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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

R
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
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

.01




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343051800 0 =

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

.02




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343002100 =

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

LTS H o OO 253

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 9,892 | .o 9,916 | oo (018 7786 | o 7421
26. Totals (LiNE 24 + 25.7). i iuiiiisisiisissississssssssssssssssssssesssssssssssssnssssss | ssssssssessassssssessnes 9,892 [ 9,916 [ i (O 7,786 | oo 7421

23.AK




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343001100 =

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

RING 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 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.

30,899

522,656

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

994,069
994,069

994,768
994,768

..734,992 |.

735,192
735,192

700,761
700,761

23.AL




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343004100 =

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

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIFE INSUIANCE. ..ottt ettt a ettt s s et s s bbbt s b s st s bt s b s st bas s s s ssessnsantessess | ebsessssassssesseses b st e s b e s et s e ss st s bbbt st s e e s nt st 7,455

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 T4 ] e 136,538

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 1,977,733 [ oo 1,979,597 [ ovovreerreeeens (U1 I 1,779,132 [ 1,695,949
26. Totals (LiNe 24 + 25.7) ... oiiiiiesisiesssissssessnsssssssesssnssssssssssssssesses | sosassssssssassans 1977733 [ 1,979,597 [ o (1 1,779,132 | 1,695,949

23.AR




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343003100 =

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.........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 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 2,496,098 |...cocovrrrirrinne 2,497,398 | oo (U1 I 1,801,929 |..ocvvrvrrrrnn 1,718,721
26. Totals (LiNe 24 + 25.7) ..o esisiesississssessssssssssssssssssssessnsssssesses | sosassssssssassan 2,496,098 | ..o 2,497,398 | .o (1 1,801,929 | ..o 1,718,721

23.AZ



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2013430065100 =

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

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUIANCE........vocveeeecieciete ettt ettt ettt s s s b bbb bbb e st s st s s et ee s s se s b st e s s s et s s s s sass st ssessnss | absesississsssessss st as s et e s b s s s e bt s s st ettt s st n e sentas 82,920

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 CONIACES.............ocririi ittt ees | ££8e e bbb R bbbt 2,143
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 ... ...ceueueerrereiieeereiseeseeirets ettt seesess et st s st s st bs et b s s b b st s st ess e bsnssens | aesetssesnesastasesessesban s st nensnen 2 | e 15,506
17, INCUITEA AUIING CUITENE YBA......eucvecereeeeeseeeeeeseeeeeeseeseeseee e ss st s e see bbb bbb st es st ntens s bsnstensnss || ebsesteetasssessessaebsee st e bsne st eneeens A1 ] e 197,237

Settled during current year:
181 BY PAYMENEIN TUIL ...ttt s bbbt | bieebseess sttt A2 [ s 202,743
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. ... veeveeeeieeie ettt sS4 bR E R E Rkttt s bt | bieebieebs e sttt A2 [ s 202,743
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).......civueiuiieieisccie ettt bbbt s s st sae s st s saenes | sessessssssstessss s s s b s stensesas (AN)] e (201,175)
23, InTOrce DECEMDEr 31, CUITENE YBAI........c.iveiveeeceeesieise e siesseetseeesssessessssessssesnssesesnssssenssssssnssnssssssnssnsesssssnsensesssssssnssnsensnssnses | sosssesesissossesssssnssssssssssnssssessesas 203 [ oo 2,505,284

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.. . ..253,796 |.
25.3 Non-renewable for stated r8aSONS ONIY..........ccvvvevvereircrieeieieiesies | e esisssssesies | ceveesiessesesiesssesiesessesees | erresesiesessesssessessssssesns | sessessesssssssssssesssssssesseses .
25.4 Other acCident ONlY.........ccoovvvevecverereereesisereseesieeesesesesssnssesniens | evevessieenisnreneennn @ 1,238 | eveveeiieieieenei 22,056 [ oo [ e 613
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)........cccuvrmrenrrernsennisesesssisesssesnss | vevessnsenesessnnes 382,807 | .o KIS (U] [T 254,409 | ..o 242,538
26. Totals (LiNe 24 + 25.7). .. iiiieierisierssessessssssssssesessssssessesssssssesses | sssessssssssssssassens 382,807 | ..o 383,777 | o [ I 254,409 | .o 242,538

23.CA




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2013430517100 =

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 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 30,860

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 14,423

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 YEAI..........cveiecicteeiee ittt et s b bbb bbbt bbb s s bt es s nbnsenas | ebsesssssstessessstenses e st ensessessnsnaas 16 [ oo 80,057

Settled during current year:
181 BY PAYMENEIN TUIL.....ooeeeiee ettt bbb st bbb s s s st ssessntenss | siessebstessesas s st s sttt n st eee 16 [ e 80,057
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 LT 80,057
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.... 3,310,694
21. lIssued during year..........cccooeuennee . 56,481
22, Other changes t0 iN fOrCE (NBL).......ccvuuiuiieieeicieee et b st es s sses s esss s stessssanssensnns | ssssesssessesssssesssssssssessessssssessesss(Q0) [ crrerersessnesiesessesssssessenens (472,045)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeesieise ittt esssessessssessssesnssesssnssnsenssssssnssnsssssssnssnsesssssnsansesssssssnssnsensnssnses | sosssesesissossssssssnssssessessnsassessesas 355 | o 2,895,130
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)........cccuvrmrenrrernsenrisssesssisessssnnsns | cvevessnssnesessnnes 218,448 | ..o 225,914 | oo (U] I 106,234 | .ovovvrererrrrns 108,891
26. Totals (LiNe 24 + 25.7). .. iiiieisrisierssesssssssssssssesesssssssssensssssssesses | sssessssssssssssassens 218,448 | ..o 225914 | oo [ I 106,234 | .o 108,891
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343006 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

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

................... 2,094,460
................... 2,094,460

................... 2,095,548
................... 2,095,548

................... 1,364,339
................... 1,364,339

................... 1,302,838
................... 1,302,838
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343007100 =

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 INSUFANCE........vecveeeeicitee ettt bbbttt et a st s st s st s b s s st s bbb es s st s st sssssssantensnss | obsessssasssssesseses b st es e b e st s e ss st s s bbb st s e e s s sttt 2,535

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 2,292

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 2,292
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 T s 2,292
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 [ I 122,630

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)........ccurrueremrrnrnrrnnireisssssissesesnnens | vevessesseesenninssnns 27,224 | v 27,408 | oo (U1 S 61,004 [ ..ooovirereierinns 58,151
26. Totals (LiNe 24 + 25.7)...oiiiieierssiesssesssssssssssssssessssssssesssssssssesses | sressssssssessasssessas 27,224 | v 27,408 | oo (O 61,004 | ..o 58,151
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343009100 =

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
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 320134300138 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 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343010100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF FLORIDA 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 63,111

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 ... ...ceueueerrereiieeereiseeseeirets ettt seesess et st s st s st bs et b s s b b st s st ess e bsnssens | aesetssesnesastasesessesban s st nensnen 2 | e 8,689
17, INCUITEA AUING CUITENE YEAI..........oveieeiciceeiee ettt ettt st bbb bbbt bbb ss st ntessesnbnsanas | evsessssssessesintenses e sss s s s st essessnaa 84 | e 296,254

Settled during current year:
181 BY PAYMENEIN TUILL ..ottt s s st | Hieebseess sttt 83 | oo 259,943
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. ... veeeeeieeeeit ettt eSS4 E R E R E bbbttt ens bt | Hieebieebs st sttt 83 | oo 259,943
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).......civueiuiieieisccie ettt bbbt s s st sae s st s saenes | sessessssssstessss s s s b s stensesas (L) ] P (553,192)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeesieise ittt esssessessssessssesnssesssnssnsenssssssnssnsssssssnssnsesssssnsansesssssssnssnsensnssnses | sosssesesissossssssssnssssessessnsassessesas 337 | o 4,565,645
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-CANCEIADIE. .......ocvererieririeiersess st esssssestenes | serssssessesssnsnsessessnens 3
25.2 Guaranteed renewable.............cc.cven.. ...4,322,590
25.3 Non-renewable for stated reasons ONlY..........cccocevevververeveriereeseisiees | eeeverieseeeeses s
25.4 Other acCident ONlY.........cccccvveverenierieiieeeess s sesesesessessenes | eveeseesessssesssienns 27,612
25.5 Medicare Title XVIII exempt from state taXes O FEES........c.vveveeeiees | e | et eeeseesserenies [ eveieiesssesie s sinis [ eeresresissessesesessssssssssesss | soesessisssssesssssssssesessssenes
258 AlLOHNET ...t ess s ssesssnsssssens | sesessessessnsssessessssssnssns LY/ [P BT [ oo | e [ e
25.7 Totals (sum of Lines 25.1 10 25.6).......c.ccvurvuermrrernrrnrissinssnsessesssnnes | onrnnesesinsnnns 4,350,262 | ..ovvvirrininns 4,353,141 [ v (U1 I 4,114,007 .o 3,921,721
26. Totals (LiNe 24 + 25.7) ... oiiiiierisiesississssessssssssssssssssssssessssssssesses | sosasssssssssassans 4,350,262 | ..oooiriinnn 4,353,141 | oo (1 4,114,007 | .o 3,921,721

23.FL



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343011100 =

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

......................... (174,479)
....................... 1,620,427

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

...305,086 |.

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

...................... 478,579
...................... 478,579

...................... 478,963
...................... 478,963

...................... 315,086
...................... 315,086

...................... 301,131
...................... 301,131
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343059100 =

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

1
Life and Annuities

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

.......................................................................... 1,351,640
............................................................................. 113,641

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

Amount
...................................... 189,918
................................... 2,762,060

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates
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..
Other changes t0 iN fONCE (NEL)........cvueiuiicieeee ettt bbb a e
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

18.1
18.2
18.3
18.4
18.5
18.6
19.

85,350,352
. ..889,261
.................................. (6,056,090)
................................. 60,183,523

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

..65,880,972 |.

...62,794,119

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

................. 83,503,638
................. 83,503,638

................. 83,575,359
................. 83,575,359

................. 66,290,813
................. 66,290,813

................. 63,217,889
................. 63,217,889

23.GT



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343012100 =

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.......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)........ccuveurmrmrnrrernsenniesssisessssesens | sevesssnsssessnnenns 001 [ 2,013 [ oo (U1 O, 1,008 | o 961
26. Totals (LiNE 24 + 25.7). i iuiiiisisiisissississsissssssssssssssssesssnsssssssssnssssss | ssssssssenssssssssessnes 2,009 [ 2,013 [ (O 1,008 | 961

23.HI




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343016100 =

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

...682,928
61,335

........................... (75,030)
........................... 669,233

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

................... 1,463,917
................... 1,463,917

................... 1,465,223
................... 1,465,223

................... 1,054,324
................... 1,054,324

................... 1,005,981
................... 1,005,981

23.1A




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343013100 =

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 4,468,108 | ..covevrrerennnns 4,470,075 [ ovveeerreeeeenins (U1 I 3,505,478 | ..ovvvrrrrrnnns 3,341,326
26. Totals (LiNe 24 + 25.7) ... oiiiiierisiesississssessssssssssssssssssssessssssssesses | sosasssssssssassans 4,468,108 |..coovvirnnn 4,470,075 [ o () 3,505,478 | .o 3,341,326
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America
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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

5,048,116
33,000

......................... (647,779)
....................... 4,433,337

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

................... 4,289,338
................... 4,289,338

................... 4,293,391
................... 4,293,391

................... 3,229,984
................... 3,229,984

................... 3,079,643
................... 3,079,643

23.1L




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America
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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

2,565,538
58,000

......................... (320,376)
....................... 2,303,162

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

................... 4,418,236
................... 4,418,236

................... 4,421,330
................... 4,421,330

................... 3,271,093
................... 3,271,093

................... 3,118,736
................... 3,118,736

23.IN




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343017100 =

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

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

......................... (114,468)
........................... 586,502

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

...................... 534,048
...................... 534,048

...................... 534,888
...................... 534,888

...................... 405,789
...................... 405,789

...396,245 | .

...................... 387,547
...................... 387,547

23.KS




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343018100 =

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

G THE YEAR

56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
Annuity considerations
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
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).....couceeieeeeee ettt sttt
Annuities:

Total (Sum of Lines 7.1 t0 7.3)
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
Death benefits
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
All other benefits, except accident & health

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 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)
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...5,000

(233,207)
................................... 2,182,234

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

300,206
300,206

300,685
300,685

..162,027 |.

162,057
162,057

154,466
154,466

23.KY




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 56 38 3 201343019100 =

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 31,391

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 CONTACES.............vuuririiii sttt bttt ssbsesssees | chbeebeeb s bbb bbb bbbt 584
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 YEAN..........eeveiveivieeic ittt sttt bbb s et s bbb bbb b s st ses bt n s bt | ebsesnsessessss s b s s s e b s s s s s sntenes 9 | s 102,185

Settled during current year:
181 BY PAYMENEIN TUIL ...ttt bbb st | Hieesseess sttt 10 [ oo 107,185
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 10 [ oo 107,185
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.... 1,399,374
21. lIssued during year..........cccooeuennee . 15,000
22, Other changes t0 iN fOrCE (NBL).......c.cviuiuiiiieeicieieee et b ettt stessssanssensnss | suessssssessesssssesssssssssessesssesessessa( 1) | srreressessiesessessessesaessesens (136,670)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes 80 [ e 1,277,704
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)........ccuurvuermrrersrnrinersssnsessesssnnes | onrnnesesnsnnes 3,861,001 | .ovevererrerenne 3,862,831 | oo (U1 I 2,953,214 | .o 2,816,217
26. Totals (LiNe 24 + 25.7)....coiiiiierisiiesississssessssssssssesssssssssesssnsssssesses | sosasssssssssassan 3,861,001 | 3,862,831 | oo (1 I 2,953,214 | .o 2,816,217

23.LA



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343022100 =

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.

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 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343021100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MARYLAND 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.MD



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343020100 =

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)........ccevvevveiereererrieiieieresereeseesnes | oeveeesssesisisenenens [AVA1 T 7,387 | e (018 1,691 [ 1,612
26. Totals (LiNE 24 + 25.7). v iuiiiisiiisissississssssssssssssssssssesssssssssssssnssssss | ssssssssenssssssssessanes 7,268 | .o 7387 [ (O 1,691 [ 1,612

23.ME



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343023100 =

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.............vuuriiriiii ettt sttt sees | setb et s et b bbbt 33,668

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 [ 25,000
17, INCUITEA AUIING CUITENE YEA......eucveecereeeeeseeeeeeseeeeeeseeseeseee et eess st sessess e s bbb s ettt st st bsnstensnss | ebsesteetaessessessaebses st s b st eneeens (61 N 314,273

Settled during current year:
181 BY PAYMENEIN TUIL ...ttt s bbbt | Hieebseess sttt B5 | e 296,475
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. ... veecveeerieeiee ittt s bbb E R E bbbttt ens bt | Hieebieebs ettt bbbt B5 | e 296,475
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 (NBL).......c.cvuiuiiiieeicieeee ettt s e stes s sanssensanss | suessssssessesssssessssssssessesssesessesss(BO) | wrrersessesssssessessesssssaessesens (753,544)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeesieise ittt esssessessssessssesnssesssnssnsenssssssnssnsssssssnssnsesssssnsansesssssssnssnsensnssnses | sosssesesissossssssssnssssessessnsassessesas 533 | o 8,290,517
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 2,020,217 | oo 2,023,297 | coovveeererreerresisnin (U1 I 1,449,386 |....cccovvrrrnn 1,383,771
26. Totals (LiNe 24 + 25.7) ..o esisiesississssessssssssssssssssssssessnsssssesses | sosassssssssassan 2,020,217 | oo 2,023,297 | oo (1 1,449,386 | ..o 1,383,771
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343024100 =

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

......................... (300,426)
........................... 480,475

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

...................... 139,260
...................... 139,260

...................... 140,096
...................... 140,096

23.

MN




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343026100 =

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

1
Annuities

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).....couceeieeeeee ettt sttt
Annuities:

Total (Sum of Lines 7.1 t0 7.3)
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
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.
Incurred during current year
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.
Other changes to in force (net)
In force December 31, current year.

1,098,400

31,000
(38,311)

1,091,089

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.
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 Other.
Totals (sum of Lines 25.1 10 25.6).........cceervvrvrererrerrererierieiessse s
Totals (LiNE 24 + 25.7).....cuiieieii e

1,078,559
1,078,559

1,077,377
1,077,377

...60

61
61

8,868 |.

1,161
1,161

58
58

2,710
2,710

23.MO




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343025100 =

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..
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.

1,277,992
e 67,611
....................................... (15,362)
................................... 1,330,241

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

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

................... 7,405,105
................... 7,405,105

................... 7,408,393
................... 7,408,393

................... 6,287,587
................... 6,287,587

................... 5,993,002
................... 5,993,002

23.MS



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343027100 =

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

........................... (34,000)
........................... 117,146

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

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

................... 1,765,413
................... 1,765,413

................... 1,766,573
................... 1,766,573

................... 1,366,239
................... 1,366,239

................... 1,302,231
................... 1,302,231

23.MT




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343034100 =

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

1,682,469
56,527

......................... (307,262)
....................... 1,431,734

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

................... 2,879,768
................... 2,879,768

................... 2,881,518
................... 2,881,518

................... 2,552,205
................... 2,552,205

................... 2,432,674
................... 2,432,674

23.NC




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343035100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA 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.

....................................... (10,137)
...................................... 322,334

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

................... 3,036,587
................... 3,036,587

................... 3,038,200
................... 3,038,200

................... 2,397,856
................... 2,397,856

................... 2,285,683
................... 2,285,683

23.ND



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 32013430238 100 =

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

...360,123
58,118

........................... (17,362)
........................... 400,879

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

................... 7,813,104
................... 7,813,104

................... 7,817,359
................... 7,817,359

................... 6,176,400
................... 6,176,400

................... 5,887,275
................... 5,887,275
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343030100 =

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 1,811

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)........ccevrevvereeerercereseeseiseieseneenes | cveereerisisiesenienns 14,513 [ e 14,676 | oo (018 5,801 | e 5,529
26. Totals (LiNe 24 + 25.7)...iiicieiesssienssessssssssssssssssssssssssesssnsssssesses | sressssssssessasssessas 14513 [ 14,676 [ .o, [ 5801 [ 5,529

23.NH



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343031100 =

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 23,757

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 20,410

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 [ 10,000
17, INCUITEA AUIING CUITENE YEA........ucvecereereeseeeeeeseeeseeseeseeseee et eess st ssese e see st bbb st ettt ens e ssentensnss | ebsesteetessessessaebses st s b e sbeneeees 25 | e 65,273

Settled during current year:
181 BY PAYMENEIN TUIL.....ooeeeie et bbb et s bbb s b st st nbenss | stessebstessesas s st s sttt s st 26 | o 75,273
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. ... veeeeeeereeeiee ettt b b4 E R E R E R E bbbttt ens bt | Hieebseebs e st sttt 26 | oo 75,273
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).......civueiuiieieisccie ettt bbbt s s st sae s st s saenes | sessessssssstessss s s s b s stensesas (72 ) | (115,273)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes 90 [ 756,827

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 A8 | e AB | overeeerenessenieies [ e | s
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvueremrrernernnieisssnssssesesnsens | veveneeseiesnsinssnns 30,172 | oo 30,226 | coooveeerereeerierenin (U1 S 24745 | ..o 23,585
26. Totals (LiNe 24 + 25.7) .. iiicieiesssiesssesssssssssssssssesssssssssesssssssssesses | sressssssssessasssessas 30,172 | oo 30,226 | oo (O 24745 | .o 23,585
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343032100 =

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

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 222

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 12,229 [ oo 12,263 [ ovveeeereeeeins (U1 O 5430 [ oo 5,176
26. Totals (LiNe 24 + 25.7)...iiicieiesssienssessssssssssssssssssssssssesssnsssssesses | sressssssssessasssessas 12,229 [ 12,263 [ o, [ 5430 | 5,176
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 320134302 9100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEVADA 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

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

...699,426 |.

