
|FT|0.5|| |FT|0.5|| |FT|0.875||

|FT|1.625|| |FT|1.5|| |FT|0.375|| |FT|1.875|| |FT|1.25||

|FT|3|| |FT|1.75|| |FT|0.625|| |FT|1||

|FT|1.5|| |FT|0.375|| |FT|0.25|| |FT|0.5|| |FT|0.25|| |FT|0.25|| |FT|0.5|| |FT|0.25|| |FT|0.25|| |FT|0.5||

|FC|0.1||
|FC|0.1|| |FC|0.1|| |FC|0.1||

   

   $ nesohc tnuoma egarevoC Y htriB fo etaD s'dlihC tsegnuo  / / 

O  )D&DAO( tnemrebmemsiD & htaeD latnediccA lanoitp
 $ :nesohc tnuoma egarevoc eeyolpmE    nesohc egarevoc oN

 esuopS  rentraP citsemoD ro  $ :nesohc tnuoma egarevoc    nesohc egarevoc oN

 $ :nesohc tnuoma egarevoc )ner(dlihC    nesohc egarevoc oN

S  ytilibasiD mreT troh
Y  .nalp siht ni dellorne eb yllacitamotua lliw uoY .uoy ot tsoc on ta egarevoc ecnarusnI ytilibasiD mreT trohS uoy sreffo reyolpme ruo

V  ytilibasiD mreT trohS yratnulo

  .egarevoc ecnarusni ytilibasiD mreT trohS eht rof llorne ot hsiw I
 I  .sgninrae ym morf nalp eht fo tsoc eht rof snoitubirtnoc tcuded ot reyolpme ym ezirohtua 
 P  __________________________$ :noitcudeD llorya

  .nesohc egarevoc ecnarusni ytilibasiD mreT trohS oN
 I  ytilibarusni fo ecnedive lacidem hsinruf ot deriuqer eb lliw I ,etad retal a ta ecnarusni hcus erised I tneve eht ni taht dnatsrednu 
 a  .tseuqer ym esufer ot thgir eht evah lliw ynapmoc ecnarusni eht dn

L  ytilibasiD mreT gno
Y  .nalp siht ni dellorne eb yllacitamotua lliw uoY .uoy ot tsoc on ta egarevoc ecnarusnI ytilibasiD mreT gnoL uoy sreffo reyolpme ruo
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E  – MROF TNEMLLORN G  egelloC ytinummoC eesene
A  kroY weN ni gnidiseR seeyolpmE ecivreS liviC ll C  # lortno 6  5342

E eeyolpm   noitamrofnI lareneG E )ylno esu ecfifo rof( egarevoC fo etaD evitceff  / / 

L emaN tsa  F emaN tsri  M  I E  sserddA liam P  rebmuN enoh

A sserdd  C yti  S etat  Z  edoC pi

Y  sgninraE launnA ruo

$  _______________________ 

S  rebmuN ytiruceS laico
 – – 

D  )raeY/yaD/htnoM( htriB fo eta
 / / 

D  )raeY/yaD/htnoM( deyolpmE eta
 / / 

M  sutatS latira   elgniS   deirraM    decroviD   dewodiW

|FT|0.25|||FT|0.25|||FT|0.5||S esuop   )raeY/yaD/htnoM( htriB fo etaD / /  

O  efiL mreT lanoitp

|FC|0.1||

|FT|1.5||
|FC|0.1|| $ nesohc tnuoma egarevoC    nesohc egarevoc oN

O  efiL mreT tnednepeD lanoitp

|FC|0.1|| |FC|0.1||

|FT|1.25||

Y efiL mreT lanoitpO ruoy fo %001 deecxe tonnac egarevoc esuopS .stnedneped ruoy rof egarevoc tcele ot efiL mreT lanoitpO rof dellorne eb tsum uo  
c  .tnuoma egarevoc efiL mreT lanoitpO ruoy fo %05 deecxe tonnac egarevoc )ner(dlihC .tnuoma egarevo

S esuop    N nesohc egarevoc o    $ nesohc tnuoma egarevoC  

|FC|0.1|| |FC|0.1||

|FT|1.25||C nerdlih    nesohc egarevoc oN   $ nesohc tnuoma egarevoC  

O  tnemrebmemsiD & htaeD latnediccA lanoitp

|FC|0.1||

|FT|1.25||
|FC|0.1||

|FC|0.1||

|FT|1.25||
|FC|0.1||

|FC|0.1||

|FT|1.25||
|FC|0.1||

 E eeyolpm  $ :nesohc tnuoma egarevoc     nesohc egarevoc oN

 S esuop  $ :nesohc tnuoma egarevoc     nesohc egarevoc oN

 C $ :nesohc tnuoma egarevoc )ner(dlih     nesohc egarevoc oN

L  ytlibasiD mreT gno

Y  uoy sreffo reyolpme ruo I  .nalp siht ni dellorne eb yllacitamotua lliw uoY .uoy ot tsoc on ta egarevoc ecnarusn

