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PIONEER SECURITY LIFE INSURANCE COMPANY
P.O. Box 2550, Waco, TX 76702-2550

 
SUPPLEMENT TO APPLICATION

(Application Supplement in Continuation of and Forming a Part of my Application for Insurance)

Proposed Insured Name (Print): _________________________________________________________________

PART III – HEALTH QUESTIONS
“Treated” or “Treatment” as used in the health questions that follow is defined as the diagnosis, the prescribing of any medication 
or course of action, undergoing or being advised to undergo any diagnostic testing or any stay in a health care facility”.

1.	 Have you smoked cigarettes in the past 24 months?....................................................................	  YES      NO
2.	 In the past 12 months, have you taken 3 or more medications at the same time to control  

high blood pressure?.....................................................................................................................	  YES      NO
3.	 Have you ever been Treated, advised to receive Treatment, including maintenance  

medications, for cancer (other than basal cell carcinoma), malignant melanoma or leukemia?....	  YES      NO
4.	 In the past 3 years, have you been Treated or advised to recieve Treatment for major  

depression, schizophrenia, or bi-polar disorder?...........................................................................	  YES      NO
5.	 In the past 10 years, have you been Treated or advised to receive Treatment (including  

maintenance medications) for heart attack, heart disease or disorder, angina, stroke, diabetes,  
congestive heart failure, transient ischemic attack (TIA) or seizures?...........................................	  YES      NO

6.	 In the past 10 years, have you been Treated or advised to receive Treatment (including  
maintenance medications) for liver disease, kidney disease or kidney failure, or  
Chronic Obstructive Pulmonary Disease (COPD)?.......................................................................	  YES      NO

7.	 List Current Prescription Medications:_____________________________________________________________
	 ___________________________________________________________________________________________
	 ___________________________________________________________________________________________

I hereby agree that this supplement shall be an amendment to and form a part of my application for insurance, and be a  
part of any contract of insurance issued on the basis of such application.

Signed at ____________________________________	 Application Date _______________________________
                                         CITY                                                              STATE	                                                      MONTH                           DAY                       YEAR

______________________________________________	 _____________________________________________
                                     SIGNATURE OF PROPOSED INSURED	 SIGNATURE OF OWNER (IF OTHER THAN PROPOSED INSURED)

______________________________________________
	 WITNESS-LICENSED AGENT SIGNATURE

Form No. PS9917
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ARKANSAS 
 
 
 
                           PIONEER SECURITY LIFE INSURANCE COMPANY  
 
                             CERTIFICATION 
 
 
This is to certify that the attached Supplement to Application, Form Number PS9917, has achieved a 
Flesch Reading Ease Score of 51.5 and complies with the requirements of Arkansas Statue 23-80-201 
through 23-80-208, cited as the Life and Disability Insurance Policy Simplification Act. 
 
 
 
 
 
 
 
 
 
 
 
 
                
        Signature 
 
        Clara Keel, FLMI 
        Product Filing Manager & Assistant Secretary 
 
        May 25, 2011 
 
 
 
 
 
 
 
 
 
 
 
 







Pioneer Security Life 
Insurance Company 
P.O. Box 2550 • Waco, Texas 76702-2550 • 254-297-2778    
 

May 31, 2011     
         NAIC No. 67946         
            
Mr. Joe Musgrove         
Policy and Other Form Filings 
State of Arkansas 
Department of Insurance 
1200 West Third Street 
Little Rock, Arkansas 72201-1904 
Attention: Compliance - Life and Health 
 

Re: Form No. PS9917 – Supplement to Application 
   

Dear Mr. Musgrove: 
 
The above referenced Supplement to Application is being submitted for your consideration and 
approval. This application supplement is new and will not replace any application approved by your 
department. 
 
Supplement to Application, Form No. PS9917, will be used as a supplement to Application Form 
No. PS9466-AR(Rev.7/09), approved by your department on July 29, 2009. This Supplement to 
Application will be used to apply for a preferred plan of whole life insurance. The Flesch readability 
score for the supplemental application combined with the application is 51.5.  

 
The above referenced submission meets the provisions of Arkansas Rule and Regulation 19 (Unfair 
Sex Discrimination in the Sale of Insurance) as well as all applicable requirements of the 
department.  
 
If I may be of assistance in your review, please contact me at 1-800-736-7311, extension 3216, or 
ckeel@aatx.com.    
 
Sincerely, 
 
 
 
Clara Keel, FLMI 
Product Filing Manager & Assistant Secretary 
 
CJK:tab 
Enc. 
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