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LIFE INSURANCE
DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUIANCE........vecvieeieciete ettt s bbbt et s bt s s s s et s e st st es s s s bassesaebesssssansessnss | ebsebasssssssessssestastes e s b es s s e e b s st st b es s st a s e se st ea 205
ANNUIY CONSIABTATIONS. ... eererveeeriseeseescteese ettt ss s s st ees st ess e s s s s £ s E e s e n e e e s en b e s e st essanssnssessas | Hesetssssessasssnsessessae s e s s eesee b s s e s s e b s b ee s s s s s es e ks s en bbb sent s
Deposit-type contract funds
Other considerations
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
11. Annuity benefits
12. Surrender values. and withdrawals for life CONrACES..........cvuierriiini bbb
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
18, TOAL RS f LR E LR E LRt
DETAILS OF WRITE-INS

1301. .
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE)......cuiuiieiieiiiiiesiescisici ettt sss st s st ssss st snsenses s s s assanes

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccccoevererririereireinne
18.4 Reduction by compromise AN K.
18.5 Amount rejected........
18.6 Total settlements...... 0.
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)

POLICY EXHIBIT
20. N TOTCE DECEMDET 31, PHIOT YBAI........ueeveiieitericiieiiesise s ss bbbttt a bbbt s s st ssenas | eebsestssssssesbes s e bse st s b bs s s s b s sessesbans | sbisbaessestess s sse st es s s b s s s b s s st see
21. lIssued during year.
22. Other changes to in force (net) .
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........ccoeverrvererriresienrerereeenns
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.
25.4 Other accident only.
25.5 Medicare Title XVIII exempt from state taxes or fees
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (SUM Of LINES 25.1 10 25.6).......ucvcveeierceierseescectereseieisenes | cevveveseseesessssssessessnens (01 R (01 T (01 O (01 IO 0
26. Totals (LINE 24 + 25.7). .. iuieiiiieisiesissssssssssssssssssssssssssssssssessensss | oessesssssssssessssssessassssa (O [ (O (O N [0 0

23.01



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 320124 30518000 =

LIFE INSURANCE
DIRECT BUSINESS IN Other Alien #2  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LTS H o OO
ANNUIY CONSIABTATIONS. ... eererveeeriseeseescteese ettt ss s s st ees st ess e s s s s £ s E e s e n e e e s en b e s e st essanssnssessas | Hesetssssessasssnsessessae s e s s eesee b s s e s s e b s b ee s s s s s es e ks s en bbb sent s

Deposit-type contract funds
Other considerations
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......covvererieereereieirereieeeeseieeeeseeeeseneaa
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
11. Annuity benefits
12. Surrender values. and withdrawals for life CONrACES..........cvuierriiini bbb
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
18, TOAL RS f LR E LR E LRt
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 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......ccooevereereeieirereiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT YBAI........oveciecieiectcie sttt bbbt bbbt s b bbbt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:
NON-CANCEIADIE. ... ettt
Guaranteed renewable

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

Medicare Title XVIII exempt from state taxes or fees

25.1
25.2
25.3
254
255

25,8 AllOHNET ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6)........ccevverrerererverrereeeeseseesenenne
26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

23
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUIANCE........vecvieeieciete ettt s bbbt et s bt s s s s et s e st st es s s s bassesaebesssssansessnss | ebsebasssssssessssestastes e s b es s s e e b s st st b es s st a s e se st ea 248

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 TOtal PAI. ...ttt
18.4 Reduction by COMPrOMISE..........cccvuiverreieiiiieie ettt
18.5 Amount rejected
18.6 Total settlements .
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)... bt 0f.

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

........................... (25,000)
........................... 491,757

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

...642,456 |.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee

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

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

................... 1,082,827
................... 1,082,827

................... 1,093,890
................... 1,093,890

...................... 642,456
...................... 642,456

...................... 615,956
...................... 615,956
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARKANSAS DURIN
NAIC Group Code.....0

G THE YEAR

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

............................. 20,000

........................... 136,538

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 2,288,826
................... 2,288,826

................... 2,312,717
................... 2,312,717

................... 1,814,578
................... 1,814,578

................... 1,738,604
................... 1,738,604

23.AR




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243003100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TSTH o OO
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt
6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN..........oeeveiveivieeie ittt sttt s et s s bbb bbb s s st ses bt n s bt | ebsesnssssessss s b s s e s e b b n s s s sntenes T o 10,000

Settled during current year:
18.1 BY PAYMENEIN TUIL. ..ottt bbbt bsns s s sensensessnsnses | cbebestessesas s st es s e s sttt en T e 10,000
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOMAI PAIM. ....veeieeieieieeee ettt bbbtk s R E R E £ b R RS RS s b bensees | et b iR s e I R 10,000
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee .
22, Other changes t0 N fOrCE (NBL).......c.ciuiveiciieeie ettt bbb bbb bbb bbb bbb s st s sens | sbesbsessestesssssesses b b ses st s saentas ()] [P (10,000)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes 12 ] e 84,000

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..

25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6).......c.ccuurvuermrrersrnrisersssnseseesssnnens | eonrnnesesinsnnes 2,663,654 | ..coovveirinninne 2,690,345 | oo (U1 I 1,763,856 |....ccoevrrreren 1,690,858
26. Totals (LiNe 24 + 25.7) ..o esisiesississssessssssssssssssssssssessnsssssesses | sosassssssssassan 2,663,654 |..oooiiiinninns 2,690,345 | .o (1 1,763,856 |...ooovivrininn 1,690,858

23.AZ



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2012430065100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CALIFORNIA D
NAIC Group Code.....0 NAIC Society Code

URING THE YEAR
56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ wDnd =

Life insurance
Annuity considerations
Deposit-type contract funds...
Other considerations
Total (Lines 1 to 4)

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....ceuceeieieieeieiiecie ettt bbbt
Annuities:

Total (Sum of Lines 7.1 t0 7.3)
TOtal (LINE 6.5 PIUS LINE 7.4).......oeiveeeeeeeeeee ettt it ss st nsctesessae s s st esasssssesensesensssasssssstesansesessnsssssnnstasas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values. and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid December 31, prior year.
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes to in force (net)
In force December 31, current year.

2,889,344
55,000
(237,885)

2,706,459

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Direct Business

4

Direct

Losses
Paid

Refunds Paid
or Credited on

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable
Guaranteed renewable
Non-renewable for stated reasons only..
Other accident only.
Medicare Title XVIII exempt from state taxes or fees
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

342,763
342,763

347,165
347,165

...220,085 |.

225,847
225,847

216,280
216,280

23.CA




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2012430517100 =

LIFE INSURANCE
DIRECT BUSINESS IN CANADA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.
14.
15.

Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

4,168,012
. 69,039
..................................... (926,357)
................................... 3,310,694

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

255
256
257

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens
Totals (sum of Lines 25.1 to 25.6)...

ate taxes or fees......ccovevererenns

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 239,060
...................... 239,060

...................... 250,649
...................... 250,649

23.CN



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243006 100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

........................... (31,535)
........................... 336,137

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

................... 1,967,714
................... 1,967,714

................... 1,987,430
................... 1,987,430

................... 1,264,580
................... 1,264,580

................... 1,212,417
................... 1,212,417

23.CO




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243007100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

255
256
257
26.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

23.CT



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243009100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE.......cvocveeiectiee ettt ettt e st s s bbb b s b e s s b s s st s st bt es s bes b st st sses et antessesantassn | sbississessssntasses e bas b s s s e s e s s s s s s bt s b b s e et ne st n e
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 10 ). rvueeeeieieeieirers sttt se st se s see e es s sse e et es e ef s seE e 8o 8428 e 88 S8 EEeEE S8 Ef S8 8428 S8 1A EE S8 HEE8£E8SEE 48 e emEseEseEeeEenssessee | 4e8ieEseeseeesesseeEoeEseEseEfeeE oA e e E R e eEE et et en et et ee sttt 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R R AR SRS E £ £ E £ 4R AR R4S E AR E R SR RE SRR e b sEes b st sessessentanes | HEieEeEeEReRE et RA R R AR AR AR R R E bR bbbt

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......covvererieereereieirereieeeeseieeeeseeeeseneaa N ‘ R B [ 0
Annuities:

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life COMITACES..........c..uuiiiirie bbb bbbt | st b e b et bbb bbb bbbttt
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

o~ wDnd =

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 TOtal PAI. ...ttt
18.4 Reduction by COMPrOMISE..........cccvuiverreieiiiieie ettt
18.5 Amount rejected
18.6 Total settlements .
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)... bt 0f.

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (SUM Of LINES 25.1 10 25.6)........cvevveeerererreeeieiceseiesieseeeeenens | cevveireiesssesiessss e 25 | e 26 | o (01 O (01 IO 0
26. Totals (LINE 24 + 25.7). i ssssesssssssssssssssesssnsssssssanssnsss | sosssesssssosssnssessenssnssns 25 [, 26 | o (O N [0 0

23.DC




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 320124300138 100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

255
256
257
26.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

23.DE



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243010100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

.................... 103,138
....................... 10,000

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...8,689

......................... (302,807)
....................... 5,118,837

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

...4,858,385

................... 4,888,061
................... 4,888,061

................... 4,937,709
................... 4,937,709

................... 4,462,643
................... 4,462,643

................... 4,277,765
................... 4,277,765

23.FL




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 56 38 3 201243011100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

......................... (152,476)
....................... 1,794,906

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4

Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

...369,018 |.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee

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

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 470,959
...................... 470,959

...................... 475,849
...................... 475,849

...................... 369,018
...................... 369,018

...................... 353,796
...................... 353,796
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LIFE INSURANCE
DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Society Code.....56383

NAIC Group Code.....0

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OthEr CONSIAETALIONS. ........cvieiiciteieci ettt bbbt bbbt bbb ettt bbb bbb e bbb s st
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

.......................................................................... 1,555,174
................................................................................ 69,289

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DAL DENETILS.......oucvuiicieci ettt R bR b bRt R bttt

Matured endowments

ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and Withdrawals for life CONFACES............c.ceuuriueieiieeiesc ettt s

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

22,141
625,132

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas
Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt

Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e

Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..

Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

........................... 328,644
....................... 1,875,497

(6,648,608)

...................... 65,350,352

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
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................. 93,870,640
................. 93,870,640

................. 94,844,476
................. 94,844,476

.69,310,621

................. 69,714,234
................. 69,714,234

...66,451,611

................. 66,821,020
................. 66,821,020

23.GT




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243012100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE. ..ottt sttt bbb et s e st s s bbb s st s bt s b s s s bas s st sssssnsantessnss | obsessssassssessesee b st e s b e s s s e se st s bbbt st s e s st nt st 1,035

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 TOtal PAI. ...ttt
18.4 Reduction by COMPrOMISE..........cccvuiverreieiiiieie ettt
18.5 Amount rejected
18.6 Total settlements .
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)... bt 0f.

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (SUm of LiNES 25.1 10 25.6)........cvvvvveeiereirersieiieieteeesieeeenes | coeveesessiesisssssenen 4793 | oo L A (018 1476 [ o 1,415
26. Totals (LiNE 24 + 25.7). i iuiiiisisiisissississssssssssssssssssssesssnsssssssssnssnsss | ssssssssessassssssessanes 4793 [ 4847 | o (O 1476 | 1,415
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...699,261
38,667

........................... (55,000)
........................... 682,928

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4

Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 1,479,315
................... 1,479,315

................... 1,494,813
................... 1,494 813

................... 1,052,860
................... 1,052,860

................... 1,009,310
................... 1,009,310

23.1A
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE.......cvocveeiectiee ettt ettt e st s s bbb b s b e s s b s s st s st bt es s bes b st st sses et antessesantassn | sbississessssntasses e bas b s s s e s e s s s s s s bt s b b s e et ne st n e
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 10 ). rvueeeeieieeieirers sttt se st se s see e es s sse e et es e ef s seE e 8o 8428 e 88 S8 EEeEE S8 Ef S8 8428 S8 1A EE S8 HEE8£E8SEE 48 e emEseEseEeeEenssessee | 4e8ieEseeseeesesseeEoeEseEseEfeeE oA e e E R e eEE et et en et et ee sttt 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R R AR SRS E £ £ E £ 4R AR R4S E AR E R SR RE SRR e b sEes b st sessessentanes | HEieEeEeEReRE et RA R R AR AR AR R R E bR bbbt

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......covvererieereereieirereieeeeseieeeeseeeeseneaa N ‘ R B [ 0
Annuities:

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life COMITACES..........c..uuiiiirie bbb bbbt | st b e b et bbb bbb bbbttt
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

o~ wDnd =

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 TOtal PAI. ...ttt
18.4 Reduction by COMPrOMISE..........cccvuiverreieiiiieie ettt
18.5 Amount rejected

18.6 Total settlements 0.
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)... bt 0f.
POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6).......c.ccvurvuermrrernrrnrissinssnsessesssnnes | onrnnesesinsnnns 4,968,849 |..ccocvvvvrennnne 5,018,110 | cvovvvrvrererrererrerirein (U1 I 3,633,795 | .o 3,483,900
26. Totals (LiNe 24 + 25.7) ... oiiiiierisiesississssessssssssssssssssssssessssssssesses | sosasssssssssassans 4,968,849 | 5,018,110 |t () 3,633,795 | . 3,483,900

23.ID




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243014100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...149,729
...8,865

5,673,654
..... 66,000

......................... (691,538)
....................... 5,048,116

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 4,522,617
................... 4,522,617

................... 4,570,109
................... 4,570,109

................... 2,912,989
................... 2,912,989

................... 2,792,287
................... 2,792,287

23.1L




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243015100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

......................... (134,248)
....................... 2,565,538

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

................... 4,558,403
................... 4,558,403

................... 4,604,911
................... 4,604,911

................... 3,010,062
................... 3,010,062

................... 2,884,245
................... 2,884,245

23.IN




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243017100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt

Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on compromised claims
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e

Total settlements

Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
In force December 31, prior year....
Issued during year..........cccccoee..

Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e

In force December 31, current year.

...686,374
68,596

........................... (54,000)
........................... 700,970

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
256
257

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable..........cccoevvrerrernrenen.
Guaranteed renewable....................

Non-renewable for stated reasons only..

Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 587,455
...................... 587,455

...................... 594,087
...................... 594,087

...................... 362,981
...................... 362,981

...335,979 |.

...................... 346,834
...................... 346,834

23.KS




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243018100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

0

NAIC Group Code NAIC Society Code

56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ wDnd =

Life insurance
Annuity considerations
Deposit-type contract funds...
Other considerations
Total (Lines 1 to 4)

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....ceuceeieieieeieiiecie ettt bbbt
Annuities:

Total (Sum of Lines 7.1 t0 7.3)

TOtal (LINE 8.5 PIUS LINE 7.4).......ouoviceeeeieeecteeeteeet ettt es st eneet s s sesesensssesensesessssnsetessnsesssnsesensesessssessssnsesessssenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values. and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes to in force (net)
In force December 31, current year.

2,495,198
15,000
(94,757)

2,415,441

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Direct Business

4
Direct

Losses
Paid

Refunds Paid
or Credited on

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable
Guaranteed renewable
Non-renewable for stated reasons only..
Other accident only.
Medicare Title XVIII exempt from state taxes or fees
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

333,268
333,268

337,017
337,017

A

1
1

90,537 |.

92,561
92,561

184,530
184,530

23.KY




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243019100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE ... oottt sttt e s s s bbb bbb a st s st s s et e et b st e s s s et s s s s sas s st ssessnss | sbsesassisssssessss st as s et e st en s s e et e sttt n s b s see e 31,827

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and withdrawals fOr [ife CONITACES..........c.ccuuiviieiieeiciecsese ettt es bbb ssenes | S1sbess s b s st es b e bbb bbb bbb bbbt a bbb bbb (41)

13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN..........oevecieivieeietetete ettt bbb bbbt bbb bbb s st ses et n s bt | ebsesnssssessss st esses e b s n s see s snsene B [ oo 71,000

Settled during current year:
18.1 BY PAYMENEIN TUIL.....ooeoeeee ettt bbb bbbt n s s st ensensesnbnses | cbetestessesss s st es s s s bt s st es B s 66,000
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOMAI PAIM. ....veeveeieieie ittt bbbt f R E £ R RS R E bbbt | et iR iRt B[ o 66,000
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee .
22, Other changes t0 N fOrCE (NBL).......c.ciuiveiciieeie ettt bbb bbb bbb bbb bbb s st s sens | sbesbsessestesssssesses b b ses st s saentas ()] [P (90,962)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes 92 [ oo 1,399,374
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6).......c.ccvurvuermrrernrrnrissinssnsessesssnnes | onrnnesesinsnnns 4,694,452 | ..o 4741152 [ v (U1 I 3,462,675 | .vverrrieinns 3,319,843
26. Totals (LiNe 24 + 25.7) ... oiiiiierisiesississssessssssssssssssssssssessssssssesses | sosasssssssssassans 4,694,452 |...ovoviinn 4741152 | v () 3,462,675 | .o 3,319,843

23.LA




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243022100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

....................................... (25,000)
...................................... 206,999

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

255
256
257

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

23.MA



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2012436021100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MARYLAND DURIN
NAIC Group Code.....0

G THE YEAR

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee

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

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

23.

MD




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243020100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TSTH o OO
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt
6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 51 e 57,555

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..

25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (SUm of Lines 25.1 10 25.6)........ccevrevvereeerercereseeseiseieseneenes | cveereerisisiesenienns 12,087 [ .o 12,370 [ oo (0] 15,765 [ oo 15,115
26. Totals (LiNe 24 + 25.7)...iiicieiesssienssessssssssssssssssssssssssesssnsssssesses | sressssssssessasssessas 12,087 [ 12,370 [ o (O 15,765 [ i, 15,115

23.ME



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243023100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TSTH o OO
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt
6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............vuuriiriii sttt bbbttt bbb ses | setb et b et s bbb bbbt 49,277

13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNpaid DECEMDET 31, PHIOT YEAT ... ...ceuiueerereirecereiseiseeeets e et sseeesess et st s st s st bs bbb s bbb s b st s st ens e bsnssens | sesetssssnssastanesess st et st s s et snessnes (G I I 136,500
17, INCUITEA AUIING CUITENE YEA......eucveecereeeeeseeeeeeseeeeeeseeseeseee et eess st sessess e s bbb s ettt st st bsnstensnss | ebsesteetaessessessaebses st s b st eneeens 30 [ o 305,168

Settled during current year:
181 BY PAYMENEIN TUILL ...ttt s bbbt | Hieebseess sttt 35 | 416,668
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOMAI PAIM. ... veeveeieeee ittt 4 s h R E R E R E bbbttt ees s st et | Hieebseebtenst sttt 35 | 416,668
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year.... 9,612,227
21. lIssued during year..........cccooeuennee . 98,000
22, Other changes t0 iN fOrCE (NBL).......c.ccvuiuiiiieeicieieee ettt s st es s sasssensanss | suessesssessesssssessessssssessesssssessesss (D) | wrressessesssssessessesssssaessesens (823,666)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeesieise ittt esssessessssessssesnssesssnssnsenssssssnssnsssssssnssnsesssssnsansesssssssnssnsensnssnses | sosssesesissossssssssnssssessessnsassessesas 610 [ oo 8,886,561
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only..
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6).......c.ccuurvuermrrersrnrisersssnseseesssnnens | eonrnnesesinsnnes 2,338,739 | oo 2,364,547 | oo (U1 I 1,701,756 | .oovererrernn 1,630,521
26. Totals (LiNe 24 + 25.7) ..o esisiesississssessssssssssssssssssssessnsssssesses | sosassssssssassan 2,338,739 | .o 2,364,547 | oo (1 1,701,756 | .o 1,630,521

23.MlI



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243024100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

......................... (154,098)
........................... 780,901

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 149,970
...................... 149,970

...................... 152,337
...................... 152,337

23.

MN




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243026100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0 NAIC Society Code

DURING THE YEAR

56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ wDnd =

Life insurance
Annuity considerations
Deposit-type contract funds...
Other considerations
Total (Lines 1 to 4)

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....ceuceeieieieeieiiecie ettt bbbt
Annuities:

Total (Sum of Lines 7.1 t0 7.3)

TOtal (LINE 8.5 PIUS LINE 7.4).......ouoviceeeeieeecteeeteeet ettt es st eneet s s sesesensssesensesessssnsetessnsesssnsesensesessssessssnsesessssenas

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values. and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes to in force (net)
In force December 31, current year.

1,225,656
45,010
(172,266)
1,098,400

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Direct Business

4

Direct

Losses
Paid

Refunds Paid
or Credited on

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable
Guaranteed renewable
Non-renewable for stated reasons only..
Other accident only.
Medicare Title XVIII exempt from state taxes or fees
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

803,477
803,477

812,325
812,325

...................... 4
...................... 4

...409,830 |.

17,455
17,455

399,904
399,904

23.MO




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243025100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.
14.
15.

Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.

22.
23.

Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e

In force December 31, current year.

e (96,579)

................................... 1,277,992

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
256
257

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable..........cccoevvrerrernrenen.
Guaranteed renewable....................

Non-renewable for stated reasons only..

Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

................... 8,791,189
................... 8,791,189

................... 8,878,373
................... 8,878,373

................... 7,377,892
................... 7,377,892

................... 7,073,553
................... 7,073,553

23.MS



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243027100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

........................... (19,250)
........................... 151,146

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 1,935,991
................... 1,935,991

................... 1,955,655
................... 1,955,655

................... 1,329,750
................... 1,329,750

................... 1,274,833
................... 1,274,833

23.MT




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243034100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DU
NAIC Group Code.....0

RING THE YEAR

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

1,682,960
72,012

........................... (72,503)
....................... 1,682,469

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 3,508,891
................... 3,508,891

................... 3,544,287
................... 3,544,287

................... 2,767,866
................... 2,767,866

................... 2,653,694
................... 2,653,694

23.NC




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243035100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

..274,884
..... 75,000

............................ (17,413)
........................... 332,471

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 4,029,823
................... 4,029,823

................... 4,070,090
................... 4,070,090

3,020,166
3,020,166

................... 2,895,351
................... 2,895,351

23.ND




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2012430238100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEBRASKA DURIN
NAIC Group Code.....0

G THE YEAR

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...320,123
60,000

........................... (20,000)
........................... 360,123

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 8,769,937
................... 8,769,937

................... 8,857,860
................... 8,857,860

................... 6,650,855
................... 6,650,855

................... 6,376,338
................... 6,376,338

23.NE




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243030100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE. ..ottt sttt bbb et s e st s s bbb s st s bt s b s s s bas s st sssssnsantessnss | obsessssassssessesee b st e s b e s s s e se st s bbbt st s e s st nt st 1,750

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes T ] e 45,192

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvurererrrernernnirissssssseesssnsens | voveneeseeesnnenennns 16,128 [ oo 16,481 [ v (U1 S 19,239 [ oo 18,443
26. Totals (LiNe 24 + 25.7)...iiicieiesssienssessssssssssssssssssssssssesssnsssssesses | sressssssssessasssessas 16,128 [ 16,481 [, (O 19,239 [, 18,443

23.NH




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2012436031100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE........vocvee vttt ettt ettt s a st s e bbb ba st s s st s s et se s s ss et n b e s s s e bas s s s sass st ssessnss | abiesississsssessss st as s et e s b st s e b e s s s s ettt es s b s et 27,098

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............vuuriiriiii ettt sttt sees | setb et s et b bbbt 10,914

13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN..........oeeveiveivieeie ittt sttt s et s s bbb bbb s s st ses bt n s bt | ebsesnssssessss s b s s e s e b b n s s s sntenes T o 10,000

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee .
22, Other changes t0 N fOrCE (NBL).......c.ciuiveiciieeie ettt bbb bbb bbb bbb bbb s st s sens | sbesbsessestesssssesses b b ses st s saentas (/2] [ (37,370)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeesieise ittt esssessessssessssesnssesssnssnsenssssssnssnsssssssnssnsesssssnsansesssssssnssnsensnssnses | sosssesesissossssssssnssssessessnsassessesas 119 | o 872,100

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..

25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
258 AllOHNET ...t ssess s ssssssssssssens | sesessessessssssessessasssnssas 4B | e B5 [ | e e
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvueremrrernernnieisssnssssesesnsens | veveneeseiesnsinssnns 38474 | o 38,910 | e (U1 S VYT 7 26,404
26. Totals (LiNe 24 + 25.7) .. iiicieiesssiesssesssssssssssssssesssssssssesssssssssesses | sressssssssessasssessas 38474 | o 38,910 |t (O 27542 | oo 26,404
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243032100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LTS H o OO 383

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 TOtal PAI. ...ttt
18.4 Reduction by COMPrOMISE..........cccvuiverreieiiiieie ettt
18.5 Amount rejected
18.6 Total settlements .
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)... bt 0f.

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvurererrrernernnirissssssseesssnsens | voveneeseeesnnenennns 17,756 [ oo 17,962 [ v (U1 S 22,782 | ovvvrerirrirerinninns 21,842
26. Totals (LiNe 24 + 25.7)...iiicieiesssienssessssssssssssssssssssssssesssnsssssesses | sressssssssessasssessas 17,756 [ oo 17,962 [ o (O 22,782 | .o 21,842
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 320124302 9100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

...746,078 |.

255
256
257
26.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

...................... 898,777
...................... 898,777

...................... 907,775
...................... 907,775

...................... 746,078
...................... 746,078

...................... 715,303
...................... 715,303
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243033100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE. ..ottt bbbttt et a e s bbb bbb s s st e s s et st s st bas s s s ssessssantessnss | obsessssassssessesee b st es e s e s s s e ss st s bbbt st s e et s sttt 3,653

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas B [ o 42,500

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only..
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........cccuvrmrinrrernrnresesresssisesssennens | cvevessssssesessnnes 137,649 | .o 140,364 [ oo (U] I 104,086 | ..oovrrererrererinnenns 98,910
26. Totals (LiNe 24 + 25.7). .. iiiieresisierssessrsssssssssesesssssssssesssssssesses | sssessssssssssssassens 137,649 | .o 140,364 [ .o [ I 104,086 | ..o 98,910
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243036100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

......................... (585,583)
....................... 6,773,330

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

...450,576 |.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee

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

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 830,289
...................... 830,289

...................... 842,389
...................... 842,389

...................... 501,823
...................... 501,823

...................... 478,894
...................... 478,894

23.0H




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243037100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURIN
NAIC Group Code.....0

G THE YEAR

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

......................... (395,079)
....................... 1,181,310

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4

Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes

...569,547 |.

Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee

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

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 834,555
...................... 834,555

...................... 843,506
...................... 843,506

...................... 580,749
...................... 580,749

...................... 556,307
...................... 556,307

23.0K




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243038100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.
14.
15.

Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.

22.
23.

Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

..................................... (128,000)
................................... 1,233,510

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
256
257

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable..........cccoevvrerrernrenen.
Guaranteed renewable....................

Non-renewable for stated reasons only..

