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Little Rock, AR 72201

 

Re:	INSERT/SUBSTITUTION PAGE FILING

	Form 1000-83 WL Page 10

 

	The Union Labor Life Insurance Company	

	NAIC:	781-69744

	FEIN:	13-1423090

 

Dear Sir or Madam:

 

Please find enclosed for your approval revised individual Whole Life Insurance Policy page 10.  This revised policy page

is being filed on an insert/substitution basis. This revised policy page replaces policy page 10 currently on file with the

Department under individual Whole Life Insurance Policy form 1000-83 WL.

 

Policy page 10 was revised to change references to the “Commissioner’s 1980 Standard Ordinary Mortality table” and

the “Commissioner’s 1980 Extended Term Insurance table” to the  “Commissioner’s 2001 Standard Ordinary Mortality

table” and the “Commissioner’s 2001 Extended Term Insurance table”  in the Basis of Computation provision of the

GUARANTEED VALUES section of the policy from.  No other changes have been made to the individual Whole Life

Insurance Policy form 1000-83 WL; it otherwise remains unchanged as currently on file with the Department.

 

Please advise us of your decision at your earliest convenience.

 

If you have any questions or require any additional information, please let me know.

 

Sincerely,

 

Kevin E. Ross

Senior Compliance Analyst

Voice:	202-962-2933

Fax:	202-682-4682
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Kevin Ross, kross@ullico.com
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Filing Company Information

The Union Labor Life Insurance Company CoCode: 69744 State of Domicile: Maryland

8403 Colesville Road Group Code: 781 Company Type: Life and Heallth

Silver Spring, MD  20910 Group Name: State ID Number: 

(202) 682-0900 ext. [Phone] FEIN Number: 13-1423090

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Filing fee based on Arkansas Rule & Regulation 57 s 5.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

The Union Labor Life Insurance Company $50.00 11/25/2008 24155883
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LOAN PROVISIONS 
______________________________________________________________________________________________________  
Cash Loans. You may borrow against this policy while it 
has a loan value if: (a) no premium is due beyond its grace 
period; and (b) the policy is assigned to us.  The policy will 
be the sole security for the loan.  The loan value is the 
amount with interest which equals: (a) the cash value on the 
next policy anniversary or premium due date, if earlier; 
plus (b) the cash value of any paid-up dividend additions; 
plus (c) any dividend accumulation; less (d) any debt on the 
policy. You must apply to us in writing for a cash loan.  No 
loan will be granted if this policy is in force as extended 
term insurance. 
 
Automatic Premium Loans. This benefit must be 
requested in the application for this policy or by written 
notice to us before the end of the grace period of an unpaid 
premium.  While in effect, any unpaid premium will 
automatically be paid at the end of its grace period by a 
loan.  Such loan with interest cannot exceed the loan value.  
Any dept created by the use of this option will bear interest 
from the date of default.  If the loan value is not enough to 
pay the overdue premium, this policy will stay in force only 
to the extend provided under the Options On Premium 
Default provision.  You may revoke an election for 
automatic premium loans by written request. 
 
 
 
 

 
Repayment of Debt. You may repay any debt, in part or in 
full, at any time while the insured is alive.  If the policy is 
in force under the Options on Premium Default provision, 
the amount of debt deducted to determine the net cash 
value on the date of default may be repaid only if the policy 
is reinstated. We will not accept debt repayments of less 
than $5 unless the balance of the dept is less than $5.  All 
repayments must be paid to us at our Executive Office. 
 
This policy will terminate when the dept on this policy 
equals or exceeds the loan value.  Termination will occur 
31 days after we have mailed notice to the last know 
address of the owner and any assignee of record. 
 
Debt.  Debt consists of any unpaid loans plus loan interest 
due or accrued. 
 
Interest on Debt.  Interest on debt will be at the rate of 
8%.  Loan interest is payable annually on each policy 
anniversary.  Interest not paid when due will be added to 
the debt on the policy. 
 
Deferment.  We may defer any loan (except loans to pay 
premiums) for the period permitted by law, up to six 
months.  When payment is deferred for 30 days or more, 
we will pay interest at the nonforfeiture valuation interest 
rate shown on page 3. 

GUARANTEED VALUES 
______________________________________________________________________________________________________ 
 
Amount of Cash Value.  The cash values for this policy 
are shown in the Table of Guaranteed Values. These values 
assume that: (a) premiums have been paid for the full 
policy year; and (b) there is no debt on the policy.  They do 
not include; (a) the cash value of any paid-up dividend 
additions; or (b) the accumulated value of any dividends 
left at interest. If premiums have been paid for part of a 
policy year in which default occurs, values will be 
calculated on a basis consistent with that used to calculate 
values for a whole policy year.  Allowance will be made    
for the lapse of time and premiums paid within such policy 
year.  Values for policy years not shown will be furnished 
on request.  
 
You may surrender this policy for its net cash value.  The 
net cash value is equal to the cash value: (a) less any dept; 
(b) plus the cash value of any paid-up additions; (c) plus 
any dividend accumulations and unpaid dividends. 
 
We may defer any payment of net cash value for the period 
permitted by law, up to six months.  When payment is 
deferred for 30 days or more, we will pay interest at the 
nonforfeiture valuation interest rate show on page 3. 
 

Basis of Computation.  A statement of the method of 
calculating cash values and options on premium default has 
been filed with the insurance official in the jurisdiction in 
which this policy is delivered.  Values for this policy are 
computed by the Standard Nonforfeiture Value Method.  
Values after 20th policy year are equal to the reserves on net 
level premium basis. The net single premiums and cash 
values referred to are based on the Commissioner’s 2001 
Standard Ordinary Mortality table, except the net single 
premiums for extended term insurance are based on the 
Commissioner’s 2001 Extended Term Insurance table.  
Interest is assumed at the valuation interest rate shown on 
page 3.  Deaths are assumed to occur at the end of the 
policy year of death.  Values and reserves are equal to or 
greater than those required by law in the jurisdiction in 
which this policy is delivered. 

1000-83 WL (Rev 11-01-08) 
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CERTIFICATE OF COMPLIANCE WITH ARKANSAS RULE & REGULATION 19 
 
 
 

Insurer:  The Union Labor Life Insurance Company     
 
Form Number(s):  1000.83 WL (Rev. 11-01-08) Insert Page 10    
 
 
 
 
 
 
 
I hereby certify that the filing above meets all applicable Arkansas requirements including 
the applicable requirements of Rule & Regulation 19. 
 

 
______________________________________________   
James Messinger 
 
 
 
November 25, 2008       
Date 



 
 
 
 

 
READABILITY CERTIFICATION 

 
 

I certify that the following forms submitted with this filing achieved the following scores using the Flesch 
Test Reading Score standards. 
 
 
Form     Description    Flesch Score 
 
 
1000.83 WL (Rev. 11-01-08) Insert Page 10 Policy Insert Page 59.9 
 
 
 
 
 
 
 
 
  THE UNION LABOR LIFE INSURANCE COMPANY 
 

 
 

 
     By:          
 
   

 Title:  James Messinger, Insurance Operations    
 
 Date: November 25, 2008            
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