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Product Name: Senior Application
TOI: LO7I Individual Life - Whole
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Benefit - Level Premium - Any Policy Design
Filing Type: Form

Implementation Date Requested: On Approval
State Filing Description:

General Information

Project Name: SUSA/91
Project Number: 91
Requested Filing Mode: Review & Approval

Explanation for Combination/Other:
Submission Type: New Submission
Overall Rate Impact:

Filing Status Changed: 04/28/2010

Deemer Date:
Submitted By: Bob Motley
Filing Description:

SUSA Life Insurance Company, Inc.

Sate: Arkansas
Sate Tracking Number: 45521
Sub-TOI: L071.201 Early Duration Reduced Benefit - Level

Co Tr Num: 5343

Author: Exselsa Cartwright
Date Submitted: 04/27/2010

Premium - Any Policy Design

SERFF Tr Num: FRCS-126602189 State: Arkansas
SERFF Status: Closed-Approved- State Tr Num: 45521

State Status: Approved-Closed

Reviewer(s): Linda Bird
Disposition Date: 04/28/2010
Disposition Status: Approved-
Closed

Implementation Date:

Status of Filing in Domicile: Pending

Date Approved in Domicile:

Domicile Status Comments: Submitted to the
domicile state on or about this same date.
Market Type: Individual

Group Market Size:

Group Market Type:

Explanation for Other Group Market Type:
State Status Changed: 04/28/2010
Created By: Exselsa Cartwright
Corresponding Filing Tracking Number:

We have been retained by S.USA Life Insurance Company, Inc. to file the enclosed form for approval in your state.

Our fee of $50.00 has been sent by EFT on this same date.

The enclosed application is used to apply for the Company’s graded benefit whole life insurance policy, form number L-
12 AR, which was previously approved in your state, and may be used with like policies approved in the future. This
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SERFF Tracking Number: FRCS-126602189 Sate: Arkansas

Filing Company: SUSA Life Insurance Company, Inc. Sate Tracking Number: 45521

Company Tracking Number: 5343

TOl: LO7I Individual Life - Whole Sub-TOI: L071.201 Early Duration Reduced Benefit - Level
Premium - Any Policy Design

Product Name: Senior Application

Project Name/Number: USA/91/91

application replaces form A-105 AR, approved 12/26/02, under serff tracking # USPH-5A35N233 by your department.

To the best of our knowledge, this filing is complete and intended to comply with the insurance laws of your jurisdiction.

If you have any questions or need additional information, please call toll-free 1-800-927-2730. Thank you for your
assistance.

Company and Contact

Filing Contact Information

Exselsa Cartwright, Senior Compliance exselsa.cartwright@firstconsulting.com
Specialist

1020 Central 800-927-2730 [Phone] 2757 [Ext]
Suite 201 816-391-2755 [FAX]

Kansas City, MO 64105
Filing Company Information
(This filing was made by a third party - FC01)

S.USA Life Insurance Company, Inc. CoCode: 60183 State of Domicile: Arizona
460 West 34th Street, Suite 800 Group Code: 1347 Company Type:

New York, NY 10001 Group Name: SBLI USA Group State ID Number:

(212) 356-0337 ext. [Phone] FEIN Number: 13-4144857

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: The fee in your state is $50 per filing. Therefore, the fee for this filing is $50.00.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
S.USA Life Insurance Company, Inc. $50.00 04/27/2010 35991522
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Correspondence Summary

Dispositions
Status Created By

Approved-  Linda Bird
Closed

Sate:

Sate Tracking Number:

SUb-TOI:

Created On

04/28/2010

Arkansas

45521

L071.201 Early Duration Reduced Benefit - Level

Premium - Any Policy Design

Date Submitted

04/28/2010
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:

Product Name:

Project Name/Number:

Disposition

FRCS 126602189 Sate; Arkansas

SUSA Life Insurance Company, Inc. Sate Tracking Number: 45521

5343

LO7! Individual Life - Whole SUb-TOI: L071.201 Early Duration Reduced Benefit - Level

Premium - Any Policy Design
Senior Application
SUSA/91/91

Disposition Date: 04/28/2010

Implementation Date:

Status: Approved-Closed

Comment:

Rate data does NOT apply to filing.
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SERFF Tracking Number: FRCS-126602189 Sate: Arkansas

Filing Company: SUSA Life Insurance Company, Inc. Sate Tracking Number: 45521

Company Tracking Number: 5343
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Yes

Supporting Document Application No

Supporting Document Life & Annuity - Acturial Memo No

Supporting Document Authorization Yes

Form Individual Graded Benefit Whole Life Yes
Application
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SERFF Tracking Number: FRCS- 126602189
Filing Company: SUSA Life Insurance Company, Inc.
Company Tracking Number: 5343

TOI: LO7I Individual Life - Whole
Product Name: Senior Application
Project Name/Number: USA/91/91

Form Schedule

Lead Form Number: A-105-10 AR

Schedule Form Form Type Form Name
Item Number
Status
A-105-10 Application/Individual Graded
AR Enrollment Benefit Whole Life
Form Application

Sate: Arkansas
Sate Tracking Number: 45521
Sub-TOI: L071.201 Early Duration Reduced Benefit - Level
Premium - Any Policy Design
Action Action Specific Readability Attachment
Data
Revised  Replaced Form #: A- 51.400 A-105-10
105 AR AR.pdf

Previous Filing #:
USPH-5A35N233
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[0988E2FF-634BF36416E1] C /AT AAAATR AR AR

% APPLICATION FOR GRADED BENEFIT WHOLE LIFE
C\ S.USA Life Insurance Company, Inc. [Toll Free: 866-S.USA-123 (866-787-2123)] [www.susa.com]

