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The captioned certificate and attendant rider forms are being filed for your information on behalf of ReliaStar Life

Insurance Company of New York (“RLNY”).  These forms are intended to be used only when Group Policy GPOL-NY is

issued in the State of New York but some residents of your state are included under the Policy..  All of the captioned

forms were approved in New York, RLNY’s state of domicile, on March 15, 2002 with the exception of Riders GRIDER-

NY-AD and GRIDER-NY-DAD which were approved on June 20, 2000.  This filing is in final printed form, and appears in

the manner in which it will be issued

 

The New York Group Policy will only be issued to eligible groups as defined in New York Subsection 4216(b)(1), single

employer groups, Subsection 4216(b)(2), union groups, and 4216(b)(4) multiple employer trusts.  The product will be

marketed by company sales representatives in New York either directly or through group producers and will generally be

available to eligible employees and dependents of employees. 

 

The Group Policyholder may elect portability, a waiver of premium benefit, an accelerated life benefit, accidental death

and dismemberment coverage, dependent life coverage, and dependent accidental death and dismemberment

coverage.  The riders included in this filing will only be issued as attachments to the certificate and not as stand-alone

benefits. 

 

GCERTPD-NY will be issued if the Policyholder wishes to provide guaranteed lifetime coverage to its employees or

retirees.  In all other cases GCERT-NY will be issued.  Upon termination of coverage, active employees and dependents

have the option either to continue coverage under the Group Policy, elect one year of preliminary term insurance, or

convert coverage to an individual life policy.  Totally and permanently disabled insureds who terminate their coverage

have the option to elect either “permanent” term life insurance or to convert to an individual life policy.  In the event they

elect term life insurance, certificate GCERT-TPD-NY, issued under the New York Group Policy, will be issued.  The

Group Policy will remain in effect as long as any insureds remain covered under any of the certificates.

 

To meet New York’s readability requirements, these forms achieve the following Flesch scores after removing the

insurer name, captions and subcaptions, and defined terms:

 

	Certificate Form GCERT-NY:		50.9

	Certificate Form GCERTPD-NY:		55.3
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	Certificate Form GCERT-TPD-NY:	                     55.6

	Rider Form GRIDER-NY-AD:		62.9

	Rider Form GRIDER-NY-ALB:		45.5

	Rider Form GRIDER-NY-DL:		50.3
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Also included with this submission for your information is a Variable Material Chart. 

 

Thank you for your consideration of this submission.

Company and Contact

Filing Contact Information

Katie Onnen, Compliance Analyst katie.onnen@us.ing.com

P.O. Box 20 612-372-1048 [Phone] 

Route 7787 612-342-3695 [FAX]

Minneapolis, MN 55440-0020

Filing Company Information

ReliaStar Life Insurance Company of New York CoCode: 61360 State of Domicile: New York

P.O. Box 20 Group Code: 229 Company Type: 

Minneapolis, MN  55440-0020 Group Name: State ID Number: 

(612) 372-5246 ext. [Phone] FEIN Number: 53-0242530

---------

Filing Fees

Fee Required? Yes

Fee Amount: $400.00

Retaliatory? Yes

Fee Explanation: NY does not charge a filing fee.  AR fees are $50.00 per certificate, endorsement, etc.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

ReliaStar Life Insurance Company of New York $400.00 02/18/2010 34274389
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Status Created By Created On Date Submitted

Approved-

Closed

Linda Bird 02/19/2010 02/19/2010
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Comment: 
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Yes

Supporting Document Application No

Supporting Document Variable Materials Chart Yes

Supporting Document Certification of Compliance Yes

Form Group Life Certificate Yes

Form Group Life Paid Up Certificate Yes

Form Group Life TPD Certificate Yes

Form Group Accelerated Life Rider Yes

Form Group AD&D Rider Yes

Form Group Dependent Life Rider Yes

Form Group Dependent AD&D Rider Yes

Form Group Waiver of Premium Rider Yes
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Form Schedule

