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The purpose of this letter is to notify your department of Loyal American Life Insurance Company's intention to expand
the range of the Benefit Waiting Period as referenced on the previously submitted Explanation of Variables for rider form
number R1417707NW, which was approved by your Department on 05/23/2007, under file number 35933.

In response to current marketplace demand, we are expanding the range of years for the Benefit Waiting Period from 5-
10 years, to 0-10 years. A revised Explanation of Variables is enclosed for your records.

We certify that this change has no impact on the calculation of reserves or any of the other previously submitted
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With this information, I look forward to receiving a favorable response to this filing.

Company and Contact

Filing Contact Information

Roy Woods, Compliance Analyst

P. O. Box 5420

Cincinnati, OH 45201-5420

Filing Company Information

Loyal American Life Insurance Company
P. O. Box 5420

Cincinnati, OH 45201

(800) 854-3649 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? Yes
Fee Explanation:

Per Company: No
COMPANY

Loyal American Life Insurance Company

rwoods@gafri.com
513-412-2826 [Phone] 12826 [Ext]
513-412-1470 [FAX]

CoCode: 65722
Group Code: 84
Group Name: Great American

State of Domicile: Ohio
Company Type:

State ID Number:
Financial Resources, Inc.

FEIN Number: 63-0343428

AMOUNT DATE PROCESSED TRANSACTION #
$50.00 07/27/2009 29451917
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JOYAL

LOYAL AMERICAN LIFE INSURANCE COMPANY

A Stock Insurance Company
Administrative Office:
P.O. Box 5420, Cincinnati, Ohio 45201-5420

July 27, 2009

NAIC No. 084-65722
FEIN No. 63-0343428

Insurance Commissioner Jay Bradford
Compliance - Life and Health
Arkansas Department of Insurance
1200 West Third Street

Little Rock, AR 72201-1904

RE: Informational Filing - Loyal American Life Insurance Company

Dear Insurance Commissioner Bradford:

The purpose of this letter isto notify your department of Loyal American Life Insurance Company's intention
to expand the range of the Benefit Waiting Period as referenced on the previously submitted Explanation of
Variables for rider form number R1417707NW, which was approved by your Department on 05/23/2007,
under file number 35933.

In response to current marketplace demand, we are expanding the range of years for the Benefit Waiting
Period from 5-10 years, to 0-10 years. A revised Explanation of Variablesis enclosed for your records.

We certify that this change has no impact on the calculation of reserves or any of the other previously
submitted actuarial information for the rider.

With thisinformation, | look forward to receiving afavorable response to thisfiling.

If you have any questions or require additional information regarding this submission, please feel freeto
contact me at either of the phone numbers indicated below or via e-mail at rwoods@gafri.com.

Sincerely,

,v:,j, -./_;. éu}ﬂ#-}
T

Roy L. Woods
Compliance Anayst

ROY L. WOODS, COMPLIANCE ANALYST
(800) 854-3649 (TOL L FREE - EXT. 12826)
(513) 412-2826 (DIRECT DIAL) * (513) 412-1470 FAX



Explanation of Variables
Guaranteed Withdrawal Benefit Rider
Rider Form No. R1417707NW

BRACKETS
Hard Brackets[ ] —Denote that provision or text is variable.

RIDER

Specifications Page

- Insured — Will insert name of the owner of the contract (disregard any joint owner), who is the Insured under the GWB
Rider
Annuity Contract Number -- Will insert contract number of the base annuity contract.
Rider Effective Date — Will insert the Rider Effective Date.
Rollup Rates — Will insert the percentage used to cal culate the Rollup amount for a Rider Year. The Rollup Rate for
Declared Rate Strategies may be different than the Rollup Rate for Indexed Strategies. Will be set at issue and not
changed during the lifetime of the contract. (2% to 8%)
Rollup Period — Will insert the maximum number of years the Rollup amount will be added to the Benefit Base Amount.
Will be set at issue and not changed during the lifetime of the contract. ( 3to 10 years)
Reset Option — Will insert the times that the Reset Option isavailable. Will be set at issue and not changed during the
lifetime of the contract. (specific intervals within atime period beginning no earlier than the 5 Rider Y ear and not
extending beyond the 20" Rider Y ear)
Benefit Waiting Period - Will insert the period of time that the insured must wait before requesting benefits under this
rider. Will be set at issued and not changed during the lifetime of the contract. (0— 10 years)
Benefit Percentage — Will insert the percentage of the Benefit Base Amount available within a Benefit Y ear on Benefit
Start Date by age and benefit option. Will be set at issue and not changed during lifetime of the contract. (3% to 8%).
Rider Charge Rates— Will insert the percentage of the Benefit Base Amount to be charged for thisrider. An initial
percentage will be set at issue. We may change the Rider Charge Rates when values are reset up to the maximum
percentage listed. The maximum percentage will be set at issue and not changed during the lifetime of the contract.
(0.25% to 1.50%)

