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“OLONIALPE?

Colonial Penn Life insurance Company - 399 Market Street - Philadelphia, PA 19181

A 5Stock Company

READ YOUR POLICY CARFFULLY. This policy is a contract between the Owner and Colonial Penn
Life insurance Company. [t is written in readable language to help you undersiand its terms. Remember,
the words "we", "us", and "our" refer to Colonial Penn Life insurance Company. The words “"you®,
"vour®, and "yours” refer to the Owner.

We will pay the death benefit shown on the Policy Data Page to the beneficiary after we receive at our
Home Office proof of the insured’s death. Death must occur while this policy is in force.

The consideration for this policy is the application and the payment of premiums. The premium for this
policy is shown on the Policy Data Page. If we have received your completed application and initial
premivm payment, your coverage will take effect on the Effective Date shown on the Data Page. Both
must be mailed or delivered to us during vour lifetime and received not later than the Effective Date,
unless a later date is specified in writing or this policy will never have been in effect and no benefit will
be paid for any loss. If we allow payment by credit card or automatic deduction from your bank account,
your completed authorization for the same will be considered payment of the initial premivm. The terms
of this policy are contained on this and the following pages.

DEATH BENEFIT

Upon receipt of due proof of the insured’s death, we will pay the applicabie Death Benefit shown on the
Policy Data Page to the entitled beneficiary. The Death Benefit is limited during the first two years.

RIGHT TO CANCEL. You may return this policy within 30 days after you receive it. If returned, the
policy will be as though it was not issued. We will refund any premium paid for this policy. Please read
this policy carefully.

MODIFIED BENEFIT WHOLE LIFE POLICY
Limited Death Benefit During First Two Policy Years
Face Amount Payable Thereafter
Premiums Payable to Insured’s Age 100
Policy Matures at Insured’s Age 121
Non-Participating

12-82-045(03)




PREMIUM PROVISION

Premiym

Grace Period

Termination

Reinstatement

LOAN PROVISION

Loans

Eoan Interest

L.oan Repayment

Other Loan Rules

Coverage will be effective subject to your payment of premiums. All premiums
after the first are payable to us on the premium due date. Premiums are
payable to the insured’s attained age 104,

W premiums are paid to the insured’s attained age 100, the policy will
automatically be continued in force until the earlier of the insured’s death or the
policy maturity. While the policy is continued in force, it may be surrendered
for its cash value, less any loan, as described in the Surrender provision in the
section titled NON-FORFEITURE BENEFITS,

You have a grace period of 31 days after the due date to pay each premium after
the first. Coverage will stay in effect during the grace period; however, if death
occurs any unpaid premiums will be deducted from the Death Benefit. 1If any
premium is not pald when due or during the grace period, this policy will
terminate at the end of the grace period subject to the Nonforfeiture Benefiis
Provision.

I a premium is still unpaid at the end of the grace period, the policy will
terminate unless continued under a non-forfeiture benefit.

If you request that this policy be terminated, we will refund all premiums paid
beyond the month in which termination occurs.

You may reinstate the policy within 5 years of the date of termination unless this
policy has been surrendeved for its cash value. To reinstate coverage, you must:
(1) submit evidence of the insurability of the insured that is acceptable to us; (2)
pay all overdue premiums with 6% interest compounded annually; and (3) repay
or reinstate all loans with interest.

If this policy is in force and has a cash value, you may obtain a loan on it. The
policy must be properly assigned to us before any loan is made. The maximum
loan amount is the amount which when added to any existing loan and any
unpaid premium together with 8% interest will not exceed the cash value.

The loan interest rate is 8% per year. Interest is due at the end of each policy
year, If not paid when due, interest will be added to the loan amount.

You may repay at any time the whole or any part of any loan. If not repaid, the
total of any outstanding loans wiil be deducted from any Non-forfeiture Benefit
or Death Benefit.

Loans will not be made while this policy is continued as paid-up or extended
term insurance. We have the right to delay granting a loan for up to six months.

