FRATERNAL ORDERS - ASSOCIATION EDITION

O
ANNUAL STATEMENT

For the Year Ended December 31, 2002
of the Condition and Affairs of the

The Order Of United Commercial Travelers Of
America

NAIC Group Code..... 0000, 0000 NAIC Company Code..... 56383

(Current Period) (Prior Period)

Employer's ID Number..... 31-4273120

Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio

Country of Domicile  US

Incorporated..... October 4, 1890 Commenced Business..... January 16, 1888
Statutory Home Office 632 North Park Street..... Columbus ..... OH ..... 43215

(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 632 North Park Street..... Columbus ..... OH ..... 43215 800-848-0123

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 632 North Park Street..... Columbus ..... OH ..... 43215

(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 632 North Park Street..... Columbus ..... OH ..... 43215 800-848-0123

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.uct.org
Statement Contact Kevin C Hecker 800-848-0123-0142
(Name) (Area Code) (Telephone Number) (Extension)
khecker@uct.org 614-228-1898
(E-Mail Address) (Fax Number)
Policyowner Relations Contact 632 North Park Street..... Columbus ..... OH ..... 43215 800-848-0123
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)
OFFICERS
President ..... Craig Eugene Alcorn # Treasurer ..... Theodore Elmer Metiva
Secretary ..... Theodore Elmer Metiva Actuary ..... Douglas M Price FSA, MAAA
VICE PRESIDENTS
Ronald Edward Hunt # Michael John Hammontree David Lloyd Poets Kevin Clare Hecker
Kevin Joe Roberts Ronald Allen Ives
DIRECTORS OR TRUSTEES

Robert Keith Marshall
Kent Morgan Tucker

Ronald Francis Hedglin
Theodore Elmer Metiva

Craig Eugene Alcorn
Kenneth Eugene Brown
David James Piper #

John Alfred Engel
Thomas Alan Smith

State of........
County of.....

Ohio
Franklin

The officers of this reporting entity being duly sworn, each depose and say that they are the above described officers of the said reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon,
except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true
statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC  Annual Statement Instructions and Accounting Practices and
Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting
practices and procedures, according to the best of their information, knowledge and belief, respectively.

(Signature)
Craig Eugene Alcorn

(Signature)
Theodore Elmer Metiva

(Signature)
Ronald Edward Hunt

(Printed Name)
President

(Printed Name)
Secretary/Treasuer

Subscribed and sworn to before me this

(Printed Name)
Executive Vice President - Operations

a. Isthis an original filing?  Yes[X] No [ ]

b. Ifno: 1. State the amendment number
2. Date filed.....

3. Number of pages attached.....
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LIFE INSURANCE
DIRECT BUSINESS IN Other Alien #1
NAIC Group Code.....0000

DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpaid DECEMDET 31, PHIOT YEAN. . ..c.cureeeirereieieieteiri ettt st ettt st s bt n e annas
INCUITEA AUING CUITENT YEAI ... eeeeeetieees ettt ettt ettt ettt et es
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt en
By payment on compromised claims
TOtal PAIG..... et

Reduction by compromise...........cccoereerirnnnirencnensnneeeseeeseneeeeee: - N

AMOUNT TEJECIEA. ...ttt e R ean b e et eee e et e et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueurrriieireeirriicicieiei et e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YN ... . vveiieicicee ettt ettt ettt
ISSUBH QUIING YT ...ttt ettt es et s bbb s s bbb e s bbb e et bbbt st e s b et en st et et
Other changes 10 iN OrCE (MEL)........c.iurueeriiieeee e et
IN fOrce DECEMDET 31, CUMENE YBAN. ... etttk ettt sttt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates...........ccovereerrreniieecccccesnes
Other Individual Certificates:
NON-CANCEIADIE. ...t

.398

..401

Guaranteed renewable.....................

Non-renewable for stated reasons only
Other acCident ONY..........c.ceeeurrirecice s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....oviviiiieeeeiiie e

28.01




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Total (Sum of Lines 6.1 10 6.4)........ccccovvenvccnnnnreccesnercreeceeeee o B o ff - N BN
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on compromised claims
TOtal PAIG..... et e

Reduction by compromise..........cccccereerernsnirenenennsneeeseseseneeeeee: - N

AMOUNT TEJECIEA. ...ttt et R een b e et eee e et ee et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.AK




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (19,660)
.................................. 548,808

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

24,175
564,525
................... 564,525

25133 |....
570,523
................... 570,523

......... 452,392
......... 452,392

.15,956 ..13,960
434,394

................... 434,394

28.AL




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243004100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 2,766

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (20,000)
.................................. 146,120

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

72,742
182,368
................... 182,368

75,622 |....
186,272
................... 186,272

.93,625

17,302
110,927
................... 110,927

..15,104
105,297
................... 105,297

28.AR



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243003100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

18,345
125,708
................... 125,708

19,072 |....
127,436
................... 127,436

.86,944

14,479
101,423
................... 101,423

28.AZ



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243005100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 6,274,673
.................................. 214,000
.................................. 380,134
................................ 6,868,807

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

70,707
235,079
................... 235,079

73,507 |....
239,413
................... 239,413

....107,517

.30,636
................... 142,245
................... 142,245

..26,745
................... 134,262
................... 134,262

28.CA



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 320024320586 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN CANADA DURING THE YEAR
NAIC Society Code.....56383

NAIC Group Code.....0000

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et

Reduction by compromise...........cccccoeecunenene.
Amount rejected.........ocooerrrniiereene
Total settlements...........ccccviencninnininn.
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e

POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 7,624,082
.................................. 185,000
.................................. 197,042
................................ 8,006,124

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 70,351

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

..405,120
475,471
................... 475,471

421,152 ...
................... 492,159
................... 492,159

.83,498

..150,989
234,486
................... 234,486

...131,813
................... 212,249
................... 212,249

28.CN



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243006100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 6,688
.......................................................................... 2,600

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 30,918

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

.25,798

28.CO



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243007100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 4,873

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (55,577)
.................................. 204,922

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 37,364

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

40,679

28.CT




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243009100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Total (Sum of Lines 6.1 10 6.4)........ccccovvenvccnnnnreccesnercreeceeeee o B o ff - N BN
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on compromised claims
TOtal PAIG..... et e

Reduction by compromise..........cccccereerernsnirenenennsneeeseseseneeeeee: - N

AMOUNT TEJECIEA. ...ttt et R een b e et eee e et ee et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.DC




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 320024320038 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

.352
....................... 1,854
....................... 1,854

28.DE



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243010100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

...................................................................... 275,577
109,050

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

11,243,065
197,381
(674,554)

10,765,892

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...

Guaranteed renewable.. 10,593,932 |..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............ .
Totals (sum of Lines 25.1 10 25.5)......c.coeeururininiicnierneecie e
Totals (Line 24 + 25.6).....viviiieieiiie e

80,896
10,674,827
10,674,827

10,776,848
10,776,848

84,099 |....

...... 8,194,076

28.FL

................. 7,892,266



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243011100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
Deposit-type contract funds
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 4,327,525
.................................. 375,000
(309,966)

................................ 4,392,559

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

13,542
929,707
................... 929,707

938,789
................... 938,789

14,078 |....

....754,552

754,886
................... 754,886

334

28.GA



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3 2002430528100 =*

LIFE INSURANCE

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

................................................................... 3,063,730
...................................................................... 174,404

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

................................................................... 3,834,553

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

.................................. 377,201
................................ 3,217,420

................................ 3,234,544

................................ 3,234,544
.................................. 360,077

............................ 137,731,943
................................ 3,145,583
.............................. (6,010,036)
............................ 134,867,490

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

24

25.1
25.2
25.3
254
255
25.6

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...

Guaranteed renewable..

Non-renewable for stated reasons only
Other accident only..........c.cccoeuernenee

All Other............

Totals (sum of Lines 25.1 to 25.5).....
26. Totals (LINE 24 + 25.6)......oiiiiuieeeiiiiiiceicesi et

............... 46,942,516
............... 46,942,516

44,433,659 |..

...2,508,857 |..

.......... 47,456,325
.......... 47,456,325

2,608,203 |....

..900,190
33,152,628
............... 33,152,628

28.GT



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243012100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF HAWAII
NAIC Group Code.....0000

DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Total (Sum of Lines 6.1 10 6.4)........ccccovvenvccnnnnreccesnercreeceeeee o B o ff - N BN
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on compromised claims
TOtal PAIG..... et e

Reduction by compromise..........cccccereerernsnirenenennsneeeseseseneeeeee: - N

AMOUNT TEJECIEA. ...ttt et R een b e et eee e et ee et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

124
....................... 8,525
....................... 8,525

28.HI




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243016100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0000

IOWA DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

...................................... 5,000

................................... (78,980)

................................ 1,194,322

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only

Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

54,804
494,410
................... 494,410

56,975 |....
500,681
................... 500,681

.18,531
................... 314,542
................... 314,542

.16,178
301,336
................... 301,336

28.1A



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243013100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0000

IDAHO DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..

Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.1D



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243014100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0000

ILLINOIS DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

.............................. 14,459,410
.................................. 181,000
.............................. (1,112,416)

.............................. 13,527,994

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

24

25.1
25.2
25.3
254
255

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

Non-cancelable
Guaranteed ren
Non-renewable

ewable..
for stated reasons ONlY..........ccceerriiecrnnciceeeeae

Other acCident ONMY..........c.ceeeurrireecerree s

All Other...........
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (LINE 24 + 25.6)......oiiiiuieeeiiiiiiceicesi et

...5,323,440 |..

................. 5,477,950

................. 5,633,725

5,373,095 |....

.............................. 0f.........3,519,345

.3,337,311

..48,031
................. 3,385,342
................. 3,385,342

28.1L



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243015100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0000 NAIC Society Code

INDIANA DURING THE YEAR
..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

...................................... 5,063

................................ 4,013,488
.................................. 184,000
(228,256)

................................ 3,969,232

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

..1,945413 |..

Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 2,032,884 |.................2,054,494

1,963,560 |....

...... 1,547,790

28.IN

.1,448,468

................. 1,487,050



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243017100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (57,749)
................................ 2,046,412

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

24

25.1
25.2
25.3
254
255

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

Non-cancelable
Guaranteed ren
Non-renewable

ewable..
for stated reasons ONlY..........ccceerriiecrnnciceeeeae

Other acCident ONMY..........c.ceeeurrireecerree s

All Other...........
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (LINE 24 + 25.6)......oiiiiuieeeiiiiiiceicesi et

................. 1,395,936

...1,350,002 |..

................. 1,410,345

1,362,685 |....

....907,990

28.KS



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243018100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 5,017,614

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

24

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

25.1
25.2
25.3
254

Non-cancelable
Guaranteed ren
Non-renewable

ewable..
for stated reasons ONlY..........ccceerriiecrnnciceeeeae

Other acCident ONMY..........c.ceeeurrireecerree s
25.5 All Other...........
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (LINE 24 + 25.6)......oiiiiuieeeiiiiiiceicesi et

................. 1,403,341

..1,378,078 |..

................. 1,417,196

1,390,933 |....

....885,032

11,135
................... 929,851
................... 929,851

28.KY



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243019100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 3,023,866
...................................... 8,293
................................. (175,826)
................................ 2,856,333

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

17,290
278,628
................... 278,628

281,751
................... 281,751

17,975 |....

....150,891

28.LA




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243022100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 54,856

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

69,491
124,347
124,347

127,611
127,611

72,243 |....

28.MA




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243021100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 4,979

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (53,783)
139,164

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 31,900

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

.20,252

28.MD




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243020100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 2,886

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 23,932

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

.37,764

28.ME




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243023100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

.............................. 25,583,999
.................................. 569,000
.............................. (1,906,317)

.............................. 24,246,682

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

1,835,177 |

Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 1,682,518 |.................1,702,672

1,549,497 |....

...... 1,215,995

28.Ml

.1,136,764

................. 1,168,163



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243024100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en

TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

(146,876)

................................ 2,036,101

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates
Other Individual Certificates:

NON-CANCEIADIE. ...

Guaranteed renewable.. 38,212

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

100,911
100,911

62,343 |....

28.MN




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243026100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0000

DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 2,488,895

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. ..2,134,329 |..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 2,180,691

2,154,237 |....

................. 2,202,436

...... 1,672,453

28.MO

.1,599,302

................. 1,610,025



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243025100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....0000

DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

12,241
388,153
................... 388,153

392,144
392,144

12,726 |....

28.MS




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243027100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 3,725

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 30,841

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

40,515

28.MT




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243034100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (77,792)
................................ 1,894,327

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

41795 | ...
918,173
................... 918,173

908,482
................... 908,482

...674,110

.26,025
................... 725,791
................... 725,791

.22,720
................... 696,829
................... 696,829

28.NC



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243035100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 8,849

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

....................... T 1,650

................................... (29,475)
.................................. 329,097

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

21,225
595,883
................... 595,883

22,065 |....
602,084
................... 602,084

....346,854

. .18,059
................... 378,114
................... 378,114

.15,765
................... 362,619
................... 362,619

28.ND



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 320024320228 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (72,518)
.................................. 598,850

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

63,949
470,611
................... 470,611

.66,482 |....
476,937
................... 476,937

....313,865

. .10,082
................... 335,892
................... 335,892

28.NE



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243030100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 3,628

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 26,466

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

113,320

28.NH




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243031100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

158,238

................................ 1,829,491

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 30,659

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

31,427

28.NJ




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243032100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Total (Sum of Lines 6.1 10 6.4)........ccccovvenvccnnnnreccesnercreeceeeee o B o ff - N BN
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on compromised claims
TOtal PAIG..... et e

Reduction by compromise..........cccccereerernsnirenenennsneeeseseseneeeeee: - N

AMOUNT TEJECIEA. ...ttt et R een b e et eee e et ee et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)

Totals (Line 24 + 25.6).....viviiieieiiie e

18,166

.21,900

28.NM



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243029100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 6,878

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 13,738
Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)

Totals (Line 24 + 25.6).....viviiieieiiie e

.14,909

28.NV




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3 2002432033100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en

TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta

Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................. (133,250)
.................................. 274,750

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

97,069
213,890
................... 213,890

..100,913 |....
................... 218,823
................... 218,823

.83,999

.31,546
115,544
................... 115,544

..27,539
108,458
................... 108,458

28.NY



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243036100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

....................... T 7,000

.................................. 454,585

.............................. 12,555,746
.................................. 507,909
................................. (333,711)
.............................. 12,729,944

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

...2,365,765 |..

Guaranteed renewable.. 2,387,832 |....

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 2,572,883 |.................2,603,152

........... 0f.......1,809,291

1,703,127

................. 1,739,220

28.0H



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243037100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................. (108,697)
................................ 2,163,095

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

. 1,317,764 |..

Guaranteed renewable.. 1,330,056 |....

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 1,357,856

................. 1,371,736

....7199,051

. .14,589
................... 844,050
................... 844,050

12,736
................... 811,786
................... 811,786

28.0K



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243038100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 7,172

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (10,750)
.................................. 300,500

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 35,632

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

22,192

28.0R




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 320024320517 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on compromised claims
TOtal PAIG..... et e

Reduction by compromise..........cccccereerernsnirenenennsneeeseseseneeeeee: - N

AMOUNT TEJECIEA. ...ttt et R een b e et eee e et ee et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

.398

..401

Guaranteed renewable..

Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.0T




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243039100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

...................................... 8,907
.................................. 128,955

................................. (502,742)
................................ 5,611,509

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

...3,676,508 |..

Guaranteed renewable.. 3,710,801

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 3,776,181 |.................3,814,421

........... 0f........2532994

2,423,283

................. 2,438,545

28.PA



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243040100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 12,651

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.RI




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243041100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

10,106
401,344
................... 401,344

405,393
................... 405,393

10,506 |....

....308,535

28.SC




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243042100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en

TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. ..296,317

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

25,044
321,361
................... 321,361

325117
325117

26,036 |....

28.SD




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243043100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................. (340,544)

................................ 3,777,008

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses

Paid Incurred

24

25.1
25.2
25.3
254
255

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

Non-cancelable
Guaranteed ren
Non-renewable

ewable..
for stated reasons ONlY..........ccceerriiecrnnciceeeeae

Other acCident ONMY..........c.ceeeurrireecerree s

All Other...........
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (LINE 24 + 25.6)......oiiiiuieeeiiiiiiceicesi et

................. 1,265,836

..1,244,534 |..

................. 1,278,288

1,256,143 |....

....844,686

28.TN



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243044100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................ 9,095,744
.................................. 116,000
(647,914)

................................ 8,563,830

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

...4,931,221

Guaranteed renewable..

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

................. 4,992,073 |.................5,040,480

4,977,218 |....

