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We are submitting this Increasing Whole Life Policy for your review and approval for use in your state. 

 

This is a whole life insurance policy where premiums are level and payable for twenty-one (21) years on a monthly

basis.  After 21 years of premium payments the policy will become paid-up for the life of the insured.  The policy

provides a death benefit that increases by 5% of the first year death benefit each year until the year that the ultimate

death benefit is 200% of the first year death benefit.
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The policy will not be sold with an illustration.  It will be marketed by our captive agency force using the home service

distribution method.  Our target market is individuals with low to modest income levels, ages 0 to 75.  The maximum

death benefit available will be $25,000, with a minimum of $3,000.

 

We will be using application form #5289-NARL which was approved by your department on 8/17/10 under SERFF

tracking number UUIN-126765853.

Company and Contact

Filing Contact Information

Jill Harvey, Compliance Specialist jharvey@unitrin.com

12115 Lackland Rd. 314-819-4629 [Phone] 

St. Louis, MO 63146 314-819-4768 [FAX]

Filing Company Information

Reliable Life Insurance Company CoCode: 68357 State of Domicile: Missouri
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Filing Fees
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Reliable Life Insurance Company $50.00 01/28/2011 44158695
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Form Increasing Whole Life Policy Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 01/31/2011

Submitted Date 01/31/2011

Respond By Date 03/02/2011

Dear Jill Harvey,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

Comment: Ark. Code Ann. 23-79-138 requires that certain information accompany every policy.  Bulletin 15-2009 further

address this issue.  Please review your procedures and assure us that you are in compliance.

 

Regulation 19s10B requires that all new or revised filings submitted must contain a certification that the submissin

meets the provisions of this rule as well as all applicable requirements of this Department.

 

Regulation 49 requires that a Life and Health guaranty notice be given to each policy owner.  Please review your issue

procedures and assure us that you are in compliance with Regulation 49.
 

Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 02/03/2011

Submitted Date 02/03/2011
 

Dear Linda Bird,
 

Comments: 

Thank you for your recent comments.
 

Response 1
Comments: I would like to assure you that with every policy issue a Consumer Information Notice that provide

information to the policyholder on our toll-free telephone number and mailing address as well as the the same

information for the Arkansas Department of Insurance.

 

I have attached a certification regarding Unfair Sex Discrimination in the Sale of Insurance.

 

A Life and Health Guaranty Notices is issued with every life and health policy issued in the state of Arkansas.

Related Objection 1

Comment: 

Ark. Code Ann. 23-79-138 requires that certain information accompany every policy.  Bulletin 15-2009 further

address this issue.  Please review your procedures and assure us that you are in compliance.

 

Regulation 19s10B requires that all new or revised filings submitted must contain a certification that the submissin

meets the provisions of this rule as well as all applicable requirements of this Department.

 

Regulation 49 requires that a Life and Health guaranty notice be given to each policy owner.  Please review your

issue procedures and assure us that you are in compliance with Regulation 49.
 

 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Certification Reg. 19

Comment: Please see attached.
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No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Just as a suggestion, it would be very helpful to industry filiers if you could have your tech people add these

requirements to your SERFF tabs and/or the generaly instructions.

 

I trust this information will now allow you to approve our filing for sale in your state.
 

Sincerely, 

Jill Harvey
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Home Office: Sl Louis, Missouri

Administrative Office: 12115 Lackland Road, Sl Louis, MO 63146

(800) 630-8645

Throughoutthis policy"we","ou(', "us"and'~hecompany"referto TheReliableLife InsuranceCompany.

Wewill paythe proceedsto the beneficiaryif the Insureddieswhilethis policyis in force.Paymentwill bemade
afterwe receiveproofof the Insured'sdeath,subjectto the termsof this policy.If the Insuredis livingwhenthe
policymatures,theproceedswill bepaidto theowner.

Theconsiderationfor this policyis the applicationandthepaymentof premium.Thefirst premiummustbepaidon
or beforedeliveryof this policy.Futurepremiumsareto be paidas statedon page3 or until the deathof the
Insured,if earlier.

Theownerandbeneficiaryareas namedin the applicationunlesstheyarechangedas providedin this policy.

NOTICEOF20 DAYRIGHTTOEXAMINEPOLICY

Within 20 daysfrom receiptof this policy the Ownermay returnit to us, or our agent,for any reason.If
returned,it Is voidandanypremiumpaidwill be returned.

Signedfor TheReliableLife InsuranceCompanyat St. Louis,Missouri,on the dateof issue.