Other accident only.........c.ccccovvvennne.
Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens
Totals (sum of Lines 25.1 to 25.6)...

ate taxes or fees......ccovevererenns

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

................... 5,776,360
................... 5,776,360

................... 5,834,024
................... 5,834,024

................... 4,324,890
................... 4,324,890

................... 4,146,425
................... 4,146,425

23.0R



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243039100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT VAN .......ceueereeceeireirecireie ettt eee et bs bbbt sesbentns | estsessessessnsssnesessesasesent st s ssessessentans | cbessessestnenns
INCUITEA AUIING CUMTENT YBAT........oocveiieieeiecictctet ettt bbb bbb b s st ss bbb s s sanssnsnns | evsessssessessesissesses s s sssess s s snaa /S [

Settled during current year:

BY PAYMENEIN TUIL......ooee ettt bbbt s s bbb ss s s st s snbenas | stebebestesa bbbttt nee (KT [
By payment on COMPrOMISEA ClAIMS..........c.cuiiiiiiieieicieie ettt sse s estesessntes | sbessessssastessesstessessessessssassessessnsensenas | sressessesissinees
TOAI PAIG. c..veveeeictte ettt bbbt b bbbt s s bbbt st st s sentens | siebiebstenses et s ettt nee 13 [ e
REAUCHON DY COMPIOMISE........couiviieiieiciiteie ettt sttt et b st s st s s s s s st s sntes | ansessessssessessessssssesse s et entesessstensenaens | sebentessesnsenes

AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..

Other Changes t0 iN fONCE (MEL)........cviiueiicieieeec ettt bbb bbbttt st es bbb sentas | ebsestassasssestesssssesses b bses st sa (V)] —
1N fOrce DECEMDET 31, CUITENE VBT ... ...cveceeeiesiieieeieseet it tesieses s ssessssnsesssssssessssssenssnsssssssnssnsesnssssensssesanssnsssssssnssnsessesnses | cosssesssonsossssssssnssnssssessnsansessesas 320 | oo

................... (369,535)
................. 2,978,019

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun

Premiums or Credited on Losses
Direct Premiums Earned Direct Business Paid

4
ds Paid Direct

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable CertifiCates.........ccurrrnrireeiernsissesssiins [ erereissiesissesssssesnnes | eesessssiessssssssssssssssesns | sosssissessenens
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taXes or fEES........cceeveevvee | cevveerieieeeeeeeeseeieens | e | ereieeiieienens
AlLOENB .ttt esssssssssensnss | nessessessssssnsssssesssnsnssenss | essessessessesssssessesssnsnssens | sesssessessensas
Totals (sum of LiN€s 25.1 10 25.6).......c.cevvererererierieieesesreseesenens | cvveriesiesessesnns 885,490 | ..oveverrrrirnns 896,072 | ..ovvvereeren
Totals (LiNe 24 + 25.7)......ivviveisieiiiissessssiiessessssssssessssssssssnssnsssssessens | sosssessasssssessanes 885,490 | ..o, 896,072 | .o,

...430,259 |.

................ 0 i 436,914 | ...
................ 0] 436,914 | ...

................. 418,603
................. 418,603

23.PA




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243054000 =

LIFE INSURANCE
DIRECT BUSINESS IN PUERTORICO  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LTS H o OO
ANNUIY CONSIABTATIONS. ... eererveeeriseeseescteese ettt ss s s st ees st ess e s s s s £ s E e s e n e e e s en b e s e st essanssnssessas | Hesetssssessasssnsessessae s e s s eesee b s s e s s e b s b ee s s s s s es e ks s en bbb sent s

Deposit-type contract funds
Other considerations
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.5 Total (Sum Of LiNeS 6.1 10 6.4).......covvererieereereieirereieeeeseieeeeseeeeseneaa
Annuities:
7.1
72
73
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
11. Annuity benefits
12. Surrender values. and withdrawals for life CONrACES..........cvuierriiini bbb
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident & health
18, TOAL RS f LR E LR E LRt
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 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......ccooevereereeieirereiens
Reduction by compromise
Amount rejected........
Total settlements......
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT

[N fOrCE DECEMDET 31, PHIOT YBAI........oveciecieiectcie sttt bbbt bbbt s b bbbt
Issued during year.
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:
NON-CANCEIADIE. ... ettt
Guaranteed renewable

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

Medicare Title XVIII exempt from state taxes or fees

25.1
25.2
25.3
254
255

25,8 AllOHNET ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6)........ccevverrerererverrereeeeseseesenenne
26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

23.PR




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243040100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

....................................... (20,500)
...................................... 157,562

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

255
256
257

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

23.RI



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201243041100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TSTH o OO
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 Applied 0 PAY FENEWAI PIEMIUMS. ..o ieurirereeireteeseeeseteee et es s ees bbb bbb Rttt
6.3 Applied to provide paid-up additions or shorten the endowment or premium-paying Period............ccccueueeerererrereeeserseiese e
B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt
6.5 TOtal (SUM OF LINES 8.1 10 B.4).......couieieeeirecicere ettt sttt

Annuities:

o~ wDnd =

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr ife CONIACES.............ccririii ittt nes | 428 e bbb bbb Rt 5,389
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399. Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @D0VE)......cuiuiieiieiiiiiesiescisici ettt sss st s st ssss st snsenses s s s assanes

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

18.1
18.2
18.3
18.4

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENE YBAT ... cieceee ettt ettt st s b s bbb E £ E bRkt ens s | 2Eeeb et e st eesee b s ee bt s bbb sen s 3

Settled during current year:

BY PAYMENEIN TUIL......ooeeee ettt bbbt bbbttt en s s bnans | cbiebstesae s bt s et n bbb ens 3
By payment on compromised claims
TOAI PAIG. ...ttt ettt bbb bbbt a bbbt b bbbt n s sse s s st ensesentens | sbebsten bbbt aes 3
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st

18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, InfOrce DECEMDEr 31, CUITENE YBAI........c.ivecveeeceeesisisisie st seaessiestesessesseseesssesesss st ensesessnssnssssssnssnssnsss et enssnsssasssnssnssnssssneas

520,587
. 15,000
....................................... (40,000)
...................................... 495 587

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..

25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taxes or fees..........cc.ccevunene
25,8 AllOHNET ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6)........ccevverrerererverrereeeeseseesenenne
26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...265,337 |.

...................... 254,408
...................... 254,408

...................... 424,458
...................... 424,458

...................... 428,891
...................... 428,891

...................... 265,355
...................... 265,355

23.SC



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243042100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TSTH o OO
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt
6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, InTOrce DECEMDEr 31, CUITENE YBAI..........iveevevceiesisiesie s etstseaesssessesessessessssesesesssssenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresissossesssssnsonssssessnsinssnsessnssnsanes AT | e 508,304

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..

25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvuermrrersrnniseisssnseseesssnnens | oernresesinsnnns 1,612,966 |...coovvrerenes 1,629,286 | ..oooovveerererireierienins (U1 I 1,231,565 |..ocovrvrrernns 1,180,687
26. Totals (LiNe 24 + 25.7) ... oiiiiiesisiesssissssessnsssssssesssnssssssssssssssesses | sosassssssssassans 1,612,966 [, 1,629,286 [ .o (1 1,231,565 | ..o 1,180,687

23.SD



Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243043100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

......................... (389,903)
....................... 1,648,049

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

...................... 435,948
...................... 435,948

...................... 440,593
...................... 440,593

..252,871

...................... 253,148
...................... 253,148

...................... 242,694
...................... 242,694

23.TN




Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243044100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
L TSTH o OO
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS
Life Insurance:
6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s
6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s
6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt
B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt
6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............vuuriiriiii ettt sttt sees | setb et s et b bbbt 14,785

13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNpaid DECEMDET 31, PHIOT YEAT ... ...ceueueerrireiieeereiseiseeireteeesteeese st seesesseese st s st s st e bs et s bbb n b s st ess e bsnssens | aesetessnssastanesessesbee bbb et sensnes I [ 5,000
17, INCUITEA AUING CUITENE YEAI..........cveiecicteeiee ittt et s b bbb bbbt bbb s s bt es s nbnsenas | ebsesssssstessessstenses e st ensessessnsnaas 16 [ oo 135,742

Settled during current year:
181 BY PAYMENEIN TUIL ...ttt bbb st | Hieesseess sttt A7 [ s 140,742
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOMAI PAIM. ... veeeeeeeeieeieeee ettt h R E R E bbbt et s s st et | Hieebieebt ettt bbbt A7 [ s 140,742
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year.... 4,424 244
21. lIssued during year..........cccooeuennee . 10,000
22, Other changes t0 iN fOrCE (NBL).......c.ccvuiuiieieecieeere ettt stessssasssensnss | ssssssssessesssssesssssssssessesssessesesss () [ cvereresneie e (296,054)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeesieise ittt esssessessssessssesnssesssnssnsenssssssnssnsssssssnssnsesssssnsansesssssssnssnsensnssnses | sosssesesissossssssssnssssessessnsassessesas 345 | o 4,138,190
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only..
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvuermrrersrnniseisssnseseesssnnens | oernresesinsnnns 1,576,192 [ .o 1,592,861 [ .ovovvvererrereieeienins (U1 I 1,741,118 [ 1,668,496
26. Totals (LiNe 24 + 25.7) ... oiiiiiesisiesssissssessnsssssssesssnssssssssssssssesses | sosassssssssassans 1,576,192 [ .o 1,592,861 [ .o (1 1741118 | 1,668,496
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243045100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAIG. ...t
Reduction by COMPIOMISE..........ccovveiveicriieieie et
Amount rejected
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

Direct
Premiums

Direct Premiums Earned

24, Collectively Renewable Certificates............couvrvrrerrerrersrseserenienns
Other Individual Certificates:

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

Other acCident ONlY..........cccvvevevereeieieeees et seenes

25.1
25.2
25.3
254

..492,507 |.

25.5 Medicare Title XVIII exempt from state taxes or fees..........cc.ccevunene
25,8 AllOHNET ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6)........ccevverrerererverrereeeeseseesenenne

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

...................... 597,642
...................... 597,642

...................... 603,756
...................... 603,756

...................... 492,507
...................... 492,507

...................... 472,191
...................... 472,191
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243047100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

1,865,883
20,141

........................... (66,244)
....................... 1,819,780

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

4

Direct

Losses
Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257
26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 4,561,859
................... 4,561,859

................... 4,608,176
................... 4,608,176

................... 3,426,420
................... 3,426,420

................... 3,284,996
................... 3,284,996
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243046 100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE.......veveeeeieciee ettt et s bbb e bbb bt es s s s et s s b st es s s s bassessebesssssantessnss | ebsesasssssssesessestastes e s b en s s e e st s s st b es s st a s e st e 704

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 TOtal PAI. ...ttt
18.4 Reduction by COMPrOMISE..........cccvuiverreieiiiieie ettt
18.5 Amount rejected
18.6 Total settlements .
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)... bt 0f.

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 0 | 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss

Other Individual Certificates:

25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven..
25.3 Non-renewable for stated reasons only.. .
25.4 Other acCident ONlY.........cccceveverreeiiereieeees e sseenes
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (SUm of LiNeS 25.1 10 25.6)........cevveveeiereerernieiieieresesieseeenees | coeveesesssesesisssenens 9148 | oo 9,297 | oo (018 1877 [ e 1,799
26. Totals (LiNE 24 + 25.7). i iuiiiisisiisissississssssssssssssssssssesssssssssssssnssssss | ssssssssessassssssessnes 9148 [ 9,297 [ s (O 1,877 | 1,799
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243048100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LTS H o OO 657

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNpaid DECEMDET 31, PHIOT YEAT ... ...ceueueerrireiieeereiseiseeireteeesteeese st seesesseese st s st s st e bs et s bbb n b s st ess e bsnssens | aesetessnssastanesessesbee bbb et sensnes I [ 6,000
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas T e 20,000

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven.. .. ..143512 |.
25.3 Non-renewable for stated reasons only.. . et enesenes | e ssnen | et .
25.4 Other acCident ONlY.........cccceevvevecrevereeerseeeseeseesieseesesssessessssssens | senreeenissieseesserenee 13309 | coveevieieeeieeeiee e 1707 [ [ e, 5,060
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........cccuvrmrinrrernrnresesresssisesssennens | cvevessssssesessnnes 157,979 | v 159,861 [ .ovoevererrrieerireins (U] I 148,572 | oo 142,224
26. Totals (LiNe 24 + 25.7). .. iiiieresisierssessrsssssssssesesssssssssesssssssesses | sssessssssssssssassens 157,979 | i 159,861 [ .o [ I 148,572 | oovviieiinis 142,224
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243050100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt
DIRECT REFUNDS TO MEMBERS

Life Insurance:

o~ wDnd =

6.1
6.2
6.3
6.4
6.5

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

7.1
72
73 .
T4 Total (SUM OF LINES 7.1 10 7.3) ...ttt ettt bbbt bbbttt bbb
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oecveeeeieeieeeeeeeeteeete ettt et es e esesa et s eeaesessssesnsssessssesesesssessssnaesesessseessesetasensesessnsessssesesssnssenas
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12.  Surrender values. and withdrawals for life CONTACES. ..ot
13.  Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccccvveveeiiciceiescs e
14, All other benefits, eXcept aCCIAENE & NBAIN............ccoiiviiiiec bbbt
15.

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt

16.
17.

Settled during current year:
BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.

22.
23.

Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

e (66,000)

...................................... 895477

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
256
257

Collectively Renewable Certificates.
Other Individual Certificates:

Non-cancelable..........cccoevvrerrernrenen.
Guaranteed renewable....................

Non-renewable for stated reasons only..

Other acCident ONlY..........cccvvevevereeieieeees et seenes

Medicare Title XVIII exempt from st;
All Other.....oveeeeerreeerseseesennens

ate taxes or fees......ccovevererenns

Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s

26. Totals (LINE 24 + 25.7)...ucviveieeieisi e snanea

................... 5,845,272
................... 5,845,272

................... 5,905,173
................... 5,905,173

................... 4,187,462
................... 4,187,462

................... 4,014,077
................... 4,014,077
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201243049100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

6.1
6.2
6.3
6.4
6.5

71
7.2
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 6.4).....couceeieeeeee ettt sttt
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt et bbb bbb bbbttt
TOtAl (LINE 8.5 PIUS LINE 7.4).......oevieeeeeeteeeeeee ettt ettt ae st es s st sesssessssseesssessetesnsessssesesensesetesesesansssessnsessssnsesasacs

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DIBAN DENEFIES. ... ceeeiriee bbbk
Matured endowments
ANNUILY DBNETIES. ...ttt bbb bbb s s b sttt bbb s st
Surrender values. and withdrawals for life CONrACES..........c..eiuuiiriiriiiicie bbbt
Aggregate write-ins for miscellaneous direct claims and benefits Paid.............ccocvevcieieiicisisee s
All other benefits, €Xcept aCCIABNE & NBAIN..........cc.cviicccc bbb aes

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerfloW Page.........c.ccvueiueieiiniicieiseeesste et ssenas

Totals (Items 1301 thru 1303 plus 1398) (LINE 13 @DO0VE)........cvcuieiieiieiiieiiest ittt ss s sssss s ens s st snssnsss s snssssnnas

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YBAI........euveeercereirceeeees et tseesse s sa et se et s bbb st
INCUITEA AUIING CUMTENT YEA.........ecveieieiecit ettt ettt bbbt bbb ettt
Settled during current year:

BY PAYMENEIN TUIL.....ooeoe ettt bbbt st bbbt
By payment on COMPromMISEd ClAIMS...........c.cuiuiiuiiieiciieieie ettt bbbttt bbbt
TOAI PAIG. c..vevie ettt bbbt bR bR bRt b et b bbbt nes
REAUCHON DY COMPIOMISE. .......cvuiviteiieicteiieie ettt bbb bbbttt b bbb s st
AMOUNE TEIECIEA. ...ttt s bbb bbb st s bbbt s bt e
Total settlements
Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccccoee..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...694,000
14,627

........................... (60,000)
........................... 648,627

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4

Direct

Losses
Paid

ds Paid

5
Direct
Losses
Incurred

24.

25.1
25.2
25.3
254
255
256
257

26.

Collectively Renewable Certificates..........coovrrererneirererserieiesinninns
Other Individual Certificates:

NON-CANCEIADIE. ... ettt
Guaranteed renewable...............cc.......
Non-renewable for stated reasons only..
Other acCident ONlY..........cccvvevevereeieieeees et seenes
Medicare Title XVIII exempt from state taxes or fees..........c.cccvvuneee
AlL OBt nes
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

................... 2,198,402
................... 2,198,402

................... 2,220,665
................... 2,220,665

................... 1,546,288
................... 1,546,288

................... 1,482,492
................... 1,482,492
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2012430651100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE. ..ottt sttt bbb et s e st s s bbb s st s bt s b s s s bas s st sssssnsantessnss | obsessssassssessesee b st e s b e s s s e se st s bbbt st s e s st nt st 1,334

ANNUIY CONSIAETATIONS. .....eorervecerise ettt ee st E s s s e E £ eE e bs et e n b ns e sss bt ne

Deposit-type contract funds...

OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt

TORAI (LINES 180 ).ttt eiee ittt ettt ee et f o888 £ f S0 £ 428 E 888 E S E A f ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.1 Paid N CASN OF Eff ON GEPOSIL........euceerericeee ettt e ettt b bbb E e bs st b ssnssees | £eseE e e e e s eeEee s e Esee b e bR R bbb bbb R bbbt nb s

6.2 ApPIIEd 10 PAY FENEWAI PIEMIUMS.........cvuieueiuceeereeseeeeeee ittt eseessses e ss et see s ees s ssees bbb sEee s s e b ee e bses s st e s sessent et estensnes | Hesetesseeseesaes e bsee s et A s ee s e b s b e bR bbb bbb nb s

6.3 Applied to provide paid-up additions or shorten the endowment or premium=-PaYIiNG PEHIOT. ..........curiurreririrniirirniieeirrereernseneinesnes | cerseeeereesessss et se s sb ettt s bbbt

B.4 DNttt R R R f R AR SRR E £ E £ £ AR R 4R £ AR R R R R SRS E R e b sEes s s bsessessestanes | HEieEeEeeseRE et RR e R R R AR R AR R R E e E ARt

6.5 TOLAl (SUM OF LINES 8.1 10 6.4).......oueeieeeieieeieie ettt sttt es s b8 b e E e bbb b e s et e s sensensnnts | £eebeesessees e bsee s e b b ee e b e R b e bR bbbttt 0
Annuities:

o~ wDnd =

7.1
72
73 .
T4 TOtal (SUM OF LINES 7.1 10 7.3) ..ottt sttt st s bbb bbb s b st s b st s s sssessessns | ebsessssassssesses et ast e bbb s bbb s s s b st bbb s s bbb s s b s st nais 0
8. TOtAl (LINE 6.5 PIUS LINE 7.4)......oeveeieeeeeeeteecteeeete ettt ettt sestesseeeesseaesssacsesesesesssesesesssesessssesesnsesessssssssessesessnsesssssesessesesesse | cretesessesessesesessesesessssesessssesssessessesessssnsessssesessnsesessssesasnssesns 0
DIRECT CLAIMS AND BENEFITS PAID
9. DBALN DBNEFS. .....eueeeerei ettt RSt
10. Matured endowments
T ANNUIRY DENETIES. ...ttt bbb bR R s bbbttt
12. Surrender values. and Withdrawals fOr life CONITACES.............iuuriiriiiic bbbttt eeb s | sebseebs e s bbb bbb
13.  Aggregate write-ins for miscellaneous direct claims and DENEMIS PAIL............cceviiiiieiriiceee st | cetees st ettt bbbt 0
14, All other benefits, EXCEPt ACCIABNE & NBAIN............ccoiiveiece ettt s bbb | esbssb e s s st es s b s s bbb s bbb bbb bbb s bbbt
15.

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from OVEMIOW PAGE........cciiuiiiieiiec ettt ssbe st stesssssesses | stistsesses s s s s sttt nes 0
1399. Totals (Items 1301 thru 1303 PIUS 1398) (LINE 13 AD0VE)......cuiuiieeicriiiiesisicesisiiessieesessessessssesssssssssnsessssssensessssassenssssenssssnsensessnsnss | essessssonsossessesinssssessessnsessasessnssnssssssssssnsessesnsnsassssssssnssnsasans 0

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPaid DECEMDET 31, PHIOT VBT ......ueueeererririeeeeeiseieeeesetseeseseseese s ssesesessessesssesse st s s b s e s b ssesseessessessenbsessestenssnssestans | sbsessstssssessastnsessestaes e st essaessessessnts | eetsesseesssnssessestans e st essasssessessenssnsans
17, INCUITEA AUING CUITENE YEAN.........ceiveiveitieeietcteee ettt bbb bbb s s bbb s s s s ss s b st s b st s s ssessnsns | sebssassssssssstessesesbesses e s s b s s ssesssssnsans | oebissessesssssssssesses b estes bt en s s s saes

Settled during current year:
181 BY PAYMENEIN TUIL.....ooooeee ettt ettt et s bbb s s s st st ssesntenss | stebssssssastessessssessessesse s s bestessessbenseses | cbissstesses st s s s bt s s et et s e bnes
18.2 By payment 0N COMPIOMISEA ClIAIMS..........cucviviiiiieicicteiei ettt bbbttt st s bt s ss st st essessntes | sbessessssestessesssssssssessesssentessessstensesss | sbsssestessesssesses e bss s s s s s s b en b s s banes
18,3 TOAI PAI. ...ttt s bbbt b bbbt s st b bt nses st st s s st st s sentens | sbebenten bbbttt ans 0 | 0
18.4 RedUCHON DY COMPIOMISE..........ccieieeieiiiteiieie ittt bbbt s b st st en s s b senssssessesns | sbesiesssssstessessssessessessesssentessessbensesss | cbsssessessesstesses e b st snsesa s s st s s banes
18.5 AMOUNE FEJECIEM. ... ..veieieiecit ettt b s bbb bbbt s bbb es et
18.6 Total settlements
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20. Inforce December 31, prior year....
21. lIssued during year..........cccooeuennee
22, Other changes t0 iN fOrCE (NEBL).......ccvvueiucieieecieiee ettt bbb s bbbt aen
23, INTOrce DECEMDEI 31, CUITENE YBAI..........iveieieiieeeeseteeeees s iesessseseeesssesessssassessenssssssssssessnsessnssnssnssssssnssnsssssssnssnsessnsnsenssssns | oresinssssessssansnsesssssnssnsasssssnssnsansesas 2 | 25,000

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates..........co.vreiernreiernriieissssiieis | eevreissiesississesssesssinns | e | seesesssssssessssssssssssssies | iesssssesssssssssesssssssesss | sesisssesssssiesssssssesssssss
Other Individual Certificates:
25.1 NON-CaNCelabIe.........ccovvrvreririeiesseessi s
25.2 Guaranteed renewable.............cc.cven.. .918,074 |.
25.3 Non-renewable for stated reasons only.. . et enesenes | e ssnen | et .
25.4 Other acCident ONlY..........cccevevvereeeriereeseseseseeseesssesssessessssssenes | senseeenssiesseserenes 189 | cvieiieieeeieieiee 1,828 [ e [ e 50
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
25,8 AllOHNET ..ottt ss st sessesssnssessens | ressessssssessssssnsssssesssnssnsss | srsssssessessssssessssssssnssessons | coessesssnssessessssssessesssnssnsss | sssesssessssessssssessensssssessons | oessessenssesessassnsessensnees
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvuermrrersrnniseisssnseseesssnnens | oernresesinsnnns 1,373,421 [ 1,387,080 [ .ovovreeerrrreierineins (U] I 918,124 | ..o 880,250
26. Totals (LiNe 24 + 25.7) ... oiiiiiesisiesssissssessnsssssssesssnssssssssssssssesses | sosassssssssassans 1373421 [ 1,387,080 [ .o [ I 918,124 | ..o 880,250
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI.......cvuveresrirerseessiseesessseseessssssssessessesssessessassessesssessessessssssessssssssessassnssessessassssssesssssnssessassnssnssessasssnssessnssnssnssessnssnssons | sessassssssnssessssnnssessanssnssessassans 215,586
2. Current year's realized pre-tax capital gains/(losses) of $.......... 0 transferred into the reserve net of taxes of §.......... 01ttt ntees | eerenesre sttt 206,630
3. Adjustment for current year's liability gains/(I0SSes) released from the FESEIVE. ..o ss st ss s snssessesssnssessenses | ressessssssessasssnssssenssnssessensanssssssssansnssas
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiN€ 2 + LINE 3)......uvriurrirrirrinrreisieereesieisessiesiessesssssssssessnns | seeesssessessssnssssssssesssssssssessanes 422,216
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........ciiurriririunrisinrreis e eessseseessessssessssssssessssssesss | sesssssssssssssssssssssssssssssssssssssssssas 99,777
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)..... i iuuiii ittt sttt sttt ee st st ses st st seE sttt emf b s et ssmnnses | Shsemtsnssessentsntses st et b st snes 322,439
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)

1 2012 | e 80,508 | ...oveeuerirerierrieerineereneerei 39,2689 [ oo | e 99,777
2. 2013 | s TG I 36,343 [ oo | e s 59,699
30 204 [ e 17,609 | coveooreeeceeeee s 23184 [ oo | et 40,773
4. 2015 e | et 13,183 | oot seeneeseeees 19,629 | oveveeeerreeneeereeessesssesssessssssnnsses | eesseess s 32,792
B 2076 e [ e 9,145 | oo 16,016 | vveveeeerrerneeeseeesenemeeessseesssesssssssnensas | oveeesssesssseesssssseessssessssessesess 25,161
B, 2017 e | et 8 7 12,157 | oooeerereeeeeeseeeresesessssesssesssssssnesses | veessssessnsesssses s ssssesssnes 19,269
7o 2018 ceeceeeeererseernnesnenes. [ et nene s (S0 N 9,974 | oot | e enes 16,179
8. 2019 | et BG4 | oo 9,263 | oot sessnennnns | et eees 14,427
9. 2020.....ccceeeeeneerenenenens | et T N BATT | cooeeeeeerereneersecesesssesessessssssssesnes | sovessnesesse s esssseees 13,274
10, 2027 ceoceeeeeiseereseeennes | et BA1A | oo 7,836 [ covvoecerneermerernerieceneesseesssesissesseesnes | coresiesesse s seseenes 13,250
110 2022.coeeeeeiseeeneeesnennes | e L N T20 [ cooeeeeeeeereeeeesecessesesesseesssssssesnes | covessnesesse s 13,097
12, 2023..cooereeeiseeieeseesnnes | et 8,567 | oot 8,058 | ovvovernrrreeernerieeenees st | e 12,625
13, 2024 [ et L0 O R 4,832 | oo | e 12,033
14, 2025....coiviiereesecnesneseines | e TT45 | e 3806 | vvoucernrrireererieceiessieessseni s | s 11,351
15, 2026....couverieieeieriseeineenneseines | e 7914 | oo 2184 | oo | s 10,078
168, 2027 oooveeeeeeeriserneeseseines | et T30 | oo T20 [ o | e 7,851
17, 2028....coneeeiseieersseiees | e s 5,8BB [ evvvrceruerieeiierieenie s senienin | et esss s nnns | et 5,886
18, 2029....coviiereerineeireneseines | e B56T | oo | s nnns | et 4,561
19, 2030 ceuuverrrireieerierieesiesrines | e 3,254 | s | s | e 3,254
20, 2031 | s 2,155 [t | st nnns | et 2,155
21, 2032 | e 1,592 [ oot | sessieni st | e 1,592
22, 2033 | e s 1,302 [ oo eesienssnens | sestsees et | s 1,302
23, 2034 | e 1,003 [ oo | sersene ettt | seere e 1,003
24, 2035......oieirernneni | e B19 [ oo | e | et 619
25, 2036.....ceerirririernieninsrieneis | s 207 [ oo | e | e 207
26, 2037 .o | e | et esstees | seres et enst e | Sereene s et 0
27, 2038 | e | ettt eesiees | sersi e st enst | eestene st 0
28, 2039, | s | et esstees | serss et enst | Seseene st 0
29, 2040.......iierierrenenins | e | et eesiees | sersi et enstes | ceriene st 0
30, 2047 e | e | ettt nessnes | serss e st enntes | eersene st 0
31, 2042 and Later. ..o | e s | e | e 0
32. Total (LiNeS 110 31)....reerrrernrrerinnee | corrersrer e sssnessseenans 215,586 | .ooourersrreisri s 206,629 | ..o 0 [ 422,215

