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Filing at a Glance

Company: Garden State Life Insurance Company

Product Name: GSA22 2001 CSO SERFF Tr Num: AMNA-125616203 State: ArkansasLH

TOI: L04I Individual Life - Term SERFF Status: Closed State Tr Num: 38965

Sub-TOI: L04I.500 Other Co Tr Num: State Status: Filed-Closed

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

Authors: Jennifer Garcia, Tyra

Reed

Disposition Date: 05/14/2008

Date Submitted: 05/09/2008 Disposition Status: Filed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Pending

Project Number: Date Approved in Domicile: 

Requested Filing Mode: Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 05/14/2008

State Status Changed: 05/14/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Enclosed for Departmental informational purposes only are actuarial memoranda that demonstrate with the 2001 CSO

Mortality Table.

 

The plans being revised are:

 

ART

7 year
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15 year

20 year

Renewable term to age 80, with a 5 year premium period; and

Renewable term to age 80, with a 6 year premium period.

 

The underlying benefit structure on all 6 plans is identical; we are just providing a wide array of level premium payment

options.

Company and Contact

Filing Contact Information

Tyra Reed, Policy Analyst tyra.reed@anico.com

One Moody Plaza (409) 763-1112 [Phone]

Galveston, TX 77550 (409) 766-6933[FAX]

Filing Company Information

Garden State Life Insurance Company CoCode: 63657 State of Domicile: Texas

One Moody Plaza-14th Floor Group Code: 408 Company Type: Life

Galveston, TX  77550 Group Name: State ID Number: 

(409) 763-4661 ext. 5455[Phone] FEIN Number: 22-1700753

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Garden State Life Insurance Company $50.00 05/09/2008 20192481



Created by SERFF on 06/05/2008 12:15 PM

SERFF Tracking Number: AMNA-125616203 State: Arkansas

Filing Company: Garden State Life Insurance Company State Tracking Number: 38965

Company Tracking Number: 

TOI: L04I Individual Life - Term Sub-TOI: L04I.500 Other

Product Name: GSA22 2001 CSO

Project Name/Number: /

Correspondence Summary
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice 04/19/2008

Comments:

We certify that:

 

We are in compliance with Ark. Code Ann 23-79-138.

 

We are in compliance with Regulation 49.

 

We are in compliance with Regulation 19§10B as well as all applicable requirements of your Department.

Review Status:

Bypassed  -Name: Application 04/19/2008

Bypass Reason: No application being filed.

Comments:

Review Status:

Satisfied  -Name: Life & Annuity - Acturial Memo 04/19/2008

Comments:

Attachments:

ACTUARIAL MEMORANDUM - 5YR80.pdf

ACTUARIAL MEMORANDUM - 6YR80.pdf

ACTUARIAL MEMORANDUM - 7YEAR.pdf

ACTUARIAL MEMORANDUM - 15 YEAR.pdf

ACTUARIAL MEMORANDUM - 20 YEAR.pdf

ACTUARIAL MEMORANDUM - ART TO 80.pdf

Review Status:

Satisfied  -Name: Cover Letter 05/08/2008

Comments:

Attachment:

AR.pdf
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Garden State Life 
Insurance Company 

Marina Plaza 
2450 South Shore Blvd. 

LEAGUE CITY, TX 77573-2997 
 

Tyra G. Reed, Life Policy Analyst III e-mail: tyra.reed@ANICO.com 
Product Development – Actuarial Phone: (409) 763-4661 x 5222 
One Moody Plaza, 14th Floor Fax: (409) 766-6933 
Galveston, Texas  77550  

 
April 28, 2008 

 
Mr. John Shields 
Assistant Commissioner 
Compliance -- Life and Health 
Arkansas Insurance Department  
1200 West Third Street 
Little Rock, AR 72201-1904 
 
Re: Actuarial Memoranda for Form GSA22 
 NAIC 408-63657 FEIN 22-1700753 
 
Dear Mr. Shields, 
  
Enclosed for the Department’s information only is actuarial memoranda that demonstrate with the 2001 CSO Mortality 
Table for Form GSA22, previously approved on 9/7/98. 
 
The plans under this policy that are being revised are: 
 

• ART 
• 7 year 
• 15 year 
• 20 year 
• Renewable term to age 80, with a 5 year premium period; and  
• Renewable term to age 80, with a 6 year premium period. 

 
The underlying benefit structure on all 6 plans is identical; we are just providing a wide array of level premium payment 
options.  A filing fee of $50 has been sent to the Department via EFT. 
 
Thank you for your Department’s review of our filing.  Should there be any further questions or requirements please 
contact me at the phone number(s) or e-mail address provided above.  
 
