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Submission Type: New Submission Group Market Size: 
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Filing Description:

Enclosed please find our Grandchildren’s Level Term Life Insurance Rider and Grandchildren Rider Application for your

review and approval. The rider will be issued with our Whole Life policy form PL 0107, which was approved for use in

the State of Arkansas on 01/10/08, SERFF # 125390761 (AR DOI #37671). The whole life policy form was filed with

several variations. The variation that this rider will be issued in conjunction with is being filed concurrently with this filing

under a separate SERFF tracking number.

This rider will be offered to grandparents who wish to insure their grandchildren as a rider on their new or established
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whole life policy. Issue ages for the grandchildren are 15 days through 15 years old. Each grandchild who will be insured

under the rider will need to be named in the Grandchildren’s Rider Application. The rider’s coverage is $5000 for each

grandchild listed on that application. Cash values do not develop for this rider. The rider provides for Paid Up insurance

on each insured grandchild rider if the primary insured (grandparent) dies. Also, there is a Conversion privilege.

This rider will be marketed through independent agents. It will not be illustrated.
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CITIZENS SECURITY LIFE INSURANCE COMPANY 
LOUISVILLE, KENTUCKY  

GRANDCHILDREN’S LEVEL TERM LIFE INSURANCE RIDER 
 
This Rider is made a part of the policy to which it is attached in consideration of the application and payment of the first 
premium for this Rider. 

DEFINITIONS 
 

Grandchild: means the natural children, adopted children, step-children of your children or your spouse’s children. 
 

Insured Grandchild: means any unmarried grandchild who is between the ages of 15 days and 15 years who is Your 
 natural grandchild, legally adopted grandchild, or step-grandchild. 
 
Insurance coverage for an Insured Grandchild terminates on the Rider Anniversary on or next following his 21st birthday. 
 
Schedule: means the Schedule of Benefits and Annual Premiums in the policy to which this Rider is attached. 
 
Rider Anniversary: means the month and day of the Rider Issue Date specified in the Schedule, and the corresponding 
 date in each year thereafter. 
 
Personal Pronoun: used in the masculine gender will be deemed to include the feminine gender. 
 
We, Our, Us, or Company: means Citizens Security Life Insurance Company. 
 
You or Your: means the person named as the “Insured” in the Schedule in the policy to which this Rider is attached. 
 

PREMIUMS 
 
The annual premium for this Rider is shown in the Schedule of this Policy. The premium for this Rider is payable for the 
number of years shown in the Schedule or until the prior death of the Insured. The premium for this Rider is due and 
payable at the same time and frequency as the premium for the policy to which this Rider is attached. 

 
BENEFITS      

                                                                                                               
We will pay a death benefit of $5,000 if an Insured Grandchild dies while this policy and Rider are in force. All death 
benefits will be paid to You, if living, otherwise benefits will be paid in accordance with the beneficiary provision of the 
policy. 
 

PAID-UP TERM INSURANCE 
 
If the Insured named in the Schedule of the policy dies, except by suicide, while this policy and this Rider are in force, the 
insurance on each Insured Grandchild will become paid-up.  
 
The paid-up term insurance will be subject to the following conditions: 

1. The Sum Insured will be the same as the Death Benefit of this Rider. 
2. The paid-up term insurance will have the same conversion privilege as this Rider.  

 
Each Insured Grandchild’s paid-up insurance will remain in force until the earlier of: 

1. The policy anniversary on or next following the Insured Grandchild’s 21st birthday. 
2. Conversion of the paid-up insurance to a Whole Life insurance policy. 
 

Each Insured Grandchild will be the owner of the insurance on his own life.  If an Insured Grandchild dies while the paid-
up insurance is in force, the amount of insurance payable will be paid to his estate. 
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GENERAL PROVISIONS 
 
Effective Date: unless otherwise specified in the Schedule page of this Policy, the effective date of this Rider shall be the 
Issue Date of the Policy. 
 
Incontestability.  With respect to the insurance on each Insured Grandchild named in the application for this Rider, We 
cannot contest this Rider after it has been in force during that Insured Grandchild’s lifetime for two years from the Rider’s 
issue date, except for nonpayment of premiums. 
 
Misstatement of Age.  If, at the time of application, the age of the Insured Grandchild is misstated, the amount of 
coverage provided shall be such as the premium paid would have purchased at the correct age according to the Company’s 
published rate at the date of issue of the policy. 
 
