
Created by SERFF on 05/12/2008 01:50 PM

SERFF Tracking Number: PRUD-125603882 State: Arkansas

Filing Company: Pruco Life Insurance Company State Tracking Number: 38910

Company Tracking Number: ORD 113865-2008 & ORD 114011-2008-JSAR

TOI: L04I Individual Life - Term Sub-TOI: L04I.213 Specified Age or Duration -

Fixed/Indeterminate Premium - Single Life

Product Name: ORD 113865-2008 & ORD 114011-2008

Project Name/Number: ORD 113865-2008 & ORD 114011-2008/

 

Filing at a Glance

Company: Pruco Life Insurance Company

Product Name: ORD 113865-2008 & ORD

114011-2008

SERFF Tr Num: PRUD-125603882 State: ArkansasLH

TOI: L04I Individual Life - Term SERFF Status: Closed State Tr Num: 38910

Sub-TOI: L04I.213 Specified Age or Duration -

Fixed/Indeterminate Premium - Single Life

Co Tr Num: ORD 113865-2008 &

ORD 114011-2008-JSAR

State Status: Approved-Closed

Filing Type: Form Co Status: IIGL Reviewer(s): Linda Bird

Authors: Marcelle Chapman, Susan

Eckler-Kerns, Rozelyn Hayes,

Jessica Kaimo, David Koonce,

Misty Kramer, Gil Ortiz, Eula

Quailes, John Steiniger, Genetta

Williams

Disposition Date: 05/12/2008

Date Submitted: 05/07/2008 Disposition Status: Approved

Implementation Date Requested: 06/02/2008 Implementation Date: 

State Filing Description:

General Information

Project Name: ORD 113865-2008 & ORD 114011-2008 Status of Filing in Domicile: Not Filed

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: This filing is

exempt in our Domicile State, Arizona

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 05/12/2008

State Status Changed: 05/12/2008 Deemer Date: 

Corresponding Filing Tracking Number: 



Created by SERFF on 05/12/2008 01:50 PM

SERFF Tracking Number: PRUD-125603882 State: Arkansas

Filing Company: Pruco Life Insurance Company State Tracking Number: 38910

Company Tracking Number: ORD 113865-2008 & ORD 114011-2008-JSAR

TOI: L04I Individual Life - Term Sub-TOI: L04I.213 Specified Age or Duration -

Fixed/Indeterminate Premium - Single Life

Product Name: ORD 113865-2008 & ORD 114011-2008

Project Name/Number: ORD 113865-2008 & ORD 114011-2008/

Filing Description:

In Re:		Pruco Life Insurance Company

		Company # 79227

		Individual Life

		Form Numbers ORD 113865-2008 and ORD 114011-2008

		New Submission

 

Dear Commissioner:

 

We enclose the following forms for filing:

 

ORD 113865-2008 	Application for Life Insurance

 

ORD 114011-2008 	Application for Life Insurance

 

 

We plan to introduce these forms in June 2008.

 

Form ORD 113865-2008 is a new form and will be used as we are replacing application form ORD 113865-9/2007 that

was previously approved for use with term life policy form PFT-2007.  As explained in our previous filing, the policy is

marketed by licensed financial institution brokers authorized to sell this product to their customers and the  application

process utilizes simplified underwriting and a self-service Internet-based acquisition model and that is initiated from the

Financial Institution’s website.  The only change in the new application form is in the Terms and Conditions section to

delete the requirement to inform the Company of any changes in health, mental or physical conditions, or of any

changes to any answers on the application, prior to or upon delivery of the policy. 

 

Form ORD 114011-2008 is a new form that will not replace any existing form.  This form is substantially the same as

form ORD 113865-2008.  The only differences are that form ORD 114011-2008 includes a producer’s signature and it

does not include a question asking about intent to replace, discontinue or change any existing in force policy or contract.