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

...................... 812,773
...................... 812,773

...................... 813,194
...................... 813,194

...................... 699,426
...................... 699,426

...................... 666,654
...................... 666,654

23.

NV




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343033100 =

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 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

...................... 135,406
...................... 135,406

...................... 136,506
...................... 136,506

23.NY



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343036 100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF OHIO 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 23,037

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 ... ...ceuiueeurireieeeereiseeseeisets e seeeeseesessseesessees st s et s st bs bbb s s b s b st s e st ess e bsnssens | aesetessessastanesesses b e bbbt sensnes K [ 39,052
17, INCUITEA AUIING CUITENE YEA......eucveecereeeeeseeeeeeseeeeeeseeseeseee et eess st sessess e s bbb s ettt st st bsnstensnss | ebsesteetaessessessaebses st s b st eneeens 83 [ o 328,319

Settled during current year:
181 BY PAYMENEIN TUILL ..ottt s s st | Hieebseess sttt 81 | e 354,735
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. ... veeeeeieeeeit ettt eSS4 E R E R E bbbttt ens bt | Hieebieebs st sttt 81 | e 354,735
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.... 6,773,330
21. lIssued during year..........cccooeuennee . 15,000
22, Other changes t0 iN fOrCE (NBL).......c.cvuiuiieieeicieee ettt stes s sasssensanns | suessssssessesssssessesssssessesssssessesss(B8) | wrrersersessssssessessesssesaessesens (344,672)
23, InTOrce DECEMDEI 31, CUITENE YBAI........c.iveeveeeceeeesisise it esssessessssessssesnssesssnssnsensssssssssnsssssssnssnsesssssnsensesssssssnssnsensnssnses | sosssesesissosssssssnssssssssssnssnsessesas AT | e 6,443,658
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-CANCEIADIE........ovverirririeieerieesrseressissssssssssssssesssnsnnns | srrernsssssssnssnsesiens D2 | cevvsssessssssssesssnnesnen D [ iniiisiieissnssssnsenn | oo
25.2 Guaranteed renewable.............cc.cven.. LAT1.517 |.
25.3 Non-renewable for stated reasons ONIY..........cc.cceeevereverneeierierieies | eeveeresieiesessiesieseeesens | ereriesieseseses s | eeresesssesessssesesssssesens | cvesvesiesessessssessessssesnssnns | -
25.4 Other acCident ONlY.........cccccevvevvcvevereereesiseseseeseessssesssessesssssseenes | eoeresreerinieniereernni89,264 | cviiiiiiiiiieieenen88,548 [ s [, 29,064
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 A8 | e AB | overeeerenessenieies [ e | s
25.7 Totals (sum of Lines 25.1 10 25.6)........cccuvrmrenrrernsnsesssesssisesssssnes | cvevessnsenesessnnes 780,271 | oo 783,849 | oo (U] I 500,581 | .vvverrerrrrrernenns 479,476
26. Totals (LiNe 24 + 25.7). .. iiiieiisisierssesssisssssssssesesssssssssesssssssesses | sssessssssssssssassens 780,271 | oo 783,849 | oo [ I 500,581 | ..o 479,476

23.0H



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343037100 =

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

......................... (114,751)
....................... 1,066,559

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

...................... 752,249
...................... 752,249

...................... 753,127
...................... 753,127

...................... 434,823
...................... 434,823

..434,482 |.

...................... 414477
...................... 414477

23.0K




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2013430338100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OREGON 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

1,233,510
..... 10,000

........................... (10,456)
....................... 1,233,054

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 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

................... 4,284 117
................... 4,284 117

................... 4,286,307
................... 4,286,307

................... 3,727,759
................... 3,727,759

................... 3,653,212
................... 3,653,212

23.0R




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343039100 =

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

Life and Annuities

1

o~ wDnd =

LIfE INSUIBNCE. ... cvecveieeteete ettt s et bbb s bbbt bbb bbb et a bbb n st s e sttt s et nee
Annuity considerations
Deposit-type contract funds...
OtEr CONSIABTALIONS. ... eoceeieerieiseceeie sttt es et e st E s s e R bbb s sttt
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).....couceeieeeeee ettt sttt
Annuities:

Total (Sum of Lines 7.1 t0 7.3)
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
Death benefits
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
All other benefits, except accident & health

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 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)
1N fOrce DECEMDET 31, CUITENE YBAI........cvocviesieeeieiee sttt iesessessesesssssssesessesessssssenssssssssssnssnssssnssnsensessetanssssssssssnssssssssssneas

...123,683
...5,000

2,978,019
..... 25,000
(176,054)
................................... 2,826,965

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refun
Premiums

Direct Premiums Earned

or Credited on
Direct Business

4
ds Paid

Pa

Direct
Losses

5
Direct
Losses

id Incurred

24.

25.1
25.2
25.3
254
255
256
257

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

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

...492,296 |.

Medicare Title XVIII exempt from state taxes or fees

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

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

837,508
837,508

...................... 839,285
...................... 839,285

...................... 508,132
...................... 508,132

...................... 485,604
...................... 485,604

23

.PA



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343054000 =

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 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343040100 =

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 INSUFANCE........vecveeeeicitee ettt bbbttt et a st s st s st s b s s st s bbb es s st s st sssssssantensnss | obsessssasssssesseses b st es e b e st s e ss st s s bbb st s e e s s sttt 2,805

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 AUIING CUITENE YEAT......c.uceueerceeeeseeeeeeeseeeeeese s eesesesess e se e st es e bs et s b e s e s s £ s b bbb bbb et nssensents | aesetsessnes st e e ses s st et nen 3| s 3,235

Settled during current year:
18.1 BY PAYMENEIN TUIL.....ooeeie ettt bbb bbbt s s st snsensessnsnses | cbetestessesss s st s s e s sttt es B s 3,235
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. ....veeeeeieitie ittt bbbt b s f R E R E 8RR RS RS ee st sees | et R iRt 3 e 3,235
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 (5] [P (10,485)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes 16 | oo 147,077

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 14,592 [ .o 15,002 [ oo (018 5,553 | overeeiereiereies 5431
26. Totals (LiNe 24 + 25.7)...iiicieiesssienssessssssssssssssssssssssssesssnsssssesses | sressssssssessasssessas 14,592 [ 15,002 [ o [ 5553 | i 5431

23.RI




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201343041100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF SOUTH 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

........................... (13,730)
........................... 481,857

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

..279,201

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

...................... 410,424
...................... 410,424

...................... 410,768
...................... 410,768

...................... 279,201
...................... 279,201

...................... 266,119
...................... 266,119

23.SC




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343042100 =

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
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.

20.
21.
22.
23.

....................................... (62,579)
...................................... 445,725

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

................... 1,325,507
................... 1,325,507

................... 1,326,371
................... 1,326,371

................... 1,067,820
................... 1,067,820

................... 1,017,848
................... 1,017,848

23.SD



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343043100 =

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

......................... (164,557)
....................... 1,483,492

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

...................... 390,478
...................... 390,478

...................... 390,919
...................... 390,919

...275,081

...................... 275,600
...................... 275,600

...................... 262,729
...................... 262,729

23.TN




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343044100 =

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.............vuuriiriii sttt bbbttt bbb ses | setb et b et s bbb bbbt 48,500

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 AUIING CUITENE YEA......eucveecereeeeeseeeeeeseeeeeeseeseeseee et eess st sessess e s bbb s ettt st st bsnstensnss | ebsesteetaessessessaebses st s b st eneeens B4 [ oo 229,634

Settled during current year:
181 BY PAYMENEIN TUILL ...ttt s s s ees e e se e e s e ssenssessenta | Hieebseess sttt £ I I 189,634
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. ... veeveeieeiee ittt h R E R E £ bbbk b sttt et | Hiebseebs ettt bbbt BT | e 189,634
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 i fOrCE (NBL).......c.cvuiuiieieeicieee ettt ssestes s sasssensanns | sressssssessesssssesssssssssessesssesessesss(B2) [ crrerersesssesiesessessssaessesens (482,143)
23, InTOrce DECEMDEr 31, CUITENE YBAI........c.iveiveeeceeesieise e siesseetseeesssessessssessssesnssesesnssssenssssssnssnssssssnssnsesssssnsensesssssssnssnsensnssnses | sosssesesissossesssssnssssssssssnssssessesas 291 [ oo 3,866,952
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 ...ttt sess sttt ssesssnsssssens | srsesssssessnsssessessansans {3 T4 | o [ cnrissessssssssssssesrenes | sessssessssesn s
25.7 Totals (sum of Lines 25.1 10 25.6)........ccurvuermrrersrnniseisssnseseesssnnens | oernresesinsnnns 1,650,938 |..coovvvrvrrines 1,652,417 [ ovoeeereeeeins (U1 I 1,761,609 |..ccovverrernn 1,682,443
26. Totals (LiNe 24 + 25.7) ... oiiiiiesisiesssissssessnsssssssesssnssssssssssssssesses | sosassssssssassans 1,650,938 [ ..o 1,652,417 [ o (1 1,761,609 | ..o 1,682,443
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343045100 =

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 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 1,220

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-CANCEIADIE........orveirririeieierie st sesssssssssesssnsnsss | sressnsssssesssssessssssssssesss | sesssssessssssssesssssessesssnssns | siesssssessesssssessessensnssesss | sessessessssssssessssssessessassans
25.2 Guaranteed renewable.............cc.cven.. ...468,985 |.
25.3 Non-renewable for stated reasons only.. e | [ | e ————————
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)........cccuvrmrenvrernvenresssesssisessssnnes | cvevessnsesesessnnes 595,158 | ...ovverererrrrrnene L Y £ N (U] I 468,985 | ..coovererierieis 447,011
26. Totals (LiNe 24 + 25.7). .. iiiiieiisisierssesssisssssssssesesssssssssesssnssssesses | sssessssssssssssassens 595,158 | ..o 595574 | .o [ I 468,985 | ..o 447,011

23.UT




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343047100 =

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

1,819,780
33,784

........................... (99,443)
....................... 1,754,121

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

................... 4,184,357
................... 4,184,357

................... 4,187,085
................... 4,187,085

................... 3,317,471
................... 3,317,471

................... 3,162,929
................... 3,162,929
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343046 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

LTS H o OO 235

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 LiN€S 25.1 10 25.6)........cevveveeierceerereieiieseresesiereeenees | oeveeesssssesssssenens 8,345 | oo 8,39 | oo (018 3,018 | oo 2,877
26. Totals (LiN€ 24 + 25.7). i iuiiiiseieiisissississssssssssssssssssssesssnsssssssssnssnsss | ssssssssesssssssssessanes 8,345 [ 8394 [ (O 3018 | oo 2,877

23.VT




Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343048100 =

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
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

..204,194 |.

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

...................... 177,803
...................... 177,803

...................... 178,128
...................... 178,128

...................... 214,422
...................... 214,422

...................... 205,202
...................... 205,202

23.

WA



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343050100 =

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
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 25,000

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 o 25,000
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 25,000
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 (60,000)
23, InTOrce DECEMDEI 31, CUITENE YBAI..........oveevevceieesisiesee s ststseaesssestesessessessesssnsesssessenssssssssssnssnssssnssnsensessssnssnsssssssnssnsensesnses | sresississesssssnsonssssessnssnssssessnsansanes 58 [ i 835,477
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)........ccurvuermrrersrrnreneisssnsesnesssnnes | onrnnesesinsnnnes 5,076,233 |..covovrrrrrnn. 5,080,112 | covvvreererreeerinein (U1 I 4,322,733 [ .o 4,122,581
26. Totals (LiNe 24 + 25.7) ... oiiiiierisiiesssissssessssssssssssssssssssessnsssssesses | sosasssssssssassans 5,076,233 | ..o 5,080,112 | oo (1 4,322,733 | .o 4,122,581

23.Wi



Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3201343049100 =

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

........................... (21,000)
........................... 627,627

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

................... 2,028,801
................... 2,028,801

................... 2,030,091
................... 2,030,091

................... 1,551,391
................... 1,551,391

................... 1,478,700
................... 1,478,700
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* 5 6 38 3 2013430651100 =

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 1,340

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.. ...926,552 |.
25.3 Non-renewable for stated reasons only.. . et enesenes | e ssnen | et .
25.4 Other acCident ONlY.........ccccceevvevecrevereenseeresreseeseeseesesssessessssssens | senreeesisnieseesserenes 496 | o 1,854 [ e [ e, 5,000
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 1,312,240 | ..o 1,312,848 [ v (U] I 931,552 | oo 888,308
26. Totals (LiNe 24 + 25.7) ... oiiiiiesisiesssissssessnsssssssesssnssssssssssssssesses | sosassssssssassans 1,312,240 [ .o 1,312,848 [ o [ I 931,552 | ..o 888,308

23.WYy




Annual Statement for the year 2013 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.......cvuveresrererseeeeseesesesassesessssssessessesssessessassessesssessessesssessessssssssessessnssessessassssssessosssnssessessnssnssesssssnssessnsssssessesssnssnssons | sessassssssnssessssnnssessanssnssessansane 322,439
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 01 ssssesesenes | everes s 72,018
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)......uvriurierrirrirrreieinereesceisessississsessssssnssessnns | seeesssesessssessssssssesssssssssessanes 394,457
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........crirriririurresinrreie e eessseseessesessessssssssessssssesss | sesssssssssssssssssssssssssssssssssssssssssas 81,764
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 312,693
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. 2013 s | e 59,699 [ ..rveoerirerereerrereneei 22,085 [ .oonveoreriereinrieesieereseseennesisnsienes | e 81,764
2. 201 | e 40,773 | oo 23,826 [ oo | e 64,399
3 2075 et [ e e 32,792 [ v 10,659 | vvevoeerrerreeseeeseeeeessssssssesssessnesses | veessssessnnesssse s 43,451
4. 2018 | e 25,1671 [ oveereeeeeeereeereere e T849 | ooeoereeerernretneeessssssesesnssssessssesnns | sovessnssesss et ssseenes 33,010
B 2017 et [ e 19,269 | cvvoovereerrereeeeeeee s 4,959 | oot | e 24,228
B, 2018 | et 16,179 | oo 1940 [ oo sresnssnnnnes | cerreeers st 18,120
7o 2019 eeeeereeerssenssesnees [ e L 322 [ | ettt 14,749
8. 2020....... e | e 13,274 | oo 257 [ oo | et enen 13,531
9. 2021t | et 13,250 | coooeeeeeeeeeeeieeen e 186 | veereeeerreerererreeteesseessseseseessssssssnnsns | woseeessesssnesisess et 13,436
10, 2022...ccomvieeiereeeiseeiseessseennes | et 13,007 | oo L OO SRTOTIR DOSOT OO 13,212
110 2023ceeeseeseeissennns | cerreeeneee et 12,625 | oo 39 | et | ettt 12,664
12, 2024 [ et 12,033 | ooreeeerererserieeienseeessess s essnestas [ ettt | eese ettt 12,033
13, 2025 | e 11,357 |t esssestas [ eereess ettt eest s | eereeess ettt 11,351
14, 2026.....ovorererieeeiseeneeineeenes [ e 10,078 | everevieeeirerieceiensseesssesiseessessssesens [ serresssessiesessess st eestesssenes | cesieess sttt 10,078
15, 2027 ooooeieeeineriseeisesseeines | et 7,851 | et | e | e 7,851
16, 2028.....oooieirecrineeieeneseines | e 58BB | evverrerrerieeiieriesineni s enssssnienin | et sssn s nnes | et 5,886
17, 2029.ccooeeererneieesneseines [ e B56T | oo | e nnns | et 4,561
18, 2030 cuuuverrrirereriseriennieseines | s 3254 | i | s | e 3,254
19, 2037 oerierereeriseeireneeeines | et 2,155 [ oot | s | et 2,155
20, 2032 | s 1,592 [ oot enssnens | serssees ettt | eeri e 1,592
21, 2033 | e s 1,302 [ oo ensenns | sesss ettt | e 1,302
22, 2034 ...t | e 1,003 [ oo | serteee bt | s 1,003
23, 2035, | ] B19 [ | s | e 619
24, 2036.....ceucrerririrnierinnnenis | s 207 [ oo | s | e 207
25, 2037 oo | e | ettt esssees | seres et enst | Sertene st 0
26, 2038.....ciiirrerenrinenis | e | st esssees | serss et ennt | Sertene et 0
27, 2039...cciierrriennenenes | et | et essiens | seess et enstes | Sesiene st 0
28, 2040.......irirrerinenins | e | s | sersi et | sestene st 0
29, 2047 .o | e | ettt eesiees | seees et enstes | ceseene st 0
30, 2042....cieerrrenenis | e | st nessnes | serss et enstes | Sersene st 0
31. 2043 and Later. ..o | oo L | s | e 0
32. Total (LiNeS 110 31)....veerrrernrrernnnee | corrersrer s sssnessnenans 322,438 | .o 72,018 [ oo (O RN 394,456

