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Thank you for reopening our filing. Attached please find our Revised Statement of Variability for FEDDA1AR and

FEDDA2AR. Please let us know if there are any questions. We appreciate your continued consideration.
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@ AMERICAN HERITAGE LIFE INSURANCE COMPANY
HOME OFFICE:

A"Sta‘l'e [1776 AMERICAN HERITAGE LIFE DRIVE
° JACKSONVILLE, FLORIDA 32224-6687
(904) 992-1776]

Workplace Division A Stock Company

Endorsement

This Endorsement is made part of the Policy and/or Certificate to which it is attached [and is effective as of
[xx/xx/xx], or the Effective Date, whichever is later]. It is subject to all of the provisions, limitations and
exclusions of the Policy, not inconsistent with this Endorsement.

All references to the eligibility and termination of dependents are revised to the following:

Eligible dependents are:
1. your legal spouse [or domestic partner]; and
2. your children [and your domestic partner’s children].

A child is a person under age [26] who is:

1. your [or your domestic partner’s] natural or adopted son or daughter, stepson or stepdaughter; or

2. a foster child who is placed with you [or your domestic partner] by an authorized placement agency or by
judgment, decree or other order of any court of competent jurisdiction.

If your spouse is a covered person, your spouse’s coverage ends upon valid decree of divorce or your death.

[If your domestic partner is a covered person, your domestic partner's coverage ends upon termination of the
domestic partnership or your death.]

Coverage for your child will end [on the day] [at the end of the month during which] [at the end of following month
when] [at the end of the calendar year during which] [on the next coverage anniversary that follows when] [on the
issue day of the month that follows when] the child: (a) reaches age [26]; or (b) otherwise does not meet the
requirements of an eligible dependent.

Coverage does not end for an incapacitated dependent child who:

1. isincapable of self-sustaining employment by reason of mental or physical incapacity; and

2. became so incapacitated prior to the attainment of the limiting age of eligibility under the policy; and
3. is chiefly dependent upon you for support and maintenance.

Coverage for an incapacitated dependent child continues as long as the policy/certificate remains in force and the
child remains in such condition. Proof of the incapacity and dependency of the child must be furnished, in writing, to
[us] [the plan administrator], at our expense, when the child reaches the limiting age of eligibility. Thereafter, such
proof must be furnished as often as may be required, but no more often than annually after the 2 year period following
the child’s attainment of the limiting age for eligibility.

[Domestic Partner means your same-sex [or opposite-sex] partner who is eligible for coverage provided that:

1. both you and your same-sex [or opposite-sex] partner must be considered as domestic partners according to the
law of your state of residence; or

2. if your state of residence has no domestic partnership laws, you must satisfy the definition of domestic partner as
defined by the policyholder.]

[Coverage anniversary means the same day and month each year as the effective date of the policy or certificate for
each succeeding year the policy or certificate remains in force.]

[Issue day means the same day of the month as the [effective date of coverage] [policy date].]

All other requirements of the policy and/or certificate not specifically stated within this endorsement still apply.

[l 0]

Secretary
FEDDA1AR
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@ AMERICAN HERITAGE LIFE INSURANCE COMPANY

Workplace Division

Endorsement

This Endorsement is made part of the Policy to which it is attached [and is effective as of [xx/xx/xx], or the
Effective Date, whichever is later]. It is subject to all of the provisions, limitations and exclusions of the Policy,
not inconsistent with this Endorsement.

All references to the eligibility and termination of dependents are revised to the following:

Eligible dependents are the insured employee’s [or member’s]:
1. legal spouse [or domestic partner]; and
2. children [and domestic partner’s children].

A child is a person under age [26] who is:

1. the insured employee’s [or member’s] [or his or her domestic partner’s] natural or adopted son or daughter,
stepson or stepdaughter; or

2. a foster child who is placed with the insured employee [or member] [or his or her domestic partner] by an
authorized placement agency or by judgment, decree or other order of any court of competent jurisdiction.

If the insured employee’s [or member’s] spouse is a covered person, his or her spouse’s coverage ends upon valid
decree of divorce or the insured employee’s [or member’s] death.

[If the insured employee’s [or member’'s] domestic partner is a covered person, his or her domestic partner’s
coverage ends upon termination of the domestic partnership or the insured employee’s [or member’s] death.]

Coverage for a child will end [on the day] [at the end of the month during which] [at the end of following month when]
[at the end of the calendar year during which] [on the next coverage anniversary that follows when] [on the issue day
of the month that follows when] the child: (a) reaches age [26]; or (b) otherwise does not meet the requirements of an
eligible dependent.

Coverage does not end for an incapacitated dependent child who:

1. isincapable of self-sustaining employment by reason of mental or physical incapacity; and

2. became so incapacitated prior to the attainment of the limiting age of eligibility under the policy; and
3. is chiefly dependent upon the insured employee [or member] for support and maintenance.

Coverage for an incapacitated dependent child continues as long as the policy remains in force and the child remains
in such condition. Proof of the incapacity and dependency of the child must be furnished, in writing, to [us] [the plan
administrator], at our expense, when the child reaches the limiting age of eligibility. Thereafter, such proof must be
furnished as often as may be required, but no more often than annually after the 2 year period following the child’'s
attainment of the limiting age for eligibility.