Policy Provisions.  All provisions and conditions of the policy apply to this Rider except as explained herein.  This Rider 
has no cash or loan values. 
 
Reinstatement.  If the policy has lapsed and it is reinstated, this Rider may also be reinstated if: 

1. The Insured named in the Schedule of the policy is living on the date of application for reinstatement; and 
2. The Policy Owner provides evidence that each Insured Grandchild is still insurable according to Our rules; and 
3. The Policy Owner remits all overdue premiums and interest at the reinstatement interest rate of 6% with the 

application for reinstatement.   
 
Suicide.  We will not pay the death benefit for this Rider if the Insured or an Insured Grandchild commits suicide while 
sane or insane within two years after the Effective Date of this Rider. The only amount payable will be the amount of 
premiums paid for this Rider.  
 
Termination.  Except as provided by the Paid-up Term Insurance provision, this Rider will cease without value on the 
first to occur of: 

1. The lapse, surrender or termination of the policy to which this Rider is attached. 
2. The Policy Owner’s written notice to terminate this Rider.  We may request the Policy be sent to Us for 

endorsement. 
3. The date when the last Insured Grandchild insured under this Rider converts his insurance to a Whole Life 

insurance policy. 
 

CONVERSION 
 

You may convert this Rider, without evidence of insurability, to a nonparticipating Whole Life insurance policy on the 
life of each Insured Grandchild.  You may elect to do this at any time prior to 31 days after the Rider’s Anniversary date 
on or next following the Insured Grandchild’s 21st birthday. 
 
The Sum Insured of the policy may not be greater than five times the amount of this Rider shown in the Schedule page of 
this policy.  If you elect this conversion for an Insured Grandchild, the term insurance on that grandchild under this Rider 
will terminate on the Date of Issue of the policy. 
 
Signed for the Company at its Home Office. 
 
 
 
                                                          CITIZENS SECURITY LIFE INSURANCE COMPANY 
 

      
 
                                                                                      John Cornett, President 
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Application to Citizens Security Life Insurance Company             Supplemental Application for: 
P.O. Box 436149, Louisville, KY  40253                                         GRANDCHILDREN INSURANCE RIDER 
A.  Supplement to Application on: 
Proposed Insured. Application Date. Policy Number. 

Address.                                                                                 City.                            State.                Zip Code. 

B.  Grandchildren Proposed for Insurance. (Please Print) 
Only Grandchildren of the Proposed Insured, who are between the attained ages of 15 days and 15 years old, and who are listed on 
this application, are eligible for coverage.  Additional grandchildren may apply on a separate application and be added to this policy.  
The Grandchild Rider provides $5,000 of coverage per insured grandchild. 

Full Name of Proposed 
Insured Grandchild. 

Sex. 

Date of 
Birth. 

H
eight. 

W
eight. 

Full Name of Proposed 
Insured Grandchild. 

Sex. 

Date of 
Birth. 

H
eight. 

W
eight. 

          
          
          
          
          
C.  Health Information. 
1.  Has any Proposed Insured Grandchild ever had, been diagnosed or treated for cancer, diabetes, heart or circulatory disorder, 
     mental or nervous disorder, mental retardation, cerebral palsy, muscular dystrophy, spina bifida, cystic fibrosis, 
     un-operated heart defects, epilepsy, asthma, disorder of the muscles or bones, anemia or other disorder of the blood, 
     bladder, kidneys, liver or lungs?.............................................................................................………………..............  Yes      No 
2.  Has any Proposed Insured Grandchild ever had, been diagnosed or treated by a member of the medical profession for an 
     Immune Deficiency Disorder, Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC) 
    or tested positive for the Human Immunodeficiency Virus (HIV)?...........……..................................……..............   Yes      No  

3.  Has any Proposed Insured Grandchild ever used or received treatment, advice or counseling from a physician or other     
     practitioner relating to the usage of alcohol, heroin, cocaine, narcotics, hallucinogens, tranquilizers, barbiturates,  
 amphetamines, or other similar drugs except as prescribed by a physician?........………………………………......   Yes      No 
Please provide details to any “Yes” answer to questions 1-3 (Attach another sheet if necessary). 

Proposed Insured Grandchild. Condition & Treatment. Date. Name and Address of  
Physician or Hospital. 