Lead Form Number: GCERT-NY

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

GCERT-NYCertificate Group Life Certificate Initial 50.900 GCERT-

NY.pdf

GCERTPD-

NY

Certificate Group Life Paid Up

Certificate

Initial 55.300 GCERTPD-

NY.pdf

GCERT-

TPD-NY

Certificate Group Life TPD

Certificate

Initial 55.600 GCERT-TPD-

NY.pdf

GRIDER-

NY-ALB

Certificate

Amendmen

t, Insert

Page,

Endorseme

nt or Rider

Group Accelerated

Life Rider

Initial 45.500 GRIDER-NY-

ALB.pdf

GRIDER-

NY-AD

Certificate

Amendmen

t, Insert

Page,

Endorseme

nt or Rider

Group AD&D Rider Initial 62.900 GRIDER-NY-

AD.pdf

GRIDER-

NY-DL

Certificate

Amendmen

t, Insert

Page,

Endorseme

nt or Rider

Group Dependent

Life Rider

Initial 50.300 GRIDER-NY-

DL.pdf

GRIDER-

NY-DAD

Certificate

Amendmen

t, Insert

Page,

Endorseme

nt or Rider

Group Dependent

AD&D Rider

Initial 60.500 GRIDER-NY-

DAD.pdf
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GRIDER-

NY-W

Certificate

Amendmen

t, Insert

Page,

Endorseme

nt or Rider

Group Waiver of

Premium Rider

Initial 47.300 GRIDER-NY-

W.pdf
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification

Comments:

Attachment:

AR Cert Readability.pdf

Item Status: Status

Date:

Bypassed  - Item: Application

Bypass Reason: This is an informational filing of certificates to be used under a group policy issued in New York.

The group application has been filed and approved in the state of New York.

Comments:

Item Status: Status

Date:

Satisfied  - Item: Variable Materials Chart

Comments:

Attachment:

Variable Materials_file.pdf

Item Status: Status

Date:

Satisfied  - Item: Certification of Compliance

Comments:

Attachment:

AR Cert Compliance.pdf



 
 

READABILITY CERTIFICATION 
Arkansas Statutes, Title 23, Chapter 80, Subchapter 2  

Life and Disability Insurance Policy Language Simplification Act 
 
 
 
 
 
 

ReliaStar Life Insurance Company of New York hereby certifies that GCERT-NY, et al.has achieved a 

Flesch Reading Ease Score of  (see below)   and complies with the requirements of the Life and 

Disability Insurance Policy Language Simplification Act. 

 

 Certificate Form GCERT-NY:  50.9 
 Certificate Form GCERTPD-NY:  55.3 
 Certificate Form GCERT-TPD-NY: 55.6 
 Rider Form GRIDER-NY-AD:  62.9 
 Rider Form GRIDER-NY-ALB:  45.5 
 Rider Form GRIDER-NY-DL:  50.3 
 Rider Form GRIDER-NY-DAD:  60.5 
 Rider Form GRIDER-NY-W:  47.3 
 
 
 
 
 

 
_________________________________ 
S. Saver-Patterson 
Assistant Secretary 
 
 
February 18, 2010        
Date 
 
 
 
 
 



ReliaStar Life Insurance Company of New York 1GNY-VARY 

VARIABLE MATERIAL CHART 
 

Group Life Certificate GCERT-NY 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION 
cover ABC Company The policyholder name will be specific to each group.  The group policyholder may also 

want to include their company logo on this cover.  The cover may also indicate if this 
particular book only applies to a certain class of employees (e.g. hourly employees). 

Table of Contents • page numbers 
• B-5678 (04-00) 

• The page numbers will be filled in accordingly.   
• The certificate number and printing date will be specific to each group. 

1 • 12345-LIFENY 
• ABC Company 

The group number and policyholder will be specific to each group. 

 RENEWABLE NONPAR CONTRIB This line will be used if the plan is contributory. 
 RENEWABLE NONPAR 

NONCONTRIB 
This line will be used if the plan is noncontributory. 

 The insurance included in this 
certificate… 

This statement may be removed. 

 SPECIMEN The appropriate Registrar signature will be printed on this page. 
2 Basic Life Insurance  This paragraph will be used if the group elects Basic Life coverage.  The amount may be 

based on flat amount(s) or salary increments.  The amounts available and the maximum will 
vary by group.  There will be no more than 15 levels available if the insured elects coverage.  
Additional classes of insureds and amounts may be listed. 