~1? (14...4
U Secretary President

INCREASINGWHOLELIFEPOLICY-PROCEEDSPAYABLEATEARLIESTOFINSURED'SDEATH
ORTHEDATETHEPOLICYMATURES-PREMIUMSPAYABLEFOR21 YEARS

WHILETHEINSUREDIS ALIVEDURINGTHEPREMIUMPAYINGPERIOD
NON-PARTICIPATING

--

POLICYNUMBER 0123456789 DATEOFISSUE AUGUST5,2011

INSURED JOHNQDOE ISSUEAGE 35

INITIALFACEAMOUNT $10,000 SEX MALE

ULTIMATEFACEAMOUNT $20,000 PREMIUMCLASS STANDARD

DISTRICT 014 AGENCY 1412

IWL-AR



SCHEDULEOF BENEFITSANDPREMIUMS

TOTALANNUALPREMIUM 0497.65/

PREMIUMPAYABLEMONTHLYL:s2.14J

PREMIUMPAYMENTMODE

MONTHLY(MDO)

[$52.14 J
MONTHLYEFT

[ $52.1~

IWL-AR 3

BENEFIT BENEFIT ANNUAL PREMIUM
DESCRIPTION AMOUNT PREMIUM PAYINGPERIOD

55H- INCREASINGWHOLELIFE 10,0 INITIAL , $492.40 I 21YEARS

MATURES

CCIDENTAl DEATHBENEF:J Gs.OO.!] 5 UNITS
I $ 5.25 I

[01/01l207
21YEARS

.-.
EXPIRES

C1/01/20

POLICYDATA

POLICYNUMBER

[123456789

DATEOFISSUE

) AUGUST5,2011

INSURED JOHNQDOE ISSUEAGE 35

INITIALFACEAMOUNT $10,000 SEX MALE

ULTIMATEFACEAMOUNT $20,000 I PREMIUMCLASS , STANDARD

DISTRICT 014 , AGENCY , 1412



TABLEOFGUARANTEEDPOLICYVALUES-INCREASINGWHOLELIFE

THESEVALUESARECALCULATEDUSINGTHECOMMISSIONERS2001STANDARDORDINARYMORTALITY
TABLEWITHINTERESTCOMPOUNDEDANNUALLYAT 5 PERCENT.

INSURED \ JOHNQDOE POLICYNUMBER
~123456789

L $20,000
INITIALFACEAMOUNTI $10,000

ANNUALINCREASE I $ 500

ULTIMATEFACEAMOUNT

INCREASINGWHOLELIFE CASHVALUEFACTOR
PLANCV355 245.7844

IWL-AR 4

---

ENDOF AITAINED FACEAMOUNT CASHOR REDUCED EXTENDEDTERM
POLICY AGEOF DURINGPOLICY LOAN PAID.UP INSURANCE
YEAR INSURED YEAR VALUE INSURANCE YEARS DAYS.

1 36 $10,000 0 0 0 0
2 37 $10,500 70 430 4 229
3 38 $11,000 320 1,880 15 157
4 39 $11,500 580 3,270 21 227
5 40 $12,000 850 4,590 25 176

6 41 $12,500 1130 5,850 28 72
7 42 $13,000 1420 7,050 30 97
8 43 $13,500 1730 8,240 31 334
9 44 $14,000 2040 9,330 33 18
10 45 $14.500 2370 10,410 33 361

11 46 $15,000 2710 11,440 34 243
12 47 $15,500 3070 12,460 35 84
13 48 $16,000 3440 13,420 35 231
14 49 $16,500 3830 14,360 35 354
15 50 $17,000 4230 15,250 36 69

16 51 $17,500 4650 16,120 36 142
17 52 $18,000 5080 16,930 36 182
18 53 $18,500 5530 17,740 36 232
19 54 $19,000 6000 18,530 36 308
20 55 $19,500 6480 19,280 37 26
21 56 $20,000 6980 PAID-UP PAID-UP
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DEFINITIONS

Age Meansthe ageof the Insuredon his/herlast birthday.Theageof the Insuredduringany
policyyearis his/herageat thebeginningof thepolicyyear.

Contingent
Beneficiary

Dateof Issue

Is the personso namedin theapplication,or laterchangedandrecordedby us,to receive
the proceedsof this policy,only if, at the time of the Insured'sdeath,the Primary
Beneficiaryis deceasedor otherwiselegallydisqualified.

Is shownon page3 andis the effectivedateof coverageunderthis policy.It is the date
fromwhichpremiumduedates,policyyearsandpolicyanniversariesaredetermined.

Insured Is the personso namedon page3 andwho is coveredunderthis policy.

LoanBalance Meansalloutstandingloansonthispolicyplusinterest.

Non-Participating Meansthispolicydoesnotparticipatein theprofitsor surplusof thecompany.

Owner Is the Insuredor other personso designatedin the application,or later changedand
recordedby us,whohasall rightsgrantedbythis policyasexplainedin theOwnershipand
BeneficiaryProvision.

Policy
Anniversary

Is the sameday and monthas the Dateof Issuefor eachsucceedingyearyour policy
remainsin force.

Primary
Beneficiary

Is the personso namedin theapplication,or laterchangedandrecordedby us, to receive
theproceedsof thispolicyin theeventof the Insured'sdeath.

PREMIUMS

PAYMENTOF PREMIUMS.Premiumsare payablein advanceat our AdministrativeOfficeor to one of our
authorizedagents.Wewill furnisha receiptsignedbyanofficerof thecompanyuponrequest.