[Domestic Partner means the insured employee’s [or member’'s] same-sex [or opposite-sex] partner who is eligible for

coverage provided that:

1. both the insured employee [or member] and his or her same-sex [or opposite-sex] partner must be considered as
domestic partners according to the law of their state of residence; or

2. if their state of residence has no domestic partnership laws, they must satisfy the definition of domestic partner as
defined by the policyholder.]

[Coverage anniversary means the same day and month each year as the effective date of the policy for each
succeeding year the policy remains in force.]

[Issue day means the same day of the month as the policy date.]
All other requirements of the policy not specifically stated within this endorsement still apply.

[ (2, o]

Secretary
FEDDA2AR
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AMERICAN HERITAGE LIFE INSURANCE COMPANY
Jacksonville, Florida 32224-6687
To the Policy Review Section, Arkansas Department of Insurance.

| certify that | have carefully reviewed the form(s) listed below and to the best of my knowledge and ability, find that the
form(s) meet the minimum reading ease score on the test used.

Form Score
FEDDA1AR 50.8
FEDDA2AR 54.0
Date:  November 15, 2010 km‘“ & \b%h
Diane lerna

Assistant Vice President, Compliance Department



American Heritage Life Insurance Company (AHL)
Jacksonville, FL

Individual Policy / Group Certificate Endorsement (FEDDA1AR)

This Endorsement will be made a part of the Individual Policy and/or Group Certificate to which it
is attached. It is subject to all of the provisions, limitations and exclusions of the Policy, not
inconsistent with the Endorsement. The following explains the variables included in the
endorsement.

1. The logo of the company will be on all endorsements and will be the current logo of AHL.
The address and phone number of the company is subject to change if this information
changes.

2. The phrase “and is effective as of [xx/xx/xx], or the Effective Date, whichever is later” will be
used when being attached to an existing individual policy or group certificate. The date will
be the date when the form is actually implemented. New issues will not include this phrase,
as the endorsement will be effective as of the issue date of the individual policy or group
certificate.

3. Reference to domestic partners and children of a domestic partner will be deleted if the group
policyholder chooses not to offer coverage to domestic partners. This language will also be
deleted if being used with an individual product.

4. The limiting age for children may be changed to comply with state laws or to match a
policyholder’s other plans. The age will never be lower than required by state law.

5. Termination of a dependent child can fall on the day, at the end of the month, at the end of
the following month, at the end of the calendar year, on the next coverage anniversary that
follows, or on the issue day of the month that follows the dependent child reaching the
maximum eligibility age, depending on the policyholder’s preference for billing purposes.

6. The term “plan administrator” will be used in those cases where an employer prefers that
their plan administrator handles the eligibility requirements. Otherwise, the term “us” will be
used and will refer to American Heritage Life Insurance Company as defined in the Glossary.

7. The “Domestic Partner’ definition will be deleted if the group policyholder does not want to
offer coverage for such dependents. This language will also be deleted if being used with an
individual product. The phrase “or opposite-sex” will be removed if the group policyholder
does not want to offer coverage for such dependents.

8. The “Coverage anniversary” definition will be deleted if this date will not be used to determine
the termination date.

9. The “Issue day” definition will be deleted if this date will not be used to determine the
termination date.

10. The signature of the Secretary will be on all endorsements issued and will be that of the
current Secretary of AHL.

Group Policy Endorsement (FEDDA2AR)

This Endorsement will be made a part of the Group Policy to which it is attached. It is subject to
all of the provisions, limitations and exclusions of the Policy, not inconsistent with the
Endorsement. The following explains the variables included in the endorsement.

1. The logo of the company will be on all endorsements and will be the current logo of AHL.
The address and phone number of the company is subject to change if this information
changes.

Variables for Endorsement Forms FEDDA1AR and FEDDA2AR — Arkansas Page 1 of 2



2. The phrase “and is effective as of [xx/xx/xx], or the Effective Date, whichever is later” will be
used when being attached to an existing group policy. The date will be the date when the
form is actually implemented. New issues will not have this phrase, as the endorsement will
be effective as of the issue date of the group policy.

3. The policy language may include the term “employee”, “or member’ or both. When
implemented, depending on the product it is attached to, one of these terms may be removed
or both may appear so that the language of the endorsement is consistent with the language
in the policy.

4. Reference to domestic partners and children of a domestic partner will be deleted if the group
policyholder chooses not to offer coverage to domestic partners.

5. The limiting age for children may be changed to comply with state laws or to match a
policyholder’s other plans. The age will never be lower than required by state law.

6. Termination of a dependent child can fall on the day, at the end of the month, at the end of
the following month, at the end of the calendar year, on the next coverage anniversary that
follows, or on the issue day of the month that follows the dependent child reaching the
maximum eligibility age, depending on the policyholder’s preference for billing purposes.

7. The term “plan administrator” will be used in those cases where an employer prefers that
their plan administrator handles the eligibility requirements. Otherwise, the term “us” will be
used and will refer to American Heritage Life Insurance Company as defined in the Glossary.

