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This filing is being made by Compliance Research Services, LLC on behalf of American Heritage Life Insurance
Company (referred to in this letter as AHL.) A letter of filing authorization is attached. All correspondence should be
addressed to me at Compliance Research Services.

We are submitting the above for your review and approval to comply with your extraterritorial requirements. The policy
has been issued to the Home Depot U.S.A., Inc. in the state of Georgia and offered to employees that may reside in
your state. These forms were last approved by the state of Georgia on October 13, 2010. A copy of the approval
documentation from Georgia is included with this filing.

This Group Voluntary Critical lllness product is supplemental insurance only

All forms are in final format. However, because AHL uses various fonts and layouts, they reserve the right to format the
pages to conform to their printer's requirements. No change in language or reduction in font size will occur, only a
possible page break, or renumbering of pages. AHL also requests the right to change the paper size or to issue the
forms in electronic format.

These forms are new and do not replace or supersede any forms currently on file with your Department.

If you have any questions concerning this filing, please contact me at the phone number or email address shown below.

Sincerely,
J. David Simon, CLU
President

513-984-6050
dsimon@crssolutionsgroup.com

Company and Contact

Filing Contact Information

Nancy French, Product Manager nfrench@crssolutionsgroup.com
10921 Reed Hartman Highway 513-984-6050 [Phone]
Suite 334 513-984-7212 [FAX]

Cincinnati, OH 45242
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Filing Company Information

(This filing was made by a third party - complianceresearchserviceslic)
American Heritage Life Insurance Company CoCode: 60534

c/o CRS 10921 Reed Hartman Highway, Sutie Group Code:

334

Arkansas

48957

HO7G.001 Critical lliness

State of Domicile: Florida
Company Type:

Cincinnati, OH 45242 Group Name: State ID Number:
(513) 984-6050 ext. [Phone] FEIN Number: 59-0781901

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
American Heritage Life Insurance Company $50.00 06/02/2011 48255917
American Heritage Life Insurance Company $50.00 06/08/2011 48453761
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved-  Rosalind Minor 06/08/2011 06/08/2011
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Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
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Industry
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 06/02/2011
Submitted Date 06/02/2011

Respond By Date
Dear Nancy French,
This will acknowledge receipt of the captioned filing.

Obijection 1
- CERTIFICATE OF INSURANCE, GCICHD (Form)
- Certificate Rider, GCI2HDAR (Form)

Comment:

Our filing fees under Rule and Regulation 57 have 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 $100.00. Please submit an additional $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
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/08/2011
Submitted Date 06/08/2011

Dear Rosalind Minor,

Comments:
Thank you for allowing us the opportunity to submit additional fees for this filing.

Response 1
Comments: $50.00 has been added to the fees.
Related Objection 1
Applies To:
- CERTIFICATE OF INSURANCE, GCICHD (Form)
- Certificate Rider, GCI2HDAR (Form)
Comment:

Our filing fees under Rule and Regulation 57 have 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 $100.00. Please submit an additional $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.
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@ AMERICAN HERITAGE LIFE INSURANCE COMPANY
HOME OFFICE:

A“state 1776 AMERICAN HERITAGE LIFE DRIVE
® JACKSONVILLE, FLORIDA 32224-6687
(904) 992-1776

Workplace Division A Stock Company

CERTIFICATE OF INSURANCE

This certificate of insurance (“certificate”) describes your insurance coverage under the policy.

In this certificate, the words:
“You” and “your” mean the named insured associate shown [in this certificate] [on the Certificate Specifications page]
[on page 3] [(in your benefit statement)] who is a member of an eligible class as described in the policy and for whom
premiums are remitted.

“We”, “us” and “our” mean American Heritage Life Insurance Company.
“This policy” and “the policy” mean the policy of insurance issued by us to the policyholder.

The policy alone makes up the agreement under which insurance coverage is provided and benefits are determined. If
the terms of your certificate and the policy differ, the policy will govern. The policy may be inspected at the office of the
policyholder during normal business hours.

Coverage under the policy is issued in consideration of your enrollment and the payment of the first premium.

We certify that coverage under the policy is in effect for persons who have satisfied all eligibility requirements and for
whom the required premium has been paid when due.

