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Overall Rate Impact: Group Market Type:
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1311 Mamaroneck Avenue
White Plains, NY 10605

Filing Company Information
Gerber Life Insurance Company
1311 Mamaroneck Avenue

White Plains, NY 10605
(914) 272-4000 ext. [Phone]

Filing Fees
Fee Required? No
Retaliatory? No

Fee Explanation:
Per Company: No

COMPANY
Gerber Life Insurance Company
Gerber Life Insurance Company

914-272-4000 [Phone]
914-272-4099 [FAX]

CoCode: 70939
Group Code:

Group Name:
FEIN Number: 13-2611847

Arkansas

45519

H21.000 Health - Other

State of Domicile: New York
Company Type: Life and Health
Insurance

State ID Number:

AMOUNT DATE PROCESSED TRANSACTION #
$0.00 04/27/2010
$50.00 04/28/2010 36025751
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved-  Rosalind Minor 04/28/2010 04/28/2010
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Rosalind Minor 04/28/2010  04/28/2010 Shana Anselme  04/28/2010 04/28/2010
Industry

Response
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 04/28/2010
Submitted Date 04/28/2010

Respond By Date
Dear Shana Anselme,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Specific Terminal Liability Rider, GL-STLR-10 (Form)
Comment:

Our filing fees under Rule and Regulation 57 has been updated. Please review the General Instructions for ArkansasLH
or Rule and Regulation 57.

The fee for this submission is $50.00 per form for a total of $50.00. Please submit $50.00 for this submission.

We will begin our review of this submission upon receipt of the additional filing fee.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/28/2010
Submitted Date 04/28/2010

Dear Rosalind Minor,

Comments:
In response to your objection,

Response 1
Comments: | have submitted $50.00 via EFT.
Related Objection 1
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SERFF Tracking Number: GLIN-126602464 Sate: Arkansas
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TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other
Product Name: Foecific Terminal Liability Rider
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Applies To:
- Specific Terminal Liability Rider, GL-STLR-10 (Form)
Comment:

Our filing fees under Rule and Regulation 57 has been updated. Please review the General Instructions for
ArkansasLH or Rule and Regulation 57.

The fee for this submission is $50.00 per form for a total of $50.00. Please submit $50.00 for this submission.

We will begin our review of this submission upon receipt of the additional filing fee.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Shana Anselme
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Form Schedule

Lead Form Number: GL-STLR-10

Schedule Form Form Type Form Name Action Action Specific Readability Attachment
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GERBER LIFE INSURANCE COMPANY
[1311 MAMARONECK AVENUE
WHITE PLAINS, NEW YORK 10605]

To be attached to and made part of Contract Number [1] issued to [2] as Contractholder effective
[3].

SPECIFIC TERMINAL LIABILITY RIDER
If the Contractholder notifies the Company of a decision to elect Specific Terminal Liability at least
thirty (30) days prior to the end of the Contract Period, the Contract will be amended as follows to

cover run-out claims from the Specific Benefit:

The Incurred and Paid period for the Specific Benefit Period, as shown under item 7 (f) in the
Schedule of Excess Loss Insurance is amended to read as follows:

Eligible Claims Payments, except those to which a Special Risk Limitation applies, incurred
during the Contract Period and actually Paid during the Contract Period or within three months
immediately thereafter.

The Contractholder's election of Specific Terminal Liability will only become effective if each of
the following conditions are met:

1. The Contractholder must terminate the Excess Loss Insurance Contract at the end of the
Contract Period and return to a fully insured health insurance program.

2. The Contractholder must notify the Company of its decision to elect Specific Terminal
Liability at least thirty (30) days prior to the end of the Contract Period.

3. The Specific Benefit remains in effect through the end of the Contract Period shown in
the Schedule of Excess Loss Insurance of the Contract.

Specific Benefit does not include any amounts actually Paid by the Contractholder during the
Contract Period or within three months immediately thereafter that are determined not to be
Eligible Claims Payments.

SIGNED FOR GERBER LIFE INSURANCE COMPANY

Lty Hrtdnn ] [T ]

[President and CEQ] [Secretary]

GL-STLR-10
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ARKANSAS CERTIFICATION

I, Robert Lodewick, Vice President and General Counsel of Gerber Life
Insurance Company, certify that we are in compliance with:

Rule and Regulation 19 and 49 of the Arkansas Code.

Sincerely

Nt ) Tl

Robert Lodewick
VP and General Counsel



GERBER LIFE INSURANCE COMPANY
[1311 MAMARONECK AVENUE
WHITE PLAINS, NEW YORK 10605]

| To be attached to and made part of Policy [1] issued to [2] as Policyholder. Effective [3].,

SPECIFIC TERMINAL LIABILITY RIDER

immediately thereafter.

The Contractholder’s election of Specific Terminal Liability will only become effective if each of
the following conditions are met:

[President and CEQ] [Secretary]
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