NON-FORFEITURE BENEFITS

Non-forfeiture
Benefits

Extended Term
Life insurance

Surrender

If, prior to the insured’s attained age 100, the policy has a cash value and a
premium is unpaid at the end of the grace period, you may: (1) continue this
policy as extended term life insurance; (2} continue it as paid-up life insurance;
or (3) surrender it for its cash value. If you make no selection within 60 days
after the due date of the unpaid premium, this policy will be automatically
continued as extended term life insurance,

The policy will be continued automatically from the due date of the unpaid
premium as extended term life insurance for the period shown on the Policy Data
Page unless another option is selected. The amount will be the current Death
Benefit less any loans. The term period of such insurance will be that which the
cash value will purchase as a net single premium at your attained age.

You may surrender this policy for its cash value less any loan. To surrender this
policy, you must submit a written request on a form satisfactory to us. Request
for surrender of its cash value must be made while the policy is in force. Omnce
surrendered, this policy is no longer in force. We may delay payment of the cash
value for up to six months.

12-82-045(03)-2




Paid-up Life
insurance

Surrender of
Paid-up or
Extended Term
Insurance

Caleulation of
Non-forfeiture
Values

You may request paid-up life insurance upon presenting this policy to Colonial
Penn. This option provides a level amount of paid-up life insurance for your
lifetime. The cash value less any loan on the date you request this opiion wiil be
used as a net single premium at your attained age to purchase the paid-up life
msurance.

While this policy is continued as paid-up life insurance or exiended term
insurance, you may surrender it at any time. The amount payable will be equal
to the then present value of future benefits under that insurance. If such
insurance is surrendered within 30 days from any policy anniversary, we will pay
an amount that will not be less than the present value of the future benefits on
that anniversary. Once surrendered, this policy is no longer in force.

We use sex distinet composite mortality rates on an age last birthday basis from
the Commissioners 2001 Standard Ordinary Mortality Table in calculating the
net single premiums, reserves and cash values under this policy. In our
calculations, we assume that: (a) any money held to pay future benefils
guaranteed by the policy will earn interest at the annual rate shown on the
Policy Data Page; {b) premiums are received at the beginning of the policy year;
and (c) the death benefit is paid at the end of the policy vear in which death
DCCurs.

The calculations are based on the Insured’s attained age. The calculation of
non-forfeiture values at a time other than the policy anniversary takes into
account the elapsed time and any fractional premiums paid since the last
anniversary.

Method of The values shown on the Policy Data Page are calculated by the Standard Non-

Calculating forfeiture Method. This method is stated in the Insurance laws of the state where

Yalues the policy is delivered. The values are not less than those required by the faws of
that state on the policy’s effective date.

Table of The Policy Data Page shows non-forfeiture values applicable only at the policy

Nonforfeiture anniversary on or after the birthday on which the insured attains the stated age.

Values The values assume that the premium is paid and no loans exist. We will furnish
non-forfeiture values not shown on the Policy Data Page upon request.

GENERAL PROVISIONS

Issue Age The issue age is the insured’s age as of his/her last birthday on or before the

Attained Age

Policy Owner

Beneficiary

effective date of this policy.

When used in this policy, attained age means the insured’s age as of his/her last
birthday on or before your Policy Anniversary.

The owner is shown on the Policy Data Page. The owner may exercise all rights
and privileges, while the insured is living. You may change the owner at any
time during the insured’s lifetime. You must give written notice on a form
satisfactory to us. Such change will take effect on the date you sign the notice,
but only if we receive and file it at our Home Office. No request for change will
affect any benefit paid or action taken before we receive and file it.

Information regarding your beneficiary designation is shown on the Policy Data
Page. In the event there is no designated beneficiary living when the insured
dies, proceeds will be paid to you or your estate. You may change the
beneficiary at any time during the insured’s lifetime. You must give written
notice on a form satisfactory to us. Such change will take effect on the date you
sign the notice, but only if we receive and file it at our Home Office. No
request for change will affect any benefit paid or action taken before we receive
and file it.

12-82-045(03)-3



GENERAL PROVISIONS (continued)

The Coniract

Contract Changes

Dates

Incontestability

hisstatement of
Age and Sex

Assignment

Non-Participating

Payment
of Claims

Suicide

Policy
Maturity

Assignment

Beneficiary....
Death Benefit
Grace Period
Incontestability
Loans ...........