25
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Annual Statement for the year 2012 ofthe 1@ Order Of United Commercial Travelers 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 0f DECEMDET 31, PHOT YBAI.........ccucueieiireieieiesie et st ss s sess s sss st sssssnsssssenss | esssssssssssssssssssssessessas 45,565 | oo 2,362 | o LR (O U (0 TN (0 TN T s 47,928
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL..........c..cevvevevriieeieeietsees et ssssessessesssens | stessssssssssssssssesisssssesssssessesseses | sessesiessssesiessssessesssssssssesssssssens | svesesissessesisssssssssssssssessesesa 0 | eooerereeeereeeieesseeseesseseseseeses | e esssessssssens | e (01 RO 0
3. Realized capital gains/(losses) net of taXes - SEPArAtE ACCOUNIS.........vvuverurrerierrieieeinsersissesecsssesessessssessssssessesssnsns | sesesssessssessssssssessssssssssssessessns | sesssesessessesssssessessasssnssessessansns | sressesssssssssessassnsssessasssssnssnses 0 | oo | e | e (01 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GeNeral ACCOUNL...........c.veerierrerieneeneineneinsieessensesesneies | ereeeseessssessnsesessesssessens 3,890 [ | e 3,890 [ | ettt | eeeet sttt (01 ORI 3,890
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........ccccvueeucieieeicisieeseieissiesesiiens | coresiiese s ssesses | sesseesessessessse e ssesssssssessessessas | soessssssssiessesssssssssessessssessaeses 0 | o ssssennes | s sesiens | s (01 OO 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FESEIVES..........cccvueviercirireeeice e | e es e essesseses | evresiesissesiesis s sesssssessssssens | sesesissessesissesssssssssssssessesiesad 0 | eerereeeeeeereessereseessereseseses | e esssessssssens | e (01 TR 0
7. BASIC CONTDULION. ..ottt ettt b s s s s s s sessssessesssensesans | snsesssssssssesssssssesnsnsanes 8,682 | ..o 667 | oo 9,349 | oo | e ssrnes | esressssssesees st es s rasad (10 I 9,349
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.cueiuiurerernieriineineieeseeneeseesssesssesesssessssssessssessessssssess | sssessssssssnsssssssesssesens 58,137 | e 3,029 | e 61,166 [ ..o (01 SR (O N | [ 61,167
0. IMBXIMIUIM FESEIVE. ...vvvervevuaeeessseeeesseeesssseesesseeess s ees e8RSt | snenssssesst e nes st 54,315 | e 2224 | oo 56,539 | evevrereriereesnenessneessnnenssins | sonseeesne s s sesssssessins | soenessssesss st sessnee (U8 I 56,539
10, RESEIVE ODJECHVE. ...vvvuveveseivissritieisis sttt | sttsss s e 39,378 | v, 1,334 | o 40,712 | oo | s | 0] i 40,712
11, 20% Of (LN 10 MINUS LINE 8).....vvrverrcereerrerseiesseesseeesseessseeseesssssessssssssesssasssssesssssssssssssasssssssssssssssssssssssnssssassssenses | sesssosssssssssssssssssssassenas (€AY I [(CKIC) ] ISR (4,091)] o (0))] [(0))] (1)) IS (4,091)
12. Balance before transfers (LINES 8  11).......cviciciireieeieesieesee ettt besss s s ssssessssns | ctestessesssessesessssssesans 54,385 | oo 2,690 [ oo 57,075 | oo (01 TR (01 OO (01 U 57,076
13 TTANSIEIS ...ttt | bbbttt | eebes bbb | chbesi sttt 0 [ [ [ (1 O D, 0,9, SRR
T4, VOIUNLANY CONTIDULON. ..ottt s st s st s bt essessesnsans | sressessssassessesnstessessstessessessnsasses | sesessessesnstessesstessessessnsessessnsnnss | essessesnssessessesssessessnssssassesans 0 | e [ e | i (01 RSN 0
15. Adjustment down to MaXIMUM/UD t0 ZETO.........cceveevcvieeereicieie ettt sttt sae s s sses e bessesensansens | sssssesssssssesnssssessasssssnsasaes (4D I (466) [ ..o (537) ] i | eereeiisrese s seeneessrenees | erersresesseerse s es s enres e raes 0 ] e (537)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i | cvssiesssssessssessssessaenens 54,314 | e, 2224 | oo 56,538 | .o 0 ] 0 e (010 IO 56,539
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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 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. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGAtONS.......ocveveereicireiici ettt ssesias | sesesnesessessnens 1,395,310 | ..oovvvennee ) 9.9, TN R )99, TN R 1,395,310 | .ovvvvreveenne 0.0000 | .ooovermererrerrerereeenenn (U O (00010 R (I O 0.0000 | .oooovermerereererereeenens 0
2 1 HIGRESE QUAIIEY ... | rerseseeeeneeeens 11,931,144 | ............ )90, G IR ). 0, GOSN IR 11,931,144 | ..o 0.0004 | ..o ATT2 | o 0.0023 | .o 21442 | ... 0.0030 | .o 35,793
3 2 [HIGN QUAKIEY. ocveeeverceeceerieic sttt | sereseereeesiens 2,057,913 |...coceeen. ) 9.9, TN IR XXX oo [ oo 2,057,913 | oo 0.0019 | oo 3,910 | oo 0.0058 |...ocvvrmerrirrrirnns 11,936 | oo 0.0090 | ..oovvererereriienns 18,521
4 3 MEAIUM QUAIIEY. ...ttt een
5 4 LOW QUAIIY. ...ttt
6 5 LOWET QUAIEY......vvcvecviec ettt
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8)........c.ccecveiriirenaes
PREFERRED STOCKS
10 1 HIGRESE QUAIIEY.........cvieeicicieice et stens | sresensesessssessessesssssssessnsns | sressesnnns XXX
1 2 HIGN QUAIY. ...ttt bttt snes | sstessesssssbessessessssssesnsns | sressesnens XXX
12 3 MEAIUM QUL ..ottt sssssse s | sbebsnsesesssssessssssesssssesanans | sessssesanes XXX
13 4 LOW QUAIIEY. ..ottt | sessesessssessssesssessssesnsenntes | sreseesenns XXX
14 5 Lower quality... XXX
15 6 [N OF NEAT AEFAUIL......... oo enes | ereesssness s seesssenas | eresenssanes XXX
16 Affiliated life With AVR ... essssessssssssesses | seesssssssssssssssssssssssssssssses | sessesssesns XXX
17 Total preferred stocks (sum of Lines 10 through 16).........cosruirernmenminmnsssenniiens | onnessessessssessessssessenns (| XXX
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS........oouveriiciiciicricri ittt sssesssensens | cesnessnesseesnessees 358,073 |..ovvvnnee XXX
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality
22 4 LOW QUAIIY. c..covecviecteitce ettt bbb
23 5 LOWET QUAIEY......vvcvecviecc ettt
24 6 IN O NEAM AEFAUI.........cveoeeieie ettt entens |t sss s senssensnes | neneenenes XXX
25 Total short-term bonds (sum of LiNes 18 thrl 24).........c.cccovueeuereieiiiiciiiceeiinns | covreeerensieneninnas 358,073 |............ D, 0.0 ST [T .0, S IO 358,073 |........... D00 S [ 0] XXX oo | e 0 [ 9.0 S RN 0
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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. 4x9)
DERIVATIVE INSTRUMENTS
26 EXCRANGE-rAUEM........o.oeeeceeeeeee ettt s sessans | caersessesssssessesssessessnsassans | erserseses D0, 0 G DR D0 O SO (V] I 0.0004 | ..oooeeeeeeeereeeeen [ 0.0023 | ..o [ 0.0030 | .oovvereeeeeeeeeee e
27 1 HIGNESE QUAIIEY.........cvocveieeeeseiceecetete ettt esse st saes s ssenes | esseessessessssessessssssssssans | eesessansans D0, 9 G D XXX oo | e (V] I 0.0004 | ..o [ 0.0023 | ..oooveeerereeeeeereenend0 [ 0.0030 | .ooovverereeeeeieee e
28 2 HIGN QUAIIY.....ocveveciveci ettt et ssss bbb ess s ssessas | eebssssessesssssessesssssssaesans | eevessansans D0, 9 G D XXX oo [ e (V1N IO 0.0019 | cooreeveeeeereeieeeend [ 0.0058 | ..ocooverererererrieiierienen0 [ 0.0090 | .ooovrreieereieieeriae
29 3 MEAIUM QUAIIEY.........cvvveereciciciece bbb s s essenes | sessessesssssssessessesssssessenes | sressaesaes D0, 9 GO D XXX ot | e (V18 IO 0.0093 | ...coovevreerrrreieieend0 [ 0.0230 | ooevrvererereeeeierieiienend0 [ 0.0340 | .ooooverereeeee e
30 4 LOW QUAIIY. ...v.cvevvecicie sttt essessssesas | snsbssssessesssssestesssssssssessans | sesesssssann D..9 G DR XXX oo
31 5 LOWET QUAIIY. .....cvveeeceeiicretccte ettt sssaese s | sbebensesesssssesssssbessssssessnans | sevessesanes 9,9,% GO O XXX oo
32 6 1N OF NEAM AEAUIL..........oovveieeiiericicie ettt snsnes | srsessesssssessesanssnssessensenss | sessssessns ) 0.0 S P XXX oo
33 Total derivative iNSITUMENES.........ccocivveierereesese e seseesssssesseessssesees | snrernsesssnssnsssssenssssnsens0 | seenriseees 2.0 ST T XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... oo sssssnssnssnsssssessanes | sssssesssssnennes 15,742,440 |............ 0.0 S P XXX..ooveone.
MORTGAGE LOANS
In good standing:
35 FarmM MOMGAGES. ... cvvveieviiiieceste ettt snsesss | sebsssessessssssssssessssssessesns | sbessesisssssessessssssssnsens | sesessessens XXX
36 Residential mortgages-insured or QUATANEEET.............cceievcueieieiesieseiieis | eerreiesesesssssssesessssesesies | cressesisssssessessssssssens | sesessessens XXXeoverene
37 Residential mortgages-all OthEr ..ot | ettt ses e sssenies | senetesissesesssesssessesens | sresessesens XXX oo
38 Commercial mortgages-insured or qUAranteed.............ccoevuveeveveeeneveeeenneienes | evveverenrerernnennn2y224,000 | 1iviicvicceeicceie [ e, XXX oo
39 Commercial Mortgages-all OtheT..........ccucuieiieiieceeeee e resees | eresiesse s ssesssssesesss | sressesessssssessssetessssnes | sesesssenes XXX oo
40 In good standing with resStructured terMS...........ccceveiieiiceeecee s [ e ens | evesssaesessresesssesssinns | sensesesinns XXX o
Overdue, not in process:
41 FarmM MOMGAGES. ... vuceeeeeercrrrieseiee ettt sesenns | ceteteesenssssssssseesesnstesseses | sosstesesessssensesnsssssens | seseesesnees XXX
42 Residential mortgages-insured or QUATANtEEA. ... | rerreeniseneenesssseeesssieseenes | eererssesnesnessnesnsssssens | sessesessens XXX
43 Residential Morgages-all Other ..o ecseseieeseeeeeeees | cereeessessseisessessssssesessantas | eessessssssssssessssessnssns | eessssesees XXX i
44 Commercial mortgages-insured or QUATANTEEM...........ccuevcueieieiieeeisisieiei [ et | cevessesessssessessssssseses | seessssenans XXX
45 Commercial MOMGAGES-all OthET..........coiueieicieieie e eissies | etvsvsstes e sssesse e ssssessesees | essessesssssssesessssensenes | sressessenas XXX
In process of foreclosure:
46 Farm MOMGAGES. ......cvivieeiieeetsicteet sttt sesenas | sessesessssesessssesessssesesssesess | eresssssessssesesssssesinns | sensesesnns XXX oo
47 Residential mortgages-insured or QUATANEEA............ccoveviiiveveiiieriieeeie e [ eveersiseresesssesssssesesssesens | eresssesessssesesssssessnns | sesvesesenns XXX oo
48 Residential mortgages-all Other..............cccieiieeiieseesee e | st ssseses | svssesessssesssssessssssesens | sresessesens XXX oo
49 Commercial mortgages-insured or QUATANEEEM..............ccevcveieiciecieeecieeeseiees | eeereiesesesesssssesssssseseesens | coesresessessesssessssessess | eevesseseens XXX o
50 Commercial MOMGageS-all OthET............ccueveeiciieeie et eisnaes | esesissiesesssssessesssssssssesnes | sossessesssssssesssnsensesss | cressesaesas XXX...........
51 Total Scheduel B mortgages (sum of Lines 35 through 50)...........coceeerrereuncnenees | cerreereeneeneens 2,224,000 | .ooverreeirreeeeens (V1N I XXX.oorrenan
52 Schedule DA MOMGAGES. .....curueireeereireeesreeneeresseeeseeseiseesessseseeessessseessssesssssssssees | sessessessssssssssssssssssssssessanss | sessesssensssssssessanssness | sesssssesens XXX
53 Total mortgage loans on real estate (LINES 51 + 52)......c.ceieicriisierieieissierierisies | ovessiesseissinnens 2,224,000 | ..o (L T 0.9, ST [N 2,224,000

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% 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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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55) (Cont.)
NONE

AVR-Equity Component (Lines 56-74) (Cont.)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

29, 30, 31, 32, 33
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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 WHHEN. ..o sesessseessssessssssessssnes | seesessnseens 10,968,166 |....... ). 9.0 GO RN P )90 T I 195 |....... )99, T I 9,946,979 |....... ) 9.0, TN IR PO )99, G 1,020,820 |....... ). 9.9, G ISR 172 |....... XXX
2. Premiums €aMed. ... crveererismereeieenssessseeessssessssseesssssesssons | sreseesesens 11,012,396 |....... ), 9.9, ST RN YOO ). 9.9, TN IR 200 | ... ).9,9, T I 9,936,911 |....... .99, GNP IRRTTIORTIRTIRRPTONIN IOVOOR )90, TN I 1,075,078 |....... ), 9.0, NI ISV 207 | XXX
3. INCUITEd ClAIMS...cooooeveceeeecee e seesssesssssessensnnes | eeessesesnaed 6,897,529 | ........... GV TN RN IR (00 TR ISR 0.0 | oovrerreennn. 6,528,120 | ............ (ST A [T IS (00} I 369,409 | ..coovernnee 344 o | e 0.0
4. Cost CONtAINMENE EXPENSES. .....cuurvrrrrcereeeeereeereereiseesneiseseessssssessens | sessessssesessesssssssseean (V1N I (V01 TR IO 0.0 | oo | e 0.0 | oo | e 0.0 | oo | e (00 USRI ISR (00 [OOSR ISR 0.0
5. Incurred claims and cost containment expenses (Lines 3 and 4)...... | ..ccoeuueee. 6,897,529 |............ 62.6 | oo (VN I 0.0 [ oo (VN I 0.0 [ 6,528,120 | ............ 65.7 [ oo (1] I 0.0 [ oo 369,409 |............ 344 | o (] I 0.0
6. Increase in CONtract FESEIVES.........ocuevveeuieeireiereee e sesassies | eeveesvesiesseenns 91,112) ] e [(01X:)) USSR OSRTRO (V0 I O (126)]........... [(CEN0) | [P— 39,579 [ .o 04 | oo | e 0.0 | (130,552)............ (12D)] e (W) ] — (6.3)
7. COMMISSIONS (8)...erurresrureeermerssmersssseesissesessssessssssssssnsessssssessssnneses | snsesssenseens (4,463,560)] ........... [CTOR) | FOSRRRTOON NP 0.0 [ oo | e (0] (4,463,560) ........... (B4.9)[ oo | e 0.0 [ oo | e, 0.0 [ overereerrerirerenineenns | e 0.0
8. Other general iNSUrANCE BXPENSES.........ccvevverereererererseiesesssesesesess | eevevesssnsenns 8,252,382 | ..o TA9 | o | v 0.0 [ | e 0.0 [ 8,232,977 | .covvuen 82.9 [ | e, (VX0 [ 19,405 | ... 18 | oo | e 0.0
9. Taxes, liceNSESs and fEES.........ouvveurevrvrereieieseeece s sessens | cverssesesesenaa 412,524 | ... KT A OO (SO 0.0 [ | e, 0.0 [ 411,554 | oo A e | e (U0 I I 970 | v 0.1 [ [ e 0.0
10.  Total other expenses iNCUITE...........ovevreererenereenneesnnereneensesneeens | covveeeseeenns 4,201,340 | ..cooverneee 38.2 [ oo (U I (00 (U I 0.0 | 4,180,965 | ............ 421 | e (VN [ (0] I 20,375 | oo 19 [ v (U I 0.0
11, Aggregate write-ins for deductions.............cccvevereiicrneeieiesieieseiens | e (] I 0.0 [ oo (VN I 0.0 [ oo (V1N I 0.0 [ oo (1] I 0.0 [ i (1] I 0.0 [ oo (] I 0.0 [ oo (] I 0.0
12.  Gain from underwriting before dividends or refunds...........cococveveeees | covveiveieiieiinn. 4,639 | .o 0.0 | oo (V1N I 0.0 | oo 326 |.......... 163.0 | oo (811,753) | ..cverenes ((:37)] ()N I (VKO S 815,846 | ............ 75.9 | oo 220 |.......... 106.3
13, Dividends O FEfUNGS...........oevveerrirrinerirriencrereseenieressniseeins | e (U 0.0 [ [ e 0.0 [ [ e 0.0 [ [ e 0.0 [ [ e, 0.0 [ [ e 0.0 [ [ e 0.0
14.  Gain from underwriting after dividends or refunds............ccccouevevcee | ovrevrverrrercnnns 4639 | ... (U (V) (VXU [ 326 ... 163.0 [ .o (811,753)] ............. (I3 ] [ (V] 0.0 [ i 815,846 | ............ 759 | oo 220 |.......... 106.3
DETAILS OF WRITE-INS
1107, ettt et sttt | ersnesetisnesst st (U] IS 0.0 [ eorrreerremererneneerneeeenns | cevernneeens (001 ORI IS (001 TR IR (001 RO IR (001 TR ISR (001 ORI ISR 0.0
1102, ettt eeb et | eesneses st (U] IS 0.0 [ eooeeeermreereinereerneeeenns | cerenneeeens 0.0 [ eeorerernrererneeesseneens | cereiineeeend (001 SUUUTOTRRRTIINN IO 0.0 [ oorereerreererreeerneenens | ceevernneeend (001 STOUTRRTURRRTITY IR (00 (ST I 0.0
1103, ettt et | ersneses s er e (U IO (001 OOTRTRRTRPRTOON IO 0.0 [ eoonreerneernrnneeernnenenns | cereriseeeens (001 OURTTORRRTIONN IO 0.0 [oorereereerereeeernnenins | ceerireeeend (001 STOUTRRORRRIITY IR (00N [STOURTORRRRIIITY IR 0.0
1198. Summary of remaining write-ins for Line 11 from overflow page.......| cococovveveverveeriennee. (V)N 0.0 [ oo (V)N 0.0 [ oo (VN (001 [ (0] I 0.0 [ coovveeeeereeeeinad (0] I 0.0 [ oo (V)N (U0 1 IR (V)N 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE).....ovuerrreerans | corrrmreersseessrerssreraaad (V] 0.0 | v 0] s 0.0 | i 0] s, 0.0 | o (] 0.0 | o, (] (0 0] e 0.0 [ 0] e 0.0

(a) Includes §......... 0 reported as "Contract, membership and other fees retained by agents."
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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. UNEAMEM PrEMIUMS......ovuieeririeereeeeiseesseee s seses et ss st s st ess s ssessess s sessansnne
2. Advance premiums.........
3. Reserve for rate credits...................

4. Total premium reserves, current year.

5. Total premium reSEIVES, PHOE YEAI..........cevueveerecieeieiessssese st es s saes

6. Increase in total PremiUM MESEIVES. ... .ouuirirrr e iressesessesssssesessenssnssess st sns s sesssns s ssssessenssnes

Contract Reserves:

1. AQQItIONAl FESEIVES (Q)..vurvuereeerereireireeireieeseesssesee ettt nens
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year..
5. INCrease in CONrACt FESEIVES. ......iuuiuiuiiiei et es st seb s esn s

Claim Reserves and Liabilities:
1. Total current year...........

2. Total prior year
3 IMCIBASE. .ttt errere s ss et e ses s sttt E sttt sttt

...1,766,521
..2,038,145 | ...
..... (271,624)

1,608,766

...1,846,185 |.

................................... (237,419)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMENt YEAN........cccuierivereieieie et sas
1.2 On claims incurred dUring CUMTENE YEAT.........vureeeererereireieesseessessesessssssessessesssssssessssssenns
Claim Reserves and Liabilities, Dec. 31, Current Year:

2.1 On claims incurred prior to current year
2.2 On claims incurred during CUITENE YBAT..........cccuvveeveereireieiseres et snes
Test:

3.1 LINE 1.1 PIUS 2.1ttt
3.2 Claim reserves and liabilities, Dec. 31, prior year.
3.3 Line 3.1 mINUS LINE 32,0 ettt

...1,610,408
...5,558,745

..1,621,735
..2,038,145 | ...

...(416,410)

................................. 1,383,559
................................. 5,381,981

1,383,610
..1,846,185
................................... (462,575)

.................................... 226,849
.................................... 176,764

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PremiUmS WHHEN.......c..cviveicicece ettt st
2. Premiums earned...
3. Incurred claims...
4. COMMUSSIONS.....cvuieieisictitet ettt ettt b s es et es st es bt ne st st s neas

Reinsurance Ceded:
1. PremMiumS WHHEN..........cviveiciciicce ettt s
2. Premiums earned...
3. Incurred claims...
4. Commissions..................

82,797,687

....83,832,079 |...
....59,923,490 | ...

16,816,967

............................... 82,777,687

............................... 16,816,967

83,812,079 |.
59,923,490 |.

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:;er Total
A. Direct:
1. INCUITEA ClAIMS......ociiiici e [ et sesssesins [ seosnesnnss s sssssssssssnsses | onsissesnesenesinese 66,821,020 | ....cocoovvvriirerinan 66,821,020
2. Beginning claim reserves and liabilities..............coeeveereiiieiien | creiesiesieessseeessieseens [ e sssssssesessses | csssesesnssessesesnes 17,738,824 | ..o 17,738,824
3. Ending claim reserves and liabilities...........cccccvvvreeeernienienns [ e | s | e 14,845,609 | .....ccovvverrrririnnnns 14,845,609
4. ClaimS PAIG......coveureerirercrererieseieerieessessesssssse s esssesssssenes | st O RN (U 69,714,235 | ..o 69,714,235
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ouiiiiiiiiiiiinnssnsisines | s | s | e | e 0
6. Beginning claim reserves and lIabiliIES. ...........cvvrvererrrrierieiiens [ coririsiesisiesssssiesssississenes | e sessssssssssssesses | sessessisssessssssssesssssssessessssseses | sessessessesessess e sessnes 0
7. Ending claim reserves and liabilities...........cccoevrrieennnrnieieinns [ o | e | e | e 0
8. ClaIMS PAId......iicvceercicreee ettt sssenes | seereresenne s [0 R (01 U (01 U 0
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS.......cvouevereiriceierieressesieessesissssesseessssssssenes | neesssesssesesssssssessssesssessssessss | sevesssesssnessssnssssenessssssnesssssssssns | oneesssessssenessessons 59,923,490 | ..ovvvvvrrrerrienens 59,923,490
10.  Beginning claim reserves and liabilities...........c.coeveveveverieeiien | e sesiens | ceveetsssesesessessssesssesssssssessesenses | seessesesinsessesiesnes 15,700,679 | ..oovvevererririennns 15,700,679
11, Ending claim reserves and HabilifIES...........c.ccceueveeveereirereierieeens | e sesens | ceveesssaese s ssssssss s ssssessessnses | soessesessssesseseesenes 13,079,089 | ...cooovereririnns 13,079,089
12, ClaiMS PAIG. ... vereeerecereereeeeseeeseesiesesesssssessssssssesssssssssssssnsees | seseessmssssssssssssssssssssssssseens O [V [ 62,545,080 | ..oveernreerrreerneens 62,545,080
D. Net:
13, INCUITEA ClAIMS......evecveeeceeiciereeesce et sesses e sssesssnes | evesiesesse s s sessenes (0 R (0] I 6,897,530 | coooverrrririereinad 6,897,530
14.  Beginning claim reserves and liabilities.............cc.ccooevveiecriceiens | oo (0 R (0] IR 2,038,145 | oo 2,038,145
15.  Ending claim reserves and abilities.............ccoeveverereeriereceeees | e (0 R (0] IR 1,766,520 | ..cooovvcvireicrin 1,766,520
16, ClaiMS PAIG. ... e sesesseseseessesssssensssnees | seseesseessssssssessseseseessseeeens O O (VN [ 7,169,155 | oo 7,169,155
E. NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES.........c.ccvveveiriies | crvereiereieiie et seieisssesessens | cereeisssss s ssssesseseses | sresesissessessesessesans 6,897,530 | ..cverrrririreieinad 6,897,530
18.  Beginning reserves and HabilitIES.............ccovivevcievriieieieeiieiies | e essssseisssesesens | creveesessssss s ssssesseseses | sresesissessessesessesans 2,038,145 | oo 2,038,145
19.  Ending reserves and liabiliies.............ccueveverririeiiieieieieiiciens | coeieiieiesese s sesessssessesens | crevessessssss s ssssssesses s ssssessesesss | sresesissessessesessensns 1,766,520 | ..cocvvcvireieicin 1,766,520
20.  Paid claims and cost containment EXPENSES..........coveveveeiieries | oo [0 OO (] I 7,169,155 | oo 7,169,155
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE
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Annual Statement for the year 2012ofthe 1 h@ Order Of United Commercial Travelers Of America