E eeyolpm s  .secrof demra eht ni ytud evitca no elihw egarevoc ecnarusni puorg rof elbigileni eb yam stnednepeD ro/dna 

Accelerated Death Benefit Option is a feature that is made available to group life insurance participants. It is not a health, nursing home, or 
long-term care insurance benefit and is not designed to eliminate the need for those types of insurance coverage. The death benefi  is reduced t
by the amount of the accelerated death benefit paid. There is no administrative fee to accelerate benefi s. Receipt of accelerated death benefi s tt
may affect eligibility for public assistance and may be taxable. The federal income tax treatment of payments made under this rider depends 
upon whether the insured is the recipient of the benefits and is considered terminally ill or chronically ill. You may wish to seek professional tax 
advice before exercising this option. 
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NOTICE TO CONSUMER: THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE 
FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (OR OTHER MINIMAL 
ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOUR TAXES. ALSO, 
THE BENEFITS PROVIDED BY THIS POLICY CANNOT BE COORDINATED WITH THE BENEFITS PROVIDED 
BY OTHER COVERAGE. PLEASE REVIEW THE BENEFITS PROVIDED BY THIS POLICY CAREFULLY TO 
AVOID A DUPLICATION OF COVERAGE. 
A  egarevoC fo reviaW ro ecnatpecc

|FC|0.1||

|FC|0.1||

|FT|0.25|||FT|0.25|||FT|0.5||

  ecnarusni rof snoitubirtnoc ym eciton rehtruf litnu sgninrae ym morf tcuded ot reyolpme ym ezirohtua I dna egarevoc rof gnillorne ma I
 u  ym fo tnuoma eht esaercni ot erised I fi taht dnatsrednu I .aciremA fo ynapmoC ecnarusnI laitnedurP ehT yb deussi tcartnoc a redn
 i  oT .stnedneped ym ro/dna flesym rof ytilibarusni fo ecnedive hsinruf ot deriuqer eb yam I ,retfaereh egarevoc tnedneped dda ro ecnarusn
 t  noitubirtnoc eht gninimreted rof sisab eht si ti dnatsrednu dna eurt si evoba tnemetats eht eralced I ,feileb dna egdelwonk ym fo tseb eh
 f  eht no dna doirep tnemllorne eht gnirud krow ta ylevitca eb tsum I ,evitceffe emoceb ot egarevoc rof taht dnatsrednu osla I .egarevoc ro
 e  ynapmoC ecnarusnI laitnedurP ehT ot yrotcafsitas ytilibarusni fo ecnedive seriuqer taht tnuoma na rof ylppa I fI .nalp eht fo etad evitceff
 o  .ytilibarusni fo ecnedive yrotcafsitas gniriuqer tnuoma eht rof lavorppa fo etad eht no krow ta ylevitca eb tsum I ,aciremA f

  reyolpme deman evoba ym yb ytinutroppo eht nevig neeb evah I taht yfitrec I .segarevoc lanoitpo evoba eht fo yna rof llorne ot hsiw ton od I
 t  ot ytilibarusni fo ecnedive yrotcafsitas hsinruf ot deriuqer eb yam I ,retfaereh llorne ot erised I fi taht dnatsrednu I .egarevoc rof llorne o
 T  .stnedneped ym ro/dna flesym rof aciremA fo ynapmoC ecnarusnI laitnedurP eh

 F  mialc fo tnemetats a selfi rerusni yna evieced ro ,duarfed ,erujni ot tnetni htiw dna ylgniwonk ohw nosrep ynA – STNEDISER ADIROL
 o  .eerged driht eht fo ynolef a fo ytliug si noitamrofni gnidaelsim ro ,etelpmocni ,eslaf gniniatnoc noitacilppa na r

 N STNEDISER KROY WE   rof noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA –
 i  gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof slaecnoc ro ,noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusn
 a  evfi deecxe ot ton ytlanep livic a ot tcejbus eb osla llahs dna ,emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc ,otereht lairetam tcaf yn
 t  .noitaloiv hcus hcae rof mialc eht fo eulav detats eht dna srallod dnasuoh T  emocni ytilibasid dna tnedicca ot seilppa YLNO eciton sih
 c  .egarevo

 I  .mrof siht fo trap sa dedulcni sgninraw duarf eht fo stnemeriuqer dna smret eht dnatsrednu dna daer evah 