 Supplemental Life Insurance This paragraph will be used if the group elects Supplemental Life coverage.  The amount 
may be based on flat amount(s) or salary increments.  The amounts available and the 
maximum will vary by group.  There will be no more than 15 levels available for the insured 
to elect.  Additional classes of insureds and amounts may be listed. 

 Beginning on and after your 65th 
birthday… 

This paragraph will be used if the insurance amounts reduce according to age.  The number 
of age reductions will vary, based on actuarially justified benefit reductions in accordance 
with ADEA.  See attached chart for the maximum age reductions. 

 Basic Yearly Earnings - … This statement may be removed.  If used, the definition of Basic Yearly Earnings will 
depend on the employer’s definition.  Also, the term Policyholder may be changed to Plan 
Sponsor. 

 To determine benefits, your amount… This line will be removed if insurance amounts are not rounded.  If used, the rounding may 
be to the nearest or next higher increment, and the increments may be between $500 and 
$5,000. 

 Evidence of Insurability provision This entire provision will be removed if the plan does not require evidence of insurability.  
If used, it may include provisions for Basic Life and/or Supplemental Life, and may vary 
based on whether the plan has a Guaranteed Issue Limit, a Simplified Issue Limit, or is Fully 
Underwritten.  The language shown is an example of the provisions for Supplemental Life 
with a Simplified Issue Limit. 

3 SCHEDULE OF BENEFITS blank page This page is left intentionally blank for filing, in case more space is needed for a group’s 
Schedule of Benefits information.  If not used, the subsequent certificate page numbers will 
be adjusted accordingly. 
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Variables for Certificate GCERT-NY continued 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION 
4 We pay the death benefit for all causes 

of death.  However, for Supplemental… 
 - paragraph A 

This paragraph will be used instead of statement B if the plan has a suicide exclusion. 

 for Supplemental Life Insurance, These words may be removed. 
 two years This may be “one year” or “two years.” 
 Supplemental This word may be removed. 
 We pay the death benefit for all causes 

of death. – statement B 
This statement will be used instead of paragraph A if the plan does not have a suicide 
exclusion. 

 1. Your spouse. 
2. Your natural and adopted children. 
3. Your parents. 
4. Your estate. 

This listing may be modified to include other payees, if requested by the policyholder (for 
example, siblings and/or grandchildren). 

5 Eligibility – paragraph A This paragraph will be used instead of statement B if the plan includes a waiting period.  
The effective date will be specific for each group. 

 first day of the month on or after the These words may be removed. 
 one month This time period may vary between 1 day and 12 months. 
 Policyholder This term may be changed to Plan Sponsor. 
 Eligibility – statement B This statement will be used instead of paragraph A if the plan does not include a waiting 

period.  The effective date will be specific for each group. 
 For Supplemental Life, apply for the 

insurance. 
This bullet may be removed. 

 Give to us evidence of insurability, … This bullet may be removed. 
 If your spouse is also eligible as an 

employee … 
This paragraph will be removed if the plan does not include coverage for dependents. 

 the first day of the month on or after These words may be removed. 
 The date you apply for insurance, … This bullet may be removed. 
 The date we approve your evidence … This bullet may be removed. 
 The date your first premium is received 

during your lifetime, … 
This bullet may be removed. 

 Effective Date of Change in Amount of 
Insurance – paragraphs A, B and C 

One or none of these paragraphs may be used. 

6 If evidence of insurability is required, 
the increase will take effect on the later 
of the dates indicated above or the date 
we approve your evidence of 
insurability. 

This statement may be removed. 

7 [date][last day of the month during 
which] – within first 2 bulleted items 

Termination will occur either on the date or the last day of the month.  The other reference 
will be deleted. 

 Policyholder This term may be changed to Plan Sponsor. 
 The [date][last day of the month during 

which] you retire. 
This entire bullet may be removed.  If used, either “date” or “last day of the month during 
which” will be used and the other deleted. 
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Variables for Certificate GCERT-NY continued 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION 
7 continued The end of the period for which all due 

premiums are paid. 
This bullet may be removed. 

 and due to age you are not eligible for 
Waiver of Premium… 

This will be removed if the plan does not include the optional Waiver of Premium rider. 

