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VUL-2003-AZ REV 1/09 
[4(vi)] 

Table of Guaranteed Maximum Cost of Insurance Rates 
 

 
Monthly Rates Per $1,000.00 of the Net Amount at Risk 

 
Insured’s 
Attained 

Age 

Monthly 
Rate 

Insured’s 
Attained 

Age 

Monthly 
Rate 

Insured’s 
Attained 

Age 

Monthly 
Rate 

[55] [0.18] [70] [2.03] [85] [10.04] 
[56] [0.18] [71] [2.23] [86] [11.19] 
[57] [0.18] [72] [2.50] [87] [12.47] 
[58] [0.18] [73] [2.78] [88] [13.85] 
[59] [0.18] [74] [3.07] [89] [15.33] 
[60] [0.18] [75] [3.40] [90] [16.91] 
[61] [0.18] [76] [3.75] [91] [18.42] 
[62] [0.18] [77] [4.17] [92] [20.02] 
[63] [0.18] [78] [4.65] [93] [21.73] 
[64] [0.18] [79] [5.22] [94] [23.59] 
[65] [1.30] [80] [5.84] [95] [25.57] 
[66] [1.43] [81] [6.55] [96] [27.43] 
[67] [1.56] [82] [7.30] [97] [29.46] 
[68] [1.70] [83] [8.11] [98] [31.67] 
[69] [1.85] [84] [9.02] [99] [34.10] 

      
Basis of Values:  Guaranteed maximum cost of insurance rates are based on 2001 CSO Mortality 
Table--Age Nearest Birthday, with distinction for the Insured’s gender (except where unisex rates 
are required) and smoking status.   



 

VUL-2003-AZ REV 1/09 
[4(iv)] 

Table of Cash Value Accumulation Test Factors 
 

 
This Policy will be tested for federal income tax purposes using the Cash Value 
Accumulation Test.  

The Death Benefit will not be less than:  (a) 1,000 times the Policy Account Value, divided by (b) 
the Net Single Premium Factor per $1,000 of Death Benefit.   

 
    

Insured’s 
Attained 

Age 

Net Single 
Premium 

Factor 

Insured’s 
Attained 

Age 

Net Single 
Premium 

Factor 

Insured’s 
Attained 

Age 

Net Single 
Premium 

Factor 
[55] [365.62] [70] [599.25] [85] [803.18] 
[56] [379.00] [71] [613.92] [86] [814.10] 
[57] [392.95] [72] [628.65] [87] [824.49] 
[58] [407.48] [73] [643.25] [88] [834.32] 
[59] [422.63] [74] [657.74] [89] [843.59] 
[60] [438.41] [75] [672.16] [90] [852.35] 
[61] [454.86] [76] [686.50] [91] [860.65] 
[62] [472.00] [77] [700.75] [92] [868.86] 
[63] [489.86] [78] [714.84] [93] [877.15] 
[64] [508.47] [79] [728.66] [94] [885.76] 
[65] [527.86] [80] [742.11] [95] [895.05] 
[66] [541.89] [81] [755.18] [96] [905.64] 
[67] [556.02] [82] [767.77] [97] [918.82] 
[68] [570.28] [83] [779.97] [98] [936.40] 
[69] [584.68] [84] [791.78] [99] [961.54] 
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Fidelitv Investments Life Insurance Company

Actuarial Memorandum
Flexible Premium Variable Universal Life Insurance Policy

Policy Form VUL-2003-GEN et. al.

February, 2008

I. Policy Adiustments for Implementation of the 2001 CSO Mortality Table
The following changes will be made to accommodate the product adoption of the 2001
Commissioners' Standard Ordinary Mortality Table.

A. Cost of Insurance Rates

The guaranteed maximum insurance rates applied in the calculation of the Policy Account Value
for insured's with a standard rating will be based upon the 2001 Commissioners Standard
Ordinary, Age Nearest Birthday, Smoker or Nonsmoker Mortality Tables as applicable.
Insurance rates lower than the guaranteed maximums may be applied, which will produce higher
Policy Account Values than those produced by the guaranteed rates.

B. Reserves

The CRVM reserves will be based upon the 2001 Commissioners Standard Ordinary, Age
Nearest Birthday, Smoker or Nonsmoker mortality tables, as applicable, with the 20-year select
factors and valuation interest rate. In no event will these reserves be less than the Policy
Account Value of the policy. Consideration is also made in the reserves for the No-Lapse
Guarantee in accordance with Actuarial Guideline XXXVII.