A separate replacement notice will be used for this purpose.   This form will be used for applications for term life policy

form PFT-2007 in face-to-face sales with licensed financial institution brokers authorized to sell this product.  The



Created by SERFF on 05/12/2008 01:50 PM

SERFF Tracking Number: PRUD-125603882 State: Arkansas

Filing Company: Pruco Life Insurance Company State Tracking Number: 38910

Company Tracking Number: ORD 113865-2008 & ORD 114011-2008-JSAR

TOI: L04I Individual Life - Term Sub-TOI: L04I.213 Specified Age or Duration -

Fixed/Indeterminate Premium - Single Life

Product Name: ORD 113865-2008 & ORD 114011-2008

Project Name/Number: ORD 113865-2008 & ORD 114011-2008/

application process will utilize an Internet-based acquisition model that is very similar to the process described in the

previous filing, except that it will be completed with the assistance of the licensed broker in a face-to-face sale. 

 

The process will start the same with a quote from which the applicant will select the insurance amount, premium and

level-premium period that meets their needs.  The applicant will be asked if they intend to replace an existing policy or

contract; if yes, they will not be permitted to purchase this policy since replacements are not currently supported in this

process.  If no replacement is involved, additional personal information will be collected and the licensed broker will be

asked to confirm the applicant’s identity. Following this, the applicant will be asked a series of lifestyle and health

questions that are required in the application.  Depending on the applicant’s responses, additional questions may be

asked to collect more detailed information which will be printed in the Details section of the application. The applicant

will also be asked to provide beneficiary information.  Following these questions, the applicant will then have the

opportunity to review and make any corrections to the lifestyle, health or beneficiary information.  An e-signature

disclosure will be presented to the applicant along with the application for life insurance, replacement notice and other

pre-issue forms.  The application will then be electronically signed and submitted.  If the application is approved, the

applicant will be asked to provide information and authorization for payment by credit card or electronic fund transfer.

The term life policy will then be electronically viewed and accepted, and a copy of the policy can be printed or saved

along with the other policy delivery documents.

 

For informational purposes, we have enclosed copies of the following:

·	Screen prints for the broker-assisted Internet-based acquisition model

·	e-signature disclosure form

·	Replacement Notice

 

The application forms are submitted in final print and are subject to only minor modification in paper size and stock, ink,

border, Company logo and adaptation to computer printing. 

 

The filing fee in the amount of $40.00 has been sent EFT.

Company and Contact
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Filing Contact Information

John Steiniger, Second Vice President John.Steiniger@Prudential.com

Individual Insurance Group (973) 802-6104 [Phone]

Newark, NJ 07102-2992 (973) 367-8134[FAX]

Filing Company Information

Pruco Life Insurance Company CoCode: 79227 State of Domicile: Arizona

751 Broad Street Group Code: 304 Company Type: Life

Newark, NJ  07102-3777 Group Name: State ID Number: 

(973) 802-6000 ext. [Phone] FEIN Number: 22-1944557

---------

Filing Fees

Fee Required? Yes

Fee Amount: $40.00

Retaliatory? No

Fee Explanation: The filing fee is $20.00 per application

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Pruco Life Insurance Company $40.00 05/07/2008 20141178
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Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

ORD

113865-

2008

Application/

Enrollment

Form

Application For Life

Insurance

Initial 47 ORD_113865

-

2008_GEN_P

refilled.pdf

ORD

114011-

2008

Application/

Enrollment

Form

Application For Life

Insurance

Initial 47 ORD_114011

-

2008_GEN_P

refilled.pdf



B . C O V E R A G E

ORD 113865-2008    

Pruco Life Insurance Company, 
a Prudential company
Corporate Offices, Newark, New Jersey

1. Name: First Middle Last 

2. Social Security number:

3. State of birth (Country if not U.S.):

4. Gender: � Female    � Male

5. Date of birth:            /          /                     

6. Are you a U.S. citizen?  � Yes    � No – If No, provide alien registration number 

7. Driver’s license status: � Active    � Suspended    � None:

If “Active”, provide driver’s license issuing state

Driver’s license number

8. Residence address (No PO boxes) Street: Apt:

City: State: ZIP:

9. e-mail address:

10. Primary telephone number:

11. Occupation:

12. Annual earned income: $

13. Amount of in-force insurance: $ Check here if None:�

A . P R O P O S E D  I N S U R E D

1. Plan of insurance applied for:

2. Amount of insurance applied for: $

3. Do you, by applying for this life insurance, intend to replace, discontinue or change any existing 
in-force policy or contract? � Yes    � No

APPLICATION FOR LIFE INSURANCE

NAME Relationship to BENEFICIARY CLASS
First Middle Last Proposed Insured Primary (Class 1) Secondary (Class 2)

� �

� �

� �

C . B E N E F I C I A R Y  D E TA I L S



1. What is your: Height: Weight:

2. In the past 12 months, have you used tobacco or any other nicotine product? � Yes    � No

3. In the past 3 years, have you piloted an aircraft, or do you intend to fly in the future in a role 
other than as a passenger on a scheduled airline? � Yes    � No

4. In the past 3 years, have you participated in, or do you in the future plan to participate in, any of the 
following activities: scuba/skin diving; racing by car, motorcycle, boat; aeronautics including hang 
gliding, skydiving, parachuting, ballooning; mountain/trail climbing, rock climbing; similar 
hazardous activities? � Yes    � No

5. Do you anticipate residence or travel, including military deployment, outside the United States, 
Canada, or Mexico during the next 2 years? � Yes    � No

6. In the past 3 years, have you: had your driver's license suspended, revoked, canceled, or 
withdrawn; had 3 or more moving violations; pleaded guilty or no contest to, or been convicted 
of, driving under the influence (DUI/DWI) or reckless/careless driving? � Yes    � No

7. In the past 10 years, have you been charged with or convicted of a felony offense, or been on 
probation or parole for a felony offense? � Yes    � No

8. In the past 12 months, have you seen a member of the medical profession or been hospitalized 
for more than 24 hours, and as a result, have a final diagnosis or tests pending or been advised 
to have additional tests? � Yes    � No

9. In the past 10 years, have you used illegal drugs, consulted or been treated by a member of 
the medical profession, or been hospitalized or taken medication for abuse of alcohol or drugs 
(including prescription drugs)? � Yes    � No

10. Have you been diagnosed with, hospitalized, been treated or tested positive for any of the 
following by a member of the medical profession: HIV (Human Immunodeficiency Virus) 
antibodies or antigens; AIDS (Acquired Immunodeficiency Syndrome); ARC (AIDS Related 
Complex)? � Yes    � No

11. In the past 7 years, have you been diagnosed by or received treatment from a member 
of the medical profession, or taken medication or been hospitalized for diseases or disorders 
of: the circulatory system; kidneys; liver; digestive system; concussions; high blood pressure;
cancer; stroke; arthritis; heart (including rheumatic fever); diabetes/endocrine/thyroid; blood 
(excluding HIV/AIDS/ARC); lungs (including allergies or sleep apnea); congenital defects or 
physical impairments; epilepsy/seizures, including dizziness or fainting; muscular, spinal, joint, 
or bone disorders or injuries; sexually transmitted diseases (excluding HIV/AIDS/ARC); any 
mental or nervous disorders, including depression or anxiety? � Yes    � No

D . B A C K G R O U N D  I N F O R M AT I O N

ORD 113865-2008    



Details of “Yes” answers for questions 2 through 11 (include question number):

E . D E TA I L S

ORD 113865-2008   



�

The words “I” and “my” refer to me. The word “Company” refers to the company named at the beginning of this application.

I have reviewed the application carefully, and I certify, affirm and understand the following:

• I am the proposed insured.

• Unless otherwise stated, payments will be shared equally by all primary (class 1) beneficiaries who survive me, or if
none, by all contingent (class 2) beneficiaries who survive me.

• To the best of my knowledge and belief, the statements in this application, as well as any forms that the Company
designates to be part of the application and that are attached to the policy, are complete, true and correctly recorded.

• Except for failure to pay premium or fraud, the Company will not contest the validity of this policy after it has been in
force during my lifetime for two years from the date it takes effect.