Premiumsarepayablefor theamountanduntil thefinalpremiumpaymentduedateasshownon page3. Thefirst
premiumis dueandpayableon theDateof Issue.All otherpremiumsaredueonthesamedayof themonthasthe
Dateof Issueandat thepremiumpaymentmodeshownonpage3.

Uponwrittenrequest,wewill allowthe premiumpaymentmodeto bechangedto anymodeavailableat thetimeof
therequest.Anysuchchangeis subjectto our rulesat thedateof therequest.

GRACEPERIOD. We will grant a grace period of 31 days after the premiumdue date for the paymentof every
premiumafter the first premium.Duringthis graceperiodthe policy will remainin force. If the Insureddiesduring
the graceperiod,anyunpaidpremiumwill be deductedfrom the faceamountof the policy.If the premiumis unpaid
at the end of the graceperiod,the policywill terminateexceptas providedin the Non-ForfeitureOptionsprovisionof
this policy.

IWL-AR 5



REINSTATEMENT.Reinstatementmeans to return the policy to premium-payingstatus. This policy may be
reinstatedafter the due date of the first unpaidpremium,unlessthe policy has beensurrenderedfor its surrender
value.Therequirementsfor reinstatementare:

1. Evidenceof insurabilitysatisfactoryto us;
2. Paymentof all unpaidpremiumswith interestcompoundedannuallyat 5% to the dateof reinstatement,

and
3. Paymentor reinstatementof anyLoanBalancethat existedat the due dateof the first unpaidpremium

with interestcompoundedannuallyat 8%.

OWNERSHIPANDBENEFICIARY

OWNERSHIP.The Ownerof this policy is the Insured,or other personso designatedin the application,unlesslater
changed.Whilethe Insuredis living,only the Ownermayexerciseall benefits,rights,and privilegesunderthis policy.
This includesthe right to changethe beneficiary,the right to takeout a loan,the right to surrenderthe policy,and
the right to changethe Owner.

While the Insuredis living, the designationof Ownermay be changedat anytime by sendingus written notice in a
form satisfactoryto us. A new designationwill not be binding until it is recordedin our AdministrativeOfficeand
shall be subject to any paymentsmade or actions taken by the companyprior to the new designationbeing
recorded.

If the Owner,other than the Insured, dies during the Insured's lifetime, and has not nameda successor,the
ownershiprightswill passto the Insured.

If the Insured is under the statutory age to contract for life insurance,he/she cannot exercisethe rights of
ownership.Until the Insuredreachesthe statutoryage,the following personsmay exercisetheserights, while living
and legallycompetent,in this order:

1. the personwho appliedfor the policy;
2. the legalguardianof the Insured;
3. the PrimaryBeneficiary(or anyPrimaryBeneficiary,if morethan one);or
4. the ContingentBeneficiary(or anyContingentBeneficiary,if morethan one).

BENEFICIARY.Eachbeneficiarywho is to receiveany proceedsuponthe deathof the Insuredis namedin the
application,unlesslaterchanged.Eachbeneficiaryis classifiedas a Primaryor ContingentBeneficiary.All surviving
beneficiariesof thesameclass,whoarenototherwiselegallydisqualified,will shareequallyin anypaymentsto that
class,unlessprovidedotherwisein thebeneficiarydesignation.

Whilethe Insuredis living, the designationof beneficiarymaybe changedat anytime by sendingus written noticein
a form satisfactoryto us. Suchchangewill not be effectiveuntil recordedby us at our AdministrativeOfficeand shall
be subjectto anypaymentsmadeor actionstakenby the companyprior to the changeof beneficiarybeingrecorded.
An irrevocablebeneficiarycannotbe changedwithout the written consentof that beneficiary.

If nobeneficiaryis livingor if all beneficiariesarelegallydisqualifiedat thetimeof the Insured'sdeath,theproceeds
will bepaidto theOwner,if living,otherwiseto theOwner'sestate.

SIMULTANEOUSDEATH.If wecannotdeterminewhethera beneficiaryor theInsureddiedfirst,wewill assumethat
the beneficiarydiedfirst. Proceedswill bepayableon this basisunlessotherwiseprovidedin anyendorsementsor
riders.

IWL-AR 6



LOANPROVISIONS

POLICYlOANS. Unlessthepolicyis continuedasextendedterminsurance,theOwnermaymakea writtenrequest
for a policyloan.Therequestmustbesubmittedto us on a formsatisfactoryto us.Thepolicywill beassignedas
securityfor theloan.

Wemaydeferloansfor a periodnot exceeding6 monthsas providedby law.A loanusedto paypremiumsto us
will notbedeferred.

