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The following rider forms will be used with this policy. These are being filed on or about this same date in a separate

filing.

•	L-8036, which provides term life insurance for an insured child as defined in the rider.

•	L-8037, which provides an insurance benefit on an additional insured named in the application.

•	L-8038, which provides an accidental death benefit.
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FEDERAL LIFE INSURANCE COMPANY (MUTUAL) 
3750 WEST DEERFIELD ROAD • RIVERWOODS, ILLINOIS 60015 

1-800-233-3750 
 
 

INTEREST SENSITIVE WHOLE LIFE INSURANCE POLICY 
 
 
Federal Life Insurance Company (Mutual) will provide the benefits described in the Policy.  The 
Policy alone governs the rights of the parties.   
 
The endowment benefit provided by this Policy may not qualify as life insurance under Federal tax law and 
may be subject to adverse tax consequences.  A tax advisor should be consulted. 
 
Right to Examine and Cancel:  Please examine this Policy carefully.  Within 30 days of receiving this 
Policy, the Owner may return it to the Company at its Home Office, to the agent through whom it was 
purchased, or to any agent of the Company.  If returned, the Policy will be considered void from the 
beginning, and any premium paid will be refunded.  The Company will return all payments made for this 
Policy within ten days after it received notice of cancellation and the returned Policy.  These rights also 
apply to any Rider that is added to this Policy.   
 
This page, the following pages, the Application, and any incorporated endorsements make up the entire 
Policy.  This Policy is a legal Policy and constitutes the entire legal relationship between you and us. 
 
PLEASE READ THIS POLICY CAREFULLY.  This document is a legal Policy and sets forth all 
the rights and obligations for both you and us.  IT IS, THEREFORE, IMPORTANT THAT 
YOU READ THIS POLICY CAREFULLY. 
 
 

Executed for Federal Life on the Issue Date by: 
 
 
 
 

                                         
 
 
 

Interest Sensitive Whole Life Insurance Policy with Endowment at Age 100  •  Fixed Premiums  •  
Proceeds Payable Upon Death of Insured Prior to Maturity Date  •  Participating as Described 

Herein 
 
L-8035               1       12-08
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POLICY SCHEDULE 
 
 
 

Policy Number  [ FF0999999 ] Issue Date [ January 1, 2009 ] 
Insured [ John Smith ] Policy Date [ January 1, 2009 ] 
Issue Age and Sex of Insured [ 35   Male ] Maturity Date  [ January 1, 2074 ] 
Premium Class [ Non-Tobacco ] Premium Load [ 7.50% ] 
  Policy Fee $36  
First Premium [$1,185.00] Monthly Expense Charge [$7.50] 
Premium Interval [Annual] Initial Surrender Charge [ $1,234.00 ] 

 
 
 

Coverage Information 
 
 
 Form Description Specified 

Amount 
Annual 

Premium 
 

 Premium 
Period 

 

      
[ L-8035 Fixed Premium Interest Sensitive Whole Life $100,000 $1,085.00  To Age 100 ] 
[ L-7951 Accidental Death Benefit Rider $100,000 $100.00  To Age 70 ] 
      
 Total Annual Premium  [$1,185.00]    
 

Surrender Charge Percentages 
 
 

Year 1 2 3 4 5 6 7 8 9 10  
Charge [ 100% ] [ 95% ] [ 90% ] [ 85% ] [ 80% ] [ 75% ] [ 70% ] [ 65% ] [ 60% ] [ 55% ]  
            
Year 11 12 13 14 15 16 17 18 19 20 21+ 
Charge [ 50% ] [ 45% ] [ 40% ] [ 35% ] [ 30% ] [ 25% ] [ 20% ] [ 15% ] [ 10% ] [ 5% ] [ 0% ] 

 
 
 
 

The Cash Surrender Value, if any, will be paid to the Policy Owner on the Maturity Date. 
 

Owner and Beneficiary are as stated in the Application for the Policy unless subsequently changed in 
accordance with Policy Provisions. 

 
 
 

IF YOU HAVE ANY QUESTIONS OR CONCERNS, CONTACT YOUR AGENT OR WRITE OR CALL US AT: 
 

FEDERAL LIFE INSURANCE COMPANY (MUTUAL) 
3750 W. DEERFIELD ROAD 

RIVERWOODS, IL  60015 
 

1-800-233-3750 
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POLICY SCHEDULE (CONTINUED) 
 
 
 

Table of Guaranteed Values 
 
 

 End of 
Policy 
Year 

 Attained 
Age 

 Guaranteed 
Cash Value

Reduced 
Paid-Up 

Insurance

Extended Term Insurance 
 

Years             Days
[ 1  36  0 0 0 0 ]
[ 2  37  0 0 0 0 ]
[ 3  38  342 2,080 2 245 ]
[ 4  39  1,190 6,938 7 280 ]
[ 5  40  2,076 11,601 11 270 ]
[ 6  41  2,995 16,045 14 265 ]
[ 7  42  3,950 20,291 16 323 ]
[ 8  43  4,939 24,336 18 206 ]
[ 9  44  5,961 28,181 19 296 ]
[ 10  45  7,017 31,841 20 274 ]
[ 11  46  8,107 35,322 21 181 ]
[ 12  47  9,233 38,638 22 38 ]
[ 13  48  10,402 41,815 22 215 ]
[ 14  49  11,620 44,870 22 349 ]
[ 15  50  12,885 47,797 23 72 ]
[ 16  51  14,197 50,599 23 129 ]
[ 17  52  15,551 53,269 23 157 ]
[ 18  53  16,947 55,814 23 162 ]
[ 19  54  18,381 58,230 23 145 ]
[ 20  55  19,849 60,522 23 107 ]
[      ]
[ 25  60  27,710 70,352 22 43 ]
[      ]
[ 30  65  36,320 77,929 20 100 ]

 
 

 Nonforfeiture Value Factor per $1,000 of Basic Death Benefit = [9.175] in all years.  
 
 
 
 
 
 
 
 

IF YOU HAVE ANY QUESTIONS OR CONCERNS, CONTACT YOUR AGENT OR WRITE OR CALL US AT: 
 

FEDERAL LIFE INSURANCE COMPANY (MUTUAL) 
3750 W. DEERFIELD ROAD 

RIVERWOODS, IL  60015 
1-800-233-3750 
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Terms and Definitions 

 
Attained Age:  This is the Insured’s age as of his or her last birthday at any time other than the Policy Date. 
 
