 41] $1,238,000
_58|M 45| $1,404,000
58(F 48| $1,341,000
59|Mm 87| $1,995,000
5o|E 60] $1,781,000
60|M 54} $4,670,000
50IE 55| $1,571,000
B1|M 66| $1,934,000
B1IF 32 $890,000
- 82|M - 46| $1,447,000
62|F 51 $1,504,000
631N 74| $2,294,000
+ 83JF 64 $1,646,000
64 M 63| $1,828,000
64|F 42| §$1,178,000
65|M 72| $2,714,000
65|F 39| §1,005,000
B61F 52{ $1%,448,000
71N 58] 7,702,000

B7|F 31| $880,000 |-
63[M 52| $1,500,000
68|F 62| 1,608,000
69]M 45| $1,164,000
B9IF 52| 31,456,000
70[M 60| $1,155450
70|F 43}  §721,250
71[M 47| §778,700
71|F 51|  $854,450
73N 27| - $485,550
72|F 35|  $520,750
73|M 51|  $874,300
73[F 42|  $595,400
74/M 44]  $837,200
74IF 44|  $655,200
75|M 30]  §508,400
75(F . 32]  §381,450

T w4 $456,000° )
- 76|F 32|  $350,000
77[M 39|  $452,500
= IF 24| $230,000
78|M 30]  $391,500
Z8IE 15 $163,000




79|M 21 $246,000
79(F 22|  $223,000

' 80|M 15| $194,000
80[F 22 $218,000
81|M 12 $151,000
811F 9 $91,000
82\M 6 $68,000
82|F 4 $37,000
B3|M 4 $53,000
83(F 7 $77,000
84|M 3 332,500
B4F 1 $8,500
B5|M 1 - o.000
85|F 5 $62,500
B6(F 2 $20,500
87IM 1 $13,000
B8|F 1 34,500
B4|F 1 $15,G00
TOTAL ‘ -2,820. | $62,863,200




Commonwealth of Pennsylvania Group Life Insurance Claims

Fiscal Year Claims Vohune
03-04 284 $10,968,160.00
04-05 242 $9,961,567.00

05-06 277 $11475,200.00
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF GENERAL SERVICES
BUREAU OF PROCUREMENT

HARRISBURG
January 28, 2007
Subject: RFP — Voluntary Benefits
Bid Numbet: CNO0023197
Opening Date/Time: February 13, 2007, 1:30 P.M.
Flyer: Addendum #3

To All Bidders:
Clarifications:

1. Bld Opening is set for February 13, 2007, at 1:30 P.M.; as per Calendar of Events listed on
Page iii of the official RFFP document.

2. The document COPA ~ Group Life Insurance Claims Count which contains the claims count for
the previous three (3} years is attached o this Addendum #3.

3. Updated information from Addendum #2, Quastion #3 is revised to read: "For purposes of
submitting this proposal only, the Offeror should assume that all eligible employees will
participate. The propesal evaluation will be on this basis. If the volume of participating
employees decreases substantially the Commonwealth will consider renegotiating the
premium”. This response aiso applies to Question # 77 & # 150 of Addendum #2.

4. The RFP document has been updated as fo the product request for Long Term Care.
Specifications required are as follows:

Section 10 - Add the following wording:

If proposing Long Term Care Insurance, please include a separate rate quotation for
each Long Term Care plan proposed that reflects a $300,000 guaranteed maximum
funding coverage level. This quotation is in addition to any other coverage levels that the

Offeror wishes to propose.

Section IV-3, d, Plan Designh Requirements -- Add the following wording:

For Long Term Care Insurance, while no minimum plan design has been specified the
Commeonwealth requests that the Offeror include a separate plan design that provides
long-term care insurance coverage in the following settings: 1) nursing facilities (NF) and
2) home care. ‘

5. Qfferor is to review Part 1, Introductory paragraph, especially as it relates to cost information
being contained cnly in the Cost Submiital.