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340.......... 59-2859797.... | 12/31/1997 [Hannover Life Reassurance Company of AMENCa. .......oiweirereimessessrsssessessssssenessssessnes | S S 397,208 | ..o
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAEES. ..ot sessse s snsenessssnsens | eressesesssnssneenaes 397,208 | oo 0
0699999. | Total - Life and AnnUity NON-AFfIlIEEES. ..ottt sttt sttt ensenstns | ensssssssnsssnssess 397,208 | oo 0
0799999. | Total = Life AN ANNMUILY. ......reririeirestie sttt ettt | nnsssssnssssesannes 397,208 | oo 0
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
86258.......... 13-2572994.... |12/31/1998 General Re Life Corporation.........cooiiiiiiiiieiisissesiie sttt sssenens (& ISR [T 15,773
1199999 Total - Accident and Health Non-Affiliates - U.S. NON-AfflIAteS.........cooiiiiiiiiei s sssesessssssnasnsennes | esesssesseseesensans 15,773
1399999. | Total - Accident and Health NON-AFfIlIALES. ..ottt st nnsntens | fenesnessnssnsssessesas 15,773
1499999. | Total - Accident and Health.... ...15,773
1599999, [ TOtAI U.S ... ittt ettt sttt e84 R E 884 R E 48 LA R A b EE Attt ettt 412,981
1799999, | TOMAL...v...vvvoveoveseeet ettt s sttt nest s ens s enentsnssensnsennns | crriessiinesiessias 412,981 | oo, 0
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Annual Statement for the year 2012 ofthe 1@ Order Of United Commercial Travelers Of America

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 Qutstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099.......... 75-1608507.... [01/01/1994 | Optimum Re INSUrance COMPANY..........cc.eeuevereeeenmieieriseiesse s esss s ssessseas [ YRT Lo | e 3,473,467 | .o 18,880 | ..oovvirerinnnns 18,151 | oo 203,909 | oo | e | crveneeiesesesiessesenis | e
88099.......... 75-1608507.... [06/29/2009 | Optimum Re INSUrance COMPANY...........cc.eeuevereererereiesississieessss s esss s ssessssens L COMveas e 3,010,278 | ..o 737,688 |...covernn. 546,772 | oo 37,954 | oo [ [ | s
88340.......... 59-2859797.... | 12/31/1997 | Hannover Life Reassurance Com. of AMENiCa.........c.cccvererreicvesiessee s = COMrerens | e 49,208,406 |............ 13,159,333 |...c.cooue. 13,659,348 | ....ccvvvevnend 978,767 | .ovoererserrerieriseiseiens | eeveieiesnssssiesssnens | ervessssesissssssessssesins | cvssesssesis s
88340.......... 59-2859797.... | 12/31/1997 | Hannover Life Reassurance Com. of AMerica.......ccccoooveesiceiiisisiisneesensenessssssesesssnss | Floesississssieene JACO oo [ | 2,354,125 |...coneen. 2,568,368 |....cccoerenines 35,910
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.. ....55,692,151 16,270,026 | .. 16,792,639 |.. ....1,256,534
0699999. | Total - General Account - AUthOMZEd = NON-AFfIALES. ........oviiieicctie sttt es st ens  sbesssssnsesssssssssssnees st en st snsensnas 55,692,151 16,270,026 16,792,639 |.............. 1,256,534
0799999. | Total - General ACCOUNt = AUTNOTIZEA. ........uu vttt se s se st nsenss sttt ssnsenssnssessensantane  snssssssssnssnsssssensansanssessnsnsanssnnes | nnsarsanses 55,692,151 |............ 16,270,026 |........... 16,792,639 |.............. 1,256,534 | oo (1] (1] (V] I 0
2299999. | Total - General Account - Authorized, Unauthorized and CErtifIed. ..ot sntenins esveesssssensensssssnssnsnsessssnssnssnssenes | onsansanses 55,692,151 |............ 16,270,026 |........... 16,792,639 |.............. 1,256,534 | oo (V1] (1 (V1 I 0
4599999, | TOIAI ULS... ..ottt ettt et te st s e s et et ae et et E s et et A e Es et 8 A e s e s e s A s Ao s oA s e A e Ao s oAb e A A AL sttt st et st ssensent st nsaessensntas | snsarsasses 55,692,151 |............ 16,270,026 |........... 16,792,639 |.............. 1,256,534 | oo (V1 (1 (V1N I 0
4799999 | TOUBL......cvoveeeeeeeeeeeeteeee ettt ettt es s ses et sees st sses s st sssessen st sessessee s s s et sest et e saeeses s basssesaeet st e ssesses s tarsaententssensensnsnssesasstssesaeses | estrsieres 55,692,151 |............ 16,270,026 |............ 16,792,639 |.............. 1,256,534 | oo (1 (1 (] I 0
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Annual Statement for the year 2012 ofthe 1@ Order Of United Commercial Travelers Of America

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 D Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... [12/31/1998 | General Re Life COMPOTAtION..........cccvuevevirereieieeee ettt ssa s s s s e ssaenens CToeeier, COMcvee | v 82,706,138
70688..... 36-6071399.... [12/31/2001 | Transamerica Financial Life INSUrance COMPANY...........c.cceuieiriieeereieeeiie et s be bbb nsesens NY i CO/Mvrerves | e, 223,286
66346..... 58-0828824.... [07/07/2009 | Munich American Reassurance COMPANY. ... rusreurersrusersasssssseesssssssssesesssssssssssssessssassssssessessssssssssssssssssssssaseans (€7 N YRT/lovoooo | e 210,325
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AMIAIES. ....v..ruireriiruiiisresssisiisssesssssissssssssssesssssssssessessesssssssssessssssessesssssssssassnss ssessosssssssssessensansssssessansnssnssanss | snssssseses 83,139,749
0699999. | Total - General ACCOUNt = AULhONZEA = NON-AFfIALES. ...ttt ettt ettt es st es st sns st st st essetans  skessessssnsessessnssnsessessnsansessassnses | sessessnsas 83,139,749
0799999. | Total - General ACCOUNE = AUNOTZEM. ......cv.rruieereiseeereresstssesessse e sessses s sses e ese et ses s 18 e84 2881288808482 E 48R E et ee e s s entens | siessstensasssessenssnsnssessansnsnnsanss | snssssssnes 83,139,749

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... AA-1440076... [02/01/2005 | Sirius International INSUrANCE COMPOTAtION. ........c.cuieiieriiiiesiieict ettt s bbb ensensnaas

1299999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates...

1399999. | Total - General Account - Unauthorized - Non-Affiliates

1499999. | Total - General Account - Unauthorized...........ccooocnrinenne

2299999. | Total - General Account - Authorized, Unauthorized and CertifIed...........iiiriiiiiii s senssen sssssssssssensenssnssenssenssenssensnens | enensneres 00y 199, 149 | tivinevrnnnns 4,080,856 13,746,950

4599999, | T0tal = UL, ittt ittt sttt eeE LRkttt sttt ettt sttt | eeneseenes 80y 19, 1D | trrisreienens 4,080,856 ...13,746,950

46899999, | TOIAI = NON-U.S..... ettt ere e sse s sesess s ses e st 8 8 feeEEefenEseefennesenenEnnsesentenssns st ant st sennentensnnsssnsansanssnssnnsansnssnsssnssnssnssennnsens | snsssnsnnsrensss@0y000 | srrsressersssssessesssanes (1) I 0

4799999. L OOV PT PP PP PTPTOOPPPPTRPPPORPOPRS ISVOPPPRPPPOt . c oo I < I PRI 4,080,856 | ........... 13,746,950 | .ovovvvvcrvcrncincend0 | i | 0 [
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Annual Statement for the year 2012 ofthe 1@ Order Of United Commercial Travelers Of America

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 Letter of Credit Issuing or 13 14 15 16 17
Confirming Bank (a)
10 11 12
Paid and American Letter Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total Bankers of by and Withheld Miscellaneous | 9 + 13 + 14 + 15
Company ID Effective Credit Recoverable Other (Cols. Letters of  |Association (ABA)| Credit Trust from Balances +16 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7 Credit Routing Number | Code Bank Name Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1440076| 02/01/2005 | Sirius International Insurance Corporation............cccccovrvenees.
1299999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates.
1399999. | Total - General Account - Accident and Health - Non-Affiliates
1499999. | Total - General Account - Accident and Health
1599999. | Total - General Account
2499999. | Total - Non-U.S.
2599999.
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Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2012 2011 2010 2009 2008

A OPERATIONS ITEMS

1. Premiums and annuity considerations for life and accident and

AT CONACES. ...ttt sentnees | seessesssnesssnees 84,416 126,271 | 126,942 | oo 96,544
2. Commissions and reinsurance EXpense alloOWanCeS..........c.vwverrurrnererreusernmernenes | conveeeeesnenssenns 17,052 | oo 22,835 | oo 34,506 | .o 40,415 | oo 30,985
3. CONMACE CIAIMS...couuvereiererireeesieesiesiesi sttt ssesenins | ebtsesssnesesenens 62,391 | oo 81,729 | oo 105,853 | ..oovverciirn 108,365 | .vooovereirinnens 83,178
4. Surender benefits and withdrawals for life CONtracts..........cccveevveneririnineirens | e 269 | o 257 | oo 288 | e 222 | o, 549
5. RefUNdS 10 MEMDETS.........oiiiiiiiiiriiirie et esias | sttt siens | sebnsb st enes | sessisensssnss st nees | sbonssinssenss s sbienies | s
6. Reserve adjustments on reiNSUrANCE CEART. ... ..o [ cersieeeineinseeseisssesnes | reesessssesseesssssseessnssnes | esseesessssesesssnssessesess | sessssesseensssssesesnssnssense | sonessssnssessesnsssssesesnnes
7. Increase in aggregate reserves for life and accident and health contracts............. | cocevevieiennnn (1,578) | oo (1,997) | oo (2,133) ] e 1277 | oo 246

B. BALANCE SHEET ITEMS

8. Premiums and annuity considerations for life and accident and

health contracts deferred and UNCONECEd..............ccoveviviveeeeeicieececcee e | v 47 | o 1,097 | oo, 1,615 | oo 1,357 | oo, 1,030
9. Aggregate reserves for life and accident and health contracts............ccooeevvvcvien | cvvverieinnnen, 34,008 | oo 35,676 | cooveeeceennn 37,672 | oo 39,805 | .o 38,529
10.  Liability for deposit-type CONLIACES........cvevverireirieirieieserse s | ereeeisseessessssssnnens 35 [ | s | s | b ines
11, Contract Claims UNPAId...........ccoiueieiiiriniieirceeee st snsees | esessssesssseesens 13324 | .o 16,050 | ooeeieiiee 18,670 | coovvvvere 23,664 | .o 20,062
12. Amounts recoverable On reINSUTANCE...........c.cccovuriiiniiiecicisiis | oo A3 | 270 | o 2,073 | oo TO7 | oo 14

13.  Experience rating refunds due or unpaid
14.  Refunds to members (not inCIUAEd iN LiNE 10).........cruiriiiirieiniierieinieiesinies | rerierineiesiesinesreesienes | reesessessnssnesesssssseenes | cessnsssessessnssseessesinsine | seesessessseessessnssesesens | seseseessessnssessessnssnsns
15, Commissions and reinsurance eXpense AllOWANCES QUE...........ccouiueriruririrenirens | cerrieieisiseieesseseisisiees | eeetsesesssssessssesesnsssssses | essesessssssesssesessssssssans | stsesessssssessssesessssssesane | sresesessmsesassssesessssesasnes
16.  Unauthorized reiNSUrANCE OffSEL............c.ruiiiirieiieiisircieseeesnie et | eniesese s sisssseesienes | eessessessnssnssessessesienes | cesinssssssessensseensesinnins | srssessessssessessnssesiesins | sesesssessessnssessessnssnenns

17.  Offset for reinsurance with certified reiNSUIENS...........c.ccvevvieiieirceieieiesieieiens | e | e ) 0.9, CHRNU DO ) 0.9 RN D ) 0.9 CHNRNIIS DOVRN 0.0 G

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

18.

19.

20.

21, OHNET (O) ittt sttt nnns | netestesetsstensesessnsansens | sebsesensessesnsnntensessnsente | srtessessssestesessntensenenns | sresseseseennt st entenes | sesetestes st sesntns

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

22, Multiple BENEfICIANY trUSE.........ceveeiieiriiee e nersien | rereeesesesessesessssnsesenes | neeeesens 9,90 G P ) 0.0, SO IR 9,90, SO P XXX
23.  Funds deposited by and Withheld from (F)........cocoveeirininieisesnsisieisinnes | ceeereessssesesnssseenees | sessseene ). .9 G R ) 9.9 G D ) 0.9, CHNNN IR ) .0 R
24, LEtterS O CIEAIt (L)....vvereeerecrereceieeieesiceissesisses s st sssessssssssssssses | ernsesssssessnessssessssesssens | sovessnees Y. 9.0 SR IR )99 SN DR )90 R IR XXX
25, Trust agreBMENTS (T).....cevereeirerierirerrienineire sttt nieseseine | ertesinessessessnesessessnssens | corersesons 99,9, GO PR ) 0.9 I DI ) .9, GRS RN XXX
26, OtNF (O).eruveeuirsneresieesssisesssesssss st | st enntene | seesseennes DS SR IR D00 SN PR DS SRR [ XXX eveoerenns
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)

Cash and invested assets (LINE 12)........ccceirieieineieieeee e s sessaees

Reinsurance (Line 16)

.............................. 22,047,668

476,385

.............................. 22,047,668

476,385

Premiums and considerations (LINE 15)..........ccceuerreueiniineicissiesieesssissssessssssssssssssssssssesss | cessessssssssssssssssessssenes 199,492 | cooovreiveeree 946,923 | ..ovveeeee e 1,146,415
Net credit for ceded reiNSUTANCE............cvvureerrrieriierrireicrineeseessiesssseseseessesssssssssesssennens. [ erneesesserrse XK Kurnerinenseenninenssns | ceonermeessesseessenenens 47,458,617 ...47,458,617
All other admitted assets (DAIANCE)..........cc.iieevieree s esenes | sessssssssiessesssssessessssssees 191,671 [ ooiiicecessessenesisnsenes | eeesesiessissess s enssnsaes 191,671
Total assets excluding separate acCoUNts (LINE 26)..........cevueeerrerrererssieiessssesisessesiessssenss | cervessssssesisssesssssessens 22,915,216 | covovveeeerereeernian 48,405,540 ....711,320,756
Separate aCCOUNE ASSEES (LINE 27)......u.vuuivrerierieieiiessesiesessssssssessesssssessessssssessessssssessessssssssses | ossessessosssssiasssssssssessessssssessanssssses | sossossessosssssssssessssssssessassssssessansss | ssiessessansessossasssessassanssssassansanses 0

Total assets (Line 28)

10.
1.
12.
13.
14.
15.

16.

17.

19.
20.
21.
22.
23.

24.

LIABILITIES, SURPLUS AND OT!

Contract reserves (Lines 1 and 2)..

Liability for deposit-type CONtracts (LINE 3).........coceevevereireeieieseeee et s

Claim reserves (Line 4)...........coe....
Member refunds/reserves (Lines 5

Premium & annuity considerations

Other contract liabilities (Line 8).....
Reinsurance in unauthorized companies (Line 21.2 minus inset amount)...........cccovevervennenns

Funds held under reinsurance with unauthorized reinsurance (Line 21.3

minus inset amount).........c..coc.evene.

Reinsurance with certified reinsurers (Line 24.2 inset amount)
Funds held under reinsurance treaties with certified reinsurers (Line 24.3 inset amount).......

All other liabilities (DAIANCE).........vreererrerirerrrieereeeirees ettt ssenens

Total liabilities excluding Separate

Separate Account liabilities (Line 24)

Total liabilities (Line 25)..................

Capital & surplus (Line 30)

Total liabilities, capital & surplus (L

HER FUNDS (Page 3)

TrOUGN B)...ovveeecr e
received in advance (LINE 7).....cccvveeeveveverrerereiseseeres

................................... 268,258

................................... 322,437

................................ 4,407,658

ACCOUNtS (LINE 23)...cvvvrerieicirireeeeeseeseeseesseeeeeeseseeeees

.............................. 12,175,279

INE 31) ettt

.............................. 12,175,279 ceerrresennn.00,580,8 19
.............................. 10,739,937 ....10,739,937
.............................. 22,915,216 covvirnneinneinnneennnn [ 1,320,756

25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.
40.

41.

NET CREDIT FOR CEDED REINSURANCE

CONTACE TESEIVES........vuveveiieieie ettt bbbt bbbt sssansenas | evesissessesssssessessesaes 34,097,831
ClAIM FESBIVES.......ouviriiriiiisiiisii i sesesisenins | coonesinesinesisesesesieniaes 13,323,543
MEMDET FEfUNAS/TESEIVES.........cveevrirciieiieeiiiesi sttt sessseesies | sesessssest s sess st ess e 0
Premium & annuity considerations received in @dVANCE...........oeuvieieieicieeeieeiesseseiseiees | e 984,166
Liability for deposit-type CONMTACES..........ccocvveieiicieicce et ssenes | sesesssssessesse e sses s sses s sessan 0
Other CONrACt lIADIIIHIES...........cvverreererireceicriieeeie et ness | srseseseere st 0
ReINSUraNCe CEABA SSELS.........c.iiuiiiiiiiiii e | ettt enees 0
Other ceded reinSUraNCe rECOVETADIES.............ccvurrremermmreierieesieseieesesseseeesesessssessssessseens o 0
Total ceded reinsSurance reCOVErabIES..............covrimiiiniiriinnreiesessssisenins | o 48,405,540
Premiums and CONSIAErAtioNS...........c.oviiiiiiiii s ssessssssssssissinns | oo 946,923
Reinsurance in Unauthorized COMPANIES. .........coueieriiriirireieeieississieeeississsesse s ssesssssssees | sessessessssnssesesssssssessessssssessesesn 0
Funds held under reinsurance treaties with unauthorized reinSUrers...........ccccouvvriiciniinnies | 0

Reinsurance with certified reinsure

Funds held under reinsurance trea

Other ceded reinsurance payables/offsets
Total ceded reinsurance payables/OffSEts..........cvvireieiceeie s

Total net credit for ceded reinsurance

rs

ties with certified reinSUrErs........ccovcvevveveververeseerssiieins

................................... 946,923

.............................. 47,458,617
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [, 11,680 | oo [ e | e s | e 11,680
2. AIESKA. . AK| o 248 | oo [ e | e | e | s 248
30 ANIZONA. ..ottt AZ ] o 4480 | oo 1,000 [ oo [ e | e | e, 5,480
4. ATKANSAS........oveieeiecice e e AR| oo TT9T | e [ [ e | e | v 7,791
5. California.......eiveieeiireiiiece s CA| oo, 86,239 [ .. | e [ | s | e 86,239
B, COlOradO. ... CO| o 6,181 | oo 2,400 | oo [ e | s | s 8,581
7. CONNECHCUL.......coucveceieeieciee et (02 1 S 2,967 | oot [ [ e | s | s 2,967
8. DlaWATE.......oeeceeieeeree et D] 3 IS A52 [ e | s e [ s | e 452
9. District of COlUMDIA.........creererrireeeerere e DC | coreeererreeereerneerrennees [ o | e | ceeeneressnsiessinees s | e 0
10, FIOMAA.....ooceo s s FL| covrireines 103,138 [ oo 10,000 [ 1oveevereireereeirenisees [ e | e | e 113,138
11, BBOMGIA. . ceeevriereireie et (C7.N [B— AT 842 [ oo | e [ e [ e 47,642
12, HAWAL oo HIf s 1,035 | oo [ e | e [ | e 1,035
13.
14.
15.
16.
17.
18, KENMUCKY.....ovcvecececcee et
19.  Louisiana.
20, MaINE.....ceiieec e
21, MarYIANG........cooieiecie s
22, MaSSACHUSELES........c.cvureciiiriceie s MA] s T9T [ | s | s e | e 7,911
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . cvueererereereireisseiseese ittt VS]] [E— 29,837 [ oo 16,272 | oo [ cerrineissineinesennns [ e | e 46,109
26, MISSOU......ouieeieeiiriiieiieeese sttt MO oo 33114 | | s | e s | s 33,114
27, MONMANA......cieitieii et MT| e 580 [ [ v | e e | e, 580
28 NEDraska........coocreereiriiieiiinirees et 1= [P 34193 | v 10,000 [ .oveeeeeeererireeirneinees [ errreineinsinernesrene [ s | s 44,193
29, NEVAGA.......eieriieiieiee e NV s 5,518 | o e [ e s [ . 5,518
30, New Hampshire.......ccceineeseesee e [\ 1 1,750 [ v | e | s | o | oo 1,750
31, NEW JBTISEY....ouievicecveieee e
32, NEW MEXICO.....cuuveuierriiiiieieeseiee it
33, NEW YOTK... ot
34, North Carolina........c.oceeeeeeenmeennrneinenese e
35, NOMh DAKOLA.......cvvuveierireeieciee et
36, ONIO..ceeeeccer e
37, OKIANOMA. ...t
KT T O 1o o] OO U PR
39, PENNSYIVANIA. ..ot
40.  RNOE ISIANG.......ovirierirecieiseese st
41, SOUth CaroliNa........eveeveevrrreeereireersseeeessssessese s ssessessnes
42.  South Dakota...
43, TENNESSEE.....vrvrerererrisereseeeesstsseeese st s ess st ssessasssessnssassssseses
B4, TEXAS...eeereeereeeneereeseesssessesessesssssssssess e ss st ssenens
45, UtBN...ooi e
46. Vermont...
L Y 1 (o OO
48, WaShiNGLON........ovrererirrireirenriseeesseseese st ssesenes
49, WeSt VIFGINIA. ...t
50.  Wisconsin....
Bl WYOMING. ettt
52.  AMENICAN SAMOA.......coververrereeeireeireieeesesseseesseseess s ssesssssees AS | e | s [ e | s | s | e 0
53, GUAM ...ttt GU | e [ eennrississiesinsiessnes | censissississississsnens | seneinsisssssssssssnssens [ s | oo 0
B4, PUEHO RICO.....corieieieeiece ettt PR e | e | e [ o | e | e 0
55. US Virgin ISIands.........cocueeuriieneenrineineineieeneinesesseeseesesesseseeesens VI o | e [ o | s | s | e 0
56.  Northern Mariana ISIands.............cocveereneereinieneeneineseeseeseeeeeneens MP oo [ | e | s [ | s 0
57, CANAMA...... s CAN| oo 38,564 | ..o | s | e | e | e 38,564
58.  Aggregate Other AlIEN.........cccueviveieeieieieeie e OT| o 205 | oo | i [ e | e | e 205
59, TOHAIS.....euieeiecieieet ettt | e 1,555,174 | ..o 69,289 | ..ooveeeirieiiens (VN [ 1,978 | oo (V) [P 1,626,441
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Sch. Y-Pt. 1A
NONE

Sch. Y-Pt. 2
NONE
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Annual Statement for the year 2012 of the The Order Of United Commercial Travelers Of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED 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 explanation following the interrogatory
questions.
MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed with this statement by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

il

Will Management's Discussion and Analysis be filed by April 1?
. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING

o o

7. Wil an audited financial report be filed by June 1?

8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING

9. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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
explanation following the interrogatory questions.
MARCH FILING
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile
and electronically with the NAIC by March 1?
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the
NAIC by March 1?7
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically
with the NAIC by March 1?
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of domicile
and electronically with the NAIC by March 1?
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be field with the
state of domicile and electronically with the NAIC by March 1?
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of
domicile and electronically with the NAIC by March 1?
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?
24. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
28. Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
32. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING
35. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
36. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
37. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
38. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
39. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
40. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
41. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
AUGUST FILING
42. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal

09.304 AQENE SEIVICES......ouevecirieteieiiee ettt ssbesans
09.305 Product Development..... .
09.306 Temporary Worker Services...
09.307 Claims OutsoUrCiNg..........c.ceveererrerrerneennes
09.308 Depreciation-Leasehold Improvements..
09.309 Records Storage........ccocveereerreeneereunnes
09.310 Charitable Contributions..................... . .
09.397 Summary of remaining write-ins for Line 9.3........cccooooveveiiiceeiiiiiiies | v 49,903 | oo 0] e 942511 | oo (V1N I 0] 69,418 | ... 1,061,832
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A R

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES..oooee [MS(B)-91..inee | B [ e NO [ 0346 | 02/07/1995 | o e | 07/01/1997 | PLAN B ISSUE AGE......oooveee [ e 10,196 | i 14126 [ 1385 | e s [ | e 0.0 [,
...... YES....c.. [IMS(C)91.eeiveeeens | Creevveviniins [ NOei [ 0346 | 0200711995 | o [ e | L07/01/1997 | PLAN C ISSUE AGE.......coooen [ 032,489 | 016,030 [ o894 | 8 [ [ | cernniisninnennnn 0.0 [,
...... YES..oooooe [IMS(F)-91.ieiieee | P [ ereeNO [ 0346 | 02/07/1995 | e e | L07/01/1997 | PLAN F ISSUE AGE.......oovcincineis [ 22,259 | 05,283 [ 287 | D [ [ | s 0.0 [,
...... YES........ [IMS(C)-04......ooeoeveee | Crorrrrrrrrverrnicnns [ ereeNOuei [ 0346 | .03/12/2004 | ... [ e | 12/31/2005 | PLAN C ATTAINED AGE........oieie [ 2,164 | 00003,900 | e 180.2 | e s [ | e 0.0 [,
...... YES..oooe [MS(F)-04....coovovvvnes | P [ ereeNO [ 0346 | 0311202004 | .. e | 1213172005 | PLAN F ATTAINED AGE........cooviiis [ [ eevernsnssnsennennens | cvnennennnnnnennd0:00 | [reneneese [ | 0000 [
...... YES........ IMS AB 0B......ccoovvvvre | Bueorerninccnciens [ e NOce [ 0346 | .08/20/2005 | ... [ v | L05/31/2010 | PLAN B ATTAINED AGE.......ooioiiies [ v, 273 | 000000 2,200 [ e 515 | i [ [ | sevesnisnienneennn 0.0 [,
...... YES........ [IMSAC 06.......ccocoeoeeee | Crrrrrrrerrervnrrns [ eeeeNOuei [ 0346 | .08/20/2005 | ... [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oveies [ 88,054 | et 77,015 [ 875 | 32 [ [ | cevnnisninnennnn 0.0 [,
...... YES....... [IMS AF 06......ocvovvrnes | P [ ee0eeNOi [ 0346 | L08120/2005 | ..o [ v | 05/31/2010 | PLAN F ATTAINED AGE.......coovcivcis | e 754,586 | e 477,120 | 832 | 297 | 003,620 [ 012,091 | 03340 |2
...... YES........ IMSAG 06.....cccoeveeee | G [ eeeeNOu [ 03461 | L08/20/2005 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE.........oovvioes | v 79405 | i 87,576 | 599 | 33 | 1696 [ 002,095 | 1235 | 1
...... YES......... [MSAAF2010......cccccoo | Frrrervrrerrieeiceeiinens [ et NO [ 0348 | L04/19/2010 | oo e | eevieeissinsiens | PLAN F ATTAINED AGE (2010)........ | coveecieeieieiieiiieiees | evervvesisesisensisninnns | evvensennsensienend0:0 [ iveiesissiseniisneens | eoveeieninenn 3,729 [ 176 | 82,9 | 8
...... YES......... [IMSAAG2010.......cccoo | Gurevrererrnrrecnnes [ eeeeeNOii [ 0346 | 0411972010 | oo s | ceeieeiecinceees | PLAN G ATTAINED AGE (2010)....... | coveevereireeireensinns v | evvnernenneninenen0:00 [ |17 [ 211 408 | 1
...... YES........ IMSAAN2010......ccooees [Nevoiiiiiiniiniiniiins [eeNOuei [ 0346 | .04/19/2010 [ oo [ Lo | PLAN N ATTAINED AGE (2010)..cc. | o [ evnnessminsnessnssnsennnes | evvsnesnesnsenssss0:0 [eonninninninsiiininnne | eeinninnnnnn 13,863 [ 2,493 o180 |9
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............c.c.iviuiieiiieiiiitctetit ettt ettt etssssse b sttt sss et ssssetes s esessssebessesesesssssbessssesesssesebensebesssnsebsssetessssnsesassntesensnsessssnsesensnsesasns | aesssssesns 993,406 | ............. 643,250 | ...ccoovvneanan 64.8 | .o 381 |, 29425 |............. 21,066 |.....ccoennee. 716 |, 19