The policy and a copy of its attached application and attached riders or
endorsements, if any, make up the entire contract. Statemenis made in the
application, in absence of fraud, are representations and not warranties. No
statemnent, unless it is contained in the application, will void the policy or be
used by us to defend a claim.

Only our President, a Vice President, or our Secretary can change the {erms of
the policy or extend the time for paying premiums. Any change must be in
writing. No agent or other persons are authorized to make a change to or waive
any of the rights or provisions of the policy.

Policy anniversaries, vears and months are measured from the Effective Date
shown on the Policy Data Page.

Except for non-payment of premium, your coverage is incontestable after it hag
been in force during your lifetime for two years after the Effective Date.

If your age or sex has been misstated, the applicable Death Benefit will be the
amount which the premiums paid would have purchased at your correct age and
SEX.

Ne assignment of interest in this policy shall be binding upon the Company
unless the original or a duplicate is filed with the Company at its Home Office
prior to the time this policy becomes payable. The Company will assume no
responsibility for the validity or suffictency of any assignment, and any claim
thereunder shall be subject to proof of interest.

The policy is non-participating. This means that it will not share in our surplus
earnings and no dividends will be paid.

All sums payable under the policy are payable at our Home Office. The death
benefit will be due and payable conly upon surrender of the policy to us and
submission of due proof of death. We will refund all premiums paid beyond the
month in which death occurs. We will pay interest upon the proceed at a rate of
8% per year if proceeds are not paid within 30 days from the date proof of
death was furnished to us.

The death benefit will not be paid if the insured dies because of suicide, while
sane or insane, within 2 years of the policy Effective Date. Instead, we will
return all premiums paid plus interest, less any unpaid policy loan,

If the policy is still in force and the insured is alive at age 121, we will pay you
the cash value, if any less any loan amount, and this policy will terminate.

COLONIAL PENN LIFE INSURANCE COMPANY

Grony MmO

President
POLICY INDEX

Page Page
...................................... 4 Non-Forfeiture Option ... 2
...................................... 3 Misstatement ......cccvvveeesvienicineennns 4
..................................... 1 Reinstatement uinrnnvnmreeororaeennes 2
...................................... 2 SuiCide. v &
................................... 4 Termination....oo...oueeveereenveesicreeeceeees 2

...................................... 2

MODIFIED BENEFIT WHOLE LIFE POLICY
Limited Death Benefit During First Two Policy Years
Face Amount Pavable Thereafter
Premiums Payable to Insured’s Age 100
Policy Matures at Insured’s Age 121
Non-Participating
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CoOLONIALPEN

Calonial Penn Life Insurance Company » 399 Market Street - Philzdeiphiz, PA 19181

POLICY DATA PAGE

Insured: i]ohn Doe?fg Policy Number: [ 1234567894
» - Sex: " Male }

Owner: | John Doe | Issue Age: 63 -
; 1234 Any Street | Effective Date: pl0ov008.
i Anywhere, AR 12345-6789 | Premium: 7 $9.54 Monthly |

Nonforfelture Interest Rate: 5.00%

PLAN This is modified benefit whole life insurance. The Death Benefit is limited during the
first two policy years. We will pay the applicable Death Benefit if the insured dies while
this policy is in force, subject to the terms of the policy. Premiums are payable 0 age
100, Policy matures at Insured’s age 121,

BENEFIT DEATH BENEFIT

AMOUNTS Fimited Benefit Amount Ist Policy Year $1150.00
Limited Benefit Amount Znd Policy Year $1300.00)
Full Face Amount 3rd Policy Year And After iﬁ;i,OO0.00@
EXTENDED TERM
ATTAINED CASH PAID-UP INSURANCE
YEAR AGE VALUE INSURANCE YEHARS DAYS
1 64 $§ 0 $ 0 G 0
2 65 25 53 1 175
3 66 52 107 2 291
4 67 80 160 3 344
5 68 107 207 4 293
6 69 136 256 3 200
7 70 165 301 6 49
8 71 194 344 o 214
9 72 223 385 o 338
10 73 252 424 7 61
11 74 281 460 7 121
12 75 310 495 7 157
13 70 339 528 7 174
14 77 368 560 7 176
15 78 396 588 7 159
16 79 424 616 7 134
17 80 452 643 7 102
18 81 478 666 7 52
19 82 504 689 6 364
20 83 529 711 6 309