AMOUNTOFlOANAVAILABLE.Subjectto applicablestatelaws,theamountof theloanshallnotbegreaterthan:

1. Thepolicy'scashvalueonthedayweprocesstheloan;
2. Lessloaninterestto theendof thecurrentpolicyyear;
3. Lessanyunpaidpremiumsfor thebalanceof thecurrentpolicyyear;
4. Lessanyexistingpolicyloan.

lOANINTEREST.Loaninterestwill becompoundedannuallyata rateof 8%.Theloaninterestis payableat theend
of thepolicyyear.If the loaninterestis not paidwhendue,it will beaddedto the loanandwill bearinterestat the
samerate.

REPAYMENT.Loansmayberepaidin full or in partat anytimebeforetheInsured'sdeathandwhilethepolicyis in
force,exceptwhenthepolicyis continuedasextendedterminsurance.Failureto repaya loanor to payinterestwill
terminatethepolicywhentheLoanBalanceequalsor exceedsthecashvalue.Thisterminationwill notoccuruntil31
daysafterwehavemailednoticeto thelastknownaddressof theOwnerandanyassigneeof record.

GUARANTEEDCASHVALUESANDRESERVES

SURRENDERVALUE.Thesurrendervalueof this policy is the cashvaluelessanyLoanBalance.

CASHVALUES. The formula for computingguaranteedcashvalue at the end of any policy year is stated in the
Basisof CashValuesprovisionbelow.Cashvaluesfor selectedpolicyanniversariesareshownon page4, basedon
the assumptionsthat all due premiumsare paidandthat thereis no LoanBalance.Suchcashvalueswill be adjusted
for any premiums paid and coverageprovidedbeyonda policy anniversary.Any cash valuesnot shown will be
providedon request.

If a premiumis due and unpaid,the cashvaluewithin 60 daysafterthe premiumduedatewill be determinedas of
such due date.If this policy has becomefully paid-up or is in force underNon-ForfeitureValueOption1 or 2, the
cashvaluewithin 30 daysafterany policyanniversarywill not be lessthanthe cashvalueon suchanniversary.

NON-FORFEITUREOPTIONS. Anyone of the following non-forfeitureoptions may be electedby sendingus a
written requestin a form acceptableto us. The requestmust be receivedat our AdministrativeOfficewithin 60 days
after the due date of the premium in default and prior to the death of the Insured. Benefits provided by
supplementaryagreements,if any,will ceasewhena non-forfeitureoptionbecomeseffective.

IWL-AR 7



1. ExtendedTerm Insurance. This policy may be continuedin force as levelextendedterm insurance
unlessthe premiumclassstatedon page3 is "Rated".The amountof such insurancewill be the face
amountof this policy lessany Loan Balance.The period for which such insuranceis providedwill be
calculatedusing the surrendervalue of the policy as a net singlepremiumas of the due date of the
first unpaidpremium,basedon the Insured'sattainedAgeon suchdate.

2. ReducedPaid-upInsurance.This policymaybe continuedin forceas reducedpaid-up insurance.The
amountof reducedpaid-upinsurancewill be calculatedusingthe surrendervalueof this policyas a net
singlepremiumas of the duedateof the first unpaidpremium.basedon the Insured'sattainedAgeon
suchdate.

3. PaidIn Cash. TheOwnermaysurrenderthis policyfor its surrendervalue.Uponsurrender,this policy
will terminateandthe surrendervaluewill be paid to the Ownerin onesum. Surrenderwill be effective
on the datewe havereceivedboth this policy and a written surrenderrequestin a form acceptableto
us. We reservethe right to deferpaymentfor not more than 6 monthsfrom the dateof the surrender.
If paymentis deferredfor 30 daysor more,the surrendervaluewill bearinterestat the rateof 2-1/2%
a year.

AUTOMATICOPTION. If a premiumfor this policy is not paidwithin the graceperiodand no non-forfeitureoption
hasbeenelected,the policywill be continuedunderthe extendedterm insuranceoption, if available.If not available,
the policywill be continuedunderthe reducedpaid-up insuranceoption.

BASISOFCASHVALUES.Thecashvalueat the end of anypolicyyearis:

1. Thepresentvalueof future insurancebenefitsguaranteedby this policy,not includingbenefitsprovided
by anysupplementaryagreements,less

2. The presentvalue of a seriesof amounts,eachequal to the appropriatecash valuefactor statedon
page4, payableannuallyfor the remainingpremium-payingperiod.

A detailedstatementof the methodof computingcashvalueshasbeenfiledwith thestatein whichthis policyis
delivered.Cashvaluesfor this policyequalor exceedthe minimumvaluesrequiredbythatstate.Guaranteedvalues,
includingextendedterminsurancevalues,arecalculatedusingthe Commissioners2001StandardOrdinaryMortality
Table.All valuesarebasedon interestcompoundedat the ratestatedon page4 andthe assumptionsthat death
benefitsarepaidat theendof thepolicyyearandthecashvaluefactoramountsarepaidat thebeginningof policy
years.