...... 3,381,683

28.TX

.3,217,889

................. 3,253,965



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243045100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 1,893

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 17,458

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

.11,605

28.UT




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243047100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

................................... (44,936)

................................ 2,944,129

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..
Non-renewable for stated reasons only

Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

74,467
469,920
................... 469,920

77,416 |....
476,557
................... 476,557

44,202
................... 305,813
................... 305,813

..38,588
290,607
................... 290,607

28.VA



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243046100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Total (Sum of Lines 6.1 10 6.4)........ccccovvenvccnnnnreccesnercreeceeeee o B o ff - N BN
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee

MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e

Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on compromised claims
TOtal PAIG..... et e

Reduction by compromise..........cccccereerernsnirenenennsneeeseseseneeeeee: - N

AMOUNT TEJECIEA. ...ttt et R een b e et eee e et ee et eeeee

TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..

Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.VT




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243048100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 1,462

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 27,661

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

12,388

28.WA




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243052010 0 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0000 NAIC Society Code

..... 56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID
DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals for life contracts

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Amount

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

...................................... 1,591
...................................... 3,566

.................................. 242,669

................................ 1,027,351

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 99,594

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

114,978
214,572
................... 214,572

................... 220,055
................... 220,055

.63,899

28.WI




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243049100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

.......................................................................... 2,842

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

...................................... 3,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

Losses

4
Direct

5
Direct
Losses

Paid Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:
NON-CANCEIADIE. ...

Guaranteed renewable.. 38,353

Non-renewable for stated reasons only............ccccveeeernniccsnneiceens
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

.25,341

28.WV




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

* 56 38 3200243205110 0 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0000

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

SIS

LI INSUIANCE. ... bbbt
ANNUILY CONSIARTALIONS. ... ettt ettt e s s et st b b2 s E e e e b e s e b b £ e £ b b et £ e 5 eeseE bbb es e se s b et b es e s ree
DEPOSIt-tyPE CONMTACE FUNGS.........vitiieceetciteie ettt b ettt e e bbbt b bt e bbbt e r bbb es s nn e
Other CONSIABTALIONS.........cevieiicieci bbb bbbt
TORAI (LINES 10 ).+ttt ettt etttk et ettt eh e et e e £ e h e e E e £ £ e fef ek e h e £ 42 £ eh £ eh e £ eE st feE b eE et et eEsh b e erensernreea

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4).......cuiuieeriei ettt ettt b bbb bbb s b b b £ s bk e e s bbbt e e b e bbb e s ansnrnranas
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3ttt ettt 8 bbb £ s b ket s bbbt e et e bbb et ansnrntenas
TOtAl (LINE 6.5 PIUS LINE 7.4). ...ttt ettt t ettt sttt eh ek £ £ f e E e £ttt eb et erer et e bt es

DIRECT CLAIMS AND BENEFITS PAID

DEALN DENMETIES. ...ttt £s 2R R R SR A bR ARk £ AR bRt R b et s st nennee
MALUFEA ENAOWMENTS. ... ceeceeteeei ittt ettt st e e s bbb b e £ s bbb £t 28 b b e a8 E b e £ e s bbbt e s ettt et nn e
ANNUIEY DENETIES. ...ttt s s s bt a8t e R b b £ A b e s e b £ e R e b b st b et et e st es e
Surrender values. and withdrawals fOr life CONTFACES............coriiuricirre et

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE).....c.iuiuiiiiiie etttk n

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

18.1
18.2
18.3
18.4
18.5
18.6

20.
21.
22.
23.

UNpPaid DECEMDET 31, PHIOT YEAI. ....c.cucueeiriieieieteieisi ettt s sttt s ettt s et aenas
INCUITEA AUING CUITENT YEAI ... veeeceeeiiees ettt ettt ettt eb bbbt bbbt ees
Settled during current year:

BY PAYMENT N TUIL ...ttt ettt s
By payment on COMProMISEA ClAIMS.........c.cururuiieeieireeccietsr ettt sttt en
TOMAI PAIH. ...ttt e £ R R £ R R bR E bR R b bt e R bbb s e Rt et
REAUCHION DY COMPIOMISE.........eieieiecieiciee ettt ettt es st b e en s
AMOUNT TEJECIEA. ...ttt e s e e b bbb e bbbt R bbb s nr e
TOAl SEEHIBMENLS. ... bbb
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......cueururiieieeerrircicieiei e e
POLICY EXHIBIT

[N fOrce DECEMDET 31, PHIOT YEAI...... . vveiieieictetee ettt ettt s bbbt s e
ISSUBH QUIING YT .....vetcettcteteeeeee ettt ettt es et st s s b ke b e e e s bbb e st b b e bt s bbb b en et ebeta
Other changes 10 iN OrCE (MEL)........c. i bbbt
[N fOrce DECEMDET 31, CUMENE YBAN. ...ttt ettt sttt en e

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Refunds Paid
or Credited on
Direct Business

4
Direct
Losses
Paid

5
Direct
Losses
Incurred

24

25.1
25.2
25.3
254
255
25.6
26.

Collectively Renewable Certificates..........ccooereerireeniieeescccesneens
Other Individual Certificates:

NON-CANCEIADIE. ...
Guaranteed renewable..

Non-renewable for stated reasons only
Other acCident ONMY..........c.ceeeurrireecerree s
All Other............
Totals (sum of Lines 25.1 to 25.5)
Totals (Line 24 + 25.6).....viviiieieiiie e

28.WY



Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHOT YEAI. ... ... iuieiiie ettt sttt ettt ettt es ettt es bbb e e e 22828 e b e 5228 e b2 b e b £ e £ e 2R e b e e eE £ e s e e b et et es s nseesesetesssansesnsesasns | eesesesetssnsatansetesesseen e enseseaee s 418,183
2. Current year's realized pre-tax capital gains/(losses) of $.....111,894 transferred into the reserve net of taxes of §.......... 0t | s 111,894
3. Adjustment for current year's liability gains/(losses) released from the FESEIVE. ..........c.ciuiuiiiiiiicrr ettt ss s s eses | ceseietetse et es ettt b bbbt nanseeas
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Lin€ 2 + LiNE 3)......c.ovoiiueuririiieiciriee e [ eeereieisisne s 530,077
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)............cooiriiiiieiceeeeeee st sisnssnnens | rereeseieiee s ense s 169,192
6. Reserve as of December 31, current year (Line 4 MINUS LINE 5)......cuuiiii ittt ettt sttt srsess st s e nessensnsnesssseensnssnneseses | fessrassnsssesssasasanssessssssansansanas 360,885
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)
1o 20020 | e 144,031 [ oo 25,1671 [ cooeereiereerrneeeerneeesineeesiseeesiensnens | et 169,192
2. 2003 [ s 88,595 [ .vueeeerirrieeeeieiee s 36,598 [ .eueeurerreerineieirnee e | et 125,193
30 2004 [ s 64,906 [ .eoeorecireieieeieeeeeeeeens 19,105 | 1cvveererreeereneesssneseseeeseseensseesensees | eeesessne st 84,011
4. 2005 | s 46,522 | oo 14,355 |t nssiesssesnsees | eeeseeie et 60,877
B 2006....c.eeeerieinieeeeieieeinnrenins | e s 32,857 [ oo 9,407 [ vt [ e s 42,264
B, 2007 ... [ e 20,348 [ oo 4,031 [ oo [ e 24,379
T 2008....ciiieereineineeeieeeeiseenins [ e 9,819 [ v 1,080 [ .ooeoceeireeneeeeeeeeeeneeeeeensseeensnenens | oeereeie et 10,899
8. 2009......ereeirieeerieeeeerrenine [ et 2,215 [ o 821 |ttt ees | ettt 3,036
9. 2010 e [ e (G4 | BAB | ..o [ et 73
10, 2017 [ et (2713 | 272 [ oo | e 47
11, 2012 [ et (LG PO (A1) [ oo e (202)
12, 2013 [ e 2724 | R (219) | v siessees [ et (446)
13, 2014 [t (294) | ovveeeerneiee s (226) | vvoeereeeeereerneeeeineiesineeesiessesiessees [ ettt (520)
14, 2015, e [ et (297) | ovveeeeieeeneeee s (245) | et esneeesiesssiessees [ et (542)
15, 2016, [ et 0474 ] R (263) | vvveereeeeereeineeerinei e siensees [ ettt (550)
16, 2017 o [ eeeeeere et () | TR (28B) | veovereeeereerneereeineiesieeesiesssiensees [ eeetesisses ettt (631)
17, 2018 s [ erieie e (1<) ] R (251) | vvreereerneeeerneeersneeesieeeseesssiensees [ ettt (566)
18, 2019, [ et [ 745) ] R (15B) | rvveeereereerereneereeeneeeseseeseseessesessssnes [ eeeseseseseseessss st (529)
19, 2020.....cucieieeeieeneerieeneereiernnis [ et (47| PO (B2) [ rvoeereereeeerneeeerneieeieeei e [ e (314)
20, 20270 | et 201 [ 39 [ [ e 240
210 2022, | et 17 159 [ oo | ettt 841
22, 2023 | s {17 T RN 221 [ e [ et 1,444
230 2024 | s 1,781 | e 238 [ ot [ et 2,019
24, 2025.......iieeeensneereenees | s 2,189 [ 251 [ o [ et 2,440
25, 2026.......oiereeeeeneenienienee | s 2,118 [ e 274 | oo [ e 2,392
26, 2027 ... | s 1,867 | e 297 [t [ et 1,958
27, 2028 | s 1,212 | e 274 | oo [ e 1,486
28, 2029.......oie e | et L7 221 [ o | ettt 993
29, 2030 c.ceeeireieeei e | ettt 289 | oo B3 [ oo | et 452
30, 2031 e | et B [ e 10T [ | ettt 107
31,2032 800 Later. ... | et | ettt 35 s s 35
32. Total (LINes 10 31)..eevvrrrrnrinrins | i 418,184 | oo 11,894 | s 0 [ 530,078

30
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Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)
1. Reserve as of DECEMDET 31, PHHOT YEAI..........cccuiuruririieieieeeie ettt s es et n st sensnsenenesas | eesebsiseneneseseeesananeeea STAT2 | | e STAT2 | o T28 | oo 40,581 [ oo 41,309 [ .o 98,781
2. Realized capital gains/(10sses) net 0f taXes - GENEIAl ACCOUNL..........c.cuiuiiiiieieeieereeirire sttt seessieeeseee et sese et s eseseseses | 2tesesasssesessssesesssetesessssesesesns | eretessessassereaessensssseesesssssnnses | ceessseseseensnssesesssseneseseeesanns 0 [ [ [ [0 0
3. Realized capital gains/(losses) net of taXes - SEPArAtE ACCOUNTS...........ciuiurirerieiiire ettt iere ettt ettt eesesesees [ cteeeeasssesesessesesssesesessssesesesas | eretetsessssserenessenessseeesessssssnses | cersssesessessassesnsssssneseseensanns 0 [ [ [ [0 0
4. Unrealized capital gains/(I0SSES) - GENEIAl BCCOUNL............ovoiuiieieieiiiecietsire ettt ettt ses ettt ns st en s sesess | esassetesesnsssnsnaessssesesesesesasns | seteessssesesssnsnensseassasssesesesans | nesetesssssssesesssnssesesesesasnas 0 [ [ [ [0 0
5. Unrealized capital gains/(I0SSES) - SEPArate ACCOUNLS...........cueururureririreieteirireeeeeeirereeseseeets e seseiste s e eseseese s sssesssesesssseses | stesesasssesesssssnssssesesassssnsesess | cesessessnssesesesssnsssnsessssssssnses | eesesesessenssssesesssnsnsnsesesanns 0 [ [ [ [0 0
6. Capital gains credited/(losses charged) to contract benefits, PaYMENES OF FESEIVES..........coriiuiururiririieieieirreneeeeesirenees [ ceeeresieree s seseienes [ ereretsereneere et sesenes [ creeseeeese s e st seseseeeneeas 0 [ [ [ [0 0
7. BASIC COMIIDULION. ...ttt entenssenns | fnsbssesneses s 10,932 | | s 10,932 | oo | [ eresee e 0 [, 10,932
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)......c.cuririueururerniicicieie et sssssssenenees | eeresseesesesesesseeeneaees 68,404 | ..o (0 I 68,404 | ..o T28 | oo 40,581 [ oo 41,309 [ oo 109,713
0. MAXIMUM TESEIVE.......vreeeieeeeseeeeseeeeescesees et sees s es bbbttt es e stenssentnnns | estnsissstnesenesensneans 81,947 | | s 81,947 |.oeererenereeneeneneereeennees | s 38,005 | .oveeereeeeerereeienne 38,005 | .oveeereeeeerereeieenne 99,952
10, RESEIVE ODJECHVE. ....eueeeeececiecese ettt ettt b bbbt stensentnes | cbtensssnssnesens s s 32,795 | | s 32,795 | | s 38,005 | oo 38,005 | .o 70,800
11, 20% Of (LINE 10 MINUS LINE 8)....vuvvuerieriereiteeeiieieiseesess ettt st nn s | rnissnssnes st snesnes (TA22) [ 0 [, (TA22) [ oo (L) ] (GHE)] (SIS0 (7,783)
12. Balance before transfers (LINES 8 + 11).......cuuwurureeeireereeineieiseeeessssesessesee sttt et ess sttt essess s sessessns | cesessnsssasssessassnsssnees 61,282 .o (U [P 61,282 | .oveeeeereieeenne 582 | oo 40,066 | ..ooverreeinrieieis 40,648 | ..o 101,930
13, THANSTEIS. ... b bbbttt bbbt | ettt | eebet et [ et 0 [ [ | (V1 I 2. 9,9, CRT
14, VOIUNEANY CONEIDULION. ...ttt bbbt e £ st e s eeseb b et b es et et ebebesesasnsens | 2betesassnsesesasnsnnsesetasasnsnsesesns | 2retetesssassesetnsnenssnsesnsesasnsnnes | eresesessessansesesssnssnseseeesanns 0 [ [ [ [0 0
15. Adjustment dOWN t0 MAXIMUM/UP 0 ZETO.........ciururuiiriieiieieieis ettt es et e es et s e seseesee st esesesesessssesesesens | 2hesessssnsesnssssssnsnsesessssssnsnseses | ensesessssnsnsnensssssnnsnenssssssennns | corseseressssssnnssesssssnsnnesssanas 0 | (<74 I (ZAALCH) ) I (ZAZX) ) (2,643)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)...c.. i siessissisnsse s sesssessssssesnsness | cessessesssessnssssssneseees 61,282 | .o 0 [ s 61,282 | .o 0 f i, 38,005 | .o 38,005 | .o 99,287




4>

Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXeMPL ODIIGAtIONS........vcuiiieicieicie st nns | eeeereneeenaeea 1,721,578 | oot XKX s | XKX i | e 1,721,578
2 1 HIGHESE QUAIIEY. ... eoceeieceeieei ettt | reeieie s 12,774,827 | v e XXX e XK [ 12,774,827
3 2 JHIGO QUAIEY. .. ..ottt | reieireneenees 1,821,730 | .o XXX e e XK [ i 1,821,730
4 3 MEAIUM QUAIIEY. ... et seneenenees | erenenennnnnerennenenesenenenennes | oeeennen s KKK urinies | rerneeee e XXX [
5 4 LOW QUAIIEY. ..o en e ennsesensnnnnnes | senessneneessnnnenenenesssnenenenes [ eonereeees XK Kerinirnn [ermmnene XXX o
6 5 LOWET QUAIEY. ...ecvvce it ssesessssnensnnns | sesnnnensensnnnesennnnssnnenenenns [ eonerernes XK Kerrninnn [ermmneee XX e
7 6 [N or near default............ccoooiiiiiieeicceeee s e [ e XK K [ XX e
8 Total unrated multi-class securities acquired by CONVErSION.............ccevreeeennninernins eennrneeeinsnnesensnnnnees | enrneneeee XXX | XXX |
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Net admitted asset)........ccoeoeee | ceoeeiannns 16,318,135 [ ..o XXX e e XXX [
PREFERRED STOCKS
10 1 HIGNESE QUAIEY......eecee et seseesnenes | ettt | sereeeennees ), .9 G IS 99,9, O I
11 2 JHIGN QUAIEY. ....oceeeeeees ettt | entent ettt [ cesreeeines )00 I IR D00 GO IR
12 3 MEAIUM QUAIIEY. ...ttt | ceeeesnsetebeseesesesebeseennnns [ ceenieeeens ). .9 CHN IS 99,9, O I
13 A | LOW QUAIIEY ...ttt sttt sttt eninens | stesseniessene st s sentensenen [ crseneneens )00 I IR D00 GO I
14 5 LOWET QUAIIEY. ...ttt nenes | eeeeenseseteaneseseseneaennnsenns [ eeneeeeeas ). .9 CHN IS 99,9, O I
15 6 [N OF NEAT AEFAUIL.........ooiicc e | et | s ) 0,9, CONOTN U XXX |
16 Affiliated life WIth AVR ..ot eseess s sssssness | ersesssssssssssssssssssssssssnnes | cesesesseens XXXeoroiee | DO S IR
17 Total preferred stocks (sum of Lines 10 through 16)
(Page 2, Line 2.1, Net admitted 8SSE1)......ovrraraiiiiirsiii e | e s 0] . XXX | XXX oo |
SHORT-TERM BONDS
18 EXEMPL ODIIGALIONS........cocviiicicici ettt | seeeenseie bt et ens [ erneeeenas XXX
19 1 HIGHESE QUAIIY........ et nnins | cresisessssensens 1,801,855 |..ccovvennee XXX
20 2 JHIGO QUAIIEY. .....ceeeeies ettt | entent ettt [ cesrneienes XXX
21 3 Medium quality. XXX
22 4 LOW QUAIIEY. ... | cees XXX
23 5 LOWET QUANIEY. ...ttt | eeetenseteteaneneneseneasnsnnennns [ eenenieea XXX
24 6 [N OF NEAT AEfAUIL.........ooiicc s [t | eneeneneens XXX
25 Total short-term bonds (sum of Lines 18 thru 24)..........cccooviiiiiiiniiiiiiicniiciceiins | e 1,801,855 |...cc..e. XXX | e XKX s | s 1,801,855




Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

€€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances | Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChaNge-traded. ..........ciuiiiiice et | s | e ) 9., N I D 0.0 SO O (V1 PO 0.0005 ..o (V1 PO 0.0015 [ (V1 PO 0.0030 [.eooveeecenernrrerrereiennes
27 1 HIGNEST QUAIIEY. ... [ ettt sttt [ ceeeeiees ) 9., N I D 0.0 SO O (V1 PO 0.0005 [ ..ovovecerernrrnreieiennes (V1 PO 0.0015 [ (V1 PO 0.0030 [.eooveeevercrnrrerieieiennes
28 2 [HIGO QUAIIY...c..ceceecececc st | ettt [ e ) 9.0, I D 0.0 SO O (V1 PO ([0 720 O (V1 PO 0.0080 [ ..eovouvecercrnrrarrerenennes (V1 PO (0 [0V
29 3 [MediUum QUAIEY.....coceceeeceice st | e [ s ) 9., N I D 0.0 SO O (V1 PO 0.0105 [ .o (V1 PO 0.0280 | ..oovovecererirrerereiennes (V1 PO 0.0400 ..o
30 4 LOW QUAIIEY. ...ttt nsennens | rnensiens sttt ennensennenes | e ) 9.0, I D 0.0 SO IO (V1 PO 0.0270 [ .o (V1 PO 0.0630 [..eovevecerrrrrrnrereiennes (V1 PO 0.0900 [ ..ovoveverrrnrrnrereiennes
31 5 LOWET QUAIIEY ...t | enenstsstent e enseneessensennenns | e ) 9., N I D 0.0 SO O (V1 PO 0.0670 [ ..o (V1 PO 0.1200 .o (V1 PO 0.2000 [ .eooveverercrncrerereiennes
32 B [IN0rNEAr default...........ccevuiiciiiiis et [ s | s PO, S I XXX | (0 P 0.0000 .o 0 [ 0.3000 .o (0 P 0.3000 .o
33 Total derivative INSITUMENES. ..o [ (U I XXX | XXX | 0] XXX [ 0] XXX [ 0] XXX [
34 TOTAL (Lines 9+ 17 + 25 + 33)....iiiiiiieiiiniiercrscnssissn s snssnssnsenssnsensensensees |erssesnesssnnsens 18,119,990 |............ PO, S I D0, T P 18,119,990 | ........... DO, S ISR 10,932 |.....c..c. PO, S ISR 32,795 |........... 0., S ISR 61,947
MORTGAGE LOANS

In good standing:
35 FarmM MOMGAGES. ... eceeeiirieie ittt eseseiens [ seetesesssteteansnsssesesesnssnnes | esensetesssnensnnsenesanns [ eeseeeeena 99,9, O I 0 [(@)-reeerererenererernnes [ errerererereeirnereeieieiens 0 [(@)-reeeeererenerererenes [ errerererereieirsereeieieiens 0 [(@)-reeerererenererernnes [ crrererereieeer e
36 Residential mortgages-insured or QUAraNtEed...........coocoeueururirniieeerinrnenceeesrenies [ e | e | s D99 O I (0] O (U0 (010 T (O] IO 0.0006 | .eoeeerereerereeninereneneens (0] O (U0 [0 0 I
37 Residential mortgages-all Other..............oiiiriiririnnrneneeeeeeeis | e | e | veenennns D 0.0 SO O (V1 PO 0.0013 [ (V1 PO 0.0030 [.eooveeecencrnrrerieieiennes (V1 PO 0.0050 [ .ooveeecercrrrrnrnereiennas
38 Commercial mortgages-insured or QUArANEEE............ceurerrrririrniieieieerne e [ ceeereeinereneeeseeneseneeens | eeeeeiseseseeeeesenenes | eeeeininenns 99,9, O I (0] O (U0 [0 T O (O] IO (U0 (010G T (0] T (U0 [0 0 I
39 Commercial Mortgages-all Other ..ot | ceeere e seneenes | eeeeeseseeessenssesenenenns [ eeeeeenennns D99 O I (U ) USROS 0 [(@)-reeeererenererernnes [ errererereieieisreneeieieiens 0 [(@)-reeerererenerererenes [ eererenerereeirr e
40 In good standing with reStructured tEIMS...........c.ciririiereecceeesce e [ cererenereieisese e sne s [ reeerereeeiseneseseneseens [ eeeeeeneenns 99,9, O I 0 [(D)reeeeeereeeeeeeiees [ e 0 [(D)reeeeeereeeeeeeieee [ e 0 [(D)reeeeeereeeeeeeiees [ e

Overdue, not in process:
41 FarmM MOMGAGES. ... eceeeiiieiec ittt ettt sttt sesstens [ sbetesassesetesssnsssesessssssnnes | esessnsesessenssnsnsnsanns | eeeseenennn D99 O I (01 IO (U0 0 I O (O] IO 0.0915 | oo (01 IO (O 15100 I
42 Residential mortgages-insured or QUAraNtEed...........cococcueururirnicecerinirnneeeeesrinies [ e | eeeesiseneneesssenees | e 99,9, O I (0] O (U000 T T (O] IO (U0 [0 2 (0] O (U0 0720 I O
43 Residential mortgages-all Other.............ooiriirinnseseeeeeeeis | e | e | oo D 0.0 SO O (V1 PO (0072 O (V1 PO 0.0080 [ ..eoveucecercrnrrarrereiennes (V1 PO (0 [0V
44 Commercial mortgages-insured or QUArANEEE............ceurerrerirurnirieieeeesneeeeieienees [ ceeerersieeneneeesseneseneeees | eeeeeieeseseeeeesenenes | eeeeeinenns D99 O I (01 IO (U000 I (O] IO 0.0012 oo (01 IO (U0 0720 I O
45 Commercial Mortgages-all Other ..o [ cerere e sennenes | eeeeseseeesssssseserenenns [ ereeeeeeenns D99 O I (01 IO (U020 I O (O] IO 0.0915 | (01 IO (O 15100 I

In process of foreclosure:
46 Farm MOMGAGES. ... e ceuceeeceriiieiieieieie s ss s [ weestnsenssnssnssnssensassessensens | covernennennenennennennees | veeneineons D 0.0 SO IO (V1 PO 0.0000 [ .eooveeecencrnrrnrrerniennes (V1 PO 0.2000 [ .eooveeeverernrrerereiennas (V1 PO 0.2000 [ .eooveverercrncrerereiennes
47 Residential mortgages-insured or QUAraNtEed...........cococcueururirnicecerinirnneeeeesrinies [ e | eeeesiseneneesssenees | e 99,9, O I (0] O (00100 I T (O] IO (0070 I O (0] O 0.0040 | oo
48 Residential mortgages-all Other.............ooririririnneeseeeeeeeis | v | e | v D 0.0 SO O (V1 PO 0.0000 [ .ooveeecenernrrererenennes (V1 PO (0720 [V O (V1 PO (0720 [V O
49 Commercial mortgages-insured or QUArANEEE............ceurerrerirurnirieieeeesneeeeieienees [ ceeerersieeneneeesseneseneeees | eeeeeieeseseeeeesenenes | eeeeeinenns D99 O I (01 IO (0001010 T (O] IO (0070 I O (01 IO 0.0040 | oo
50 Commercial Mortgages-all Other ..o | seeesrensersesssssnnesesesesnsees | ersnsseessesnsnsrnssnns | eorennanas XXX oo | [V R 0.0000 | .o [V R 0.2000 | .o [V R 0.2000 | .o

Total Schedule B mortgages (sum of Lines 35 through 50)
51 (Page 2, Line 3, Net admitted @SSEL)..........ov ettt eisisesees [ coeeeesenessieeseseneeseeeneens (01 I (V1 I XXX e [ 0 [ XXX v [ 0 [ XXX v [ 0 [ XXX v [
52 Schedule DA MOMGAGES. .......veureruririricieieeerene et eee e eesaesssseesesenens [ ersnerensssnsssssensssssnsnnnens | seosrersssssnsnnenssnnnnes | oersesesnans XXX oo | 0 [(C):ererereenreeneniniines | e 0 [(C):ererereenrnenininiins | e 0 [(C):ererereenreeneniniines | e
53 Total mortgage loans on real estate (LiNeS 51 + 52).......ciiiiiiiiniiiiieiesniicnseee [ (U P 0] XXX e | e 0] XXX [ 0] XXX [ 0] XXX [

(@) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 7.5% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

ve

1 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 10
NAIC Book/Adjusted AVR Reserve
Line | Desig- Carrying Calculations Amount Amount Amount
Number | nation Description Value (Cols. 1+2+3) (Cols. 4 x 5) (Cols. 4 x7) (Cols. 4 x9)
COMMON STOCK

1 Unaffiliated PUDIIC. ..ot

2 Unaffiliated private...

3 Affiliated life With AVR..........cooriiiecce et

Affiliated Investment Subsidiary:

4 Fixed income exempt obligations

5 Fixed income highest qUality............ccceuruiniiieirerec s

6 Fixed income high QUAlILY...........ccoiiururirrncces e e

7 Fixed income medium quality.

8 Fixed inCOME I0W QUAIILY.........oviuereireriirc e

9 Fixed income IoWer QUAlILY...........ccrueurririiieierree e

10 Fixed income in/near default...

1 Unaffiliated common stock public .

12 Unaffiliated common STOCK PHIVATE...........c.oviiiieirirriricicieireceeisis st iseseseereiees | eererseneseeresisenssessnsisnns [ eereeeseesenensernennnnes | eeeneesnenennsenienes | cvsnnnnesesnnneneneneeeen0 | ovenniniinnns 0.0000 | ceoveeeeererenererrirnnenend i 0.2500 | cooveeererereneerennnenend0 i (107251010 1 O 0
13 Mortgage loans

14 REaI ESTALE. ...

15 Affiliated - certain other (see SVO Purposes and Procedures manual)...........ccocevevreeens [ eovnninnennnncncieininnns | eeeinieeeee XX e e XXX [0 0.0000 | veoveeeeererereerrinnnenend0 i 0.2000 | veoveeeeerereneereirnnenend0 e (017201010 1 0
16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)

(Page 2, Line 2.2, Net admitted @SSEE)......ov.reurriiiiiieiririicieeicisiiecicis s | ceeesinnsisesisesnsssseseaeas 0 im0 [0 [0 e b XXX | el 0 | XX [0 [ b XXX 0
REAL ESTATE
18 Home office property (general aCCOUNt ONIY).........ccurureriririieieinreiceieieeeeseseee s | e 506,728 | ..ovveeeeeeerererereininines | eereneeinieereneneeinens [ eeeerennnenes 506,728 |...cccovveunne 0.0000 | ceoveeeeerererererrinnnenend0 i 0.0750 |.eoeerereeiiereenns 38,005 |.ceirinnns 0.0750 |.eoeeiereeeierrenens 38,005
19 INVESIMENT PrOPEITIES. ...ttt eiebe s nns | sesesetsenssnsesesssesnssssesenes | eeesesesessenesnsesnsnsnens | eenennseenssnsnsseennnns | coseenenssesneneneneeresns0 | evennenninns 0.0000 | ceoveeeeerererererrinnnenend0 i 0.0750 | vooveeeeerrneernnnenend0 i (U010 I O 0
20 Properties acquired in satisfaction of debt............coooiiirriiiieerrieees Lo [eenreeisssnsensnnns | s | concesrnnneinsnnnneeeeesse0 | 0.0000 | .ovvernnicnnnnnen0 e 0.1100 | o0 e 0.1100 | oo 0
21 Total real estate (sum of Lines 18 through 20)........ccoeiiiiiiiiiiiiiieiicessicnssnnes [ 506,728 | ..ovovovvrnnciceneen0 [0 [ 506,728 |...ooee XXX oo | cvriicnnnicieeeeen0 [ XX [ 38,005 | ..o XXX | 38,005
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXemPpt 0DlIgAtioNS........c..cvuiiiiiircceccnecese e | s | e XK [ e XK [0 | 0.0000 | ..oovveeereereeneeneneenns0 e 0.0000 | ..ooveveereereeneeneneenns0 e 0.0000 | cooovoerreererererreieinns 0
23 1 HIGESE QUAIIEY. ......cvvvecicece e | eeneenssnnsnnssnenssnnsenenenns | ovrereenee XKKurmnennee | evereneed XX e | e [ 0.0005 | ...oovveereereeneineneenns0 | 0.0015 [ oo | 0.0030 | cooevrerreereiereireieins 0
24 2 [HIGh QUAIIY......ceocecececieicccs e esesssnsennns | e | XK s | XX e |0 [ (00[0 720 OO ) I DS 0.0080 | ...ooovveereereereeneenienns0 e 0.0100 | e 0
25 3 [Medium QUAitY.......coveececceic e | e | XK e | XX i |0 [ 0.0105 [ .ooooeecvcrereneneennd0 | (00722 0 RO ) I FOSR 0.0400 | .oovvvereeierreirens 0
26 4 LOW QUAIIEY. ..o snsissssnsssesensssnsnnens. | eenenennennennennennennennennes [ eoneenennns KKK erenens [errerree e XK | s 0 o, 0.0270 [ coooeveercereneneneenns0 | 0.0630 [ ..ooveecereereereineniennns0 | 0.0900 | oo, 0
27 5 LOWET QUAIIEY. ... sssssssensenns | nennennennennennennennennennennes [ eonneneennes XKKereinens [errerrne e XK | s oo, 0.0670 [ ..oovevcereereerceneneennns0 | 0.1200 [ .oovvererereneneneenns0 | 0.2000 | cooevrerrerrerereieeenns 0
28 6 [N OF NEAI AEfAUIE.........veveicii e ssesesssssssensensenes [ersnessesnesnesnesnssnenenens |orsenenose e XKKurrsennne [eovrnrneee XK orenrenne | vrrnnenmennennennnnsnennnen0 feiiiinnd 0.0000 [ ..ooovnininrnrnienenns0 | 0.3000 [ ..o | 0.3000 [ oo 0
29 Total with bond characteristics (sum of Lines 22 through 28)..........ccccooeviniiinininniines | e 0 e XX [t XXX [0 | b XXX | 0 | e XX |0 [ b XXX i 0
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