 E eeyolpm   )raeY/yaD/htnoM( dengiS etaD ____________________________________________erutangiS / /  

A  egarevoC fo ecnatpecc

|FT|0.25|||FT|0.25|||FT|0.5||

|FT|0.25|||FT|0.25|||FT|0.5||

|FT|0.25|||FT|0.25|||FT|0.5||

F  ruoy llorne ot hsiw uoy fI – YLNO ATOSENNIM RO NAGIHCIM NI EDISER OHW SDERUSNI RO S esuop , rof redlo ro ega fo sraey 81 dlihc elbigile ro/dna  
D  ruoy ,egarevoc ecnarusnI tnemrebmemsiD dna htaeD latnediccA ro/dna efiL tnednepe S esuop  ro sraey 81 ega nerdlihc elbigile ruoy fo hcae ro/dna  
o  ruoy no egarevoC.woleb )s(ecaps etairporppa eht ni tnesnoc siht gnitad dna gningis yb egarevoc hcus ot tnesnoc tsum redl S esuop  ega )ner(dlihc dna  
1  .dedivorp si tnesnoc etisiuqer eht litnu dna sselnu evitceffe emoceb ton lliw redlo ro 8

S esuop  erutangiS _ ________________________________________________   )raeY/yaD/htnoM( dengiS etaD / /  

C  )raeY/yaD/htnoM( dengiS etaD __________________________________________________erutangiS dlih / /  

C  )raeY/yaD/htnoM( dengiS etaD __________________________________________________erutangiS dlih / /  
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I  secitoN tnatropm
F ,aibmuloC fo tcirtsiD eht ,erawaleD ,odaroloC ,ainrofilaC ,sasnakrA ,anozirA ,aksalA ,amabalA tpecxe snoitcidsiruj dna setats lla fo stnediser ro  
F ,aniloraC htroN ,kroY weN ,ocixeM weN ,yesreJ weN ,erihspmaH weN ,atosenniM ,dnalyraM ,eniaM ,anaisiuoL ,ykcutneK ,anaidnI ,ohadI ,adirol  
O :ainigriV tseW dna notgnihsaW ,ainigriV ,tnomreV ,hatU ,saxeT ,eessenneT ,dnalsI edohR ,ociR otreuP ,ainavlysnneP ,nogerO ,amohalkO ,oih  
W  :GNINRA A si ehs ro eh taht gniwonk ro ,nosrep rehto ro ynapmoc ecnarusni yna evieced ro ,duarfed ,erujni ot tnetni htiw dna ylgniwonk ohw nosrep yn  
f ecnarusni na gnilfi nehw noitamrofni ro stcaf gnidaelsim ro evitpeced ,tneluduarf ,eslaf ,etelpmocni stimbus ,duarf a fo noissimmoc gnitatilica  
a eb yam dna emirc a fo ytliug eb yam/si ,tca ecnarusni tneluduarf a stimmoc tfieneb ro ssol a fo tnemyap rof mialc fo tnemetats a ro noitacilpp  
p nI .nosirp ni tnemenfinoc gnidulcni ,seitlanep lanimirc dna segamad livic ,senfi edulcni yam seitlaneP .wal etats rednu dehsinup dna detucesor  
a tnacilppa eht fi ro tnacilppa eht yb dedivorp saw mialc a ot detaler yllairetam noitamrofni eslaf fi stfieneb ecnarusni yned yam rerusni na ,noitidd  
c  .otereht lairetam tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof ,slaecno

A – STNEDISER AMABAL   stneserp ylgniwonk ohw ro tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylgniwonk ohw nosrep ynA
f  yna ro ,nosirp ni tnemenfinoc ro senfi noitutitser ot tcejbus eb yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni esla
c  .foereht noitanibmo

A STNEDISER AKSAL  – A ,eslaf gniniatnoc mialc a selfi ynapmoc ecnarusni na evieced ro ,duarfed ,erujni ot tnetni htiw dna ylgniwonk ohw nosrep  
i  .wal etats rednu detucesorp eb yam noitamrofni gnidaelsim ro ,etelpmocn

A - STNEDISER ANOZIR  F nosrep ynA .mrof siht no raeppa ot tnemetats gniwollof eht seriuqer wal anozirA noitcetorp ruoy ro  
w seitlanep livic dna lanimirc ot tcejbus si ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylgniwonk oh . 