 Policyholder  (twice in paragraph) This term may be changed to Plan Sponsor. 
 The new term life certificate does not 

include… 
This entire statement may be removed, or it may be used but specific coverages will be 
removed if they are not provided under the Group Policy. 

8 entire page with Portability provision This entire page will be deleted if the Policyholder does not elect optional portability. 
 up to $500,000 of These words may be removed, or the amount adjusted, according to the underwriter’s 

requirements. 
 Supplemental – every time within 

provision 
This word may be removed. 

 [70] - every time within provision The age will be between 70 and 80. 
 Policyholder – every time within 

provision 
This term may be changed to Plan Sponsor. 

 or Plan Sponsor These words will only be used for §4216(b)(4) groups. 
 the Waiver of Premium Disability 

Benefit, and the Accelerated Life… 
These terms may be used or deleted based on what coverages are provided under the policy. 

9 Your conversion right will not be 
affected by your receipt … 

This paragraph will be removed if the plan does not include the Accelerated Life Benefit 
rider. 

 Policyholder  - every time on page This term may be changed to Plan Sponsor. 
 or coverage for all active employees of 

the Plan Sponsor is terminated, 
This statement will only be used for §4216(b)(4) groups. 

 Any insurance continued under the 
Portability provision stops. 

This bullet will be removed if the plan does not include optional portability. 

 Your premium is no longer being 
waived under the… 

This bullet will be removed if the plan does not include the optional Waiver of Premium 
rider. 

 such as Waiver of Premium, or AD&D 
Insurance, or the Accelerated Life 
Benefit 

Reference to specific benefits will be removed if they are not covered under the group 
policy; or all these words will be removed if none are covered. 

 or coverage for all active employees of 
the Plan Sponsor is terminated, 

This statement will only be used for §4216(b)(4) groups. 

12 Employee definition This term will be defined as determined by the employer. 
 [Policyholder] - within Nonworking Day This term may be changed to Plan Sponsor. 
 Plan Sponsor definition This term will only be included for §4216(b)(4) groups. 
 [ABC Company] The specific group policyholder name will be inserted. 
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VARIABLE MATERIAL CHART 
 

Group Life Certificate GCERT-TPD-NY 
 

(This certificate will be issued under the same group policy as Certificate GCERT-NY, for totally and permanently disabled 
employees only.) 

 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION 
cover ABC Company The policyholder name will be specific to each group.  The group policyholder may also 

want to include their company logo on this cover. 
   
Table of Contents B-5900 (04-00) The certificate number and printing date will be specific to each group. 
   
1 • 12345-LIFENY 

• ABC Company 
The group number and policyholder will be specific to each group. 

 SPECIMEN The appropriate Registrar signature will be printed on this page. 
   
2 Jane Q. Doe 

$50,000 
March 1, 2002 

The name of the insured, the amount of coverage, and the effective date of coverage will be 
attached to this certificate page, and will vary. 

 ABC Company The policyholder name will be specific to each group. 
   
3 We pay the death benefit for all causes 

of death.  However, for any amount of 
Life Insurance… - paragraph A 

This paragraph will be used instead of statement B if the plan has a suicide exclusion. 

 two years This may be “one year” or “two years.” 
 We pay the death benefit for all causes 

of death. – statement B 
This statement will be used instead of paragraph A if the plan does not have a suicide 
exclusion. 

 1. Your spouse. 
2. Your natural and adopted children. 
3. Your parents. 
4. Your estate. 

This listing may be modified to include other payees, if requested by the policyholder (for 
example, siblings and/or grandchildren). 

   
4 April 1, 2000 The effective date will be specific to each group. 
 Policyholder  (twice in paragraph) This term may be changed to Plan Sponsor. 
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VARIABLE MATERIAL CHART 
 

Group Life Certificate GCERTPD-NY 
 

(This certificate will be issued under a group policy for paid-up insurance.) 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION 
cover • RETIRED 

• ABC Company 
• The policyholder may want to be more specific on the cover about what type of 

employees are covered (e.g. retirees), so this term may vary or be removed. 
• The policyholder name will be specific to each group.  The group policyholder may also 

want to include their company logo on this cover.  
   
