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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 08/07/2009

Submitted Date 08/07/2009

Respond By Date 10/07/2009

Dear Holly Harrison,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Flesch Certification (Supporting Document)

- Individual Term Life Policy, ITLP(2009) (Form)

- Individual Term Life Terminal Illness Accelerated Benefit Rider, TIABR(2009) (Form)

Comment: Ark. Code Ann. 23-79-138 requires that certain information accompany every policy.  Bulletin 6-87 and

Bulletin 11-88 further address this issue.  Please review your issue procedures and assure us that you are in

complaince with Ark. Code Ann. 23-79-138 as provided by these bulletins.

 

Regulation 49 requires that a Life and Health guaranty notice be given to each policy owner.  Please review your issue

procedures and assure us that you are in compliance with Regulation 49.

 

Regulation 19s10B reqires that all new or revised filings submitted must contain a certification that the submission

meets the provisions of this rule as well as all applicable requirements of this Department.

 

The payment of interest on delayed death claim payments will need to companly with Ark. Code Ann. 23-81-118.

 

Please refer to policy Limitations and Exclusions under the Suicide provision.  After the incontestable period expiration

you may not restate upon reinstatement.  Review Ark. Code Ann. 23-81-115(a)(2)(E).

 

The Accelerated Benefit Rider issued with life insurance policies require a disclosure statement and an actuarial

demonstration as outlined in Rule and Regulation 60s8.
 

Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird



-

-

-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/01/2009

Submitted Date 10/01/2009
 

Dear Linda Bird,
 

Comments: 

This is a response to your objection letter dated 8/07/09.
 

Response 1
Comments: I am attaching the Arkansas Life and Health Guarantee Notice form# LHGN(09)AR that is given with each

Policy. I have also attached a certification re: Regulation 19s10B. Page 6 of the Policy was changed to reflect the 8%

interest on delayed death claim payments and a copy of the Policy is attached. I removed language on page 6 in the

Suicide provision per your request. I have attached a copy of our Accelerated Benefit Rider Disclosure Notice. The

Accelerated Benefit Rider does not have it's own seperate Actuarial Memorandum nor does it have seperate premium

charges so it is included with the Actuarial Memorandum of the Policy.

Related Objection 1

Applies To: 

Flesch Certification (Supporting Document)

Individual Term Life Policy, ITLP(2009) (Form)

Individual Term Life Terminal Illness Accelerated Benefit Rider, TIABR(2009) (Form)

Comment: 

Ark. Code Ann. 23-79-138 requires that certain information accompany every policy.  Bulletin 6-87 and Bulletin 11-

88 further address this issue.  Please review your issue procedures and assure us that you are in complaince with

Ark. Code Ann. 23-79-138 as provided by these bulletins.

 

Regulation 49 requires that a Life and Health guaranty notice be given to each policy owner.  Please review your

issue procedures and assure us that you are in compliance with Regulation 49.

 

Regulation 19s10B reqires that all new or revised filings submitted must contain a certification that the submission

meets the provisions of this rule as well as all applicable requirements of this Department.

 

The payment of interest on delayed death claim payments will need to companly with Ark. Code Ann. 23-81-118.

 

Please refer to policy Limitations and Exclusions under the Suicide provision.  After the incontestable period

expiration you may not restate upon reinstatement.  Review Ark. Code Ann. 23-81-115(a)(2)(E).
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The Accelerated Benefit Rider issued with life insurance policies require a disclosure statement and an actuarial

demonstration as outlined in Rule and Regulation 60s8.
 

 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Life and Health Guaranty Notice

Comment: 

Satisfied  -Name: Terminal Illness Accelerated Benefit Rider Disclosure Notice

Comment: 

Satisfied  -Name: Regulation 19s10B Certification

Comment: 
 

Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Individual Term Life

Policy

ITLP(2009

)

Policy/Contract/Fraternal

Certificate

Initial 58.000 ITLP(2009

)AR.pdf

Previous Version

Individual Term Life

Policy

ITLP(2009

)

Policy/Contract/Fraternal

Certificate

Initial 58.000 ITLP(2009

).pdf
 

No Rate/Rule Schedule items changed.
 