8. The “Domestic Partner” definition will be deleted if the group policyholder does not want to
offer coverage for such dependents. The phrase “or opposite-sex” will be removed if the
policyholder does not want to offer coverage for such dependents.

9. The “Coverage anniversary” definition will be deleted if this date will not be used to determine
the termination date.

10. The “Issue day” definition will be deleted if this date will not be used to determine the
termination date.

11. The signature of the Secretary will be on all endorsements issued and will be that of the
current Secretary of AHL.

Variables for Endorsement Forms FEDDA1AR and FEDDA2AR — Arkansas Page 2 of 2
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American Heritage Life Insurance Company (AHL)
Jacksonville, FL

Individual Policy / Group Certificate Endorsement (FEDDA1AR)

This Endorsement will be made a part of the Individual Policy and/or Group Certificate to which it is
attached. It is subject to all of the provisions, limitations and exclusions of the Policy, not inconsistent
with the Endorsement. The following explains the variables included in the endorsement.

1.

10.

The logo of the company will be on all endorsements and will be the current logo of AHL. The
address and phone number of the company is subject to change if this information changes.

The phrase “and is effective as of [xx/xx/xx], or the Effective Date, whichever is later” will be used
when being attached to an existing individual policy or group certificate. The date will be the date
when the form is actually implemented. New issues will not include this phrase, as the endorsement
will be effective as of the issue date of the individual policy or group certificate.

Reference to domestic partners and children of a domestic partner will be deleted if the group
policyholder chooses not to offer coverage to domestic partners. This language will also be deleted if
being used with a group product that has not been filed to include domestic partner, or if being used
with an individual product.

The limiting age for children may be changed to comply with state laws or to match a policyholder's
other plans. The age will never be lower than required by state law.

Termination of a dependent child can fall on the day, at the end of the month, at the end of the
following month, at the end of the calendar year, on the next coverage anniversary that follows, or on
the issue day of the month that follows the dependent child reaching the maximum eligibility age,
depending on the policyholder’s preference for billing purposes.

The term “plan administrator” will be used in those cases where an employer prefers that their plan
administrator handles the eligibility requirements. Otherwise, the term “us” will be used and will refer
to American Heritage Life Insurance Company as defined in the Glossary.

The “Domestic Partner” definition will be deleted if the group policyholder does not want to offer
coverage for such dependents. This language will also be deleted if being used with a group product
that has not been filed to include domestic partner, or if being used with an individual product. The
phrase “or opposite-sex” will be removed if the group policyholder does not want to offer coverage for
such dependents.

The “Coverage anniversary” definition will be deleted if this date will not be used to determine the
termination date.

The “Issue day” definition will be deleted if this date will not be used to determine the termination
date.

The signature of the Secretary will be on all endorsements issued and will be that of the current
Secretary of AHL.

Group Policy Endorsement (FEDDA2AR)

This Endorsement will be made a part of the Group Policy to which it is attached. It is subject to all of the
provisions, limitations and exclusions of the Policy, not inconsistent with the Endorsement. The following
explains the variables included in the endorsement.

1.

The logo of the company will be on all endorsements and will be the current logo of AHL. The
address and phone number of the company is subject to change if this information changes.

The phrase “and is effective as of [xx/xx/xx], or the Effective Date, whichever is later” will be used
when being attached to an existing group policy. The date will be the date when the form is actually
implemented. New issues will not have this phrase, as the endorsement will be effective as of the
issue date of the group policy.

Variables for Endorsement Forms FEDDA1AR and FEDDA2AR — Arkansas Page 1 of 2



3. The policy language may include the term “employee”, “or member” or both. When implemented,
depending on the product it is attached to, one of these terms may be removed or both may appear
so that the language of the endorsement is consistent with the language in the policy.

4. Reference to domestic partners and children of a domestic partner will be deleted if the group
policyholder chooses not to offer coverage to domestic partners. This language will also be deleted if
being used with a group product that has not been filed to include domestic partner.

5. The limiting age for children may be changed to comply with state laws or to match a policyholder’s
other plans. The age will never be lower than required by state law.

6. Termination of a dependent child can fall on the day, at the end of the month, at the end of the
following month, at the end of the calendar year, on the next coverage anniversary that follows, or on
the issue day of the month that follows the dependent child reaching the maximum eligibility age,
depending on the policyholder’s preference for billing purposes.

7. The term “plan administrator” will be used in those cases where an employer prefers that their plan
administrator handles the eligibility requirements. Otherwise, the term “us” will be used and will refer
to American Heritage Life Insurance Company as defined in the Glossary.

8. The “Domestic Partner” definition will be deleted if the group policyholder does not want to offer
coverage for such dependents a group product that has not been filed to include domestic partner.
The phrase “or opposite-sex” will be removed if the policyholder does not want to offer coverage for
such dependents.

9. The “Coverage anniversary” definition will be deleted if this date will not be used to determine the
termination date.

10. The “Issue day” definition will be deleted if this date will not be used to determine the termination
date.

11. The signature of the Secretary will be on all endorsements issued and will be that of the current
Secretary of AHL.
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