- ~a~;
Kenneth A Brisbois, ASA, MAAA
Director of Insurance Modeling
February 15th,2008



 

VUL-2003-AR REV 1/09 
[4(vi)] 

Table of Guaranteed Maximum Cost of Insurance Rates 
 

 
Monthly Rates Per $1,000.00 of the Net Amount at Risk 

 
Insured’s 
Attained 

Age 

Monthly 
Rate 

Insured’s 
Attained 

Age 

Monthly 
Rate 

Insured’s 
Attained 

Age 

Monthly 
Rate 

[55] [0.18] [70] [2.932.03] [85] [13.3710.04
] 

[56] [0.18] [71] [3.302.23] [86] [14.7011.19
] 

[57] [0.18] [72] [3.622.50] [87] [16.0812.47
] 

[58] [0.18] [73] [4.042.78] [88] [17.5013.85
] 

[59] [0.18] [74] [4.523.07] [89] [18.9715.33
] 

[60] [0.18] [75] [5.043.40] [90] [20.5116.91
] 

[61] [0.18] [76] [5.593.75] [91] [22.1718.42
] 

[62] [0.18] [77] [6.184.17] [92] [23.9920.02
] 

[63] [0.18] [78] [6.794.65] [93] [26.0721.73
] 

[64] [0.18] [79] [7.445.22] [94] [28.7823.59
] 

[65] [1.781.30] [80] [8.165.84] [95] [32.8225.57
] 

[66] [1.971.43] [81] [8.976.55] [96] [39.6427.43
] 

[67] [2.181.56] [82] [9.907.30] [97] [53.0729.46
] 

[68] [2.411.70] [83] [10.958.1
1] 

[98] [83.3331.67
] 

[69] [2.651.85] [84] [12.129.0
2] 

[99] [83.3334.10
] 

      
Basis of Values:  Guaranteed maximum cost of insurance rates are based on 1980 2001 CSO 
Mortality Table--Age Nearest Birthday, with distinction for the Insured’s gender (except where 
unisex rates are required) and smoking status.   



 

VUL-2003-AR REV 1/09 
[4(iv)] 

Table of Cash Value Accumulation Test Factors 
 

 
This Policy will be tested for federal income tax purposes using the Cash Value 
Accumulation Test.  

The Death Benefit will not be less than:  (a) 1,000 times the Policy Account Value, divided by (b) 
the Net Single Premium Factor per $1,000 of Death Benefit.   

 
    

Insured’s 
Attained 

Age 

Net Single 
Premium 

Factor 

Insured’s 
Attained 

Age 

Net Single 
Premium 

Factor 

Insured’s 
Attained 

Age 

Net Single 
Premium 

Factor 
[55] [397.56365.

62] 
[70] [647.83599

.25] 
[85] [828.55803.1

8] 
[56] [412.29379.

00] 
[71] [662.04613

.92] 
[86] [837.44814.1

0] 
[57] [427.64392.

95] 
[72] [675.92628

.65] 
[87] [845.84824.4

9] 
[58] [443.63407.

48] 
[73] [689.75643

.25] 
[88] [853.83834.3

2] 
[59] [460.30422.

63] 
[74] [703.26657

.74] 
[89] [861.56843.5

9] 
[60] [477.67438.

41] 
[75] [716.38672

.16] 
[90] [869.16852.3

5] 
[61] [495.77454.

86] 
[76] [729.11686

.50] 
[91] [876.80860.6

5] 
[62] [514.63472.

00] 
[77] [741.45700

.75] 
[92] [884.68868.8

6] 
[63] [534.28489.

86] 
[78] [753.45714

.84] 
[93] [893.03877.1

5] 
[64] [554.76508.

47] 
[79] [765.16728

.66] 
[94] [902.18885.7

6] 
[65] [576.11527.

86] 
[80] [776.62742

.11] 
[95] [912.36895.0

5] 
[66] [590.50541.

89] 
[81] [787.80755

.18] 
[96] [923.66905.6

4] 
[67] [604.87556.

02] 
[82] [798.68767

.77] 
[97] [935.99918.8

2] 
[68] [619.22570.

28] 
[83] [809.15779

.97] 
[98] [948.89936.4

0] 
[69] [633.54584.

68] 
[84] [819.12791

.78] 
[99] [961.54961.5

4] 
    







 
 
June 2, 2008 
 
 
Arkansas Department of Insurance 
1200 West Third Street 
Little Rock, AR  72201-1904 
 
 
Re:  Fidelity Investments Life Insurance Company 
 NAIC # 93696-981 FEIN # 23-2164784 
 Variable Universal Life Form Number(s): VUL-2003-AR REV 1/09 
 
 
 
Dear Commissioner/Director: 
 
Enclosed for your review and approval are revised schedule page form nos. VUL-2003-AR REV 1/09.    
These forms are revisions to previously filed and approved forms.  These forms will be used by Fidelity 
Investments Life Insurance Company “FILI”; a Utah domiciled insurance company.    
 
The enclosed schedule pages will replace existing schedule pages for form number VUL-2003-AR and will 
be used with policy form number VUL-2003-AR which was approved by your Department on February 3, 
2006.  We are revising the schedule pages based on the mortality rates associated with the 2001 CSO 
Table.   We have included marked and clean schedule pages for your review.  These forms will become 
effective January 1, 2009 or after we have received a sufficient number of approvals from a number of 
states.   
 
The following required state compliance forms are included: 
 

State Form Number State Form Name 
------ Fee Schedule for Admitted Insurers 

 
A check for $60.00 is enclosed to cover all filing fees.  If you have any questions or comments, please call 
me at (617) 563-8561. 
 
We thank you in advance for your immediate attention. 
 
Sincerely, 
 
 
 
Denise Gosselin 
Senior Legal Product Manager 
denise.gosselin@fmr.com 
 
Enclosures 



 
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 

a314122
Text Box
VUL-2003-AR REV 1/09



 
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 
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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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