BASISOFRESERVES.The reserveat the endof anypolicyyearis:

1. Thepresentvalueof future insurancebenefitsguaranteedby this policy,not includingbenefitsprovided
by anysupplementaryagreements,less

2. The present value of net premiums determinedby the CommissionersReserveValuationMethod,
payablefor the remainingpremiumpayingperiod.

The mortalitybasisshall be the mortality table usedfor computingcash valuesor, at our option, a mortality table
that producesreservesthat equal or exceedthe reservescomputedby using the cash value mortality table. The
interestrateshallbe the maximuminterestrate prescribedby the StandardValuationLawfor the yearthis policy is
issuedor, at our option,an interestratethat producesreservesthat equalor exceedthe reservescomputedby using
the maximuminterestrate prescribedby the StandardValuationLaw.

A detailedstatementof the method of computing reserveshas been filed with the state in which this policy is
delivered.Reservesfor this policyequalor exceedthe minimumvaluesrequiredby that state.Reservesare basedon
the assumptionsthat deathbenefitsare paid at the momentof deathand net premiumsare paid continuouslyover
the premium-payingperiod.
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PAYMENTOFPROCEEDS

AMOUNTOFPROCEEDS.
following:

1.
2.
3.
4.

We will pay,uponreceiptof dueproofof the deathof the Insured,the sum of the

Thefaceamounton thedateof theinsured'sdeath;
LessanyLoanBalance;
Plusinterest,if any,at the raterequiredbystatelaw;
Plustheportionof anypremiumpaidwhichappliesto a periodbeyondthepolicymonthin whichthe
Insureddies;or
Lessthe portionof anypremiumdueandunpaidwhichappliesto theperiodup to andincludingthe
policymonthin whichthe Insureddies.

5.

Dueproofof the Insured'sdeathmeanseithera certifiedcopyof thedeathcertificate,a certifiedcopyof a decreeof
a courtof competentjurisdictionasto thefindingof death,or anyotherproofsatisfactoryto us.

GENERALPROVISIONS

ENTIRECONTRACT.Theentirecontractconsistsof this policy,anyendorsementsanda copyof the application,
which is attached.In the absenceof fraud,all statementsmadein the applicationare representationsand not
warranties.No statementshall be usedin defenseof a claim underthis policyunlessit is containedin the
application.

ALTERATIONOFCONTRACT.OnlythePresident,a VicePresident,theSecretary,anAssistantVicePresident,or an
AssistantSecretaryis authorizedto changeanyof theprovisionsof thepolicy.Noagenthasauthorityto changethis
policyor to waiveanyof its provisions.Anychangemustbein writingandattachedto thepolicy.

ASSIGNMENT.We will not be bound by any assignmentof this policy until it is recordedby us at our
AdministrativeOfficeandan assignmentshallbesubjectto anypaymentsmadeor actionstakenby the company
priorto theassignmentbeingrecorded.Wearenotresponsiblefor thevalidityof anyassignment.

INCONTESTABILITY.Wecannotcontestthis policyafterit hasbeenin forceduringthe lifetimeof the Insuredfor
two yearsfrom its Dateof Issue.This provisionwill not applyto non-paymentof premiumsor to fraudin the
procurementof thepolicy,whenpermittedbyapplicablestatelaw.

SUICIDE. If the Insureddies by suicide,while saneor insane,within two yearsfrom the Dateof Issue(within one
yearin Missouri),the amountpayablewill be limitedto the premiumspaid lessanyLoanBalance.

MISSTATEMENTOFAGEORSEX. If theAgeor sexof the Insuredhasbeenmisstated,thebenefitswill bethose
thepremiumwouldhavepurchasedfor thecorrectAgeand/orsex.

CHANGEIN PLAN. The plan of insurancemaybe changedwith our consent.We will determinethe requirementsto
makea planchange,includingthe cost.

IWl-AR 9



CLERICALERROR.A clericalerrorin the recordsrelativeto this insuranceshallnot invalidateinsuranceor cause
insuranceto bein forceor to continuein force.Upondiscoveryof sucherror,anequitableadjustmentshallbemade
in thepremium.

SEVERABILITYCLAUSE.Allof theclausesof thiscontractaredistinctandseverable.If anyclauseshallbedeemed
illegal,void,or unenforceable,it shallnotaffectthevalidity,legality,or enforceabilityof anyotherclauseor provision
of thiscontract.

LEGALACTIONNolegalactionmaybebroughtto recoveron this policywithin60 daysafterwrittenproofof loss
hasbeengivenas requiredby this policy.Nosuchactionmaybe broughtafterthreeyearshavepassedfromthe
timewrittenproofof lossis requiredto begiven.If this threeyearlimit is deemedto betoo shortby the lawsof
thestatein whichYoulive,it will beincreasedto thelimit allowedbythelawsof thatstate.
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1he9{eBabfeLfe 111SU1rl11leCompan1J
Home Office: St Louis. Missouri

Administrative Office: 12115 Lackland Road. St Louis. MO 63146

(8001 630-8645

NOTE

A copy of the applicationfor this policy is attached.Pleaseexaminethis copycarefullyand if anyerrorsor omissions
are found,full detailswith the policynumber,shouldbe sent immediatelyto the company.