Table of Contents B-5700 (08-00) The certificate number and printing date will be specific to each group. 
   
1 • GL-12500-9 

• ABC Company 
The group number and policyholder will be specific to each group. 

 SPECIMEN The appropriate Registrar signature will be printed on this page 
   
2 All Eligible Employees The identifying name for this class of insureds may vary, and/or additional classes may be 

listed. 
 • John S. Doe 

• $6,852.00 
• August 1, 2000 

The name of the insured, the amount of coverage, and the effective date of coverage will be 
attached to this certificate page, and will vary. 

 Employee definition This definition will vary according to the group’s requirements. 
 ABC Company The policyholder name will be specific to each group. 
   
3 August 1, 2000 The effective date will be specific to each group. 
 1. Your spouse. 

2. Your natural and adopted children. 
3. Your parents. 
4. Your estate. 

This listing may be modified to include other payees, if requested by the policyholder (for 
example, siblings and/or grandchildren). 
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VARIABLE MATERIAL CHART 
 

Accelerated Life Benefit Rider GRIDER-NY-ALB 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
1 12345-LIFENY 

ABC Company 
R-67575 
April 1, 2010 

The policy number, policyholder, rider number and effective date will be specific to each 
group. 

 6 – twice on page The time period may range between 6 and 12 months. 
 50% This percentage will be 25% or 50%. 
 Basic and Supplemental All three words may be removed, or “Basic and” may be removed, or “and Supplemental” 

may be removed. 
 $100,000 This amount may range between $50,000 and the maximum benefit provided under the plan. 
 $10,000  - twice on page This amount may range between $5,000 and $50,000. 
2 Your premium is based upon the Life 

Insurance benefit amount in force prior 
to any proceeds paid under this rider.  
Such premium must be paid, unless 
waived, to keep the Life Insurance 
coverage in force. – bullet A 

This bullet or bullet B will be used for each group. 

 Your premium is reduced based upon 
the remaining amount of your Life 
Insurance benefit.  Such premium must 
be paid, unless waived, to keep your Life 
Insurance coverage in force. – bullet B 

This bullet or bullet A will be used for each group. 

 The Waiver of Premium Disability 
Benefit Rider also applies to this rider. 

This statement may be removed. 
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VARIABLE MATERIAL CHART 
 

Waiver of Premium Disability Benefit Rider GRIDER-NY-W 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
1 12345-LIFENY 

ABC Company 
R-64922 
April 1, 2010 

The policy number, policyholder, rider number and effective date will be specific to each 
group. 

 60th The age may range between 55 and 70. 
 You must be continuously totally 

disabled for at least [6] months. 
This bullet may be removed.  If used, the time period may range between 3 and 12 months. 

 sixth month following the These words may be removed.  If used, the time period may be altered to match the time 
period used in the previous variable. 

2 65 The age may range between 65 and 75. 
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VARIABLE MATERIAL CHART 
 

Dependent Life Insurance Rider GRIDER-NY-DL 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
1 12345-LIFENY 

ABC Company 
R-64965 
April 1, 201000 

The policy number, policyholder, rider number and effective date will be specific to each 
group. 

 Child definition This definition will be removed if only dependent spouses are covered. 
 Your unmarried child [age 14 days but] 

less than [19] years of age. 
This bullet may be removed.  If used, the ages may range between birth and age 25. 

 Your unmarried child age [19] but less 
than [25] years who is a student 
dependent. 

This bullet may be removed.  If used, the ages may range between 18 and 25. 

 A married child. This bullet may be removed. 
 A spouse or child living outside the 

United States. 
This bullet may be removed.  If used, “or child” may be removed. 

 A spouse or child on active military 
duty. 

This bullet may be removed.  If used, “or child” may be removed. 