Beneficiary: Jane Doe

045-SCH(03)
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Supporting Document Schedules

Satisfied -Name: Certification/Notice
Comments:

Attachment:
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Satisfied -Name: Application
Comments:

Sate:
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L.08.000 Life - Other

Review Status:

attached are copies of previously approved applications to be use with 12-82-045(03) upon approval

Attachments:
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ar 9.95 GBL prev apprv dr appls.pdf

Satisfied -Name: Required Readability Certification

Comments:
Attachment:
ar 9.95 GBL recert.pdf

Satisfied -Name: Required Consumer Information

Notices
Comments:

attached are required notices that will be attached to policy at issue

Attachment:
ar 9.95 GBL guaranty & complaint notices.pdf

Satisfied -Name: Cover Letter
Comments:
Attachment:

Created by SERFF on 10/06/2008 01:31 PM

09/17/2008
Review Status:

09/17/2008
Review Status:

09/18/2008
Review Status:

09/18/2008
Review Status:

09/23/2008



SERFF Tracking Number: BNLC-125820452 Sate: Arkansas
Filing Company: Colonial Penn Life Insurance Company Sate Tracking Number: 40340
Company Tracking Number: 12-82-045(03)

TOI: LO8 Life - Other SUb-TOI: L08.000 Life - Other
Product Name: Individual Life Insurance
Project Name/Number: 9.95 ROP/GBL/

ar 9.95 GBL cv ltr.pdf

Created by SERFF on 10/06/2008 01:31 PM






COLONIAL PENN LIFE [NSURANCE COMPANY

399 Market Strest - Philadelphia, Pennsylvania 19181

ARKANSAS
CERTIFICATION OF COMPLIANCE
REGULATION 19

Lhave reviewed or supervised the review of this submission and hereby certify that it is in compliance
with Rule and Regulation 19.

Signattﬁfe of Officer Vi |

Karen M. Henneberg
Name of Officer

AL STAMT  SECRETAILY
Title of Officer

9/17/08

Date
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FOR LIFE INSURANCE | HOE OFFICT
Coloninl Penn Life Insurance Company ‘ '
399 Market St/ Philadelphia, PA 19181
- Thoo
1. Applicant Name Fj»ﬁ/f’f\-/ _ £ H—J/fﬁ'(j‘_,_,l
First o _\i.;]sT Last
Address fr“«‘f’“} 5 s A WOf Ll | -
E!tL[ L, 4 - Aniq - -y
[ ey ?’amx s A3 Telephone ﬁ”}fﬁ) Al - FETD]
Tii) State i -
) ‘ e o r . P
2. Sex | {‘f} Male ( } Femalg Date of Birth _1 05 S NS
b £ - Month Day Year -
3, Beneficiary _} Jande. el -
E.N_ i‘“ 58 LT Lagt ™ -Hl
Y T8 SEoUsS . |
Address Relatibnship o
4. Plan of Insurance g‘“\fﬁjﬁﬂﬁ IED BENEFTT WHOLE 1 H“L’]
e - ™M
i one (L jrwo { Jthres { Vour { Jfive |
5. Amount of Insurance o . ;
( { Jseven { Jeighe upits of lile insurance |

& Is the policy appiied for intended to, or likely o, replace or change any existing  life

insurance or annuities in this or any other company? L{ ) Yes {¥} No I

’ e

[ understand that my life insurance benefits are limited during the first two policy years. I
understand that an insurance i in effect as a result of ihis application until a policy has been
issued and the premiwm has been pald. @ further understand that coverage beging on the Issue
Date to be assigned by the Company and shown on the Policy Data Page.
1 understand that no agent has the authority to waive answers to any questions on this
application, to waive any of the Company’s righis or reguirements nor to alter any paolicy.
I have read, or had read to me, the above guestions and certify my answers are complete and

rue.
Please see reverse side for importan: information regarding fraud.
! have paid a total of §_ E ! with this application to pay premiums for [ -]

months for a face amount of §

I wish to pay 1;(7() monthiy ( ) quarterly () semi-annually () annually
Applicant’s Signature pd’{""

Dated and Signed at on |
City and State Month Day Year

I/we certify that Uwe asked all the questions and truly and accurately recorded the answers
contained herein. To the best of my xnowledge and belief, the insurance applied for, { ) is or
is likely,( ) is not or is not likely to replace or change any existing policies or coniracts.

