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 KILPATRICK 
   LIFE INSURANCE COMPANY 

 
 

Agreement  The Company wi l l  pay  benef i ts  in accordance 
wi th  the terms o f  th is  Po l icy .   Th is  Po l icy  is  a  
lega l  cont rac t  between the Owner  and the 
Company.  

Cons iderat ion for  Issu ing 
 th is  Po l icy  

Th is  Po l icy  is  issued in  cons idera t ion o f  :  
1 .   the  app l ica t ion ;  and  
2 .   the  payment  o f  the  in i t ia l  p remium shown in  

the Po l icy  Spec i f ica t ions 

Ten-Day Right  to  
 Examine Po l icy  

Wi th in  10 days a f ter  th is  Po l icy  is  f i rs t  rece ived,  
i t  may be cance l led  for  any  reason by de l iver ing 
or  mai l ing  i t  to  the  agent  th rough whom i t  was 
purchased or  the  Home Of f ice  o f  the  Company.   
Upon cance l la t ion ,  the  Company w i l l  re turn  any 
premium pa id  and th is  Pol icy  sha l l  be  vo id  f rom 
the beg inn ing.  

Impor tant  Not ice  
  

P lease read th is  Po l icy  and the a t tached 
app l ica t ion  care fu l ly .   Wr i te  the Company i f  any 
o f  the  in format ion shown is  not  cor rec t  and 
comple te .  

S igned for  K i lpa t r ick  L i fe  Insurance Company a t  Shrevepor t ,  Lou is iana.  

 
 

 
 

Vice President Treasurer President 
 

POLICY SPECIFICATIONS 
 
Annuitant : [JOHN DOE] Policy Number : [L0218198]  
 
Age at Issue :  [70] Owner :  [JOHN DOE] 
 
Date of Issue :  [JUNE 01, 2012] Initial Premium :   [$649.00] 
 

Initial Credited Interest Rate : 3.0% 

FLEXIBLE PREMIUM DEFERRED ANNUITY 
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POLICY DEFINITIONS   

 
Company K i lpat r ick  L i fe  Insurance Company 
 
Owner  The owner  o f  th is  po l icy .   The Owner  is  as  shown in  

the Appl ica t ion un less  la te r  changed as  prov ided in  
th is  Po l icy .  

 
Annu i tant  The person named in  the App l ica t ion .  
 
Home Of f ice   1818 Marsha l l  S t reet ,  Shrevepor t ,  Lou is iana 71101.  
 
App l ica t ion  The form used to  app ly  fo r  th is  Po l icy .  
 
Po l icy  Th is  lega l  cont rac t  between the Insured and the 

Company.   The Po l icy  does  not ,  on i ts  own 
const i tu te  a  pre-pa id  funera l  cont rac t .  

 
Nonpar t ic ipa t ing  Th is  Po l icy  w i l l  no t  share  in  the surp lus  earn ings o f  

the Company.  
 
Po l icy  Ann iversary  The date  in  each ca lendar  year  a f ter  the Date  o f  

Issue which has the same month  and day as  the 
Date o f  I ssue.  

 
Premium The In i t ia l  Premium as shown in  the Po l icy  

Spec i f ica t ions.  
 

 
PREMIUMS 

 
Where Payab le  Premiums are  payab le  to  the Company e i ther  a t  i t s  

Home Of f ice  or  e lsewhere through a  representa t ive  
author ized to  rece ive premium payments .   A  rece ip t  
fo r  Premium payments ,  s igned by  the Pres ident  or  
the Secretary  o f  the Company and counters igned by 
a  representa t ive ,  w i l l  be  furn ished on request .  

 
Amount  The Premium for  th is  po l icy  sha l l  be  the sum of  the  

In i t ia l  Premium shown in  the Po l icy  Spec i f ica t ions 
and any add i t iona l  Premium rece ived by the 
Company.  

 
Net  Premium The Net  Premium sha l l  be  95% of  the Premium 

rece ived.  
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POLICY BENEFITS  
 
Death  Benef i t  The Death  Benef i t  o f  th is  Po l icy  sha l l  be  the greater  

o f  the  net  Cash Sur render  Va lue o f  th is  Po l icy  on 
the date  o f  death  or  the sum of  the Premiums pa id  
fo r  th is  Po l icy .  