Base Policy:  This means the part of this Policy that is exclusive of any Riders attached to or made a part of 
it. 
 
Home Office:  Federal Life Insurance Company (Mutual), 3750 W. Deerfield Road, Riverwoods, Illinois, 
60015. 
 
In force:  The Insured's life remains insured under the terms of this Policy. 
 
Insured:  This means the person whose life is insured under this Policy. 
 
Issue Age:  This is the Insured’s age at his or her last birthday as of the Policy Date. 
 
Issue Date:  The date this Policy is issued by the Company. 
 
Policy:  Unless provided otherwise, Policy means this Policy and all its Riders. 
 
Policy Date:  This is the date that coverage begins under the Base Policy and any Riders issued at the same 
time.  It is shown on the Policy Schedule pages.  Policy years and months are measured from this date. 
 
Request:  This term means a written request, including an Application, reinstatement or change form, 
authorized by the appropriate person, in a form acceptable to us, sent to our Home Office. 
 
Rider:  This means a document titled a Rider that is attached to or that we ask be attached to this Policy.  A 
Rider deletes, modifies or adds benefits to this Policy in addition to any Basic Death Benefit coverage 
provided by this Policy.   
 
Termination Date:  This Policy will terminate on the Maturity Date shown in the Policy Schedule pages. 
 
 

Parties to the Policy 

 
Company:  Federal Life Insurance Company (Mutual).  The Company is also referred to in this Policy as 
“Federal Life”, “we”, “us” and “our”. 
 
Owner:  The Owner is named in the Application.  The Owner is also referred to as “you,” “your” or “yours” 
in this Policy.  While the Insured is alive, you may exercise all rights provided by your Policy. You may 
exercise such rights by sending a Request to us.  A change requested will be effective on the date executed 
unless this Policy provides otherwise.  We will not be liable for payment made or action taken before we 
received a Request at our Home Office. 
 
You will not need the Beneficiary's consent to exercise your rights if you have reserved the right to change the 
Beneficiary. 
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Change of Ownership:  You may change the ownership of this Policy by giving us written notice at our 
Home Office.  A change of ownership must be endorsed on this Policy.       
 
Collateral Assignment:  You may assign this Policy as collateral security.  We assume no responsibility for the 
validity or effect of any collateral assignment of this Policy.  We will not be responsible to an assignee for any 
payment or other action taken by us before receipt in writing at our Home Office of the assignment. 
 
The interest of any Beneficiary will be subject to any collateral assignment made either before or after the 
Beneficiary designation. 
 
A collateral assignee is not an owner.  A collateral assignment is not a change of ownership. Ownership can be 
transferred only by complying with the “Change of Ownership” provision above. 
 
Beneficiary:  The Beneficiary is listed in the Application or a later endorsement of this Policy.  We will pay the 
Policy proceeds to the Beneficiary unless he or she dies before the Insured.  In that case, the Beneficiary's 
interest will revert to you or your estate, unless the owner has directed otherwise. 
 
Change of Beneficiary:  You may designate or change the Beneficiary, during the Insured's lifetime, if you 
have reserved the right to do so. 
 
A change of Beneficiary will be made upon receipt at our Home Office of your Request.  We may require that 
the Policy be submitted for endorsement to show the designation or change.  The Request will then take effect 
as of the date it is signed.  We will not be responsible for any payment or other action taken by us prior to 
receipt of the Request. 
 
 

General Provisions 

 
Entire Policy:  The Policy, the attached Application, and any attached endorsements or Riders comprise 
the entire Policy.  We issue this Policy in exchange for payment of the first premium and the Application.  To 
issue your Policy, we relied upon the Application.  The statements made in the Application are, in the absence 
of fraud, deemed representations and not warranties.  No statement shall be used in defense of a claim under 
the Policy unless it is contained in a written Application that is endorsed upon or attached to the Policy 
when issued or delivered. 
 
Authority to Change the Policy: Only our President or Secretary has the power on our behalf to change, 
modify, or waive any Policy provisions.  Any changes, modifications, or waivers must be in writing.  We will 
not be bound by any promises or representations made by any agent or other person, regarding this Policy, 
including any Riders, except as stated in this paragraph.   
 
When Coverage Begins:  An Insured will first become insured under each coverage provided by this 
Policy after: (a) an appropriate Application or Request for that coverage has been completed and given to 
us; and (b) our issuance of a Policy or Rider for that coverage.  If it becomes effective, any coverage 
provided by this Policy will take effect on the Policy Date shown in the Policy Schedule pages or in the 
endorsement adding the Rider coverage. 
 
Coverage Termination:  This Policy, and all the coverage it provides, will (except as provided otherwise in 
any Rider) end on the earliest of:  (a) the date of the Insured’s death (but any benefits which are due because 
of the death of the Insured will still be due); (b) the date the grace period ends for a premium in default (but, 
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if eligible, such coverage may be reinstated); (c) the Maturity Date; or (d) the date you Request that any 
coverage provided by this Policy be terminated.  
 
Periods of Insurance:  All periods of insurance begin and end at 12:01 AM Standard Time at an Insured 
Person’s residence.  
 
Suicide:  If the Insured commits suicide while sane or insane, within two years from the Policy Date and while 
this Policy is in force, our liability is limited to the total premiums paid less any loans, loan interest and partial 
surrenders. 
 
Incontestability:  We cannot contest this contract after it has been in force during the lifetime of the 
Insured for two years from the Policy Date except for nonpayment of premium and as provided in any 
attached Rider that contains a clause on incontestability, or in the event of reinstatement. If this Policy 
lapses and is reinstated, we cannot contest this contract after it has been in force during the lifetime of the 
Insured for two years from the date of reinstatement except for nonpayment of premium and as provided in 
any attached Rider that contains a clause on incontestability.  
 
Misstatement of Age or Sex:  lf the Insured's age or sex has been misstated, the values provided by this 
Policy and any Riders will be adjusted.  Such an adjustment will provide the Policy values that would have 
been purchased by the premiums paid based on the correct age and sex.   Policy values dependent upon the 
Accumulation Account will be recalculated from inception of the Policy using the Specified Amount and 
Risk Charges based on the correct age and sex.  However, the amount payable at death on the Policy after 
an adjustment under this section shall not be less than the Cash Surrender Value would have been on the 
date of death based on the misstated age or sex. 
 