Signature of
Licensed Resident Agent
Signature of Agent No. Office
Licensed Resident Agent
12-82-040 Agent No. Gifice
IDCLZLLLET ROPX

SEND POLICY TO: ‘
] BRANCH SERVICE OFFICE  [[] POLICYOWNER 12-82-040(0408)

50 LA LL.29191-0408




General Motice
Warning: Any person wha knowingly presents A false or fravdulent claim for payment of a loss or
penefit or knowingly presents false information in an application for msurance is guilty of a crima and

may be subject 1o fines and confinement i prison.

Colorade Reskdents

T s uniawful to knowingly provide false, incomplete, or misteading facts or information 1o an insurance
company for the purpose of defrauding or attempiing to defraud the company. Penalties may include
imprisonment, fines, denial of imsurance, and eivil damages.  Any insurance company Or agem of an
msurance company who knowingly provides faise, incomplete or misleading facts or information to a
policyholder or clalmant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a setilement or award payabie from insurance company proceeds shall be
reported to the Colorade DXivision of Insurance within the Deparoment of Regulatory Agencies.

DT Residents

it is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other persorn.  Penaliies jnclude imprisonment andfor fines.  In addition, an insurer may
deny insurance benefits if false information materially refated to a claim was provided by the apphicant.

Florida Hesidents

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

Hentucky Residents

Any person who knowingly and with intent 1o 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 therete commis a [raudulent insurance act, which is
a crime.

New Tersey Residents

Any persan who iacludes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

New Mexico 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 civil fines and criminal penalties.

Ohio Residents

Any person who, with intent to defraud or knowing that he is faciltating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement is guilty of insurance
fraud.

Pennsylvania Residents

Notice: Any person who, knowingly and with intent to defraud any insurance company or other person
files an applicaticn for insurance or stalement of claim containing any materiaily false information or
conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to eriminal and civil penalties.

Tennessee/Washington/Maine/Virginia Residents

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of
insurance benefits.

D AR A LL29191-6408




i

APPLICATION

]
FOR LIFE INSURANCE J HOME ORRIGE

i Colonizl Penn Life Insurance Company

399 Maiket St. / Philadelphia, PA 19181

1 Name John W, Doe
First Mi Tast
Address 123 Main Street
Street Apt &
Anyiown AR 12345 Telephone 000-000-0000
City State Tip
2 Tam (X ) Male { )Female My bitthdate  00/00/0000
Month Day Yaar
3. Beneficiary Jane WL Doe
First MY Last
Same as above Spouse
Address Relationship

4 Plan Of Insurance

Modified Benefit Whole Life

{ )hree ( Hfour

{ ytwo ( Hfive
( Jeight units of life insurance

( Jseven

(Xjone
{ Jsix

6. Is this pelicy intended to replace or change any existing insurance?
{ ) Yes (X} No

5. T am applying for

Any person who knowingly presents a false or fraududent claim for payment of a loss or benefit
or keowingly presents false information in an applcation for insurance is guilty of a arime and
may be subject to fines and confinement in prison.

I understand that my life ingurance benefits are fimited during the first two policy vears.
T understand that no insurance is in effect as a result of this application until a policy has
been Issued and the premium has been paid [ further wnderstand that coverage beging
on the Issue Date to be assipned by the Company and shown on the Policy Data Page,

Applicant’s Signatute \Qﬁ/("‘—‘

1 wish to pay[:month}y 3

Pate 1o lh fvﬂ-!

4-82-795(03)




: FOR LIFE INSURANCE |
Colonial Penn Life insurance Company | OME OFFIGE

398 Markel StreePhiladelphia, PA 19181
"'gnﬁhamp JDl\M. st o [)Oﬁ
st M Last
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First Wik, L.ast Address Relationghi

4. Plan ofinsurance MOIMFIED BENEFIT WHOLE LIME
. tam appiyingf@r[@ﬁe Ctwo [ihree [iour O five [ sixunits of life insurance |
B. Is this policy intended to replace or change any existing insurance? [ Yes [d-To

Any person who knowingly prasents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an 2pplication for insurance is guilty of a crime and may be subject to fines and eonfinement in prison.