Please let me know if any further information is needed.

Thank you,

Holly Harrison
 

Sincerely, 

Amy Irby, Holly Harrison, Mandi Rodriguez
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Amendment Letter

Submitted Date: 10/08/2009

Comments:

I'm so sorry about that, I have now attached to corrected Policy.

 

Thank you,

Holly Harrison

Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

ITLP(2009) Policy/Contr

act/Fraternal

 Certificate

Individual

Term Life

Policy

Initial 58.000 ITLP(2009)AR

.pdf
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Note To Filer

Created By:

Linda Bird on 10/08/2009 12:54 PM

Last Edited By:

Linda Bird

Submitted On:

10/08/2009 12:55 PM

Subject:

Revised Policy form #ITLP(2009)

Comments:

We note the policy provision heading has been amended but the provision language was not corrected to read "30 Day

Right To Return Policy".
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Amendment Letter

Submitted Date: 10/08/2009

Comments:

I have attached a revised Policy form # ITLP(2009). I changed the "20 DAY RIGHT TO RETURN POLICY" on page 1 to

"30 DAY RIGHT TO RETURN POLICY" in order to comply with Rule 97, Section 6, effective January 1, 2010. If you

have any questions or need further information please let me know.

 

Thank you,

Holly Harrison

Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

ITLP(2009) Policy/Contr

act/Fraternal

 Certificate

Individual

Term Life

Policy

Initial 58.000 ITLP(2009)AR

.pdf
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Note To Filer

Created By:

Linda Bird on 09/30/2009 08:09 AM

Last Edited By:

Linda Bird

Submitted On:

09/30/2009 08:09 AM

Subject:

Additional Application and Change and Waiver

Comments:

Filing will note the use of previously approved forms #COMBO-6(2004) Approved 05/05/2004 and #CW-COMBO-

6(2004) Approved 05/05/2004 with policy form ITLP(2009) currently still Pending Approval.
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Note To Reviewer

Created By:

Robin Salkowski on 09/29/2009 02:05 PM

Last Edited By:

Robin Salkowski

Submitted On:

09/29/2009 02:05 PM

Subject:

Additional Application and Change and Waiver

Comments:

Dear Reviewer,

Please be advised that in addition to Application form number ITLA(2009), we will use the following previously approved

forms with policy ITLP(2009):

 

•Combo 6 Application	  	Form # COMBO-6(2004)		Approved 05/05/2004

•Combo 6 Change and Waiver 	Form # CW-COMBO-6(2004)	Approved 05/05/2004

 

This note is for filing purposes only. Please feel free to contact me with any questions: (800)798-1125 x 1405
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Note To Reviewer

Created By:

Holly Harrison on 09/02/2009 03:29 PM

Last Edited By:

Holly Harrison

Submitted On:

09/02/2009 03:29 PM

Subject:

Sub-TOI

Comments:

The Sub Type was entered incorrectly it should have been L04I.103 Renewable - Single Life - Fixed/Indeterminate

Premium.

 

Thank You,

Holly 
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Lead Form Number: ITLP(2009)

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

ITLP(2009) Policy/Cont

ract/Fratern

al

Certificate

Individual Term Life

Policy

Initial 58.000 ITLP(2009)A

R.pdf

TIABR(200

9)

Policy/Cont

ract/Fratern

al

Certificate:

Amendmen

t,  Insert

Page,

Endorseme

nt or Rider

Individual Term Life

Terminal Illness

Accelerated Benefit

Rider

Initial TIABR(2009).

pdf

ITLP-

CR(2009)

Policy/Cont

ract/Fratern

al

Certificate:

Amendmen

t,  Insert

Page,

Endorseme

nt or Rider

Individual Term Life

Child Rider

Initial ITLP-
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Brokers National Life Assurance Company
Terminal Illness Accelerated Benefit Rider

NOTICE:  Benefits advanced under this Rider may or may not be taxable.  As with all tax matters, the Owner should
consult a personal tax advisor to assess the impact of this benefit.