 
I f  the  Owner  d ies  on or  a f ter  the  Matur i ty  Date ,  any 
Annu i ty  Proceeds payab le  upon the death  o f  the  
Owner  must  be d is t r ibu ted a t  leas t  as  rap id ly  as  
under  the set t lement  opt ion be ing used as  o f  the 
date  o f  the  Owner ’s  death .    

 
I f  the  Owner  d ies  pr io r  to  the Matur i ty  Date ,  the  
Annui ty  Proceeds wi l l  be  pa id  to  the Benef ic iary  
e i ther  (1 )  w i th in  5  years  a f ter  the Owner ’s  death ,  or  
(2)  commenc ing wi th in  1  year  o f  the  Owner ’s  death  
over  a  per iod not  ex tend ing beyond the l i fe  
expectancy o f  the  Benef ic ia ry .  

 
I f  the  Owner  ides pr io r  to  the Matur i t y  Date and 
there  is  no surv iv ing Benef ic iary ,  the Annui ty  
Proceeds must  be pa id  w i th in  5  years  a f ter  the 
Owner ’s  death  to  the es ta te  o f  the  Owner .  

 
I f  the  Benef ic ia ry  is  the surv iv ing spouse o f  the 
Owner ,  the  above prov is ions sha l l  be  app l ied by  
t reat ing such spouse as the Owner .   

 
Matur i ty  Benef i t  I f  the  Annu i tan t  i s  l i v ing  on the Matur i ty  Date ,  the  

Company sha l l  pay the Annu i ty  Proceeds under  any 
o f  the  Set t lement  Opt ions as  d i rec ted by  the Owner .  

 
 

POLICY VALUES  
 
Net  Cash Va lue The Net  Cash Va lue o f  th is  po l icy  sha l l  be :   

(1)  the Net  Premiums accepted by  the Company,  
 p lus  
(2)  in teres t  c red i ted  by  the Company,  less  
(3)  any premium tax  or  o ther  charges requ i red by  
 law.  
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In teres t  The ra te  o f  in teres t  to  be cred i ted dur ing the f i rs t  

po l icy  year  w i l l  be  that  l i s ted in  the Po l icy  
Spec i f ica t ions on Page 1 .   A f ter  the  f i rs t  po l icy  year  
the Company wi l l  de termine annua l ly ,  a t  each po l icy  
ann iversary  date ,  the ra te  o f  in teres t  to  c red i t  to  the  
Net  Cash Va lue,  but  not  less  than the lesser  (A)  and 
(B) ,  where:   

(A)  Three percent  (3%) per  annum.   
(B)  The f ive-year  constant  matur i ty  t reasury  

ra te  repor ted by the federa l  reserve as  o f  
a  date ,  or  average over  a  per iod,  rounded 
to  the nearest  one- twent ie th  o f  one 
percent  ( .05%),  spec i f ied  in  the cont rac t  
no longer  than f i f teen (15)  months  pr io r  to  
the cont rac t  issue date  or  redeterminat ion 
date ;  then reduced by one hundred twenty-
f ive  (125)  bas is  po in ts ;  where the resu l t ing  
in teres t  ra te  is  not  less  than one percent  
(1%).  

 
Average Dai ly  Cash Va lue The Average Dai ly  Cash Value wi l l  be  ca lcu la ted 

wi th  due regard  for  the  date  the Net  Premiums are  
rece ived by  the Company.   In teres t  w i l l  be  c red i ted  
da i ly .  

 
Net  Cash Sur render  Va lue The Net  Cash Sur render  Value o f  th is  po l icy  sha l l  

be  the Net  Cash Va lue less  any Indebtedness.   In  
no event  w i l l  the  Net  Cash Value o f  th is  po l icy  be 
less  than requ i red by  the s ta te  in  which th is  po l icy  
is  issued.  

 
Cash Sur render  At  any t ime pr ior  to  the  Matur i ty  Date  whi le  the  

Annui tant  is  l i v ing ,  the Owner  may sur render  th is  
po l icy  fo r  i ts  net  Cash Sur render  Va lue.   The 
Company may defer  payment  o f  any  Cash Sur render  
for  a  per iod not  to  exceed 6  months .  