If the Accumulation Account Premium Payment Option is in effect when the values provided by this Policy 
and any Riders are adjusted due to misstatement of age or sex,  and if it is found that one or more premiums 
were paid with a deduction from the Accumulation Account when there would have been insufficient excess 
of the Cash Surrender Value over the Guaranteed Cash Value to allow such a deduction, then the following 
will occur: 
 
1) The Accumulation Account will be recalculated assuming that any such premium was not paid under 

the Accumulation Account Premium Payment Option, and; 
2) You must pay any such premium to us or elect to have any such premium treated as a Policy Loan. 
 
Conformity with State Statutes:  Any provision of this Policy, including any Rider, that is in conflict with 
the laws of the State where the Insured resides on the date such coverage begins, is amended to comply with 
the minimum requirements of those laws.  
 
 

Premiums 

 
Payment of Premiums:   The first premium must be paid when we deliver this Policy.  Each premium must 
be paid on or before its due date.  All premiums after the first are payable to us either at our Home Office or 
elsewhere through a representative authorized to receive premium payments.  If payment is made to a 
representative, then we will provide a receipt signed by an officer of the Company.  Upon Request, we will 
provide a receipt for each premium payment.     
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Amount and Frequency:  Premiums may be paid at twelve, six, or three month intervals, or with our consent, 
monthly at our applicable rates for this Policy.  Premium frequency may be changed by written request and 
with our approval.  Any change must be made on a Policy anniversary. 
 
Premium Default:  Any premium after the first is in default if it is not paid on or before its due date.  Your 
Policy will then terminate, except as may be provided in this Policy. 
 
Grace Period:  We will allow a grace period of 31 days for payment of premium when the Policy is in default.  
During this period, your Policy will continue in force.  If the Insured dies within the grace period, we will 
deduct any past due premium from the Policy proceeds. 
 
Premium Refund at Death:  As part of the Policy proceeds, we will return the portion of any premium paid 
beyond the end of the Policy month of the Insured’s death. 
 
Policy Reinstatement:  You may reinstate your Policy within 5 years after the date of premium default but 
before its termination date.  If you surrendered your Policy for its Cash Surrender Value, if any, you may not 
reinstate it. 
 
Reinstatement of your Policy requires: 
1) Your Request for such reinstatement within five years following the date that coverage ended;  
2) Evidence of insurability of the Insured satisfactory to us;  
3) Payment of all past due premiums with interest from the due date of each premium; and 
4) Payment or reinstatement of any indebtedness which existed on the date of premium default. 
 
Interest is payable on the date of reinstatement.  The interest rate is 6% per year compounded annually. 
 
Other Reinstatement Conditions:  No coverage can be reinstated:  (a) unless this Base Policy is in force 
or is also reinstated; or (b) after the earlier of the Maturity Date of the Base Policy, or, if different, the 
termination date of that coverage; or (c) after that coverage ended other than because of the non-payment 
of a premium due. 
 
Additional Premiums:  On the Policy Date you may pay us a premium in excess of the premium required 
by the Policy unless the Risk Classification shown on the Policy Schedule is Rated Class.  Such Additional 
Premium must be at least $250 and must not exceed our maximum limit.  It will not reduce the premium 
required by the Policy. 
 
At our option, we may accept Additional Premiums other than on the Policy Date.  Our acceptance of such 
other Additional Premiums may be subject to evidence of insurability satisfactory to us.  Any such 
Additional Premium will not reduce the premium required by this Policy, must be at least $250 and must not 
exceed our maximum limit. 
 
Benefit:  The Net Additional Premium is equal to Additional Premium paid less the premium load shown 
in the Policy Schedule.  The Net Additional Premium is used as an Accumulation Net Premium in the 
calculation of the Accumulation Account.   
 

Guaranteed Value Provisions 

 
Cash Surrender Value:  The Cash Surrender Value of your Policy is (1) plus (2) less (3), where: 
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1) Is the greater of the Accumulation Cash Value and the Guaranteed Cash Value;  
2) Is the cash value of any dividend additions or dividend accumulations; 
3) Is any Policy indebtedness. 
 
Basis of Values:  Cash Surrender Values will not be less than the minimum required by the insurance laws 
of the state in which this Policy is delivered.  These are based on the 2001 Commissioners Standard 
Ordinary Mortality Table, with separate rates for males or females and for smokers or nonsmokers, age at 
last birthday, ultimate rates for the Insured’s rating class, and an interest rate of 5%.  A detailed statement of 
the method of computation of Cash Surrender Value has been filed as required with the insurance 
department of the state in which this Policy is delivered. 

 
 Guaranteed Cash Values:  Are shown in the Policy Schedule and are calculated as stated in the Basis of 
Values provisions.  The values shown are for completed Policy years and assume premiums are paid for the 
number of years stated.  We will adjust values between Policy anniversaries for any premiums paid and time 
elapsed during the Policy year.  The values shown do not include any dividend additions or dividend 
accumulations.  Any indebtedness is excluded.  On Request we will furnish values for years not shown.  Any 
Riders contained in your Policy are subject to the terms of their Guaranteed Value Provision, if any. 
 
Accumulation Cash Value:  The Accumulation Cash Value is equal to the Accumulation Account less the 
Surrender Charge. 
 
Surrender Charge:  The Surrender Charge is (1) times (2) times (3), where: 
1) Is the Surrender Charge Percentage shown in the Policy Schedule for the applicable Policy year; 
2) Is the Initial Surrender Charge shown in the Policy Schedule; 
3) Is the Specified Amount shown on the Policy Schedule Page. 

 
Guaranteed Value Options:  Within 60 days after premium default, you may elect one of the options shown 
below.  Your choice must be in writing to us. 

1. Cash Surrender:  You may surrender your Policy for its Cash Surrender Value on the date of premium 
default.  We may defer payment of a Cash Surrender Value for not more than 6 months from the date of 
surrender. 

2. Paid-Up Insurance:  You may continue your Policy as Reduced Paid-Up Insurance.  We use the Cash 
Surrender Value as a net single premium to compute the amount of Paid-Up Insurance.  The amount of 
Paid-Up Insurance is based on the Insured’s attained age on the date of premium default.  The amount of 
Paid-Up Insurance may not exceed: 

a) The amount of insurance of your Policy on the date of premium default; plus 

b) The amount of any dividend additions or dividend accumulations; less 

c) Any Policy indebtedness. 

Any excess value will be refunded to you.  