This is a Terminal Illness Accelerated Benefit Rider.  This Rider provides for acceleration of payment of a portion of the
policy death benefit proceeds upon receipt of satisfactory evidence that the Insured under the policy is terminally ill with a
limited time to live as defined in this Rider.

AGREEMENT - This Rider is a part of the policy to which it is attached. 

Unless amended by this Rider, Policy Definitions and Terms apply to this Rider.

DEFINITIONS - 
Accelerated Benefit - A benefit that may be requested by the Owner if the Insured has a terminal illness.

Physician - Physician means an individual who is licensed to practice medicine and treat illness or injury in the state in which
treatment is received and who is acting within the scope of his/her license.  Physician does not include the Insured under this
Rider; the Owner; a person who lives with the Owner or the Insured of this Rider; or a person who is a member of the
immediate family of the Owner or the Insured under this Rider.  The term “immediate family” means a spouse, child, brother,
sister, parent, or grandparent of the Owner or the Insured under this Rider.
 
Terminal Illness - Terminal illness is a non-correctable medical condition that: 1) With reasonable medical certainty, will result
in the death of the Insured under this Rider in 6 months or less from the date of a licensed physician's certification of such
Insured's life expectancy; and 2) Was first diagnosed on or after the Effective Date of this Rider.  The terminal illness cannot
be the result of willfully self inflicted injury.

TERMINAL ILLNESS ACCELERATED BENEFIT - We will pay the Terminal Illness Accelerated Benefit Amount
payable when the conditions of this Rider are met.  The benefit will be paid to the Owner.

The Accelerated Benefit is a one time acceleration of up to 75% of the Death Benefit in the Policy.  It cannot be an amount
which leaves less than $5,000 of the Death Benefit in the Policy after deducting the Terminal Illness Accelerated Benefit
Amount from the Death Benefit in the Policy.  The Terminal Illness Accelerated Benefit Amount is the amount requested by
the Owner.  The amount of coverage under this Rider will change automatically with any change in the policy benefit amount. 
No accelerated benefit will be payable on the basis of any other Rider attached to the policy. 

The Terminal Illness Accelerated Benefit Amount payable is the amount less a fee of 5% of the Terminal Illness Accelerated
Benefit Amount. 

We reserve the right to require written consent from any irrevocable beneficiary or assignee before we pay the benefit.

PREMIUMS - There are no additional premiums for this Rider.

EFFECTIVE DATE - The Effective Date of this Rider will be the Policy Issue Date.

EFFECT ON POLICY DEATH BENEFITS - The policy's death benefit payable on subsequent death of the Insured is
reduced by the Terminal Illness Accelerated Benefit Amount.

TERMINATION - This Rider Terminates when Your coverage terminates under the Policy to which this Rider is attached or
after the Terminal Illness Accelerated Benefit is paid.

This Rider is subject to all the provisions, conditions, limitations and exclusions of the policy to which it is attached which are
not in conflict with those of this Rider.

President

TIABR(2009)



BROKERS NATIONAL LIFE ASSURANCE COMPANY

TERM LIFE INSURANCE POLICY

CHILD RIDER

GENERAL INFORMATION - This Rider is a part of the Policy to which it is attached provided it is listed on the Policy
Schedule Page.  

This Rider is based on the application form and payment of premiums for it.  The premiums for this Rider are specified on
the Policy Schedule Page of the Policy it is attached.

All the provisions, conditions, exceptions and limitations of the Policy apply to the coverage provided by this Rider.

INSURED CHILD - An Insured Child is an unmarried child with an issue age of less than 18 who is dependent upon the
Primary Insured for support, and is named on the application. 