A – STNEDISER AINIGRIV TSEW DNA ,DNALSI EDOHR ,STTESUHCASSAM ,ANAISIUOL ,AIBMULOC FO TCIRTSID ,SASNAKR  ylgniwonk ohw nosrep ynA  
p a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylgniwonk ro tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneser  
c  .nosirp ni tnemenfinoc dna senfi ot tcejbus eb yam dna emir

C  - STNEDISER SAXET DNA AINROFILA F ohw nosrep ynA .mrof siht no raeppa ot gniwollof eht seriuqer wal saxeT dna ainrofilaC ,noitcetorp ruoy ro  
k fo ytliug si ssol a fo tnemyap eht rof mialc a ekam ot ro egarevoc ecnarusni dnema ro niatbo ot noitamrofni tneluduarf ro eslaf stneserp ylgniwon  
a  .nosirp etats ni tnemenfinoc dna senfi ot tcejbus eb yam dna emirc 

C  - STNEDISER ODAROLO I eht rof ynapmoc ecnarusni na ot noitamrofni ro stcaf gnidaelsim ro ,etelpmocni ,eslaf edivorp ylgniwonk ot lufwalnu si t  
p .segamad livic dna ,ecnarusni fo lained ,senfi ,tnemnosirpmi edulcni yam seitlaneP .ynapmoc eht duarfed ot gnitpmetta ro gniduarfed fo esopru  
A a ot noitamrofni ro stcaf gnidaelsim ro ,etelpmocni ,eslaf sedivorp ylgniwonk ohw ynapmoc ecnarusni na fo tnega ro ynapmoc ecnarusni yn  
p drawa ro tnemelttes a ot drager htiw tnamialc ro redlohycilop eht duarfed ot gnitpmetta ro gniduarfed fo esoprup eht rof tnamialc ro redlohycilo  
p  .seicnega yrotaluger fo tnemtraped eht nihtiw ecnarusni fo noisivid odaroloC eht ot detroper eb llahs sdeecorp ecnarusni morf elbaya

D  - STNEDISER ERAWALE A gniniatnoc mialc fo tnemetats a selfi ,rerusni yna evieced ro duarfed ,erujni ot tnetni htiw dna ,ylgniwonk ohw nosrep yn  
a  .ynolef a fo ytliug si noitamrofni gnidaelsim ro etelpmocni ,eslaf yn

I  - STNEDISER OHAD A yna gniniatnoc tnemetats a selfi ,ynapmoc ecnarusni yna evieced ro duarfed ot tnetni htiw dna ,ylgniwonk ohw nosrep yn  
f  .ynolef a fo ytliug si noitamrofni gnidaelsim ro ,etelpmocni ,esla

I  - STNEDISER ANAIDN A ro ,etelpmocni ,eslaf yna gniniatnoc mialc fo tnemetats a selfi rerusni na duarfed ot tnetni htiw dna ylgniwonk ohw nosrep  
m  .ynolef a stimmoc noitamrofni gnidaelsi

K – STNEDISER YKCUTNE   rof noitacilppa na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA
i  otereht lairetam tcaf yna gninrecnoc noitamrofni ,gnidaelsim fo esoprup eht rof ,slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc ecnarusn
c  .emirc a si hcihw ,tca ecnarusni tneluduarf a stimmo

M  – STNEDISER NOTGNIHSAW ,AINIGRIV ,EESSENNET ,ENIA I na ot noitamrofni gnidaelsim ro etelpmocni ,eslaf edivorp ylgniwonk ot emirc a si t  
i  .stfieneb ecnarusni fo lained dna senfi ,tnemnosirpmi edulcni seitlaneP .ynapmoc eht gniduarfed fo esoprup eht rof ynapmoc ecnarusn
M – STNEDISER DNALYRA   ylgniwonk ohw ro tfieneb ro ssol a fo tnemyap rof mialc tneluduarf ro eslaf a stneserp ylluflliw ro ylgniwonk ohw nosrep ynA
o  .nosirp ni tnemenfinoc dna senfi ot tcejbus eb yam dna emirc a fo ytliug si ecnarusni rof noitacilppa na ni noitamrofni eslaf stneserp ylluflliw r

M  - STNEDISER ATOSENNI A  .emirc a fo ytliug si rerusni na tsniaga duarf a timmoc spleh ro duarfed ot tnetni htiw mialc a selfi ohw nosrep 
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I  )deunitnoC( secitoN tnatropm
N  - STNEDISER ERIHSPMAH WE A mialc fo tnemetats a selfi ,ynapmoc ecnarusni yna evieced ro ,duarfed ,erujni ot esoprup a htiw ,ohw nosrep yn  
c  .02.836 ASR ni dedivorp sa ,duarf ecnarusni rof tnemhsinup dna noitucesorp ot tcejbus si noitamrofni gnidaelsim ro ,etelpmocni ,eslaf yna gniniatno