3. Extended Term Insurance:  You may continue your Policy as Extended Term Insurance.  The amount 
of Extended Ierm Insurance is: 

a) The Specified Amount or if greater, the Accumulation Account at the date of premium default 
multiplied by the applicable death benefit factor from page 16; plus 

b) The amount of any dividend additions or dividend accumulations; less 
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c) Any Policy indebtedness. 
 

The Extended Term Insurance begins on the date of premium default and ends on or before the termination 
date.  We use the Cash Surrender Value as a net single premium to compute the term of Extended Term 
Insurance and the amount of pure endowment, if any, remaining at the end of such term.  The term of 
Extended Term Insurance is based on the Insured’s attained age on the date of premium default.  If the Cash 
Surrender Value is greater than the cost of insurance to the Maturity Date, the excess will be applied as a net 
single premium to buy a nonparticipating pure endowment payable on the Maturity Date if the Insured is then 
living. 
 
Option 3 is not available if the risk classification shown in the Policy Schedule is “RATED CLASS”. 
 
Automatic Option:  Option 3 is the automatic option unless you choose another option.  If the risk 
classification shown in the Policy Schedule is “RATED CLASS”, option 2 is the automatic option.  The 
automatic option takes effect at the end of the grace period.  You may select another option within 60 days of 
premium default. 
 
Surrender of Paid-Up and Extended Term Insurance:  You may surrender Paid-Up and Extended Term 
Insurance at any time for its cash value.  We calculate the cash value as stated in the Basis of Computation 
provisions.  The cash value of the Paid-Up and Extended Term Insurance is equal to the net single premium 
for the benefit.  If you surrender your Paid-Up or Extended Term Insurance within 31 days after a Policy 
anniversary, the cash value we use to determine the Cash Surrender Value will not be less than the cash value 
on that anniversary.  We may defer payment of Cash Surrender Value for not more than 6 months from the 
date of surrender. 
 
Participation:  If you continue your Policy under Option 2, it will participate in any divisible surplus.  If you 
continue your Policy under Option 3, it will not participate in any divisible surplus. 
   
Maturity:  On the Maturity Date we will pay to you the Cash Surrender Value in exchange for your Policy. 
 

Accumulation Values 

 
Accumulation Account:  On the Policy Date, an Accumulation Account is established with an initial balance 
of zero.   Also on the Policy Date the Accumulation Net Premium relating to the first premium paid is added 
to the Accumulation Account and deductions are made for the Current Cost of Insurance and the Monthly 
Expense Charge.  The Accumulation Account on the end of any Policy month is equal to the sum of (1), (2), 
(3) and (4): 
1) Is the Accumulation Account at the beginning of that month less the Current Monthly Deduction for that 

month; 
2) Is interest on (1) from the beginning of the month to the end of the Policy month; 
3) Is the modalized Accumulation Net Premium if paid during that month; 
4) Is interest accumulated on (3) from the date of receipt to the end of the Policy month. 
 
Accumulation Net Premium:  The Accumulation Net Premium is the premium paid less the Policy fee, less 
the premiums for any Riders attached to the Policy, less any extra premium due to the Policy being in a 
RATED CLASS, and less the premium load, in that order.  The Policy fee and the premium load are shown in 
the Policy Schedule. 
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Monthly Deduction:  The Current Monthly Deduction for any month is the Current Cost of Insurance for 
that month plus the Monthly Expense Charge.  The Monthly Expense Charge is shown in the Policy Schedule. 
 
Cost of Insurance:  The Current Cost of Insurance for any month is equal to (1) times the excess of (2) over 
(3), where: 
1) Is the Current Monthly Risk Rate for that month; 
2) Is the death benefit at the beginning of that month divided by 1.00246627; and 
3) Is the Accumulation Account at the end of the preceding month. 
 
The Guaranteed Cost of Insurance is defined as above, with Guaranteed Maximum Monthly Risk Rate 
substituted for Current Monthly Risk Rate.  The Current Monthly Risk Rates may be changed by us at any 
time.  The Current Cost of Insurance will never exceed the Guaranteed Cost of Insurance. 
 
Monthly Risk Rates:  Maximum Monthly Risk Rates are based on the 2001 Commissioners Standard 
Ordinary Mortality Table, with separate rates for males or females and for smokers or nonsmokers, age at last 
birthday, ultimate rates.  The Current Monthly Risk Rates actually used may be lower than the rates shown.  
The Current Monthly Risk Rates may be changed by us at any time.  The Current Monthly Risk Rate depends 
upon the Insured's age, sex, tobacco use status and underwriting classification.  For purposes of determining 
the Current Monthly Risk Rate, the Insured's tobacco use status and underwriting classification are set at the 
time the Policy is issued.  Any change in the Current Monthly Risk Rates will be applied to all Insureds of the 
same attained age, sex, tobacco use status and underwriting classification. 
 
Interest Rate:  The Guaranteed Interest Rate of 3.0% is the minimum annual interest rate used to calculate 
the Accumulation Account.  Current Interest Rates greater than the Guaranteed Interest Rate may be used to 
calculate the Accumulation Account.  The Current Interest Rates may be changed by us at any time.  Any 
portion of the Accumulation Account which is loaned will be calculated using an annual interest rate of 3.0%. 
 
Annual Report:  The Company will send you an Annual Report on this Policy.  This report will show all 
information required to be provided by the laws of the state in which this Policy has been delivered. 
 
Illustrative Report:  The Company will furnish an illustrative Policy report to you upon request.  If you 
Request more than one report in a Policy year, the Company may charge a $25.00 fee for each report after the 
first. 
 
Accumulation Account Premium Payment Option:  On or after the first Policy anniversary, if the Cash 
Surrender Value is in excess of the Guaranteed Cash Value by a sufficient amount, you may elect this premium 
payment option.  Under this option, a premium due on the Policy need not be paid in cash.  Instead, such due 
premium will use all or a portion of such excess as a deduction from the Accumulation Account to pay the 
premium.  A portion of any premium so paid will then be applied as an Accumulation Net Premium as 
described in the Accumulation Account section and the benefits will be continued inforce until the next 
premium due date. 
 