Any use of variability shall be administered in a uniform and non-discriminatory manner and shall not result in unfair
discrimination.

Page 1 of 1 EQV



Effective January 1, 2009
Life, Accident & Health, Annuity, Credit Transmittal Document

| 1 | Prepared for the Stateof | Arkansas

> Department Use Only
" | StateTracking D
o Insurer
3. | Insurer Name & Address Domicile | | jcenseType | NAIC Group# | NAIC# | FEIN# | State#
Loyal American Life Insurance Company 63-
P. O. Box 5420 OH Annuity 084 65722 0343428
Cincinnati OH 45201
4. | Contact Name & Address Telephone # Fax # E-mail Address
Roy L. Woods
P. O. Box 5420 gg?'Sf;ég’g“g 513-412-1470 rwoods@gafri.com
Cincinnati OH 45201-5420 '
[ | Review & Approva [ ] File& Use [X] Informationa
5. | Reguested Filing Mode [] Combination (please explain):
[] Other (please explain):
6. | Company Tracking Number | R1417707NW
7. | X' New Submission [ ] Resubmission Previous file #
X Individual [ ] Franchise
[ ] Small L[] Large [] Small and Large
8. | Market Group ] Employer [] Association [ ] Blanket
[] Discretionary [ ] Trust
[] Other:
9. | Type of Insurance AO07I Individual Annuities - Special
Product Coding Matrix .
10. Filing Code A071.001 Equity Indexed
[ FORMS
] Policy [] Outlineof Coverage [ ] Certificate
[ ] Application/Enrollment  [] Rider/Endorsement [l Advertising
[] Schedule of Benefits [] Other:
[] RATES
[ ] NewRate [ ] Revised Rate
11. | Submitted Documents [] FILING OTHER THAN FORM OR RATE:
Please explain:
SUPPORTING DOCUMENTATION
[ ] Articlesof Incorporation [] Third Party Authorization
[] Association Bylaws [] Trust Agreement
X] Statement of Variability [] Certifications
[] Actuarid Memorandum
[] Other:
LH TD-1, Page 1 of 2 INS12169

© 2009 National Association of Insurance Commissioners



Effective January 1, 2009

12. | Filing Submission Date 7/27/2009
N Amount _$50.00 Check Date
13 Filing Fee
| (If required) Retaliatory [X]Yes [[] No Check Number EFT
14. | Date of Domiciliary Approval Pending
15. | Filing Description:

The purpose of this letter isto notify your department of Loyal American Life Insurance Company's intention to expand the
range of the Benefit Waiting Period as referenced on the previously submitted Explanation of Variables for rider form number
R1417707NW, which was approved by your Department on 05/23/2007, under file number 35933.

In response to current marketplace demand, we are expanding the range of years for the Benefit Waiting Period from 5-10
years, to 0-10 years. A revised Explanation of Variablesis enclosed for your records.

We certify that this change has no impact on the calculation of reserves or any of the other previously submitted actuarial

information for the rider.

With thisinformation, | look forward to receiving a favorable response to thisfiling.

16. | Certification (If required)

| HEREBY CERTIFY that | have reviewed the applicable filing requirements for this filing, and the filing complmwnh al
applicable statutory and regulatory provisionsfor the state of ~ Arkansas

Print Name Roy L. Woods

Title Compliance Analyst

-

('}, wﬂs*-:‘

Signature v

Date 7/27/2009

LH TD-1, Page 2 of 2
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Effective January 1, 2009

17. | Form Filing Attachment

Thisfiling transmittal is part of company tracking number

R1417707NW

Thisfiling correspondsto rate filing company tracking number

Document Name

Description

Form Number

Replaced 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

10

[ Initial
[ ] Revised
[] Other

11

[ Initial
[ ] Revised
[] Other
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