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............c..cc........ Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number...............ccco.... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

AV 09€

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...coies [MS-88.....cooiivrneons [P [ NO | 0246 | L02/16/1988 | ... | 08/27/1991 | .02/01/1992 | PRE-STANDARD......coovvveciiciinne | vy 88T [ 831 | il 170 | ] | Lo | eerneinennennn0.00 |,
...... YES .......[MSIF06 AR......ccoe.. |Fereeviieeveciceees | e NO.t | 0346 | L0B/06/2006 | ... e | 05/31/2010 | PLAN F ISSUE AGE.......cooeeees | 002,101,491 | 11,851,627 | e 786 | 891 | 2,189 | 761 | 348 |1
...... YES........ IMSIG 06 AR....cc.oceeee | Gurvrrrirerreinees [ ereeNOuii [ 0346 | 06/06/2008 | ... [ v | L05/31/2010 | PLAN G ISSUE AGE........oovivviiviins [ e 175,396 | 104,638 [ oo BT | i 79 [ [ | sevenriinniennensn 0.0 [,
...... YES........ [MSIAF2010 AR.....coo. | Frrrrrreenrieniee [ eeeeNO [ 103480 |L05/20/2010 | oo [ e | eevieeisniseinns | PLAN F ISSUE AGE (2010)....cveives [ e | wvnvenenissnisssissnnnnes | evvenvenienniensnnd0:00 | v | eovnereninennd,083 [ 4,845 | 1187 |2
...... YES........ IMSIAG2010 AR........ |Guovevvvrvvricnninnies [ eeeeeNOuiii [ 0340 | L05/20/2010 | oo e | eovvecnnsinsnen | PLAN G ISSUE AGE (2010)..vcvices | e [ensnnssnssnssnssnnnns | evnennennenenenens0:0 [ | 2,052 [ 1,354 | iiiiiinn66.0 | i 1
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......x.cvetueereseieeieeiesiesieseses et sss s es s sess s f s E £ E bbbkttt nns | nnbsnies 2,281,768 | ......... 1,757,096 | .ovovvncrinnene 77.0 | oo, 971 | 8,324 | .o 6,960 | ..o 83.6 | i 4
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cccccevenee. Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.............c.cc........ Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

5 6 38 3201236003100 =

ZV°09¢€

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims Incurred Claims 18
Standardized 12 17
Policy Medicare Date Percent of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Policy Marketing Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn Trade Name Amount Earned Amount Earned Lives
Individual Policies
...... YES.......[MS(C) 00 AZ.........c.. | Cuvvveevnrvneveenns [ eeeeNOun [ .. 346 | L08/31/2000 | ..o PLAN C ATTAINED AGE................... cevrrrnnnenne 1,065 | s revermeenmeeneennennnns | rnnenniennnenen0:00 o
...... YES........[MS(F) 00 AZ............. |Fevereeeeeeeveeecen | oo NO [ 10346l | 0873172000 | PLAN F ATTAINED AGE................... 17,297 | oo reveerenneernnsnerennes | onvererennerennnnens000 | e
...... YES......... [IMSIF 06 AZ........ccce. | Frrrrrneneneinernn | ee0eeNOun [ .. 346 | L02/03/2008 | ..o PLAN F ISSUE AGE........cccccocnmiunen. 1,748,198 | oo cervrerenneenni2y092 | i 119 |
...... YES........ [IMSIG 06 AZ............. |Gueovevvvvvevveenee [ eeeNOcc [ .. 346 | L02/03/2006 | ... PLAN G ISSUE AGE........cccconsimninnnee 75,706 | .......ccc.........53. revrneemeennesnennnns | onnrennennennen0:00 o
...... YES........ [MSIAF2010 AZ......... |Feveoveneneineiines [ e0eeNOi [ 03461 | 10572072010 | oo PLAN F ISSUE AGE (2010) ceveneenesnesnesens | s 0.0 crerrernerene2y500 | v cevreernsnnennenn |
...... YES........ [IMSIAN2010 AZ.....c... [Nevoveisvinviniinnnns [ eeeeNOuiii [ 103460 | L05/20/2010 | o PLAN N ISSUE AGE (2010) cevseesenenenens | ossssessnnnn0.0 Sy R [T
0199999. Total Policy EXPerience 0N INAIVIAUAI PONICIES..........cu.iueuiiireiteriieteiitstetetttetstsstetesssseesssasesessssesessasessssesesessasesessssesesessesessssesesessesessssesesesseseaesseseses et et et se et et ansetes e sesessnsntenensnsans 1,842,866 | ..ccooooeveeeeea 877 | i 965 {8,386 | 5414 | ..ot 848 | oo, 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number. Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236005100 =

FOR THE STATE OF.......... California
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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. .o [MS-88.....oovivrneions [P [ NO | 0246 | 02/25/1988 | ... | 08/08/1991 | .08/01/1992 | PRE-STANDARD.. ... e 13,694 | 03,000 | 219 | i [ [ | e 000 [,
...... YES.oooe [MS(A)9.eceee | A [ e NO [ 10348 | .02/2411992 | . [ e | 02/02/2006 | PLAN A ISSUE AGE................. e 303 | i 22 | i B9 | e [ | 0.0 [,
...... YES...cce [MS(C)-91..vrivvvine | Crrvrvnrivnineinne [ NOiis [ 0346 | 0212411992 | o [ e | 02/02/2006 | PLAN C ISSUE AGE.................. ceevrernenenadh 28T | i 105 | 33 | T [ [ | e 0.0 [
...... YES.....c.. IMS(F)-91..oveiinicinne [P e NOu [ 0346 | 0212411992 oo s | .02/02/2006 | PLAN F ISSUE AGE.......oooveees correnenennnenn29,951 | il 14837 | 889 | B [ [ | 000 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES.........c..viuiiiiiieiieteiistctesits ettt s ettt bsssesessssaessssesessssesessssssetessesesasseseaessesesessesetesesebessn et snsetessssnsessnsntessnsnsessssnsesensnsensns | eressseseses 48,265 | ............... 19,064 | ..ccovvrnnne. 395 | i L I [ [V I 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.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.1 Address..........
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.1 Address..........
3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

Denise Sharif

800-848-0123




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

ME

DICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES......... [M§(D)-02 CO....cccceoe | D [ ereeNOuie [ 0346 | .04/29/2002 | ... [ e | L03/15/2006 | PLAN D ATTAINED AGE........ooiiin [ 2,655 | 02,959 [ el 1115 | ] L [ | e 0.0 [,
...... YES......... [IMS(F)-02 CO....cooooee | Frrerrrrvrcsriecien [ e NOu [ 0346 | .04/29/2002 | ... [ e | L03/15/2006 | PLAN F ATTAINED AGE.........oocvevv [ 105,937 | 087,218 [ ieiee82.3 | e [ [ | s 0.0 [,
...... YES......... [IMS(G)-03 CO......ceee. | Gurverrrrvrrernen [ ereeNOucis [ 0346 | 10/10/2003 | .o [ v | L03/15/2006 | PLAN G ATTAINED AGE.......oocviviies | e 19,100 | iiiiiiie9,932 [ 52,0 | i 10 e [ | eevenniisninneennn 0.0 [,
...... YES......... [MS AB 06 CO....c.cee. | Frrrrrrrinrnrincine [ e NOui [ 0346 | .03/15/2008 | ... [ v | L05/31/2010 | PLAN B ATTAINED AGE.......oivviees [ et T3 | 00000298 [ e 173 | T s [ | e 0.0 [,
...... YES......... [IMS AF 06 CO......ccooe. | Frrerrerereineines [ eeeeeNOuii [ 03461 | L03/15/2008 | ..o [ o | 05/31/2010 | PLAN F ATTAINED AGE........coovcvvcis | e 1,110,139 | i 716,984 | 846 | 0506 | 101,942 | 48,213 | 873 | .53
...... YES......... [IMS AG 06 CO.....ccee. | Gureveervrrnersiree [ eeeeNOuii [ 10346 | L03/15/2008 | ... [ e | 05/31/2010 | PLAN G ATTAINED AGE.......oovviiies | 100000000.336,297 | 0000 221,995 | o860 | e 179 | 46,303 [ 20,415 | 441 |25
...... YES......... [MS AAF2010 CO...... |Fooevovereeerercnrrinens [ eeeeNOu [ 0348 | LOT/06/2010 | oo [ e [ cevieninninniens | PLAN F ATTAINED AGE (2010)........ | covoieeiseiesniiseinns | evererenissnisssissniinnes | evvensennennrensnnd0:00 [ eveirnisniisiisniinns | e 81,751 [ 000000.29,858 | e 715 | 37
...... YES......... [IMSAAN2010 CO....... [No.oocoovvinriniinnnns [ eeeeeNOuiii [ 10346 | 07/06/2010 | oo e | cevesiiniiinsees | PLAN N ATTAINED AGE (2010)..c.c. | v [enennsnnsnnsnnsnnnnes | evvnsnessninsnennnesd0:0 [ | s ,876 [ 1,305 [ 484 | i d
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... v ettt sttt etttk es k1t see 1888 f S8 f SR f 888888kttt enssenes | nnesnses 1,575,841 | ..o 1,039,384 | oo 66.0 | oo T4 |, 192,872 | .o 99,791 | i 17 | 119

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
2.2 Contact person and phone number

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

GENERAL INTERROGATORIES

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123




12°09¢€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 10 00O 00 0 0 O
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236010100 =

FOR THE STATE OF.......... Florida
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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....cccc. IMS-88 FL......ocovvreve [P [ NO | 246 | L09/12/1988 | ... | 02/25/1991 | .01/01/1992 | PRE-STANDARD. ..o cervrereneeenn28.570 | 36,467 | i 14206 | 13 e [ | e 000 [
...... YES.ooooe [MS(A)9.eveae | A | e NO [ 0348 | 04171992 e [ e | 07/01/2004 | PLAN A ISSUE AGE.................. corvrernnnnn88,884 | 82,244 | 700 | 83 [ s | 000 [
...... YES...coe [MS(B)-91...vviirivnae | Buvcvciiciens [ e NO | 0346 | 04/08/1992 | ... [ o | 07/01/2004 | PLAN B ISSUE AGE.................... crerenerenened02,781 | 258,044 | 852 | b T [ [ | 000 [
...... YES....cc.. [MS(C)-91..cvvvveiian | Crrrrrrvvniieinns [ eeeeeNOei [ 0346 | 017271994 | v [ e | 07/01/2004 | PLAN C ISSUE AGE.................... crrrernnn2,050,465 | 11,948,759 | 95,0 | e 723 [ s | 0.0 [,
...... YES....... IMS(F)-91...ccovvvnnee | P e NOuiin [ 0346 | 0412311992 oo e | 07/01/2004 | PLAN F ISSUE AGE.......coocvoenes 2,814,661 | 2,257,797 | inn80.2 | 804 | [ | 000 [
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... rverueeueeeieeieeieeiesiesesss st sss s es s ses s £ s8££ f £ bbbkt tnns | nnbsnies 5,282,361 | .......... 4,563,305 | ..o 86.4 | .o 1,794 | [O 1 {1 I 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..............
2.2 Contact person and phone number

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

5 6 38 3201236011100 =

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A...ooes [MS-88.....coorinrinnins [P [ NOL | 10246 | L05/24/1988 | ... PRE-STANDARD.........cccccocuerierrrnnens cevnrennrnnneneB90 | s cevnmenmennnnenen T e [ | e 0.0 [
...... YES MS(A)91...oovereees [ A [ eeedNOL | 1346 | 02/15/1994 | PLAN A ISSUE AGE.........ccccovvvrrrnnnee FROTOTROTOROIRY.2y {0 N IS revrnrnnnninnien [ erveeseninnssnsenss | eonneinsinsnsnnnns | svsssssssenneesn 000 [ e
...... YES MS(B)-91.....ovvvvernenes | Bueereniniiniine [ eendNOL | 100346 | L02/15/1994 | PLAN B ISSUE AGE.........cccosvvmrinnnee cevrreeneeenl,027 | i, cevnmennrnenneens 12 et [ | s 000 [,
...... YES MS(C)-91....oovvrvvees [Crvvrrnrvnrvneinees [eeNOi | 100346 | 02/15/1994 | oo PLAN C ISSUE AGE........ccccoocrmrunnen. revernrnnnenn80,127 | s revrnrnrnnnnneenn 32 [ [ | s 0.0 [,
...... YES MS(F)-91...vevevvrnee [ Fvrerninniines [eendNOL | 100346 | L02/15/1994 | oo PLAN F ISSUE AGE........cccoourmiunnn. cerreeeenen 112,226 | ) cevrrennrnnnnen B [ [ | e 000 [
...... YES MSICO0B GA......ccccoe | Cuvvnvnrinninens | oeeNOiiiii | 100346 [ L01/13/2006 | .o PLAN C ISSUE AGE.......ccccooiniinnens JROTOTRTOROTO 1Y £< 1 [P s | aeresessnssnssnsnns | enseenssnsnenssssenne | snessesssseensenns 000 | i
0199999. Total Policy Experience on INAIVIAUAI PONICIES. .........euuieiiiiiiiisiieiee sttt sttt ssnensensnssnssnssssnssnsensennnes | orernnenes DO, D24 | vovrerniennns 224444 | oo B3 95 [ (L] 0.0 | 0
GENERAL INTERROGATORIES
. If response in Column 1 is no, give full and complete details.....

. Explain any policies identified as policy type "0".

2.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number. Dennis Lee  800-848-0123

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123

. 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.
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES...cce. [IMS(C)-91..cervieiiae | Crrvvevnninninns [ eeeeNOie [ 0346 | .03/15/1995 | e [ e | L08/03/2000 | PLAN C ISSUE AGE.......coooein [ e 19,909 | 08,540 | oiiiieecn2.9 | D [ [ | s 0.0 [,
...... YES...o.o.. [MS(F)-91....ooveveeeee | Feeieeeeceee [ e NO 0348 | L03/15/1995 | e e | .08/03/2000 | PLAN F ISSUE AGE.......cocveee | e 109,701 | 088,877 | 810 | 026 | e e [ eeeieeieeneennd0.00 |
...... YES........ [IMS AD 06.......cccovvree | D [ereeNOuei [ 0346 | 09/09/2005 | ..o [ v | L05/31/2010 | PLAN D ATTAINED AGE.......oooivie [ i 1,945 | 003,248 [ et 18720 | T e [ | sevvsriinninneennn 0.0 [,
...... YES........ [IMS AF 06......coovovvreees | Frerseneeriieeiiee [ e NO [ 03461 | L09/09/2005 | ... [ v | 05/31/2010 | PLAN F ATTAINED AGE.........ocvvci | cie0..895,695 | .......rn890,063 | cooovoiieieecn 770 | 349 | 40,937 [ 29,941 | i 731 | 18
...... YES........ IMSAG 08......ccoeeever | G [eeeeNOui [ 0348 | L07/30/2008 | ..o [ v | 05/31/2010 | PLAN G ATTAINED AGE.......coocvvvine | v 84,374 | 079,262 | o939 [ 2 | 2,264 | 561 | 248 | 1
...... YES........ IMSAAF2010......cocooo | Frvoiniiniiniicinn [0 NOuic [ 1034600 | L05/25/2010 | o [ | ceviscisnisnee | PLAN F ATTAINED AGE (2010)..c.. | o e | evvnsnssnnsnnnsens0:0 [ | 1,888 [ 1,705 | iiiiii90.3 |1
0199999. Total Policy EXperience 0N INIVIAUAI PONICIES............veuiiieiteiiiscteiisctetetsceetsss st etsssseessassessssesessssasessssssesessesessssnsesessesesesseseses et esessesesesnsesessssesassnsesessssasessnsnsessnsnsessssnsesannsesans | esesssnes 1,111,624 | ............. 869,990 | ..ooovernanas 783 | oo, 423 | 45089 |............ 32,207 | .o 714 [ 20
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number. Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... |daho
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES........ [IMSIE 06 ID....ccoooovveee | B [ ereeNO [ 0346 | L06/06/2008 | ... [ v | L05/31/2010 | PLAN E ISSUE AGE.......oooiieee [ e 1,085 | 13,907 [ 1,288 | e e [ | ceenniiennnnennnn 0.0 [,
...... YES....... [IMSIF 06 ID......cocooeee | Frrerreeeeeeveeees [ e NO | 0346 | L0B/06/2006 | .. [ e | 05/31/2010 | PLAN F ISSUE AGE.......ocoees | 4,133,313 | ....2,958,684 | oo 716 | 1,708 | 15,470 | 4,906 | 317 7
...... YES........ IMSIG 06 ID.....cccoevvee | Gurvrrrrnrrninnes [ eeeeNOi [ 0346 | L06/06/2008 | ..o [ v | 05/31/2010 | PLAN G ISSUE AGE.........coovivvvincins | 936,335 | 814,755 | o857 | D10 | i 1,615 [ 0303 | 0188 | 1
...... YES.....c... [IMSIAF2010 ..o | P [ eeeeNO [ 0348 | 0772912010 | oo [ e [ eeveeinsiseiens | PLAN F ISSUE AGE (2010)....cveies [ e | evenerenisssensninsnnnnes | evvenvennensiensnnd0:00 | evrinninsiisiiisiinies | e 18,790 [ 18,325 | 975 | e 10
...... YES......... [IMSIAG2010......cccceoe | G [ eeeeeNOiis [ 0346 | 0712912010 | oo s [ eevieeincincinn | PLAN G ISSUE AGE (2010).cvuvvvvees [ reveerierincnincrinennes | everirenineninenineninenns | evvnernenineninenend0:00 [ e 3,840 [ 2,299 | 599 |2
...... YES......... IMSIAN2010.....cccovveree [N [eeeeeNOuii [ 103460 | 07/29/2010 | o Lo | ceviseississiee | PLAN N ISSUE AGE (2010)..ccvvciveie | e [ennnnssnssinsssssnnnes | evvssnssmnsnnnsens0:0 [ | 1,450 [ 143 9.9 |1
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............veuiiieiteiiiieteiisetetets ettt etessseessasssesessesessssesessssssesessasessssnsesessesesessesesessesesessesesessnsesessesesassnsesessssasessnsesessnsnsessssnsesansnnesans | esesssnes 5,070,733 | .......... 3,587,346 | ..o 707 | oo 2,218 | . 41,165 |.............. 25,976 | ...cocovernnn. 63.1 | 21
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number. Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... lllinois
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES..ooooe [MS(A)9T e | A | eeeeeNOc [ 10346 | 017151992 | i [ e | 02/05/2001 | PLAN A ISSUE AGE......cooeee [ 6,365 | 5,460 | i858 | i [ [ | seenniennnneennn 0.0 [
...... YES...coo. [MS(B)-91...iievevees | Bureeveeecseiees [ e NO [ 0346 | 0171511992 | o [ e | 02/05/2001 | PLAN B ISSUE AGE........oevees [ e T2TAT | et b B TTA | 000298 | e e [ | ceennisniinnennnn 0.0 [,
...... YES...c. [IMS(C)-91..cvvivviine | Crorvrivrcineininns [ eeeeeNOiis [ 0346 | 100071993 | o e | L02/05/2001 | PLAN C ISSUE AGE.......cooocieien [ e 137,678 | 0000 75,209 | i BAB | 26 [ [ | sevenrisninneennnd 0.0 [,
...... YES.ioooe [MS(F)-91.cvneee | P [ e NO [ 0346 | 017151992 | o [ e | 02/05/2001 | PLAN F ISSUE AGE......cooeceeis [ 967,352 | 879,322 [ 9.5 | 16T [ [ | cevnninnnnnennnn 0.0 [,
...... YES....cc. [IMS(F)-00......cvermvrmees | Frorenenencncines [ e NOuri [ 0346 | .02/05/2001 | oo v | 1213172005 | PLAN F ATTAINED AGE.......coocvvivs [ e 10,321 | 8,437 [ 824 | i [ [ | e 0.0 [,
...... YES........ [IMSAC 06 IL.......oooooee | Crrrverrnrreinns [ eereeNOuiis [ 10346 | .09/12/2005 | .o [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oooivin [ 2,761 | e 1,219 [ 2 | ] s [ | s 0.0 [,
...... YES........ [IMSAD 06 IL.......oooooo | Dirververierrns [ eeeeeNOei [ 0346 | 0971212005 | oo [ e | L05/31/2010 | PLAN D ATTAINED AGE.......oveeies [ e 14,758 | 010,572 [ e T8 | i [ [ | ceesninniinnennsn 0.0 [,
...... YES..ccc.. [IMS AF 06 IL...coooveee | P [ e NOi [ 0346 | L09/12/2005 | ..o [ v | 05/31/2010 | PLAN F ATTAINED AGE........coovcici | 2000002,509,354 | ... 1,886,711 | v 752 | 962 | 141,499 | 106,011 | T4 | e B4
...... YES........ IMSAG 06 IL.....coceee | G [ eeeeNOc [ 10346 | L09/12/2005 | ... [ e | 05/31/2010 | PLAN G ATTAINED AGE.......ococvies | e 279,467 | 195,678 | oo 700 | 127 | 134,115 | 64,860 | v 484 | e 62
...... YES......... [IMS AAF 2010 IL........ | Frveveereereeiceerieens [ et NO [ 0348 | L05/22/2010 | oo [ e | cevieeissinniens | PLAN F ATTAINED AGE (2010)......... | coveecieeiiieiiciiieiiens | evervvesissnisessssniinnes | evvensrensenniennnd0.0 [ eveiesississiisiien | eoieneennn 113,387 [ i0062,299 | 549 | . .56
...... YES......... [MS AAG 2010IL........ | Gueeeveerreerecnees [ eeeeeNOii [ 0348 |L05/22/2010 | oo [ e | ceveeiincinneenn | PLAN G ATTAINED AGE (2010)....c. | covvcveerineiinciineines | everereninenineninsnnnnes | evvenvnnnnnnnnennd0:00 | | 26,014 | 11,862 | 856 | i 17
...... YES........ IMS AAN 2010 IL....... [Novoovooiiniiniiniinns [ NOuei [ 103460 | .05/22/2010 [ oo [ e | PLAN N ATTAINED AGE (2010)..ccc | o [ eovnnennsensnesssssnnennnes | evvsnmsnesnsiensess0:0 [eonninniinssinniinniinnne | eovnniisninnne 172 [ 1,040 o249 |3
0199999. Total Policy EXPErienCe 0N INAIVIAUAI PONCIES. ... veutreuiresereeie e ere et sss s st ss s8££kt | nnbsnnees 3,940,803 | .......... 2,664,382 | ..o 67.6 | o 1,296 | .covevenen 419,187 | .o 246,072 | .o, 58.7 | i 192
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cccecereenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number...............ccco.... Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

NI'09€

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES..ooooe [MS(A)91 e | A | eeeeeNOi [ 10346 | .03/28/1994 | o e | 10/16/2000 | PLAN A ISSUE AGE......oooveee [ 2,384 | e TT2 [ e B2.7 | ] L [ | e 0.0 [,
...... YES...coo. [MS(B)-91....ovvevevres | Burevevecveees [ e NO [ 0346 | 0312811994 | o [ e | 10/16/2000 | PLAN B ISSUE AGE.......oovevees [ e 7,705 | 2,160 [ 280 | e [ [ | cernniisniinnnnsn 0.0 [,
...... YES...cc. [IMS(C)-91..cerivviinen | Crrvrivriineininns [ eereeNOuii [ 0346 | 0372811994 | e e | 10/16/2000 | PLAN C ISSUE AGE.........ooocvicvreies [ e 119,449 | L00065,558 | oo BA9 | 25 [ [ | sevenniisninneennn 0.0 [,
...... YES.oooe [MS(F)-91.ceivneee | P [ e NO [ 0346 | 0372811994 | o [ e | 10/16/2000 | PLAN F ISSUE AGE.......ooeceeis [ eeee0eeei299,015 | i 145,712 [ 88T | B4 [ [ | e 00 [,
...... YES......... [IMS(C)-00......cocenuvener | Crovrrrnrrnrrnernirne [ eereeNOuris [ 0346 | 10/16/2000 | oo [ v | 12/31/2005 | PLAN C ATTAINED AGE........coocvivien [ e 19,658 | i 14,568 | e TAT | T e [ | sevesreniennenn 0.0 [,
...... YES......... [IMS(D)-00......ccccomvweuer | Devovrrrrrevnirninns [ ereeNOuiis [ 0346 | 10/16/2000 | oo [ v | 12/31/2005 | PLAN D ATTAINED AGE.......oooiiiien [ i 5,013 | 003,525 [ i 703 | i [ [ | sevesniinniennnennn 0.0 [,
...... YES....cc.. [IMS(F)-00......coocomvrmree | Frernrerisriseiiee [ e NOei [ 0346 | 10/16/2000 | oo [ e | 12/31/2005 | PLAN F ATTAINED AGE.........oocvei | v 288417 | 141728 [ e BT | T [ [ | cevnninniinnennnn 0.0 [,
...... YES....... [IMS(G)-03.....ccovvrvvrs | G [eereeNOuei [ 10346 | 1071072003 | .o [ e | 1213172005 | PLAN G ATTAINED AGE.......ocvocvies | wevrieereeenn87,859 | 70,529 [ o803 | 37 e [ | eeveriisnnnnennn 0.0 [,
...... YES........ [IMS AB 0B.....cooovveere | Burrrniinniens | e NO [ 0348 | 1212712005 | o [ s | 05/31/2010 | PLAN B ATTAINED AGE.......ooiiiies | e | v | evvenesnienniennn0:00 v | e 3,226 [ 6,280 | oo 1947 |2
...... YES........ [IMSAC 06.......ccocoeoeeee | Crrrrrrercerenrens [ eeeeeNOuei [ 0348 | 1212712005 | oo [ e, | L05/31/2010 | PLAN C ATTAINED AGE.......ovees [ 34,804 | i00020,099 [ oo BT | 12 [ [ | evesniisniieninnsn 0.0 [,
...... YES........ IMSAD 06.......ccoooovveee | D [ereeNOiis [ 10346 | 1212712005 | o [ e | L05/31/2010 | PLAN D ATTAINED AGE.......oooci [ i 3,888 | 002828 [ e T2 | i [ [ | sevenriinsnnnnensnd 0.0 [,
...... YES....c... [IMSAF 06......coovevrreees | P [ e NO [ 10348 | 1212712005 | oo [ e | 05/31/2010 | PLAN F ATTAINED AGE.........oecs | el 1,749,417 | 01,139,653 | o851 | 833 | 43,199 [ 17,183 | 398 |20
...... YES........ IMSAG 06......cccovvvenee | G [ eereeNOuii [ 0346 | 1212712008 | .o [ v | 05/31/2010 | PLAN G ATTAINED AGE.......ocovvvvves | v 1,846,508 | ... 1,277,053 | o892 | 834 | 91,453 | 109,166 | i 11904 | e 48
...... YES......... [IMS AAF 2010........coo. | Frorrrrneneneine [ eeeeNO [ B0 10572812010 | o e | ceveeeiecieeees | PLAN F ATTAINED AGE (2010)....... | coveeeeceirsinsinns [ eovrrrrensenscineine | evvnernennnninnen0:00 [ | e 22,001 [ 8,351 | ii0038.0 | 1
...... YES......... [IMS AAG 2010....cc.ce0. | Gurerevveevevvee [ eeeeeNOuei [ 0B | L05/28/2010 | .o [ e | eevienissieniens | PLAN G ATTAINED AGE (2010)....v. | ceveeveerireissiireniens | evervesisesissssssnsnnns | evvenvensenniennnd0:0 [ v | eoverieennen 14,591 [ 000010,190 | v 69.8 | i 10
...... YES......... [IMS AAN 2010........c.. [Nevoovooviiniinnininns [eeeeeNOuii [0 34| .05/28/2010 | oo [ L eeiieissiseienes | PLAN N ATTAINED AGE (2010)....... [ covvveenisiiniinsiinns [eonnnnsmssnsenssnnenes | evsrrssnssnnnnnensi0:0 [ [ 1,279 L3859 |28 |
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..ottt ettt ettt sttt ettt et bt s b s st s st es st et s bbb s s bt st ans et et snt s bt ensesssnnsensenssssntensenntenss | erssanes 4,424,097 | ... 2,884,185 | ...ccoovvrnen. 65.2 | oo 1,710 | 175,749 | ........... 151,529 | .o 86.2 | .ot 91
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............ccccevenee. Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number............ccceeevene. Denise Sharif ~ 800-848-0123

4. Explain any policies identified as policy type "O".



SM'09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

5 6 38 3201236017100 =*

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 4 7 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims 14 15 Incurred Claims 18
12 13 16 17
Policy Date Percent of Number of Percent of Number of
Compliance Form Medicare Approval Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Select Withdrawn Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....cooeee IMS-88.....cooervrineiens [P [ NOL PRE-STANDARD.........cccccocuerierrrnnens revnrrnneeennnB,050 | BB | T e [ | e 0.0 [
...... YES MS(A)91....oovvereeee [ A [ NOL PLAN A ISSUE AGE.........ccccovvvrrrnnnee revrnrennennee B 01T [ 1834 | T e [ | e 0.0 [,
...... YES MS(C)-91....ccorrine. . NOu.ce. PLAN C ISSUE AGE........cccccocrmiunen. crveneeene 189,055 | i B2 | 95 [ [ | e 0.0 [
...... YES MS(F)-91....oooinne ....NO........ PLAN F ISSUE AGE........ccccooormrunnn. reverrrennee 115,880 | oo TAD | 33 [ [ | e 0.0 [
...... YES MSAAF2010 KS :NOu.coee. PLAN F ATTAINED AGE (2010) v | o000 | Lo 718 |56 | [T
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES. ........c.iuiiiiiiiisiesietssiesses sttt esessssssess e sssesses st sss st st sssasse st ass st snsesses st snses s nssnsensessnsansessnsntessessnsessessessnsansansessnsassessnsanss | serserenenss DG 000 | corrersrearns 313,796 | oo 58.9 | v 136 | 1,718 | 456 | o265 [, 1

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.

. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details
. 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.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

GENERAL INTERROGATORIES




AN'09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

5 6 38 3201236018100 =

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 4 6 7 8 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims 14 15 Incurred Claims 18
12 16 17

Policy Date Date Percent of Number of Percent of Number of
Compliance Form Medicare Date Approval Last Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Select Approved | Withdrawn | Amended Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....cc.... IMS-88.......orrine. ... NO....... .01/26/1988 | ...................| .02/01/1991 PRE-STANDARD.........cccccocuerierrrnnens JROTRTRORRIOY (1. & N ISP revrmennrnnnnneeeeD [ e | s 0.0 [
...... YES MS(A)-91.....cooorrrrne. ...NO......... 03111992 | o | s PLAN A ISSUE AGE.........ccccovvvrrrnnnee reverneenrnnneenn 80 | s revirnnmnnnsnnen ] [ [ | s 000 [,
...... YES MS(B)-91.....cvvvrrirnns . NOu.ce. 1210211993 | o s PLAN B ISSUE AGE.........cccosvvmrinnnee cevererenenneed 087 | s cevnnennennsnenen T [t [ | s 000 [
...... YES MS(C)-91......orvennvne. ....NO........ 1210211993 | o s PLAN C ISSUE AGE........ccccoocrmrunnen. revreennnenn DA TO2 | s revrnrnnrnnnineenn 2 [ [ | e 0.0 [,
...... YES MS(F)-91...ccvriinnee wee:NOL.cce. L05/06/1992 | ..o | e PLAN F ISSUE AGE........cccoourmiunnn. cevrreenneen T TAT | 592 | 3B [ [ | e 0.0 [,
...... YES MSAAF2010 KY :NO.....c. .07/20/2010 ] ..o [ PLAN F ATTAINED AGE (2010) cevnerssessnsennnes | o000 | [ D423 | iiinn8,118 | 1128 b
0199999. Total Policy Experience on INAiVIAUAI PONICIES.............ceviiiieriiiiietiiisieteitieisis et sss st sssssaessasesessssssessssesessasssessssesessssssessssesessssssessssasessssasessssesessssnsessnsnsesessnessssnesensnsesessns | esnsnereed | 24T | voiivearans 164,617 | oo D19 |72 | 5423 | ... 6,118 | ...ccevee. 1128 | .o, 5

2.1 Address..............
2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number

. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details
. 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.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

800-848-0123

GENERAL INTERROGATORIES




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES..cce. [IMS(C)-91..cervieiiae | Crrrveeneirninns [ eeeeeNOies [ 0346 11511993 | v e | 0572412001 | PLAN C ISSUE AGE.......coooein [ 13,990 | 8,518 [ 809 | e e [ | e 0.0 [,
...... YES..ooooe [MS(F)-91.ceivvenee | P [ e NO [ 0346 | 0811411992 | o [ e | 0572412001 | PLAN F ISSUE AGE........ooeceei [ rrieere0ee30,390 | 009,258 [ 305 | D [ [ | cevnnisninnennsn 0.0 [,
...... YES....cc.. [IMS(F)-00 LA.....ovveee | P [ eeeeNOie [ 0346 | L05/2412001 | oo [ e | 02/20/2004 | PLAN F ATTAINED AGE........ocivvis | 3,840 | i 1,916 [ 899 | T [ [ | sevesrienninneennn 0.0 [,
...... YES......... [IMS(G)-04 LA.......ccce. | Gurrrrrvrrverveinens [ ereeNOuei [ 0346 | .02/20/2004 | ... [ e | 02/16/2006 | PLAN G ATTAINED AGE......ocvvviees | e 12,242 | 8,104 | 899 | e [ [ | e 0.0 [,
...... YES........ IMSAB OB LA ...cc..ooe. | Bueoerrcrrerncncrne [ e NOi [ 0346 | 02/16/2008 | ... [ v [ L05/31/2010 | PLAN B ATTAINED AGE.......oovvieines [ v 237 | 30 [ i 127 e [ [ | sevvssisninnnenn 0.0 [,
...... YES........ [IMSAC 06 LA............ | Covvrrvrrrervnrnnenns [ ereeNOuiis [ 10346 | 02/16/2008 | ..o [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oooiivie | v 57,545 | 1000038,298 [ o866 | 16 [ [ | cevesniinniinneennn 0.0 [,
...... YES ....... IMSAD 06 LA............ | Devrvevrverververcres [ NOuei [ 0346 | 02/16/2008 | ... [ v | L05/31/2010 | PLAN D ATTAINED AGE........oeveeeies [ e 13,678 | i000005,936 [ i3 | i [ [ | cersninniinnnnnnn 0.0 [,
...... YES........ [IMSAF 06 LA......oooooe | Froeienencneine [ eeeeeNOi [ 10346 | 02/16/2008 | ..o [ v | 05/31/2010 | PLAN F ATTAINED AGE.......coovciici | 4,209,492 | ... 2,967,796 | oo 705 | i 1,184 | 21,379 | 023,267 | 1088 | B
...... YES........ IMSAG 06 LA........c... | Gurervvvivecnees [ eeeNO [ 0346 | L02/16/2008 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE.........oovvies | v 814,056 | oc0238,813 | oo BTT | 128 | 003,222 [ 000890 | 183 | 1
...... YES......... [MSAAF2010 LA........ |Froevververeeiceeiieens [ e NO [ 0348 | L06/25/2010 | oo [ e | eevieeisninniens | PLAN F ATTAINED AGE (2010)........ | coveecieeiieiisiiieiees | everivesisssissnsisniinnes | evvensrensenniensnnd0:0 [ eveiesissiieniisniens | eovenieninennn 75,034 2,615 | i 37.2 |3
...... YES......... [IMSAAG2010 LA........ | Guoevvevverecnee [ eeeeeNO i [ 03460 | L06725/2010 | .o [ e | ceeieeincinceees | PLAN G ATTAINED AGE (2010)....... | coveeveeiireeirninnines [ ererrsensensensennees | evnennennennenen0:00 [ | e 2,687 [ 962 | 0358 | 1
...... YES........ [IMSAAN2010 LA.....oo. [Nevivoiiiniiniiniens [ NOui [0 3460 | .06/25/2010 | oo [ Lo | PLAN N ATTAINED AGE (2010)..c.c. [ v [ ennesnississnsnisnnes | snenensnsssnsneesssi0:0 [ [onninninennn222 [ | sevnssnsnnsnennsn 000 [,
0199999. Total Policy EXPErience 0N INAIVIAUAI PONCIES. ........veutreuiresereere e ereesesess ettt ses s8££kt nns | nnbinnees 4,755,470 | .......... 3,276,669 | ...oovoviiinna 68.9 | oo 1,345 | 34544 |.............. 27434 | ., 794 |, 11

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............c..cc........ Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number...............ccco.... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 0 0 0
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Massachusetts

VIN'09€

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 0 00
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Maryland

ai-ooe

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



IN"09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236023100 =

FOR THE STATE OF.......... Michigan
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...coie [MS-88.....cooeiveineens [P [ NO | 0246 | 02/21/1988 | ... | 02/06/1991 | L07/01/1992 | PRE-STANDARD.....covoviieiinienne | evrrrirenenneenn 3803 | i 127 | 38 [ [ [ | oeerseineinneennn0.00 |,
...... YES.ooooe [MS(AY9T.eveee | A | e NO [ 0346 | 0211171992 o [ e | L08/01/2000 | PLAN A ISSUE AGE......evees [ vrirnieenenn8,386 | e 1422 [ 224 | e [ e | cennnsinniinnnnnsn 0.0 [,
...... YES...cce. [IMS(C)-91..cvviviine | Crorvrivrivniininns [ eereeNOii [ 0346 | L08/1911993 | oo [ e [ L08/01/2000 | PLAN C ISSUE AGE.........oovcicicies [ e 136,651 | irii00056,505 | o139 [ [ | sevenriinniennnennn 0.0 [,
...... YES.ooooe [MS(F)-91.civeeee | P [ e NO [ 0346 | L05/04/1992 | o [ e | L08/01/2000 | PLAN F ISSUE AGE.......oocieeis [ cvrieeieeee7,156 | 012,065 [ 258 | e s [ | s 0.0 [,
...... YES......... IMS(C)-00......cocenuvener | Crorrrrrrrnrrncrninns [ eereeNOuriis [ 0346 | .08/01/2000 | .o [ v | 12/31/2005 | PLAN C ATTAINED AGE........coocviiien [ 20,322 | 8,887 [ 3T | B [ [ | eevsnieninnnenn 0.0 [,
...... YES......... [IMS(D)-00......ccccosvwener | Divovrrrrrirnirninns [ ereeNOuiis [ 0346 | .08/01/2000 | .o [ v | 12/31/2005 | PLAN D ATTAINED AGE........cooiiivi [ i 5,333 | e 5876 [ e 1064 | i [ [ | sevenniinniinneennn 0.0 [,
...... YES....cc.. [IMS(F)-00......coccomvcreree | Frerrersriseiiseiee [ e NOue [ 0346 | L08/01/2000 | oo [ e | 12/31/2005 | PLAN F ATTAINED AGE.........oovvei [ e 13,321 | 0,740 | e T3 | i [ [ | cernnisninnennnn 0.0 [,
...... YES......... [IMS(G)-04 ML......cccce. | Gurrrvrrrvrrvrrernens [ ereeNOuii [ 0. 346 | L08/05/2004 | ... [ o | 1213172005 | PLAN G ATTAINED AGE.......ovvoiviees | cvrrinieeeenn2,398 | a8 [ 203 | T [ [ | s 0.0 [,
...... YES ........ [IMS AC 06.....coocovvveeer | Crrrrrvniininns [ eeeeNOei [ 10346 | 12/09/2005 | .. [ e | 05/31/2010 | PLAN C ATTAINED AGE......oioi | e 24,551 | 022,882 | 009322 | 8 | 16,150 [ 14,286 | 885 | B
...... YES........ [IMSAD 06.......ccoooeoeeee | Dverrrrrcercerres [ eeeeeNOuei [ 0346 | 12/09/2005 | oo [ v | L05/31/2010 | PLAN D ATTAINED AGE.......ocvveevs [ e 18,493 | 013,245 [ e T18 | D [ [ | ceessieninnnennn 0.0 [,
...... YES...c.. [IMS AF 06......ocvovvrnes | P [ e NO [ 10346 | 1210912005 | ..o [ v | 05/31/2010 | PLAN F ATTAINED AGE..........ocooveee. | cvvee.. 1,038,367 | ...........664,590 | ..oooooviveenn84.0 | 340 | 161,730 il 165,318 e 102.2 | e 56
...... YES........ IMSAG 08.....cc.ooveee | G [ eeeeNOu [ 10346 | 12/09/2005 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE.......oevien | e 721,809 | 00 519,729 | e 72.0 | 00262 | 003,906 [ 1,251 | 32,0 |2
...... YES......... [IMSAAF2010.....oooner | Froerrenenenenes [ ereelNOic [ B | 0412312010 | oo s [ eevieeincincnn | PLAN F ATTAINED AGE (2010)....... | cevenviericrincrinenines | everrrenineninenineninene | evvnernnnineninenend0:00 [ | 12,902 i 7,494 | 581 |8
...... YES......... [IMSAAG2010.......cccoo | Gurerrverrerrecnnes [ eeeeeNOi [ 3| 0472312010 | oo e | cevieeieeieeees | PLAN G ATTAINED AGE (2010)...... | coveeeeierirsiinsinns | evrrrrensenseineines | evvnenneninnninnen0:00 [ | e 1,585 [ iiiiiiiecn29 | i 2721 |1
...... YES........ IMSAAN2010......ccooeee [Nevoirisrieiiinniinniens [ NOuioie [ 034 | .04/23/2010 [ oo Lo L eeveesiesnesnee | PLAN N ATTAINED AGE (2010)..ccc. | coveississississiiens [ evnnissnsssnissssssnssnnes | ervensessensensns0:0 [iovniisiisssisssisssinn | evvsnieninenee 492 [viiiiiiiiniinnnnnn36 [eoiiniiniinnennn07 | i3
0199999. Total Policy EXPEriENCE ON INAIVIAUAL PONICIES. ........vuutueereuereeieseieeieeieese et sssss s ses s ses st E 8kt nns | nnbsnees 2,038,400 | .......... 1,315,354 | oo 64.5 | i 668 |............ 201,765 | ..covenenee 188,814 | ..o 93.6 | i 73
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..............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
Denise Sharif

3.1 Address..............

3.2 Contact person and phone number.
. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee  800-848-0123

800-848-0123




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT RV R A AR DR
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Minnesota

NIN'09€

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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/Ac.ooie [MS-88.....coeivvneins [P [ NO | 246 | L02/16/1998 | ... [ 0172311991 .07/30/1992 | PRE-STANDARD.....covovvvecvirienne | v 17,395 | 140409 | 828 | B | Lo | verneinenenn0.0 |,
...... YES...cooe [MS(B)-91...oeevees | Bureeeveveiies [ et NO [ 0346 | 01141992 e e | 12/31/2005 | PLAN B ISSUE AGE......ovee [ e 10,279 | 3844 [ 00385 | e e [ | ceennisninnennnn 0.0 [,
...... YES..ccee [IMS(C)-91..vrivviine | Crrnivrirneininns [ eereeNOiis [ 0346 1101993 | e e | 1213172005 | PLAN C ISSUE AGE.......c.oocieies [ e 119,731 | 78,406 | i858 | 25 [ [ | sevesniinniinneennn 0.0 [,
...... YES.ooooe [MS(F)-91.ceineee | P [ e NO [ 0346 | L06/01/1992 | o [ e | 12/31/2005 | PLAN F ISSUE AGE.......oooceeis [ 96,261 | 083,346 [ 85,0 | 21 [ [ | cevnninninnennnn 0.0 [,
...... YES......... [IMSIF 06 MO......occooee | Frrernenencncrnes [ e NOuris [ 0346 | 0912172005 | .o v [ 0513172010 | PLAN F ISSUE AGE......oocvcvcincns [ i 3,889 | 201 [ i D2 | T L [ | eeverisniennenn 0.0 [,
...... YES......... [MSIAB2010.......ccoovee | Bueorronrinrineinniens | e NOi [ 0346 | L08/10/2010 | oo [ e | cevieeiscincenns | PLAN B ISSUE AGE (2010)...cucvvvve [ e | wverenenineninsninsnnnnes | evvsrvssinnnrnennd0:00 v | eovneirnennnnd8,990 [ 8,708 | 1246 | 3
...... YES......... [MSIAC2010.......ccoceee | Crrrrrererrerienres [ eeeeeNOiii [ 0348 | 0811072010 | oo [ e | cevieeiienirenies | PLAN C ISSUE AGE (2010).....cvuvvees | cevieeereeirseirsiiseniins | eovnrvssssssnsiinninnns | evvnsnnnssnnsinnsen0.00 [ | everieenenn 15,987 [ 013,426 | 840 | 1
...... YES......... [IMSIAD2010.....c.couvener | Devvvervnirnivninns [ eeeeeNOii [ 0346 | L08110/2010 | oo e [ cevireincineenn | PLAN D ISSUE AGE (2010)....cuvvvenes | reveericrincrinceinenines | eevevevenineninenineninnnes | evvnrvnsnnennneend0:00 | | v 46,401 |00 22,076 | v 7.6 | .30
...... YES.....c... [IMSIAF2010...c.coovvveee | P | e NO [ 10348 | L08/10/2010 | oo [ e oo | PLAN F ISSUE AGE (2010)....cvcves [ e | woveeereninsninsninnnnnnes | evveneenienniennn0:00 | v | e 173,407 | 114,884 | 663 | e 103
...... YES......... [MSIAG2010......cccccoo. | Gurvvevervevvevvees [ eeeeeNOuei [ 0348 | L08/10/2010 | oo [ e | eeviesiesineiens | PLAN G ISSUE AGE (2010)..vuvvvies [ eeveeireiiveiseiiseiiees | everssssssssnsssniinnes | evvensensensienssnd0:00 [ v | eiverrennnn 58,425 [ 1000000000 20,696 | o354 | e 54
...... YES......... [IMSIAN2010.....cccoovenee [Nt [ eeeeNOuiii [ 103460 | L08/10/2010 | oo [ | covcsiicniiinnen | PLAN N ISSUE AGE (2010)...cvvvevies | eovieiisciissinsiinsinns [ eneninsninsnissnsssnnsnes | evvnnnssmssninnnes0:0 [eonnnnninsninsiinniinn | eovneinneensn 78,690 [ i 5,776 [ o582 | i 79
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............ciiiiiiieiieeiiis ettt sttt sttt ettt bt st s st b st es st et en s s bt ss s s st st st s et sntessesssbensessssnssnsenssssnsanss | esissessesas 247,555 | ... 140,006 | ...oooocvenane 56.6 | oo, 56 .. 379,900 |............ 225,566 |.....ccovuue 594 | 280

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...coios [MS-88.....ovivrnenns [P [ NO | 0246t | 01/22/1988 | ... | 12/26/1990 | L07/01/1992 | PRE-STANDARD......ccovvveeieniennne | evevnrirenenneenh 097 | 827 | 202 | ] | Lo | reernenenneennn0.0 |,
...... YES......... [IMS(C)-91MS......ccccco. | Crrrrrrrrrrrerinrrns [ eeeeNOuei [ 0346 | 08/16/1996 | ... [ v | L08/18/2000 | PLAN C ISSUE AGE.........ooveies [ cvviiniieneenn 1,629 | 555 [ BT | e [ [ | seennisniinnnnsn 0.0 [,
...... YES...cc. [IMS(F)-91 MS...ooooove | P [ ereeNOie [ 0346 | L08/16/1996 | ... [ e | L08/18/2000 | PLAN F ISSUE AGE........oovocincineis [ cveieneene80,426 | i 50,792 | o832 | 19 e [ | eevenriinnienneennn 0.0 [,
...... YES........[MS(C)-00 MS........c... | Corvrvvrvrrvervnrnns [ ereeNOc [ 10346 | .08/18/2000 | ... | 12/04/2002 | 112/31/2005 | PLAN C ATTAINED AGE........ovveien | e 1144 | 005,233 [ e 733 | i [ [ | cennnisninnnennnn 0.0 [,
...... YES......... IMS(F)-00 MS.......ccoc. | Frverneneincrncnne [ e0reeNOun .. 346, | .08/18/2000 | ... | 12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE.......coocvvivs [ cevrriiereeeceen8,275 | 2273 [ 215 | i [ [ | sevvssisniennenn 0.0 [,
...... YES........ [IMSAB 0B MS......c... | Buceoreeveinrinricncens [ cereeNOuie [ 0346 | 09/12/2005 | .. [ e | L05/31/2010 | PLAN B ATTAINED AGE.......ooiiiiiies [ 2,889 | 2978 [ e 10301 | T s [ | cevenrinniinneennn 0.0 [,
...... YES........ [MSACO06 MS.......... | Coovvevervrrrnrvnrrns [ eeeeNOuii [ 10348 | 0971212005 | ... [ e | 05/31/2010 | PLAN C ATTAINED AGE.......ooovei | cveieereen83,615 | b 117,943 | 1401 | 25 | 17,159 | 54,501 | 3176 | B
...... YES........ [MSAD 06 MS........... | Devvveveervernernenne [ eeeeeNOuiis [ 0346 | 0971212005 | .. v | L05/31/2010 | PLAN D ATTAINED AGE.......coocivi [ v 55,778 | 030,361 [ i 544 | 20 [ [ | e 0.0 [,
...... YES........ [IMSAF 06 MS.......coo | Frorrrrniinrinrine [ e NO [ 10346 | L09/12/2005 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE..........ocooveve. | e 8,447,995 | .........6,320,864 | ..oovivveee 748 | 2,891 | 7,704 | 13,800 | e 779 | B
...... YES ... IMS G 06 MS.......cccc. |Gurovvvervevverivens [ eeeeNOuei [ 0346 | 1201412008 | oo [ v | L05/31/2010 | PLAN G ATTAINED AGE......oovvcvees | e 173,048 | 142,892 [ 00826 | e85 [ [ | ceenniissieneennn 0.0 [,
...... YES........ [MSAAC2010 MS....... | Ceovvvvvervrnernenne [ eeeeeNOii [ 0348 | 0712172010 | o e | cevineineirnceees | PLAN C ATTAINED AGE (2010)...cocc | coveeeecireeirneinsines [ eorerrsensensensennens | evnernenneninenen0:00 [ | evneieneen 75,792 [ 172,489 | 0002272 | 21
...... YES......... [MSAAF2010 MS....... | Fevoovereeeriieeiiee | eeeeNO [ 0348 | L07/21/2010 | oo [ e e | PLAN F ATTAINED AGE (2010)......... | covooieeiereieneineinns | v | evreneenienniennnd0:00 | v | v 14,254 024,295 | 1704 | B
...... YES........ IMSAAN2010 MS....... [No.ovovvinviniinnnne [ eeeeeNOuiiin [ 10346 | 0712172010 | o [ | ceviecissinceee | PLAN N ATTAINED AGE (2010). .o | v [ | eovnennsnnsnenenens0:0 [ | 1,304 [ 307 o235 | i 1
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. .......veeierieeieeieeieeie it ses ettt s s s ket f £ f e E £ E 88kt tnns | nnbssnees 8,870,896 | ......... 6,678,718 | oo 75.3 | e 3,028 |.......... 126,213 | 265,092 | ..o 210.0 | .o 38

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............c..cc...... Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number...............cocevuee Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...coies [MS-88.....coivennns [P [ NO | 0246 | 02/22/1988 | ... | 0172911991 | .07/01/1992 | PRE-STANDARD.. ... | evrerireneneeen8,997 [ 02,260 | o251 | i | [ | eenenenneennn0.0 |,
...... YES...coo. [MS(B)-91...vvevvevees | Bureeeeeceeies [ e NO [ 0346 | L06/26/1992 | o [ e | L09/01/2004 | PLAN B ISSUE AGE.......ocevees [ i 2,282 | 003,883 [ e 1814 | T s [ | ceenniinninnennnn 0.0 [,
...... YES....... [IMS AA 0B MT..coocveee | A | ereeNOics [ 10346 | 011712008 | oo [ e | L05/31/2010 | PLAN A ATTAINED AGE.......oivviies [ v 114 | 106 [ 95 | T L [ | sevnrinninnennn 0.0 [,
...... YES........ [MSAC 06 MT.......c... | Ceovveevervnrrnrrns [ eeeeNOuieis [ 0348 | 01/17/2008 | ... [ e | 05/31/2010 | PLAN C ATTAINED AGE......ooii | i 12,651 | 008,245 | 94 | B | 8713 03,581 |1 | B
...... YES......... IMSAD 06 MT.......c.c. | Devovvevvernvrvcrninns [wereeNOuiis [ 0346 | 011712008 | .o [ v | L05/31/2010 | PLAN D ATTAINED AGE.......coovviceen [ v 17,488 | 022,804 | 1304 | e e [ | eevesninninnneen 0.0 [,
...... YES........ [MS AF 06 MT.....coooee | Frreriricineineiine [ eeeeNOic [ 10346 | 0171712008 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE.........ovcvivis | 1000 1,596,637 | .. 1,092,711 | 884 | el 711 | 145,549 | 095,933 | 659 | e 63
...... YES ........ IMSAG 06 MT.....ccoe. | Gurevvevveevevvee [ eeeeeNOui [ 0348 | 0171712008 | ... [ e | 05/31/2010 | PLAN G ATTAINED AGE........oovevies | cveiee91,958 | 056,180 | o811 |5 | 21,614 | 11,099 | 514 | 13
...... YES......... [MS AAF 2010 MT..... | Foveeveveneineines [ eeeeeNOi [ 0B | 071202010 | oo s [ eeveeiinciinenn | PLAN F ATTAINED AGE (2010)....... | cevvneeceicricrinenines | eeverirerineninenineninene | evvnevnernennnenend0:00 [ | eovveinneennend8,439 2,672 | 815 |3
...... YES ... IMS AAG 2010 MT..... | Guvvvvvnvveviniinnes [ eeeeeNOu [ B0 | 0771202010 | e e | cevieeieniene | PLAN G ATTAINED AGE (2010)..v. | oo [ | evvsnmssmnnsennsens0:0 [ | 1,503 [ iiiiiiend54 302 |1
0199999. Total Policy EXPErieNCe ON INAIVIAUAL PONCIES..........rvurieiieiieeieeisiessssssesss st esssesssesss st eess st st ss sttt s e84 s ettt bbbttt ssnssnss | esssnses 1,731,127 | ... 1,183,989 | .o, 68.4 | oo 779 |, 183,818 | ..cocovnee. 113,739 oo, 61.9 | i, 85