G€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) (Cols. 4 x7) (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 Highest quality.
31 2 [HIGh QUAIIEY...c.ocveece e
32 3 MEAIUM QUAIIEY. ... et
33 4 LOW QUAIIEY ...ttt
34 5 LOWET QUANIEY. ...ttt et
35 6 [N OF NEAT AEfAUIL.........coiieiicec e | e | e XXX
36 Affiliated life With AVR..........c.ooiiiriicceee s | ererssrssnser s | ceveeseensens XXX
37 Total with preferred stock characteristics (sum of Lines 30 through 36)..........ccooevinies | e [V I XXX | P, ST [V XXX oo 0 | b XXX | 0 | e XXX | 0
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing:
38 Farm MOMGAGES. ... v eceeeeieiririicciete ettt ettt setsnens | 2beeessnsntensassnesenetenennnes | eeretetseneanneieaena Nk E ................. 0 [(@)-eeerereeemeereerreens | eerrrererrneneennnnend0 [ (@) [0 (@) | e 0
39 Residential mortgages-insured or QUAranteed.............cococeueueurrnicecerinireneeeceesirines [ e [ eerrnenceenene froees B . /4 g e (V1 I 0.0003 | oo e 0.0006 | .oveeeeererererernininnenend i 0.0010 | ceoveereeeerirrereeieeniens 0
40 Residential mortgages-all Other..............covrreeeeereesese s | e [ e )., R XXX oo [ s (U (S 0.0013 [ o0 | 0.0030 [ .oevveeereereereeneneenens0 e 0.0050 | cooovoevrerrieeieieieinns 0
41 Commercial mortgages-insured or QUArANtEE............c.ereeeeeurirnieerirerre e [ e | cereneeeeeseneseenesenes | eeeeeenens XXX v [ e (V1 I 0.0003 | cooveeeeerrreeeirnnenend0 i 0.0006 | .oveeeeerererererninnnenend i 0.0010 | cooveereeeirirrereeieeniens 0
42 Commercial Mmortgages-all Other......... ..o [ cereneeesneneeneesenenenes | eereireniee s [ ceeeenees XXX oo [ i 0 [(@)-eeerereeereereemreene | eerrrererrneneeneinnend0 [ (@) [0 (@) | e 0
43 In good standing with resStructured tEIMS...........c.cviriiiirreeeerreecee e | ceeeereieiseneneeesnsenenenes | oeeinenineessseseeienes [ ceerenees XXX oo [ v 0 [ (B)-eerereeereeneerneiene | eeerreenrnereenennend0 [ (D) [0 (D) | e 0

Overdue, Not in Process:
44 Farm MOMGAGES. ... vveeeeeieeieirieei ittt
45 Residential mortgages-insured or guaranteed
46 Residential mortgages-all Other..............cciiiriirece e . .
47 Commercial mortgages-insured or QUArANtEEA............cevrreeeeeurirrieerieirne e [ e | cereeeeeesseneneesisenes | eeeerenens XXX v [ e (V1 I 0.0005 | cooveeeeerrneerinnnenend i 0.0012 | o0 (U007220 1 I 0
48 Commercial Mmortgages-all Other......... ..o [ cereneeesseneesessenenenes | ereireniese e | ceeeeenenes XXX oo [ i (V1 I 0.0420 | oo 0.0915 | o0 (0% 51010 I O 0

In Process of foreclosure:
49 Farm MOMGAGES. ... vveeeeeieiieireeeicteie ettt
50 Residential mortgages-insured or guaranteed.............cooceueueurrninircerienne s
51 Residential mortgages-all other.....................
52 Commercial mortgages-insured or guaranteed
53 Commercial mortgages-all Other.............coiirrreie e
54 Total with mortgage loan characteristics (sum of Lines 38 through 53).........cccocoeeiinies | e [ I [V 2.0 ST [V XXX oo 0 e b XXX | 0 | e XXX | 0
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK
55 Unaffiliated PUBIIC. .....ceverecirici i | e [ e, )., R XXX oo [ s (U (S 0.0000 | cooovoeereerereieireieins (6] NN OO (6] SRR OO
56 UNQffiliated PrIVALE. ......euveeeieircecicic ettt [ erreneseneneneen e | e )., I XXX v [ s (U (S 0.0000 | ..ooveeeeereeneeneneenns0 e 0.2500 | ..oovveeercereeneeneneenens0 e 0.2500 | e
57 Affiliated life With AVR..........c.ociiiiiccceec st esssssssenes | ceeeeeeenneneeesenes | e )., I XXX v [ s (U (S 0.0000 | ..ooveeeeereeneeneneenns0 e 0.0000 | ..ovveeereereereeneneenns0 | 0.0000 | coovvoeereerereieireiennns
58 Affiliated certain other (see SVO Purposes and Procedures manual)...........c.cocoeeeeennes [ eornnnniininnnicciees | e ).9.9 CHNNI IS XXX v [ e (V1 I 0.0000 | veoveeeeererereerrinnnenend0 i 0.2000 | veoveeeeerereneereirnnenend0 e (017201010 1
59 Affiliated Other - @ll Other..........covire s | | oo XXX | e XXX v | e 0 [ 0.0000 [ ..o | 0.2500 [ ..o | 0.2500 | .o
60 Total with common stock characteristics (sum of Lines 55 through 59)..........cocooeeviiii [ o [V I XXX | P, ST [V XXX oo [0 | XXX oo [0 | s XXX oo [
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
61 Home office property (general @CCOUNT ONIY)...........cruruririniiiiceeieieeceieieieereseseereieies | e seeeeeeseenens [ erereirereneeeese s | e e  m— e (V1 I 0.0000 | ceoveeeeerererererrinnnenend0 i 0.0750 | vooveeeeerrneernnnenend0 i (U010 I O
62 INVESIMENT PrOPEITIES. ...ttt et nnes | sesetetsenennseeeae s neeseaens [ eeneseseeseneneneees Nk E ................. (V1 I 0.0000 | veoveeeeererereerrinnnenend0 i 0.0750 | cooveeeeerrneerrnnenend0 i (U0 Y610 I O
63 Properties acquired in satisfaction of debt............cooeirrrriiiicrcesrnees L e | eerrinesssnnnsssnes | s [V I 0.0000 | .ovvernnicnsnnnend e 0.1100 | o0 [ 0.1100 | oo
64 Total with real estate characteristics (Lines 61 through 63)..........cocoooiiviiiniinniininiin [ i (1 I [V I [ I [V XXX oo [0 | XXX oo [0 | s P, ST
ALL OTHER INVESTMENTS
65 Other invested assets - SChedule BA............corrnnieeeeeeeeeseseessins [ e | e XXX oo [ | v, (U (S 0.0000 | ..ovveeereereeneenenienns0 e 0.2000 | ..oovvecercereeneeneneenens0 e 0.2000 | coovvoeererrereieireieenns
66 Other short-term invested assets - Schedule DA............cooccncncninnrieeee [ e XXX | | v (O RN 0.0000 | oo e 0.2000 | .oovvincneniennn0 e 0.2000 | oo
67 Total all other (SUM Of LINES 65 + B6).........eveereirrerrerarererinireesieseessesseseessessesnessssnssnsens | coensesssnsansenenensenenns 0 [ PO, ST IR (O P 0 [ XXX [0 | XXX v [0 |, XXX v | e
68 Total other invested assets - Schedule BA & DA
(Sum of Lines 29, 37, 54, 60, 64 @Nd B7)........oovuiiiiiiiiiiiiniinesssssssssnsnsnenenenees | s [ (O 0 [ 0 XXX v | e |, XXX [0 |, XXX v | e
(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 7.5% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
(d) Times the company's weighted average portfolio beta (Minimum .15, Maximum .30).
(e) Determined using same factors and breakdowns used for directly owned real estate.
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AVR-Equity Component (Cont.)
NONE

AVR-Equity Component (Cont.)
NONE

AVR-Replications (Synthetic) Assets
NONE

35, 36, 37
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior Year StAtEMEN)...........c.cii ittt
Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.
Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0N SAIES, PArt 3, COIUMN 14 ..ottt ettt s st e E e e b e 428 28R b e e £ 228 S8 E e £ e £ £ s e s e b e b b e e e es e b e b et et s e et ettt esnnene
Increase (decrease) by foreign exchange adjustment:

8.1 TOtalS, Part 1, COIUMN 1. ..ttt h bbb e bbb 24+ o bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

551,073

(55,930)

11,585

506,728

506,728

506,728

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

38
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Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

1.1

1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA (Group 1)

......................... 9.5
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

.............. 1,717,326

.............. 1,721,578

......................... 9.5

.............. 1,717,326

.............. 1,721,578

2.1

22
23
24
25
2.6
2.7

All Other Governments, Schedules D & DA  (Group 2)
ClASS 1.

......................... 7.6
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

.............. 2,277,248

.............. 1,370,997

......................... 7.6

.............. 1,370,997

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

5
Over 20
Years
............................ 0
............................ 0
................. 599,614

6
Total
Current Year
................. 1,721,578
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
................. 1,721,578
................. 1,370,998
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
................. 1,370,998
................. 1,104,176

9
% from Col. 7
Prior Year
......................... 8.5
......................... 8.5
....................... 11.2
....................... 11.2
......................... 0.9

.............. 1,104,177

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...
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Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

................. 474,941
................. 508,707

................. 1,647,111

......................... 9.1
......................... 2.8
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

.............. 2,970,173

.............. 1,647,112
................. 508,707

................. 2,155,818

.............. 2,970,173

.............. 2,155,819

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

.............. 1,915,784
................. 228,344

.............. 6,171,239
................. 501,245

.............. 2,096,232
................. 476,725

................. 201,541
................. 106,708

............... 10,454,396
................. 1,313,022

............ 11,416,510
.............. 1,722,921

............ 10,454,396
.............. 1,313,023

9
% from Col. 7
Prior Year
....................... 14.6
....................... 14.6
....................... 56.3
......................... 8.5
....................... 64.8

8.1

8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
ClASS 1.

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
ClAaSS .ottt
ClASS 2.ttt
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Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3

Over 5 Years

Through

10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

.............. 2,917,733

.............. 7,545,472

4,424,880

.985,432 |..

................. 511,343

................. 898,831
...106,708

............... 16,298,259

1,821,729 |..

............ 16,298,260
..1,821,730

Total Bonds Prior Year
Class 1

Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens .
Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 2,464,075

............ 10,317,232
..... 501,627

4,629,240

21,221,294 |..

18,568,152
1,722,921

18,568,152
1,722,921

......................... 1.9

...384,032 |....

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............cccvevevevnens

.............. 2,917,733
................. 228,344

.............. 7,545,472
................. 501,245

4,424,880
...985,433

................. 898,831
................. 106,708

............... 16,298,258
................. 1,821,730

............ 18,568,152
.............. 1,722,921

............ 16,298,258
.............. 1,821,730

.............. 3,146,077
LATA

................. 511,342

28 .

.............. 1,005,539

....... 55 |..

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

Includes §.....

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

,301,340 current year, $.....2,058,645 prior year of bonds with Z designations and §.......... 0 current year, §$......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 Issuer Obligations............ccvverveereeieeneeneneneneneeneensnnenenennennes | vevvernernenner 496,969 | i 500,671 [ o 723,938 | | e [ s 1,721,578 |95 [ 1,717,326 |85 | i 1,721,578
2 Single Class Mortgage-Backed/Asset-Backed Securities. g .
TOtAIS. oo ssesnesnenensesnssesssnenssnenenenseeneen | sreeseenenees 496,909 [ 800,671 | i 723,938 |0 [0 [ 1,721,578 |95 [ 1,717,326 |85 | i 1,721,578
. All Other Governments, Schedules D & DA  (Group 2)
2.1 Issuer Obligations..........ocvvereereerinrereenenereneineeneissinensnnseeenennees | veneneneneeneend, 0000 [ | e 1,029,167 | v0000.336,831 [ [ e 1,370,998 | .o 16 [ i 2277248 [ .o, M2 | i 1,370,997 | .o
2.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. .........ccovrene | eerreririrnicnnrnieeins [ [ [ e | e 0 0.0 [ [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......cvuiiiiiiiieicce st | et | e [ e | e | s | e 0 [eorrmrrrrrenneeend 0.0 | e [ [
24 OHNBI.cciei sttt | erienessensisstsssesesssensenns | e | s | s [ st | e 0 [0 e s [ s e

.............. 1,029,167 | .ooooieeen336,831 |0 [ 1,370,998 [ 76 | 2277248 [ 112 [ 1,370,997 0
States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 ISSUET OblIGAtIONS. .....ceuceucerieirireieieieieeeeseesesnee s [ et | e 299,048 | .coocviiirnene 100,602 | ...covvrvvrenee 104,912 [ oo 599,614 | ..oovvvrennes 1,104,176 | oo 6.1 [ oo 186,896 ..o 09 [ 1104177 |
3.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. ..........covevns | eereriniriniennrniciens [ [ [ s | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfINEA. .ottt nnens | eetesesnensesseesessesnsessenns | e | e | e [ st | e (I [ 0.0 [ | [ e [ e
34 OtNBI..ccee sttt | sriesessensesstssensesssensenns | e | e | s [ st | e (I [ 0.0 [ | [ e [ e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 1,104,177

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

Issuer Obligations..........c.coeevrueerrerieieirsre e
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

5.1
5.2

5.3

54
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

55

5.6

5.7
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUEr OblIGAtIONS.......c.ceucerceceiriieieieieee e | e 499,980 | .cocvvvirnene 574514 | oo 983,649 | ..o | e 97,676 | ..cocvvvrnne. 2,155,819 | .cvvvrerercin. 119 | i 2,970,173 [ .o 146 | v 2,155,819 [ ..o
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccoevvieeee | eveienininicinnnncnenens [erneennncneesenenes [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ....eueiiii sttt ennens | setenessessessessensesssensenns | e | e | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 OHNBI....coueieie sttt nsensenenns | setesissenstnstesensesssessenns | e | s | reseesenesnnenen s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....vuieriiciici sttt ettt ennens | setsnessensessessensesssensenns | e | s | s [ st | s (I [ 0.0 [ | [ e [ e
8.8 OtNEI....ooeieice ettt sttt ns e ensenenne | sressesnesnesnesnessesneenesnes | eroeeenennssnssnnsensnssnennens | onnenennnsensennnnsernennes | censenssnsensenenenennnens | aneonesnesnesnesnesnsensensanes | seneenenenenenen s [\ 0.0 [ [ s | s
8.7 TOHAIS. ...t | crrenenenenne 499,980 | ..o 574514 | .o, 983,649 [..iiiiiiiins (O I 97,676 |..cocvvvennn. 2,155,819 .o, 119 | 2,970,173 [, 146 | v 2,155,819 [, 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 ISSUET OblIGAtiONS.......c.ceuceuieieirieieeieee s | cereeeeeieini 342,274 | .............. 6,672,484 | .............. 2,572,957 | .o, 69,600 | ...ccocrvrnnnee 308,250 | .o 9,965,565 | ...covvrrereicnnn LNV I MAT8AT2 | 554 [ e 9,965,564 |.....covvvrerererirrnn.
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccoevvieees | eereeininininennnncneiens [erneeesnnneesenenes [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfINEA. ..ottt ssnsennens | setssessensissrssessesssessenns | e | s | e [ et | e (I [ 0.0 [ | [ e [ e
T OHNBI.ccei sttt ssess s | sriesessenssssssssnsenssessenns | ceeerneinennennennennesnennenns | e | nesseseesennene s [ s | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfINEA. ..ot | s 1,801,855 |..vocviecireereereeneineenes | e [ [ | e 1,801,855 | .o 9.9 [ 1,960,959 |..covvvierieniiriiinnns 9.7 [ s 1,801,855 | ..o
T8 OtNBI..cceii ettt ssessensensensenenns | snissessesnessessessesnsensenss | eronessenssnnssnssnnsnssnesnens | onnensenssnsensennnnsnnnnnnes | consenssnsonsensenennnnnnns | anessessesnesnsenesnsensensanss | coesenenenenenenenenns [V 0.0 [ [ s | s
7.7 TOHAIS e | s 2,144,129 | ..ol 6,672,484 | .............. 2,572,957 [ .o, 69,600 [ ..cccooovninnes 308,250 | ..ccoovvinnee 11,767,420 [ ..o 64.9 ..o 13,139,431 | .o 64.8 [ ... 11,767,419 | 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....vevereieeieeeirire ettt teeseeseeieisneseseiensesens | snsersissssssssneessssnsnsees | seersnsnnrensssssnnrnssssnses [eonessnssansennssssssnsnnnenns [ oremnnsrsssssnsnsenssssnsnns | oeressssnsneressssssnssrnssnns | soessrsmsnssssssssssnnsssanns [V I 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. ......veveeiiecieeeirire ettt | ctneieisesencneseaesssneseseens [ sereseeresssseneseseeesesnenes | ereresnerenssernisessnssnsesnns | cereeereissneneseseessssnenens | eereesenmnsseesssnsneersesnns | seeesasessesssensseesenenns (V1 I 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds............coccevvieees | eeeieinninicnnnnineens [erneennnneeeenenes [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ..ottt ennens | setesessessessessessesnsensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
9.4 OtNBI..ceei ettt st ns s | seienessensesstsnessesssessenns | cerenneinenneenenstsnnns | e | nesseseesesnene s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA. ..o.euiriiii sttt ennens | setesessensessessessesnsessenns | e | e | nesressnnne s [ st | e (I [ 0.0 [ | [ e [ e
9.8 OtNBI....eeieeeeec ettt ettt ns e nsensenenns | sreenesnesnesnesnesnesneenesnes | eroeesnennnnnsnnnsnnsnssnesnens | osnenenssnnensennnnssnnennes | censenesnsensenenenennnens | aneenesnesnesnesnesneensensnnes | coneenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 IsSUEr OblIGAtioNS..........cvvcvrevrevreireieieierceceeecessesee s | ceveeenneines 1,344,223 | .o 8,046,717 | ..ccconenee. 5,410,313 [ oo 511,343 | oo 1,005,540 | ..covvreeneen. 16,318,136 [..cvovvvvrrcrcircnnes 90.1 [eveverennee ), 9.9, SN IR ). 9., G I 16,318,135 .o, 0
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cccocoeevies [oernninicnnnninnne (1 D [V D [V D [V D (0 IO (V1 I 0.0 [ XXX e [ XXX e [ [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA. ...t | s (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [covinnes ). 9.9, SN IR ). 9,0 N IO (I [ 0
104 OtNBT....ovvicccc e | eoesiesiess e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [covinnes ). 9.9, SN IR ). 9,0 N IO (I [ 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEFINEA.......cvcreeceieeiee s
10.6 Other......
10.7 Totals......ccccovveevrierenne
10.8 Line 10.7.@5@ % Of COL 6.