• I believe this policy meets my insurance needs and financial objectives.

• My signature has been affixed to this application and forms that the Company designates to be part of the application
that are attached to the policy.

• Any policy issued on this application shall not take effect until after all of the following conditions are met:

• A payment equal to the full first required premium is received by the Company within my lifetime.

• The form of payment submitted is honored. If payment is made by credit card or automatic bank draft, no premium is
considered to be honored until the Company actually receives the funds unless otherwise provided by applicable law.

• I have personally received the policy during my lifetime and my health remains as stated in this application.

• Only an officer of Prudential with the rank or title of Vice President may make or alter any contract or agree not to
enforce any of the rights of Prudential, and then only in writing.

• (Not applicable in Arizona) Any person who knowingly and intentionally gives false or deceptive
information when completing an application for insurance or filing a claim, for the purpose of defrauding
an insurance company:

• may have committed fraud, or may have violated state law,

• Arkansas, Hawaii, Louisiana, New Mexico, Tennessee, Virginia and Washington: may be subject to fines,
denial of insurance benefits, or confinement in prison,

• Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Signed at (CITY) (STATE) on (DATE)

Signature of primary proposed insured  X

T E R M S  A N D  C O N D I T I O N S

F R A U D  W A R N I N G  A N D  S I G N AT U R E

ORD 113865-2008   



B . C O V E R A G E

ORD 114011-2008 

Pruco Life Insurance Company, 
a Prudential company
Corporate Offices, Newark, New Jersey

1. Name: First Middle Last 

2. Social Security number:

3. State of birth (Country if not U.S.):

4. Gender: � Female    � Male

5. Date of birth:            /          /                     

6. Are you a U.S. citizen?  � Yes    � No – If No, provide alien registration number 

7. Driver’s license status: � Active    � Suspended    � None:

If “Active”, provide driver’s license issuing state

Driver’s license number

8. Residence address (No PO boxes) Street: Apt:

City: State: ZIP:

9. e-mail address:

10. Primary telephone number:

11. Occupation:

12. Annual earned income: $

13. Amount of in-force insurance: $ Check here if None:�

A . P R O P O S E D  I N S U R E D

1. Plan of insurance applied for:

2. Amount of insurance applied for: $

APPLICATION FOR LIFE INSURANCE

NAME Relationship to BENEFICIARY CLASS
First Middle Last Proposed Insured Primary (Class 1) Secondary (Class 2)

� �

� �

� �

C . B E N E F I C I A R Y  D E TA I L S



1. What is your: Height: Weight:

2. In the past 12 months, have you used tobacco or any other nicotine product? � Yes    � No

3. In the past 3 years, have you piloted an aircraft, or do you intend to fly in the future in a role 
other than as a passenger on a scheduled airline? � Yes    � No

4. In the past 3 years, have you participated in, or do you in the future plan to participate in, any of the 
following activities: scuba/skin diving; racing by car, motorcycle, boat; aeronautics including hang 
gliding, skydiving, parachuting, ballooning; mountain/trail climbing, rock climbing; similar 
hazardous activities? � Yes    � No

5. Do you anticipate residence or travel, including military deployment, outside the United States, 
Canada, or Mexico during the next 2 years? � Yes    � No

6. In the past 3 years, have you: had your driver's license suspended, revoked, canceled, or 
withdrawn; had 3 or more moving violations; pleaded guilty or no contest to, or been convicted 
of, driving under the influence (DUI/DWI) or reckless/careless driving? � Yes    � No

7. In the past 10 years, have you been charged with or convicted of a felony offense, or been on 
probation or parole for a felony offense? � Yes    � No

8. In the past 12 months, have you seen a member of the medical profession or been hospitalized 
for more than 24 hours, and as a result, have a final diagnosis or tests pending or been advised 
to have additional tests? � Yes    � No

9. In the past 10 years, have you used illegal drugs, consulted or been treated by a member of 
the medical profession, or been hospitalized or taken medication for abuse of alcohol or drugs 
(including prescription drugs)? � Yes    � No