The policy is delivered in and is governed by the laws of the governing jurisdiction and, to the extent applicable, by the
Employee Retirement Income Security Act of 1974 (ERISA) and any amendments.

The policy and this certificate may be changed in whole or in part or cancelled by agreement between us and the
policyholder. Such an action may be taken without the consent or notice to you or anyone covered under the policy. Only
an authorized officer at our home office can approve a change. The approval must be in writing and endorsed on or
attached to the policy. No other person, including an agent, may change the policy or certificate or waive any of its
provisions. Premiums are subject to periodic changes.

This certificate supersedes and replaces any certificate previously issued to you under the policy.

’ 5%] [Wﬁ%]

Secretary President
THIS IS A CRITICAL ILLNESS CERTIFICATE WHICH PROVIDES STATED BENEFITS
ONLY FOR SPECIFIED SICKNESSES AND INJURIES OR OTHER BENEFITS THAT MAY BE ADDED.
THIS CERTIFICATE DOES NOT PROVIDE BENEFITS FOR ANY OTHER CONDITIONS.

CRITICAL ILLNESS COVERAGE IS CONSIDERED A LIMITED BENEFIT TYPE OF COVERAGE AND IS MEANT TO
SUPPLEMENT, NOT BE A SUBSTITUTE OR REPLACEMENT FOR MAJOR MEDICAL INSURANCE.

THIS CERTIFICATE DOES NOT PAY BENEFITS FOR HOSPITAL
CONFINEMENT DUE TO MENTAL ILLNESS.
GCICHD Page 1
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[AMERICAN HERITAGE LIFE INSURANCE COMPANY
1776 American Heritage Life Drive, Jacksonville, Florida 32224

CERTIFICATE SPECIFICATIONS

ANNUAL
PREMIUM
FORM NO. DESCRIPTION OF BENEFITS AMOUNT
IE GCICHD CRITICAL ILLNESS BENEFIT BASIC BENEFIT AMOUNT $00.00
INSURED ASSOCIATE $30,000
INSURED SPOUSE $30,000
INSURED CHILD(REN) $30,000
FAMILY COVERAGE
The effective date of each benefit is the Effective Date unless otherwise specified.
TOTAL PREMIUMS
The Total Premiums include the charge for any additional benefits.
ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY BILLABLE PREMIUM
$000.00 $000.00 $00.00 $00.00 $00.00
Premium Payment Method PAYROLL — MONTHLY Premium Class TOBACCO/NON-TOBACCO
INSURED: JOHN DOE ISSUE AGE: 35
EFFECTIVE DATE: JANUARY 01, 2011 CERTIFICATE NUMBER: 123456
POLICY NUMBER: GROUP106
BENEFICIARY: AS NAMED AT ENROLLMENT OR LATER CHANGED

GROUP CRITICAL ILLNESS COVERAGE
GCICHD Page 3]



GENERAL PROVISIONS

EFFECTIVE DATE OF COVERAGE

Your coverage will be effective at 12:01 a.m. on the effective date shown [in this certificate] [on the Certificate Specifications

page] [on page 3] [(in your benefit statement)] provided you are actively employed on that date.
If you are not actively employed on that date, coverage begins on the date as determined by the plan administrator.

For any change in coverage, the change in coverage is effective on the date we receive such request for change.

WHEN YOU CAN ENROLL, CHANGE OR DISCONTINUE COVERAGE

1. You may apply for coverage during:
a. the initial enroliment period; or
b. [the next re-enrollment period][; or]
[c. the period following a qualified life event, as determined by the plan administrator].

2. You may increase coverage, in accordance with our coverage increase rules during:
a. [the next re-enrollment period][; or]
[b. the period following a qualified life event, as determined by the plan administrator].
3. You may discontinue coverage, in writing, at any time.

E ELIGIBILITY OF DEPENDENTS

Eligible dependents are:
1. your legal spouse [or domestic partner]; and
2. your children [and your domestic partner’s children].
An eligible child is a person under age [26] who is:
1. anatural or adopted son or daughter, stepson or stepdaughter of you [or your domestic partner]; 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.

Your domestic partner must meet the eligibility requirements for your domestic partner’s children to be eligible; however,
your domestic partner does not have to be a covered person in order for his or her children to be covered.