' Except as clarified and amended by this flyer, the terms, conditions, specifications, and

instructions of the invitation to bid and any previous flyers, remain as otiginally written.
Very truly yours,

Sybine M. Shingara

Commodity Specialist:
FPhone: (717} 346-3833
E-mail: sshingara@state.pa.us -




Average Disability Policies

03/04 2,886
04/05 2,886
05/06 2,871

Disability Premium Volume
03/04 $875,384,000 .
04105 $881,178,000
05/06 $877,036,000

Disability Claims Volurme

Number of Claims  Volume Paid
03/04 92 . $2,457,232.66
04/05° 149 $ 3,961,650.00
05/06 112 $ 2,058,065.00
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February 6, 2007
Subject:

Bid Number:
Opening Date/Time:
Flyer:

To All Bidders:

Clarifications:

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF GENERAL SERVICES
BUREAU OF PROCUREMENT '
HARRISBURG

RFP - Voluntary Benefits
CN00023197

February 13, 2007, 1:30 P.M.
Addendum #4

1. Disadvantage Business Participation:

Offerors submitting proposals for RFP-CN00023197 must provide separote sealed
Disadvantage Business Certification submitials for gach insurance product proposed.

2. Offerors submitting proposals will not be permitted to attend the bid opening on
February 13, 2007.

Any questions concerning this bid direct to; Matthew M, Bembenick via email at

mbembenick@state.pa.us.

Except as clarified and amended by this flyer, the terms, conditions, specifications, and

instructions of the invitation to bid and any previous flyers, remain as originally written.

Very truly yours,

Syline M. Shingara

Syline M. Shingara

Commodity Specialist
Phone: (717) 346-3833

E-mail: sshingara@state.pa.us
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Subject:
RFP Number:

Opening Date/Time:

Addendom:

" To All Offerors:

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF GENERAL SERVICES
BUREAU OF PROCUREMENT
HARRISBURG

February 8, 2007

RFP — Voluntary Benefits
CN00023197 _

February 23, 2007, 1:30 P.M.
Addendum #5

The Commonwealth of Pennsyivania has elected to extend the proposal due date
for RFP—CN00023197, Voluntary Benefits from February 13 2007 at 1:30 P.M. to
February 23, 2007, at 1:30 P.M.

Offerors wishing a Microsoft Word version of the RFP, please contact Syline .
 Shingara at sshingara@state.pa.us. Pleass note electronic versions of the RFP are subject

to I-29 of the RFP

Smcerely,

Syline M. Shingara

Syliné M. Shingara

Commodity Specialist -
Phone: (717) 346-3833

E-mail: sshingara@state.pa.us

3
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COMMONWEALTH OF PENNSYL.VANIA .
DEPARTMENT OF GENERAL SERVICES
BUREAU OF PROCUREMENT
HARRISBURG

February 9, 2007

Subject: RFP — Voluntary Benefits

RFP Number: CN00023197 .
Opening Date/Time: February 23, 2007, 1:30 P.M.
Addendum: Addendum #6

To All Offerors:

The Commonwealth of Pennsylvania has elected to rescind Addendum #4 to RFP
CN00023197 — Voluntary Benefits dated February 6, 2007, ,

Sincerely,

Syline M. Shingara
Syline M. Shingara
Commodity Specialist

Phone: (717) 346-3833
+ E-mail: sshingara@state.pa.us
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF GENERAL SERVICES

BUREAU OF PROCUREMENT
HARRISBURG
February 16, 2007
Subject: ~ RFP - Voluntary Benefits
RFP Number: : CN00023197
Opening Date/Time: February 23, 2007, 1:30 P.M.
Addendum: Addendum #7

To All Offerors:

Potential Offerors submitting proposals for RFP-CN00023197 — Voluntary
Benefits are not inviled to the proposal opening scheduled for Friday, February 23, 2007

~at 1:30 PM. o ,

If you have any questions, please feel free to contact me at telephone number
(717) 346-3833. ’

Sincerely,
Syline M. Shingara

Syline M. Shingara N

Commodity Specialist

Phone: (717) 346-3833

E-mail: sshingara@state.pa.us
\

W