 
POLICY LOANS AND INDEBTEDNESS  

 
Po l icy  Loan A Po l icy  Loan may be obta ined f rom the Company 

on the so le  secur i ty  o f  th is  Po l icy .   The Po l icy  Loan 
may not  exceed the Net  Cash Va lue for  the end o f  
the  cur rent  Cont rac t  Year .   A  loan agreement  
approved by  the Company must  be executed by  the 
Owner .   The Company may defer  g rant ing a  loan for  
a  per iod not  longer  than s ix  months .  
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 The Company wi l l  deduct  f rom the Po l icy  Loan any 

prev ious Indebtedness and In teres t  in  advance a t  
the ra te  o f  8% per  annum to  the end o f  the cur rent  
Cont rac t  Year .   In teres t  a t  the  same ra te  w i l l  per  
payab le  in  advance a t  the end o f  each Cont rac t  
Year .   In teres t  not  pa id when due wi l l  be  added to  
the Po l icy  Loan and wi l l  bear  in teres t  a t  the same 
ra te .   The in teres t  ra te  charged on a  Po l icy  Loan 
sha l l  no t  exce l  the  ra te  a l lowed by law of  the s ta te  
in  wh ich th is  po l icy  is  issued.   
 
A  Po l icy  Loan may be repa id  in  fu l l  o r  in  par t  a t  any 
t ime wh i le  th is  po l icy  is  in  fo rce .   Fa i lure  to  repay 
any Po l icy  Loan wi l l  no t  cause th is  Po l icy  to  
terminate  un less the indebtedness  equa ls  or  
exceeds the Net  Cash Va lue.   In  such case the 
po l icy  w i l l  te rminate  31 days a f ter  the  Company 
mai ls  a  not ice  o f  te rminat ion to  the las t  known 
address o f  the Owner  or  any ass ignee o f  record.  

 
Indebtedness  The Indebtedness  on th is  po l icy  sha l l  be  the to ta l  

outs tand ing Po l icy  Loan wi th  appropr ia te  ad jus tment  
fo r  in teres t  due and unpa id  or  in teres t  pa id  and 
unearned.  

 
GENERAL PROVISIONS  

 
The Cont rac t  Th is  Po l icy ,  he Appl ica t ion and any r iders  or  

endorsements  a t tached to  th is  Po l icy  cons t i tu te  the  
ent i re  cont rac t .   On ly  the Pres ident ,  a  V ice 
Pres ident ,  the  Secre tary  o r  an Ass is tant  Secretary  
o f  the  Company has the power ,  on  beha l f  o f  the  
Company,  to  change,  modi fy  or  wa ive any prov is ions  
or  representa t ions  made by  any agent  or  o ther  
person except  as  spec i f ied  above. .  

 
Contac t  Year  The f i rs t  Cont rac t  Year  sha l l  be  measured f rom the 

Date o f  I ssue to  the f i rs t  ann iversary  o f  the  Date o f  
Issue.   La ter  Cont rac t  Years  sha l l  be  measured f rom 
ann iversary  to  next  succeed ing ann iversary .   

 
Age The Age a t  Issue o f  the Annu i tant  means age a t  las t  

b i r thday on the Date  o f  Issue.   Thereaf ter ,  Age 
means the Age a t  Issue p lus  the number  o f  years ,  
inc lud ing f rac t ions ,  e lapsed s ince the Date o f  Issue.  
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Miss ta tement  o f  Age a t   I f  the  Age a t  Issue or  sex o f  the  Annui tant  has been  
Issue or  Sex miss ta ted,  the benef i ts  ava i lab le  under  th is  Po l icy  

w i l l  be  those which the Premiums pa id  wou ld  have 
purchased for  the  cor rec t  Age a t  Issue or  sex.  

 
E lec t ions ,  Des ignat ions,   A l l  e lec t ions,  des ignat ions changes and 
Changes and Requests  requests  must  be made in  a  fo rm acceptab le  to  the  

Company and become ef fec t ive  when rece ived by 
the Company a t  i ts  Home Of f ice .    I f  the  Owner  
cance ls  th is  Po l icy ,  the  Company wi l l  re fund to  the 
Owner  any Premiums pa id  for  th is  Po l icy  past  the  
date  the Company rece ives  such not ice .  

 
Incontes tab i l i t y  Th is  Po l icy  sha l l  be  incontes tab le  f rom the Date o f  

Issue un less  terminated as  prov ided here in .  
 