[Your dependents cannot be covered as both a dependent and as an associate with their own coverage under the policy.
If your dependent is or becomes covered as an associate with their own coverage, we will terminate their coverage as a
dependent and refund any premium that may have been paid for the dependent coverage for the period of time that they
were covered as a dependent while having their own coverage.]

After the effective date, any person (except newborns) who becomes an eligible dependent can be added to the certificate
if the plan administrator is notified within 30 days after they become eligible.

If you have Individual Coverage [or Individual and Child(ren) Coverage], then marry and desire coverage for your spouse,
the plan administrator must be notified within 30 days of the marriage. Your coverage will change to [Individual and
Spouse Coverage] [or] [Family Coverage] and you will be provided notification of the additional premium due.

[If you have Individual Coverage [or Individual and Child(ren) Coverage], then establish a domestic partnership and desire
coverage for your domestic partner, the plan administrator must be notified within 30 days of the date the domestic
partnership was formed. Your coverage will change to [Individual and Spouse Coverage] [or] [Family Coverage] and you
will be provided notification of the additional premium due.]

A child born to you or your spouse [or domestic partner], while [Individual and Child(ren) Coverage] [or] [Family
Coverage] is in force, will be eligible for coverage. This coverage begins at the moment of birth of such child and benefits
will be the same as provided for any other child insured under the certificate. No additional premium will be required for
newborns added if [Individual and Child(ren) Coverage] [or] [Family] Coverage is in force at the time the newborn is
added.
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GENERAL PROVISIONS (Continued)

ELIGIBILITY OF DEPENDENTS (Continued)

If you have Individual Coverage [or Individual and Spouse Coverage], newborn children are automatically covered from
the moment of birth for a period of 30 days. If you desire uninterrupted coverage for a newborn child, you must notify the
plan administrator within 30 days of that child’s birth. Upon notification, your Individual Coverage [or Individual and
Spouse Coverage] will be converted to [Individual and Child(ren) Coverage] [or] [Family Coverage] and you will be
provided notification of the additional premium due. If you do not notify the plan administrator within 30 days of the birth of
the child, the temporary automatic coverage ends.

An adopted child or child pending adoption is eligible from the moment of birth if, within 30 days after the date of birth,
either:

1. the decree of adoption is entered; or

2. the adoption proceedings are instituted and you [or your domestic partner] had temporary custody.

TERMINATION OF COVERAGE
Your coverage under the policy ends, subject to the CONTINUATION OF INSURANCE (COBRA) or PORTABILITY
PRIVILEGE provisions of this certificate, on the earliest of:
the date the policy is terminated in accordance with the TERMINATION OF THE POLICY provision in the policy; or
the last day of the period for which you made any required premium payments; or
the last day you are in active employment, except as provided under the LEAVE OF ABSENCE provision; or
the date you are no longer in an eligible class; or
the date your class is no longer eligible; or

the date you have received the maximum basic benefit amount payable, subject to the BASIC BENEFIT AMOUNT
LIMITATION provision; or

7. upon our discovery of fraud or material misrepresentation in the presentation of a claim under this certificate; or
8. the date you request to discontinue coverage in writing.

o gk whPE

We will provide benefits for a payable claim that occurs while a covered person is covered under the policy.

If no premiums are received within [60] days of the effective date of the certificate, the coverage will be void as of the
certificate effective date.

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, the domestic partner’'s coverage ends upon termination of the domestic
partnership or your death.]

Coverage for a dependent child ends at the end of the calendar year in which the dependent child is no longer eligible.
This is the earlier of when the child: (a) reaches age [26]; or (b) otherwise does not meet the requirements of an eligible
dependent. Coverage does not terminate for a 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.

The child’'s coverage continues as long as the 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 the plan administrator when the child

reaches the limiting age of eligibility. Thereafter, such proof must be furnished as frequently as may be required, but no
more frequently than annually after the 2 year period following the child’s attainment of the limiting age for eligibility.

If we accept a premium for coverage extending beyond the date, age or event specified for termination as to a covered
person, such premium will be refunded, coverage will terminate and claims incurred after termination will not be paid.
There may be no refund due if you have Individual and Children Coverage or Family Coverage and there are other eligible
dependents insured under the policy.