Sincerely, 
 

Tyra G. Reed 
 
Tyra G. Reed 
Life Policy Analyst III  
  



 
1. Prepared for the State of  

 
Department Use Only 2. 

State Tracking ID   

 

 

3. Insurer Name & Address  Domicile 
      Insurer
 License Type
               

  

NAIC Group # NAIC # FEIN # 

      

 
4. Contact Name & Address Telephone # Fax # E-mail Address  

    

 

5. Requested Filing Mode 

 Review & Approval           File & Use           Informational           

 Combination (please explain):  ________________________________ 

  Other (please explain) :  _____________________________________ 

 

6a. Company Tracking Number  

    7.   New Submission            Resubmission     Previous file #  __________________________________ 

 Individual            Franchise  

8. Market 
Group  

 Small                 Large               Small and Large 
____________________________________________ 

 Employer            Association      Blanket       
 Discretionary    Trust             
 Other:  ______________________             

9. Type of Insurance  

10. Product Coding Matrix 
Filing Code  

1  

Effective January 1, 2006

© 2006 National Association of Insurance Commissioners 

Life, Accident & Health, Annuity, Credit Transmittal Document (Revised 1/1/06) 
 

LH TD-1, Page 1 of 2

6b. SERFF Tracking Number 



 
11. 

 
Submitted Documents 
 

FORMS  
 Policy                                       Outline of Coverage                 Certificate 
 Application/Enrollment           Rider/Endorsement                   Advertising                 
 Schedule of Benefits               Other:  ________________________                                 

RATES  
  New Rate      Revised Rate      

 

FILING OTHER THAN FORM OR RATE:   
  Please explain:   ________________________________________________ 
 
SUPPORTING DOCUMENTATION 

  Articles of Incorporation                    Third Party Authorization                     
  Association Bylaws                            Trust Agreements                     

    Statement of Variability                     Certifications           
    Actuarial Memorandum  
    Other:  __________________________________________________          

12.      Filing Submission Date

13. Filing Fee 
(If required) 

Amount   ________ . ____                    Check Date   ____________________ 

Retaliatory      Yes      No                Check Number __________________ 
 

14. Date of Domiciliary Approval  

15.  
Filing Description: 

  

  
16. Certification (If required)    
I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing complies with all 
applicable statutory and regulatory provisions for the state of _____________________________________________. 
 
Print Name _____________________________________________________Title____________________________________ 
 
Signature _______________________________________________Date____________________________________ 

LH TD-1, Page 2 of 2
2 © 2006 National Association of Insurance Commissioners  

Effective January 1, 2006 

   

 
  



Effective January 1, 2006 

© 2006 National Association of Insurance Commissioners  3 

 
17. Form Filing Attachment 

This filing transmittal is part of company tracking number   
This filing corresponds to rate filing company tracking 
number 

 

 
 Document Name Replaced Form Number 
 Description 

Form Number  
Previous State Filing 
Number 

 
 

01 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

02 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

03 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

04 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

05 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

06 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

07 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 

08 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

 
 
 

09 

 

 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

 

  LH FFA-1 

 
 
 

 11    
 

 

 
 
 

 12

 

10 [ ] Initial 
[ ] Revised 
[ ] Other ____________ 

[ ] Initial 
[ ] Revised 
[ ] Other ____________ 

[ ] Initial 
[ ] Revised 
[ ] Other ____________ 
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18. Rate Filing Attachment 

This filing transmittal is part of company tracking number   
This filing corresponds to form filing company tracking number  
Overall percentage rate impact for this filing    % 

 
Document Name 

 

 
Description 

 
Affected Form 

Numbers 

 Previous State Filing 
Number 

 
 

01 

 

 

[ ] New 
[ ] Revised 
     Request  +____%  -____%   
[ ] Other ___________ 
 

 

02  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%      
     Other ___________ 

 

03  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

04  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

05  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

06  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

07  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

08  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

09 
 
 

 
 
 
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

   LH RFA-1 

 

Effective January 1, 2006 

  

 

10  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

11  
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 

 

12 
 
 

 
 
 
 

 [ ] New 
[ ] Revised 
     Request +____%  -____%    
     Other ___________ 
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Enclosed for the Department’s information only is actuarial memoranda that demonstrate with the 2001 CSO Mortality Table for Form GSA22, previously approved on 9/7/98.

The plans under this policy that are being revised are:

	ART
	7 year
	15 year
	20 year
	Renewable term to age 80, with a 5 year premium period; and 
	Renewable term to age 80, with a 6 year premium period.

The underlying benefit structure on all 6 plans is identical; we are just providing a wide array of level premium payment options.  A filing fee of $50 has been sent to the Department via EFT.
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