1%

1. Total Bonds Prior Year
1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Bonds.............c.ccocee...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEfiNEd....coooiec e
114 OtNBT ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

11.5
11.6
1.7
11.8 Line 11.7.a5@ % Of COL ...

I 5,850,534 | oo 773,573 | o 384,032 [ XK T XK 20201073 [ 100.0 [ 20291.073 [0
....................... 288 | e e oo ok 000 [ ke | 000 [ 00

12. Total Publicly Traded Bonds
12.1 1SSUET OBlIGAtioNS. .......cvviicicieis e 1,344,223
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEFINEA.....ceeceeeiec e
12,4 OtNBT....voee s

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
12.5 DEfiNEA.....oeiicieceee e | e 1,801,855 |..ooceceeereireeneeneennines [ e [ |
12,8 OtNBT ... esnsnens | snsessssssnssnensnensenees | sressessssnssnssnesnsensensenss | eesnesnsnessnsnsssnsnnesnennens | oenoenoeeseesernnesssnesnenes | corssnsensensenenenenenens
12,7 TOMAIS ..ottt | ceeeeneine 3,146,078 | .............. 8,046,717 | ...ccoee.e. 5,410,313 [ oo 511,342 | oo 1,005,540
12.8 Line 12.7 as a % of Cal. 6......... . 28 [ 55 |..
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10.........ccccovoiiniieiiiiin | e

.............. 8,046,717 | ..............5,410,313 511,342 | .............1,005,540 | ..............16,318,135 [....ccoccvciinnnn90.1 | 118,330,114 | 903 | 16,318,135 [ XXX

13. Total Privately Placed Bonds
13,1 1SSUET OBlIGAtIONS. ......vveeececiceeeiri ettt seseisieesens | sereisisenenesenesnseseeseaes [ cereeeerensenensneseeesssnees | ereresnenineseneesesenessesees [ ereesereesenensesnesesenenens | cereeseanseeeseseneseseesaenns
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds............cocoevvieees | eeeininniniicnnnncncens [erneennnneessnenes [ [ L

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined... e
134 OtNBT ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

13.5
13.6
13.7
13.8 Line 13.7@5@ % Of COL B....c.ovvvveiciciiiicecce e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............cccceerenn.....
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SCHEDULE DA - PART 2

Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

10.

1.

12.

13.

. Book/adjusted Carrying ValUe, PrOT YEAP..........c.c ettt ettt es sttt ss bbb ns et ee e s

. Cost of short-term inVeStMENtS @CUIFET..........c.cuiuiiiiicieiee ettt

. Increase (decrease) by adjUSIMENT...........ciiiriiiic ettt

. Increase (decrease) by foreign exchange adjuStMENt...............oiurriiiiri e

. Total profit (loss) on disposal of Short-term INVESIMENTS............cciruirriiier s

. Consideration received on disposal of short-term iNVESIMENTS............ccrriiiiic e

. Book/adjusted Carrying ValUe, CUITENE YEAT..........c.ou ittt es bbbt essss s b s eeaes

. Total ValUGHION @IIOWANCE. ........c.ouiuiiieeeeectct ettt ettt bbbttt st ss sttt nse s

. SUDLOLAl (LINES 7 PIUS 8).....veeeeieie ittt bbbttt st ns e

Total NONAAMItEA BMOUNLS.........cocviveiiieictiiee ettt b et bbb b b e e b s s bt esesnsn e

..1,960,959

12,518,147

12,677,252

..1,801,854

..1,960,959

12,518,147

12,677,252

..1,801,854
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. F
NONE

47, 48, 49, 50, 51
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Other Individual Contracts

Collectively Guaranteed Non-Renewable for Other All
Total Renewable Non-Cancelable Renewable Stated Reasons Only Accident Only Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WIHEN. .....ocrveireecirieiee e ssesessenssees | censineiens 3,238,083 |....... ) 0.0, GO PRI PR ) 9.0, GO PRSI DR XXXoooo | e 764,404 |....... ) 0.0, GO PRSI PR XXXeooo | s 2,473,679 |....... ) 0.0, GO PRSI DR XXX....
2. Premiums amMed........cocueiereurieneerreeneeneeneisseeessesessssnsssssensessnenes | coreeneinees 3,350,241 |....... ) 0.0, GO PRI PR ) 9.0, GO PRSI DR XXXoooo | e 775,714 |....... ) 0.0, GO PRSI PR XXXeooo | s 2,574,527 |....... ) 0.0, GO PRSI DR XXX....
3. INCUITEA ClaIMS....euececiriecieci et | neennianees 1,328,314 | .......... KIS 0 O IO (00 OO SR (1] I 542,453 | .......... (SIS T RN [ (1] I 785,861 | .......... KTV TN TR [ 0.0
4. INCrease in COMTaCt FESEIVES.........ccururrrerrrrreeneeerseeieeseseeesesseneees | ceseeensesnesnes (32,889)] cvvvvne (1K) ] I IS (00 OO SR 0.0 | (26,448)] ........... (7)) I IS (01 ] DO (GRZX)] — (L)) SRR IS 0.0
5. COMMISSIONS (B):.v.uvrurereereerernesressseesenssessesasesensenesessssssssassessensns | cneeneesnne (3,000,888)] ......... [CLEJ))| S (00 OO SR 0.0 | oo (3,000,888)] -...... (386.9) | overeerererrneenerrneinee | creereirens (00 OO OS (00 SO ISR 0.0
6. General iNSUrance BXPENSES. .........vrrrurrrmresersreneseesenssessesesssssessnses | conesneeonees 5,988,966 |......... 178.8 | [ e (00 OO SR 0.0 | oo 4,284,921 |......... 1522 O ISV 0.0 | oo 1,704,045 | .......... (41512 RN [ 0.0
7. Taxes, licenses and fEES.......covruineuriineenineieseeeseeeseesesneins | cneerssineiens 268,769 | ...ovenne. 31 [ PO IO (00 OO SR (1] I 192,295 | .......... P2 T RN [ (00 ] U 76,474 | o 3.0 e [ e 0.0
8. Total EXPENSES INCUMED. .......cvvurrererrireereeeneeeerneieceneeeeeseesesseesnnenes | oneeneeenees 3,256,847 | ......... 97.2 | oo (1 I (00 S (1 I 0.0 | oo 1,476,328 |......... 190.3 | oo (1 I 0.0 | oo 1,780,519 | ...coovee. 89.2 | oo (1 I 0.0
9. Aggregate write-ins for deUCHONS............ovuureerrrcereincireinereiseiens | e 10 | e (00 S (1 I (00 S (1 I (00 3| (00 (1 I (00 S 4 (00 (1 I 0.0
10.  Gain from underwriting before dividends or refunds..........coccoceverees | ceneernnene (1,202,041) ] ......... (1)) (1 I (00 S (1 I 0.0 | oo (1,216,622) | ....... (GETOX:) ] I (1 I (00 ] U 14,581 | oo (01 (1 I 0.0
11, DiVIENdS OF FEfUNGS.......coevrieneerieneeecine e senesssesesnees | oeeseeinesneesnenesnees (1 I (00 OO SR (00 OO SR (00} PSRRI OS (00 ] OO OS (00 OO OS (00 SO ISR 0.0
12.  Gain from underwriting after dividends or refunds.............cccoccovevvcens | v (1,202,041)] ......... (35.9)[ covooreecs 0. . (0 0. . 0.0 | e (1,216,622)] ....... [(ETK:) ] [ 0. . (0] 14,581 | ............ 0.6 | coorernercreiene 0. . 0.0
DETAILS OF WRITE-INS
0901, INEETESt PaIG.......ou et eneees [ esiseseneeeseee e 10 | e (00 OO SR (00 OO SR (00 3| (00 ] OO OS (00 S 4 (00 POUURR OS 0.0
0902, .ottt nnens | oreteeinet e nes (1 I (00 OO SR (00 OO SR (00} PSRRI OS (00 ] OO OS (00 OO OS (00 POUURR OS 0.0
0903, ettt nnens | eeteei et nes (1 I (00 OO SR (00 OO SR (00} PSRRI OS (00 ] OO OS (00 OO OS (00 POUURR OS 0.0
0998. Summary of remaining write-ins for Line 9 from overflow page........... | «ooeeernnccnnnns (1 IO 0.0 | o (1 IO 0.0 | o (1 IO 0.0 | o (1 IO 0.0 | o (1 IO (0 I (1 IO 0.0 | o (1 IO 0.0
0999. Total (Lines 0901 thru 0903 plus 0998) (Line 9 8bOVE).....evverrerrerres [errernrenrirsineiisnenes 10 ] e 0.0 | i 0] e 0.0 | i 0] e 0.0 | oo 3 e 0.0 | oo 0] e 0.0 | i [ I 0.0 |t 0] e 0.0

(a) Includes §......... 0 reported as "Contract, membership and other fees retained by agents."




€9

Annual Statement for the year 2002 of the The Ordel’ Of Un'ted CommerC|aI Tl’ave|el’S Of AmerICa

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2

Other Individual Contracts

3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMNEd PrEMIUMS......c.iuiiieiieiiiccie ettt et
2. Advance premiums.......
3. Reserve for rate credits...................
4. Total premium reserves, current year..
5. Total premium reserves, prior year..
6. Increase in total PremiUum FESEIVES. ... .. i ittt

Contract Reserves:

1. AQGIIONAI FESEIVES........euveiricieiete ettt
2. Reserve for future contingent benefits............oocrrriiceinicecs e
3. Total contract reserves, current year...
4. Total contract reserves, prior year...
5. INCrease i CONMTACE FESEIVES. . ... it teetet sttt sttt

Claim Reserves and Liabilities:

1. TOtal CUMTENE YBAT ...t
2. Total prior year.....

3. Increase........

...(203.250)] .

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEaT..........ccururiririeiiceieiee e
1.2 On claims incurred during CUTENE YEA........c.cueurriiiieieieieeeeeeeieeses et
Claim Reserves and Liabilities, Dec. 31, Current Year:

2.1 On claims incurred prior 0 CUMMENT YEAI...........cccrururiririeiceicieeeesese e
2.2 On claims incurred during CUITENE YEAI.........c.ccururiririiicieieireeieeee et
Test:

3.1 Line 1.1 pIUS 2.1,
3.2 Claim reserves and liabilities, Dec. 31, prior year.

3.3 Line 3.4 MINUS LG 320 e

................................ 595,867
............................. 1,050,026

................................ 321,136
................................ 424,567

................................ 274,731
................................ 625,459

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written..
2. Premiums earned.

3. Incurred claims.....

A, COMMISSIONS........cvveeeeeeieieeeetee ettt ettt s sttt es et eaeaetesessnsesanenne

Reinsurance Ceded:

1. PIEMIUMS WIEEBN......covviececececeee ettt e en s s bens | enseaeseseseseanaeseses s 43,672,933 43,639,257

2. Premiums earned. ] ...44,106,083 |... ...44,072,407 |..

3. INCUITEA ClAIMS......cvvvrece ettt et en s eaesens | evesesseseseseseneaesesas 30,527,488 30,527,488

4. COMMISSIONS. .......cvveveeeeceieieietete ettt teteseeese s enenesenesesesesenesesesesnsnsnens | cereresisisesaserererereees 7,324,553 [ oo ] e | e 7,324,553 | oo | e | e
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEA ClAIMS.......eiiiiicccc s | et [ ceirrieinsiennsee e eeneiens | corneeinniesnnienneas 31,855,802 | ..o 31,855,802
2. Beginning claim reserves and iabilities. ............cooorirrrninnirnins [ o | | e 9,293,637 | ..o 9,293,637
3. Ending claim reserves and liabiliies. ............ccoerioirrrniernrniies [ e || e 7,996,811 | .ooooiiieeciine 7,996,811
4. ClaiMS PAIG......ceueecerrieeeeiieeiieeieeeeis st sienns | ettt (U [P (1] [ 33,152,628 | ..ovovverriincinienes 33,152,628
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......cuiiiiiiiciiciictc et | et [ cenieesiessinssiessisnsnsennies | etetistsies e | e 0
6. Beginning claim reserves and abiliies...........ccoooiiirrriiininins [ eriiirsrcensrneieeens | e eiessees | ceeeseneee st | ceeieiei e 0
7. Ending claim reserves and labilities. ............ccerroiirrriiiernine | eersiceescsesisnnenenees | eereieisirinsees e eisnssees | ceeesssnsee et neeienens | ceeereeee e 0
8. ClaimS PaId.. ..ot | e [0 [0 [0 0
C.  Ceded Reinsurance:
9. INCUITEA CIAIMS.......uiiiiiiicci et [ et eiens | eeeiesieinnsernsiensienneseneies | oo 30,527,488 | ...coovvvirrnnn 30,527,488
10.  Beginning claim reserves and liabilities...........c.cooverrririnrniiein | e [ e | e 8,552,602 [ ..o 8,552,602
11. Ending claim reserves and liabilities. ...........ccoouirirrrnicnnrnieiees et [ ererineeesseeee e | e 7,573,355 | oo 7,573,355
12, ClaiMmS PAIG. ... eeceecerceeireeeeirrireieessiseeses st ensas | sebsessesesssnssssssneseseesesens (U [P (1] [ 31,506,735 | ..o 31,506,735
D. Net:
13, INCUMEA ClAIMS ...t nesensnes | eeeesseeisstese st (U [P (U [ 1,328,314 | oo 1,328,314
14.  Beginning claim reserves and liabilities. ..........ccccoveernncrinnnicies | o [0 (01 741,035 [ 741,035
15.  Ending claim reserves and liabilities. .............ceeriivrrrnnncnnrnies | e [0 (01 423,456 | .o 423,456
16, Claims PAIG.....cvoceeeeeceneisieecieisciseis s snesnssseenss | aneesssne st 0 [ (U] 1,645,893 [ oo, 1,645,893

54
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

55, 56, 57
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Location Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account, Non-Affiliates
88099........ 75-1608507.... [ .01/01/1994 | Optimum Re-insurance Company............c.cccceene.. IPVING, TX o LA/ 14,591,114 | .o 54,618 [...ccovrereB7,780 [, 67,780
88340........ 59-2859797....(.12/31/1997 | Reassurance Company of Hanover.... .. |Orlando, FL.... COFWIL......... 103,572,718 | .......... 14,161,474 12,871,025
88340........ 59-2859797..... [ .12/31/1997 | Reassurance Company of Hanover.... .. | Orlando, FL e JACOFW/L.oo i e 2,407,712 . . ...2,575,019 .
0299999. [ Total - General ACCOUNt, NONM-AFFIIBES. ... v er ettt ettt otesse sttt sneenes | eoeesces 118,163,832 | ..........16,623,804 | ..........15,513, 15,513,824 1 ............3,000,000 | ............3,000,000 | ..ccooovivriinennenc [, 6,828,345
0399999, [ TOtAl = GENEIAI ACCOUNE. ..o ceeererrtrr e er e et te st seE 48 £ eefe£EeEEe£E 08484t e 0o ee ettt ettt sneenes | conesces 118,163,832 [ ......... 16,623,804 | .........15513,824 | ......... 15,513,824 | ............3,000,000 | ............3,000,000 | ....cccccoovvrirrrnenn [ oo 6,828,345
[T T LT OO 118,163,832 | .......... 16,623,804 | .........15513,824 | ......... 15,513,824 | ............3,000,000 | ............3,000,000 | .....ccccooovrirrnnen0 [ e 6,828,345
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
75-1608507....... | ........ 01/01/1994 [ Optimum Reinsurance Company............ccccceeeennvne IPVING, TX ettt | ceeees YRT/Lcoveee | e 33676 [ e [ [ L L e

..|41-0451140.......
.[13-2572994.......

........ 08/01/1997 | Northwestern National Life Insurance Co..

........ 12/31/1998 | General and Cologne Life Reinsurance Co... Stamford, CT....