Benef ic ia ry  The Benef ic ia ry  is  as  named in  the app l ica t ion.   

Wr i t ten  request  fo r  Benef ic ia ry  change wi l l  be  
e f fec t ive  when rece ived by the Company,  sub jec t  to  
any r igh ts  o f  an i r revocab le  Benef ic ia ry .   Such 
change wi l l  no t  a f fec t  any  payment  made by  the 
Company before  the e f fec t ive  date4 o f  such change.   
I f  there  is  no l i v ing  Benef ic iary  on the date  payment  
is  due,  the Company wi l l  pay the es ta te  o f  the 
Annui tant .  

 
Cont ro l  Cons is tent  w i th  the terms o f  any Benef ic ia ry  

Des ignat ion and any Ass ignment ,  the Owner  may,  
dur ing the l i fe t ime o f  the Insured:  
 
1 .   Ass ign or  sur render  th is  Po l icy :  
2 .   Make or  repay  a  Po l icy  Loan;  
3 .   Amend or  modi fy  th is  Po l icy  w i th  the consent  o f  
 the  Company;  and 
4 .   Exerc ise any r igh t  rece ive any benef i t  o r  en joy  
 any pr iv i lege conta ined in  th is  Po l icy .  

 
The Company reserves the r igh t  to  requ i re  th is  
Po l icy  fo r  endorsement  o f  any Ass ignment ,  Po l icy  
Loan,  change o f  Benef ic ia ry  Des ignat ion ,  
amendment  or  modi f ica t ion .  
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Ass ignment  No Ass ignment  o f  th is  Po l icy  w i l l  be  b ind ing on the 

Company un less i t  i s  in  wr i t ing  and rece ived by the 
Company a t  i ts  Home Of f ice.   The Company wi l l  no t  
be respons ib le  fo r  the  va l id i t y  o f  any Ass ignment .   
The Company reserves the r igh t  to  requ i re  th is  
Po l icy  fo r  endorsement  o f  any Ass ignment .  
 
An Abso lu te  Ass ignment  o f  th is  Po l icy  wi l l  cause the  
ass ignee to  be made the Owner .  
 
A  Col la tera l  Ass ignment  w i l l  no t  cause a  change o f  
Owner .   However ,  the  r igh ts  o f  any  Owner ,  
Benef ic iary  or  o ther  payee wi l l  be sub jec t  to  the 
terms o f  the  Col la tera l  Ass ignment .  

 
Annu i ty  Proceeds On the Matur i ty  Date  the Annui ty  Proceeds o f  th is  

po l icy  are  equa l  to  the Net  Cash Surrender  Va lue a t  
tha t  date .  

 
E lec t ion  o f  Opt ions The Owner  may e lec t  any o f  the  Set t lement  Opt ions 

be low or  any o ther  Set t lement  Opt ion as  agreed to  
by  the Company pr io r  to  the death  o f  the Annui tant .  

 
Opt ion 1 .  Annu i ty  Proceeds pa id  in  one lump sum.  
 
Opt ion 2 .   Annu i ty  Proceeds le f t  on  depos i t  w i th  the  Company 

wi th  in te res t  accumula ted annual ly  a t  a  ra te  not  less  
than 3%.  

 
Opt ion 3 .   Annu i ty  Proceeds app l ied  to  purchase any po l icy  

ava i lab le  f rom the Company on the l i fe  o f  the 
annu i tant  sub jec t  to  the Annui tant ’s  insurab i l i t y .  

 
 
Opt ion 4 .  Annu i ty  Proceeds app l ied  to  purchase a  month ly  

income for  a  10 year  per iod cer ta in  and as  long 
thereaf ter  as  the payee may l ive  in  accordance wi th  
the Opt ion 4  Tab le .   Once payment  o f  the Annui ty  
Proceeds has been app l ied  under  Set t lement  Opt ion  
4 ,  no change o f  Set t lement  opt ion  may be made.   
The Company sha l l  have the r igh t  to  requ i re  proof  o f  
the Age o f  the payee and may,  as  a  cond i t ion  o f  
payment ,  requ i re  proof  tha t  the payee is  l i v ing on 
the date  o f  nay payment  due.  
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Option 4  Table  
 