25
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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 ..ot e bs s ses s sss st ssssssnsessenss | esssssssssssssssssssessessas 54,314 | oo 2224 | oo 56,538 | o (0 TN (O RN (01 R 56,539
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL..........c..cevvevevriieeieeietsees et ssssessessesssens | stessssssssssssssssesisssssesssssessesseses | sessesiessssesiessssessesssssssssesssssssens | svesesissessesisssssssssssssssessesesa 0 | eoerereeeeeesieesseeseesssreseseeses | e esssssssnssens | e (01 RO 0
3. Realized capital gains/(losses) net of taXes - SEPArAtE ACCOUNIS.........vvuverurrerierrieieeinsersissesecsssesessessssessssssessesssnsns | sesesssessssessssssssessssssssssssessessns | sesssesessessesssssessessasssnssessessansns | sressesssssssssessassnsssessasssssnssnses 0 | oot | e | e (01 OO 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GeNeral ACCOUNL...........c.oveereerrerirneereineneireieessessesesneies | ceeeeseessssessssesessesssensenns 1,824 | oo | s 1,824 | oo [ s | st (01 ORI 1,824
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........ccccvueeucieieeicisieeseieissiesesiiens | coresiiese s ssesses | sesseesessessessse e ssesssssssessessessas | soessssssssiessesssssssssessessssessaeses 0 o sssssnie | 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 [ eeeereeeeeeereessereseessereseseeses | e essssssssssens | sreresesese s (01 TR 0
7. BASIC CONTDULION. ..ottt ettt b s s s s s s sessssessesssensesans | snsesssssssssesssssssesnsnsanes 9,367 | i | s 9,367 | ot | e nssnes | esresessesssseesesrensess st eseeransans (10 I 9,367
8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......c.cueiuiurrerernierineineieeseineeseesesesssesesssessssssessssessesssessess | sesessssssssmssssssessssessas 65,505 [ .o 2224 | o) 67,729 | .o (01 SR (O N (01 67,730
9. MAXIMUIT FESEIVE.......oouieuiiriiiiier ittt | resiesiies bbb 58,193 | oo | e 58,193 [ o [ [ (U [ 58,193
10, RESEIVE ODJECHVE. ..ottt b et s bbb ss st ent et st entensenns | _srsssessssssssssassessnssnsassas 42,088 | .o | s 42,088 | .. | e ensenen s snsennsnnes | essesessssenesssssnsessssnssnssssesans (01 I 42,088
11, 20% Of (LN 10 MINUS LINE 8).....vvrverrcereerrerseiesseesseeesseessseeseesssssessssssssesssasssssesssssssssssssasssssssssssssssssssssssnssssassssenses | sesssosssssssssssssssssssassenas [CRGLK)) [CL:) ] [ [GIPA:) | (0))] [(0))] (1)) IS (5,128)
12. Balance before transfers (LINES 8  11).......cviciciireieeesieesee ettt besss e s ssssessssns | ctestessesssesssssessssssesens 60,822 | oo 1779 | e 62,6071 | .eovoeereererereee e (01 TR (01 U (01 U 62,602
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 | oo [ e | i (01 RSN 0
15. Adjustment down t0 MaXIMUM/UD t0 ZETO.........cueveevcveeereiereee ettt tes et bbb s s ssessssessesensessens | snsesississesssssesssssssnaans (2,629)] o, (1L,779)] oo (4,408) ] .ooveieisieiceceieeseisieenes L ssssensssneens | eesessresess s snrensesnea (1N I (4,408)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i | cvssiesssssessssessssessaenens 58,193 | i {1 I 58,193 | i 0 ] 0 e [ 58,194
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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 1,766,555 | ............ ) 9.9, TN R )99, TN R 1,766,555 | ...oooovvvvenne 0.0000 | .ooovermererrerrerereeenenn (U O (00010 R (I O 0.0000 | .oooovermerereererereeenens 0
2 1 HIGRESE QUAIIEY ... | rerseseeeeneeeens 12,507,682 |............ )90, G IR ). 0, GOSN IR 12,507,682 | ...ooovvvennn 0.0004 | ..o 5,003 | .o 0.0023 | .o 28,768 | ..ovvrnnnn 0.0030 | .o 37,523
3 2 [HIGN QUAKIEY. ocveeeverceeceerieic sttt | sereseereeesiens 2,296,636 |............ ) 9.9, TN IR XXX oo [ oo 2,296,636 | .....ccoriveenn. 0.0019 | oo 4,364 | ..o 0.0058 |...ocvvrmerrirrrirnns 13,320 | oo 0.0090 | ..ooovvrrerireciinns 20,670
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 EXEMPE ODlIGAtIONS.......coucereeeieeicerie ettt sssssssnses | freiesssssssenssseeans 244514 | ... 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.ccccvuveuereieiesiiieriiiieeninns | covrerieressierennnas 244514 | ... D, 0.0 ST IR 4.0, S (R 244514 | ... 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

8¢

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 0
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 0
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 0
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 0
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 16,815,387 |............ 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 QUATANEEEA...........c.cueuruevereiireniiereeieeeeis e sssesesssesens | evesssesssessesesssssessnns | senvesesenns 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 Schedule B mortgages (sum of Lines 35 through 50)...........cccccveveevcrreeiverens | covereereereveisseieeneenc [ (0] O XXX
52 Schedule DA MOMGAGES. .....curueireeereireeesreeneeresseeeseeseiseesessseseeessessseessssesssssssssees | sessessessssssssssssssssssssssessanss | sessesssensssssssessanssness | sesssssesens XXX
53 Total mortgage loans on real estate (LINES 51 + 52)......ccciiieieicreierieriesisniens | ceerssrsssnserssnsssssenssenensd | ovesesiessssesiessssenes (L T XXX
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55) (Cont.)
NONE

AVR-Equity Component (Lines 56-77) (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 11,848,685 |...... ). 9.0 GO RN P )90 T IO 82 |....... )99, GO IR 10,909,414 |....... ) 9.0, TN IR PO )90, U I 938,903 |....... )99, NI IS 286 |....... XXX
2. Premiums €aMed. ... crveererismereeieenssessseeessssessssseesssssesssons | sreseesesens 11,876,856 |....... ), 9.9, ST RN YOO )90, ST ISR 86 |..... )99, ST IR 10,896,231 |....... .99, GNP IRRTTIORTIRTIRRPTONIN IOVOOR )90, TN I 980,253 |....... ), 9.0, NI ISV 286 |....... XXX
3. INCUITEd ClAIMS...cveoeceeceeeecereeeeeereeee s ssessensnnes | eeessseesnanes 8,124,525 | ............ (G1C 12 RN IR (00 TR ISR 0.0 | oovrerreennn. 7,700,755 | ............ (O [ IS (00 I 423,770 [ .oveennens 432 || s 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. 8,124,525 | ............ 68.4 | oo (VN I 0.0 [ oo (VN I 0.0 [ 7,700,755 | .covinene 707 | o (1] I 0.0 [ oo 423,770 | .coeeeen A3.2 | o (] I 0.0
6. Increase in CONtract FESEIVES..........ccueeuevecveieieese e sesesissieses | cevesisssessenns 169,704 | .............. 1A [ [ e 0.0 | oo (C15)] p—— [G1R:) | (- 76,939 [ .o 0.7 | eoeereeverersesesiesiens | e (VKO 92,813 | coevereaes 9.5 | | e 0.0
7. COMMISSIONS (8)...erurresrureeermerssmersssseesissesessssessssssssssnsessssssessssnneses | snsesssenseens (3,017,066) | ........... (25.4) [ oo | e 0.0 [ oo | e (0] (3,017,086) ........... (V00| [T IR 0.0 [ oo | e, 0.0 [ overereerrerirerenineenns | e 0.0
8. Other general iNSUrANCE BXPENSES.........ccvevverereererererseiesesssesesesess | eevevesssnsenns 8,307,451 |............ 69.9 [ .o | e 0.0 [ | e 0.0 [ 8,287,300 |............ 781 | cooeereeeeeeeeeesereneens | ceeriniennnd (VX0 [ 20,151 | coevernee 21 e | e, 0.0
9. Taxes, iceNSes and fEES.........ccvveuevrvrereieeeseeeee s essens | cvevssesesesinnas 364,212 | ooevrvere B e | e 0.0 [ | e, 0.0 [ 363,329 | .o 33 [ | e (U0 I I 883 | .. 0.1 [ [ e 0.0
10.  Total other expenses iNCUITE............ovevreeereeeenneernnereseeensesneeens | ovveeenseeenns 5,654,597 | ...ccocvenn: A7.6 | oo (U I (00 (U I 0.0 | 5,633,563 | ............ BAT [ e (VN [ (0] I 21,034 | .o 210 | e (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...........cccoecuvveens [ cereieinnns (2,071,970)............ (17.8)[ oo (V1N I 0.0 | oo 134 ..., 1558 | .. (2,515,026)........... (23 1) oo ()N I (VKO S 442,636 |............ 452 | e 286 |.......... 100.0
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............cccccocevvvvees | crrvrneee. (2,071,970)|........... (174)] oo, (V) (VXU [ 134 |.......... 1558 |.............. (2,515,026)]........... [V ) [ (V] 0.0 [ i 442636 |.......... 452 | e 286 |....... 100.0
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

.................................... 523,157

626,205

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

................................. 1,642,415
..1,766,521

................................... (124.106)] ..

1,470,731

...1,608,766 |.

................................... (138,035)

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 L€ 31 MNNUS LINE 3.2 .

................................. 1,908,436
................................. 6,340,196

................................. 1,929,498
..1,766,521

162,977 | .

................................. 1,695,135
................................. 6,143,656

.................................... 213,301
.................................... 196,540

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..................

............................... 71,202,497

............................... 12,725,536

....71,698,502 |...
....55,093,364 | ...

............................... 71,183,414

............................... 12,725,536

71,679,419 |.
55,093,364 |.

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 63,217,889 | ...ovvvicie 63,217,889
2. Beginning claim reserves and liabilities..............coeeveereiiieiien | creiesiesieessseeessieseens [ e sssssssesessses | csssesesnssessesesnes 14,845,609 | .....ccooevverrrrrrinnnns 14,845,609
3. Ending claim reserves and liabilities...........cccccvvvreeeernienienns [ e | s | e 11,772,686 | ...ooovereriirinnns 11,772,686
4. ClaimS PAIG......coveureerirercrererieseieerieessessesssssse s esssesssssenes | st O RN (U 66,290,812 | ..ovvevcrrrerrienens 66,290,812
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 55,093,364 | ..cvvorvrrrerrerenens 55,093,364
10.  Beginning claim reserves and liabilities...........c.coeveveveverieeiien | e sesiens | ceveetsssesesessessssesssesssssssessesenses | seessesesinsessesiesnes 13,079,089 | ...covvererirrinns 13,079,089
11, Ending claim reserves and HabilifIES...........c.ccceueveeveereirereierieeens | e sesens | ceveesssaese s ssssssss s ssssessessnses | soessesessssesseseesenes 10,130,272 | oo 10,130,272
12, ClaiMS PAIG. ... vereeerecereereeeeseeeseesiesesesssssessssssssesssssssssssssnsees | seseessmssssssssssssssssssssssssseens O [V [ 58,042,181 | .covveerrvrerrrreenneens 58,042,181
D. Net:
13, INCUITEA ClAIMS......evecveeeceeiciereeesce et sesses e sssesssnes | evesiesesse s s sessenes (0 R (0] IR 8,124,525 | oo 8,124,525
14.  Beginning claim reserves and liabilities.............cc.ccooevveiecriceiens | oo (0 R (0] IR 1,766,520 | ..cooovvcvireiia 1,766,520
15.  Ending claim reserves and abilities.............ccoeveverereeriereceeees | e (0 R (0] IR 1,642,414 | oo 1,642,414
16, ClaiMS PAIG. ... e sesesseseseessesssssensssnees | seseesseessssssssessseseseessseeeens O O (U [ 8,248,631 | ..o 8,248,631
E. NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES.........c.ccvveveiriies | crveveireieieiie e seieisssesesiens | cesiesssssss s ssssesseseses | sresesissessessssssssans 8,124,525 | oo 8,124,525
18.  Beginning reserves and HabilitIES.............ccovuiveveierriieieiieciieiees | ceeieiieieseee s eseisssesesens | creresesssss s sssesseseses | sresesissessessesessenans 1,766,520 | ..cocvvcvireiicin 1,766,520
19.  Ending reserves and liabiliies.............ccueveverririeiiieieieieiiciens | coeieiieiesese s sesessssessesens | crevessessssss s ssssssesses s ssssessesesss | sresesissessessesessensns 1,642,414 | oo 1,642,414
20.  Paid claims and cost containment EXPENSES..........coveveveeiieries | oo [0 OO (U] I 8,248,631 | oo 8,248,631

36
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

37, 38
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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
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 803,996 |..oiiiiririninas 282,356
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AMAES.........coviiiiiiieiie st ssssss s sssssessssessseneses | eonsssssssssssssaness 803,996 | ..o, 282,356
1099999. | Total - Life and ANNUity NON-ATIBLES. ... ..ottt sss sttt ss sttt sss sttt nnstss | cossssssssssssnsses 803,996 | ..o, 282,356
1199999, [ TOal - Life @MU ANNUILY. ... .ovvo ettt ettt E ettt b sttt ss st st s | costsssssssssssnsses 803,996 | ..cooovveirnnns 282,356

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

58-0828824.... |07/07/2009 | Munich American Reassurance Company

1999999.

Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates

2199999.

Total - Accident and Health Non-Affiliates

2299999.

Total - Accident and Health....

2399999.

9999999.

39
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC 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 3,082,988 | ..ccveeerrnne 19,158 | oo 18,880 | ...ccovvrree 130,337 [ coereerereeeeeerieieeens e [ e | e
88099.......... 75-1608507.... [06/29/2009 | Optimum Re INSUrance COMPANY...........cc.eeuevereererereiesississieessss s esss s ssessssens L COMveas [ e 2,918,627 | ..ccovrreenne. 757,078 | 737,688 |...cvvverae 29,122 [ coeeereeeeveiiereninns [ e e | s
88340.......... 59-2859797.... | 12/31/1997 | Hannover Life Reassurance Com. of AMENiCa.........c.cccvererreicvesiessee s = COMrerens | e 44,835,085 |............ 12,197,783 |............ 13,159,333 [ .o 918,058 | ...ovevereiersirieiiens | e | e | e
88340.......... 59-2859797.... | 12/31/1997 | Hannover Life Reassurance Com. of AMerica.......ccccoooveesiceiiisisiisneesensenessssssesesssnss | Floesississssieene JACO oo [ | 2,335,985 |...cooonnee. 2,354,125 | .o 59,841
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.. ....50,836,700 |... 15,310,004 {.. 16,270,026 | .. ....1,137,358
1099999. [ Total - General Account - AUthOriZed = NON-AfIlIAEES. ..........cviriieiiit ettt s snts essessssssses st st s st enssneessnsnsenae 50,836,700 15,310,004 16,270,026 |.............. 1,137,358
1199999. [ Total - General ACCOUNt = AUNOTIZEA. .........cuuiieeieieeies ettt sttt ssnsses s ens s st ens s nsses st s sessssensnes _ssssssesssssnssssssssensnsssssensanssnsansans | snsassareens 50,836,700 |............ 15,310,004 |............ 16,270,026 |.............. 1,137,358 | .o (1] (1] (V] I 0
3499999. | Total - General Account - Authorized, Unauthorized and Certified..........ccoiiiiiiii e ssessieies eonsssessssssesssssssnsnssessesssnssnsasssans | ceesnsenes 50,836,700 |............ 15,310,004 |............ 16,270,026 |.............. 1,137,358 | .o (V1] (1 (V1 I 0
6999999, | TOMAI ULS..... oottt ettt et ke st s e s et et se et et E s st et A e Es et 8o A et EE e s E s Ao A oA s s A e Aot oAb e A A AL st ettt en st ssee st st s st ensntas | snsarsasses 50,836,700 |............ 15,310,004 |............ 16,270,026 |.............. 1,137,358 | .o (V1 (1 (V1N I 0
9999999, | TOUAL......cvoveeeeceeeeeeeeeeee ettt ee s tees s st et sees st ssee st et s st en st ssessee s s saes s et saeesen s tessseseent st ssenses s e tassestentssessensntsssesssstssssaeses | testrsieres 50,836,700 |............ 15,310,004 |........... 16,270,026 |............. 1,137,358 | .o (1 (1 (] I 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC 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, COMvve | v 70,555,200 | ....cco.... 3,445,076 | ........... 12,956,726
70688..... 36-6071399.... [12/31/2001 | Transamerica Financial Life INSUrance COMPANY...........c.cceuieiriieeereieeeiie et s be bbb nsesens NY i CO/Mvrerves | e, 178,325 | ..o 26,429 | .o 48,542
66346..... 58-0828824.... |07/07/2009 | Munich American Reassurance COMPANY..........c..cuiuiuerscustisiesietssssssssessssssessssessesssssssssssssssssessesssssnsessessssnssaes GA..cov. YR/ lovoooon | e 373,925 | oo 38,294 | .o 143,325
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIAIES. ....v..rurireriruirarrsssississsesssssissssssssssessssssssessessesssssssssesssnsssssesssssssssnssnss | ssessosssnsssssessenssssssssessanssnssnssanss | snssssseses 71,107,450 | ..oooo.ee. 3,509,799 | ........... 13,148,593

1099999. | Total - General Account - Authorized - Non-Affiliates
1199999. | Total - GENETAl ACCOUNE = AULNOIZEM. ... seeveerestei st eess st eeeesesesssseessessee e eeess e see et et ses s eess28 £ 842881288812 E 428 £E 4284284 E £ 48R E S8 a8 e enE e rs ee8sbsnEseesentenssnssensentsns s st st
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

2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates...
2199999. | Total - General Account - Unauthorized - Non-Affiliates
2299999. | Total - General Account - Unauthorized.........ccooovrvennennne.
3499999. | Total - General Account - Authorized, Unauthorized and Certified
6999999.| Total-US..........

........... 71,107,450 | .............3,509,799 | ..........13,148,593
........... 71,107,450 | .............3,509,799 | ...........13,148,593

............. 3,509,799 | ...........13,148,593

............. 3,509,799 | ...........13,148,593
7099999, | TOtAl = NONM-U.S.... .ottt £ttt snnsssnssnnnesnees | cornsnesnerenen ] 089 | eoressressssersnsneesneens (O I (O IR 0 | covevnerrnnernnrennn | v | i 0
9999999, | TOMAL....ieiieci s | sl 1,120,089 | sersurisians 3,509,799 | ........... 13,148,593 | ..o (O IR [0 [0 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous [ 9+ 11+12+13
Company D Effective Credit Recoverable Other (Cols Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) 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...........c..cccevsveerersienees
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
2199999. | Total - General Account - Accident and Health - Non-Affiliates...
2299999. | Total - General Account - Accident and Health............couiiiiiieiec s
2399999, | Total - GENEral ACCOUNL......c.iiuiveieieeieciite ettt sssessssssessensebsssnsensessnsensesnssnsessnsnsensensessnnens | sensenesensansessnsaneesd | evesresrenseneessnseneensd | sonsnrenserssssssensereed | eovenvereesnenesnenrens0 | evenvereesniereessienee0 oo XKoo L0 i 0 [0 |0 0
3699999, | TOtal = NON-U.S ...ttt sttt s st sns s sassensanssnssessenssntasssesssssassssssessansanss | essessosssssssssensonssal | cresssesssssossassasssans 0 0 0 |l 0. 0.0, SN I [ I 0 |0 [ (1 IS 0
9999999, | TOIAL......cvuveereitciieiteiees ettt ees s st et sses s sss st es s s st s ssns s sses st ensessensenssnsasssesssnsnssssensenssnsnsns | ensensessessessenssessel | sresssessessensssessns 0 i) 0 | 0. 0.0, SN I (V1 I 0 o0 [ (1 IS 0
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Sch. S-Pt. 5
NONE
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Annual Statement for the year 2013 of the The Order Of United Commercial Travelers Of America

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)

1
2013

2012

2011

2010

2009

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and
health contracts

Commissions and reinsurance expense alloWanCes............oeveeivrieereersenserennns
CONTACt CIAIMS.......ocvviviieicicece ettt
Surrender benefits and withdrawals for life contracts............cccoeveveverniniennnns
REfUNS 10 MEMDBETS. ..ot
Reserve adjustments on reinsurance Ceded............ovevreeirieeeverereieesseeens

Increase in aggregate reserves for life and accident and health contracts.............