. | Minneapolis, MN...

..14,321,103

....... 208763 |...

,500,000

,500,000 |....

6S

. 35-0982487....... | ........ 12/31/2001 | Central Benefits National Life Insurance Co.. .. Columbus, OH.. 130,946 | .............298,763 |...ooovovereereeeieie ] e ] e L
0299999. | Total - NON-ATFIIAES. ...ttt et eee et enenneeaes ereresenseeeeenenses 4,013,273 | .........14,619,866 ,500, ,500, .0 | ..
0399999, [ TOLAIS........cucveveveiceceetcteteteeeeet ettt ettt ettt ettt e v s saeaese et ssen s asaetes et asansssssesesasas etesesassssssssesasasassssesesssssnassesesasssssssasassssssesasssensesesassssnsnsesessssssnsnesessns | seererern 863,000,004 [ ciiiiiiin 4013273 | ......... 14,619,866 | ........... 2,500,000 | ........... 2,500,000 [....cccovvrrererrnenee. [ P 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
health CONMTaCtS..........coiuriiriiiicc s [ e 46,568 |......ccooccunee 49,777 [ oo 55,014 | .o 65,607 | ...cooovvvreane. 56,004
2. Commissions and reinsurance expense alloOWaNnCES...........c.ceueururereereeneerrenereseees | cererenseeenneenenes 7782 | 9,801 [ .o 11,865 [ .o 17,559 | oo 15,788
3. CONTACE CIAIMS.....ouceeieceieercieetcet ettt ssnsentnes | creniseesenennens 34,039 [ .o 37,764 [ o 45,673 | .oovereinnen 53,042 [ .oooierierinn 47,807
4. Surrender benefits and withdrawals for life contracts.............ccooocveninninniinoes | e 226 | .o 1,361 | 261 | 3,040 [ .o 759
5. Refunds to MEMDETS..........cciiiiciiciieicee s | e | ereennsnis s [ e | e [ e
6.  Reserve adjustments on reinSUranCe CEARM. .........cooriiiiurieirirriieiriririreneneerees | rereieirenieeesneneees [ cesirennnenisenenenenes | oeenninsessneseenes | cserensssesessneneseesines | ceerenesseisnessseeeeaeen
7. Increase in aggregate reserves for life and accident and health contracts.............. | ccooeviennnnee 1,625 | oo (V2] ] I 107 A 4160 [ .o 10,279
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and uncollected.............ccooininiiniinnincricnes [ 1,301 | 1,293 | 1AT4 | 1,851 | 2,024
9. Aggregate reserves for life and accident and health contracts............ccccoevnnvcvces | covernininnnn 34,738 | .o 32,969 | .o 32,399 | 28,281 | .o 24,104
10.  Liability for deposit-type CONMFACES...........coiruriririiciieirisrreeieisiriseceeessnesereieiees | ereinenieeesneneeseees [ ceirenennsereseneneeninns | eeeeenennesesnenssssnnns | seesensesesesnenssseesnes | ceeseasesesessensssseensenns
11, Contract Claims UNPAIQ..........c.eveeurreeerereneiniireiecineeeee et sessesens | eeeseessssnseeeens 8,002 ..o 9,152 [ vverierienne 11,839 | v 16,140 | .oovvvrireinnn 18,218
12. Amounts recoverable ON FEINSUANCE...........cvuriuerrieiiirieieeseieieisieieseeenieissieis [ eeirrieinninennnsnnnsinns | e [ eeensenmennennnnns | e [ eeenreneensenneeens
13.  Experience rating refunds due or UnNPaid............c.cooeiririrnniennnneiecssnieenees | eerenieeesneneeees [ ceirenineeesneneenens | eesennnnenssnsnennnns | eeenenneeese s | eeseateee e
14, Refunds to members (not included in LN 10).........ccccrurrninireniiicnniniieiennns | eerinieeennenneees [ erirninseesnennenns | eeresenseessensseenns | ceesensseresenenessessnes | ceenessesesessenssseensnnns
15.  Commissions and reinsurance expense allowances UNPaid...........ccoveeueeeerernines | ceereneereinrninseenens [ eereresieeesesenenens 300 oo e |
16.  Unauthorized reinSurance OffSet.............ocovieriiiiicinicnicniceeeieesneines [ | [ e | e [ e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F).........ccoorriiiircccsrnicieees | eeernieeesneneeees [ erirrineeesnennenees | oerereneessnenssesnns | ceeseneseeeisenensesees | ceeseaseresssensnseeneenns
18, LEtters Of CrEit (L) . oo eieeeieeeierceeiesrccee ettt isesssesesenensenens | eeteinenneseiesessnsesenes [ ceinenesnseresssnsnnssnens | eeeeneseesesssnnnsssennns | seeenensseresesnsnsssesesens | ceesessesessssensssnensanns
19, Trust @greeMENTS (T)......ceururieieiricieirieie ettt sesseens s senesesenssnnens | eeteinenneseiessenenssnenes | cresnenessseresssnsnssnsnsens | eereessssseressnnenssssnnnns | seeenensseresesnsnssssesnsnes | ceesessesesesssnssssnensanns
20, OtNEI (0):ettuierereresersereisesssessseseessessenssesenes st ens e ens s ensen st enssensee | eesenssnssensensssnsensanes | srssessensessssnsssnsanssenss | aesensonssensssnsansnnsanes | sessenesenssnssensnnssanenens | cosesenssnssenssesssneenean

61
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........oouirrurrinicirierinrieieeeisne s seseseees | eereseseesesenessseeessesees 19,470,086 [....coovevrereereeeeeirreneeeeiereneeeens [ e 19,470,066
2. Reinsurance Ceded (LINE 11)......cir et sesere et ess e sesesesesssnsenns | sesseseesssensansssesesssssnnees 126,172 oo | et 126,172
3. Life & annuity premiums deferred & uncollected (LINE 14)........ccornireeiennniicicnirneeieees e 81,168 | .o 928,254 | ..oovieiiiereecine 1,009,422
4. A&H premiums due and unpaid (LINE 15)........coieerruriririiicieieiciesre st eseees [ eereeseieeise e 30,209 [ 247,967 .o 278,176
5. Net credit for ceded reiNSUrANCE..........c.ccuviiiriiiricircrci s | e XXX ovtererees | e 34,737,256 | ..covveceiciicnicine 34,737,256
6.  All other admitted asSets (DAIANCE)..........ooiruiueuririririiiceicicir et | srerei st 375,910 [ [ 375,910
7. Total assets excluding separate accounts (LN 22)...........cccruernireriririieicnneciciennnines | eererieeisisene e 20,083,525 | ...coioieirirreiieine 35,913,477 | oo 55,997,002
8. Separate account @SSELS (LINE 23).......c.euiuririiiiciriririeieeieeieerineeeeie s seeneeeseseseseseseseesssssens | srsrsssesssssssansernssssssssssessserssssnesess | seoseesesssanesnssssssnsnesssessssssnnesesans | eresaronsersssssssnnsnessasasseseeseasnas 0
9. TOtal @SSELS (LINE 24)......ouuriuierireirireiicieeeeie sttt sssesssestns | sbsessesesssassssseneseseas 20,083,525 | ...ocvoeeriirireeneinees 35,913,477 | oo 55,997,002
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
10.  Contract reserves (LINES 1. aNd 2).......ccoviiurirriiicieeeeeieeieisse e sesnseenssnens | corenesesisise s 3,496,544 ..o 34,738,076 | .ooveeeeerreiieine 38,234,620
11.  Liability for deposit-type CONtracts (LINE 3).........ccerureririririririnecieieeeiie e seseisisesnsnens | evtieeisesenessis s 10,9683 oo [ e 10,963
12, Claim rESEIVES (LINE 4)......coierrieeeeiieie ettt stsssensane | oestsessssesesssae s ssneseees 2L (<] 8,002,222 ..o, 8,547,988
13. Member refunds/reserves (LINES 5 through 6)..........ccrurrriiiireiccrssrrcceeenns | et sisesnees | eeresessiete s sees e sse e sesetsbenssssseses | creseteessaeeseestse st sesse et eneees 0
14.  Premium & annuity considerations received in advance (LINE 7).........cooecerrurrnircccnnnens | eeerenneeicssesceeeeeses 318,365 [ .o 1,000,858 | ....coovveieirrieieiniene 1,319,223
15.  Other policy & contract liabilities (LINE 8).........ccceueurrriiiiririreeee et | e 360,885 |[....veeereeieirieirnreeieiee s [ e 360,885
16.  Reinsurance in unauthorized companies (LINE 271.2).........ccrriiiurrrrinicenrreeieieenees | et sessisesinnes | eesesesstesessesesseeessssesesesesssesssenes | eeseisessnessessesensseseeseesessseseees 0
17.  Funds held under reinsurance with unauthorized reinsurance (LIn€ 21.3)........ccocoernnirniees | oerrirnnieessrseeeseeseeieesnees | eereeeeieeisees XXX oeirrieierrieine | e 0
18.  All other liabilities (DAIANCE)........c..rveverrerrrrrereieeineiecineieiieee et sensnes | sressssssissns s ssesnes 11,767,815 | oo, (T,917,679) | covvveeieinnicianineies 3,850,136
19. Total liabilities excluding Separate Accounts (LiNe 23)..........ccccvrirerrrnineennieeeeecieees | e 16,410,338 [ ..o 35,913,477 | oo 52,323,815
20. Separate Account liabilities (LINE 24)............oueururueiririeeeietrisieeieteis e seeeeseeeesseseseeeessesieies | eonseressessanssesesssssssssseessnsssssssssases | coesssassnsesneessssnsnsnenssssssnnsssesananss | srosesesesssssansesssesssssssesssasasnnas 0
21, Total liabiliIES (LINE 25)......cvererrrreerrieeeserineeeeiseeesseesesssessessesesssssessssssessesssessssssessssssssas | oeesessnsesmssnsssnssnsesns 16,410,338 | ..o 35,913,477 | oo 52,323,815
22, Capital & SUMPIUS (LINE 30)...euveurererreereireereeseeeseeseeeeeseseseessesse st ssesesessesssessesssessesssensanens [ ersssssnsssessssssesssensesnnes 3,673,187 [ XXX eiorenrerinens | oo 3,673,187
23. Total liabilities, capital & SUTPIUS (LINE 31).....vururrrreerieereereireeineeeeeseiesseseseesssseessesseseesas | ceeereesneesneeneeseenninns 20,083,525 | ...ocvoeeriirireeneinees 35,913,477 | oo 55,997,002
NET CREDIT FOR CEDED REINSURANCE
24, COMITACE TESBIVES.......evieiieiiie ittt sttt sttt | etniet s nees 34,738,076
25, ClaiM MESEIVES.......vueieiiitieiti ettt | rrieteni et 8,092,222
26.  Member refUNAS/TESEIVES...........curieiiiiciiiiiccete it | eteeieseei et 0
27.  Premium & annuity considerations received in @dvance.............coccuerrneeeennneeesnenens | e 1,000,858
28. Liability for premium & other deposit fUNdS............coriiieirrriiiccie s [ s 0
29.  Other policy & cONtract 1ADIIIHIES. ..........c.viurirerieieiriicieeeer et sieisins | crereiei e 0
30.  ReINSUraNCe CeABA @SSES.........uuiviiiiiciiieiriiciie e | ettt 0
31, Other ceded reinSUranCe reCOVEIADIES..............ciuiiiriiiriiiiricinicieiecirie e | etsisrse s 0
32. Total ceded reinSUrance reCOVEIaADIES..............cuiuiiiiciriiciieiniee et [ eeerieinissse e 43,831,156
33. Life & annuity premiums deferred & Uncollected...........oooviirirniirnnieceesrceesnenes [ 928,254
34, A&H premiums due and UNPAIG............ceuruririiiiriririniiieeieisse et nnes [ ereseeeene s 247,967
35.  Reinsurance in unauthorized COMPANIES..........couueueureriiirriririreecscieeeeeseeseeeeseseeeseretesesneseses | ereseieeneneeeeeesse e eeeee s 0
36. Other ceded reinsurance payables/OffSets..........ccoirurrriniieeeeieeierre e seneseeieieine [eresenrirses s 7,917,679
37. Total ceded reinsurance payables/OffSEts............ccirrrirrirrnicicrrrce e et 9,093,900
38. Total net credit for ceded reiNSUIANCE............c.cuiriiiriiiciiric et [ e 34,737,256
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

<9

NONE
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The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

explanation following the interrogatory questions.

N o gk N =

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the SVO Compliance Certification be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed by March 1?
Will an actuarial opinion be filed with this statement by March 1?
Will the Long-term Care Insurance Exhibit be filed with the state of domicile and the NAIC by March 1?
APRIL FILING
Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will Management's Discussion and Analysis be filed by April 1?

. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

Will the Investment Risk Interrogatories be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will the Supplement to Valuation Report by filed by June 30?7

EXPLANATIONS:

BAR CODE:

* 56 38 32002238 0000O0ODO0O0 =*

* 56 38 320024900000 O0 =*

* 56 38 3200237 00UO0O0O0O0 *
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RESPONSES
YES

YES

NO

YES

NO

YES

YES

YES

NO

YES

YES

YES

YES

YES
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Additional Write-ins for Exhibit 2:

Overflow Page for Write-Ins

Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal Total
09.304 MARKETING .....

09.305 CHARITABLE.........ccccoociiiiiiiiiiciciicininas

49,950

. 1,798 |.

09.397 Summary of remaining write-ins for Line 9.3

67P
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Overflow Page for Write-Ins
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LONG-TERM CARE INSURANCE EXHIBIT, SUPPLEMENT TO THE DECEMBER 31, 2002 FRATERNAL ORDER ANNUAL STATEMENT

Of the .....The Order Of United Commercial Travelers Of America.....a Fraternal Benefit Society
Address (City, State and Zip Code).....Columbus OH 43215
NAIC Group Code.....0000 NAIC Company Code.....56383
To be filed on or before March 1
1 Ordinary 5 6
2 3 4
Life Individual Supplementary Accident
Total Insurance Annuities Contracts and Health Other

Part A for the Current Year

1.

Premiums and Annuity Considerations (Page 6, Line 1):

1.0 SEAIEMENT......cee e
1.1 Long-Term Care Benefit COMPONENT...........oiiuiuriririiecicier ettt
Death Benefits (Page 6, Line 10):

2.0 SEAIBIMENL......ouieie e
2.1 Applied to Provide Long-Term Care Benefits..........cccooiiurrrnicieesn e
Matured Endowments (Page 6, Line 11):

3.0 SHAIBIMENL......oiie s
3.1 Applied to Provide Long-Term Care Benefits
Annuity and Old-Age Benefits (Page 6, Line 12):
4.0 SEAIBMENL. ...
4.1 Applied to Provide Long-Term Care BENEfits............cceururriiiineiieccsr e
Disability Accident and Health Benefits Including Premiums Waived (Page 6, Line 13):

5.0 SHAIBMENL......ouieiie s
5.1 Long-Term Care Benefit COMPONENL..........oiiiruriririicicieeiesie sttt
Surrender Benefits (Page 6, Line 14):

8.0 SEAIBIMENL.......ouieie s
6.1 Applied to Provide Long-Term Care Benefits..........cccooiiurrrnicecnnci s

Part B as of December 31, Current Year

1.