 [or child] – twice These words may be removed. 
 Student Dependent definition This paragraph may be removed. 
 amounts of insurance in table Spouse coverage may be any amount not to exceed the employee’s amount.  Child coverage 

may be any amount up to $4,000 (or the statutory limit), but will not exceed this limit. 
 Child reference The entire child reference in this paragraph may be removed. 
 14 days but less than 6 months of age This line may be removed.  If used, it may alternatively be from birth to 14 days, or from 

birth to 6 months. 
 6 months but These words could be removed, or changed to “14 days but” 
 19 This may range between 18 and 25. 
 student dependent age [19] but less than 

[25] years of age 
This line may be removed.  If used, the ages may range between 18 and 25. 

 100% of These words may be removed, or may be modified to some percentage less than 100% 
2 Beginning on and after your spouse’s 

65th birthday… 
This paragraph will be used if the insurance amounts reduce according to age.  The number 
of age reductions will vary, based on actuarially justified benefit reductions in accordance 
with ADEA.  . 

 Evidence of Insurability  
– entire provision 

This entire provision may be removed.  If used, it may vary based on whether spouse 
coverage has a Guaranteed Issue Limit, a Simplified Issue Limit, or is Fully Underwritten.  
The language shown is an example of the provisions for Dependent Spouse coverage with a 
Guaranteed Issue Limit. 

 section for Child coverage within 
Evidence of Insurability provision 

This section may be removed if dependent children are not covered, or there are no evidence 
requirements for child coverage. 
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Variables for Rider GRIDER-NY-DL continued 
 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
2 continued We pay the death benefit for all causes 

of death.  However, if your insured 
dependent commits suicide within [two 
years] from the date his or her coverage 
starts, we will refund… - paragraph A 

This paragraph will be used instead of statement B if the plan includes a suicide exclusion.  
The exclusion will be one year or two years. 

 We pay the death benefit for all causes 
of death. – statement B 

This statement will be used instead of paragraph A if the plan does not include a suicide 
exclusion. 

 You must be insured for Employee’s 
Insurance in order to become eligible for 
Dependent Life insurance.– statement A 

Either this statement or paragraph B will be used for each group. 

 You must meet all of the following 
conditions to become insured…  
- paragraph B 

Either this paragraph or statement A will be used for each group. 

3 If you and your spouse are insured as 
employees … 

This entire paragraph may be removed. 

 If you acquire a new dependent while 
insured … - statement A 

Either this statement or statement B will be used for each group. 

 If you acquire a new dependent child 
while insured … - statement B 

Either this statement or statement A will be used for each group. 

 Effective Date of Change in Amount of 
Insurance – entire paragraph 

This entire paragraph may be removed. 

 [date] [last day of the month during 
which] 

One bracketed statement or the other will be used for each group. 

 Termination of Eligibility as a Student 
Dependent – entire provision 

This entire provision may be removed. 

4 Handicapped Dependent Child  
– entire provision 

This entire provision may be removed. 

 Policyholder – both times in paragraph This term may changed to Plan Sponsor. 
5 The date your premiums are waived 

under the Waiver of Premium Disability 
Benefit Rider. 

This bullet may be removed. 

 The end of the period for which you 
made your last premium contribution… 

This bullet may be removed. 
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VARIABLE MATERIAL CHART 
 

Employee AD&D Insurance Rider GRIDER-NY-AD 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
1 12345-LIFENY 

ABC Company 
R-69565 
April 1, 2010 

The policy number, policyholder, rider number and effective date will be specific to each 
group. 

 Basic Accidental Death and 
Dismemberment (AD&D) Insurance  
– entire paragraph 

This paragraph will be removed if the plan does not include Basic AD&D.  The amount may 
be based on flat amount(s) or salary increments.  The amounts available and the maximum 
will vary by group.  There will be no more than 15 levels available for the insured to elect.  
Additional classes of insureds and amounts may be listed. 

 Supplemental Accidental Death and 
Dismemberment (AD&D) Insurance   
 - entire paragraph 

This paragraph will be removed if the plan does not include Supplemental AD&D.  The 
amount may be based on flat amount(s) or salary increments.  The amounts available and the 
maximum will vary by group.  There will be no more than 15 levels available for the insured 
to elect.  Additional classes of insureds and amounts may be listed. 