BENEFIT - An Insured Child's benefit amount for each eligible Insured Child named on the application is shown on the
Policy Schedule Page, unless otherwise changed.  Each Insured Child will have coverage until his/her 25th birthday.

BENEFICIARY - The Beneficiary of this Rider is the Primary Insured named on the Policy Schedule Page, unless
otherwise changed.

PAYING OF BENEFIT - The Death Benefit will be paid to the Beneficiary in a single sum.  We will pay an Insured 
Child’s benefit amount when We receive proof of death of an Insured Child, subject to the provisions of the Policy, while
coverage is in force on an Insured Child and no premium is in default.

PREMIUMS FOR THIS RIDER - Premiums are payable during an Insured Child's lifetime in the amount shown on the
Policy Schedule Page until the Policy Anniversary after the youngest Insured Child's 25th birthday.

CONVERTIBLE - You may convert the coverage on an Insured Child to permanent insurance only on his/her 25th
birthday.  You may convert to a maximum amount of five times the amount of the benefit of this Rider.  This conversion
may be made without giving us proof of insurability.  To convert, You must ask for the conversion in writing prior to an
Insured Child's 25th birthday and while this Rider is in force.

THIS RIDER ENDS - This Rider will terminate as soon as one of the following occurs:
#  a premium is unpaid at the end of its grace period; or
#  the Policy Anniversary after the youngest Insured Child's 25th birthday; or
#  the premium paid to date following Our receipt of the Policy Owner’s written request to terminate.

DATE OF ISSUE - This Rider's date of issue is the date of this Policy or when its first premium is paid, if later.

President

ITLP-CR(2009)
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification

Comments:

Attachment:

Readability Certification.pdf

Item Status: Status

Date:

Satisfied  - Item: Application

Comments:

Attachment:

ITLA(2009).pdf

Item Status: Status

Date:

Satisfied  - Item: Life and Health Guaranty Notice

Comments:

Attachment:

LHGN(09)AR.pdf

Item Status: Status

Date:

Satisfied  - Item: Terminal Illness Accelerated Benefit

Rider Disclosure Notice

Comments:

Attachment:

TIABR-DN(2009).pdf

Item Status: Status

Date:

Satisfied  - Item: Regulation 19s10B Certification
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BROKERS NATIONAL LIFE ASSURANCE COMPANY
Domiciled in the State of Arkansas
Administrative Office: 7010 Hwy 71 West, Suite 100, Austin, Texas 78735
Phone: 512-383-0220

Term Life Insurance Application

MEDICAL QUESTIONS

Complete the following questions for all proposed insured(s) Primary Insured Insured Spouse Child(ren)

1. Have you, in the past 3 years: Engaged in, or do you plan to engage in, any
 hazardous sports or aviation activities; or, been arrested for driving while
 intoxicated, or had a drivers license suspended? ❒ Yes     ❒ No ❒ Yes     ❒ No N/A

2. Have you smoked any cigarettes in the past twelve months? ❒ Yes     ❒ No ❒ Yes     ❒ No N/A

3. Have you ever had insurance declined, postponed or modified in any way? ❒ Yes     ❒ No ❒ Yes     ❒ No ❒ Yes     ❒ No

4. Have you, in the past 10 years, been positively diagnosed or treated by a
 member of the medical profession for:
 a) heart trouble, high blood pressure, kidney disease, diabetes, liver
  disorder, cancer, cyst, tumor, abnormal lymph gland, ulcers, mental or 
  nervous disorder? ❒ Yes     ❒ No ❒ Yes     ❒ No ❒ Yes     ❒ No
 b) any immune deficiency disorder (AIDS), the AIDS-Related Complex
  (ARC) or tested positive for antibodies to the AIDS virus? ❒ Yes     ❒ No ❒ Yes     ❒ No ❒ Yes     ❒ No
 c) alcohol or drug abuse? ❒ Yes     ❒ No ❒ Yes     ❒ No ❒ Yes     ❒ No