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and
health contracts deferred and uncollected............ccocuriicreiniiiennees

Aggregate reserves for life and accident and health contracts...........ccccocvevinnee
Liability for deposit-type COMraCctS..........covvrervreeirinieieireseesesee s
Contract Claims UNPAIT.........cccoviueiririeiiiiieiieisisee et
Amounts recoverable ON MBINSUTANCE............couurvriiinriiiiniirisissc s
Experience rating refunds due or unpaid
Refunds to members (not included in Line 10)..........coevrrerererninerninrnererenineene
Commissions and reinsurance expense allowances dug..............coeerireririeinnnns
Unauthorized reinsurance offSet...........ccouveuriiriiireinerceesseesssesesiein

Offset for reinsurance with certified reinSUTErs...........ccocverieieievieieeeceies

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

....100,029

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust...........ccoceeiieniiire e
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......ccccueieiriiceieese sttt ssesesssssesssssessenes | svessesssssessesssssssenes 19,698,807 | ..oucvereirerereeieiesieeseiesiesisesens | ceveesesiesiese s 19,698,807
2. Reinsurance (Line 16) 1,185,044 1,185,044
3. Premiums and considerations (LINE 15).........ccevriurierineieiesiessessssesisesessssesssesessessssssessssss | eovsssesssssesssssssssesssssesnns 137,211 | o 504,200 | .oovvvvrieieeirieieieinin 641,411
4. Net credit for CEded rEINSUMANCE.........c...rermrriereierriereierisesisensiesssssesessessessssessesssensinees | oneerenersnenes KKK urrsnerseennsnsssnens | oreveseesssssessssssnesssnns 42,972,752 ...42,972,752
5. All other admitted aSSets (DAIANCE)..........c.ovuevrerireicieieese ettt esiens | crssssssiessesssssssssesssssassaas 141,089 [ ooiviiiiiiencesseesssesisssenes | s sesesssnsaes 141,069
6. Total assets excluding separate accounts (LINE 26)..........ccovuvvuererrrererinsiiesesesessssessssssssiens | vessessesssessessssssssesnes 21,162,131 [ oo 43,476,952 ....64,639,083
7. Separate aCCOUNt SSELS (LINE 27).....c.cvuevuererierireiiesieississssessesssssessessssssessessssssesessessssssessesss | siessesssssisssesssssssssesssssssssessesssnssesses | ssesssessessasssessassenssnsassessenssessessanses | eoessossonssessessasssessosssnssessassansanses 0
8. Total assets (Line 28)

LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (LINES 1 NG 2)......c.cieveiereieeieeiesee et ssssssessesessssssssssesnsns | erssssessesissessesssessesenes 5,266,221 | oo 31,939,325 | oo 37,205,546
10. Liability for deposit-type contracts (LINE 3).........ccceueueeeiereireesieieeseresesee e ssssssessessssesens | ceverssssessssssesesesssssess s 72,630 | oot eetesess s | e s 72,630
11, Claim rESEIVES (LINE 4).....oouvereeerereeiseeesseeesseessssesssseessssssssssssssssssssssssssesssssssssssssssssssnsssnns | osessssesssssssmssssnnsssones 1,642,622 | .oovvverrerrerereeenens 10,478,681 | ovvoorrecerrirecers 12,121,303
12. Member refunds/reServes (LINES 5 thIOUGN B).........c.vvuririnririniinrsiesinsisiseisssssseessssssssssens | sessessssssssssssssesssssssssessssssessessssssnsss | sssessssssessassssssessessssssessasssnssessessanss | sessessassssssessssssssssssessanssnssessanssnes 0
13.  Premium & annuity considerations received in advance (LINE 7).........cccccveevverrvvreereerseinnniens | ceveereeiseesessesssseseses s 279,570 | v 1,058,946 | ...cooovvvverereicrnne 1,338,516
14, Other contract iabilities (LINE 8)........evuvurererrrrerriniinrirsesireseseisssesssesesssssssssessssssssssssssssssssssesss | sessessssssessessssssessessansseses 312,692 | oot sessresissnens | eeresressns e 312,692
15. Reinsurance in unauthorized companies (Line 21.2 MiNUS INSEL @MOUNL)........cvirirrininiinns [ corremernresrensrnsessissesnssesnssssssess | serssessssessssssssesssssssssesssssssssssessenes | sesessssssssssssssssssssssesssssessessasssees 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3

PNINUS INSEE AMOUNT)......ovvvirirrirececiseeceeee s sse sttt sss st st s s ssessassssssessenssnssns | stsssssssessnssnssessanssnssessansssssessassnsss | assessssssessesssnssesssssanssessassanssnssessanes | nessessssssssesssssnssnssessnsnnssessanssnes 0
17.  Reinsurance with certified reinsurers (Line 24.2 inset amount)
18  Funds held under reinsurance treaties with certified reinsurers (Line 24.3 iNSEE @MOUNT)....... | cverurierrririniinriienesesieensiees | ceerreeeeeensessesssesesessssessssssessesses | rresssesessessssesesssssssssessssessssssnen 0
19. Al other liabilitieS (DAIANCE).........ccivivrireieiercecie et sessenes | ssssssesessissessesessasssaas 4,084,747
20. Total liabilities excluding Separate ACCOUNES (LINE 23).......c.overremrrnrnrereneinnineneensisseessnsereees | cereernseneeseesssensessesenes 11,658,482
21. Separate Account liabilities (Line 24)
22, Total iabiliIes (LINE 25)......c.cvumreerrerneeirecesneesieeessesisseesssesssessssesssssssssssssessssessssssssssssssssssns | sesssssssssesssnmsssssssnnes 11,658,482 | ..o 43,476,952 | ..o 55,135,434
23, Capital & SUPIUS (LINE 30)......ceuurvrrreercrerreeieeeseeeseeeeesssessssessssessssessessssessssssssssesssesssnenes | sosssssissssssssesssssessssnas 9,503,650 9,503,650
24. Total liabilities, capital & SUMPIUS (LINE 31)........cccvermererrecereeiieeeineriseceiseeiseeeseeessesisssesssnnes | ceeeiseessesessesssssesees 21,162,132 | oo 43,476,952 | ..o 64,639,084

NET CREDIT FOR CEDED REINSURANCE
25, CONMrACE FESEIVES........ouviurieiiiriiriitiieiesis sttt eniens | oevtsesbesssiesseesseesseenees 31,939,325
26.  ClaIM IBSBIVES.......couiiuiiiiiiritire sttt sbienns | oesbaesbansbans b aeenees 10,478,681
27, MembEr rEfUNAS/TESEIVES.......cccuurvircrirncrireeeie it sese st sssesss s sssssesssssstsenss. | sreessssessssssssesssesstssessssssssesesned 0
28. Premium & annuity considerations received in @adVaNnCe..........ccoceeuevereieieniisieessiesiesens | coveiesesieiessssesnnens 1,058,946
29. Liability for deposit-type CONIACES.........c.ccuiviiiiccieieitce et stessssesies | eessesssssssessss st sses e 0
30.  Other CONLraCt lIADIIHES. .........vveuurrerriririieririse et enees | sesessseerieesss st esese e 0
31, ReiNSUranCe CeABA @SSBLS.........ccriiiiinc s | serebnei s 0
32.  Other ceded reinSUranCe rECOVETADIES.............cuuurermerirereierieceieeriseessserieeese s eesssessnens [erssse st 0
33.  Total ceded reinSUraNCe reCOVETADIES...........c.ocuuiuiiiiiiienisiisisis e | e 43,476,952
34.  Premiums and CONSIAEIAtoNS. ..o | censisssisssissiessss s 504,200
35.  Reinsurance in unauthorized COMPANIES........cccveuririeiriiisieseisseee s ssssssessesssssssesses | sressesssssssessesesssssssessessssessessessnes 0
36. Funds held under reinsurance treaties with unauthorized reinSUrers.............coocveeveiciineinens [ 0
37. Reinsurance with certified reinsurers
38. Funds held under reinsurance treaties with certified reINSUIETS...........cc.vevureencrnmrneriirenes [ e 0
39. Other ceded reinsurance payables/offsets
40. Total ceded reinsurance PayableS/OffSELS..........ccvvereirvieeeieiciiesie e sessssensenes | ererssissessesessssessssessaesaes 504,200
41.  Total net credit for ceded reINSUTANCE..............ccuerreeerrriererieeeeeeiseeererseeeesesseeesessnesesenes | cevrineeesnesseneseseseeeed 42,972,752
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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 [, 11,860 | v [ e | e s | v 11,860
2. AIESKA. . AK| o 253 | [ e | s | e | s 253
30 ANIZONA. ..ottt AZ | o 5,041 | oo 1,000 [ oo [ e | e | e, 6,041
4. ATKANSAS........oveieeiecice e e AR| oo TASS | o [ [ e | e | e 7,455
5. California.......eiveieeiireiiiece s CA| oo, 82,920 [ ..o e [ e | e 82,920
B, COlOradO. ... (G0 I 4320 | oo 5400 [ oo [ eerveeissiessesisssns [ e | e 9,720
7. CONNECHCUL.......coucveceieeieciee et (02 1 S 2,535 | oo [ [ e | e | s 2,535
8. DlaWATE.......oeeceeieeeree et D] 3 IS A58 [ e | e [ e [ s | e 458
9. District of COlUMDIA.........creererrireeeerere e DC | coreeererreeereerneerrennees [ o | e | ceeeneressnsiessinees s | e 0
10, FIOMAA.....ooceo s s [ I 92,049 | .o 20,000 [ oo | e [ | e 112,049
11, BBOMGIA. . ceeevriereireie et (C7.N [B— A3,732 [ e [ s [ 43,732
12, HAWAL oo HIL oo | e e [ e | e 0
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 TABS | | e | s [ | e 7,465
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . cvueererereereireisseiseese ittt VS]] [E— 3873 | e 23441 [ o | e [ e | e 61,614
26, MISSOU......ouieeieeiiriiieiieeese sttt YO} I 26,286 [ ... | e [ s | 26,286
27, MONMANA......cieitieii et MT| o B24 ..o [ v | e s | e 624
28 NEDraska........coocreereiriiieiiinirees et 1= [P 39,290 | covverrrrnens 10,000 [ .oveeeeeeererireeirneinees [ errreineinsinernesrene [ s | s 49,290
29, NEVAGA.......eieriieiieiee e NV e 8,289 | .oveerenrinrienineinens [ e [ e s | . 6,289
30, New Hampshire.......ccceineeseesee e [\ 1 81T [ e | e | s | e | oo 1,811
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 30,860 [ ..vuverreeieerienieeies | s | e e | e 30,860
58.  Aggregate Other AlIEN.........cccueviveieeieieieeie e OT | oo [ [ e | e | e | eeveesisssssssesisssnned 0
59, TOHAIS.....euieeiecieieet ettt | e 1,351,640 | ..coovvrenneee 113,641 | oo (VN [ 2,109 | oo (V) [P 1,467,390
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Sch. Y-Pt. 1A
NONE

Sch. Y-Pt. 2
NONE
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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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Additional Write-ins for Liabilities:

1
Current Year

2
Prior Year

2204. Unclaimed Funds

2297. Summary of remaining write-ins for Line 22

Additional Write-ins for Exhibit 2:

Insurance

Accident and Health

2 3
Cost All
Containment Other

Aggregate of
All Other Lines
of Business

Investment

Fraternal

09.304
09.305
09.306
09.307
09.308
09.309
09.310
09.397

AGENT SERVICES............oooiiisiseresciseresseeessessssesesaseenas
PRODUCT DEVELOPMENT...........
TEMPORARY WORKER SERVICES
CLAIMS OUTSOURCING.......ccocuvviimririnriiiinnnnns
DEPRECIATION-LEASEHOLD IMPROVEMENTS
RECORDS STORAGE..........ccomummiiimniiinniiiinnninns
CHARITABLE CONTRIBUTIONS..........

Summary of remaining write-ins for Line 9.3........c.ccooeiiiiiiiiiinas
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336001100 =

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.inae | Bunncncens [ e NOe [ 0346 | 02/07/1995 | v e | 07/01/1997 | PLAN B ISSUE AGE......oooveee [ 9,350 | 3119 [ 83 | i [ [ | eeenninnenneennn 0.0 [,
...... YES...c.. [IMS(C)91.eevveveeas | Crveveeeieiees [ eeeeeNOei [ 0346 | 0210711995 | o e | L07/01/1997 | PLAN C ISSUE AGE.......coooven [ i 31,153 | i 18,410 [ B9 | 8 [ [ | ceenniisniinnennnn 0.0 [,
...... YES..oooooe [IMS(F)-91.ciivieee | P [ eereeNO e [ 0346 | 02/07/1995 | e e | L07/01/1997 | PLAN F ISSUE AGE.......oovcincineis [ e 22,315 | 009,920 [ 45 | D [ [ | sevsninninnnnnn 0.0 [,
...... YES........ [IMS(C)-04......oovovvieee | Crorrrrrrrrverininns [ ereeNOuei [ 0346 | .03/12/2004 | ... [ e | 12/31/2005 | PLAN C ATTAINED AGE........oieie [ i858 | el 1701 [ 892 | T s [ | e 0.0 [,
...... YES......... IMS AB 0B......ccoovvvvee | Buveorerrcrnrncrincine | e NOuii [ 10346 | L08/20/2005 | .. [ v | 0573172010 | PLAN B ATTAINED AGE.......ovvviies [ 2,890 | D22 [ i 18 | T L [ | eeverieniennenn 0.0 [,
...... YES........ IMS AC 06.......cocovveee | Crorrvrrrirerrninns [ ereeNOuii [ 0346 | .08/20/2005 | ... [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oooivi [ 56,921 | 31,749 | i858 | 16 [ [ | eevesninninnennnn 0.0 [,
...... YES........ IMS AF 06......cooovvveees | Frrerererieciiscien [ 00 NOu [ 10346 | .08/20/2005 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE.........oocvevv | v 705,447 | 525,348 | oo TAD | 00253 [ e [ | cernniisninnennnn 0.0 [,
...... YES........ IMS AG 08......ccoeevivee | G [wereeNOuei [ 0346 | .08/20/2005 | ... [ e | L05/31/2010 | PLAN G ATTAINED AGE.......ocvovviees | e 75,401 | 062,872 [ 834 | 29 [ [ | eevenrienniennnennnd 0.0 [,
...... YES......... [MSAAF2010......cooooe | Froornrnierieiine [ eeeeNO [ 0348 | 0471912010 | oo [ e e | PLAN F ATTAINED AGE (2010)......... | coveciecieneieneineinns | v | eevereenieniiennn0:00 | v | e 12,675 [ 3,643 | 287 | e B
...... YES......... [MSAAG2010.........cc.. | Gueoervvevvervevvee [ eeeeeNOi [ 0348 | 0471912010 | oo v | cevieeiesiienies | PLAN G ATTAINED AGE (2010)....... | coveeveeeereeiieiieines | evevvsesssissisnienns | evvessssnsnnnnsen0.00 [ | e 1,985 [ i 323 |20 |1
...... YES......... [IMSAAN2010......ccoooee [Nevoiiiisiiniiniinicnns [ eeeeNOuiii [ 0346 | 0411972010 | oo [ | eoveniinciiniees | PLAN N ATTAINED AGE (2010)..c.c. | v [enenensninsnensnsnsnnnnes | evvssessessninnnss0:0 [ | s 12,715 08,296 [ civiiiiceneen65.2 | oD
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 905,935 | ............. 653,639 | .ooieiens 722 | oo, 35 | 26,975 | ..o 12,262 | .o 455 | e 14
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

1801 Watermark Drive Suite 100 Columbus OH 43215

Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

4.

3.1 Address..............
3.2 Contact person and phone number
Explain any policies identified as policy type "O".

1801 Watermark Drive Suite 100 Columbus OH 43215
Denise Sharif

800-848-0123
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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...cc. [MS-88...ccivinvine | P [ e NOu 0. 246 | .02/16/1988 | ... | L08/27/1991 | .02/01/1992 | PRE-STANDARD.......ccoovevereneineins [ e TT5 | i 1,334 [ 2729 | ] s [ | s 0.0 [,
...... YES .......[MSIF06 AR.......ccoc.. |Fueoiviieeveveeees [ e NO | 0346 | L0B/06/2006 | ... v | 05/31/2010 | PLAN F ISSUE AGE.......ooes | e 1,824,181 | 111,631,595 | o894 | et TET e e [ eeeieeieeennnd0.0 |
...... YES........ IMSIG 06 AR....cccoeecee | Gurvvrirerreinne [ ereeNOuii [ 0346 | 06/06/2008 | ... [ v | L05/31/2010 | PLAN G ISSUE AGE.......cooivviiviins [ e 143,061 | iviii083,752 | B85 | B4 [ [ | s 0.0 [,
...... YES......... [MSIAF2010 AR.....coo. | Frrrrrrrenrineiee [ eeeeNO [ 10348 |L05/20/2010 | oo [ e | eevieeineiseinns | PLAN F ISSUE AGE (2010)....cvcives [ e | everirsnissnisssissnnnnes | evveniesiiensiensnnd0:00 | v | e 5,825 8,912 | 1530 | 2
...... YES........ IMSIAG2010 AR........ [Guooovvvvvrrinrininines [ NOuii [ 34| .05/20/2010 | oo [ Lo | PLAN G ISSUE AGE (2010)..cvcvcve [ o2, 132 | 899 |22 | ] L [ |00 [,
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......c.rverueereseieeieeieeiesiesese st sss st ees st ees s8££ f 8 eEEEeE bbbkt nns | nnbsnies 1,974,149 | ......... 1,717,580 | oo 87.0 | i 823 | ., 5,825 | .o 8,912 | .o 153.0 [ 2
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 1801 Watermark Drive Suite 100 Columbus OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

5 6 38 3201336003100 =

ZV°09¢€

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims Incurred Claims 18
Standardized 12 16 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................... cevrrrnnenen 2901 | revermeenmeeneennennnns | rnnenniennnenen0:00 o
...... YES........[MS(F) 00 AZ............. |Fevereeeeeeeveeecen | oo NO [ 10346l | 0873172000 | PLAN F ATTAINED AGE................... rerrereennennn 3,004 | reveerenneernnsnerennes | onvererennerennnnens000 | e
...... YES......... [IMSIF 06 AZ........ccce. | Frrrrrneneneinernn | ee0eeNOun [ .. 346 | L02/03/2008 | ..o PLAN F ISSUE AGE........cccccocnmiunen. 1,735,606 | ..coovvrecrennene cevnneenmeeneennseneens | onernennennnenend0:00 [
...... YES........ [IMSIG 06 AZ............. |Gueovevvvvvevveenee [ eeeNOcc [ .. 346 | L02/03/2006 | ... PLAN G ISSUE AGE........cccconsimninnnee 75534 | i 59, revrneemeennesnennnns | onnrennennennen0:00 o
...... YES........ [MSIAF2010 AZ......... |Feveoveneneineiines [ e0eeNOi [ 03461 | 10572072010 | oo PLAN F ISSUE AGE (2010) ceveneenesnesnesens | s 0.0 crevrernerenneen 915 332 | 1
...... YES........ [IMSIAN2010 AZ.....c... [Nevoveisvinviniinnnns [ eeeeNOuiii [ 103460 | L05/20/2010 | o PLAN N ISSUE AGE (2010) cevseesenenenens | ossssessnnnn0.0 [SSSRRRTRY 4 4° I IOt X [OOOY
0199999. Total Policy EXPerience 0N INAIVIAUAI PONICIES..........cu.iueuiiireiteriieteiitstetetttetstsstetesssseesssasesessssesessasessssesesessasesessssesesessesessssesesessesessssesesesseseaesseseses et et et se et et ansetes e sesessnsntenensnsans 1,816,705 | oo 721 | i 782 | 4534 | 1,754 | . 387 | 2
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

. Explain any policies identified as policy type "0".