N – STNEDISER YESREJ WE   ot tcejbus si ycilop ecnarusni na rof noitacilppa na no noitamrofni gnidaelsim ro eslaf yna sedulcni ohw nosrep ynA
c  .seitlanep livic dna lanimir

N  - STNEDISER OCIXEM WE A RO TIFENEB RO SSOL A FO TNEMYAP ROF MIALC TNELUDUARF RO ESLAF A STNESERP YLGNIWONK OHW NOSREP YN  
K DNA SENIF LIVIC OT TCEJBUS EB YAM DNA EMIRC A FO YTLIUG SI ECNARUSNI ROF NOITACILPPA NA NI NOITAMROFNI ESLAF STNESERP YLGNIWON  
C  .SEITLANEP LANIMIR

N – STNEDISER ANILORAC HTRO   eht taht gniwonk ,tnamialc ecnarusni ro rerusni na evieced ro ,duarfed ,erujni ot tnetni eht htiw ,ohw nosrep ynA
s  .ynolef H ssalc a fo ytliug eb yam mialc eht ot lairetam rettam ro tcaf a gninrecnoc noitamrofni eslaf sniatnoc tnemetat

O  - STNEDISER OIH A ro noitacilppa na stimbus ,rerusni na tsniaga duarf a gnitatilicaf si eh taht gniwonk ro duarfed ot tnetni htiw ,ohw nosrep yn  
fi  .duarf ecnarusni fo ytliug si tnemetats evitpeced ro eslaf a gniniatnoc mialc a sel

O  - STNEDISER AMOHALK W eht rof mialc yna sekam ,rerusni yna evieced ro duarfed ,erujni ot tnetni htiw dna ,ylgniwonk ohw nosrep ynA :GNINRA  
p  .ynolef a fo ytliug si noitamrofni gnidaelsim ro ,etelpmocni ,eslaf yna gniniatnoc ycilop ecnarusni na fo sdeecor

O  - STNEDISER NOGER A na stimbus ,ynapmoc ecnarusni na tsniaga duarf a gnitatilicaf si eh taht gniwonk ro duarfed ot tnetni htiw ,ohw nosrep yn  
a  .duarf ecnarusni fo ytliug eb yam tnemetats evitpeced ro eslaf a gniniatnoc mialc a selfi ro noitacilpp

P – STNEDISER HATU dna AINAVLYSNNE   na selfi nosrep rehto ro ynapmoc ecnarusni yna duarfed ot tnetni htiw dna ylgniwonk ohw nosrep ynA
a  noitamrofni ,gnidaelsim fo esoprup eht rof slaecnoc ro noitamrofni eslaf yllairetam yna gniniatnoc mialc fo tnemetats ro ecnarusni rof noitacilpp
c  .seitlanep livic dna lanimirc ot nosrep hcus stcejbus dna emirc a si hcihw ,tca ecnarusni tneluduarf a stimmoc otereht tcaf lairetam yna gninrecno
P – STNEDISER OCIR OTREU   ,noitacilppa ecnarusni na ni noitamrofni eslaf stneserp gniduarfed fo noitnetni eht htiw dna ylgniwonk ohw nosrep ynA
o  mialc eno naht erom stneserp ro ,tfieneb rehto yna ro ssol a fo tnemyap eht rof mialc tneluduarf a fo noitatneserp eht sesuac ro ,spleh ,stneserp r
f evfi naht ssel ton fo enfi a yb noitaloiv hcae rof denoitcnas eb llahs ,noitcivnoc nopu ,dna ynolef a rucni llahs ,ssol ro egamad emas eht ro  
t .seitlanep htob ro ,sraey )3( eerht rof tnemnosirpmi fo mret dexfi a ro ,)000,01$( srallod dnasuoht net naht erom ton dna )000,5$( srallod dnasuoh  
S gnitaunetxe fi ,sraey )5( evfi fo mumixam a ot desaercni eb yam dehsilbatse suht ytlanep eht ,tneserp ]eb[ secnatsmucric gnitavargga dluoh  
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Basic Term Life, Accidental Death & Dismemberment, Optional Term Life, Dependent Term Life, Long-Term Disability, Short-Term Disability Insurance coverages are issued and 
or administered by The Prudential Insurance Company of America, 751 Broad Street, Newark, NJ 07102. Life Claims: 1-800-524-0542 and Disability Support 1-800-842-1718. The 
Booklet-Certificate contains all details, including any policy exclusions, limitations, and restrictions, which may apply. If there is a discrepancy between this document and the 
Booklet-Certificate/Group Contract issued by Prudential, the terms of the Group Contract will govern. Contract provisions may vary by state. California COA #1179, NAIC#68241. 
Contract Series: 83500. 
©2023 Prudential Financial, Inc. and its related entities. 
Prudential, the Prudential logo and the Rock symbol are service marks of Prudential Financial, Inc. and its related entities, registered in many jurisdictions worldwide. 
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Beneficiary Designation - GENESEE COMMUNITY
COLLEGE Control #

Employee General Information
 Last Name First Name Middle Initial Social Security No.