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cc.cc........ Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............cccccevee.. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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/Acoooiie [IMS-88.....cirnciens [P [ NO 00246 | 102411989 | .o [ e | 0170171992 | PRE-STANDARD......ccvovveeiiniennne | v 5,081 [ it P27 | il 13 | ] | Lo | eeneinennennn0.00 |,
...... YES.ooooe [MS(AY91.eveae | A | e NO [ 0346 | 091411992 | o [ e [ 02/16/2001 | PLAN A ISSUE AGE.......evees [ i 3,114 | 1,005 | i032.3 | e [ [ | cernnisninnennnn 0.0 [,
...... YES...cce. [IMS(C)-91..erivvirinen | Crrrrvriiniininns [ eereeNOiis [ 0346 | 0772211994 | e e | 02/16/2001 | PLAN C ISSUE AGE.......coooceeies [ eevrrieneeeee8,659 | 31,649 | 85,0 | e e [ | sevnriesnennnennn 0.0 [,
...... YES oo [MS(F)-91.ceneee | P [ e NO [ 0346 | 0772211994 | e [ e | 02/16/2001 | PLAN F ISSUE AGE......oooceeis [ e 102,182 | 00063,400 | ceiiieeB2.0 | 18 s [ | e 0.0 [,
...... YES....... [MSAC 06 NC........... |Cuovvevvererncrnerns [ eeeeNOuiis [ 0346 | L01723/2008 | ... [ v | 05/31/2010 | PLAN C ATTAINED AGE.......ooovivin | 381,419 | 417,525 | 1095 | 99 136,520 i 164,743 | 1207 | e 35
...... YES........ [MSAD 06 NC.......c... | Dieovvevrerrrnninnienns [ ereeNOuiis [ 0346 | .01/23/2008 | ..o [ v | L05/31/2010 | PLAN D ATTAINED AGE.......oooivi [ e 11,374 | 7,026 [ 818 | i [ [ | s 0.0 [,
...... YES........ [MSAF 06 NC.......co. | Frrrrrrrrveierineiine [ e NOu [ 0348 | 0172312008 | ... [ e | 05/31/2010 | PLAN F ATTAINED AGE..........ccoeeve. | 20000 2,081,975 | ... 1,430,336 | o887 | i 689 |l 102,972 | 117,631 |l 11401 35
...... YES........ [MSAG 08 NC........... |Guevvrvrrvervinne [ eeeeNOuii [ 0346 | 0812212008 | ..o [ v | 05/31/2010 | PLAN G ATTAINED AGE.......ooovvvviies | e 483,563 | .. 276,404 | o596 | 198 | 87,127 | 035,925 | B35 | 34
...... YES........ [MS AAC 2010 NC..... | C.ovvvrvrvvrrrnrnns [ eeeeeNOi [ 10348 | L06/01/2010 | oo [ e e | PLAN C ATTAINED AGE (2010)...c... | coveieeiereieneiineinns | v | eeverennienniennn0:00 v | e 29,523 [ iii0062,196 | 02107 | e
...... YES........ [MS AAF 2010 NC..... |Foooevververeerceeiieens [ et NOui [ 0B | L06/01/2010 | oo e | cevieeiesinniees | PLAN F ATTAINED AGE (2010)......... | coveecieciiseiisiiieiens | evervesisssissssisniinnes | evvenirensensiensnnd0:0 [ | evenienireenh 875 [ 3,754 | o803 | 2
...... YES........ [IMS AAG 2010 NC..... [ Guvvvvevvvrvivecnnns [ eeeeeNOuii [ B4 | L06/01/2010 | oo [ | eovisiicsiinnen | PLAN G ATTAINED AGE (2010)...cv. | covvcieeiinsiinsiinsinns [ enernsminsninsninsnnnnes | evvsnvnsesnninnness0:0 [eovnninnnsninsninsninn | eonecnnecnned 457 i 918 206 | i3
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ..ottt ettt sttt bbb s ss e st ettt s bbb s s bt et ens et st ent s bt ensessssnssnsensnssnsensessntanns | evisranes 3,097,367 | .......... 2,228,072 | ..o 719 | o, 1,019 | .. 345274 ... 385,067 |................ 1115 | 116

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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.cooies [MS-88.....coivncins [P [ NO | 1246 | 12/30/1989 | ... [ 01/15/1991 | .01/01/1992 | PRE-STANDARD.. ... | evrnrireeeneeen 3,185 [ 985 | 303 | T | Lo | eeinenennennn0.0 |,
...... YES.ooooe [MS(AY9T..eveen | A | et NOe [ 0348 181992 o [ e | 08/08/2000 | PLAN A ISSUE AGE......cvee [ 2,009 | 881 [ iieiceen83.9 | e [ [ | eeenniisniinnennnn 0.0 [,
...... YES..oooe [MS(B)-91..ieinae | Bucvcincnciee [ e NOi [ 0346 | L08/09/1993 | .o [ e | L08/08/2000 | PLAN B ISSUE AGE......oocivieee [ i 9,530 | o271 [ 8 | i e [ | sevvsrinnenneennn 0.0 [,
...... YES...c.. [IMS(C)-91..c.evveviae | Crorrvvevveiininns [ eeeeNOei [ 0346 | .08/09/1993 | .. [ e | L08/08/2000 | PLAN C ISSUE AGE.........ooveveis [ 5,541 | 000 20,870 [ i858 | 12 [ [ | s 0.0 [,
...... YES. oo [IMS(F)-91.vve | P [ e NOi [ 0346 1811992 e e | 08/08/2000 | PLAN F ISSUE AGE.......ooocvvcvcincis [ e 102,576 | 54,316 [ o530 | 22 [ [ | eevesniieniennenn 0.0 [,
...... YES....ccee [MS(F)-00......commvmmeee | Frerreinencincine [ cereeNOie [ 0. 346 | L08/08/2000 | ..o [ v | 12/31/2005 | PLAN F ATTAINED AGE.........ooivvis | 2,020 | i 2840 | oo 1307 | T L [ | cevsrinninneennn 0.0 [,
...... YES......... [IMSAC 06 ND........... |Ceoovvovvrrerverrnrres [ eeeeeNOueis [ 0346 | 10/31/2005 | oo [ e | L05/31/2010 | PLAN C ATTAINED AGE.......oeeee [ cvvvrniieeeeen 7,733 | e 193 [ D42 | e e [ | cevnnieninnnennnn 0.0 [,
...... YES ........ IMSAD 06 ND.......c... | Deeovvevvervevncnninne [ wereeNOuieis [ 0346 | 1073172005 | oo [ e | 0573172010 | PLAN D ATTAINED AGE.......ooovivie | v BT | et 17T [ 95 | T L [ | s 0.0 [,
...... YES ........ [IMS AF 06 ND......ooooe | Frorrrrnieriinine [ e NO [ 0346 | 10731/2005 | oo [ e | 05/31/2010 | PLAN F ATTAINED AGE...........coeee. | vve... 3,468,404 | ... 2415913 | o897 | 1,498 | 531,407 | 415,715 | 782 | e 264
...... YES ........ IMSG 06 ND.......ccoce.. | Guroerevvevvervens [ eeeeNOuei [ 0348 | 01/05/2007 | oo [ e | L05/31/2010 | PLAN G ATTAINED AGE.......oovvvvees [ cverieiieeneen 7,758 | 8,119 [ e 789 | e [ [ | cvvessiiesinnennsn 0.0 [,
...... YES......... [MSAAF2010 ND....... |Fooooieveneneinens [ eeeeNOic [ B | 0571202010 | oo e [ cevneincinneen | PLAN F ATTAINED AGE (2010)....... | covveeciinciiciineines | everererinereneninennnnes | evvnrvnnnnnninnnnd0:00 | | e TLTA7 i 7,892 | 674 | B
...... YES........ [IMSAAG2010 ND....... [ e [ NOu [0 3401 .05/12/2010 v [ Lo | PLAN G ATTAINED AGE (2010).c.cve. [ [ernnesnessmssnssisnnes | snsnessnsssnsnnnsssi0:0 [ s L3270 [ |00 [,
0199999. Total Policy EXPErienCe 0N INAIVIAUAI PONCIES. ... veutreuiresereeie e ere et sss s st ss s8££kt | nnbsnnees 3,650,627 | .......... 2,510,345 | .o 68.8 | oo 1,546 | .o 543,445 |........... 423,607 | .o 779 | 270
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..............
2.2 Contact person and phone number..........

3.1 Address..............
3.2 Contact person and phone number..........

. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus Ohio 43215
Dennis Lee  800-848-0123
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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....cooes IMS-88.....coovivrneons [P [ NO | 246 | L05/01/1989 | ... | 02/28/1991 | .05/01/1992 | PRE-STANDARD.......cvvnvvnvieririennne | evvernnnens 12,288 | il 7,040 | 822 | i | [ | eenneinennennn0.0 |,
...... YES...coe. [IMS(B)-91....vvevevees | Busrevevecveees [ e NO [ 0346 | L05/22/1995 | o [ e | 10/04/2000 | PLAN B ISSUE AGE.......ooevees [ i 3,592 | D48 [ e 153 | e s [ | cvvnnieninnennnn 0.0 [,
...... YES...cce. [IMS(C)-91..covivviine | Crrrvrivreineininns [ eeeeeNOuiis [ 0346 | .05/2211995 | .o e | 10/04/2000 | PLAN C ISSUE AGE.......cooovveicienes [ e 243 | 00988 [ 2.2 | T [ [ | eevvnrinninneennn 0.0 [,
...... YES.ooooe [MS(F)-91.eneee | P [ e NO [ 0346 | L05/22/1995 | o [ e | 10/04/2000 | PLAN F ISSUE AGE........oovcieciecis [ 83,504 | 0,403 | o884 | 18 [ [ | e 0.0 [,
...... YES....cc. [IMS(F)-00......coermvmmeee | Frorerenenencines [ e NOuii [ 0. 346 | 10/04/2000 | ..o [ v | L01/05/2006 | PLAN F ATTAINED AGE.......coocvicis | v 29,258 | 34,455 | it 1178 | e 1T L [ | e 0.0 [,
...... YES..cc.. [IMSAA DB ..o | A | eeeeNOee [ 10346 | 01/05/2008 | ..o [ v | L05/31/2010 | PLAN A ATTAINED AGE.......oiiiviies [ i 1,983 | il 1140 | e BT | T L [ | ceesninnieneennn 0.0 [,
...... YES........ [IMSAC 06.......ccocoeveeee | Crrrrrrrerrnrinrrns [ eeeeNOuei [ 0346 | 01/05/2008 | ... [ v | L05/31/2010 | PLAN C ATTAINED AGE........oveies [ v 1144 | 1,882 [ 00263 | e [ [ evnninsissisnisninns | seesnssnsnnnnnsn 0.0 [,
...... YES ..cc.. [IMS AF 06.....ocvevrees | P [ eeeeeNOi [ 10346 | L01/05/2008 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE........covcvvcv | 08,114,860 | .........5,927,273 | i 73.0 | 2,873 | 165,153 | 128,560 | v 778 | e 64
...... YES........ [IMSAG 06.....cooeveeee | G [ eeeeNOu [ 0346 | L01/05/2008 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE.......oocoiies | e 149,017 | 97,071 | 851 | B9 | 8744 | 1564 | 232 |
...... YES........ IMS AAF 2010 NE...... [ Fo.cooovvivercvnieeiien | NOu [ 340 | L06/28/2010 | o Lo | eevesiesiennees | PLAN F ATTAINED AGE (2010)..c.. | o [evvsnsssississiissiinnes | evvsnrsssensiennnn0.0 [ | e 2,894 [ 2,145 [ 741 |1
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONICIES. ........veueueeieeeieeieeie e eieese sttt st ss skt nns | nnbieees 8,405,889 | ........ 6,111,398 | oo 727 | s 2,968 |............ 174,791 | 132,269 | ..o 75.7 | oo 68

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number...............cc........ Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............ccccc.vee.. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT O

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

HN'09€

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



FN°09¢€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 10 00O 0 0 O
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... New Jersey

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



AN'09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES....c... IMSE 06 NV.....oooovves | B | e NO [ 0346 | 02/16/2007 | oo [ e | L05/31/2010 | PLAN E ATTAINED AGE.......oiiiviees [ 2,734 | 1,059 [ BB | T s [ | e 0.0 [,
...... YES........ [MSF 06 NV......ccoeooeee |Freroiviiiveviveee [ e NOu | 10348 | L02/16/2007 | .. | v | 05/31/2010 | PLAN F ATTAINED AGE.........ocvieee | e 558,015 | 410,149 | o 735 | 209 | 80,775 49,642 | 81T |25
...... YES......... [IMSG 06 NV......ccoeeee | Gurivrrerrnirernees [ eeeeNOiis [ 0346 | L02/16/2007 | .o [ e | 05/31/2010 | PLAN G ATTAINED AGE.......oovvvviies | e 218,740 | ii000n219,758 | o0 100.5 | 93 | 024,682 | 012,361 | 50T |12
...... YES......... [IMSAAF2010 NV....o.. | Frvrrreeeeeneiiee [ e NO [ 0B | 0672172010 | oo e e | PLAN F ATTAINED AGE (2010)........ | coveieeiireieneineinns | v | evrenveniensiennnd0:00 v | eiverrenrn 10,286 [ i 4,487 | 436 | B
...... YES......... IMS AAG 2010 NV..... | e [eeeeelNOii [ B | 0612172010 | oo v [ eevieeincincnn | PLAN G ATTAINED AGE (2010)....v. | vovereveerirericrinennes | weverireninenineninennenns | evvvernerineninenend0:00 [ | 2,885 [ 979 | 339 |2
...... YES ....... [IMS AAN 2010 NV..... [Nevovoovvinrinnininns [ eeeaeNOuii [0 34| L06/21/2010 [ o [ L eovssicssiisiess | PLAN N ATTAINED AGE (2010)..c.c. | coveeieeiinsinsiinsiinns [ ensnessninsnessnessnennnes | evvssmssnsnnnnsss0:0 [ | eonnninnnennnen 2,867 [ o 579 [ 217 |
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES. .........v.ieuiieieeieriiietsiseetetttetstssietesssessssssetesssesessasessssssesessesesessesesessesesessssetessnsesesssesesansesessssesessssetessssasessssesesensnsessssnsesassnsenssns | sessssesasns 779,489 | ........... 630,966 | ......cccouuee 80.9 | oo 303 | .. 101,295 | ... 68,048 |.....ccccuuu.. 67.2 | oo 47
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number. Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT KA A AR R MO
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... New York

AN09€

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236036 100 =*

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...cooes [MS-88.....coiivrnenns [P [ NO | 0246 | 01/27/1988 | ... | 017.09/1991 | .01/01/1992 | PRE-STANDARD.. ..o | evrerreeersni 28,876 | 25,045 | o867 | T | [ | eernernenneennn0.0 |,
...... YES..ooooe [MS(A)91.eveee | A | e NO [ 0346 | 0110171992 | o [ e | 0771412000 | PLAN A ISSUE AGE......oevees [ e 5,790 | e 1425 [ 248 | e [ [ | cennnsinnsinnnensn 0.0 [,
...... YES..ooooe [MS(B)-91..ireinae | Bucvcincncine [ e NO [ 0346 | 0173011992 | e e | 0771412000 | PLAN B ISSUE AGE.......coocvrieee [ 32,650 | iviiii00020,969 | oo B2 | 8 e [ | sevenriisninneennn 0.0 [,
...... YES...cc.. [IMS(C)-91..cervvevian | Crorrevevieiinicnns [ eeeeeNOei [ 0346 | .06/2411993 | oo e | L07/14/2000 | PLAN C ISSUE AGE........oovcvein [ 020,322 | 00 191,028 [ o854 | 090 [ [ | e 0.0 [,
...... YES..ooooe [IMS(F)-91.ine | P [ e NO [ 0346 | 0173011992 | o e | 0771412000 | PLAN F ISSUE AGE........oocvocvncinens [ e 94,399 | 88,565 | o893 | 20 [ [ | e 0.0 [,
...... YES......... [MS(B)-00 OH.........cc. | Buceoerorrrnrinrrnerens | cereeNOuccs [ 0346 | 0771412000 | oo [ e | 12/31/2005 | PLAN B ATTAINED AGE.......ooiviiiies [ v T84 | 903 [ e 1152 | s [ [ | sevesniinnienneennn 0.0 [,
...... YES........ [IMS(C)-00 OH......cc.. | Covrrrrrvervrrvnrrns [ eeeeeNOueis [ 0346 | 0771412000 | oo [ e | 12/31/2005 | PLAN C ATTAINED AGE........oeveeves [ 8,938 | e, 343 [ 8888 | e [ [ | cvnnnisniinnennsn 0.0 [,
...... YES ........ [IMS(F)-00 OH...coeoovee | P [ ereeNOii [ 0346 | 0771412000 | oo e | 12/31/2005 | PLAN F ATTAINED AGE........oovvvvivs [ i 5487 | e 1,888 [ 808 | T e [ | s 0.0 [,
...... YES........ [MSAC 06 OH........... | Ceoovverververvninns [ eeeeNOuci [ 0346 | 09/15/2005 | .. [ e | L05/31/2010 | PLAN C ATTAINED AGE.......oooci [ e 7,234 | 8,255 [ i B88 | i [ [ | e 0.0 [,
...... YES........ IMSAF 06 OH........cc.. | Froerrerrereececiee [ e NOu [ 0346 | 09/15/2005 | oo [ v | L05/31/2010 | PLAN F ATTAINED AGE........oocvvv [ e 11,622 | e 1813 [ 872 | e e [ | cvvssiiesiinnnensn 0.0 [,
...... YES......... [MSAAC2010 OH....... | C.oovververrrnrrnenne [ eeeeeNOii [ 0B | 0612972010 | oo [ e [ cevineincineenn | PLAN C ATTAINED AGE (2010)...c.c. | covvneecriciiciineines | everenenineneneninsnnnnes | evvenenennnninennd0:00 | | 1,643 i 1,013 | i 617 |3
...... YES......... [MSAAF2010 OH....... |Foooovevvrivrineicees [ eeeeeNO [ 03| L06/29/2010 | oo [ e | ceveeeieeienees | PLAN F ATTAINED AGE (2010)........ | coveeeeiereciscisiins v | evvvrinnnnneinnenn0.00 [ | e 1,197 45 | 372 |1
...... YES......... [MSAAG2010 OH...... | Gueoovveevrvcrerrees [ eeeeelNOii [ B3| 0612912010 | oo e [ eevieeirncincenn | PLAN G ATTAINED AGE (2010)....c. | cevercvieriericrinenines | everirenineninenineninenes | evvnernsnnenineend0:00 [ | 1,816 925 | 509 | i3
...... YES......... [IMSAAN2010 OH....... [N..oovoooiiniiniininns [eeeeNOuii [ 34| .06/29/2010 [ oo [ L eeveenicsiinnee | PLAN N ATTAINED AGE (2010)..c.c. | o [ensrnsnensnnsssnsnnnnes | evvsnnesniissniensns0:0 [ | onninnnnnn2,095 [ 1,338 o516 | B
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES. ..........ceuiieieireiieeiitistetetttesstsstetesssesessssetesssesessasessssssesessesessssasesesesesessssstessesesesssesessssesessssesessssesesssesessssstessssnsessssnsesassnsenssns | sessssesesns 616,102 | ............. 304,034 | ..o 49.3 | o 135 | 7251 | 3721 | 51.3 | 13
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..............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
Denise Sharif

3.1 Address..............

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee  800-848-0123

800-848-0123




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236037100 =

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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.ooies [IMS-88.....covivrnenns [P [ NO | 0246 | L03/22/1998 | ... | 01/12/1991 | .07/01/1992 | PRE-STANDARD.....ccvovveeiinienne | evverirenenenendh 708 | 1,585 | 337 | i | [ | eenennenneennn0.0 |,
...... YES..ooooe [MS(AY9.eveen | A | e NO [ 0346 | 0110171992 o [ e | 08/18/2000 | PLAN A ISSUE AGE......evees [ evriinieeeeen8,808 | 02577 [ 879 | i [ [ | cvenninniinnennnn 0.0 [,
...... YES..oooe [MS(B)-91..eeinae | Bucvcncincine [ e NO [ 0346 | 0972311993 | e e | L08/18/2000 | PLAN B ISSUE AGE......oocvceee [ e 12,824 | ice,253 [ 332 | e [ [ | sevvnnisninnnennn 0.0 [,
...... YES...cc.. [MS(C)-91..ceovieviiae | Crrrrvierininns [ eeeeeNOei [ 0346 | .09/2311993 | oo [ e | 08/18/2000 | PLAN C ISSUE AGE.........oovcvein | 203,444 | 125,150 | o815 | B2 [ s [ | e 0.0 [,
...... YES..ooooe [IMS(F)-91.one | P [ e NO [ 0346 | 041031992 | oo e | 0811812000 | PLAN F ISSUE AGE.......ooovvcvvcvvens [ e 171,692 | 100 103,534 | 803 | D [ [ | e 0.0 [,
...... YES....cooe [MS(A)-00.....coverrrra | A | ereeNOces [ 10346 | L08/18/2000 | .o [ v | 12/31/2005 | PLAN A ATTAINED AGE.......oiivciies [ e 71485 | 8107 [ i 1086 | e [ [ | ceenninninnneennn 0.0 [,
...... YES....c... [IMS(B)-00.......covvvveres | Bueorrrrrvriseicveiens [ e NO [ 0346 | L08/18/2000 | oo [ v | 12/31/2005 | PLAN B ATTAINED AGE.......ovveviees [ cvriiniernnenn2,502 | 00398 [ e 159 | e [ [ | cevnnisniinnennnn 0.0 [,
...... YES......... [IMS(C)-00......ccccesuener | Crorrrvrrrrrncrnnnne [ eereeNOuiis [ 0. 346 | .08/18/2000 | .o [ v | 12/31/2005 | PLAN C ATTAINED AGE........coovivie [ e 16,788 | e 1,805 [ e85 | D s [ | e 0.0 [,
...... YES......... [IMS(D)-00......cocouueee | Do [eeeeNOei [ 0346 | .08/18/2000 | ..o [ e | 12/31/2005 | PLAN D ATTAINED AGE.......oooici [ e 189 | 214 [ B i e [ | cevneinniennennnn 0.0 [,
...... YES....... [IMS(F)-00......ccocoureeeree | Frerrrrrerieciieeiee [ e NOui [ 0346 | L08/18/2000 | oo [ v | 12/31/2005 | PLAN F ATTAINED AGE.........oocvvevv | ve00e000000255,906 | v 197,791 [ e TT3 | e 75 [ [ | cvessiinsiinnennsn 0.0 [,
...... YES....c.. [IMS(G)-03.....ccovvvvvvrs | G [ ereeNOcis [ 0346 | 1110412003 | oo [ e | 1213172005 | PLAN G ATTAINED AGE.......ocvvcvees [ e 11,935 | 003,815 [ 803 | i [ [ | s 0.0 [,
...... YES......... IMS AA 06 OK....ooooooe | Avvernrneins | e NO [ 0346 | .09/23/2005 | .. [ e | L05/31/2010 | PLAN A ATTAINED AGE.......oee [ 5,209 | 078 [ e 783 | i [ [ | ceenniinniennennnn 0.0 [,
...... YES......... IMSAC 06 OK.......c... | Cuvvvevvrrnernrrnrnne [ wereeNOuiis [ 0346 | .09/23/2005 | ... v | 0573172010 | PLAN C ATTAINED AGE.......ooovivies [ i 9,709 | 8,075 [ 82,8 | e [ [ | eevvsnisniennenn 0.0 [,
...... YES........ IMS AF 06 OK....ooooooe | Frrrriniiniiniiniinn [0 NOu [ 03460 | .09/23/2005 | oo [ | 05/31/2010 | PLAN F ATTAINED AGE......oooiviiies | i 84741 | 468,397 | i 548 | i 27 [ [ | e 000 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI POIICIES. ... vttt sessessssesseseesesssssesesses e sss st ms e ses et s a8 s st snt et en st snnennennsnnsenssssnsenns | essssseesns 797,900 | .o 511,579 | oo 64.1 | s VXTI I (U { ] I 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..............

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
Denise Sharif

3.1 Address..............

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee  800-848-0123

800-848-0123




d0°09¢€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

ME

DICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT o

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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/Acooiie IMS-89....cieinrinens [P [ NO | 0246 | L03/20/1989) | ... | 0172411991 .01/01/1992 | PRE-STANDARD......ccvonvvieeiiniinne | v 1,692 [ 3,289 | 1944 | i | [ | eeneineinennn0.00 |,
...... YES........ IMSE 06.......oocovvrveres | B [ e NOee [ 0346 | L01/25/2007 | oo [ e | L05/31/2010 | PLAN E ATTAINED AGE.......ovviees [ cvriiniieeneen 7,609 | 5,784 [ e T6.0 | e [ [ | ceenniinninnennnn 0.0 [,
...... YES...ccee [MSF 0B.....oovvvvverinne | P [ eeeeeNOii [ 10346 | L01725/2007 | .o [ e | 05/31/2010 | PLAN F ATTAINED AGE.........oovcvvcv | 25,402,345 | ... 4,087,464 | ..o 75T | 2,268 | .. 218,553 | . 150,244 | 687 | 93
...... YES........ [IMSG 06.......oeveevrrnree | Gurrrreveiveireis [ NOei [ 10346 | .01/25/2007 | oo [ e | L05/31/2010 | PLAN G ATTAINED AGE.......oocvvviees | el 184741 | 137,579 [ e TAD | e84 [ [ | e 0.0 [,
...... YES......... [IMS AAF 2010............ | Frvevvencincincnne | e NOuiii [ 0346 | 04128/2010 | oo e | o | PLAN F ATTAINED AGE (2010)....... | v [enennennennsnnsnnnnes | evvssnensninsnenenend0:0 [ | s 11,480 [ 10,817 942 |8
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... rverueeueeeieeieeieeiesiesesss st sss s es s ses s £ s8££ f £ bbbkt tnns | nnbsnies 5,596,387 | .......... 4,234,116 | oo, 75.7 | s 2,360 |....ccoo... 230,033 | ..cooonenee 161,061 [ .o 70.0 | 99

2.1 Address
2.2 Contact person and phone number

3.1 Address
3.2 Contact person and phone number.

. Explain any policies identified as policy

type "0".