For this option to be elected, the Cash Surrender Value on the due date must exceed the Guaranteed Cash 
Value by an amount at least as large as the Policy premium.  You may elect this option by giving us written 
notice before the end of the grace period of the first premium to be covered by this option. 
If, at any time after this option has been elected, the excess of the Cash Surrender Value over the Guaranteed 
Cash Value is not sufficient to pay the premium then due, you must pay the entire premium due in cash or 
your contract will terminate except as may be provided in this Policy. 
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Loan Provisions 

 
Loans:  You may obtain a loan upon written request, if there is sufficient Cash Surrender Value.  This Policy 
assigned to us is the only security needed.  No loan will be granted if the Policy is in force as Extended Term 
Insurance.  We may defer making the loan for up to 6 months, unless the loan is made to pay premiums on this 
Policy.  We will grant a loan for an amount less than the Loan Value, which is as follows:  
1) The Cash Surrender Value; minus 
2) The accrued interest from the date of the loan to the next anniversary; minus 
3) Any premium due and unpaid.   
 
Premium Loan:  A loan will be made to pay an overdue premium on this Policy if the premium loan 
provision is in effect.  The provision will be effective only if requested in the Application or in a written notice 
to us.  If the Loan Value is insufficient to pay the overdue premium, a premium will be paid for any other 
frequency permitted by this Policy for which the Loan Value is sufficient.  You may elect to revoke the 
premium loan provision by Request received at our Home Office.    
 
Indebtedness:  Indebtedness consists of all unpaid loans and accrued interest.  Indebtedness may be repaid at 
any time.  Any indebtedness will be deducted from the Policy proceeds.  This Policy will terminate if 
indebtedness equals or exceeds the Cash Surrender Value before the deduction of any indebtedness.  
Termination occurs 31 days after a notice has been mailed to you and any assignee on record at the Home 
Office. 
 
Loan Interest:  Interest is payable at an annual effective rate of 8% in arrears. Interest accrues and is payable 
on a daily basis from the date of the loan.  Unpaid interest is added to the loan principal and is subject to 
interest on the same terms. 
 

Dividend Provisions 

 
Dividends:  This Policy is eligible to share in our divisible surplus, if any.  That share is called a dividend.  
Dividends are determined once a year by us and credited at the end of each Policy year. We will pay no 
dividend for the first Policy year.   
 
It is not expected that any dividends will be payable on this Policy. 
 
Dividend Options:  You may use each dividend under one of the following options: 

1) Cash:  We pay the dividend in cash. 

2) Premium Payment: We apply your dividend to the payment of the due premium for this Policy.  Any 
remaining due premium must be paid at the same time. 

3) Dividend Accumulation:  We accumulate the dividend with interest compounded annually.  Our 
guaranteed interest rate is 3% per year. 

4) Dividend Additions: We apply the dividend as a net single premium to purchase additional paid-up 
insurance. The net single premium is based on the 2001 CSO ALB ultimate mortality tables and 3% 
interest per annum. The additional insurance is payable at the same time and under the same conditions as 
this Policy; and shares in any divisible surplus. 

Option 2 is the automatic option unless you choose another option.  Dividends on dividend additions will be 
used under Option 4. 
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Change of Option:  You may, by Request, change the dividend option at any time.  A change of dividend 
option applies only to dividends we credit after receipt of such a Request. 
 
Post-Mortem Dividend:  As part of this Policy’s death benefit, we will pay a pro-rata portion of any 
dividend due at the end of the Policy year of the Insured’s death under this Policy. 
 
Withdrawal of Dividends:  Dividend accumulations under this Policy may be withdrawn by Request at any 
time.  Any remaining dividend accumulations for this Policy will be payable: 

1) As part of this Policy’s death benefit amount payable; 

2) On the Maturity Date of the Basic Death Benefit coverage; or 

3) At the end of the grace period of any premium in default under this Policy. 
 

Policy Proceeds 

 
Payment of Proceeds:  We will pay the proceeds of this Policy to the Beneficiary while it is in force; and upon 
receipt of proof of the Insured's death. Such amount will be paid in a lump sum unless a Payment Option is 
elected.  If there is more than one Beneficiary, we will pay proceeds to the Beneficiaries in equal shares, 
unless you by Request instruct otherwise.  Our payment of any death benefit is subject to the other terms of 
this Policy.  See also the provisions relating to premiums, incontestability, misstatement of age or sex, and 
suicide. This Policy must be returned to us when we pay the proceeds. 
 
Death Benefit Claim Settlement:  Settlement will be made within two months after we receive in writing 
due proof of the Insured’s death.  We may also require due proof of the existence, identity, or age of the 
Insured or of a Beneficiary before we pay any death benefits.  Interest will be added to the death benefit as 
required by law.  Any payment we make in good faith fully discharges us to the extent of our payment.  
 
Claims of Creditor:  To the extent permitted by law, Policy proceeds will be exempt from the claims of 
creditors of any payee. 
 
Amount of Proceeds:  The Policy proceeds we will pay upon the death of the Insured are: 
1) The Specified Amount or if greater, the Accumulation Account at the monthiversary before the date of 

death multiplied by the applicable death benefit factor from page 16; PLUS 
2) Any additional death benefits covering the Insured provided by any Riders in force on the date of death; 

PLUS  
3) Any dividend accumulations and/or additions; PLUS 
4) Any unpaid dividend pro-rated for the Policy year of the Insured’s death; PLUS 
5) The portion of any premium paid beyond the end of the Policy month of the Insured’s death; MINUS  
6) Any premium due and unpaid at the date of the Insured’s death; MINUS 
7) Any indebtedness. 
 
 

Payment Options 

 
Election of Payment Option:  We will pay the Policy proceeds, Maturity Value or Cash Surrender Value in a 
single sum unless a payment option is elected.  Any election or change of Payment Option must be made in 
writing to us at our Home Office. 
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During the lifetime of the Insured and subject to any assignment, you may elect any one of our Payment 
Options and change any election if you have reserved the right to do so. 
 
If you did not elect a Payment Option, the Beneficiary may elect any one of our Payment Options when Policy 
proceeds are payable. 
 
Payee:  The payee is the person receiving payments under a Payment Option.  We will require due proof of 
the payee's age and sex for any Payment Option involving a life income.  We may require proof that a payee is 
living on the date any payment is to be made. 
 
The contingent payee is the person named to receive payments if the payee is not alive. 
 
Payment Options are available only with our consent if payments are to be made to an executor, administrator, 
trustee, corporation, partnership or association. 
 
Conditions:  Payment Options are not available if the Policy proceeds, Maturity Value or Cash Surrender 
Value to be used are less than $3,000 or any payment would be less than $30. Options involving life income are 
not available for payees over age 85. 
 