 ________________________________________________________________________________________ _____ – _____ – _____ 

Employee/Applicant Beneficiary Designations (to be completed by employee/applicant or assignee, if 
assigned) 
Please designate at least one primary beneficiary. Use a separate sheet if you want to name more than two primary beneficiaries. If designating a Trust, 

Estate, or Corporation, please complete the corresponding fields. Do not name a beneficiary for Dependent Term Life Coverage; these benefits are paid to 

you while living. If more than one primary beneficiary is designated, settlement will be made in equal shares to the designated beneficiaries (or beneficiary) 

who are then still living, unless their shares are specified. If there is no named beneficiary, or no beneficiary survives the insured, settlement will be made in 

accordance with the terms of your Group Contract.

 Basic Life, Basic ADD, Optional Life and OADD — Primary beneficiaries: 
Last Name First Name MI Telephone Number 

Social Security Number Date of Birth Relationship Percentage 

Street Address City State Zip 

Check one, if applicable: Trust Estate Corporation Entity Name: 

Tax ID #/Tax Exempt # Creation/Incorporation/Formation Date Telephone Number Percentage 

Street Address City State Zip 

Last Name First Name MI Telephone Number 

Social Security Number Date of Birth Relationship Percentage 

Street Address City State Zip 

Check one, if applicable: Trust Estate Corporation Entity Name: 

Tax ID #/Tax Exempt # Creation/Incorporation/Formation Date Telephone Number Percentage 

Street Address City State Zip

 Basic Life, Basic ADD, Optional Life and OADD — Contingent Beneficiary Designation - Death benefits will be paid to 

the contingent beneficiaries if the primary beneficiary(ies) is not alive. Use a separate sheet if you want to name more than two contingent beneficiaries. If 

designating a Trust, Estate, or Corporation, please complete the corresponding fields. 

Last Name First Name MI Telephone Number 

Social Security Number Date of Birth Relationship Percentage 

Street Address City State Zip 

Check one, if applicable: Trust Estate Corporation Entity Name: 

Tax ID #/Tax Exempt # Creation/Incorporation/Formation Date Telephone Number Percentage 

Street Address City State Zip 

GL. 2005.289 Ed.4/2013 ECEd.XX.XXXX- XXXX EXP.XX.XXXX 
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Beneficiary Designation - GENESEE COMMUNITY
COLLEGE Control #

Last Name First Name MI Telephone Number 

Social Security Number Date of Birth Relationship Percentage 

Street Address City State Zip 

Check one, if applicable: Trust Estate Corporation Entity Name: 

Tax ID #/Tax Exempt # Creation/Incorporation/Formation Date Telephone Number Percentage 

Street Address City State Zip 

The above beneficiary designation only applies to: Basic Term Life/AD&D Optional Term Life Optional AD&D 

Employee Signature __________________________________ Date (Month/Day/Year) ____/____/________ 

If you have any questions, please see Human Resources for details. 

Group Optional DependentLife,Basic AD&D,Optional AD&D,Optional Life,Basic Life,Long Term Disability coverages are issued by The Prudential Insurance 

Company of America, 751 Broad Street, Newark, NJ 07102. Life Claims: 800-524-0542 Please refer to the Booklet-Certificate, which is made a part of the 

Group Contract, for all plan details, including any exclusions, limitations and restrictions which may apply. If there is a discrepancy between this document 

and the Booklet-Certificate/Group Contract issued by Prudential, the terms of the Group Contract will govern. Contract provisions may vary by state. 

Contract series: {83500}��. Prudential, the Prudential logo and the Rock symbol are service marks of Prudential Financial, Inc. and its related entities, 

registered in many jurisdictions worldwide. 
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  Spouse or Domestic Partner 

  

                     

 

GROUP INSURANCE 
The Prudential Insurance Company of America 

Employer: 

Group Contract No.(s):  Branch No.: 

0 0 

Mail the completed form to:

Or fax the completed form to: 
877-605-6671

The Prudential Insurance Company of America 
Group Medical Underwriting, P.O. Box 8796 

Philadelphia, PA 19176

G E N E S E E   C O M M U N I T Y   C O L L E G E

0 0 0 0 0 1

Short Form Health Statement (Submit a separate form for each person whose coverage requires Evidence of Insurability.) 