I understand that my life instrance benefits are limited during the first two policy years. | understand that no insurance
is in effect as a result of this application uni a policy has been issued and the premium has been paid. 1 further understand
that coverage begins on the Effective Date fo be assigned by the Gompany and shown on the Policy Data Page.
Applicant's Signature v . Date __° a/ 0 /50

82795(03) (U Iwishtopay D:fannually Chonthly 7]

CFi
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FOR LIFE INSURANCE
Colordal Ponn Life Insurance Company

399 Markat StWHadelphia, PA 10181 Oﬁ
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S First F S +
Aadress / pefationship

&, Plan of insurance MODIFIED BENEFRIT WHOIL ETTFE

. lamapplying for " one [Jtwo [lthres [Jfour [J ﬁvej
1 six units of life insurance
. |5 this policy irtanded to replace or change any existing insurance?
OvYes & No

Any parson who knowingly presents a false or fraudulent claim for payment of a
053 ¢r benstit or knowingly presents false information I an application for insuranca
is quilty of a crime and may ba subject tofines and confinemant in prison.

I understand that my life insurance benefits are Hmited during the first iwo poficy
vears | understand that no insurance is in effect s a result of this application
untila peficy has been isst:ed and the premium has heen paid. | further understand
that covarage beging on the Effective Date fo be assigned by the Company
and shown on the Policy Datz Page.

Applicant’s Wﬂﬂﬂ’ e /N %Dy

Signature
442.795(03) | wishto pay[[i annually X month!y/’)
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FOR LIFE INSURANCE ; HOME OFFICE

Colonial Penn Life Insurance Company
399 Market Street/Fhiladelphia, PA 15181

el W ﬁd{

G—}rs'{ j N
pddress_ (23 Mo ondnent

Streat

1. Name

Rpt &

A 122y ‘}Tetephone( 00¢ o0 - 00D
Zip .

Cry il State

b e irthda T oen Do oy

2. lam E[ﬁ"fv‘!aie O] Fermale | My birtndatey_ 200 ev 7
.

3. Beneficiary D ot Do ¢ -
First Mt List

“ Gt G4 A bg vt Comaus 4
Refatiozship

Address

MODIFIED BENEFIT WHOLE LIFE

4, Planofinsurance

5. tamappvingfor ( (Fone  Cltwo  (Jthree  liour U five
OJ six units of fife insurance }

6. Is this policy intended fo replace or change any existing insurance?

Myes Mo
Any persan who knowingly presents a false or fraudulent claim for payment of a loss or benefit
or knowingly presents false informaticn in an appfication for insurance is guilty of a crime and
may he subject to fines and confinerent in prison
| understand that my life insurance benefits are limited during the first two policy years.

| undarstand that no insurance is in effect as a result of this application unti! a policy has
been issued and the premium has been paid | further understand that coverage begins

o the Etfective Date to be assigned by the Company and shown on the Policy Data Page.

Applicant's Signature \w%v W : [hate cm/ oo / oo

fwishto pay[@ annually Bﬁonthiy ]

4-82-795{03}
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COLONIAL PENN LIFE INSURANCE COMPANY

399 Market Strest - Philadefphia, Pennsylvania 19181

ARIKANSAS
READABILITY CERTIFICATION

This is to certify that the attached Modified Benefit Whole Life Policy

Form No. 12-82-045(03) . has achieved a Flesch Reading Frase Score of
52,4 and complies with the requirements of Arkansas Statute Ann. 66-3251 through 66-3258,

cited as the Life and Disability Insurance Policy Language Simplification Act.