10 Years Certa in and Li fe  Thereaf ter  
Monthly Income for  each $1,000 of  Annuity Proceeds 

 
   Age Rate    Age Rate   Age Rate    Age Rate Age Rate 

5  4.24 25 4.51 44 5.22 63 6.90 82   9 .91
6 4.25 26 4.53 45 5.28 64 7.06 83 10.03
7 4.25 27 4.56 46 5.34 65 7.17 84 10.13
8 4.26 28 4.58 47 5.40 66 7.32 85 10.22
9 4.27 29 4.61 48 5.47 67 7.47 86 10.30

10 4.28 30 4.63 49 5.54 68 7.63 87 10.36
11 4.29 31 4.33 50 5.61 69 7.79 88 10.40
12 4.30 32 4.69 51 5.69 70 7.96 89 10.44
13 4.32 33 4.76 52 5.76 71 8.13 90 10.46
14 4.33 34 4.76 53 5.85 72 8.30 91 10.48
15 4.34 35 4.80 54 5.93 73 8.47 92 10.49
16 4.35 36 4.83 55 6.02 74 8.65 93 10.50
17 4.37 37 4.87 56 6.11 75 8.82 94 10.50
18 4.38 38 4.92 57 6.21 76 8.99 95 10.51
19 4.40 39 4.96 58 6.31 77 9.16 96 10.51
20 4.41 40 5.01 59 6.42 78 9.33 97 10.51
21 4.43 41 5.03 60 6.53 79 9.49 98 10.51
22 4.45 42 5.11 61 6.65 80 9.64 99 10.51
23 4.47 43 5.16 62 6.77 81 9.78 100 10.51
24 4.49       

 
 

1971 INDIVIDUAL ANNUITY MORTALITY – 3 .5%  



 
 

KILPATRICK 
LIFE INSURANCE COMPANY 

 
 HOME OFFICE:   1818 MARSHALL STREET 
    SHREVEPORT, LOUISIANA 711101 
    (318)222-0555 

 
 
 

 FLEXIBLE PREMIUM DEFERRED ANNUITY 
 
 
 
 
 
 
 
 
 
 
 

FORM FPDA-2013-AR   



Supporting Document Schedules 
Item Status: Status Date:

Satisfied - Item: Flesch Certification

Comments:

Attachment(s):

Compliance certificate.pdf

Readability certificate.pdf

AR complaint.pdf

Item Status: Status Date:

Satisfied - Item: Application

Comments: Information regarding form number and date of approval on application is included on submission letter.

Item Status: Status Date:

Satisfied - Item: Submission letter

Comments:

Attachment(s):

Submission letter Arkansas.pdf

Item Status: Status Date:

Satisfied - Item: Authorization to file

Comments:

Attachment(s):

Authorization to file.pdf
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Readability Certification 
 
 

Insurance Company: Kilpatrick Life Insurance Company 
 
 
Form Number  Description of Form
 
FORM FPDA-2013-AR Flexible Premium Deferred Annuity 
 
 
I hereby certify that in connection with the above referenced form, Kilpatrick Life Insurance Company will 
comply with the requirements of: 
 
Rule & Regulation 19 pertaining to Unfair Sex Discrimination 
Rule & Regulation 49 pertaining to Guaranty Association Notices 
 
 
 
 
 
Authorized Signature 
 
 
Margaret S. Shehee 
Name 
 
 
Vice President and Treasurer 
Title 
 
November 5, 2012 
Date 
 



 
 

Readability Certification 
 
 

Insurance Company: Kilpatrick Life Insurance Company 
 
 
Form Number  Description of Form
 
FORM FPDA-2013-AR Flexible Premium Deferred Annuity 
 
 
I hereby certify that the above referenced form complies with the readability requirements of this State. 
 
 
 
 
 
Authorized Signature 
 
 
Margaret S. Shehee 
Name 
 
 
Vice President and Treasurer 
Title 
 
November 5, 2012 
Date 
 



KILPATRICK 
LIFE INSURANCE COMPANY 
1818 Marshall Street 
Shreveport, Louisiana 71101 

 
IMPORTANT INFORMATION  

 
If You have questions about Your Policy or a claim You have filed, please write to our 
Home Office.  
 