Death of Payee:  At the death of the payee, we will pay any remaining payments under the terms of the 
Payment Option, unless the contingent payee elects, in writing, to receive the present value of any remaining 
guaranteed payments in a single sum. 
 
If a contingent payee has not been named or dies before the payee, we will pay the present value of any 
remaining guaranteed payments under the terms of the Payment Option in a single sum to the estate of the 
payee.  
 
Payment Options:  You may select from among the Payment Options listed below. 
1) Life Income:  The amount to be paid under this option will be paid during the lifetime of the 

Annuitant.  Payments will cease with the last payment due prior to the death of the Annuitant. 
2) Life Income with 120 Monthly Income Payments Guaranteed:  The amount to be paid under this 

option will be paid during the lifetime of the Annuitant with a guaranteed period of 120 months.  If the 
Annuitant dies prior to the end of this guaranteed period, the Beneficiary will receive the remaining 
guaranteed payments. 

3) Joint and Survivor Income:  The amount to be paid under this option will be paid during the joint 
lifetimes of the Annuitant and a designated second person. Payments will continue as long as either is 
living. 

 
Other Payment Options:  The amount and period under any other option will be determined by us.  
Payment Options not set forth in the Policy are available only if they are approved by both you and us.  We 
may elect to make available an immediate annuity Policy as a Payment Option if requested by the Policy 
Owner. 
 
Frequency and Amount of Payments:  All payments will be mailed within 10 business days of the 
scheduled payment date.  Payments will be made based on the Payment Option and the frequency of 
payments selected.     
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If any payment would be or becomes less than $30, we may change the frequency of payments to an interval 
that results in payments of at least $30.  In no event will we make payments under a Payment Option less 
frequently than annually. 
 
Guaranteed Purchase Rates:  The guaranteed interest basis for Payment Options is 1.50%.  The mortality 
basis is the Annuity 2000 Mortality Table projected with Scale G to the year of annuitization.  Upon request, 
we will furnish you the guaranteed purchase rates for ages and periods not shown below.  Payments  under 
any Payment Option will not be less than those provided by the application of an equivalent amount to the 
purchase of a single premium immediate annuity Policy offered by us at that time to payees of the same 
class and age for the same Payment Option. 
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TABLES FOR PAYMENT OPTIONS 
 
 
 

Option 1: Monthly Life Income per $1,000 
 

Year of 
Annuitization 2010 2020 2030 2040 

Age Male Female Male Female Male Female Male Female 
30 3.15 3.06 3.12 3.03 3.09 3.00 3.06 2.97 
35 3.30 3.18 3.25 3.14 3.21 3.10 3.18 3.07 
40 3.48 3.32 3.42 3.28 3.37 3.23 3.32 3.20 
45 3.70 3.51 3.63 3.45 3.57 3.40 3.51 3.35 
50 3.98 3.74 3.89 3.67 3.82 3.60 3.74 3.54 
55 4.34 4.05 4.23 3.95 4.13 3.87 4.04 3.79 
60 4.82 4.45 4.68 4.33 4.55 4.22 4.43 4.12 
65 5.48 4.99 5.29 4.83 5.12 4.68 4.96 4.55 
70 6.38 5.75 6.13 5.53 5.89 5.33 5.69 5.16 
75 7.62 6.86 7.26 6.54 6.95 6.26 6.66 6.02 
80 9.35 8.48 8.85 8.02 8.41 7.61 8.02 7.26 
85 11.76 10.89 11.08 10.21 10.48 9.62 9.96 9.11 

 
 
 

Option 2: Monthly Life Income with 10 Year Guarantee per $1,000 
 

Year of 
Annuitization 2010 2020 2030 2040 

Age Male Female Male Female Male Female Male Female 
30 3.16 3.06 3.12 3.03 3.09 3.00 3.06 2.97 
35 3.30 3.17 3.25 3.14 3.21 3.10 3.17 3.07 
40 3.47 3.32 3.42 3.27 3.37 3.23 3.32 3.19 
45 3.69 3.50 3.62 3.44 3.56 3.39 3.50 3.35 
50 3.96 3.73 3.87 3.66 3.80 3.60 3.73 3.54 
55 4.30 4.03 4.20 3.94 4.10 3.86 4.02 3.78 
60 4.74 4.41 4.61 4.29 4.50 4.19 4.39 4.10 
65 5.31 4.91 5.15 4.76 5.01 4.63 4.87 4.51 
70 6.02 5.57 5.83 5.39 5.65 5.22 5.48 5.07 
75 6.85 6.42 6.63 6.19 6.42 5.98 6.23 5.79 
80 7.73 7.40 7.51 7.16 7.30 6.92 7.10 6.70 
85 8.52 8.34 8.35 8.13 8.18 7.93 8.02 7.73 

 
 
 

Option 3: Monthly Joint and Last Survivor Income per $1,000 
 

Year of 
Annuitization 2020 2040 

Female Age 45 55 65 75 45 55 65 75 
Male Age         

45 3.25 3.41 3.52 3.59 3.18 3.32 3.42 3.47 
55 3.35 3.63 3.90 4.09 3.26 3.52 3.76 3.92 
65 3.40 3.80 4.30 4.78 3.31 3.67 4.10 4.52 
75 3.43 3.89 4.59 5.54 3.34 3.74 4.36 5.18 
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                                      Cash Value Accumulation Test Death Benefit Factors 
 

Age at Age at

Last Male Female Male Female Last Male Female Male Female

Birthday Nonsmoker Nonsmoker Smoker Smoker Birthday Nonsmoker Nonsmoker Smoker Smoker