1. Name of Proposed Insured. (Please type or print) 4. Home address of Proposed Insured.
First Name M1 LastName Number & Street Address Apt. #
City State Zip Code
2. Date of Birth 3. Gender Home Telephone (include area code)
/ / Male Female E-mail Address
Month/Day/Year U N

5. Amount of Insurance being applied for: | 6. Is Automatic Premium Loan desired?

$ [ ]Yes [ ]No

7. Does the proposed insured have any existing life insurance or annuity contracts? [ ] Yes []No
Does this insurance replace any life insurance in force? [ Yes []No
If “Yes”, indicate the amount(s) and company(ies):

8. Payment Options
L] I hereby authorize, until further notice, the deduction of the premium from my checking account.
Please attach a voided check or provide the following information: Bank Routing Number Account Number
] I hereby authorize, until further notice, the payment of the premium from my credit card account.
Credit Card Number Expiration Date
] I'would like to be billed directly.
Send premium notices to: (complete only if different than Question 1)

First Name M.l Last Name Number & Street Address Apt.# City State  Zip Code

9. Select Mode of Payment for your choice above: [] Annually [] Semi-Annually [] Quarterly [_] Monthly

10. How much SBLI USA Graded Death Benefit Whole Life is in effect on the Proposed Insured? (include all pending applications) $

11. If Owner is other than the Proposed Insured, complete below:

First Name M.l Last Name Number & Street Address Apt. # City State  Zip Code
/ /
Date of Birth (Month/Day/Year) Telephone Relationship to Proposed Insured
12. (a) Primary Beneficiary (If more than one, to share equally, unless otherwise specified; must total 100%) % of Proceeds
| _FirstName ] Ml _______LastName _____________________ Relationship to the Proposed Insured ________ % o]
(b) Secondary Beneficiary (If more than one, to share equally, unless otherwise specified; must total 100%) % of Proceeds
First Name M.l Last Name Relationship to the Proposed Insured %

A-105-10 AR 4/2010



| certify that the information above is true to the best of my knowledge and belief. | understand that no coverage will be effective unless the person to
be insured is living on the Date of Issue. A copy of this application shall be attached to and made a part of the policy, which, together with the
application, shall constitute the entire contract and cannot be modified without the written consent of the Company.

| understand that the insurance applied for here will be issued for less than the amount applied for, if such amount, together with other S.USA Graded
Death Benefit Whole Life insurance in force, exceeds [$25,000].

| understand that during the first two years the insurance has a limited Death Benefit, for death other than by accident. | certify under penalties of
perjury that the Social Security Number (Taxpayer Identification Number) below is correct and | am not subject to back-up withholding.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to fines and confinement in prison.

FOR INSURANCE POLICIES ISSUED FOR SMALL FACE AMOUNTS OR WITH LITTLE OR NO UNDERWRITING, THE PREMIUMS ARE OFTEN
RELATIVELY EXPENSIVE IN RELATIONSHIP TO THE DEATH BENEFIT PAID OUT. FOR INSURANCE PURCHASES, AS WITH ANY OTHER
TYPES OF PURCHASES, IT MAY BE TO YOUR ADVANTAGE TO COMPARE PRODUCTS AND PRICES FROM A NUMBER OF SOURCES.

Date X
Month/Day/Year Signature of Proposed Insured Sacial Security Number of Proposed Insured

Date
X
Month/Day/Year Signature of Owner (if different than Proposed Insured) Social Security Number of Owner

This application signed at;

City State

This Area For Company Use Only Approved Declined Date Case #

Agent Number Agency Number Campaign Code

A-105-10 AR 4/2010




SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:

Product Name:

Project Name/Number:

FRCS 126602189

SUSA Life Insurance Company, Inc.
5343

LO7! Individual Life - Whole

Senior Application
SUSA/91/91

Supporting Document Schedules

Satisfied - Item:
Comments:
Attachments:
AR RDB.pdf

AR COC.pdf

Bypassed - Iltem:
Bypass Reason:
Comments:

Bypassed - ltem:
Bypass Reason:
Comments:

Satisfied - Item:
Comments:
Attachment:
AUTHO-dist.pdf

Flesch Certification

Application
Not applicable for this filing.

Life & Annuity - Acturial Memo
Not applicable for this filing.

Authorization

Sate:

Sate Tracking Number:

SUb-TOI:

Arkansas

45521

L071.201 Early Duration Reduced Benefit - Level

Premium - Any Policy Design

Item Status:

Item Status:

Item Status:

Item Status:
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AR-4

STATE OF ARKANSAS
READABILITY CERTIFICATION

COMPANY NAME: S.USA Life Insurance Company, Inc.

This is to certify that the form(s) referenced below has achieved a Flesch Reading Ease Score
as indicated below and complies with the requirements of Ark. Stat. Ann. Section 66-3251
through 66-3258, cited as the Life and Disability Insurance Policy Language Simplification Act.

Form Number Score

A-105-10 AR 51.4

Debra E. Klugman) ()
Senior Vice President, General Counsel &
Secretary

April 21, 2010
Date




AR-2

STATE OF ARKANSAS
CERTIFICATION OF COMPLIANCE

Company Name: S.USA Life Insurance Company, Inc.
Form Title(s): Individual Graded Benefit Whole Life Application

Form Number(s):  A-105-10 AR

| 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.

Debra E. Klugman
Senior Vice President,
Secretary

eneral Counsel &

April 21, 2010
Date




April 21, 2010

To: The Insurance Commissioner

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

This Authorization shall be valid until revoked by us.

S.USA Life Insurance Company, Inc.

o (Qrn Alg s,

Title: Senior Vice President, General
Counsel & Secretary
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