Employee  
First Name  MI  Last Name 

_ 

Number and Street P.O. Box / Apt. Number 

City State  ZIP Code 

Social Security Number  Employee ID Number  Telephone 
_ 

Email Address 

__ _ 

_ _ 

Name of Person for Whom Insurance is Being Requested  
Relationship to Employee: Self 

First Name  MI  Last Name Social Security Number 

Coverage that requires Evidence of Insurability: Employee  Life  Spouse or Domestic Partner Life 

Gender: Height: Weight: Date of Birth: (mm-dd-yyyy) 
_ _Female Male 

lbs.ft. in. 

Please answer these questions by checking “Yes” or “No”. Note: In this section, “you” refers to the person for whom the insurance is being requested. 

Yes No Do you currently have any disorder, condition, or disease or are you currently taking prescription medication for any disorder, condition, or  
disease (other than: acid reflux; allergies; cold; cough; herniated disc; high cholesterol; nonrheumatoid arthritis; overactive or underactive  
thyroid; or pregnancy)?   

In the last five years have you been diagnosed with, treated for, had any symptoms of, or been in a hospital or other facility for any  
of the following? 

Yes No 

• Chest pain, heart disease or disorder, high blood pressure;  
• Cancer, tumors;  
• Respiratory disease or disorder of the lungs;  
• Multiple sclerosis, epilepsy, seizure, stroke;  
• Kidney, liver or pancreas disease or disorder;  

• Diabetes;  
• Mental or nervous disorder;  
• Alcoholism, drug addiction;  
• Chronic pain, rheumatoid arthritis, lupus; or  
• Colitis, Crohn’s disease, gastric bypass. 

In the last five years, have you been diagnosed with or treated by a member of the medical profession for Acquired Immune 
Deficiency Syndrome (AIDS) or AIDS-Related Complex (ARC), excluding HIV. 

Yes No 

Prudential reserves the right to request additional health information on the basis of the responses given to the above questions. 
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Group Contract No.(s):  Branch No.: 

0 0 0 0 0 0 0 1

Important Notice: For residents of all states except: Alabama, Arkansas, District of Columbia, Florida, Kentucky, Louisiana, Maine, Maryland,  
New Jersey, New York, North Carolina, Pennsylvania, Puerto Rico, Rhode Island, Utah, Vermont, Virginia and Washington; WARNING: Any person 
who knowingly and with intent to injure, defraud, or deceive any insurance company or other person, or knowing that he is facilitating commission of a 
fraud, submits incomplete, false, fraudulent, deceptive or misleading facts or information when filing an insurance application or a statement of 
claim for payment  of a loss or benefit commits a fraudulent insurance act, is/may be guilty of a crime and may be prosecuted and punished under 
state law. Penalties  may include fines, civil damages and criminal penalties, including confinement in prison. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant or if the applicant conceals, for the purpose of 
misleading, information  concerning any fact material thereto. 

ALABAMA RESIDENTS—Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any 
combination thereof. 

ARKANSAS, DISTRICT OF COLUMBIA, LOUISIANA and RHODE ISLAND RESIDENTS—Any person who knowingly presents a false or fraudulent claim for 
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. 

KENTUCKY RESIDENTS—Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto 
commits a fraudulent insurance act, which is a crime. 

MAINE and WASHINGTON RESIDENTS—Any person who knowingly provides false, incomplete, or misleading information to an insurance company 
for the purpose of defrauding the company commits a crime. Penalties include imprisonment, fines, and denial of insurance benefits. 

MARYLAND RESIDENTS—Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

NEW JERSEY RESIDENTS—Any person who includes any false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties. 

NORTH CAROLINA RESIDENTS—Any person who, with the intent to injure, defraud, or deceive an insurer or insurance claimant, knowing that the 
statement contains false or misleading information concerning a fact or matter material to the claim may be guilty of a Class H felony. 

PENNSYLVANIA and UTAH RESIDENTS—Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
material fact thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

PUERTO RICO RESIDENTS—Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or 
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the 
same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars 
($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating 
circumstances [be] present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, 
it may be reduced to a minimum of two (2) years. 

VERMONT RESIDENTS—Any person who knowingly presents a false or fraudulent claim for payment of a loss or knowingly makes a false statement 
in an application for insurance may be guilty of a criminal offense under state law.  

VIRGINIA RESIDENTS—Any person who, with the intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may have violated state law. 
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Group Contract No.(s):  Branch No.: 

0 0 0 0 0 0 0 1

_ _ 

———————————————————————————————————————————————————————— 

_ _ 

FLORIDA RESIDENTS—Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

I have read and understand the terms and requirements of the fraud warnings included as part of this form.  

I declare that, to the best of my knowledge and belief, the statements made in this application are complete and true. I agree that the coverage applied for 
is subject to the terms of the plan and shall become effective on the date or dates established by the plan, provided the evidence of good health is satisfactory. 