5. Have you been observed, treated, or hospitalized, or had any symptoms of,
 any disease not covered above? ❒ Yes     ❒ No ❒ Yes     ❒ No ❒ Yes     ❒ No

6. Full name and address of your personal physician. Give date and reason of last consultation with any treatment/medication.
 If none, state “None”.
 Primary Insured ________________________________________________________________________________________________
  ___________________________________________________________________________________________________________
 Insured Spouse _________________________________________________________________________________________________
  ___________________________________________________________________________________________________________

Please explain any YES answers for questions 1, 3-5:

GENERAL INFORMATION Primary Insured (and Owner) Complete to Apply for Spouse Coverage

Name . . . . . . . . . . . . . . . . . . . . . .  _________________________________________ _________________________________________

Social Security Number, Sex . . . .  _________ – _______ – ___________  ❒ M  ❒ F _________ – _______ – ___________  ❒ M  ❒ F

Birth Date and State, Age . . . . . .  Dt __________________  St ______  Age ______ Dt __________________  St ______  Age ______

Height and Weight . . . . . . . . . .  Hgt ______ ft ______ in         Wgt __________ lbs Hgt ______ ft ______ in         Wgt __________ lbs

Employer . . . . . . . . . . . . . . . . . .  _________________________________________ _________________________________________

Occupation . . . . . . . . . . . . . . . .  _________________________________________ _________________________________________

Home Address ________________________________________________ City _________________ State ______ Zip Code ___________

Email __________________________________________________________________ Phone ( ________ ) ________________________

Term Period:

❒ 5 Years
❒ 10 Years

Payment Frequency:
✔ Monthly, unless changed
❒ Quarterly
❒ Semi-Annual
❒ Annual

Form of Billing:
❒ Bank Draft
❒ Payroll Deduction
❒ Direct Bill

CWA $ _________________

Amount of Coverage:
Primary Insured $ _________________
Insured Spouse $ _________________

Child Rider (per eligible child listed):
❒ $2,500     ❒ $5,000

ITLA(2009) (Reverse side of application MUST be COMPLETED & SIGNED)

CHILD RIDER  – Complete if applying for Child(ren) Coverage

Child’s Name (your dependent children only) Birth Date Age Sex Height Weight

Requested Effective Date: _____ / _____ / _____



ITLA(2009)

BENEFICIARY/CONTINGENT OWNER

 Primary Insured’s Beneficiary Insured Spouse’s Beneficiary

Beneficiary Name

Relationship to the Insured and Age Age Age

Contingent Beneficiary Name

Relationship to the Insured and Age Age Age

 Dependent children’s beneficiary will be the primary insured.

Contingent Owner Age

Contingent Owner’s Relationship to Primary Insured

Writing Agent Name ________________________________________ Agent # ________________ Agent License ID# ________________

Splitting Agent Name (if applicable) _____________________________________________________ Agent # _______________________

It is understood and agreed that: 1. The application includes any other underwriting questionnaires required by the Company. 2. The 
statements in this application: a) Are to form the basis of any policy issued; and b) Are true and complete to the best of my knowledge and 
belief. 3. All agreements made by us must be signed by our President, Vice President, Secretary or Assistant Secretary; no agent can accept 
risks, modify policies or waive any rights or requirements of the Company. 4. The acceptance by the primary insured of a policy issued on this 
application will constitute ratification of any changes made by the Company. 5. No insurance will be in force: a) Until the policy has been 
delivered and accepted during the continued insurability of the insured person(s); and b) Unless nothing has happened since the date of the 
application that would require a different answer to any question; and c) Until the full first premium is paid, at which time the policy will take 
effect on its date of issue.