 Beginning on and after your 65th 
birthday, we decrease… 

This paragraph will be used if the insurance amounts reduce according to age.  There may 
be one, two, three or more age reductions, based on actuarially justified benefit reductions in 
accordance with ADEA.   

 To determine benefits, your amount of 
insurance is rounded to the [next higher] 
[$1,000] multiple unless the amount 
equals a multiple of [$1,000]. 

This statement may be removed.  If used, “next higher” may be revised to nearest and both 
instances of “$1,000” may range between $500 and $10,000. 

 [or]  - twice These words may be removed. 
 or are paralyzed This may be removed. 
 90 days The time period may range between 90 and 365 days. 
 The loss occurs before the first premium 

due date following your 70th birthday. 
This bullet may be removed. 

 amounts in table These amounts may range between 1/8 and Full Amount. 
2 Quadriplegia, Paraplegia and 

Hemiplegia lines in table 
These lines may be removed from the table. 

 Quadriplegia means…– entire paragraph This paragraph will be removed if quadriplegia is not included in the table above. 
 Paraplegia means… This statement will be removed if paraplegia is not included in the table above. 
 Hemiplegia means… This statement will be removed if hemiplegia is not included in the table above. 
3 Aviation:  Exception: A fare-paying 

passenger on a scheduled or charter 
flight operated by a scheduled airline. 

This bullet may be removed. 
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Variables for Rider GRIDER-NY-AD continued 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
3 continued An accident that occurs while doing 

anything related to your occupation or 
employment for wages or profit.  
Exception:  We pay benefits for a person 
who is not covered by Workers’ 
Compensation and lawfully chose not to 
be. 

This bullet may be removed. 

 The [first day of the month on or after 
the] date you apply for AD&D 
Insurance, if you have to pay any part of 
the premium. 

This bullet may be removed.  If used, “first day of the month on or after the” may be 
removed. 

 Effective Date of Change in Amount of 
AD&D Insurance  
– paragraphs A, B and C 

One of these paragraphs may be used for the plan, or none. 

4 If you are required to pay premiums for 
any part of your AD&D Insurance, that 
coverage will stop at the end of the 
period for which you paid premiums, if 
you do not make the next required 
premium contribution when due. 

This statement may be removed. 

 Continuation of AD&D Insurance – 
entire paragraph 

This paragraph may be removed. 

 ADDITIONAL AD&D BENEFITS This header may be removed. 
 Safe Driver Benefit – entire provision This entire provision may be removed. 
 Supplemental This may be removed. 
 up to a maximum of $25,000 This entire statement may be removed.  If used, the amount may range between $25,000 and 

$250,000. 
 Common Carrier Benefit  

– entire provision 
This entire provision may be removed. 

 50% of This may be removed.  If used, the percentage may range between 10 and 100%. 
 Supplemental This may be removed. 
 up to a maximum of $50,000 This entire statement may be removed.  If used, the amount may range between $20,000 and 

$250,000. 
5 The date your premiums are waived 

under the Waiver of Premium Disability 
Benefit Rider. 

This bullet may be removed. 

 The end of the period for which you 
made your last premium contribution for 
AD&D Insurance if you do not make the 
next required contribution when due. 

This bullet may be removed. 
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VARIABLE MATERIAL CHART 
 

Dependent AD&D Insurance Rider GRIDER-NY-DAD 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
1 12345-LIFENY 

ABC Company 
R-69545 
April 1, 2010 

The policy number, policyholder, rider number and effective date will be specific to each 
group. 

 amounts in table Spouse coverage may be any amount up to and including the employee amount.  Child 
coverage may be any amount up to $4,000 (or the statutory limit), but will not exceed this 
limit. 

 child reference in table This may be removed if children are not covered. 
 birth but less than 14 days of age This line may be removed. 
 14 days but These words may be removed. 
 19 This may range between 18 and 25. 
 student dependent age [19] but less than 

[25] years of age 
This line may be removed.  If used, the ages may range between 18 and 25. 