INCREASINGWHOLELIFEPOLICY-PROCEEDSPAYABLEAT EARLIESTOFINSURED'SDEATH
ORTHEDATETHEPOLICYMATURES-PREMIUMSPAYABLEFOR21 YEARS

WHILETHEINSUREDIS ALIVEDURINGTHEPREMIUMPAYINGPERIOD
NON-PARTICIPATING
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CERTIFICATION

Thisis tocertifythattheattached:

IWL-AR

hasachieveda Fleschreadingeasescoresof 50.7andcomplieswiththerequirementsof Ark.Stat.Ann.§§
66-3251through66-3258,citedastheLifeandDisabilityInsurancePolicyLanguageSimplificationAct.

ChiefComplianceOfficer
Title

Januarv25,2011

AR



District Agency

Family Group
Number:
Family Group
Name:
1. Proposed Insured Owner (First, Middle Initial, Last)

Residence Number and Street Town or City State Zip Code Driver’s License Number:

Social Security Number:

5289-NARL

H.O. Use Only

Age Birth Date Sex Height Weight 
ft   in

Application for Insurance to 

PLEASE PRINT ALL INFORMATION IN BLACK INK
HOME OFFICE:  St. Louis, Missouri  63146 (800) 630-8645

Occupation/Source of Income
of Proposed Insured:

Birth DateRelationshipSocial Security Number

Telephone Number

(       ) ___

Birth State Married
Single

Years Employed or
Grade Level (if student):

State of Issue:
Common
Law
Spouse

2. Name of Other Persons Proposed
for Insurance: (Spouse or Child)

Sex Age Birth 
State

Height
(Ft)  (In)

2a. Are all children proposed for insurance living in the home of the
Yes NoProposed Insured? If no, explain on supplement.

3. Has any person proposed for insurance smoked cigarettes or used
tobacco products within the past 12 months? Yes No

4.  Policy Plan 5.  Face Amount 6.  Total Premium 7.  Payable:
Semi-Annual

Monthly (MDO) Bank Transfer
AnnualQuarterly

8. Additional Benefits:
Accidental Death Rider
Child Rider
Spouse Rider
Spouse ADB Rider

Amount Waiver of Premium Rider

(15/30) Mort. Term Rider
ADB on Term Rider

Amount MDO: $25,000 or less on base
plan

PNO:  $30, 000 or more on base
plan

Yes No Birth Date Relationship Social Security Number
Primary
Address

9a. Contingent

AGREEMENT
IT IS AGREED that all statements in this application are, to the best of my (our) knowledge and belief, complete and true.  This application and any
amendments to it, with the answers made to the medical examiner (should an exam be required) shall be the basis of any insurance issued.  No agent
can: a) accept any risks; b) modify policies; or c) waive any rights or requirements of The Reliable Life Insurance Company (Company).  It is further
agreed that unless otherwise stated in a Conditional Receipt bearing the date of this application, no liability exists until: a) a policy is delivered to and
accepted by the owner; and b) the first premium is paid while the health and occupations of all proposed Insureds are as described in this application.
The acceptance of any policy issued on this application shall be an acceptance and ratification of all corrections, additions or changes made by the
Company.  Any change in the amount of insurance, class, plan of insurance, benefits or the age at issue must be accepted, in writing, by the applicant.
I authorize the Medical Information Bureau to provide any information it has on me and my minor children to the Company in connection with this
application. I ACKNOWLEDGE receipt of the Disclosure Notice to Proposed Insured.  

I ELECT to be interviewed if an investigative consumer report is prepared in connection with this application.

Cash Received with Application Dated and Signed at$
Mo/Day/Yr City State

XX

Weight 
(Lbs.)

Signature of 2nd Proposed Insured (or spouse, if insurance is applied for)Signature of Applicant/Owner (if other than  Proposed Insured)

Signature of Proposed Insured (who is the Owner unless otherwise designated above)Employee NumberWitness or Agent Signature

X

9. Proposed Insured is Owner

If adding benefits to existing policy,
indicate policy # 

(10 / 20 / 65) Term Rider
(circle year selection)

MUST BE COMPLETED if “No”

10. Primary Beneficiary Name Percent Birth Date Relationship Social Security Number

10a. Contingent Beneficiary Name Percent Birth Date Relationship Social Security Number

08042010 08/10

Divorced
Widowed



Provider’s Full Name Full Telephone No. Complete Address Indicate Question No. and include full details and date