2.1 Address.............. 1801 Watermark Drive Suite 100 Columbus OH 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 OH 43215
3.2 Contact person and phone number Denise Sharif  800-848-0123
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A R

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.....covivrnons [P [ NO | 0246 | 02/25/1988 | ... | 08/08/1991 | .08/01/1992 | PRE-STANDARD.....cocvonvvnveerinienne | evvernenennn 14641 | 010 | 274 | i | Lo | eeiseinennennn0.00 |,
...... YES....c.. [IMS(C)-91..ovvvevrien | Crrrrvevvevvevins [ eeeeeNOei [ 0346 | .02/2411992 | v [ e | 02/02/2006 | PLAN C ISSUE AGE........ooeen [ cveiinienneendh 827 | e 1826 [ 381 | e s [ | cevnniieninnennnn 0.0 [,
...... YES...... IMS(F)-91..ovoviivnne | P e NOuec [ 0346 | 0212411992 oo [ | 02/02/2006 | PLAN F ISSUE AGE......oocvicinciiniis | i 32,460 | i 16,290 | o502 | i [ [ | s 000 [,
0199999. Total Policy EXpErieNCe ON INAIVIAUAI PONICIES. .. ... vutuutuurissiesieieeseiestesstsesess et mss e see s ses st see st 2e s8££ 8 8488428821842kt en bt ententenes | sbsesssssseans 51,728 | .o 21,926 | .o 424 | o, 1 (01 I (V] 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 OH 43215

2.2 Contact person and phone number...........ccoeeevenees 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 OH 43215

3.2 Contact person and phone number............ccccceeenee. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336006 100 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 | Dvrverrrrrvrrnnienns [ ereeNOuei [ 0346 | .04/29/2002 | ... [ e | L03/15/2006 | PLAN D ATTAINED AGE........ooiein | i 2,837 | el 1760 [ 82,0 | e s [ | e 0.0 [,
...... YES......... [IMS(F)-02 CO....cooooee | Frrerrerrvrierisrcen [ e NOue [ 0346 | .04/29/2002 | ... [ e | L03/15/2006 | PLAN F ATTAINED AGE........oocev | 099,364 | 069,495 | 899 | 39 [ [ | cernninniinnennsn 0.0 [,
...... YES......... [IMS(G)-03 CO......ceee. | Gurrvvirrrrrrrernee [ ereeNOueis [ 0346 | 10/10/2003 | .o [ v | L03/15/2006 | PLAN G ATTAINED AGE.......oocvvviies | e 20,280 | oot 14417 [ i TR | 10 s [ | cevenniinninneennn 0.0 [,
...... YES......... [MS AB 06 CO....c.cee. | Frrrrrrrvrnrinriee [ e NOuei [ 0346 | .03/15/2008 | ... [ v | L05/31/2010 | PLAN B ATTAINED AGE.......oiiviees [ e 1,888 | 316 [ 169 | T s [ | e 0.0 [,
...... YES......... IMS AF 06 CO......ocooee | Frrerrernerencrnes [ e NOuiis [ 0346 | .03/15/2008 | ..o [ v | L05/31/2010 | PLAN F ATTAINED AGE........coocvvivs | e 1,186,643 | i 0n817,806 | o889 | D10 [ [ | eevverieninnnenn 0.0 [,
...... YES......... [IMS AG 06 CO.....cce.. | Gurerreerrrrerreinees [ ereeNOucis [ 10346 | .03/15/2008 | ... [ v | L05/31/2010 | PLAN G ATTAINED AGE.......ovvviviees | v 345,143 | 10000 229,146 | o864 | it 166 [ s [ | ceenninniinneennn 0.0 [,
...... YES......... [MS AAF2010 CO...... |Fooovoovrevrrveiivricnens [ eeeeNOuie [ 10348 | LOT/06/2010 | oo [ v | cevieeiieninenn. | PLAN F ATTAINED AGE (2010) revennrnnneneen 1,915 |88 | 0000322 | e 143199 | 94127 | B57 | 81
...... YES........ [MSAAN2010 CO....... [N..ooovvinriniiniinns [ NOuiii [ 03460 | L07/06/2010 | oo e Lo | PLAN N ATTAINED AGE (2010) s | e | arosssnens000 [ | 1847 14,145 | 768 | 11
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... v ettt sttt etttk es k1t see 1888 f S8 f SR f 888888kttt enssenes | nnesnses 1,657,650 | .......... 1,133,428 | .o 68.4 | s 728 | .. 161,616 ..o 108,272 | .o 67.0 | oo 92
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 OH 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 "0".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus OH 43215

800-848-0123
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336010100 =

FOR THE STATE OF.......... Florida
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 crrvrerenneen 18,329 | i BAAT | 211 | e [ | e 000 [
...... YES.ooooe [MS(A)9.eveae | A | e NO [ 0348 | 04171992 e [ e | 07/01/2004 | PLAN A ISSUE AGE.................. e 13,980 | 50,767 | 886 | 035 [ [ | 000 [
...... YES...coe [MS(B)-91...vviirivnae | Buvcvciiciens [ e NO | 0346 | 04/08/1992 | ... [ o | 07/01/2004 | PLAN B ISSUE AGE.................... ceevererenen 287,309 | 10238276 | 0983 | 94 [ [ | e 000 [
...... YES....cc.. [MS(C)-91..cvvvveiian | Crrrrrrvvniieinns [ eeeeeNOei [ 0346 | 017271994 | v [ e | 07/01/2004 | PLAN C ISSUE AGE.................... e 1,805,364 | 1ot 1,812,077 | 893 | B0 [ s | e 000 e
...... YES....... IMS(F)-91...ccovvvnnee | P e NOuiin [ 0346 | 0412311992 oo e | 07/01/2004 | PLAN F ISSUE AGE.......coocvoenes v 2,447,003 | ..2,227635 | 910 | i 798 [ [ | 000 [
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONICIES. .....x.verueeieseieeieeieeie e se et sssees s ees ekt ses s8££ E £ E bbbkt nns | nnbsnees 4,589,985 | .......... 4,163,222 | ..ot 90.7 |t 1,576 [ o [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 OH 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 OH 43215

800-848-0123
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

5 6 38 3201336011100 =

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 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 revnrrenneenen 85 | BT | T e [ | e 0.0 [
...... YES MS(A)91...oovereees [ A [ eeedNOL | 1346 | 02/15/1994 | PLAN A ISSUE AGE.........ccccovvvrrrnnnee revrrrennennn 3997 | i TT8 | i [ [ | ceenssisnsienensn 0.0 [,
...... YES MS(B)-91.....ovvvvernenes | Bueereniniiniine [ eendNOL | 100346 | L02/15/1994 | PLAN B ISSUE AGE.........cccosvvmrinnnee crvrreeneeen28132 | i 182 | i 12 [ [ | s 0.0 [
...... YES MS(C)-91....oovvrvvees [Crvvrrnrvnrvneinees [eeNOi | 100346 | 02/15/1994 | oo PLAN C ISSUE AGE........ccccoocrmrunnen. revrreinneennD 1,225 | e BT.0 | 28 [ [ | e 0.0 [
...... YES MS(F)-91...vevevvrnee [ Fvrerninniines [eendNOL | 100346 | L02/15/1994 | oo PLAN F ISSUE AGE........cccoourmiunnn. rerrreeneenn 38,628 | 584 | BT [ [ | e 000 [
...... YES MSICO0B GA......ccccoe | Cuvvnvnrinninens | oeeNOiiiii | 100346 [ L01/13/2006 | .o PLAN C ISSUE AGE.......ccccooiniinnens cernnrnnnnne B T84 | B2 | i L [ |00 [
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES. ...ttt sttt snssnsssnntsnsnnsnnnnes | ersereenes o920y OUD | eeererssenees 192,311 | s 595 | e85 [ (O (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 OH 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 OH 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.




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

VI'09€

FOR THE STATE OF.......... lowa
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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..ervieviae | Crvrvveiveireinns [ eeeeNOii [ 0346 | 037151995 | e [ e | L08/03/2000 | PLAN C ISSUE AGE.......coooein [ e 12,789 | 003,860 [ 288 | e s [ | e 0.0 [,
...... YES..oooe [MS(F)-91..coorvveeee | P [ e NO [ 0346 | .03/15/1995 | o [ e | L08/03/2000 | PLAN F ISSUE AGE.......oooceei [ 096,639 | e 75,897 [ e 785 | 19 s [ | cevnniieniinnennnn 0.0 [,
...... YES........ [IMS AD 06.......cccovvree | Do [ereeNOuei [ 0346 | 09/09/2005 | ... [ v | L05/31/2010 | PLAN D ATTAINED AGE.......ooocivien [ 2,359 | 003,000 | e 127.2 | T s [ | seensiisnienneennn 0.0 [,
...... YES....c... [IMSAF 06......ocvevvreens | P [ e NO [ 0346 | .09/09/2005 | ..o [ v | L05/31/2010 | PLAN F ATTAINED AGE.........oocvvis | e 785,235 | 848,779 | 824 | 251 [ [ | e 0.0 [,
...... YES........ IMSAG 08......ccovviver | G [eereeNOuiis [ 0346 | L07/30/2008 | ... [ e | L05/31/2010 | PLAN G ATTAINED AGE.......ocvvvivees | vvereerrnnn88,635 | iviii00080,390 | o880 | 28 [ [ | eevvenieniennennn 0.0 [,
...... YES......... [IMSAAF2010......cooooo | Frorrrrrnrineineiines [ eeeeNOi [ 1034800 | L05/25/2010 | oo e | cevveeiscineeees | PLAN F ATTAINED AGE (2010).....c. | coveeeecesirninsinns [ everrnensensennennes | evvnennsnneninnen0:00 [ | e 2,278 [ 104 | 180.2 | 1
...... YES......... IMSAAG2010.........cc.. | Guovrvovvevvenisniianes [ eeeeeNOuii [ 034600 | L05/25/2010 | oo [ | ceviesiesienee | PLAN G ATTAINED AGE (2010).... | oo [ | evvnsnssssnsnnsens0:0 [ | enninnennn 3,052 [ oviiiinennn,336 [ 1421 |1
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............cc.iviuiiiiiieieictetetitiets ettt ettt besetesssetesssebessasesessssebesseseaesssssbessseses s sesebensesetsssnsebsnsstetessesessssntesensnsessssssesensnsesasns | aesssssesans 965,657 | ............. 789,726 | ...ccovn 81.8 | oo 302 | 5,330 | .o 8,440 |...cccoene 1583 | .o, 2
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 1801 Watermark Drive Suite 100 Columbus OH 43215
2.2 Contact person and phone number............cccccoeeenee. 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 OH 43215
3.2 Contact person and phone number............c.ccc.v.... Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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........ [IMSIF 06 ID......ooveoeeee | Frorieiincniine [ cereNO [ 0346 | L06/06/2008 | ... [ v | L05/31/2010 | PLAN F ISSUE AGE.......ooiiiieeis [ 003,672,154 | 11100 2,760,812 | oo 752 | e 1,349 [ [ | s 0.0 [,
...... YES......... IMSIG 08 ID.....cc.oeee. | Gurerevvevveivens [ eeeeNOue [ 0346 | L06/06/2008 | ... [ v | L05/31/2010 | PLAN G ISSUE AGE.......ooeieves [ e000000825,188 | 000 B07,816 [ oo 73T | 00393 [ [ | cevnniieniinnennsnd 0.0 [,
...... YES....cc.. [IMSIAF2010 ..o | P [ eeeeNOi [ 0348 | 0772912010 | oo e | cevieeineineinn | PLAN F ISSUE AGE (2010)....cvives [ eeveeererinerinciinenines | evererenineninennsnnenes | evvnrvsennennnennd0:00 [ | o 22,376 [ 027,298 | 01220 |9
...... YES......... IMSIAG2010......ccceeoe [ Guvivvivnivnnisiiinnes [eeeeeNOuii [ 103480 | 0772912010 | oo L | eenieniesisniees | PLAN G ISSUE AGE (2010). i | oo [eovsnnssssssssisninnes | evvsmmssssnnsnnsens0:0 [ | s 3,820 [ ioiiiennd,900 | 1354 |1
0199999. Total Policy EXPErience 0N INAIVIAUAI PONCIES. ........vuuereereuereere e e esesess st ssss s ees s8££k | nnbsnnses 4,497,342 | .......... 3,368,628 | ..o 749 | i, 1,742 | 25,996 | ..o 32,198 | .o 123.9 | 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 OH 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 OH 43215
3.2 Contact person and phone number.............c........... Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336014100 =

FOR THE STATE OF.......... lllinois
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 | e NOic [ 10346 | 017151992 | o [ e | 02/05/2001 | PLAN A ISSUE AGE.......cooveee [ i 6,472 | 00009,950 [ el 1837 | i [ [ | sevsnisnineneennn 0.0 [,
...... YES..ooo. [MS(B)-91...ieeeveee | Bureeevecseiees [ e NO [ 0346 | 017151992 | o [ e | 02/05/2001 | PLAN B ISSUE AGE.......ooevee [ i 9,982 | 00000 2,288 [ 00230 | e [ [ | cevsnsinnsinnnnsn 0.0 [,
...... YES...cc. [IMS(C)-91..cervvviine | Crorrviinevnevninns [ eereeNOiis [ 0346 | 100071993 | e v | 02/05/2001 | PLAN C ISSUE AGE.......cooocvcveies [ e 106,894 | 58,153 | i D44 | 21 [ [ | eeinniisninneennn 0.0 [,
...... YES.ioooe [MS(F)-91.cneee | P [ e NO [ 0346 | 017151992 | o [ e | 02/05/2001 | PLAN F ISSUE AGE......oooecieeis [ e 731,155 | 404,394 | 853 | 128 [ [ | e 0.0 [,
...... YES....cc. [IMS(F)-00......coermvmnees | P [ e NOuris [ 0346 | .02/05/2001 | oo v | 1213172005 | PLAN F ATTAINED AGE.......coocvvivs [ e 10,937 | 005,059 [ 8.3 | e e [ | eeesnieninnnenn 0.0 [,
...... YES........ [IMSAC 06 IL.......ooooeee | Crrrvrrrrerrninns [ eereeNOiis [ 0346 | .09/12/2005 | .o [ e | L05/31/2010 | PLAN C ATTAINED AGE.......oovivien [ e 31 | 13,044 | 193 | T L [ | sevsrinninneennn 0.0 [,
...... YES....... [IMSAD 06 IL.......cooooo | Direvververierrns [ eeeeeNOei [ 0346 | .09/12/2005 | oo [ e | L05/31/2010 | PLAN D ATTAINED AGE........oeees [ 8,995 | iiieieen,052 [ iieiceen5.0 | e s [ | cevsniisninnennsn 0.0 [,
...... YES...cc.. [IMS AF 06 IL...ooevees | P [ e NOi [ 0346 | 0971212005 | .. [ v | 0573172010 | PLAN F ATTAINED AGE........cooivvis | 000eei2,129,783 | ot ATTT,578 | 835 | e 718 [ [ | ceveniisninnennn 0.0 [,
...... YES........ IMSAG 06 IL.....cocoee | G [ NOi [ 0346 | .09/12/2005 | .. [ e | L05/31/2010 | PLAN G ATTAINED AGE.......ocvvviies | 366,516 | 00249314 | 880 | e AT [ [ | s 0.0 [
...... YES......... [MS AAF 2010 IL........ | Frveeveereereeiceerieens [ et NOi [ 0348 | L05/22/2010 | oo [ e | cevieeissieen. | PLAN F ATTAINED AGE (2010)......... | vocevveren61,851 | 40,679 | o858 | 022 | eie0n61,338 [ 038,597 | 62,9 | i 27
...... YES......... [MS AAG 2010IL........ | Gueeeveerreerecnee [ eeeeeNO i [ 0348 | L05/22/2010 | oo e | cevieeiineinneen | PLAN G ATTAINED AGE (2010)..... | covvvereeee 11,100 | 03,827 | 345 | e | 24764 | 21376 | 8683 | 13
...... YES........ [IMS AAN 2010 IL....... [Novoovoorooviniinnions [ NOuoi [ 034600 .05/22/2010 oo [ Lo | PLAN N ATTAINED AGE (2010).... | coviirienieeenen 734 | 23 [ i3 [ Lo [ | s 000 [,
0199999. Total Policy EXPErienCe 0N INAIVIAUAI PONCIES. ... veutreuiresereeie e ere et sss s st ss s8££kt | nnbsnnees 3,447,510 | .......... 2,568,361 | ..o T45 | s 1,053 | 86,102 | ....covenenes 59,973 | 69.7 | e 40
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 OH 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 OH 43215

Denise Sharif

800-848-0123
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336015100 =

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 i | A | e NO [ 10346 | 0372811994 | o [ e | 10/16/2000 | PLAN A ISSUE AGE......oooeee [ 2823 | 00292 [ e 120 | ] [ [ | e 0.0 [,
...... YES...coo. [MS(B)-91...ovvrvevees | Bureveveceeiees [ e NO [ 0346 | .03/28/1994 | o [ e | 10/16/2000 | PLAN B ISSUE AGE......ooevees [ i 5,273 | e, 319 [ 819 | T s [ | eevnniisninnennnn 0.0 [,
...... YES...cce. [IMS(C)-91..cevivviine | Crorvrivrevnevninns [ eereeNOuiis [ 0346 | 037281994 | .o e | 10/16/2000 | PLAN C ISSUE AGE.......c.oovvcvcveeen [ e 101,279 | i BA,737 [ e BA0 | 22 [ [ | seinriisninnnennnd 0.0 [,
...... YES.ooooe [MS(F)-91.cineee | P [ e eNO [ 0346 | 0372811994 | o [ e | 10/16/2000 | PLAN F ISSUE AGE.......oociecieeis [ eieeeneeni251,853 | i 157,793 [ e B2.7 | e DA [ [ | e 0.0 [,
...... YES......... [IMS(C)-00......cocenuvener | Crrvrrrvrrrrrnerninne [ eereeNOuris [ 0346 | 10/16/2000 | oo [ v | 12/31/2005 | PLAN C ATTAINED AGE.......coocvicien [ v 16,283 | 21,244 | 1305 | B [ [ | e 0.0 [,
...... YES......... [IMS(D)-00......ccccomuwener | Do [ereeNOuiis [ 0346 | 10/16/2000 | oo [ v | 12/31/2005 | PLAN D ATTAINED AGE........cooiivi | i BAT3 | 5,244 | 958 | i [ [ | sevinnisninneennn 0.0 [,
...... YES....cc.. [IMS(F)-00......cccomvmmree | Frererisrinriseiee [ e NOuee [ 0346 | 10/16/2000 | oo [ e | 12/31/2005 | PLAN F ATTAINED AGE.........oovvev | vereieernni251,724 | 000 209,235 | o831 | 082 [ [ | cernnisninnnennnn 0.0 [,
...... YES....... [IMS(G)-03.....ccovvrvvrs | G [eereeNOies [ 0346 | 1071072003 | .o [ e | 1213172005 | PLAN G ATTAINED AGE.......ocvoivvies | 86,380 | v 78,870 [ o913 | i35 [ [ | s 0.0 [,
...... YES........ IMS AB 0B.....coooovvmeree | Burrnncncens [ e NO [ 0346 | 122712005 | o [ e | L05/31/2010 | PLAN B ATTAINED AGE.......ocees [ e 2,749 | 002893 [ 0980 | T s [ | e 0.0 [
...... YES........ [IMSAC 06.......ccocoeoeeee | Crrrrrrerinrcnrirns [ eeeeeNOuei [ 0348 | 1212712005 | oo [ e | L05/31/2010 | PLAN C ATTAINED AGE.......ovveies [ 25,048 | 018,626 [ e TAA | e [ [ | cvvessiinniinnnensn 0.0 [,
...... YES........ IMSAD 06.......coocorvvree | D [ereeNOiis [ 0346 | 1212712005 | o [ e | L05/31/2010 | PLAN D ATTAINED AGE.......oooci [ e, 318 | il 91 [t 200 | i [ [ | sevvnriinninneennn 0.0 [,
...... YES....c... [IMSAF 06......covvevvens | P [ e NO [ 10346 | 1212712005 | o [ e | L05/31/2010 | PLAN F ATTAINED AGE.........oocec | e 1,716,546 | 1,165,851 | o879 | e BBT [ [ | e 0.0 [,
...... YES........ IMS AG 08.....cccoovvviver | G [wereeNOuiis [ 0346 | 1212712008 | oo [ v | 0573172010 | PLAN G ATTAINED AGE.......ocvvcvies | e 1,866,111 | it LA11,786 | e TBT | e TT5 [ [ | eevsniienieennennn 0.0 [,
...... YES......... [IMS AAF 2010.......coo. | Frrrrrrereneineiine [ eeeeNO [ 0B | 10572812010 | oo [ e e | PLAN F ATTAINED AGE (2010)......... | covviveereee 10,361 | 05,234 | 505 | e | 12693 [ 2,576 | 0203 | B
...... YES........ IMS AAG 2010....cc.cc00. [ Guvvvevvevveiieiiienes [eeeeeNOue [ 034 | .05/28/2010 [ oo [ | ceveesiesnennn | PLAN G ATTAINED AGE (2010).ccv. | oo 5,238 | iiiieeeeen8,672 | e 165.6 | i | iieieennnn8,028 [ 2,879 [iiiieen35.9 |4
0199999. Total Policy EXPEriENCE ON INAIVIAUAL PONCIES. ......c.veutueereueieeieeiesieeseese e ss s s es st ses st ses s f sk bbbt nns | nnbsnees 4,351,059 | ......... 3,145,507 | oo 723 | s 1,562 | oo 20,721 | s 5455 | .o 26.3 | o 9
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 OH 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 OH 43215