 Beginning on and after your spouse’s 
65th birthday, we decrease… 

This paragraph will be used if the insurance amounts reduce according to age.  There may 
be one, two, three or more age reductions, based on actuarially justified benefit reductions in 
accordance with ADEA.  See attached chart for the maximum age reductions. 

 [or] – twice These words may be removed. 
 or is paralyzed This may be removed. 
 90 This may range between 90 and 365 days. 
 The loss occurs before the first premium 

due date following your 70th birthday. 
This bullet may be removed. 

2 amounts in table The amounts may range between 1/8 and Full Amount. 
 Quadriplegia, Paraplegia and 

Hemiplegia lines in table 
These lines may be removed from the table. 

 Quadriplegia means…– entire paragraph This entire paragraph will be removed if none of the benefits are listed in the table above. 
 Paraplegia means… This statement will be removed if paraplegia is not listed in the table above. 
 Hemiplegia means… This statement will be removed if hemiplegia is not listed in the table above. 
 and paralysis These words may be removed. 
 Accidental injury arising out of or in the 

course of work for pay, profit, or gain… 
This bullet may be removed. 

 You must be insured for Dependent Life 
Insurance in order to become insured for 
Dependent AD&D Insurance. 
 – statement A 

Either this statement or paragraph B will be used for each group. 

 You must meet all of the following 
conditions to become insured… 
- paragraph B 

Either this paragraph or statement A will be used for each group. 
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Variables for Rider GRIDER-NY-DAD continued 
 
PAGE NUMBER BRACKETED MATERIAL EXPLANATION  
3 The [first day of the month on or after 

the] date you apply for Dependent 
AD&D Insurance, if you have to pay 
any part of the premium. 

This bullet may be removed.  If used, “first day of the month on or after the” may be 
removed. 

 Effective Date of Change in Amount of 
Dependent AD&D Insurance  
– entire paragraph 

This entire paragraph may be removed. 

 If you are required to pay premiums for 
any part of Dependent AD&D 
Insurance, that coverage will stop at the 
end of the period for which you paid 
premiums, if you do not make the next 
required premium contribution when 
due. 

This statement may be removed. 

 ADDITIONAL DEPENDENT AD&D 
BENEFITS 

This header may be removed. 

 Safe Driver Benefit – entire provision This entire provision may be removed. 
 $25,000 This amount may range between $5,000 and $50,000. 
 up to a maximum of $25,000 This statement may be removed.  If used, the amount may range between $25,000 and 

$250,000. 
4 Common Carrier Benefit  

– entire provision 
This entire provision may be removed. 

 50% of This may be removed.  If used, the percentage may range between 10 and 100%. 
 up to a maximum of $50,000 This statement may be removed.  If used, the maximum may range between $20,000 and 

$250,000. 
 The date your premiums are waived 

under the Waiver of Premium Disability 
Benefit Rider. 

This bullet may be removed. 

 The end of the period for which you 
made your last premium contribution for 
Dependent AD&D Insurance if you do 
not make the next required contribution 
when due. 

This bullet may be removed. 

 



 
 
 

CERTIFICATION OF COMPLIANCE 
Arkansas Rule and Regulation 19 

Unfair Sex Discrimination in the Sale of Insurance 
 
 
 
 
 
 

ReliaStar Life Insurance Company of New York hereby certifies that it is in compliance with Rule and 
Regulation 19 - Unfair Sex Discrimination in the Sale of Insurance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
__________________________________ 
S. Saver-Patterson 
Assistant Secretary 
 
 
February 18, 2010       
Date 
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Consent to Submit Rates 
and/or Cost Bases for Approval 

 
 

ReliaStar Life Insurance Company (“Company”) of Minneapolis, Minnesota, does hereby consent and 

agree that all premium rates and/or cost bases both “maximum” and “current or projected”, used in 

relation to policy form number       must be filed with the Insurance Commissioner of the State of 

Arkansas (“Commissioner”) at least sixty (60) days prior to their proposed effective date.  Such rates 

and/or cost bases shall be deemed effective sixty (60) days after they are filed with the 

Commissioner, unless the Commissioner shall approve or disapprove such rates and/or cost bases 

prior to the expiration of sixty (60) days. 

 

 

ReliaStar Life Insurance Company    
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