Print Your First Name Last Name Your Social Security Number 

Your Signature (unless a minor) Date Signed (mm-dd-yyyy) 

———————————————————————————————————————————————————————— 

_ _ 

If Person for whom insurance is being requested is a minor, Relationship Date Signed (mm-dd-yyyy) 
Signature of Parent, Guardian, or Person Liable for Support 

Please keep a copy of this form for your records. 

Group Life Insurance coverage is issued by The Prudential Insurance Company of America, a New Jersey company, 751 Broad Street, Newark, NJ 07102. 

© 2015 Prudential Financial, Inc. and its related entities. 

Prudential, the Prudential logo, and the Rock symbol are service marks of Prudential Financial, Inc. and its related entities, registered in many 
jurisdictions worldwide. 
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Group Life and Disability Income Medical Underwriting
NOTICE 

Thank you for choosing The Prudential Insurance Company of America (Prudential) 
for your insurance needs. Before we can issue coverage we must review your 
application/enrollment form. To do this, we need to collect and evaluate personal 
information about you. This notice is being provided to inform you of certain 
information practices Prudential engages in, and your rights, with regard to your 
personal information. We would like you to know that: 

•   Personal information may be collected from persons other than yourself or other 
individuals, if applicable, proposed for coverage; 

•   This personal information as well as other personal or privileged information  
subsequently collected by us may in certain circumstances be disclosed to third 
parties without authorization; 

•   You have a right of access and correction with respect to personal information  
we collect about you; and 

•   Upon request from you, we will provide you with a more detailed notice of our 
information practices and your rights with respect to such information. Should 
you wish to receive this notice, please contact: 

The Prudential Insurance Company of America
Group Medical Underwriting
P.O. Box 8796 
Philadelphia, PA 19176 

Information regarding your insurability will be treated as confidential. We may, however, 
make a brief report thereon to the MIB, Inc., formerly known as Medical Information 
Bureau, a not-for-profit membership organization of life insurance companies, which 
operates an information exchange on behalf of its members. If you apply to another MIB 
member company for life, disability, or health insurance coverage, or a claim for benefits 
is submitted to such a company, MIB, upon request, will supply such company with the 
information about you in its file. In addition, upon receipt of a request from you, MIB will 
arrange disclosure of any information in your file. Please contact MIB at 866-692-6901. 
If you question the accuracy of the information in MIB’s file, you may contact MIB and 
seek a correction in accordance with the procedures set forth in the Federal Fair Credit 
Reporting Act. The address of MIB’s information office is 50 Braintree Hill Park, Suite 
400 Braintree, Massachusetts 02184-8734. Information for consumers about MIB may be 
obtained on its website at www.mib.com. 

Please keep this notice for your records. 

http:www.mib.com

	V2 Finals EF All Civil Service Employees Residing in New York GL.2014.198 NY - 62435.pdf
	Beneficiary and Evidence of Insurability Pages.pdf

	F_1_0: 
	F_1_1: 
	F_1_2: 
	F_1_3: 
	F_1_4: 
	F_1_5: 
	F_1_6: 
	F_1_7: 
	F_1_8: 
	F_1_9: 
	F_1_10: 
	F_1_11: 
	F_1_12: 
	F_1_13: 
	F_1_14: 
	F_1_15: 
	F_1_16: 
	F_1_17: 
	F_1_18: 
	F_1_19: 
	F_1_20: 
	F_1_21: 
	F_1_22: Off
	F_1_23: Off
	F_1_24: Off
	F_1_25: Off
	F_1_26: 
	F_1_27: 
	F_1_28: 
	F_1_29: Off
	F_1_30: 
	F_1_31: Off
	F_1_32: Off
	F_1_33: Off
	F_1_34: 
	F_1_35: Off
	F_1_36: Off
	F_1_37: 
	F_1_38: Off
	F_1_39: 
	F_1_40: Off
	F_1_41: Off
	F_1_42: 
	F_1_43: Off
	F_1_44: Off
	F_1_45: 
	F_1_46: Off
	F_2_0: Off
	F_2_1: Off
	F_2_2: 
	F_2_3: 
	F_2_4: 
	F_2_5: 
	F_2_6: 
	F_2_7: 
	F_2_8: 
	F_2_9: 
	F_2_10: 
	F_2_11: 
	F_2_12: 
	F_2_13: 
	F_2_14: 
	F_2_15: 
	F_2_16: 
	F_2_17: 
	F_3_0: 
	F_3_1: 
	F_3_2: 
	F_3_3: 
	F_4_0: 
	F_4_1: 
	F_4_2: 
	F_4_3: 