. If response in Column 1 is no, give full and complete details.....
. 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.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123

GENERAL INTERROGATORIES

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...coeo IMS-88.....coovivrnenns [P [ NO | 246 | L06/01/1989 | ... | 02/08/1991 | .05/01/1992 | PRE-STANDARD.......cvonvvnreerrnriennne | evrrrrnrenneenn3,329 [ e 2,112 | 834 | ] | Lo | veineinennennn0.00 |,
...... YES..ooooe [MS(AY9.eean | A | e NO [ 0346 | 12/06/1993 | o [ e | 1071172001 | PLAN A ISSUE AGE.......evees [ 5,581 | ii000003,397 [ B | i [ [ | cevnniisnsinnennsn 0.0 [,
...... YES..oooe [MS(B)-91..ieinae | Bucvcincincine [ e NOi [ 0346 | 12/06/1993 | e [ e [ 1071172001 | PLAN B ISSUE AGE......coovvireee [ irieeeeee8,300 | v 22463 | e85 | e 1T s [ | sevvsriisninneennn 0.0 [,
...... YES...cc. [IMS(C)-91..coervievian | Crrrervverininns [ eeeeeNOei [ 0346 | 12/06/1993 | o [ e [ L10/11/2001 | PLAN C ISSUE AGE.......c.oovvein [ e 745,681 | 801,241 | 838 | 192 [ [ | e 0.0 [,
...... YES......... IMS(D)-00......ccccemuvener | D [eereeNOuiis [ 0346 | 101172001 | oo [ e | 11/22/2006 | PLAN D ATTAINED AGE........cooviceen [ v, 332 | 884 [ 204 | T L [ | e 0.0 [,
...... YES........ [IMSAB 0B PA.......ccc. | Bueorenrincinciens | ereeNOees [ 0346 | 1112202008 | oo [ e | L05/31/2010 | PLAN B ATTAINED AGE.......oiviciies [ 2,720 | e 1817 [ 868 | T s [ | cevveninnienneennn 0.0 [,
...... YES......... [MS AAF 2010 PA...... | Fooooveeeereeieeiieens [ e NO [ 0348 | L06/01/2010 | oo [ e [ cevieeineineiens | PLAN F ATTAINED AGE (2010)........ | coveocieeieieiirniiseinns | everesenissnissnissnisnnes | evvennrennennienssnd0:0 [ evrirnissiiniisiinns | eovneieninennd, 189 [ 1,401 | 334 |2
...... YES........ [MS AAN 2010 PA..... [N...ccooovovvininnnnne [ eeeeNOuiiin [ 0346 | L06/01/2010 | oo e | coviecissinceee | PLAN N ATTAINED AGE (2010). .o | coveevineinsinsninsinns [ | eovnenssnnsnenenens0:0 [ |40 301 o684 | i1
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... rverieeieeite ittt ee st ee e es ettt ses s8££ 8888888 bbbttt | sesbsensnees 809,923 | ............. 431,914 | o 53.3 | s 214 [ 4629 | .o 1,702 [, 36.8 | o 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.............c.cc........ Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............cccccoevvee. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES..ooie [IMS(C)-9T.ccies | G [eeeNOliii 0346 [ 0311411995 | [ | L09/14/2000 | PLAN C ISSUE AGE........cooiiniiiiicnis | s 29,692 | i 19,676 | iiicicnn868.3 | e [ [ [ eovenriiinennend 000 [,
...... YES. oo [IMS(F)-97.vveee | P [eeeNOlc | 0346 [ 0311411995 | v [ e | L09/14/2000 | PLAN F ISSUE AGE..........oocvveneniis | rreriersnen 38,879 | 22,656 | ivvericenennD8.3 | e [ [ oreereisnenssnennniins [ eovrnnreiionennend 000 [,
...... YES........ [IMS(C)-00.......couuuvee | Cuviriinnniiienns [eereNOuiiii |36 [ L09/14/2000 | .o [ | 12/31/2005 | PLAN C ATTAINED AGE........cviiiceis | i, TT6 | e85 | 232 [ e i [ 00 [
...... YES...cooe [MS(F)-00.......cmummrines | P [eereNOliici | 0346 [ L09/14/2000 | ..o [ e | 12/31/2005 | PLAN F ATTAINED AGE........oooicvii | vveriersnnn85,619 | 8,283 | 738 | 28 | e [ [ o000 [
...... YES......[MSAB 06 SC.........c.. | Buoevvoierrvvnrniiies [0 NOu | 0346 [ 12/06/2005 | oo [ e | L06/31/2010 | PLAN B ATTAINED AGE.......ovves | e 1,304 | iiiccn,898 [ 71 |3 s [ [ roinnniiinnnnnnd000 [
...... YES...... [MSAC 06 SC........o.. | Cuvovrrvincriiienns [eereNOliiii |36 [ 12/06/2005 | ... [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oviiiceis | e 5,074 | 1,809 [ 357 [ i [ [ [ e 00 [,
...... YES........ [MS AF 06 SC.....ccooe | Frveererrrinecricnnenns [eereNOlici | 0346 [ L12/06/2005 | ... [ e | L05/31/2010 | PLAN F ATTAINED AGE.......oonovvi | v 155,223 | i00085,582 | BB | B4 | e [ [ eorrnnriiinennend 00 [,
...... YES.......[MSAG06 SC........... |Gevvevvvcvvsnvcvennices [e00eNOQiiiiinn | 000346 | 12/06/2005 ] v [ .. | L05/31/2010 | PLAN G ATTAINED AGE.....cccciceee | cveniieeennnn23414 | 6072 | 289 | i | 1,654 | 1183 | 742 |
0199999. Total Policy Experience on INAIVIAUAL PONCIES..........uu.uuriueeriesiesiie etk | siiessniiens 327,981 | .oocvveennes 189,621 | oovovecriinns 578 | oo, 19 | e 1,554 | 1,153 |, 742 |, 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.............c.cc........ Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............cccccoevvee. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

5 6 38 3201236042100 =

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 4 5 6 7 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims Incurred Claims 18
12 16 17
Policy Date Percent of Percent of Number of
Compliance Form Medicare Plan Date Approval Policy Marketing Premiums Premiums Covered
with OBRA Number Select Characteristics | Approved | Withdrawn Trade Name Amount Earned Amount Earned Lives
Individual Pol
...... N/A.......... ceverneemeennennnene | P [eedNOuii | 100246 | 0412511988 | .o PRE-STANDARD.........cccccocuerierrrnnens (RO ¢ 22< T ISV revermeenmeeneennennnns | rnnenniennnenen0:00 o
...... YES......... (B9 [ Burrsererernisene | eeeedNO | 10346 | L09/20/1993 | . PLAN B ISSUE AGE..........ccccvvunrnnnn. rerererneenenennen 001 | i reererennennennnenneennns | senernennnnneenens0:0 [
...... YES..ooooe [MS(F)-91.viiviines | P [ eeeNO [ 0346 | 097201993 | PLAN F ISSUE AGE........cccccocnmiunen. ceeereenenn 33,089 [ i cevnneenmeeneennseneens | onernennennnenend0:00 [
...... YES......... 00 [ Frvvneniseiseineins [ eenNOLi | 100346 | L0B/27/2000 | .o PLAN F ATTAINED AGE................... JUOTOTOOTON 7 iy ' < AR revrneemeennesnennnns | onnrennennennen0:00 o
...... YES........ [IMSAC 06 SD............ | Ceovvevvrverrnerrnenne [ eeeeNOuiii [ 0346, | 0910172005 | ..o PLAN C ATTAINED AGE................... cevvrereneneen 8,887 | e ceverneenennnennnsenenns | onernennennnennd0:00 [
...... YES......... [IMS AF 06 SD.......coe. | Frrrerveinrineiinniines [ eeeeeNOui [ 0. 346 | L09/01/2005 | ..o PLAN F ATTAINED AGE.................. ceveeeeennn 884,887 | ) cervnnrenenenn 1,560 | e BT
...... YES........[MSAG 06 SD........... |Gucoovvvvevvevvevrens [ eNOucoc [ 10346 | 0910172005 | e PLAN G ATTAINED AGE................... reverneennnnn 87,099 | .. 100. cervevnrienneen 1,746 | . RO
...... YES......... [MS AAF 2010 SD e | eoereNOuisiins [ 0003461 | 0412312010 e PLAN F ATTAINED AGE (2010) s | osnssssnnnns0.0 e 12,304 | cernernrnnenenidh
0199999. Total Policy Experience on INAIVIAUAI PONCIES.............ciiuiiiiiiiit ettt sttt sttt ettt sttt sttt en s bt st st nses st sntesetnsensensssnssnsessnssnsensessnsansessnssnss | censerses 1, DOLyDIT | vereerrns 1,069,389 | ..ooovveeeeee88.2 | o538 | 18571 | 15,610 |84 [ 8

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
2.2 Contact person and phone number

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

GENERAL INTERROGATORIES




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF

NAIC Company Code.....56383

800-848-0123

5 6 38 3201236043100 =

10

Policy Marketing
Trade Name

Policies Issued Through 2009

Policies Issued in 2010, 2011 & 2012

Incurred Claims

12

Amount

Percent of
Premiums
Earned

14

Number of
Covered
Lives

Incurred Claims

18

Number of
Covered
Lives

PLAN B ISSUE AGE
PLAN C ISSUE AGE
PLAN F ISSUE AGE
PLAN F ATTAINED AGE
PLAN F ATTAINED AGE

................. 1,521

NL09€

16 17
Percent of
Premiums
Amount Earned
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
................ 1,503 | .o
................ 1,503 | .o

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial

1 2 3 4 5 6 7

Standardized
Policy Medicare Date
Compliance Form Supplement Medicare Plan Date Approval
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn
Individual Policies
...... YES....ce. [MS(B)-91...oevvivreinae | Busvevviniens [ e NO 0346 | 08/02/1994 |
...... YES........ [MS(C)-91......cceeveeveee [Crerervvvcvevieeee |0 NOn [ 10346l | 08/02/1994 |
...... YES..oooe [MS(F)-91..oveiviine | Frreieicvciiicine [ e NO 0. 346 | 08/02/1994 | e
...... YES......... [IMS(F)-00 TN.....coooeoe | Frrrrrrrvriveivncnn [ e NOuco [ .. 346 | 10871172000 | oo
...... YES......... IMS AE 08 TN..c.ocvver | Frverreinenecneines [ eeeeNOi [ 103461 | 10726/2005 | oo
...... YES......... [IMSAAF2010......cccooo | Frooennininniininn [ e0eeNOuii [ 103460 | 0772312010 | o
0199999. Total Policy EXPErienCe ON INIVIAUAI POIICIES. ......u. ittt ettt es s8££t
1. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number. Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...ooeee IMS-89-TX....orverieees | P [ NO 00346 | L02/16/1990 | ..o | 0171411991 .03/01/1992 | PRE-STANDARD......covonvveevicienne | evverenenen 114,185 | 032,421 | 284 | 20 | e | eerseneneennn0.00 |,
...... YES..ooooe [MS(A)9..eveee | A | e NO [ 0346 | L08/20/1992 | o [ e | 1171412000 | PLAN A ISSUE AGE......oeveee [ 020,275 | e 14,822 [ e T2 | B [ [ | cernnisniinnennnn 0.0 [,
...... YES..oooe [MS(B)-91..ieinae | Buccincincine [ e NOi [ 0346 | .08/20/11992 | e [ e | 1171412000 | PLAN B ISSUE AGE.......coociiireee [ e 10,931 | 10,985 | 1005 | e e [ | sevvnniisnienneensnd 0.0 [,
...... YES...ce. [MS(C)-91..cervievian | Crrrrvriveiininns [ eeeeeNOei [ 0346 | 1011911993 | o e | 1171412000 | PLAN C ISSUE AGE........oovvein [ 00289176 | i 214710 | e TA2 | e T3 s [ | e 0.0 [,
...... YES..ooooe [IMS(F)-91.vve | P [ e NOi [ 0346 | L08/2011992 | oo v | 1171412000 | PLAN F ISSUE AGE........ocvcvncinens [ 643,324 | 110 337,869 | o525 | 150 [ [ | eevveniieniinnnennn 0.0 [,
...... YES....cooe [MS(A)-00.....covereena | A | ereeNOeis [ 10346 | 1171412000 | oo [ e | L03/03/2006 | PLAN A ATTAINED AGE......oiieiies | e, 528 | 12,013 [ 02853 | e [ e | sevenniinninnnnennnd 0.0 [,
...... YES....cc.. [IMS(F)-00......ooomvvmree | Froererieriseisciee [ e NOuei [ 0346 | 1171412000 | oo [ e | L03/03/2006 | PLAN F ATTAINED AGE.........cocv [ vl 1,041 | 00002020 [ 264 | e [ [ | cesnnsisnsnnnnnsn 0.0 [,
...... YES.....c.. IMS AA 08 TX.oovvvvee | Avreererrerneins | eeeeNOii [ 103460 | L03/03/2008 | ..o [ e | 05/31/2010 | PLAN A ATTAINED AGE.......oovvvvies | v 191,350 | 10 612,870 | oo 320.3 | 89 | 2,782 | 06,505 | 0002338 | e 1
...... YES......... [MS ADC 06 TX.....c... | Cuvvververrrrnrrninns [ eeeeeNOuicis [ 0346 .| .03/03/2008 | ..o [ v | L05/31/2010 | PLAN C ATTAINED AGE.......ooooci [ oot AT | b T T67 [ 5252 | e [ e | ceenninninnnennnn 0.0 [,
...... YES......... IMS AF 06 TX....coooooer | Frrerrerrercecceciee [ ee0eeNOui [ 0346 | L03/03/2008 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE........oovvv [ cveieeiieeneen 3,779 | e 10,071 [ 000002665 | e e [ | evensiissiinnnensn 0.0 [,
...... YES......... [MSAAA2010 TX oo | Aveereinrereeinenns | eeeeNOici [ 034600 | 0910972010 | .o [ e | cevieeineiineien | PLAN A ATTAINED AGE (2010).ccvvee | covvcirerineiiciineines | everireninenineninsnnnnes | evvenvnennnnnneend0:00 v | e 16,467 [ 082,196 | iviiii00256.2 | oD
...... YES......... [MSAAC2010 TX...oo..| Covrrerrrrrrerievrns [ eeeeeNOei [ 0346 | .09/09/2010 | oo [ s [ eevveisecneine | PLAN C ATTAINED AGE (2010)........ [ covoecevcivciecieniens | eeerenienieninninnnes | sevmnnneinnnnnnennd0:0 | [ 157 [ | e 0.0 [,
...... YES........ IMSAAF2010 TX....c.o. | Frrvvvvncineincine | e NOui [ 1034600 | 0910972010 | oo e | coviceiicniiininn | PLAN F ATTAINED AGE (2010)....... | v [enennennsnnsnnsnnnnes | evvnsnnsninsnennnend0:0 [ | 104 19,317 i 8707 |
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... veeieeieeieeieeie ettt stk e sk f £ 88k kbbbt nnsnns | nnbssnens 1,286,668 | .......... 1,255,348 | oo 97.6 | s 326 | 23510 | .o 68,018 | .o 289.3 | 10

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............c..cc...... Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number...............cocevuee Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".
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supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF

5 6 38 3201236045100 =

NAIC Group Code NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuaries.....Telephone Number.....800-848-0123
1 4 7 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
Incurred Claims Incurred Claims 18
12 13 16
Date Percent of Number of

Compliance Medicare Approval Policy Marketing Premiums Covered

with OBRA Select Withdrawn Trade Name Amount Earned Amount Lives
Individual Pol

...... N/A.......... cenvvnnnssssssinsssssnns | coeesNOln, PRE-STANDARD.......cooovomrrvrmrirnnns revvrnnssinnsireenn8D | e 1.0
...... YES reveevereererenissennenes | 1ereNOhnn PLAN E ATTAINED AGE................... reereiennnnnenennn2 0 | i 67.3
...... YES cevvrmnesnnssnnssssnnes | eeereeNOuvirnns PLAN F ATTAINED AGE................... verrrnennn221,679 | e .81.8 creeeennn 168,678 cevvennnreennnn 104
...... YES coevvinsnsnnsssnssisnns | eeeeNOuinan, PLAN G ATTAINED AGE................... rerireneeenn 1125 | e....85.1 e 12,894 SR
...... YES (ST SO [ SO PLAN F ATTAINED AGE (2010) cervenerssnssnnssnnnes | sessnsresensennnsn0.0 crrreenenennnnn 9,863 SRS (1]
...... YES ceevvinmesnnsssinnsssnns | eeeeNOuinae, PLAN G ATTAINED AGE (2010) ceervnmnsnnssnssennes | sessnsssinnsnnnsn 0.0 crerernnriennnnn 288 S|
...... YES [RURUUUURTRUUROOR OR[N PLAN N ATTAINED AGE (2010) e | cvssieseereesneenen0.0 e 1,128 [Ty
0199999. Total Policy Experience on INAIVIAUAI PONICIES.............ciuiuiuiiieiiiicteiiceies ettt eaesssasbsssebess s sssssbessssaessssssesssssessssssesensesessssnsessssesesessnessnsnseressnesessnerensnenessns | ersnenrerssn 290,920 | ervrrsrarns 243109 | ..o 811 |l 151 244341 |, 192,851 | .o 789 | o 119

. If response in Column 1 is no, give full and complete details
. 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.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

800-848-0123

GENERAL INTERROGATORIES




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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...coeo [IMS-88.....cooivrncnns [P [ NO | 246 | L0B/17/1988 | ... | 02/13/1991 | .07/01/1992 | PRE-STANDARD......cocvovvvecveciinne | v 823 | 8,484 | il 1481 | 2 s [ | eeineinenneennn0.00 |,
...... YES...coo. [MS(B)-91...veevvevees | Burreveeecseiees [ e NO [ 0346 | 0471511994 | e [ e [ L01/11/2006 | PLAN B ISSUE AGE.......coevees [ i, 709 | 00526 [ e 112 | T s [ | ceenniisniinnennnn 0.0 [,
...... YES...cc. [IMS(C)-91..cerivviine | Crrvrrvrcvniininns [ eeeeNOii [ 0346 | 0471511994 | e e [ L01/11/2006 | PLAN C ISSUE AGE.......c.oooicveies [ e 51,895 | 31,530 [ o808 | e 10 s [ | sevvsriinniinneennnd 0.0 [,
...... YES.oioooe [MS(F)-91.ceneee | P [ e NO [ 0346 | 0471511994 | [ e | L01/11/2006 | PLAN F ISSUE AGE......oooeceei [ 26,831 | 08,979 [ 00 26.0 | e [ [ | e 0.0 [,
...... YES......... IMSAA 0B VAo | A | e NOi [ 0346 | 0671812007 | oo v | 0573172010 | PLAN A ATTAINED AGE.......ovvivines [ v 1,629 | e 1124 | 890 | T L [ | eeenieninnnenn 0.0 [,
...... YES........ [IMSAE 08 VA.....cccoo. | B | eceeeNO [ 0346 | 0671812007 | ..o [ e | 05/31/2010 | PLAN E ATTAINED AGE.......oovvoviies | 89,500 | iviieienid1,036 | o590 [ 37 | 1,241 |0 583 | 870 |1
...... YES........ [IMSAF 06 VA.......coe. | Frrrrvrveerineine [0 NOu [ 03480 | L06/18/2007 | ... [ o | 05/31/2010 | PLAN F ATTAINED AGE..........ccoeve. | 20000 3,816,090 | .........2,792,922 | oo 73.2 | e 1,637 |l 282,228 1l 207,839 | e 736 | e 108
...... YES........ [IMSAG 06 VA............ | Gurevvvvrrvernennes [ eeeeNOi [ 0346 | 0671812007 | .. [ v | 05/31/2010 | PLAN G ATTAINED AGE.........oovvvins | v 241,641 | 180,806 | oo 748 | 129 | 19,287 [ 08,053 | 818 | 11
...... YES......... [MSAAA2010 VA ... | Ao | eeeeNO [ 0348 | L02/03/2011 | o [ e e | PLAN A ATTAINED AGE (2010).ccvve. | coveeieeiireiineiineines | v | evveneenienniennnd0:00 | | v 3,277 [ 5,405 | 1649 | 2
...... YES......... [MSAAF2010 VA........ | Freeveereereeiceeiiees | et NO [ 0348 | L02/03/2011 | o [ e [ eeviesisnineiens | PLAN F ATTAINED AGE (2010)........ | oo | evervsessssissnissniinnns | evvensrensenniennnd0:0 [ | evenieninenn,314 [0 2,208 | o349 |2
...... YES........ IMSAAG2010 VA....... [Guooovvvvvvvevnsvnnnes [ eeeeeNOuii [ 1034600 | L02/03/2011 [ e Lo L ceniscisnienee | PLAN G ATTAINED AGE (2010)..c. | o [ | eovnernsnnsnnenens0:0 [ | 2,001 [ 1,313 0656 | i1
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES............coiiiiiieiiieictietet ettt ettt sttt s st b st es st st s bbb eb s bt st ns st et ant s ssbensessssnssnsensnssnsensenntenns | evsranes 4,216,718 | .......... 3,061,387 | .o 726 | oo 1,821 | . 314,348 | ............ 225,399 | .o A 125

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Vermont

1A09€

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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 i ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emNam 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cccocrvenee Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..cc...... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



VM'09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Washington

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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’MSSB P | eNOuiin | 1. 246, | L03/04/1998 | ... | 04/18/1991 [ .07/01/1992 | PRE-STANDARD. ..c.oovovivninninninns | eonvvnniinnenned 1,028 | i 1,872 | e 1150 | ] [ [ [vnsinsninnennenn0.00 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POIICIES. ...ttt s es sttt 8 ettt ns et st en st snnenssnnes | cossensesssesneas 1,628 | oo 1872 | oo 115.0 | v | [V [V I 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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number...............c......... Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




IM°09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT RV A AR R MO
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES......... [MS-AT (BP) WI-04.... | O...oeeovvvvvvrernecs | eeeNO.cc | ...34500............. | 04/14/2004 | .....ccooovvvei | e | 05/31/2010 | MED SUPP WI CORE & RIDERS...... | .........5,913,152 | ..........3,930,791 | ..ccocccoee0eee86.5 | i 1,877 | i 78,573 | 83,454 | 808 | i 26

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 ... [ Q.o o .06/28/2010 ] ..o [ Lo | (2010)

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............ciiiiiiiisiiieiciiitet ettt ettt sttt sttt et b b s s s sttt es sttt s bt en s bt et ns ettt es bt ens s snssnsessnssnsensenntanss | evsranes 5913152 | .......... 3,930,791

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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............ccccc.uv.... Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number............c..ccccuee.e Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




AM09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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/Acooiie IMS-89....ccieiirineens [P [ NO | 0246t | 01/22/1988 | ... | 01/10/1991 | .08/02/1991 | PRE-STANDARD......cocvovvviciicienne | evvnrreeenneenn2,026 | 8,388 | o140 | | e | eesenenneennn0.00 |,
...... YES........ [IMSAA 0B WV.....ooooo. [Aneeeeeceees [ 0 NO | 03468 | L0B/07/2006 | ..o | e | 05/31/2010 | PLAN A ATTAINED AGE.......ooeecvees [ eveeeeeieeeeeieees | eereervsnesesneneees | cvenereerenieneened0000 | oo | eevreereeieieen81 00366 | e 761 |
...... YES........ [IMSAE 08 WV....ccooe | Envrrrrvenvcnenns | eceeeNO | 0346 | L0B/07/2008 | ..o [ v | 05/31/2010 | PLAN E ATTAINED AGE.......oooviviiee | 83,818 | 025,129 | i394 | 28 | 5,004 |l 1775 | 0385 |
...... YES......... [IMS AF 06 WV......coo. | Frrvrrvrvenrinniee [ e NOu | 0346 | L06/07/2008 | ..o [ v | 05/31/2010 | PLAN F ATTAINED AGE................ | ... 1,882,845 | ... 1,223,387 | oo 85.0 | i 743 | 80,847 | ... 40,658 | .........c......66.8 | i 25
...... YES......... IMSAG 06 WV........... | Guevvrvvrverecnee [ eeeeNOii [ 0346 | L0B107/2008 | ..o [ v | 05/31/2010 | PLAN G ATTAINED AGE......ocvvvviies | 226,170 | 194,594 | 0860 | e 107 | 947 |l 1795 | 03683 |3
...... YES........ [IMS AAF 2010 WV..... [Fooovieicnninnine | NOu [ 340 | L06/03/2010 | oo [ L covesiicssiinnen | PLAN F ATTAINED AGE (2010)..cc.. | covoeieeiinsinsinsinns [ ennrensmensmissnensnnnnes | evvssnssessninnnnss0:0 [eonnnnninsnisninnninne | eonninnnnn 12,923 |0 18,529 [ 1434 | B
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............veuiiieiteiiiseteiisctetissceetsss st etsssseesssssessssesessssesessssssesessasessssesesessesesessesesessesesessesesessnsesessssesassnsesessssnsessnsesessssnsesssnsesannsesans | esesssnas 2,174,859 | .......... 1,451,498 | ..o 66.7 | oo 878 | ..o 84,202 |.............. 63,123 | .o 750 | 36
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.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.

Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif ~ 800-848-0123




AM'09€

supplementfor the year 2012 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

5 6 38 3201236051100 =

FOR THE STATE OF.......... Wyoming
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuaries.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
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
...... YES....c... IMSAA 0B WY oo | A | eeeeNOcc [ 10346 | .09/01/2005 | o [ e | L05/31/2010 | PLAN A ATTAINED AGE.......ooiiiiies [ e | evnennennnnneennd0:00 e [ 729 [ 16 | 22 [,
...... YES........ [MSAC 06 WY........... | Coerrrreeeercervcenes [0 NOos 0348 | L09/01/2005 | ..o | e | 05/31/2010 | PLAN C ATTAINED AGE.........oovceis | cvverieeeeen 2,781 | e e 271 | e Q7 | T | Lo [ eeeeieeieeenned0.00 |
...... YES....... [IMSAF 06 WY ....ooevs | P [ eeeeNOi [ 0346 | L09/01/2005 | .o [ v | 05/31/2010 | PLAN F ATTAINED AGE........ovcvcis | e 1,334,287 | 881,395 | o861 | i 544 | 26,941 | 14375 | B34 | 13
...... YES........ IMSAG 08 WY....c..oc.. | Gurerrrrrveeveivees [ ereeNOei [ 0346 | .09/01/2005 | oo [ e | L05/31/2010 | PLAN G ATTAINED AGE.......oocvvviees | crrieneeenn6,765 | 34,304 | e T34 | 23 [ iii0aB8B [ | e 00 [,
...... YES........ [IMS AAF 2010 WY..... [Fo.oovvncncincnne | NOuc [ 34| L06/09/2010 | oo e | coveniicsiinnsnn | PLAN F ATTAINED AGE (2010)....... | ccvecvncincnncnininnes [enennennennsnnsnnenes | evsnnessninsnennnend0:0 [ | 11,229 | ii03,282 | iiiiinn29.2 | i)
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......c.rverueereseieeieeieeiesiesese st sss st ees st ees s8££ f 8 eEEEeE bbbkt nns | nnbsnies 1,383,833 | oo 915,970 | oo 66.2 | oo 568 | ..o 39,585 | .o 17,673 | 44.6 | 20
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..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.

. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

800-848-0123
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