Dennis Lee  800-848-0123

800-848-0123
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Kansas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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..coees [MS-88.....cooiivrneons [P [ NO | 0246 | L10/04/1989) | ... | 02/22/1991 | .04/01/1992 | PRE-STANDARD.......coonvvnveerinniennne | evvrrrenensn 11878 | 8,664 | BT | i | [ | eeineineineennn0.00 |,
...... YES...oo. [MS(A)-9T..ecoeee [ A [ e NO 0348 | 0372511992 e | e | 11/05/2007 | PLAN A ISSUE AGE.........ee | e 19T | e 715 | 00239.2 | e | e [ eeeeieeieenennnd0.0 |
...... YES......... [MS(C)-91....covvvrnnnne. ceeeeNOLiii | 00346 | L01/03/1995 | ..o | v | L11/05/2007 | PLAN C ISSUE AGE........oooivininns | e 311,482 | 0 219,590 | i 705 | e 7T [ | cvevrnenieenineninnnsnenes [ eonernennennnenend0:00 [
...... YES........ [IMS(F)-91....ovvrr. weeeNOLiii | 0346 | L05/06/1992 | ..o | e | L11/05/2007 | PLAN F ISSUE AGE.......ooeieivrines | e 109,189 | 089,649 | 838 | 22 [ | cevvinsnineninnsinnssnenes [ ernnnnnnnnninnen0.00 [
...... YES........ [MSAAF2010 KS........ ceeeNOLiii ] 00346, | LOB/17/2010 | e | o | cneiseiinsinnns | PLAN F ATTAINED AGE (2010). v e oo | cernsnsnnnnnenn 000 [ [ o062 | 1,949 [ 418 |4
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ........rveutueeieeieeieeieeie s eeeeeesesss e ees s ses s ses e e s8££ f bbb bbbttt | senbsnnsnees 434,320 | .....cco...c. 300,618 | .ovivrecienens [ [P 104 | s 4,662 | ..o 1,949 s 1.8 | 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 OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.....covivvinenns [P [ NO | 0246 | L01/26/1988 | ... | 02/01/1991 | .01/01/1992 | PRE-STANDARD......ccvovvevecircienne | v D49 | 02,976 | 854 | 2 | [ | eeineinenneennn0.0 |,
...... YES.ooooe [MS(AY9T..eveen | A | e NO [ 0346 | 031171992 o [ e [ L01/03/2001 | PLAN A ISSUE AGE......vees [ i 2,516 | 00950 [ 878 | e e [ | ceenniisniinnennnnd 0.0 [,
...... YES..oooe [MS(B)-91..ieinae | Bucvcincineine [ e NO [ 0346 | 121021993 | e [ e [ L01/03/2001 | PLAN B ISSUE AGE......coocieee [ i 3,180 | e 8,876 [ i 216.2 | T s [ | sevsninninnnennn 0.0 [,
...... YES...cc.. [IMS(C)-91..cervievian | Crrrervieiininns [ eeeeeNOei [ 0346 | 1210211993 | o [ e [ L01/03/2001 | PLAN C ISSUE AGE.......c.oovevein [ 00 103,390 | 0000 58,409 | o565 | 28 [ [ | e 0.0 [,
...... YES..oooie [IMS(F)-91.ivve | P [ e NOi [ 0346 | L05/06/1992 | . [ v [ L01/03/2001 | PLAN F ISSUE AGE......ooovcvvcivcns [ v 145,542 | il T34 | 503 | 33 [ [ | eevveniennnnnenn 0.0 [,
...... YES......... [MSAAC2010 KY....... | Cuoovveevenrrnrrnenne [ eeeeeNOiiiis [ 10348 | 0712072010 | oo e | cevieeineinciees | PLAN C ATTAINED (2010).ceuveeiees | e | evrrrssnsensssnennens | evvnennenneninnsen0:00 [ | e 2,684 | 1,551 | i 578 | 1
...... YES........ IMSAAF2010 KY......o. [ Frrveiovinniseisiiee [0 NOue [ 10346 | L07/20/2010 [ oo [ L eevessesnesnee | PLAN F ATTAINED AGE (2010). ... | o [ eovnrsssessnsssssnnnnnes | evennensensenses0:0 [ionnsninssinsninninne | eovnnieninenne,364 [ i 5,027 [ 79.0 | i3
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............cc.iviuiieiiieiiiiteteiitiets sttt ettt ettt essssetesssebessasesessessbesseseaesssssbessseses st sesebansesesssnsebsssstetsseaetsssntesensnsessssssesensnsesassns | tesssssesaes 259177 | ............. 142,352 | ..ococvun. 54.9 | ., 61 |, 9,048 |.......... 6,578 |..cocerenns T2.7 | 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 OH 43215
2.2 Contact person and phone number............cccccoeeenee. 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 OH 43215
3.2 Contact person and phone number............c.ccc.v.... Denise Sharif  800-848-0123

4. Explain any policies identified as policy type "O".




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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..ccervieiiae | Crrreivninninns [ eeeeeNO i [ 0346 11511993 | i e | 0572412001 | PLAN C ISSUE AGE.......cooocein [ i 84T | il 10,771 [ 12720 | T s [ | e 0.0 [,
...... YES..oooooe [MS(F)-91.ceiveenee | P [ e NO [ 0346 | 0811411992 | o [ e | 0572412001 | PLAN F ISSUE AGE.......oooceei [ 26,124 | 008,890 [ 333 | D [ [ | ceennieninnennnnd 0.0 [,
...... YES....cc.. [IMS(F)-00 LA.....ooveee | P [ ereeNOe [ 0346 | L05/2412001 | oo [ e | 02/20/2004 | PLAN F ATTAINED AGE........ooivvivs [ cvriieieeeeen2,795 | e 1,258 [ iriieceee5.0 | e e [ | sevensienninnnensn 0.0 [,
...... YES......... [IMS(G)-04 LA.......ccce. | Gurrrrrvrrvrrveiinenes [ ereeNOuei [ 0346 | .02/20/2004 | ... [ e | 02/16/2006 | PLAN G ATTAINED AGE.......oocvoviees [ e 13,459 | 008,247 [ B3 | e [ [ | s 0.0 [,
...... YES........ [IMSAC 06 LA........c... | Cuvvrvvrvvrnirncnne [ eereeNOuiis [ 0346 | 02/16/2008 | ..o [ v | 0573172010 | PLAN C ATTAINED AGE........cooviiees | cevrriiereeenn5,002 | 8,752 | e 1083 | e 1T s [ | eeveerieninnnennn 0.0 [,
...... YES ........ IMSAD 06 LA........ccc. | D [ereeNOei [ 0346 | 02/16/2008 | ..o [ v | L05/31/2010 | PLAN D ATTAINED AGE........ooocievie | i 11,500 | 8,873 [ 580 | e e [ | cevenrinninneennn 0.0 [,
...... YES........ IMSAF 06 LA......cooooo | Frrerreeineieciee [ e NOu [ 0346 | 02/16/2008 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE.........cocvev | 003,471,935 | .. 1.2,643,500 | oo 733 | 879 [ [ | cevnniisniinnennsn 0.0 [,
...... YES........ IMSAG 06 LA........cc.. | Gueververeenees [ ereeNOei [ 0346 | 02/16/2008 | ... [ v | L05/31/2010 | PLAN G ATTAINED AGE.......oovviciies | veere0e336,596 | 00 198,866 | oo 59 | 7 [ [ | cevnriisninnnennn 0.0 [,
...... YES........ [MSAAF2010 LA........ | Feoeeoieeevcnciine | eeeeNO [ 10348 | L06725/2010 | oo [ e | v | PLAN F ATTAINED AGE (2010)...... | v 2,881 | e840 | 3329 | ] | 0002830 [ 824 | 313 |1
...... YES........ IMSAAG2010 LA....... |Guoooovvevvevvevienes [ NOui [ 10348 | L06/25/2010 [ o Lo | ceviiesiesieniees | PLAN G ATTAINED AGE (2010)...v. | o [evsnvssissiississinns | evvssrsnsensenenn0:0 [ | e 2831 oo 17 {218 |1
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONICIES. ........veueueeieeeieeieeie it eieese ettt sss s sk £k nns | nnbinees 3,918,371 | ...coe.e 2,827,597 | oo 72.2 | i, 1,001 [ 5461 | .. 1441 |, 26.4 | 2

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 1801 Watermark Drive Suite 100 Columbus OH 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 OH 43215

3.2 Contact person and phone number............ccccc.vee.. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".
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supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336023100 =

Date
Approval
Withdrawn

Date
Last
Amended

Policies Issued in 2011, 2012 & 2013

Incurred Claims

16

Amount

17

Percent of
Premiums
Earned

18

Number of
Covered
Lives

.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0

FOR THE STATE OF.......... Michigan
NAIC Company Code.....56383
Title.....Consulting Actuary.....Telephone Number.....800-848-0123
9 10 Policies Issued Through 2010
1 Incurred Claims 14 15
12 13
Percent of Number of
Date Policy Marketing Premiums Premiums Covered Premiums
Closed Trade Name Earned Amount Earned Lives Earned

.08/01/2000 | PLAN A ISSUE AGE........ccooumrimminns | e 6,341 | oo 2,563 | .o 404 | o 2 | s
.08/01/2000 | PLAN C ISSUE AGE.........ccocovvmrrenns | cereerneenens 116,679 | v 57,602 | oo 494 | 24 |
.08/01/2000 | PLAN F ISSUE AGE.........cccoouimivinies | worrrvriinnens 39,363 | .o 11,983 | oo 304 | e 8 [
.12/31/2005| PLAN C ATTAINED AGE..........cocoonvver | worrrrrriis 20,445 | .o 6,931 | oo 339 | L O
.12/31/2005 | PLAN D ATTAINED AGE........ccoccoovee | covirrnirinennne 6,082 | ..o 4940 | oo 81.2 | o Y D
.12/31/2005 | PLAN F ATTAINED AGE..........coccovves | cormriniinennne 9,800 | .o 6,221 | oo 63.5 | s 3 ]
.12/31/2005| PLAN G ATTAINED AGE........cccocovves | corrrrrerreireins 231 | oo | e 0.0 [ oo [ e
.05/31/2010 | PLAN C ATTAINED AGE........c.coocovvver | v 39,712 | e 28,512 | coovvirri 718 | e L S
.05/31/2010 | PLAN D ATTAINED AGE.........ccoooovv | e 5403 | oo 1,189 | o 22.0 | s Y2 D
.05/31/2010 | PLAN F ATTAINED AGE........ccccovevne | worvrrnrenns 913,781 | oo 738,051 | oo 80.8 | oo 274 | .o,
.05/31/2010 | PLAN G ATTAINED AGE........ccccooooeee | covrrrnnnne 526,766 | ............. 380,276 | .o 722 | i, 175 | s
................... PLAN F ATTAINED AGE (2010)........ | coovevevererrn 3,584 | o895 | 25,0 | el 6,720
................... PLAN G ATTAINED AGE (2010)....... [ coveereemeerneeneenees | veeneernnesneeneennens | cvneensennennensei0.0 | [ 1,767
................... PLAN N ATTAINED AGE (2010)........ | tosenrinnineinninnns | eonenmrssisssnssnnnnens | cosenssenssenseenssi0:0 | e 7,520

.......... 1,688,187 | ........1,239163 | ...coooeeeneenn 734 | i 507 sl 16,007

NAIC Group Code.....0
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial
1 2 3 4 5 6
Standardized
Policy Medicare
Compliance Form Supplement Medicare Plan Date
with OBRA Number Benefit Plan Select Characteristics | Approved
Individual Policies
...... YES..ooooe [MS(A)-91...oecceee | A | e NOucnl [ 10346 | .02/1171992
...... YES......... IMS(C)-91..cc.vvvvvene | Crvvvvvevenes [nNOLi ] 10346 | 10811971993
...... YES..oooe [IMS(F)-91..crvvevvivvrns | P | e0eNOcc | 346 | 05/04/1992
...... YES......... [IMS(C)-00.......cccceeeer | Cuvervrrrverrvevrisnnns | eeeeNOccco [ .. 3460 | L08/01/2000
...... YES......... [IMS(D)-00.......cccccruwe | Duverrrvereverevrrnenes | c0neNO..cc | ... 346 | L08/01/2000
...... YES....o.. [IMS(F)-00......ccococrmmreee | Frvverrierrisnrisnrinns | c0neNOocco | .. 346, | L08/01/2000
...... YES........ [MS(G)-04 MI..........c.. | Geoevvevevvevvcverrres | eeeeNOccoo [ .. 346, | 08/05/2004
...... YES ........ [IMS AC 0B.......coeeceeer | Crrrrrerrrerrinnnes | e0reNOucc [ .. 346 | 12/09/2005
...... YES........ [IMSAD 06........ccocceoe | Duvervrrrvsrrvecrrnnns | c0eeNOcc [ .. 346.cooo | 12/09/2005
...... YES........ IMS AF 06........cocoovever | Frvrrrvrvevsiniinenes [ nNOl ] 110346 | L 12/09/2005
...... YES....... [IMSAG 08......cccccerevr | Gerrvvrrireririeriinns | c0neNOuc | .. 346 | 12/09/2005
...... YES......... [IMSAAF2010.....ccccooo | Frveerrcerrcerviesiees | ce0eeNOe [ 134 | 0412312010
...... YES......... [IMSAAG2010.......cccoo. | Gerrrerrrrrrreinrinns | erreeNOins [ 34 | 04/23/2010
...... YES......... IMSAAN2010.....ccceeo [Nviisiirsniiieniiinnies [e00eNOiiiins [ 3. | .04/23/2010
0199999. Total Policy Experience on Individual Policies
1. If response in Column 1 is no, give full and complete details.....
2

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 OH 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 OH 43215

Dennis Lee  800-848-0123

800-848-0123

GENERAL INTERROGATORIES

. 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.




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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...ooie [MS-88.....coovivrncnns [P [ NO | 0246 | L02/16/1998 | ... [ 0172311991 | .07/30/1992 | PRE-STANDARD......ccovvviciicienne | v 18,6071 | 026,012 | 001398 | B | Lo | eeineineinennn0.00 |,
...... YES...cooe [MS(B)-91...vvevres | Bureeeeeeeiees [ e NO [ 0346 | 011411992 e e | 1213172005 | PLAN B ISSUE AGE......vees [ e 11012 | 00002557 [ 00232 | e e [ | eevsnisniinnennsn 0.0 [,
...... YES...ccee [IMS(C)-91..cvrivviine | Crrrireiniinenns [ eereeNOiis [ 0346 1101993 | e e | 12/31/2005 | PLAN C ISSUE AGE.......cooovcieees [ e 106,774 | 64,543 | 804 | 22 [ [ | sevenniieniinnnennn 0.0 [,
...... YES.oooooe [MS(F)-91.ceveee | P [ e eNO [ 0346 | 0610171992 | o [ e | 12/31/2005 | PLAN F ISSUE AGE........ooecieeis [ 86,828 | 000 55,103 [ o835 | T s [ | e 0.0 [,
...... YES......... IMSIF 06 MO......oocooee | Froerrenencncirnes [ e NOuris [ 0346 | 0912172005 | .o v [ 0513172010 | PLAN F ISSUE AGE......ooovicvcinens [ v, 113 | il 151 [ 0367 | T L [ | e 0.0 [,
...... YES......... [MSIAB2010.......cccoouee | Bueorronirrineinniens | e NOi [ 0346 | 0811072010 | oo [ e | cevieeiscincinns | PLAN B ISSUE AGE (2010)...cecvveve [ e | everinsnineninsninsnnnnes | evvervnsnnnnneesnnd0:00 v | eovneirneenneend8,807 [l 7,730 | v 1136 |3
...... YES......... [MSIAC2010.......cooeee | Crrrrerrrrnrvnrins [ eeeeeNOuei [ 0348 | L08/10/2010 | oo [ e [ eeviesisnisniens | PLAN C ISSUE AGE (2010)....vvvvvvees | eeveeiieieseiinsiiseiinns | evenisnnssssissssssnnnnes | evvensensensienssnd0:0 [ eovnivnisnrssniiniinns | eovnriiennen 20,102 | i 15,277 | 564 | 8
...... YES......... [IMSIAD2010.....c.coeveres | Devrevvnernivncnne [ eeeeeNOii [ 0346 | 0811072010 | oo e | cevieeincineinn | PLAN D ISSUE AGE (2010)....cuuvvvnes | revverrcrincninceinenines | eevereveninenineninennenes | evvnrvnsnneninenend0:00 [ | o 05,497 |00 32,690 | o499 | 32
...... YES.....c... [IMSIAF2010...c.cooovveee | P [ eeeeNO [ 10348 | L08/10/2010 | oo [ e e | PLAN F ISSUE AGE (2010)....cvcies [ oo | woveeereninsnensninsnnnnes | evveneenienniennn0:00 | v | e 236,617 [ 00000 187,084 | i 791 | .89
...... YES......... [MSIAG2010......ccccoo. | Gurvvevvervevveviee [ eeeeeNOuei [ 0348 | L08/10/2010 | oo [ v | eevieeissiseiens | PLAN G ISSUE AGE (2010)..vuvvvies [ eeveeiireiveiseiiveiens | everivssisssissnsssniinnes | evvensensenniensnnd0:0 [ v | eiiennenn 131,404 | 062,257 | v 474 | .68
...... YES......... [IMSIAN2010.....cccooveree [Nt [ eeeeNOuiii [ 103460 | L08/10/2010 | oo [ | covesiiinciinnen | PLAN N ISSUE AGE (2010)...cvvvevves | v [ enenessninsnessnessnensnes | evvssessmssninnnes0:0 [eonnnnninsninsninnniinn | s 153,120 |0 110,245 | 72.0 | 94
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 227,328 | ............. 149,726 | oo 65.9 | i, 49 .l 620,447 |............ 415283 | ..o 66.9 | .o 294

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 1801 Watermark Drive Suite 100 Columbus OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336025100 =