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim 
containing a false or deceptive statement is guilty of insurance fraud. (Except in Colorado, D.C., Florida, Georgia, Kansas, Kentucky, 
Louisiana, Maine, Nebraska, Oregon, Pennsylvania, Tennessee, Utah, Virginia & Washington) In Colorado, it is unlawful to knowingly 
provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud 
the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an 
insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant fo r the purpose 
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall 
be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. In D.C., Maine & Washington, it is a 
crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of insurance benefits. In Florida, any person who knowingly and with intent to injure, 
defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty 
of a felony of the third degree. In Georgia, Kansas, Nebraska, Oregon & Utah, any person who, with intent to defraud or knowing that he is 
facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of 
insurance fraud. In Kentucky, any person who knowingly and with intent to 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 thereto commits a fraudulent insurance act, which is a crime. In Louisiana, any person who knowingly presents 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 fines and confinement in prison. In Pennsylvania, any person who knowingly and with intent to defraud any insurance 
company or other person files an application for insurance or statement 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. In Tennessee, it is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of coverage.

I authorize any licensed physician, medical practitioner, clinic, hospital, or other medical or medically related facility, insurance company, the 
Medical Information Bureau or other organization, institution, or person, that has any records or knowledge of me, or members of my family 
for whom insurance application is made, or my health or their health, to give Brokers National Life Assurance Company, or its reinsurers, any 
such information. A photographic copy of this authorization shall be as valid as the original. This authorization will be valid for 24 months 
from the date below.

I acknowledge receipt of the Fair Credit Reporting Act Notice and Notice Regarding Medical Information Bureau.

All statements in this application are deemed representations and not warranties.

Will this insurance replace any other insurance?     ❒ No     ❒ Yes     Give Company Name & Policy # _______________________________
Does the agent have knowledge this insurance will replace any other insurance?     ❒ No     ❒ Yes

Dated at ___________________     ________     X _____________________
                                   City                            State                        Date                                 Primary Insured / Owner’s Signature

X _________________________       X __________________________
                           Witnessed by: Licensed Agent                                                      Insured Spouse’s Signature (if applicable)

                                           Home Office Use:

Application # ____________________ BID # ____________________













PDF Pipeline for SERFF Tracking Number BNLI-126255691 Generated 06/09/2010 04:07 PM

SERFF Tracking Number: BNLI-126255691 State: Arkansas

Filing Company: Brokers National Life Assurance Company State Tracking Number: 43126

Company Tracking Number: BNL-2009-5

TOI: L04I Individual Life - Term Sub-TOI: L04I.003 Single Life - Single Premium

Product Name: Individual Term Life

Project Name/Number: Individual Term Life/BNL-2009-5

Superseded Schedule Items

Please note that all items on the following pages are items, which have been replaced by a newer version.  The newest

version is located with the appropriate schedule on previous pages.  These items are in date order with most recent first.

Creation Date: Schedule Schedule Item Name Replacement

Creation Date

Attached Document(s)

10/08/2009 Form Individual Term Life Policy 10/08/2009 ITLP(2009)AR.pdf

(Superceded)

10/01/2009 Form Individual Term Life Policy 10/08/2009 ITLP(2009)AR.pdf

(Superceded)

08/05/2009 Form Individual Term Life Policy 10/01/2009 ITLP(2009).pdf (Superceded)


























































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

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters
	Amendments
	Filing Notes

	Disposition
	Disposition
	Objection Letter
	Response Letter
	Amendment Letter
	Form Schedule Item Changes

	Note To Filer
	Amendment Letter
	Form Schedule Item Changes

	Note To Filer
	Note To Reviewer
	Note To Reviewer
	Form Schedule
	Attachment: ITLP(2009)AR.pdf
	Attachment: TIABR(2009).pdf
	Attachment: ITLP-CR(2009).pdf
	Supporting Document Schedules
	Attachment: Readability Certification.pdf
	Attachment: ITLA(2009).pdf
	Attachment: LHGN(09)AR.pdf
	Attachment: TIABR-DN(2009).pdf
	Attachment: Regulation 19s10B Certification.pdf
	Superseded Schedule Items
	Attachment: ITLP(2009)AR.pdf
	Attachment: ITLP(2009)AR.pdf
	Attachment: ITLP(2009).pdf