  

  
Beneficiary Designation: 
Any proceeds payable under this rider will be paid to the Owner, if living, otherwise to the Owner’s Estate. 
 

Any person who knowingly and with the intent to defraud any insurance company or other person files an application for 
insurance or settlement of claim 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 and subjects such 
person to criminal and civil penalties.  

 
I declare and represent that the foregoing statements and answers have been correctly recorded and that they are full, 
complete and true to the best of my knowledge and belief and shall constitute a part of the application. 
 
Dated at (City):_____________________(State):____________this (Day):_________of (Month):_________, Year_____. 
 
Signature of Owner:_______________________________________________________________________________. 
 
Signature of Agent: _______________________________________________.   Agent Number:_________________. 
 
AP 02 08 
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Citizens Security Life Insurance Company 
12910 Shelbyville Road, Suite 300 

Louisville, KY 40243 
 
 
 

Readability Certification 
 
 
 
 
 

I, Cheryl A. Glenn, Vice President, Underwriting, Citizens Security Life 
Insurance Company, hereby certify that Form No. AP 02 08 has a Flesch 

Scale readability score of 53. 
 

I also certify, to the best of my knowledge and belief, the form is in 
compliance with the statutes and regulations for simplified and 
readability policy forms of the state for which it is being filed. 

 
 
 
 
 
 
 
 Signed for: Citizens Security Life Insurance Company 
 
 
 Date:  March 5, 2008 
 
 
 
 By:   
 
 

Title:  Vice President, Underwriting 
 



Citizens Security Life Insurance Company 
12910 Shelbyville Road, Suite 300 

Louisville, KY 40243 
 
 
 

Readability Certification 
 
 
 
 
 

I, Cheryl A. Glenn, Vice President, Underwriting, Citizens Security Life 
Insurance Company, hereby certify that Form No. RL 01 08 has a Flesch 

Scale readability score of 53. 
 

I also certify, to the best of my knowledge and belief, the form is in 
compliance with the statutes and regulations for simplified and 
readability policy forms of the state for which it is being filed. 

 
 
 
 
 
 
 
 Signed for: Citizens Security Life Insurance Company 
 
 
 Date:  March 5, 2008 
 
 
 
 By:   
 
 

Title:  Vice President, Underwriting 
 



 
 

 

The Marketplace, Suite 300 • 12910 Shelbyville Road 
P.O. Box 436149 • Louisville, Kentucky 40253-6149 • Telephone (502) 244-2420 

 
 
April 17, 2008 
 
 
Arkansas Department of Insurance 
Life Division, Forms and Rates 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
 
Re: Citizens Security Life Insurance Company  -  New Submission 
 NAIC # 61921   FEIN # 61-0648389 
 Form Number: RL 01 08; Grandchildren’s Level Term Life Insurance Rider 
   AP 02 08; Grandchildren Rider Application 
 
Dear Sir/Madam: 
 
 Enclosed please find our Grandchildren’s Level Term Life Insurance Rider and 
Grandchildren Rider Application for your review and approval.  The rider will be issued with our 
Whole Life policy form PL 0107, which was approved for use in the State of Arkansas on 
01/10/08, SERFF # 125390761 (AR DOI #37671).  The whole life policy form was filed with 
several variations.  The variation that this rider will be issued in conjunction with is being filed 
concurrently with this filing under a separate SERFF tracking number. 
 
 This rider will be offered to grandparents who wish to insure their grandchildren as a 
rider on their new or established whole life policy.  Issue ages for the grandchildren are 15 days 
through 15 years old.  Each grandchild who will be insured under the rider will need to be 
named in the Grandchildren’s Rider Application.  The rider’s coverage is $5000 for each 
grandchild listed on that application.  Cash values do not develop for this rider.  The rider 
provides for Paid Up insurance on each insured grandchild rider if the primary insured 
(grandparent) dies.  Also, there is a Conversion privilege.   
 
 This rider will be marketed through independent agents.  It will not be illustrated. 
 
 If you should have any questions concerning this filing, please contact me at  
(800) 843-7752 or e-mail rbolduc@cslico.com.  Your prompt attention to this filing is greatly 
appreciated. 
 
 
Sincerely, 

 
Mrs. Rickie Ellen Bolduc, FLMI, AIRC, ACS 
Actuarial Associate 
 
reb 
 

mailto:rbolduc@cslico.com
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