0 16.03437 18.87771 13.07339 15.21015 50 2.87913 3.22300 2.45656 2.65352

1 15.58298 18.28620 12.67855 14.71116 51 2.78598 3.11905 2.38474 2.57512

2 15.08276 17.67569 12.25539 14.20449 52 2.69650 3.01960 2.31584 2.50048

3 14.56898 17.05996 11.82705 13.69891 53 2.61072 2.92453 2.24998 2.42943

4 14.05346 16.45559 11.40117 13.20487 54 2.52858 2.83357 2.18725 2.36179

5 13.54932 15.86833 10.98616 12.72589 55 2.45020 2.74648 2.12773 2.29736

6 13.06190 15.29811 10.58534 12.26178 56 2.37547 2.66318 2.07122 2.23596

7 12.59224 14.74897 10.19927 11.81492 57 2.30409 2.58353 2.01747 2.17741

8 12.13824 14.22192 9.82645 11.38582 58 2.23566 2.50729 1.96596 2.12144

9 11.69945 13.71221 9.46650 10.97133 59 2.16991 2.43424 1.91634 2.06785

10 11.27664 13.21938 9.11978 10.57102 60 2.10685 2.36409 1.86871 2.01653

11 10.86917 12.74449 8.78577 10.18544 61 2.04656 2.29669 1.82326 1.96730

12 10.47947 12.28965 8.46592 9.81575 62 1.98917 2.23195 1.78020 1.92010

13 10.10831 11.85235 8.16057 9.46026 63 1.93466 2.16971 1.73958 1.87479

14 9.75432 11.43416 7.86875 9.11981 64 1.88290 2.10983 1.70128 1.83119

15 9.42114 11.03270 7.59264 8.79281 65 1.83363 2.05224 1.66496 1.78924

16 9.10835 10.64602 7.33183 8.47789 66 1.78664 1.99687 1.63030 1.74887

17 8.81189 10.27439 7.08760 8.17755 67 1.74163 1.94364 1.59698 1.71003

18 8.52972 9.91614 6.85707 7.88907 68 1.69843 1.89251 1.56479 1.67272

19 8.25766 9.57067 6.63669 7.61181 69 1.65689 1.84342 1.53358 1.63691

20 7.99344 9.23744 6.42502 7.34565 70 1.61698 1.79629 1.50333 1.60257

21 7.73630 8.91449 6.22082 7.08909 71 1.57876 1.75111 1.47412 1.56974

22 7.48564 8.60295 6.02340 6.84210 72 1.54238 1.70788 1.44616 1.53844

23 7.24139 8.30171 5.83272 6.60385 73 1.50793 1.66651 1.41958 1.50861

24 7.00394 8.00988 5.64843 6.37395 74 1.47518 1.62692 1.39412 1.48022

25 6.77315 7.72831 5.47048 6.15240 75 1.44400 1.58906 1.36972 1.45311

26 6.54963 7.45610 5.29876 5.93941 76 1.41428 1.55284 1.34637 1.42717

27 6.33348 7.19431 5.13294 5.73422 77 1.38602 1.51819 1.32407 1.40233

28 6.12375 6.94158 4.97188 5.53648 78 1.35927 1.48506 1.30291 1.37854

29 5.91906 6.69795 4.81468 5.34605 79 1.33413 1.45336 1.28300 1.35573

30 5.71974 6.46302 4.66095 5.16258 80 1.31056 1.42299 1.26433 1.33383

31 5.52575 6.23643 4.51073 4.98572 81 1.28855 1.39421 1.24686 1.31317

32 5.33707 6.01813 4.36433 4.81552 82 1.26799 1.36725 1.23049 1.29406

33 5.15408 5.80775 4.22200 4.65163 83 1.24871 1.34191 1.21502 1.27633

34 4.97705 5.60518 4.08403 4.49404 84 1.23063 1.31797 1.20036 1.25978

35 4.80560 5.41029 3.95038 4.34282 85 1.21377 1.29541 1.18660 1.24428

36 4.64009 5.22291 3.82100 4.19758 86 1.19812 1.27391 1.17387 1.22941

37 4.48025 5.04263 3.69612 4.05792 87 1.18369 1.25361 1.16216 1.21530

38 4.32616 4.86887 3.57569 3.92328 88 1.17043 1.23483 1.15147 1.20237

39 4.17781 4.70115 3.45972 3.79338 89 1.15827 1.21738 1.14171 1.19042

40 4.03477 4.53937 3.34811 3.66807 90 1.14710 1.20089 1.13281 1.17902

41 3.89713 4.38341 3.24085 3.54721 91 1.13666 1.18422 1.12449 1.16683

42 3.76480 4.23313 3.13801 3.43072 92 1.12662 1.16692 1.11643 1.15328

43 3.63775 4.08838 3.03956 3.31868 93 1.11682 1.14967 1.10843 1.13911

44 3.51593 3.94911 2.94549 3.21092 94 1.10701 1.13283 1.10026 1.12465

45 3.39913 3.81522 2.85571 3.10745 95 1.09687 1.11648 1.09163 1.11025

46 3.28716 3.68661 2.76983 3.00820 96 1.08571 1.10008 1.08194 1.09572

47 3.17965 3.56321 2.68750 2.91314 97 1.07246 1.08254 1.07005 1.07989

48 3.07605 3.44493 2.60811 2.82235 98 1.05564 1.06149 1.05443 1.06027

49 2.97585 3.33158 2.53108 2.73586 99 1.03284 1.03458 1.03251 1.03428  
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                  Guaranteed Monthly Cost of Insurance per 1,000 of Current Amount at Risk 
 

Age at Age at

Last Male Female Male Female Last Male Female Male Female

Birthday Nonsmoker Nonsmoker Smoker Smoker Birthday Nonsmoker Nonsmoker Smoker Smoker