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.....oooiivrnnns [P [ NO | 0246 | 01/22/1988 | ... | 12/26/1990 | .07/01/1992 | PRE-STANDARD......coovvvieierienne | vy 380 [ 1,002 | 0229 | ] | Lo | eerenennennn0.00 |,
...... YES......... [IMS(C)-91MS......cccceo. | Corrrrrrrrrerrnrrns [ eeeeNOuei [ 0346 | 08/16/1996 | ... [ v | L08/18/2000 | PLAN C ISSUE AGE.........ooveien [ i 1,719 | i000003,362 [ 8308 | e [ [evnrieninninsinninns | ceensiisniinnnnsn 0.0 [,
...... YES...cc. [IMS(F)-91 MS...oooooee | P [ ereeNOie [ 0346 | L08/16/1996 | .. [ e | L08/18/2000 | PLAN F ISSUE AGE........ocvocvncinens [ eveieneene88,537 | e B8 [ i 87.2 | i 14 s [ | sevsrinnieneennn 0.0 [,
...... YES........[MS(C)-00 MS........c... | Corvrvvrvrrvervnrnes [ eeeNOuc [ 10346 .| .08/18/2000 | ... | 12/04/2002 | .112/31/2005 | PLAN C ATTAINED AGE........oiveeien | cvriinienecee 1,276 | e 1344 | 185 | i [ [ | e 0.0 [,
...... YES......... IMS(F)-00 MS.......ccoc. | Frvernenenncrncrne [ e0reeNOun .. 346, | .08/18/2000 | ... | 12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE.......oocvvcvs [ i 8,371 | 2,014 [ 318 | i [ [ | eevvsnieninnnennd 0.0 [,
...... YES........ [MSAB 0B MS.......... | Buceoreeveinrinrineens [ e NOies [ 0346 | 09/12/2005 | .. [ e | L05/31/2010 | PLAN B ATTAINED AGE.......oiiiiies [ 3,144 | b 1124 | 0358 | T s [ | s 0.0 [,
...... YES........[MSAC 06 MS........... | Coovvervrverrervnrrns [ eeeeNOueis [ 0346 | 0971212005 | ... [ e | L05/31/2010 | PLAN C ATTAINED AGE.......ovveees [ e 78,514 | 141145 | 1798 | 28 [ [ | cernninniinnennnn 0.0 [,
...... YES....... [MSAD 06 MS........... | Devvveveerrcvnerncnne [ ereeNOuiis [ 0346 | 0971212005 | .. e | L05/31/2010 | PLAN D ATTAINED AGE.......cooviivie | v 51847 | 18,068 [ 35,0 | e 16 [ [ | eeveriisniieneennn 0.0 [,
...... YES........ IMSAF 06 MS......oocoo | Frorrrrininrine [ eeeNO [ 10346 | .09/12/2005 | .. [ e | L05/31/2010 | PLAN F ATTAINED AGE...........cooovv | e 7,079,607 | .......5,681,764 | o803 | i 2162 | s e | e 0.0 [,
...... YES ... IMS G 06 MS.......cccc. |Gurrvverververivens [eeeeeNOuei [ 0346 | 1201412008 | oo [ v | L05/31/2010 | PLAN G ATTAINED AGE.......oovvcvees [ i 139,689 | 116,915 | 837 | e BT s [ | ceessissinnennnn 0.0 [,
...... YES......... [MSAAC2010 MS....... | C.oovvevvenrrnrrnenne [ eeeeeNOiiii [ 0348 | 0712172010 | oo e | cevieeincinneen | PLAN C ATTAINED AGE (2010)...c.c | covvvveeeee e b,047 | 9,981 | 02466 | T | 87,298 [ 179,773 | 2671 | e 16
...... YES......... [MSAAF2010 MS....... | Feoeovvreeeriieeiiee | e NO [ 0348 | L07/21/2010 | oo [ e e | PLAN F ATTAINED AGE (2010)......... | coveoieeiereiineineinns | v | evreneenienniennnd0:00 | v | 12,169 [ 00000.22,602 | 1857 | 8
...... YES........ IMSAAN2010 MS....... [No.oovovvinvnniinnnne [ eeeeeNOuiiii [ 10346 | 0712172010 | oo [ | covicecissinceee | PLAN N ATTAINED AGE (2010). v | o [ | eovnennsnnsnenenend0:0 [ | 1,521 14 272 | i 1
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... veeieeieeieeieeie ettt stk e sk f £ 88k kbbbt nnsnns | nnbssnens 7,447,931 | ... 6,033,837 | .o 81.0 | v 2,276 | .o 80,988 | ............ 202,789 | ... 2504 | .o 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..............
2.2 Contact person and phone number............c..cc......

3.1 Address..............
3.2 Contact person and phone number...............cocevuee

. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus OH 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 OH 43215

Denise Sharif

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336027100 =*

FOR THE STATE OF.......... Montana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.....cooiivvniins [P [ NO | 0246 | 02/22/1988 | ... 0172911991 | .07/01/1992 | PRE-STANDARD.. ... | evverirenenseen 3027 | e 1159 | il TAA | 2 e [ | eeseinennennn0.00 |,
...... YES...coo. [MS(B)-91...ovverevees | Bueeveeecveees [ e NO [ 0346 | L06/26/1992 | o [ e | L09/01/2004 | PLAN B ISSUE AGE.......ooevees [ 2,508 | e 1423 [ e BB.7 | e s [ | ceenniinninnennnn 0.0 [,
...... YES........ [IMSAC 06 MT.......c... | Cuvovvrrvrnrrnernenne [ weeeeNOuiis [ 0346 | 011712008 | .o [ e | L05/31/2010 | PLAN C ATTAINED AGE.......oooicie [ e 17,992 | e 1,786 [ 3.3 | e e [ | sevvsniinniennnensnd 0.0 [,
...... YES........ [IMSAD 06 MT.......c... | Dieovverrrerververnns [ ereeNOueis [ 0346 | L01/17/2008 | .o [ e | L05/31/2010 | PLAN D ATTAINED AGE.......ooin [ e 14124 | 09,334 [ BB | B [ [ | e 0.0 [,
...... YES........ IMS AF 06 MT.....coovvee | Froerenencncrnes [ e NOiis [ 0346 | 011712008 | .o [ e | 0573172010 | PLAN F ATTAINED AGE........covcviviis | e 1,553,601 | 01,217,621 | oo T84 | D98 [ [ | eeverieninnnenn 0.0 [,
...... YES ..cc.. IMSAG 08 MT.....ceee | G [ eereeNOcis [ 10346 | L01/17/2008 | .o [ e | L05/31/2010 | PLAN G ATTAINED AGE.......ovvviees | v 97,209 | i 84,115 | 865 | D [ [ | e 0.0 [,
...... YES......... [MS AAC 2010 MT..... | C.ovvvrevrrrverrerres | eeeeeNOuiii [ 0348 | 0711202010 | oo v | cevieeieniienies | PLAN C ATTAINED AGE (2010)....c... | coveererecerseiisireinns | eovrrrsniseinsinninnns | evvnnnnnsnnninnsen0.00 [ | evnrinniinneennd85 [ 2000 | o122 |1
...... YES......... [MS AAF 2010 MT..... |Foveeivevenenenens [ eeeeelNOi [ 0B | 071202010 | oo s [ ceveeiinciinenn | PLAN F ATTAINED AGE (2010).....c. | oo 1,915 | 0328 | b 171 T i 5,157 [ 3,353 | 65,1 |2
...... YES ... IMS AAG 2010 MT..... [ Guoeovvvevvninsiinies [ NOu [0 B4 | .07/12/2010 e [ Lo | PLAN G ATTAINED AGE (2010).ccve. | covvinnieeeeen 1,589 | o515 [ 8324 | ] 894 180 |20 |
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccuivieiteiiiscteiisetetiss ettt ettt eeessasaetssssressssssessssssessssesesssnsesessesesessesesessesesessasesessesesessssesebnsetessssesessssesesnsnsessnsnsesansnnesans | eresssnes 1,698,565 | .......... 1,328,281 | ..o 782 | oo [SICH I 6,530 |.ooriennnnns 3,733 | Y 2 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..............
2.2 Contact person and phone number.

Dennis Lee

1801 Watermark Drive Suite 100 Columbus OH 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 "0".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus OH 43215

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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/Acoooiio [IMS-88.....coirincinns [P [ NO | 00246 | 1072411989 | .o [ e | 0170171992 | PRE-STANDARD......ccvovvieriniennne | evrerirenenneenn 3,016 [ 843 | 0280 | T | Lo | veneinennennn0.00 |,
...... YES.ooooe [MS(AY9T.evean | A | e NO [ 0346 | 091411992 | o e [ 02/16/2001 | PLAN A ISSUE AGE......evee [ i 3170 | 00003826 [ e 1207 | e s [ | ceennieninnennnn 0.0 [,
...... YES...cce. [IMS(C)-91..cvvivvirine | Crrrrirerniininns [ eereeNOiis [ 0346 | 0772211994 | e e | 02/16/2001 | PLAN C ISSUE AGE.......cooocceeees [ e 80,489 | 22,061 | e DA | e e [ | sevvnriisnennnennn 0.0 [,
...... YES.oioooe [MS(F)-91.cneee | P [ e NO [ 0346 | 0772211994 | e [ e | 02/16/2001 | PLAN F ISSUE AGE.......ooeceeis [ e 79,548 | 83,382 [ DA | 13 s [ | e 0.0 [,
...... YES......... [IMSAC 06 NC........... | Cuvvevvervrrvrrnrnne [ eereeNOuiis [ 0346 | .01/23/2008 | ..o [ v | L05/31/2010 | PLAN C ATTAINED AGE.......coocvicees | 15,539 | 515,970 | i 1242 | 92 [ [ | eevveniieninnnennn 0.0 [,
...... YES........ [MSAD 06 NC.......c... | Dieovveverrrnirninns [ ereeNOuiis [ 0346 | .01/23/2008 | ..o [ e | L05/31/2010 | PLAN D ATTAINED AGE.......oooivi [ 6,324 | 005,348 [ 845 | i [ [ | s 0.0 [,
...... YES........ [IMSAF 06 NC......co.o. | Frrrrrrereccnriien [ e NOui [ 0346 | .01/23/2008 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE.........ovveiv | 01,683,318 | 101,324,812 | oo T8 | 90 [ [ | cevnniisninnnennnn 0.0 [,
...... YES........ [IMSAG 08 NC........... | Guuevververvrrevnees [ ereeNOuii [ 0. 346 | .08/22/2008 | ... [ e | L05/31/2010 | PLAN G ATTAINED AGE.......ovviciies | 408,952 | i0309,152 | oo 756 | e 15T [ [ | eevvnniinninnennn 0.0 [,
...... YES......... [MS AAC 2010 NC..... | C.ovvvvvervvrrrninns [ eeeeeNOci [ 0346 | L06/01/2010 | oo [ e [ e | PLAN C ATTAINED AGE (2010)........ | vooviereeei23,252 | i 57,304 | 2464 | D [ 1273 03,867 | 003038 [
...... YES........ [MS AAF 2010 NC..... |Foooooevrevrerceciiees [ e NOeee [ 034 | L06/01/2010 | oo e [ eevveieevisenee | PLANCF ATTAINED AGE (2010)........ | voveiveeieenren2,305 | 002,365 [ e 102.6 | e 00262 [ e | cveneiinnenneennn 0.0 [,
...... YES........ [IMS AAG 2010 NC..... | Guovvvevvvrernsrnnnes [ eeeeeNOui [ 340 | L06/01/2010 | o e | e | PLAN G ATTAINED AGE (2010)...... | v 1,716 |12 | 240 [ ] |0 3,036 [ i 566 | i 186 | i1
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............coiiiiiieiiteictietet ettt sttt s s b st ettt s bbb sb s bt et ens et et ent s bt enassssnssnsensnssnsensensntanns | evsranes 2,667,609 | ... 2285473 | ..oooovuae L A 770 | .. 4571 | .. 4433 | 97.0 | oo 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 OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

5 6 38 3201336035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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..ooie [IMS-88.....covienenns [P [ NO | 1246 | 12/30/1989 | ... [ 01/15/1991 | .01/01/1992 | PRE-STANDARD.. ... | v 3809 | 2151 | 831 | ] | Lo | eeineineneennn0.00 |,
...... YES.ooooe [MS(AY9T.evean | A | et NOe [ 0348 181992 o [ e | 08/08/2000 | PLAN A ISSUE AGE......cvees [ e 392 | a0 [ e 112.2 | e e [ | sennniinniinnnnnsn 0.0 [,
...... YES..oooe [MS(B)-91...ieinae | Bucvcincncine [ e NOi [ 0346 | L08/09/1993 | .o [ e | L08/08/2000 | PLAN B ISSUE AGE.......ooceieee [ e 10,009 | e 565 | 5.8 | e e [ | sevvnniisniennnennn 0.0 [,
...... YES...c.. [IMS(C)-91..ceovveriae | Crrrrrvrvveiininns [ ereeNOei [ 0346 | .08/09/1993 | .. [ e | L08/08/2000 | PLAN C ISSUE AGE.........oocivein [ cvrienieeee3,218 | 12880 [ 293 | e 1T s [ | e 0.0 [,
...... YES.oooie [IMS(F)-91.vve | P [ e NOis [ 0346 181992 e e | 08/08/2000 | PLAN F ISSUE AGE.......ooocvvcvncinenes [ 55,567 | 26,844 | o83 | 12 e [ | eeveenisninnnenn 0.0 [,
...... YES....ccee [MS(F)-00......cvmmvmmeee | Froernenincincine [ cereeNOie [ 0346 | .08/08/2000 | ..o [ v | 12/31/2005 | PLAN F ATTAINED AGE........oviviis [ 2,389 | 002,260 | o948 | T s [ | cevsrinnienneennn 0.0 [,
...... YES......... [IMSAC 06 ND........... |Ceovvevvrverrerrnrrns [ eeeeeNOueis [ 0346 | 10/31/2005 | oo [ e | L05/31/2010 | PLAN C ATTAINED AGE.......oveies [ 8,035 | e n,008 [ o899 | e e [ | eevsnisninnennnn 0.0 [,
...... YES ........ IMSAD 06 ND.......c... | Deeovvevverevncnninne [ eereeNOuiis [ 0346 | 1073172005 | oo e | L05/31/2010 | PLAN D ATTAINED AGE.......ooviivie [ 2,126 | 52 [ 2 | T L [ | e 0.0 [,
...... YES ........ IMS AF 06 ND......ooooe | Frorrniececinc [ e NO [ 0346 | 10/31/2005 | o [ e | L05/31/2010 | PLAN F ATTAINED AGE.........oociis | 000000 2,985,868 | .........2,151,497 | i T2 | i 1122 | [ | e 00 [
...... YES ........ IMSG 06 ND.......ccoce.. | Gurorererververvens [ e NOuei [ 0348 | .01/05/2007 | oo [ e | L05/31/2010 | PLAN G ATTAINED AGE.......oovvcvees | cveiieieeeneen8,072 | 00009,390 [ e 1163 | e [ [ | cvessiissinnnennn 0.0 [,
...... YES........ [IMSAAF2010 ND....... [Fooooivneiininninn | e NOuic [ 34| L05/12/2010 [ oo [ | e | PLAN F ATTAINED AGE (2010)...cc. | v 3,043 | 2,949 | 969 | i 05,320 [ 30453 [ 649 |3
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 3,122,128 | .......... 2,216,834 | .o 710 [ oo 1,159 | .. 5320 | .o 3453 | 64.9 | .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..............
2.2 Contact person and phone number

1801 Watermark Drive Suite 100 Columbus OH 43215

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 OH 43215
Denise Sharif

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 32013360228 100 =

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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...cooe IMS-88.....coovivrineens [P [ NO | 0 246....o...... | L05/01/1989 | ... | 02/28/1991 | .05/01/1992 | PRE-STANDARD.......cvonvvnvieririennne | evvrrnnnensn 12,792 | 9104 | 712 | i3 | Lo | eeineiseinneennn0.00 |,
...... YES...co. [MS(B)-91...ovvevvevees | Burevevecveies [ e NO [ 0346 | L05/22/1995 | o [ e | 10/04/2000 | PLAN B ISSUE AGE.......oovevees [ 3,796 | e 1,022 [ 002629 | e [ [ | ceennisninnennnn 0.0 [,
...... YES...cc. [IMS(C)-91..cevivviine | Crrrrrivrineininne [ eereeNOuiis [ 10346 | .05/2211995 | .o [ e | 10/04/2000 | PLAN C ISSUE AGE.......c.oovovcienes [ v 072 | D40 [ i 133 | e Lo [ | sevenriissieneennnd 0.0 [,
...... YES.oooooe [MS(F)-91.ieeee | P [ e NO [ 0346 | L05/22/1995 | o [ e | 10/04/2000 | PLAN F ISSUE AGE.......ooocieeis [ 84,149 | 40,722 [ B35 | 12 [ [ | e 0.0 [,
...... YES....cc. [IMS(F)-00......ccrvvrnes | Frorenenencncines [ e NOuii [ 0. 3461 | 10/04/2000 | ... [ v | L01/05/2006 | PLAN F ATTAINED AGE........coocvvcvs [ 25,086 | v 15,029 | 599 | T e [ | eevesnnieninnnennn 0.0 [,
...... YES........ IMSAC 06.......cooovveee | Crorrrrrrrrerrninns [ ereeNOuiis [ 0346 | 01/05/2008 | ..o [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oooivin [ e 5,842 | i 1531 [ 262 | i [ e | sevenniinnennnennn 0.0 [,
...... YES ...cc... IMS AF 06......oevovvreees | P [ 00 NO [ 0346 | .01/05/2008 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE..........oocoevvee | 007,052,106 | .........5,466,783 | coovvvieereeenn 775 | 002,259 [ v | cevnnisniinnnnsn 0.0 [,
...... YES........ IMS AG 08......ccoevvieer | G [ ereeNOuei [ 10346 | 01/05/2008 | ... [ v | L05/31/2010 | PLAN G ATTAINED AGE.......ovvvviies | e 119,086 | v 135,487 | o 1138 | T s [ | s 0.0 [,
...... YES........ IMS AAF 2010 NE...... [Fooooooviiiniiininc | e NOu [ 34| .06/28/2010 | oo [ oo | PLAN F ATTAINED AGE (2010)....v. | oo [ | eevsnesnisnneenns0:0 [ | o 3,689 [ 13,316 [l 1374 |
0199999. Total Policy EXPErieNCe ON INAIVIAUAL PONCIES..........rvurieiieiieeieeisiessssssesss st esssesssesss st eess st st ss sttt s e84 s ettt bbbttt ssnssnss | esssnses 7,286,929 | .......... 5,670,218 | .ovovvsiisiianns 778 | oo, 2,325 | .o, 9,689 |..ooovrnne 13,316 | oo, 1374 | 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..............
2.2 Contact person and phone number.