13.  Consulted a physician or other medical practitioner or been hospitalized for any reason during the last 5 years?..............    
14.  Ever been treated for or diagnosed with asthma, bronchitis, emphysema, pleurisy, or other disease or disorder of the 

lungs?.....................................................................................................................................................................................
15.  Ever been treated for cancer, tumor, heart trouble, blood disorders, diabetes, high or low blood pressure or 

elevated cholesterol?..............................................................................................................................................................
16.  Ever been treated for disease or disorder of stomach, intestines, rectum, liver or gall bladder, ulcer, rupture or 

gland disorder?.......................................................................................................................................................................
17.  Ever been treated for mental or nervous disorder, fainting spells, epilepsy or convulsions, paralysis or stroke?.................
18.  Ever been treated for disease or disorder of the kidney, bladder, prostate, trouble with the male or female sexual

or reproductive organs, or for venereal disease?....................................................................................................................
19.  Ever been treated for disease or disorder of bone, joints, muscle, back or spine; rheumatism, arthritis, gout, loss 

of limb or deformity?................................................................................................................................................................
20.  Within the last 3 years had a drunk driving conviction, had any moving violations, auto accidents, or participated

in any motor racing or aviation activities. skin diving, scuba diving, skydiving, or any other hazardous sport?.....................
21. Currently receiving Social Security Disability benefits, supplemental security income benefits due to disability, or

health or medical benefit payments under Medicaid?............................................................................................................. 
22. a. Ever been treated by a doctor or in a hospital or other medical facility because of alcohol, drug or narcotic usage; 

or been diagnosed as suffering from alcohol or drug abuse?.............................................................................................. 
b. Ever used marijuana, barbiturates, amphetamines, hallucinatory drugs, heroin, cocaine, opiates or other narcotics, 

except as prescribed by a physician?................................................................................................................................. 
23.  Ever been declined, postponed or offered insurance at a higher rate from that applied for?................................................
24.  Ever been treated or diagnosed by a physician or medical professional as having AIDS, ARC, or any immunological 

disorder (including testing positive for the HIV virus)? ...........................................................................................................

Yes No

WARNING:  Any person who knowingly includes any false or misleading information on an application for an insurance policy, or
who makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information may be
guilty of a felony and may be subject to fines and confinement in prison.

Has (or is) any Person proposed for insurance: (All Primary Proposed Insureds and any spouse applying for
STR must initial each and every response to the following questions).  Circle applicable condition(s), place
initials wholly in box provided and give complete details in Question 25.

MEDICAL QUESTIONS - COMPLETE FOR ALL PROPOSED INSUREDS

Yes No12.  Does any person proposed for insurance have life insurance in force or applied for with this or any other company?         If "yes",  
list information here, including any Accidental Death Benefit Coverage. Include all Reliable Life Insurance Company policy numbers.

11.  Replacement exists when a policy is lapsed, surrendered or "substantially borrowed against" in the 4 months before or 13 months after the   
application date of a new or increased policy on the same life. Is this policy intended to in whole or in part replace any life insurance?

If yes, please complete any applicable forms.

    INSURED COMPANY POLICY NO. LIFE INS. AMOUNT ISSUE OR APP. DATE

Yes No

25.  Give complete details of "yes" answers to Question 13 -24 and information on all Medical Care Providers:

5289-NARL



Yes No

Yes No
Yes No

Yes No

Yes No

1.  COMPLETE WHEN INDIVIDUAL PROPOSED INSURED IS UNDER AGE 15:
a. On the back of this report, list all children under the age of 15, and the amount of insurance on each.
b. How much insurance coverage does the father have?                                          

2. COMPLETE WHEN A CHILD RIDER IS REQUESTED:
a.  Is each child named on the application a natural child, a stepchild or a legally adopted child of the Proposed Insured? 

Provide details of “No” answer.
b.  Are all children under the age of 18 included in this application?                            Provide details of “No” answer.

3.  COMPLETE FOR ALL APPLICATIONS:
a.  Did you see the Proposed Insured(s) when this application was completed?
b.  How long have you known the Proposed Insured, or, if the Proposed Insured is a child under the age of 15, how long have  

you known the applicant?
c.  Does the applicant have any existing life insurance policies? 
d.  Replacement exists when a policy is lapsed, surrendered or “substantially borrowed against” in the 4 months before or 13         

months after the application date of a new or increased policy on the same life.  Do you have reason to believe replacement  
is involved in this transaction?

e. Has a Medical Examination been ordered?                        Date ordered:                               From:
f. Has an Inspection Report been ordered?
g. If the amount of insurance applied for is $100,000 or greater or the premium is $1,000 or more, the identity and address of  

the insured/applicant was verified?                        Photo ID used was

Yes No

Yes No

Proposed Insured
AGENT’S REPORT

DISCLOSURE NOTICE TO PROPOSED INSURED

Consumer Disclosure Notification

As part of our procedure for processing your insurance application, an investigative consumer report may be prepared whereby information is
obtained through personal interviews made by a consumer reporting agency with you, your family, neighbors, friends and others with whom
you are acquainted. This inquiry includes information as to your character, general reputation, personal characteristics and mode of living. In
addition, physicians, hospitals, clinics and other medically-related facilities may be contacted, using your signed authorization to obtain details
of your past medical treatment.