0 0.060 0.035 0.060 0.035 50 0.288 0.247 0.560 0.476

1 0.038 0.026 0.038 0.026 51 0.315 0.275 0.612 0.532

2 0.028 0.019 0.028 0.019 52 0.347 0.306 0.674 0.591

3 0.020 0.017 0.020 0.017 53 0.385 0.338 0.749 0.656

4 0.018 0.016 0.018 0.016 54 0.433 0.373 0.838 0.725

5 0.018 0.015 0.018 0.015 55 0.487 0.412 0.933 0.798

6 0.018 0.016 0.018 0.016 56 0.542 0.455 1.032 0.877

7 0.018 0.018 0.018 0.018 57 0.596 0.500 1.123 0.956

8 0.018 0.018 0.018 0.018 58 0.649 0.547 1.210 1.039

9 0.019 0.018 0.019 0.018 59 0.712 0.595 1.313 1.127

10 0.020 0.018 0.020 0.018 60 0.789 0.645 1.439 1.220

11 0.023 0.021 0.023 0.021 61 0.883 0.701 1.594 1.320

12 0.028 0.023 0.028 0.023 62 0.991 0.760 1.772 1.426

13 0.033 0.026 0.033 0.026 63 1.110 0.822 1.963 1.534

14 0.043 0.028 0.043 0.028 64 1.235 0.890 2.155 1.652

15 0.055 0.030 0.055 0.030 65 1.365 0.966 2.343 1.779

16 0.064 0.033 0.072 0.036 66 1.496 1.049 2.525 1.917

17 0.073 0.034 0.086 0.039 67 1.634 1.141 2.710 2.071

18 0.077 0.036 0.095 0.043 68 1.780 1.243 2.899 2.240

19 0.078 0.038 0.103 0.047 69 1.944 1.355 3.108 2.426

20 0.079 0.038 0.108 0.049 70 2.135 1.482 3.348 2.637

21 0.079 0.039 0.113 0.053 71 2.369 1.626 3.643 2.874

22 0.079 0.040 0.119 0.055 72 2.642 1.785 3.988 3.132

23 0.080 0.040 0.125 0.058 73 2.932 1.958 4.337 3.415

24 0.081 0.042 0.132 0.061 74 3.244 2.151 4.717 3.711

25 0.083 0.043 0.139 0.066 75 3.586 2.363 5.142 4.024

26 0.087 0.046 0.147 0.070 76 3.972 2.596 5.616 4.364

27 0.088 0.048 0.151 0.074 77 4.425 2.855 6.167 4.732

28 0.087 0.050 0.152 0.079 78 4.953 3.138 6.804 5.130

29 0.086 0.053 0.151 0.084 79 5.550 3.450 7.512 5.562

30 0.085 0.055 0.150 0.089 80 6.221 3.840 8.293 6.103

31 0.084 0.058 0.151 0.096 81 6.957 4.321 9.131 6.770

32 0.085 0.062 0.153 0.103 82 7.744 4.834 10.004 7.462

33 0.088 0.066 0.159 0.111 83 8.613 5.377 10.945 8.176

34 0.089 0.071 0.164 0.122 84 9.591 5.986 12.022 8.926

35 0.093 0.077 0.171 0.133 85 10.693 6.608 13.263 9.626

36 0.098 0.083 0.181 0.143 86 11.924 7.349 14.630 10.443

37 0.103 0.088 0.193 0.153 87 13.276 8.275 16.111 11.469

38 0.111 0.092 0.207 0.162 88 14.740 9.264 17.685 12.509

39 0.118 0.097 0.223 0.172 89 16.306 10.260 19.337 13.473

40 0.127 0.103 0.242 0.183 90 17.898 11.002 20.967 14.026

41 0.138 0.109 0.265 0.195 91 19.496 11.718 22.550 14.483

42 0.151 0.117 0.293 0.211 92 21.207 12.920 24.209 15.479

43 0.167 0.126 0.326 0.229 93 23.053 14.579 25.961 16.910

44 0.184 0.137 0.363 0.250 94 25.044 16.696 27.875 18.950

45 0.204 0.149 0.399 0.274 95 27.068 19.066 29.850 21.426

46 0.223 0.164 0.436 0.302 96 29.095 21.473 31.771 23.860

47 0.239 0.182 0.467 0.337 97 31.313 23.075 33.848 25.340

48 0.251 0.201 0.491 0.379 98 33.749 23.959 36.100 25.941

49 0.267 0.223 0.521 0.426 99 36.433 25.825 38.549 27.584  
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FIXED PREMIUMS TO AGE 100 

 
ENDOWMENT AT AGE 100 

 
PROCEEDS PAYABLE UPON DEATH 
OF INSURED PRIOR TO MATURITY 

DATE 
 

PARTICIPATING AS DESCRIBED 
HEREIN 

 
 
 
 
 
 
 
 
 
 
 

L-8035    12-08 
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STATE OF ARKANSAS

READABILITY CERTIFICATION

COMPANY NAME: Federal Life lnsurance Company (Mutual)

This is to certify that the form(s) referenced below has achieved a Flesch Reading Ease Score asindicated below and complies with the requirements of Ark. stat. Ann. section 66-3251 through 66-325g,
cited as the Life and Disability Insurance policy Language simplification Act.

Form Number Score

L-8035 5 1 . 6

March 6, 2009
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STATE OF ARKANSAS

CERTIFICATION OF COMPLIANCE

Federal Life Insurance Company (Mutual)

Individual Interest Sensitive Whole Life policy

L-8035

I hereby certify that to the best of my knowledge and belief, the above form(s) and submission complies
with Reg. 19, as well as the other laws and regulations of the State of Arkansas.

Company Name:

Form Title(s):

Form Number(s):

March 6, 2009

Paul R. Muiphy, FSA, MAAA
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EXHtBtT A (REV|SED)

CONSENT TO SUBMIT RATES
AND/OR COST BASES FOR APPROVAL

NAME OF COMPANY: Federal Life Insurance Company (Mutual)

FORM NUMBER(S): L-8035

March 6, 2009
Date

The Company does hereby consent and agree:

A) that all premium rates and/or cost bases both "maximum" and "current or projected," used in relationto the policy form number(s) indicated above must be filed with the Insurance Commtssioner for theState of Arkansas ("commissioner") at least sixty (60) days prior to their proposed effective date.
such rates and/or cost bases shall be deemed effective sxty 1oo1 days after t'hey are filed with the
Commissioner, unless the Commissioner shall approve or Oisappiove such rates anolor cost basesprior the expiration of sixty (60) days.

that where the policy is a flexible or indeterminate premium whole life policy which provides for
frequent changes in interest rates based on financial market conditions, the tompany may file a
range of rates it will stay within and will notify the Department at least sixty (60) d'ays-prior to any
change in the range of rates. The company must also document the method used io calculate iti
premium and range of rates.

or

B)



FEDERAL
*LIFE*
lt.rut!

Federal Life lnsurance Company (Mutual)
3750 West Deerf ield Road .  Riverwoods. I l l inois 60015 .  (847) 520-1900

January 26,2009

To: The lnsurance Commissioner

Authorization

This letter, or a copy thereof, will authorize the consutting firm of First Consulting
& Administration, Inc., Kansas Gity, Missouri, to represent this Company in
matters before the Insurance Department.

This Authorization shall be valid until revoked by us.

Federal Life Insurance Company (Mutual)



Federal Life Insurance Company (Mutual)
3750 West Deerfield Road • Riverwoods, Illinois 60015

1-800-233-3750

IMPORTANT INFORMATION

If you have any questions concerning your Policy, you may contact the following:

Federal Life Insurance Company (Mutual)
3750 West Deerfield Road
Riverwoods, Illinois 60015

1-800-233-3750

Your Insurance Agent

Name 

Address 

City, State, Zip Code 

Phone Number 

Arkansas Insurance Department
1200 West Third Street
Little Rock, AR  72201

1-800-282-9134

L-8055 (Arkansas) 03-09
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