Aggregate Reserves for Life Certificates and Annuity Contracts (Page 7, Line 15):

1.0 SEAIEMENT......cee e
1.1 Long-Term Care Benefit COMPONENT..........coiiiuiiriririiecicierre ettt
Active Life Reserves for Accident and Health Insurance Certificates (Page 15, Exhibit 9, Line 8):

2.0 SEAIBIMENL......ouieie e
2.1 Long-Term Care Benefit Component
Deposit Funds (Page 15, Exhibit 10, Line 14):

3.0 SHABIMENL. ...

3.1 Long-Term Care Benefit COMPONENL. ...ttt

................................... 3,498,987

................................... 3,271,311




suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236001100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Alabama

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 02/03/1988].................. | 01/03/1991| 02/01/1992 | MEDICARE SUPPL POLICY............ rereeneenennenennennenns | e | e 0.0
...... YES....... .| 02/07/1995].... 07/01/1997 [MEDICARE SUPPL PLN A...............| .. 00 |...
...... YES....... 02/07/1995 07/01/1997 IMEDICARE SUPPL PLN B.............. 0.0
...... YES....... 02/07/1995 07/01/1997 IMEDICARE SUPPL PLN C.........c.... | oever....310,774 | ...........238,153 0.0
...... YES....... .. .[ 02/07/1995] ... .. | 07/01/1997 | MEDICARE SUPPL PLN F.... ..140,040 | .......... 120,417 | ... ..86.0 |... . e 00 ...
0199999.  Total Policy Experience on INAIVIAUAI POICIES. ... ..cueu ittt sttt eh sttt ettt e et bbb en e es et st s snssteneesnsnnsnsesenenensnnes | cosnesiana 529,063 | ............ 415,678

TV'09€AIN

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Street Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236004100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A oo [MS-88....cvvccnee [P [ NOu | 0246 | 02/16/1988 ... | 08/27/1991 | 02/01/1992 | MEDICARE SUPPL POLICY............
...... YES......[MSB)-91......ooeoee B | .NO..o. [ 1346 .| 05/04/1992].... .. ccoeeneeneene. |MEDICARE SUPPL PLN B...............
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... c. ittt ettt ettt h sttt et heh et et eeh b0 e 2128t et eh bt e e bbb enrnnas

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236003100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Arizona

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........IMS-88......cocoirnnnee. 02/22/1988].................. | 02/15/1991| 04/01/1992 | MEDICARE SUPPL POLICY............
...... YES.......[MS(F)-91.... .1 03/13/1992].... . 08/31/2000 | MEDICARE SUPPL PLN F.... e A 0 ..
...... YES.......[MS(C)-00................ .. 08/31/2000] .......ccovevvene | oo | eevennisenes [MEDICARE SUPPL PLAN C..ovvves | onnnnsnsssnsensennes | onnnensnnennennns000 [ [ 1,008 | 426 | 425 |2
0199999.  Total Policy EXperience on INAIVIAUAI PONCIES. ... .. v ettt ettt ennenns | crseesenenne 19,030 | .o 24,551 [, 129.0 [ [ I 1,003 [ 426 [ oo 42.5 |, 2

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".




AG'09€d3IAN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236 000O0O0O0O0 *

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........

NAIC Group Code.....0000

Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial
Title.....Acturary

NAIC Company Code.....56383

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191



vO'09€daAN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236005100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........California

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 02/25/1988].................. | 08/08/1991| 08/01/1992 | MEDICARE SUPPL POLICY............ rereeneenennenennennenns | e | e 0.0
...... YES....... .| 02/24/1992].... 08/01/1997 [MEDICARE SUPPL PLN A............... | .. 00 |...
...... YES....... 02/24/1992 08/01/1997 [IMEDICARE SUPPL PLN B.............. 0.0
...... YES....... 05/12/1994 08/01/1997 [IMEDICARE SUPPL PLN C.............. 0.0
...... YES....... .. .[ 05/12/1994] ... .. | 08/01/1997 | MEDICARE SUPPL PLN F.... , . .44, ..845 .. . e 00 ...
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... c.uitit ettt ettt sttt etttk et st e e hef et e h £ eheh b e e 2128 eh et eh et e n et et eb e enrnnas

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".




0O'09€d3anN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236006100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF..........Colorado

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N Y e e e I T I T e O I [ = T R e A o DO e I I e T - I o) X A
0199999.  Total Policy EXperience ON INAIVIAUAI PONCIES. ... ... cu ettt sttt ennens | artenssnsnnensenenses [V IS 0 [ 0.0 [ [V I 205 | oo 108 [ 52.7 [ 1

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ [MS88...vvccccccereees | P | otNOuooos [ 10246 ] 0212611991 ] oo [ ] 07/01/1992 [ MEDICARE SUPPL POLICY......ovvoee [ 561 [ ,735 [ 3093 Lo oo eeeseesseeseeeesieisssss | eovseesssensnnnnnsnd0e0 Lo,
0199999.  Total Policy EXperience O INAIVIAUA! POICIES. ... ... vttt sttt entenns | connsessnessssneans 561 | i 1,735 | oo 309.3 | I I [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Florida

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 09/12/1988].................. | 02/25/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 04/17/1992].... MEDICARE SUPPL PLNA............... .50 ..
...... YES....... 04/08/1992 MEDICARE SUPPL PLN B........ccco.| o0e00.337,592 | oo 271,685 | o805 | v 317,315
...... YES....... 01/27/1994 MEDICARE SUPPL PLN C.............. | .........2,940,216 | .........2,229,534 v 1,578,070 | .........1,356,258
...... YES....... .. .| 04/23/1992].... .. ... IMEDICARE SUPPL PLNF.... ool 5,130,783 | .........3,959,117 613,901 [ .........481,188
0199999.  Total Policy Experience on INAIVIAUAI PONCIES. ... . tvirieiesieste sttt | conecens 8,558,177 [ ......... 6,597,341 | .o I7 [ 4187 [ 2,593,215 | ......... 2,149,037

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Georgia

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 05/24/1988]1.................. | 05/23/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 02/15/1994] ... MEDICARE SUPPL PLNA...............| ..
...... YES....... 02/15/1994 MEDICARE SUPPL PLN B...............
...... YES....... 02/15/1994 MEDICARE SUPPL PLN C......c.ccc.. | over...285,243 | ............234,778
...... YES....... .[ 02/15/1994] ... . IMEDICARE SUPPL PLN F.... . ...355,877 | ............290,919
0199999.  Total Policy Experience on INGIVIAUAI POICIES. ... .. cueu ittt ettt ettt ch bttt se et ses bbb en e es et st ensnssseneesnsnnsnsesenenensnnes | connrseana 712,931 [ ..o 605,769

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191




suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
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FOR THE STATE OF.......... lowa

NAIC Group Code.....0000

Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial
Title.....Acturary

NAIC Company Code.....56383

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........IMS-88......cocoirnnnee. eNOL.. 03/08/1988].................. | 02/01/1991| 01/01/1992 | MEDICARE SUPPL POLICY........cccc. | covvvevrerern.8,653 | ... 7,836
...... YES.......[MS(C)-91.... eNOL.. .| 03/15/1995] ... . 08/03/2000 [ MEDICARE SUPPL PLN C... | ..25,051
...... YES......[MS(F)-91............... eNOL.. 03/15/1995[ .......ccoveveene | overeereerennen | 08/03/2000 | MEDICARE SUPPLPLN F.....coooveve | vivvevr.. 360,559 | ...........236,407
...... YES......[MS(F)-00.......cccoce.. |Fevciiiiiiininn | NOL | 08/03/2000] .......covnvene |eovrivieinnn | evnnnnennenees |MEDICARE SUPPL PLAN Foooiviiiis | [
0199999.  Total Policy EXperience on INAIVIAUAI PONCIES. ... ... rureieieeie ittt sttt ensensenns | crneennnnns 426,931 | ..oooeo.o. 269,294

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Idaho

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88.....vccceceereees | P |NOuooo [ 1.246............ 04101/1988]................. | 08/08/1991] 07/30/1992 MEDICARE SUPPL POLICY.......ooco. [ oo 3,864 | evii2971 [ 3357 [ Jccoeeeeoeeereei Leeeseesseeeeeeessenssssss | eonseesssenssnnnnsnd0e0 Levvoossssesseseeesseenenes
0199999.  Total Policy EXperience 0N INAIVIAUA! POICIES. ... .. ru ettt ettt ensenns | censerscessenes 3,864 | .o 12971 | i 335.7 | 2 | [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........llinois

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

* 56 38 3200236014100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 04/04/1988].................. | 01/03/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 01/15/1992]..... 02/05/2001 [MEDICARE SUPPL PLNA...............
...... YES....... 01/15/1992 02/05/2001 [IMEDICARE SUPPL PLN B..............
...... YES....... 10/07/1993 02/05/2001 [MEDICARE SUPPL PLN C..............
...... YES....... .[ 01/15/1992].... 02/05/2001 [MEDICARE SUPPL PLN F.... o -
...... YES....... 02/05/2001 | ......ccvvvveene | wovevervirenrans [ eeveerenenen. | MEDICARE SUPPL PLAN D...........
...... YES....... 02/05/2001] ......cooveveeee |eovreneneines | eveeesene.. |MEDICARE SUPPL PLANF........... . \ \ .
0199999.  Total Policy Experience on INAIVIAUAI PONCIES. ... . ev.iririiesie sttt | eonecens 5,489,126 | ........ 3,438,492 [ ..o 62.6 .o 2,028 | .o 96,914 | ..o 11,320 | o M7 i 26

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Indiana

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 06/23/1988].................. | 01/18/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 03/28/1994].... 10/16/2000 [ MEDICARE SUPPL PLN A...............| ..
...... YES....... 03/28/1994 10/16/2000 | MEDICARE SUPPL PLN B...............
...... YES....... 03/28/1994 10/16/2000 | MEDICARE SUPPLPLN C.............. reeeereenenn.5,005
...... YES....... .| 03/28/1994].... . 10/16/2000 | MEDICARE SUPPL PLNF.... e .20,934 |....
...... YES....... 10/16/2000 | .......ccccovevee | oerrerrererene [woveveeveene. IMEDICARE SUPPL PLAN C.....c.oco. | voeene.. 498,711 | ............353,004
...... YES....... 10/16/2000 | .......ccccouevwe [ cerrerrererene | eveivirerenne. [MEDICARE SUPPL PLAN D............ | .........1,218,586 | ............931,611
...... YES....... .[ 10/16/2000].... . IMEDICARE SUPPL PLAN F.....ccoooe [t
0199999.  Total Policy Experience on INAIVIAUAI POICIES. ... euiuiiiiiis ettt et h e ekttt ettt n e N 1,776,931

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191




SH09EAIN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236017100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kansas

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 10/04/1989 ................. | 02/22/1991]| 04/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 03/25/1992].... MEDICARE SUPPL PLNA...............| ..
...... YES....... 01/03/1995 MEDICARE SUPPL PLN B...............
...... YES....... 01/03/1995 MEDICARE SUPPL PLN C.............. | ee.......818,948 | ............581,952
...... YES....... .| 05/06/1992].... . IMEDICARE SUPPL PLN F.... . ..469,129 | ............325,239
0199999.  Total Policy Experience on INAIVIAUAI PONCIES. ... . tvirieiesieste sttt | conecens 1,321,206 | ...coovoe. 928,098

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 01/26/1988].................. | 02/01/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .1 03/11/1992]..... 01/03/2001 [MEDICARE SUPPL PLNA...............
...... YES....... 12/02/1993 01/03/2001 [MEDICARE SUPPL PLN B..............
...... YES....... 12/02/1993 01/03/2001 [MEDICARE SUPPL PLN C.............. | ev........697,204 | ............475,022
...... YES....... .1 03/11/1992]..... . 01/03/2001 [MEDICARE SUPPL PLN F.... oo 633,897 | ... 421,277 | ...
...... YES....... .. 01/03/2001] ......ocoovenvene [ | evennenienneness |MEDICARE SUPPL PLAN C.oovoven | [
0199999.  Total Policy Experience on INAIVIAUAI POIICIES. ... c.euitiiiiieiet ittt sttt ettt ettt ettt se st nses et st et en st ee st ensnsnennssnenensnsnsenenenenns | seisianas 1,379,237 | .o 926,063

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 01/25/1988].................. | 02/20/1991| 03/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 08/14/1992].... 05/24/2001 [MEDICARE SUPPL PLN A...............| ..
...... YES....... 11/15/1993 05/24/2001 [IMEDICARE SUPPL PLN B..............
...... YES....... 11/15/1993 05/24/2001 [MEDICARE SUPPLPLN C.............. | ............109,736
...... YES....... .| 08/14/1992].... 05/24/2001 | MEDICARE SUPPL PLN F.... . ...123,143
0199999.  Total Policy Experience on INAIVIAUAI POICIES. ........cuiuiiii ittt stttk es ket s et se et ses b et et en s e et et st ensnssseseesnsnnsnsesenenensnnes | connrsiana 254,004

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Massachusetts

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88.....vccccceereees | P |tNOuooo [ 246 02101/1988]................. | 01/24/1991] 01/01/1992 [ MEDICARE SUPPL POLICY........ooco [ ,019 [ eoiii3,895 [ o969 [ Lo oo ecseeessssnnnnnnnsnd0.0 Lo,
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ... ... rv ittt sttt snsenns | enserscesnenes 4,019 | .o 3,895 | . 96.9 [ 4] [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type




dIN'09EAIN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236020100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........Maine

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ [MS88...vvccccceereees | P |t NOuooo [ 246 04126/1988]................. | 02107/1991] 01/01/1992 [ MEDICARE SUPPL POLICY........ooco [, 013 [ eiii8279 [ 2063 [ [ eeeseeesseeeeeesssisssss | eorseesssensnnnnnsnd0e0 Lovvoossssisiesseeisieennes
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ... ... rv ittt sttt snsenns | enserscesnenes 4,013 | .o 8,279 | .o 206.3 .o 2 | [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type




[IN'O9EAIN
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O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0000

Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial
Title.....Acturary

NAIC Company Code.....56383

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 02/21/1988].................. | 02/06/1991| 07/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .[02/11/1992].... 08/01/2000 [ MEDICARE SUPPL PLNA...............
...... YES....... 02/11/1992 08/01/2000 [ MEDICARE SUPPL PLN B..............
...... YES....... 08/19/1993 08/01/2000 | MEDICARE SUPPL PLN C.............. | ........1,155,909 | ............812,185
...... YES....... .| 05/04/1992].... . 08/01/2000 | MEDICARE SUPPL PLN F.... e e 245,334 ...143,825 | ....
...... YES....... 08/01/2000 .......covvereene | eovererrerrerens [eeveneeneeneene |MEDICARE SUPPL PLAN C...covves | | v
...... YES....... 08/01/2000] ......coovevvene | eovrvininnns | evennennnnenees |MEDICARE SUPPL PLAN Foooviiiis | [
0199999.  Total Policy Experience on INAIVIAUAI PONCIES. ... . ev.iririiesie sttt | eonecens 1,479,298 | ...c..co.v. 996,911

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........ Missour

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 02/16/19981.................. | 01/23/1991| 07/30/1992 | MEDICARE SUPPL POLICY............
...... YES....... .[01/21/1992]..... MEDICARE SUPPL PLNA...............
...... YES....... 01/14/1992 MEDICARE SUPPL PLN B............... .
...... YES....... 11/10/1993 MEDICARE SUPPL PLN C......cccoocee | 01,494,132 | .......1,005,635 | ..ovoivivrenn7.3 | i 594 [ 10,487 [ 12,360 [ 1179 |3
...... YES....... .. .| 06/01/1992].... .. ... IMEDICARE SUPPL PLNF.... 665,655 | ..........420,711 | .... .. 0.
0199999.  Total Policy Experience on INAIVIAUAI PONCIES. ... . tvirieiesieste sttt | conecens 2,275273 | ......... 1,496,057 | ..o, 65.8 [, 894 | .o 19,939 | i, 12,360 | oo 62.0 [ 3

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0000

Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

NAIC Company Code.....56383

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 01/22/1988].................. | 12/26/1990 | 07/01/1992 | MEDICARE SUPPL POLICY ......ccoes | vovvvrirrnnnnn 3,592
...... YES....... .| 08/16/199|.... 08/16/2001 [MEDICARE SUPPL PLN B...............| .. 18,224
...... YES....... 08/16/1996 | ........ocoveene | ovvververnnn | 08/16/2001 | MEDICARE SUPPL PLN C.....ccoevee | . 42,468
...... YES....... 08/16/1996 cecveneeneenene | 08/16/2001 [MEDICARE SUPPL PLN F.......c.ccoet | wovve....297,729
...... YES....... .| 08/18/2000..... 12/04/2002].................. IMEDICARE SUPPL PLAN F..
0199999.  Total Policy Experience on INGIVIAUAI POICIES. ... ..cutu ittt ettt sttt es e bttt ses b et et en e en et snensnssseseesnsnnsnsesenenennnes | connrsiana 362,013

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE CF.......... Montana

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....c.. IMS-88.....coovvvrineee [P [ NOu | 0246 | 0212211988 ..........o...o. | 01/29/1991 | 07/01/1992 | MEDICARE SUPPL POLICY............
...... YES......[MSB)-91......ooeoee B | .NO..o. [ 1346 .| 06/26/1992].... .. ccoeeneeneene. |MEDICARE SUPPL PLN B...............
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... c. ittt ettt ettt h sttt et heh et et eeh b0 e 2128t et eh bt e e bbb enrnnas

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 10/24/1989 ................. | 04/29/1991]| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 09/14/1992].... MEDICARE SUPPL PLNA...............| ..
...... YES....... 07/22/1994 MEDICARE SUPPL PLN B...............
...... YES....... 07/22/1994 MEDICARE SUPPL PLN C......cccoco. | 191,231 | ... 132,294
...... YES....... [ 11716119921 ... . . [MEDICARE SUPPL PLN F.... woe| vveene...560,936 417,015 ..
...... YES....... 02/16/2001] .......coovevveee | eovreneneines oo, |MEDICARE SUPPL PLANF...........
0199999.  Total Policy Experience on INdividual PONCIES. ........c.iuitiiiiiiiiteii ittt ensnensnssnsssnsnsnnsnnenenensnsnsssssssnsnsnenenseensnnes | eonnnneeeee QD019 [ coisininns 608,938