You have the right to be interviewed as a part of any investigative consumer report that may be prepared. If you desire to be interviewed, you
should indicate this on the space provided in the Authorization. You also have the right of access, correction and amendment with respect to
any personal information collected. Upon your request, you are entitled to receive a description of procedures which allow access to, and
correction of personal information which may be obtained, and a description of the circumstances under which personal information may be
disclosed without prior authorization. Your written request should be addressed to Career Agency Insurance Services, The Reliable Life
Insurance Company, 12115 Lackland Rd., St. Louis, Missouri 63146.

CONDITIONAL RECEIPT - DO NOT DETACH UNLESS FIRST PREMIUM IS PAID WITH APPLICATION

ALL PREMIUM CHECKS MUST BE MADE PAYABLE TO THE COMPANY
DO NOT MAKE CHECKS PAYABLE TO THE AGENT OR LEAVE THE PAYEE BLANK.

08042010

The Reliable Life Insurance Company has received a payment of $                                         for insurance applied for on the life of                                      
with this application.

No insurance will be provided under this receipt unless all Company Requirements are first fulfilled exactly during the lifetime of the Proposed Insured.
If all Company requirements are not met, or the Proposed Insured dies by suicide, the liability of the Company shall be limited to a refund to the
Applicant of the payment made for this receipt.  Company Requirements are defined by the Company’s current rules and practices and include hospital
and physician reports, medical examinations, tests and any other information requested by the Company.  No agent may alter or waive any part of
this receipt.  This receipt provides no insurance for riders or additional benefits.  

IMPORTANT:  The payment is accepted by the Company subject to the conditions set forth on the back of this receipt.  This receipt is not valid unless
it is signed by a licensed agent of the Company and unless the amount paid with the application, if paid by check or draft, is honored on first
presentation for payment.    

DATE SIGNATURE OF AGENT EMPLOYEE NUMBER

Does the mother have?

Signature of Writing Agent Employee Number Date

Yes No



Name Age Amount of Insurance

DISCLOSURE NOTICE TO PROPOSED INSURED

MIB DISCLOSURE NOTIFICATION

Information regarding your insurability will be treated as confidential. The Reliable Life Insurance Company or its reinsurers may, however, make a
brief report thereon to the MIB (Medical Information Bureau), a not-for-profit membership organization of life insurance companies, which operates
an information exchange on behalf of its members. If you apply to another MIB member company for life or health insurance coverage or a claim for
benefits is submitted to such a company, MIB, upon request, will supply such company with the information in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file. Please contact MIB at 866-692-6901 (TTY 866-346-
3642). If you question the accuracy of information in MIB's file, you may contact MIB and seek a correction in accordance with the procedures set
forth in the federal Fair Credit Reporting Act. The address of MIB's information office is 50 Braintree Hill Park, Suite 400, Braintree, MA 02184-8734.

The Reliable Life Insurance Company, or its reinsurers, may also release information from its file to other insurance companies to whom you may
apply for life or health insurance, or to whom a claim for benefits may be submitted.  Information for consumers about MIB may be obtained on its
website at www.mib.com.

Question 1.a. listing of children under the age of 15

Name Address

REFERRALS:

Phone No.

LIFE APPLICATION - CONDITIONAL RECEIPT (CONTINUED)
Conditions - For insurance to be effective, the following conditions must be fulfilled:
a.  All Company Requirements have been completed and received by the Company within 60 days from the date of the application;
b.  The first premium has been paid in full;
c.  All questions in the application have been answered;
d.  All answers given in the application are true and complete, and
e.  The Proposed Insured is acceptable to the Company under its rules and practices, for the plan and amount applied for, without 

amendment, at the rate class applied for at the standard premium, as of the date all the Company Requirements are received 
by it.

Start of Insurance - If all the above requirements are met, this Receipt will provide insurance beginning the later of: (1) the
date of the application; or (2) the date of receipt of all requirements.

End of Insurance - Once begun, any insurance this Receipt may provide ends at the earliest of: (1) 60 days after the date of the
application; (2) when the Company sends a refund of the premium received in exchange for this Receipt; or (3) the date any policy
issued goes into effect.

Amount Limit - The amount of insurance provided by this Receipt is the lesser of: a) the face amount of the insurance applied for
in the application; or b) $50,000.



qM ~Eia6feLift InsuranceCompany
12115LacklandRd.

St. Louis, MO 63146

CertificatePursuant To

Arkansas Rule & Regulation 19 § lOB.

The undersigned hereby certifies that this filing meets the provision of the above rule
pertaining to Unfair Sex Discrimination in the Sale of Insurance. I further certify that the filing
meets all applicable requirements of the Department.

Jill Harvey
Compliance Specialist

Date: February 3. 2011


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters

	Disposition
	Objection Letter
	Response Letter
	Form Schedule
	Attachment: IWL-AR.pdf
	Supporting Document Schedules
	Attachment: Flesch Cert.pdf
	Attachment: 5289-NARL 08-10.pdf
	Attachment: Cert 19s10B.pdf