Coverage may be eligible for continuation as outlined in the CONTINUATION OF INSURANCE (COBRA) provision or the
PORTABILITY PRIVILEGE provision.
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GENERAL PROVISIONS (Continued)

LEAVE OF ABSENCE

If you cease active employment because of a leave of absence while coverage is in force, you will have the opportunity to
continue your coverage while you are away from active employment. Coverage will be in accordance with the terms of
the plan administrator. This includes, but is not limited to how coverage is provided, how premiums are paid for during the
absence, and whether coverage is reinstated upon return to employment.

[DISCRETIONARY AUTHORITY, IF GOVERNED BY ERISA

The following applies only when the administration of the policy is governed by the Employee Retirement Income
Security Act (ERISA), 29 U.S.C. 1001 et seq.:

We have the discretion and authority to construe disputed or seemingly inconsistent provisions of the policy and to make
all decisions regarding eligibility and/or entittement to coverage or benefits. Whenever we make reasonable
determinations which are not arbitrary or capricious in the administration of the policy, such determinations shall be final
and conclusive.]

LEGAL ACTION

No action at law or in equity shall be brought to recover under the policy prior to the expiration of 60 days after written
proof of claim has been furnished in accordance with the requirements of the policy. No such action shall be brought after
the expiration of 3 years after the time written proof of claim is required to be furnished.

CLERICAL ERROR

Clerical error on the part of the policyholder or us will not invalidate insurance otherwise in force nor continue insurance
otherwise terminated. Upon discovery of any error, an adjustment will be made in the premiums and/or benefits available.
Complete proof must be supplied by us or the policyholder documenting any clerical errors.

AGENCY

For purposes of the policy, the policyholder acts on its own behalf or as your agent. Under no circumstances will the
policyholder be deemed our agent.

MISSTATEMENT OF INFORMATION

If the insured associate’s rate classification has been misstated, benefits payable under the certificate will be the amount
the premium paid would have purchased at the correct rate classification.

[CONTINUATION OF INSURANCE (COBRA)

Insurance may be continued for any covered person upon a qualifying event in accordance with continuation of
coverage required by the Consolidated Omnibus Budget Reconciliation Act (COBRA) as determined by the plan
administrator. The continued insurance will be the same as if the qualifying event had not occurred and will be subject to
all the terms and provisions of the policy that do not conflict with COBRA requirements.]
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[PORTABILITY PRIVILEGE

We will provide portability coverage, subject to these provisions.

Such coverage will be available if:
1. coverage under the policy terminates under the TERMINATION OF COVERAGE provision; and

2. we receive a written request and payment of the first premiums for the portability coverage not later than 30 days after
such termination; and

3. therequestis made for that purpose; and
4. any required information is sent to us.

Such coverage is also available if you have exhausted all benefits available under the CONTINUATION OF INSURANCE
(COBRA) provision, subject to the above provisions.

No portability coverage will be provided if your insurance under the policy terminated due to your failure to make required
premium payments.

PORTABILITY COVERAGE

The benefits, terms and conditions of the portability coverage will be the same as those provided under the policy when
the insurance terminated except for the WAIVER OF PREMIUM provision. Portability coverage will not have a waiver of
premium provision. Portability coverage may include any eligible dependents who were covered under the policy.
Changes made to the policy after portability coverage begins will not apply to that covered person unless it is required by
law.

Portability coverage will be effective on the day after insurance under the policy terminates.

PORTABILITY PREMIUMS

Premiums for portability coverage are due and payable in advance to us at our home office. Premium due dates are the
first day of each calendar month. The portability premium rate may differ from the premium rate in effect for insured
associates and may change on any premium due date. If you are on portability coverage, we will give you written notice
at least 60 days before a change is to take effect.

GRACE PERIOD

The grace period, as defined in the policy, will apply to each certificate holder of portability coverage as if such covered
person is the policyholder.

TERMINATION OF INSURANCE

Portability coverage will automatically end on the earliest of the following dates:

1. the date you again become eligible for insurance under the policy; or

2. the last day for which premiums have been paid, if you fail to pay premiums when due, subject to the grace period; or
3. the date you request to discontinue coverage in writing; or
4,

with respect to insurance for dependents:
a. the date your insurance terminates; or
b. the date the dependent ceases to be an eligible dependent, as defined.