Signature of Officer

Karen M. Henneberg
Name of Officer

Abh9TANT  SELVETA VY
Title of Officer

$/17/68
Date




LIMITATIONS AND EXCLUBIONS UNDER THE
ARFKANSAS LIFE AND BEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or heaith and accident insurance should
knew that the insurance companies licensed in this state fo write these types of insurance are members
of the Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association™). The
purpose of the Cuaranty Association is to assure that policy and contract owners will be protected,
within certain Hmis, in the vnlikely event that 2 member insurer becormes financially unable to meet its
obligations. If this shouid happen, the Guaranty Association will assess its other member insurance
companies for the money to pay the claims of policy owners who live in this state and, in some cases, to
keep coverage in force. The valuable extra protection provided by the member insurers through the
Guaranty Association is not unlimited, however. And, as noted in the box below, this protection is not a
substitute for consumers’ care in selecting insurance companies that are well managed and financially

stable,

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association™) may
not provide coverage for this policy. If coverage is provided, it may be subject toe substantial
Iimitations or exclusions and require continued residency in the state. You should not rely on
coverage by the Guaranty Association in purchasing an insurance policy er contract.

Coverage iz NOT provided for your pelicy or contract or any portion of it that is net
guaranteed by the insurer or for which you have assumed the risk, such as nen-guaranteed amounts
held in a separate account under a variable life or variable annuity contract.

Insurance companies or their agents are required by law to provide you with this notice.
However, insurance companies and their agents are prohibited by law from using the existence of
the Guaranty Association to induce you to purchase any kind of insurance policy.

The Arkansas Life and Health Insurance Guaranty Association
¢/o The Liquidation Division

1023 West Capitol

Little Rock, Arkansas 72201

Arkansas Insurance Departnient
1200 West Third Street
Littte Rock, Arkansas 72201-1904

The state law that provides for this safety net is called the Arkansas Life and Health Insurance Guaranty
Association Act ("Act™). Befow is a brief summary of the Act’s coverages, exclusions and limits. This
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or
obligations under the Act or the rights or obligations of the Guaranty Association.

COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a
life, annuity or health insurance contract or policy, or if they are insured uvnder a group insurance
contract issued by a member insurer. The beneficiaries, payees or assignees of policy or contract owners
are protected as well, even if they live in another state.

LAN-RNOINAVREVIA nN204n




EXCLUSIONS FROM COVERAGE
However, persons helding such policies are NOT protected by the GuarantyAssociation if;

They are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects ingureds who live

outside that state);
- The insurer was not avthorized to do business in this state;
Their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO,
a fraternal benefit soclety, a mandatory state pooling plan, a mutual assessment company or similar
plan in which the policyhelder is subject to future assessments, or by an insurance exchange.

The Guaraniy Association also does NOT provide coverage for:

Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the
owner has assumed the risk, such as non-guarantesd amounts held in a separate account under a
variable life or variable annuity contract.

- Any policy of reinsurance (unless an assumption certificate was issuead),

. Interest rate yields that exceed the average rate,

- Dividends and voting rights and experience rating credits;

- Credits given in connegtion with the administration of a policy by a group contract holder;

Employers’ plans to the extent they are seif-funded (that is, not nsured by an ingurance company,

even if an insurance company administers them);

~ Unallocated annuity contracts (which give rights to group contract holders, not individuals).

Unallocated annuity contracts issued io/in connection with benpefit plans protected under Federal

Pension Benefit Corporation ("FPBC")(whether the FPBC is vet lable or not);

- Portions of an unallocated annuity contract not cwned by a benefit plan or a government lottery
(unless the owner is a resident) or issued to a coliective investment trust or similar pooled fund
offered by a bank or other financial institution);

- Portions of a policy or contract to the extent assessmenis required by law for the Guaranty
Association are preexapted by State or Federal law;

- Obligations that do not arise under the pelicy or contract, including claims based on marketing
materials or side letters, riders, or other documents which do not meet {iling requirements, or claims
for polcy misrepresentations, or extra-contractual or penalty claims;

- Contractual agreements establishing the member insurer’s obligations to provide book value

accounting guarantees for defined contribution benefit plan participants {(by reference to a portfolio

of assets owned by a nonaffiliate benefit plan or its trustees).

LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association
cannot pay more than what the insurance company would owe under a policy or contract. Also, for any
one insured life, the Guaranty Association will pay a maximum of $300,000 - no matter how many
policies' and contracts there were with the same company, even if they provided different types of
coverages. Within this overall $300,000 limit, the Association will not pay more than $300,000 in heaith
insurance benefits, $300,000 in present value of annuities benefits, or $300,000 in life insurance death
benefits or net cash surrender values - again, no matter how many policies and contracts there were with
the same company, and no matter how many different types of coverages. There is a $1,000,000 limit
with respect to any contract holder for unallocated annuity benefits, irrespective of the number of
contracts held by the contract holder. These are limitations for which the Guaranty Association is
obligated before taking into account either its subrogation and assignment rights or the extent to which
those benefits could be provided out of the assets of the impaired or insolvent insurer.

Printed by:
Ceclonial Penn Life Insurance Company

{3-30-800(03)-2)




MOTICE

If you have any guestions about this insurance, you may contact us at the following address

or phone number:

Colonial Penn Life Insurance Company
399 Market Street
Philadelphia, PA 19181-2150
Attn: Manager
Customer Eelations
Telephone: 1-800-523-4000

If we are unable to provide vou with reasonable and adeqguate service, vou should feel free to

contact:

Arkansas Insurance Departiment
Consumer Services Division

1200 West Third Street

Little Rock, Arkansas 72201-1904
Telephone: (800) 852-5494

This NOTICE is for information only and does not become a part of this policy/certificate.

3-30-670(REV)

¥
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COLONIAL PENN LIFE Insurance COMPANY
396 Market Street - Phitadelphia, Pennsylvania 19181

Witbur Henderson Jr. Telephone: (215) 928-6085
Contract Analyst Fax: (215) 928-6431
Contracts and Compliance E-Mail; whenderson@colpenn.com
Linda Bird Septermber 23, 2008

Arkansas Department of Insurance
1200 W, Third Street
Little Rock, AR 72201

RE: INDIVIDUAL LIFE INSURANCE

12-82-045(03) Modified Benefit Whole Life Policy with Policy Data Page 045-SCH{03)
Actuarial Memorandum and Support

Readabitity Certification

Certificate of Compliance

Filing Fee ($50.00 via EFT)

For use with previously approved forms:
Agent Application 12-82-040, approved 5/14/08 under State Tracking #38936
Direct Response Application 4-82-795(03), approved 9/21/03 under Siate Tracking # 30381

NAICH 233-62065 FEIN# 23-1628836

Dear Mr. Shields:

Attached for your review and approval are copies of above captioned forms. These forms are new and do not replace
any forms currently on file with your Department.

Policy form 12-82-045(03) is designed to provide whole [ife insurance with reduced benefits during the first two
years with premiums payable to age 100. Coverage will be marketed on a direct response and agent sold,
guaranteed issue basis. The form will not be illustrated.

Upon approval of policy form 12-82-045(03) we intend to use previously approved application form(s) 4-82-
795(03}, approved on 9/21/05 for direct response otferings of modified benefit whole life on a guaranteed issue
basis. The form was approved in four different sizes (with identical text) to accommodate various marketing
campaigns. Also intended for use with policy form 12-82-045(03) is previously approved (5/14/08) application 12-
82-049. This application was approved for agent use when offering a modified benefit whole life policy on a
guaranteed issue basis.

Atiached are Actuarial Memorandum with rates. Also, to assist with your review, [ have attached copies of
previously approved applications along with Complaint Notice 3-30-670(REV) and Guaranty Notice 3-30-
B00(03XREV)A that accompanies every policy.

The attached forms are in final printed format, subject only to minor changes in ink, color, paper stock, company
logo and fogo type, border design, margins and positioning. Material that is bracketed or written in “John Doe”
fashion is intended to be variable.

The corresponding form has been filed concurrently in Pennsylvania, our state of domicile.




I trust this submission is in order; however, should yvou have any quesiions or need additional information, please do
not hesitate to call collect at the number listed above.

Sincerely,

Wiibur Henderson Jr.

e




	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: ar 9.95 GBL pol with data pg.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: ar 9.95 GBL cocert.pdf
	Attachment: ar 9.95 GBL prev apprv as appl.pdf
	Attachment: ar 9.95 GBL prev apprv dr appls.pdf
	Attachment: ar 9.95 GBL recert.pdf
	Attachment: ar 9.95 GBL guaranty & complaint notices.pdf
	Attachment: ar 9.95 GBL cv ltr.pdf