10. Have you been diagnosed with, hospitalized, been treated or tested positive for any of the 
following by a member of the medical profession: HIV (Human Immunodeficiency Virus) 
antibodies or antigens; AIDS (Acquired Immunodeficiency Syndrome); ARC (AIDS Related 
Complex)? � Yes    � No

11. In the past 7 years, have you been diagnosed by or received treatment from a member 
of the medical profession, or taken medication or been hospitalized for diseases or disorders 
of: the circulatory system; kidneys; liver; digestive system; concussions; high blood pressure;
cancer; stroke; arthritis; heart (including rheumatic fever); diabetes/endocrine/thyroid; blood 
(excluding HIV/AIDS/ARC); lungs (including allergies or sleep apnea); congenital defects or 
physical impairments; epilepsy/seizures, including dizziness or fainting; muscular, spinal, joint, 
or bone disorders or injuries; sexually transmitted diseases (excluding HIV/AIDS/ARC); any 
mental or nervous disorders, including depression or anxiety? � Yes    � No

D . B A C K G R O U N D  I N F O R M AT I O N

ORD 114011-2008 



Details of “Yes” answers for questions 2 through 11 (include question number):

E . D E TA I L S

ORD 114011-2008



�

�

The words “I” and “my” refer to me. The word “Company” refers to the company named at the beginning of this application.

I have reviewed the application carefully, and I certify, affirm and understand the following:

• I am the proposed insured.

• Unless otherwise stated, payments will be shared equally by all primary (class 1) beneficiaries who survive me, or if
none, by all contingent (class 2) beneficiaries who survive me.

• To the best of my knowledge and belief, the statements in this application, as well as any forms that the Company
designates to be part of the application and that are attached to the policy, are complete, true and correctly recorded.

• Except for failure to pay premium or fraud, the Company will not contest the validity of this policy after it has been in
force during my lifetime for two years from the date it takes effect.

• I believe this policy meets my insurance needs and financial objectives.

• My signature has been affixed to this application and forms that the Company designates to be part of the application
that are attached to the policy.

• Any policy issued on this application shall not take effect until after all of the following conditions are met:

• A payment equal to the full first required premium is received by the Company within my lifetime.

• The form of payment submitted is honored. If payment is made by credit card or automatic bank draft, no premium is
considered to be honored until the Company actually receives the funds unless otherwise provided by applicable law.

• I have personally received the policy during my lifetime and my health remains as stated in this application.

• Only an officer of Prudential with the rank or title of Vice President may make or alter any contract or agree not to
enforce any of the rights of Prudential, and then only in writing.

• (Not applicable in Arizona) Any person who knowingly and intentionally gives false or deceptive
information when completing an application for insurance or filing a claim, for the purpose of defrauding
an insurance company:

• may have committed fraud, or may have violated state law,

• Arkansas, Hawaii, Louisiana, New Mexico, Tennessee, Virginia and Washington: may be subject to fines,
denial of insurance benefits, or confinement in prison,

• Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Signed at (CITY) (STATE) on (DATE)

Signature of primary proposed insured X

Signature of producer X

T E R M S  A N D  C O N D I T I O N S

F R A U D  W A R N I N G  A N D  S I G N AT U R E

ORD 114011-2008
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Supporting Document Schedules
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Satisfied  -Name: Certification/Notice 04/10/2008

Comments:

Attached is the certification.

Attachment:

AR Cert of Compliance.pdf

Review Status:

Bypassed  -Name: Application 04/10/2008

Bypass Reason: N/A to this filing

Comments:

Review Status:

Bypassed  -Name: Life & Annuity - Acturial Memo 04/10/2008

Bypass Reason: N/A to this filing.

Comments:

Review Status:

Satisfied  -Name: Flesch Certification 04/15/2008

Comments:

Attached is the flesch certification.