KILPATRICK LIFE INSURANCE COMPANY 
P.O. Box 88 
Shreveport, Louisiana 71161 
1 (800) 235-0555 
 
If we at Kilpatrick Life Insurance Company fail to provide you with reasonable and 
adequate service, you should feel free to contact: 
 

Arkansas Department of Insurance 
1200 West Third Street 

Little Rock, AR 72201-1904 
Telephone: (501) 371-2640 or 1 (800) 852-5494 

 
 

Comp AR 2012 



 Dallas 
 Glenn A. Tobleman, F.S.A., F.C.A.S.     
 S. Scott Gibson, F.S.A.     
 Cabe W. Chadick, F.S.A.     
 Michael A. Mayberry, F.S.A.     
 David M. Dillon, F.S.A. 
 Gregory S. Wilson, F.C.A.S.    
 Steven D. Bryson, F.S.A.     
 Bonnie S. Albritton, F.S.A.       
 Brian D. Rankin, F.S.A.     
 Wesley R. Campbell, F.S.A.     
 Jacqueline B. Lee, F.S.A.      
 Robert E. Gove, A.S.A.          
 J. Finn Knox-Seith, A.S.A.      
 Brian C. Stentz, A.S.A.      
 Jay W. Fuller, A.S.A.      
 Sujaritha Tansen, A.S.A.     
 Josh A. Hammerquist, A.S.A.    
 Xiaoxiao (Lisa) Jiang, A.S.A.    
 Robert B. Thomas, Jr., F.S.A., C.F.A. (Of Counsel) 
  

  Kansas City 
 Gary L. Rose, F.S.A. 
 Terry M. Long, F.S.A. 
 David L. Batchelder, A.S.A. 
 Leon L. Langlitz, F.S.A. 
 Gary R. McElwain, FLMI 
 Anthony G. Proulx, F.S.A. 
 Thomas L. Handley, F.S.A. 
 D. Patrick Glenn, A.S.A., A.C.A.S. 
 Christopher H. Davis, F.S.A. 
 Karen E. Elsom, F.S.A. 
 Jill J. Humes, F.S.A. 
 

 London / Kansas City 
 Roger K. Annin, F.S.A. 
 Timothy A. DeMars, F.S.A. 
 Scott E. Morrow, F.S.A. 
 

 Baltimore 
 David A. Palmer, C.F.E. 
   

November 14, 2012 November 14, 2012 
  
Arkansas Department of Insurance Arkansas Department of Insurance 
  
RE: Kilpatrick Life Insurance Company     NAIC # 74918 RE: Kilpatrick Life Insurance Company     NAIC # 74918 
 FORM FPDA-2013-AR Flexible Premium Deferred Annuity  FORM FPDA-2013-AR Flexible Premium Deferred Annuity 
 Comp AR 2012  Required Complaint Notice  Comp AR 2012  Required Complaint Notice 
  
Dear Sir or Madam: Dear Sir or Madam: 
  
This submission is being made on behalf of Kilpatrick Life Insurance Company.  FORM 
FPDA-2013-AR is a Flexible Premium Deferred Annuity.  Form Comp AR 2012 is the 
Required Complaint Notice. 

This submission is being made on behalf of Kilpatrick Life Insurance Company.  FORM 
FPDA-2013-AR is a Flexible Premium Deferred Annuity.  Form Comp AR 2012 is the 
Required Complaint Notice. 
  
The application to be used with this Annuity is form FPDA 01/2001, approved by your 
office on December 12, 2000.  Also to be used with this form when approved is form 
PIP/RUP98 approved by your office on December 18, 2003. 

The application to be used with this Annuity is form FPDA 01/2001, approved by your 
office on December 12, 2000.  Also to be used with this form when approved is form 
PIP/RUP98 approved by your office on December 18, 2003. 
  
The brackets in the schedule allow for personalization at issue. The brackets in the schedule allow for personalization at issue. 
  
Similar forms are being filed in the Company’s domiciliary state of Louisiana. Similar forms are being filed in the Company’s domiciliary state of Louisiana. 
  
Sincerely, Sincerely, 
  

 
Suzanne Heasley, FLMI, CLU 
Legal Assistant and Compliance Specialist 

 

 Mailing Address:  Post Office Box 851857 • Richardson, Texas  75085-1857 
2929 N Central Expressway, Suite 200 • Richardson, TX  75080 • 972-850-0850 • FAX: 972-850-0851 
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