A dependent child whose portability coverage terminates when he or she reaches the age limit may apply for portability
coverage in his or her own name, if he or she is otherwise eligible.
TERMINATION OF THE POLICY

If the policy terminates, you and your covered dependents will be eligible to exercise the portability privilege on the
termination date of the policy. Portability coverage may continue beyond the termination date of the policy, subject to the
timely payment of premiums. Benefits for portability coverage will be determined as if the policy had remained in full force
and effect.]
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BASIC BENEFIT AMOUNT LIMITATION

The maximum basic benefit amount payable for all critical ilinesses is the lesser of 4 times the basic benefit amount or
$250,000 for each covered person.

EXCLUSIONS

We will not pay benefits for a critical illness that is, or is caused by, contributed to by or results from:
1. War, declared or undeclared, participation in a riot, insurrection or rebellion.

2. Intentionally self-inflicted injury or action.

3. lllegal activities or participation in an illegal occupation.

4

Substance abuse, to include abuse of alcohol, alcoholism, drug addiction or dependence upon any controlled
substance.

(This space intentionally left blank.)
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CRITICAL ILLNESS BENEFITS

GENERAL

Subject to the conditions, limitations and exclusions of this coverage, we will pay a benefit when a covered person is
diagnosed with a critical illness described in this coverage if:

1. the date of diagnosis is after the covered person’s effective date of coverage; and
2. the date of diagnosis for the critical illness is while the covered person is insured under the policy; and
3. the critical iliness is not excluded by name or specific description.

A covered person can receive a benefit for each critical illness only once, unless the critical illness is named in the
Recurrence Benefit included in this coverage.

A covered person can receive benefits for different critical illnesses described in the policy if the dates of diagnosis for
each critical illness are separated by at least 90 days.

All benefits paid contribute toward the BASIC BENEFIT AMOUNT LIMITATION provision, unless otherwise noted.
Coverage for a covered person terminates when the covered person is not eligible for any further benefits.

Each critical illness must be diagnosed by a physician in the United States or its territories. Claims for benefits not
satisfying all the criteria for diagnosis may be subject to review by an independent physician consultant. Emergency
situations that occur while the covered person is outside the United States or its territories may be reviewed and
considered for approval by a United States physician on foreign soil or when the covered person returns to the United
States or its territories.

We do not pay any benefit for any condition or loss not described below.
A. INITIAL CRITICAL ILLNESS BENEFITS

1. BENEFIT AMOUNT. The benefit amount for each initial critical illness is the percentage shown below for that
critical illness multiplied by the basic benefit amount shown [in this certificate] [on the Certificate Specifications
page] [on page 3] [(in your benefit statement)] applicable to the covered person.

Critical lliness Percentgge of Basic Critical lliness Percentqge of Basic
Benefit Amount Benefit Amount

Heart Attack [100%] Complete Blindness [100%]

Stroke [100%] Complete Loss of Hearing [100%]

Coronary Artery By-Pass [25%] Coma [100%]

Surgery

Transplant [100%] Benign Brain Tumor [100%]

End Stage Renal Failure [100%] Alzheimer’s Disease [100%]
Paralysis [100%]

2. BENEFIT DESCRIPTION. The initial critical illnesses are:

a. Heart Attack. The death of a portion of heart muscle as a result of inadequate blood supply to the relevant
area.

The diagnosis must be based on both:
1. new electrocardiographic changes; and
2. elevation of cardiac enzymes or biochemical markers showing a pattern and to a level consistent with a
diagnosis of heart attack.
Heart Attack does not include an established (old) myocardial infarction.
The date of diagnosis for Heart Attack is the date of death (infarction) of a portion of the heart muscle.
b. Stroke. The death of a portion of the brain producing neurological sequelae including infarction of brain
tissue, hemorrhage and embolization from an extra-cranial source. There must be evidence of permanent
neurological deficit.

Stroke does not include: transient ischemic attacks (TIA’s), head injury, chronic cerebrovascular insufficiency
or reversible ischemic neurological deficits.

The date of diagnosis for Stroke is the date the stroke occurred ba