Attachment:

Arkansas Flesch Cert.pdf

Review Status:

Satisfied  -Name: Informational Material 04/15/2008

Comments:

Attached are our Screen Prints, E-Signature Disclosure Form and Replacement Notice, for Informational purposes only

Attachments:

PLI 509 Ed 2008.pdf

ORD_98497R-2008_0208_NF.pdf
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Certificate of Compliance with 
Arkansas Rule and Regulation 19 

 
 
 

Insurer: Pruco Life Insurance Company 
 
Form Number(s): 

 
ORD 113865-2008 & ORD 114011-2008 

I hereby certify that the filing above meets all applicable Arkansas requirements including the 
requirements of Rule and Regulation 19. 
 
 
 

 

 

Signature of Company Officer  
 
 
John Steiniger  

 

Name  
 
 
Assistant Vice President 

 

Title  
 
 
4/1/2008 

 

Date  
 
 



STATE OF ARKANSAS 
 

READABILITY CERTIFICATION 
 

COMPANY NAME: Pruco Life Insurance Company 
 

This is to certify that the form(s) referenced below has achieved a Flesch Reading Ease 
Score as indicated below and complies with the requirements of Ark. Stat. Ann. Section 
66-3251 through 66-3258, cited as the Life and Disability Insurance Policy Language 
Simplification Act. 
 

    
 Form Number Score  
 ORD 113865-2008 47.1   
  ORD 114011-2008 47.2  
      
      
      
    
 
 
 
 
 

  

 
 

Name: John Steiniger  
Title: Assistant Vice President   
  
4/1/2008  
Date  
 

INS10363 



PLI-509    Ed. 2008

Pruco Life Insurance Company, a Prudential company
Corporate Offices, Newark, New Jersey

• I agree to the usage of electronic signatures for current and future transactions conducted through Prudential’s
FIC.prudential.com website and prudential.com/myaccess, and to be legally bound as if I had signed with a handwritten
signature. I also agree to be bound by the terms and conditions of the FIC.prudential.com website and the
prudential.com/myaccess website.

• I understand that I have the right to withdraw such consent at any time as set forth below.

• I agree to the electronic delivery of my records, documents and any notices related to my policy. I understand that I have
the option to save and/or print and retain paper copies of any electronic records generated from my online transactions
concerning my application and policy.

• I understand that to obtain paper copies of electronic records kept by Prudential concerning my policy, free of charge, 
or to withdraw my consent to the delivery or use of electronic records, I must follow the procedure described in the 
Frequently Asked Questions section of the prudential.com/myaccess website.

• I understand that in the event my personal contact information changes or any of my personal information is incorrect, 
I must immediately notify prudential by following the procedure described in the Frequently Asked Questions section of
the prudential.com/myaccess website.

• I understand that to access and conduct transactions relating to my policy via FIC.prudential.com and
prudential.com/myaccess, I must have access to a personal computer at my home or workplace, which is capable of
supporting Internet access and a compatible browser application.

• I acknowledge that I received the disclosure stating that the insurance products offered on this website are not insured by
the FDIC or any Federal Government Agency and are not a deposit of or guaranteed by any bank or any bank affiliate.

• Once your electronic signature is affixed to a document, your signature cannot be altered and the signed document is
stored in a secure environment. Your electronic signature can be affixed to a document only through the use of your
confidential password. Your signature is never stored by Prudential for use on another document.

T E R M S  A N D  C O N D I T I O N S

E-SIGNATURE DISCLOSURE



ORD 98497R              2008

The Prudential Insurance Company of America
Pruco Life Insurance Company
Pruco Life Insurance Company of New Jersey
All are Prudential Financial companies.

Do you, by applying for this life insurance, intend to replace, discontinue or change any existing in-force policy or contract? Yes    No

Signature of Applicant X Date           /          /                    

A P P L I C A N T ’ S  S T A T E M E N T

I am not aware of any information that indicates that this insurance may replace or cause a change in any existing life insurance policy or annuity
contract?

Signature of Producer X Date           /          /                    

P R O D U C E R ’ S  S T A T E M E N T

CONFIRMATION OF REPLACEMENT
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