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........North Dakota

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........|MS- 12/30/1989]................. | 01/15/1991] 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES.......[MS(A)- L[ 11/18/1992].... 08/08/2000 [MEDICARE SUPPL PLN A............... | ..
...... YES.......[MS(B)- 08/09/1993 08/08/2000 | MEDICARE SUPPL PLN B..............
...... YES.......[MS(C 08/09/1993 08/08/2000 | MEDICARE SUPPL PLN C..............
...... YES.......|MS(F L[ 11/18/1992].... 08/08/2000 | MEDICARE SUPPL PLN F.... |
...... YES.......[MS(B 08/08/2000 .......cvveveere | wveerererenens [ evveevieneene. |MEDICARE SUPPL PLAN B............
...... YES.......[MS(C)- 08/08/2000 .......crveveere | wreererrererens | eevevienenen. [MEDICARE SUPPL PLANF...........
...... YES.......[MS(F)-00 .| 08/08/2000] ... . IMEDICARE SUPPL PLANF..
0199999.  Total Policy Experience on INAIVIAUAI POICIES. ... euiuiiiiiis ettt et h e ekttt ettt n e

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Nebraska

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 05/01/1989].................. | 02/28/1991| 05/01/1992 | MEDICARE SUPPL POLICY.........c.. | ovvervenen..9,308
...... YES....... .| 05/22/1995].... 10/04/2000 | MEDICARE SUPPL PLNA...............] ..
...... YES....... 05/22/1995 10/04/2000 | MEDICARE SUPPL PLN B...............
...... YES....... 05/22/1995 10/04/2000 | MEDICARE SUPPL PLN C..............
...... YES....... .| 05/22/1995] ... . 10/04/2000 | MEDICARE SUPPL PLNF.... |
...... YES....... 10/04/2000 ] .......ccccvvevwe [ eerverrerrenene | vvrererene. [MEDICARE SUPPL PLAN C............
...... YES....... 10/04/2000.......coccoeewe | eeveneininine [ oo | MEDICARE SUPPL PLANF............
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... ettt ettt sttt et 02 hef et ef b eE 421t eh bt eh et n ettt enrnnas

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A ... [MS88.....cccccceereees | Prveoveie |t NOooo [ .246.............] 06/03/1988]................. | 02/01/1991] 03/01/1992 [ MEDICARE SUPPL POLICY........ooco [eoovvicicieeeeeei23 [ 806 [ 170 Lo oo oo L eceseesssennnnnnnsnd0.0 Lo,
0199999.  Total Policy EXperience o INAIVIAUAI POICIES. ... ... vttt ettt entenns | conssesssessssnenn 623 | .o 106 [ 17.0 |, I I [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......Nevada

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A..ooo. [IMSB.evvcccereoeeeeess [P |tNOuooo [ 246 04119/1988]................. | 01/25/1991] 01/01/1992 [ MEDICARE SUPPL POLICY........oooo [ 1,949 T 782 [ A0 L [ Lo L ecerersssennnnnnnnnd0.0 Lo,
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... .. ru ittt sttt ensenns | enserscrsnenes 1,949 [, 782 | .o, 401 i I I [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type




HO'09€d3N
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O O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0000

Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial
Title.....Acturary

NAIC Company Code.....56383

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 01/27/1988].................. | 01/09/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .1 01/01/1992]..... 07/14/2000 [MEDICARE SUPPL PLNA...............
...... YES....... 01/30/1992 07/14/2000 [MEDICARE SUPPL PLN B...............| ............ 144,993
...... YES....... 06/24/1993 07/14/2000 | MEDICARE SUPPL PLN C.............. | .........1,800,646 | .........1,223,329
...... YES....... .1 01/30/1992]..... . 07/14/2000 | MEDICARE SUPPL PLN F.... e 286,220 ....179,649
...... YES....... 07/14/2000 ......ccovvveene | evvererereren [eeveneneencene |MEDICARE SUPPL PLAN D...covves | | v
...... YES....... 07/14/2000] ......coocovvene | | evennenncnnenees |MEDICARE SUPPL PLAN Foooviiiis | [
0199999.  Total Policy Experience on INAIVIAUAI POIICIES. ... ..c.eu ittt ettt sttt sttt ettt sh st sns ettt sn st eeseensnsnnnessnenensnsesesenenenns | snisiaeas 2,320,776 | ......... 1,546,609

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF-.........Oklahoma

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ ..246...............| 03/22/1988................. | 01/21/1991 [ 07/01/1992 | MEDICARE SUPPL POLICY......occee. | vevrerrernnne
...... YES....... 2346, | 0170171992 .o | v | 08/18/2000 | MEDICARE SUPPL PLNA...............
...... YES....... ....346 09/23/1993 08/18/2000 | MEDICARE SUPPL PLN B..............
...... YES....... ...346. .| 09/23/1993].. 08/18/2000 [ MEDICARE SUPPL PLN C..
...... YES....... ...346. ..| 04/03/1992|.. 08/18/2000 | MEDICARE SUPPL PLN F...
...... YES....... .34 ..| 08/18/2000] .. wecveeneeneene. | MEDICARE SUPPL PLANA....
...... YES....... 34| 08/18/2000 wecveeneeneenen. | MEDICARE SUPPL PLAN B
...... YES....... 34| 08/18/2000 MEDICARE SUPPL PLAN C
...... YES....... .34 ..| 08/18/2000] .. .. |MEDICARE SUPPL PLAND....
...... YES....... .34 .1 08/18/2000].. . IMEDICARE SUPPL PLAN F

0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... c. vttt ettt eh sttt E £ hef et eeheh b1 e 8t eE et eh bt en ettt ensnrnnas

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Oregon

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88.....vccccceeerees | Prveoeeie | NOuooo [ 1..246.............] 0312011989 ................. | 01/24/1991] 01/01/1992 [ MEDICARE SUPPL POLICY.......oooco. [ ccceeeesssn 16,561 [ oiiin3,883 [ o838 [occccceeeii8B [ eeeeeeeeeeeeeesisssess | eorseesssennnnnnssnd0.0 Lo,
0199999.  Total Policy EXperience on INAIVIAUAI PONCIES. ... ... v ettt sttt ensenns | crseesenennes 16,561 | oo 13,883 | oo 83.8 [, 15 [ [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type




Vd'09€dIN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

* 56 38 3200236039100 =*

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....c. IMS-88.....coovvvrrines [P [ .NOL | 246 | 06/01/1989] ............... | 02/08/1991| 05/01/1992 | MEDICARE SUPPL POLICY
...... YES....... .| 12/06/1993].... 10/11/2001 [MEDICARE SUPPL PLN A............... .45. , ..15. .
...... YES....... 12/06/1993 | .......covovvevee | verrerrerrenenne | 101172001 [MEDICARE SUPPL PLN B.......ocoovve| v 318,164 | 218,552 | 687 | 130 | 5,264 | el 1,873 [ 3506 [ 2
...... YES....... 12/06/1993 | .......cocovvevwe | ververrerenenne | 101172001 [MEDICARE SUPPLPLN C............. | .........3,389,698 | .........2,108,785 | ....c.ccoeeen62.2 | i 1,310 | 39,433 | 19,429 [ i 493 [ 14
...... YES....... .| 10/11/2001{.... wecseeneeneenen. | MEDICARE SUPPL PLAN A.
...... YES....... 10/11/2001 [ .....ovovvevvvee | eererererene [ weveeveneene. [MEDICARE SUPPL PLAN C
...... YES....... 10/11/2001 ... | eevenencinens [ oo |MEDICARE SUPPL PLAN D . , , .
0199999.  Total Policy Experience on INAIVIAUAI PONCIES. ... . ev.iririiesie sttt | eonecens 3,763,719 [ ....... 2,360,470 | ..o 62.7 [, 1474 | .o 53,531 | oo 25408 [ ..o LYKT 23

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 05/19/1988...........ceoe... | 02/15/1991 | 05/01/1992 | MEDICARE SUPPL POLICY........cooc. | covvevne.5,238 | ..........8,536
...... YES....... .| 03/14/1995].... 09/14/2000 [MEDICARE SUPPL PLNA...............| .. 45
...... YES....... 03/14/1995 09/14/2000 [MEDICARE SUPPL PLN B.............. cereenennennnn.8,241
...... YES....... 03/14/1995 09/14/2000 |[MEDICARE SUPPL PLN C.......c.ccco. | v 141,377 | ..., 103,982
...... YES....... .| 03/14/1995] ... . 09/14/2000 | MEDICARE SUPPL PLN F.... voe| e 186,051 ....129,780
...... YES....... 09/14/2000] ......ccovevveee | eovveneineines | oo, |MEDICARE SUPPL PLANF...........
0199999.  Total Policy Experience on INdividual POICIES. ........c.euitiiiii ittt eser s enensessssnsnsnnsnnenesensnnsssssssnsnsnesenseensnses | cornrneeeessOR0, GO0 | ersererees 248,584

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........South Dakota

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 02/03/1988].................. | 01/03/1991 | 02/01/1992 | MEDICARE SUPPL POLICY
...... YES....... .| 02/07/1995].... . 07/01/1997 [MEDICARE SUPPL PLN B...............| ..
...... YES....... 02/07/1995] ......ccovvevene | veererreenennen | 07/01/1997 |MEDICARE SUPPL PLN C..............
...... YES....... 02/07/1995] ......ccvvvene | ovvrevrerennen | 07/01/1997 | MEDICARE SUPPL PLN F...............
...... YES....... .| 06/27/2000.... . wecseeneeneene. | MEDICARE SUPPL PLAN B.
...... YES....... 06/27/2000] .......ccovevene [ | eevennennene.. | MEDICARE SUPPL PLAN F
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... c.u ittt ettt ettt ettt eh sttt eh s h e e heh et et eh b0 e 2128 eh bt eh bt e e bbb snrnnas

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ 03/14/1988].................. | 01/28/1991| 01/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... .| 08/02/1994].... 08/11/2000 [MEDICARE SUPPL PLN A............... | .. . . N 00 |...
...... YES....... 08/02/1994 08/11/2000 [ MEDICARE SUPPL PLN B.............. v 12 | i B | T e [ [ 0.0 [
...... YES....... 08/02/1994 08/11/2000 | MEDICARE SUPPL PLN C.......c..coco. [ voevv...381,943 | ............222,298
...... YES....... .| 08/02/1994].... . 08/11/2000 | MEDICARE SUPPL PLN F.... o e .842,278 | ..........B57,418 | ...
...... YES....... .. 08/11/2000] .....ocoovneene | oo | evennennennenees |MEDICARE SUPPL PLAN Foooiviiiiis | [
0199999.  Total Policy Experience on INAIVIAUAI POIICIES. ... c.euitiiiiieiet ittt sttt ettt ettt ettt se st nses et st et en st ee st ensnsnennssnenensnsnsenenenenns | seisianas 1,242,719 | .o 797,786

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".




XL'09€dIN
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O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0000

Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial

Title.....Acturary

FOR THE STATE OF.......... Texas
NAIC Company Code.....56383

Telephone Number.....727-584-8128

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ .246...............| 06/01/1988]................. | 06/18/1991| 03/01/1992 [ MEDICARE SUPPL POLICY.....cccccoc | ovvrvrrernee ceeerreennnn.9,896
...... N/A........ . 346............... | 02/16/1990].......c.ecoen.. | 01/14/1991| 03/01/1992 | MEDICARE SUPPL POLICY............
...... YES....... ...346 08/20/1992 11/14/2000 | MEDICARE SUPPL PLN A...............
...... YES....... ...346. ..| 08/20/1992|... 11/14/2000 | MEDICARE SUPPL PLN B..
...... YES....... ...346. .| 10/19/1993].. 11/14/2000 | MEDICARE SUPPL PLN C..
...... YES....... ...346. .| 08/20/1992].. 11/14/2000 | MEDICARE SUPPL PLN F...
...... YES....... 34| 11/14/2000 wecveeneeneeneen. | MEDICARE SUPPL PLAN A
...... YES....... 34| 11/14/2000 MEDICARE SUPPL PLAN B
...... YES....... .34 ..| 11/14/2000] .. .. |MEDICARE SUPPL PLAN C....
...... YES....... .34 ..| 11/14/2000] .. .. |MEDICARE SUPPL PLAND....
...... YES....... ...34 .| 11/14/2000].. . IMEDICARE SUPPL PLAN F ..
0199999.  Total Policy Experience on INAIVIAUAI POIICIES. ... .. c.euiuiiii ittt ettt ettt se bt sns st etsn st et st ensnsnenessnenensnsnsesenenanes | sereiaeas 4,863,649 | ......... 3,173,750

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester
4. Explain any policies identified as policy type "O".

800-848-0123x191
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......Utah

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88.....vccccceereees | P |tNOuooo [ 246 02116/1988]................ | 02104/1991] 07/01/1992 [ MEDICARE SUPPL POLICY........ooo [ 0415 [ oviii3459 [ 336 [ [ L eesssesseeeeeessssnssssss | eorsessssenssnnnnsed0e0 Lovvoossssesseseeesseeennes
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... .. rvtrreie sttt ens e | ensenscesnenes 9,415 | oo 3,159 | 33.6 [ [ IS [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type




suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF....... Virginia

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........IMS-88......cocoirnnnee. 06/17/1988].................. | 02/13/1991| 07/01/1992 | MEDICARE SUPPL POLICY............
...... YES.......[MS(B)-91.... .| 04/15/1994].... . wecvecneeneenen. | MEDICARE SUPPL PLN B...............
...... YES.......[MS(C)-91................ 04/15/1994 | ......cccvveveene | vvreverenes | veeveevieneeee. [MEDICARE SUPPL PLN C..............
...... YES......[MS(F)-91......cc........ .. 04/1511994 ] .......coovovveee | v | e, |MEDICARE SUPPLPLNF...............
0199999.  Total Policy EXperience 0N INAIVIAUAL POICIES. ... ..ttt ettt ettt ettt ettt et eh et e 21 hef e eh b eE 2128t eh bt s bbb en ettt enrnnas

VA 09EAIN

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type "O".




VYM'09EAIIN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236048100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Washington

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88.....ccccccceeeeees P |t NOuooo [ 1..246..............] 03104/1988]................ | 04/18/1991] 07/01/1992 [ MEDICARE SUPPL POLICY.......occo. [ ovccceeeeeeen8,251 [ oo 8801 [ 704 LB Lo Lo eoeeeessrennnnnnnnnd.0 Lo,
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... .. ru ittt ensenns | censerscrsneees 6,251 | .o 4,401 | .o 704 f i 4] [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type




IM'09EAAIN

suppementfor reyear20020thie. 1 NE Order Of United Commercial Travelers Of America

* 56 38 3200236050100 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A........ [MS88...vvvccccceereees | P | otNOuooos [ 10246 ] 0712511991 oo [ ] 01/01/1992 [ MEDICARE SUPPL POLICY.....vvvvoce [ ,928 T o383 [ A8 L [ Lo L eceseesssennnnnnnsnd0.0 Lo,
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... .. ru ittt sttt ensenns | enserscrsnenes 1,928 [, 343 | 17.8 | I I [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88...vvvccccccereees | P |otNOuooo [ 246 ] 01/2211991]...............  01/10/1991] 08/02/1991 [MEDICARE SUPPL POLICY.......oocco. [ v 15,388 [ o845 [ 53.0 Lo oo Lo L eceseenssennnnnnnnnd0.0 Lo,
0199999.  Total Policy EXperience on INAIVIAUAI PONCIES. ... ... v ettt sttt ensenns | crseesenennes 15,388 | oo 8,151 | i, 53.0 . M [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0000 NAIC Company Code.....56383
Address (City, State and Zip Code).....Clearwater, FL 33755
Person Completing This Exhibit.....Wakely Actuarial Telephone Number.....727-584-8128
Title.....Acturary
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement | Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....... [MS88.....vccccceereees P |nNOuooo [ 246 04107/1988]................. | 01/09/1991] 07/01/1992 [ MEDICARE SUPPL POLICY........ooco [ oo 1,367 Jvoovoooooii282 Lot 7T L Lo oo eoeeeesssennnnnnnnnd0.0 Lo,
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... .. ru ittt sttt ensenns | enserscrsnenes 1,367 [ 242 | .o, 7.7 |, I I [V IS 0 [ 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 632 North Park Strret Columbus OH 432158619
2.2 Contact person and phone number.................. Jose Viri  800-848-0123x177
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 632 North Park Strret Columbus OH 432158619
3.2 Contact person and phone number.................. Mitchell Hester ~ 800-848-0123x191
4. Explain any policies identified as policy type
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