Dennis Lee

1801 Watermark Drive Suite 100 Columbus OH 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 OH 43215

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336029100 =

FOR THE STATE OF.......... Nevada

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....1801 Watermark Drive Suite 100

Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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........ IMSE 06 NV.....ooovves | B [ e NO [ 0346 | .02/16/2007 | oo [ e | L05/31/2010 | PLAN E ATTAINED AGE.......oiiivees [ v 1,735 | 1,202 [ 893 | T s [ | s 00 [,

...... YES........ [IMSF 06 NV......ccocooee |Furerorriievevceees [ e NOun 0348 | L02/16/2007 | .. | e | 05/31/2010 | PLAN F ATTAINED AGE.........ooees | cveeee0e850,897 | v 833176 | e 788 | e 18T | e [l 0.0 |

...... YES........ IMSG 06 NV.....ccooevee | Guverrrireenee [ ereeNOuiis [ 0346 | 02/16/2007 | oo [ e | L05/31/2010 | PLAN G ATTAINED AGE.......oovvvviies | weveeennni222,054 | 0 181,208 | o816 | e84 [ [ | eeesriinniinneennn 0.0 [,

...... YES......... [IMSAAF2010 NV.....o.. | Frvrrreeeneineiiees [ e NO [ 0B | 0672172010 | oo e e | PLAN F ATTAINED AGE (2010)........ | covenieeiireiennineinns | v | evvenvenienniensnnd0:00 v | e 16,237 [ 6,420 | o395 | 8

...... YES......... IMS AAG 2010 NV...... | e [eeeeelNOi [0 B | 0612172010 | oo e | cevvseiieeineen | PLAN G ATTAINED AGE (2010)....... | covevrereneene 3,165 | e 1,002 | 317 [ | 792 [ 505 | 0838 | 1
0 L YES ....... MS AAN 2010 NV..... [Naoeiiiiiiinins [ NO......... IO .06/21/2010 ] ..o [ [ PLAN N ATTAINED AGE (2010)......c. | cooversiersninaes 118 [ s 43 | s 38 | | i 1,545 | oo 220 [ 142 | 1
8 0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES. .........v.ieuiieieeieriiietsiseetetttetstssietesssessssssetesssesessasessssssesessesesessesesessesesessssetessnsesesssesesansesessssesessssetessssasessssesesensnsessssnsesassnsenssns | sessssesasns 778,963 | ............. 616,631 | oo 792 | oo, 268 | ..o 18574 | .. 7145 | 385 | 10
Z
<

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 OH 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 OH 43215

Dennis Lee  800-848-0123

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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...cooe [MS-88.....covivrneens [P [ NO | 0246 | 01/27/1988 | ... | 017.09/1991 | .01/01/1992 | PRE-STANDARD......ccvovvnveeierienne | everernneersn 20497 | 10,162 | 908 | i | [ | eeineineinnennn0.00 |,
...... YES.ooooe [MS(AY9.eveae | A | et NOe [ 0346 | 0110171992 | o [ e | L07/14/2000 | PLAN A ISSUE AGE......cvees [ 5,786 | 002,988 [ D18 | e [ [ | ceennisniinnnennn 0.0 [,
...... YES..ooooe [MS(B)-91..ieinae | Bucvcincneine [ e NO [ 0346 | 0173011992 | e [ e | 0771412000 | PLAN B ISSUE AGE.......coocvvirnee [ e 2A 775 | 18,807 [ e 759 | T e [ | sevenniesnienneensn 0.0 [,
...... YES...cc.. [IMS(C)-91..ceoiveviae | Crrrrvevievininns [ eeeeeNOei [ 0346 | .06/2411993 | oo e | L07/14/2000 | PLAN C ISSUE AGE.........oovcivein [ i 357,102 | 0000 212,882 [ o896 | e T8 [ [ | e 0.0 [,
...... YES.ooooe [IMS(F)-91.vee | P [ e NOi [ 0346 | 0173011992 | e v | 0771412000 | PLAN F ISSUE AGE........ocvvcvvcincns [ 89,800 | iviiiinin2,959 | i B15 | 12 e [ | eevvenisninnnennn 0.0 [,
...... YES......... [IMS(C)-00 OH......cccoc. | Crrvrrrrrnrrnrrninns [ eeeeNOuiis [ 0346 | 0771412000 | oo [ v | 12/31/2005 | PLAN C ATTAINED AGE.......oooicin [ 9,621 | 3011 [ 313 | i [ [ | s 0.0 [,
...... YES......... [MSAC 06 OH........... | C.oovveevrrerrerrnrrns [ eeeeNOueis [ 0346 | 09/15/2005 | ... [ v | L05/31/2010 | PLAN C ATTAINED AGE.......oveeies [ v, 884 | 002,036 [ 2.0 | e s [ | cevnnisninnnennnn 0.0 [,
...... YES......... IMS AF 06 OH.....ooooooo | Frrervenencncnne [ e NOi [ 0346 | 09/15/2005 | .o [ e | L05/31/2010 | PLAN F ATTAINED AGE........oocviivs | oo 1977 | iieieee,335 [ i BA3 | i [ [ | sevvsriinninnnennn 0.0 [,
...... YES......... [MSAAC2010 OH....... | C.ovverrerrrnrvnenns [ eeeeeNO e [ 03| L06/29/2010 | oo [ e e | PLAN C ATTAINED AGE (2010)...c... | covecieeiereiinciineinns | eeveeereneneninenissinnnes | evvereeniennennn0:00 | v | e ,269 [ i 4,588 | 495 | 4
...... YES......... [MSAAD2010 OH....... | D..ovvvoreernrrenees [ eeeeeNOei [ 0B | 0672912010 | .o [ v | cevieniiesirennees | PLAN D ATTAINED AGE (2010)....c... | covoeeeeeiveiiieiieines | evevvseiseisniisniinnns | evvvesssneniiensen0.00 [ | e 1,001 [ 326 | 0000326 | i1
...... YES......... [MSAAF2010 OH....... | Feooeoieivcineineines [ eeeeNOc [0 B0 | 0612912010 | oo [ e | cevecinciineen | PLAN F ATTAINED AGE (2010)....... | covvceecviciinciineiines | everirerinenineninsnnnnes | evverrnninennnennd0:00 [ | eovreirneernend8,075 [0 13,859 | 02281 | 4
...... YES......... [MSAAG2010 OH....... | Guooevevveveivee [ eeeeeNO [ 03| L06/29/2010 | oo [ e e | PLAN G ATTAINED AGE (2010)....v. | coveeieeiereireiseinns | eveeerenisenessnisninnnes | evrenrenienniennn0:00 v | e ,323 3,455 | 370 |8
...... YES........ IMSAAN2010 OH....... [N..ocovvivinninninns [ eeeaeNOuiiie [ 34| L06/29/2010 | oo e | cevcesicnciininns | PLAN N ATTAINED AGE (2010)..c.c. | v [enennenenennsnnsnnnnes | evvssnensninsnennnend0:0 [ | s 14,453 | 6,182 42,8 | v 15
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... tveietieeie e eieeie s sies et es e es ettt f 8 f 1 E L E bbb bbbttt | senbsnnsnees 500,402 | ....ccco.ee 296,978 | .o 59.3 | s 108 | .o 40121 | . 28410 | .o 70.8 | s 32

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 OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.....oooiivvncins [P [ NO | 0246 | L03/22/1998 | ... | 01/12/1991 | .07/01/1992 | PRE-STANDARD......ccvovveeiicienene | evverireeenneen 5,040 | 1,537 | 305 | i | [ | rernenenneenn0.0 |,
...... YES..ooooe [MS(AY9..eveae | A | e NOe [ 0346 | 0110171992 | o [ e | 08/18/2000 | PLAN A ISSUE AGE......vees [ i 5,885 | e 131 [ 00223 | e e [ | ceesnissiinnnnnn 0.0 [,
...... YES..oooe [MS(B)-91.ieinae | Bucncincincine [ e NO [ 0346 | 0972311993 | e [ e | L08/18/2000 | PLAN B ISSUE AGE.......coovcieee [ e 10,790 | 3,595 [ e 33.3 | e [ [ | sevvsriesnienneennn 0.0 [,
...... YES...cc.. [MS(C)-91..ccrvieviiae | Crrririveiininns [ eeeeeNOei [ 0346 | .09/2311993 | oo [ e | 08/18/2000 | PLAN C ISSUE AGE........oovcvein [ e 183,493 | 102,261 | BB | e BT s [ | 0.0 [,
...... YES..ooooe [IMS(F)-91.vve | P [ e NO [ 0346 | 041031992 | . v | 0811812000 | PLAN F ISSUE AGE......ooocvvcvncinens [ e 157,151 | 000098,602 | o815 | 038 [ [ | eevvnnieniennenn 0.0 [,
...... YES....cooee [MS(A)-00.....coivermrra | A | ereeNOics [ 10346 | L08/18/2000 | ..o [ v | 12/31/2005 | PLAN A ATTAINED AGE.......ooiiiiiies [ 8,080 | iviiiiin9,884 | 12001 | e e [ | cevenninninnneennn 0.0 [,
...... YES....c... [IMS(B)-00.......cevreveees | Bueorrrvrisrcveiens [ e NO [ 0346 | L08/18/2000 | oo [ v | 12/31/2005 | PLAN B ATTAINED AGE.......ocvviees [ e 2,689 | 874 [ e B2.7 | e e [ | ceennisniinnennnn 0.0 [,
...... YES......... [IMS(C)-00......cccenuener | Crorrrrrrrnrrncrnnnne [ eereeNOuiis [ 0. 346 | .08/18/2000 | .o [ v | 12/31/2005 | PLAN C ATTAINED AGE.......coovicie [ v T2 | e 713 [ e B2.7 | e [ [ | s 0.0 [,
...... YES....cc.. [IMS(F)-00......ooemmrmmree | P [ e NO [ 0346 | .08/18/2000 | ..o [ e | 12/31/2005 | PLAN F ATTAINED AGE.........cociis | eeeeere232,353 | i 143,367 [ e BT | BT [ [ | e 0.0 [,
...... YES........ [IMS(G)-03........oevvevee | G [ eeeeNOuei [ 0348 | 1110412003 | o [ e | 12/31/2005 | PLAN G ATTAINED AGE.......oovcvees [ e 10,631 | 00002862 [ 25,0 | e e [ | sevesnisniinnnnnsn 0.0 [,
...... YES......... IMS AA 06 OK....ooevoee | Avcncincinenns | e NOce [ 10346 |.09/23/2005 | .. [ e | L05/31/2010 | PLAN A ATTAINED AGE.......oiiiviies [ e 980 | e ,824 | 973 | T s [ | s 0.0 [,
...... YES........ [IMSAC 06 OK.......c... | Crvvrrverrverrnrnns [ eeeeNOuei [ 0346 | 0972312005 | ... [ e | L05/31/2010 | PLAN C ATTAINED AGE........ o [ crriinieeecenn8,720 | 3,190 [ 75 | i [ [ | eeinninninnennnn 0.0 [,
...... YES....... [IMS AF 06 OK.....cco. | Frrvvrvvincincincnnc [ e NOuie [ 0346 | .09/23/2005 | oo [ | 05/31/2010 | PLAN F ATTAINED AGE.......coovvvivies | iiniineeen 72,297 | 1,974 | i B8 | 21 [ [ |00 [,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ...........ciiiiieiiesiieietsitetet sttt sttt sss et ess sttt ettt b e s s ss s ses st ettt en sttt es bt sn s st et ent ettt en st ensensesnssnsensessntenss | esstsssesns 714461 | ............. 416,594 | .o CHICT 193 | [ (L] 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 OH 43215
2.2 Contact person and phone number............cccccreenee. 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

5 6 38 3201336038100 =

FOR THE STATE OF..........
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Consulting Actuary.....Telephone Number.....800-848-0123
1 2 4 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 15 Incurred Claims 18
13 16 17
Policy Percent of Percent of Number of

Compliance Form Medicare Policy Marketing Premiums Premiums Premiums Covered

with OBRA Number Select Trade Name Amount Earned Earned Amount Earned Lives
Individual Pol
...... N/A.......... cevermeeneennenneens | Prveicnsrcnseinnsinniinne [ NOii PRE-STANDARD.........cccccocuerierrrnnens 19,943 | ................193.1 cerenneneennsnnsnneen | e | eeseneneen0:0 | s
...... YES MSE 06.......cccceoeveeees | Evveeeeveevevceeen | .NOu PLAN E ATTAINED AGE................... 10,294 | ................. 1476 revernreerenseensnennes | ereennneensseennnnens | sreresnnreennenesn000 [
...... YES MSF 08.......cccosvermerne |Fuvorrrrernernirnnrinns [ NOLc PLAN F ATTAINED AGE................... 3,157,790 | v ceeenerneenssnesnenen | senensnsnnsnnen | seeeseenenennn0:0 |
...... YES MSG 08........cooeevmvvene | Grrrreeeeierieniiens [ NOL PLAN G ATTAINED AGE................... 105,979 | e cervnnrnesnnsnssnnnes | erennnnssnnsnnsns | o020 | s
...... YES MS AAF 2010......ccoe. | Fvvcrnincincinienes [ NOLicc PLAN F ATTAINED AGE (2010) 11,586 | ...oovveeern326.1 cevrneennennnD,0609 | 1937 | [T
0199999. Total Policy EXPErenCe ON INAIVIAUAI PONCIES. ......v.cvuiuiuiieeisisisietetissessessetssssssessessssesseesssessessessssessessessesess e s asses et es st es et et s s e s et et ee st e st ed bt n st ettt en st 3,305,592 | .oooeviireeeen 187 | i 1,198 | 5,669 | ..o 1,937 |42 | 2

2.1 Address

3.1 Address

. 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 OH 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 OH 43215

3.2 Contact person and phone number.
. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336039100 =

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 IMS-88.....cooviveiniens [P [ NO | 246 | L06/01/1989 | ... | L02/08/1991 | .05/01/1992 | PRE-STANDARD.......coonvvnrenririennne | evrrrrerenneenn 3,509 [ i 1480 | 10 | ] | Lo | eeineneneennn0.0 |,
...... YES.ooooe [MS(AY91.evean | A | e NO [ 0348 | 12/06/1993 | o [ e | 10/11/2001 | PLAN A ISSUE AGE.......evees [ i), 350 | e 1,338 [ 00808 | e [ [ | cevnniinniinnnnsn 0.0 [,
...... YES..oooe [MS(B)-91...einae | Bucvcincincine [ e NO [ 0346 | 12/06/1993 | o e [ 10/11/2001 | PLAN B ISSUE AGE......coocrieee [ eivrienieeee6,730 | i 21,748 [ 8.5 | T e [ | sevesninninneennn 0.0 [,
...... YES...cc.. [IMS(C)-91..ceovierian | Crrrrvrvierininns [ eeeeeNOi [ 0346 | 12/06/1993 | o [ e [ L10/11/2001 | PLAN C ISSUE AGE.......cooovvein [ 643,836 | i01382,594 | o894 | i 168 [ s [ | e 0.0 [,
...... YES......... [IMS(D)-00......ccccesuvener | D [eereeNOiis [ 0346 | 101172001 | oo [ v | 11/22/2006 | PLAN D ATTAINED AGE........cooviieen [ 3,204 | 802 [ 25,0 | T L [ | e 0.0 [,
...... YES........ [IMSAB 0B PA.......coc. | Bueoenrincineens | ereeNOie [ 0346 | 1112202008 | oo [ e | L05/31/2010 | PLAN B ATTAINED AGE.......oivciies [ e, 770 | e 1,064 [ 384 | T s [ | cevseinnenneennn 0.0 [,
...... YES........ [MS AAC 2010 PA..... | C..oevevvveerrerienrns [ eeeeeNOei [ 0348 | L06/01/2010 | oo [ e [ eevieniesinniens | PLAN C ATTAINED AGE (2010)........ | coveoieeiereiersiiseinns | evnrerenissnisssisssinnnes | evvennrensennenssnd0:0 [ evnireissiisiisiinns | s34 202 | 643 | 2
...... YES........ [MS AAF 2010 PA...... | Feoevreveneneines [ eeeeNO [ 0348 | 0610172010 | oo e | cevieeincinenn | PLAN F ATTAINED AGE (2010)....... | covvceecricricrinenines | eoverinerinenineninennene | evvnevnennennnenend0:00 [ |, 348 | 1,930 | v ddid | 2
...... YES........ [MS AAN 2010 PA..... [N..ooooovivvinniniiins [ eeNOuii [ 10346 | L06/01/2010 | o [ oo | PLAN N ATTAINED AGE (2010)..cc. | o [ ennmennninsnssnnnnnnnes | evvsnessesnseenses0:0 [ | o 2,823 2,934 1039 |2
0199999. Total Policy EXperience 0N INIVIAUAI PONICIES............ccuiiiieiiiieetiictetetittets s stetessseses st etesssesessasessssssesessasesessesesessesesessssesesasesessssesesenseses st sesebsnsetessssesessssntesansnsessssnsesansnsesasns | sessssesesns 704,449 | ............. 409,006 | ......coouennenen. 58.1 | e 188 | .o 7485 | . 5,066 |...cccvrnenad (Y 6
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 OH 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 "0".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus OH 43215

800-848-0123




(@)

supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

5 6 38 3201336041100 =

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 | Crrrveiveinninns [ eeeeNOei [ 0346 | 0371411995 | e e | L09/14/2000 | PLAN C ISSUE AGE.......c.ooiei [ e 28707 | 14192 | e BT | B [ [ | e 0.0 [,
...... YES..oooe [MS(F)-91..coorivvenee | P [ e NO [ 0346 | .03/14/1995 | o [ e | L09/14/2000 | PLAN F ISSUE AGE........ooeceei [ 35,424 | 31,882 [ e0090.0 | 8 s [ | cevnniinninnennsn 0.0 [,
...... YES......... [IMS(C)-00......cccesuener | Crorrrrrrrrrnerninns [ eereeNOuecs [ 0346 | 0971412000 | oo [ v | 12/31/2005 | PLAN C ATTAINED AGE........cooivivien [ i 3,020 | oo TATT [ 390 | T L [ | sevnriisninneennn 0.0 [,
...... YES....cc.. [IMS(F)-00......oormrmmree | Frerrrriniineine [ e NO [ 0346 | 09/14/2000 | oo [ e | 12/31/2005 | PLAN F ATTAINED AGE.........ocveis | 58,373 | 059,733 [ e 102.3 | 20 [ [ | ceeniinninnnennnn 0.0 [,
...... YES........ [IMSAB 06 SC......cce. | Buvererrrerrerncrncrine | e NOuiis [ 0346 | 12/06/2005 | .o [ v | L05/31/2010 | PLAN B ATTAINED AGE......ooivivinee [ e 7,923 | 03,528 [ 5 | i [ [ | eevesninniennenn 0.0 [,
...... YES........ [MS AC 06 SC........cc.. | Cuvrvrrrrrrrnrrnrnns [ ereeNOueis [ 10346 | 12/06/2005 | ..o [ e | L05/31/2010 | PLAN C ATTAINED AGE.......oooiein [ i 5,565 | iieieece,021 [ i 723 | e [ [ | sevenniinniennnennn 0.0 [,
...... YES......... IMSAF 06 SC.....ccccoo. | Frrorrerrvrineinriee [ e NOuei [ 0346 | 12/06/2005 | oo [ e | L05/31/2010 | PLAN F ATTAINED AGE.........oocvev [ e 146,665 | 101,318 [ B9 | B3 s [ | cevvnnieninnennnn 0.0 [,
...... YES....... [IMSAG 06 SC.......c... [Guvvevvvvvvrvicnirinines [0 NOuiii [ 0346 | 12/06/2005 | oo [ | 05/31/2010 | PLAN G ATTAINED AGE.....c.oovvvvies | i 21,297 | i 14,607 | iiiiiiiien88.6 | o i [ | e 000 i,
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ...........ciiiiiieiieeictsitet ettt ettt sttt ettt sttt et st sss e e st b st et b et es bt et sttt sttt snt s st ensensesnssnsenssssntenss | evistesseras 302974 | ............. 230,458 | ...cooovererans 761 | oo 1072 [ [ (L] 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 OH 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 OH 43215

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336042100 =

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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...ooie [MS-88.....covivvncnns [P [ NO | 0246 | L04/25/1988 | ... | 02/01/1991 | .07/01/1992 | PRE-STANDARD......ccvonvvieiiniinnne | evrrrrenenneenn 3,313 | 823 | 248 | ] | Lo | veineineinennn0.00 |,
...... YES...coo. [MS(B)-91...ovvvevees | Bureeeeecseees [ e NO [ 0346 | 0972011993 | o [ e | L06/27/2000 | PLAN B ISSUE AGE......oovees [ evriieiieeiee e 782 | e 788 [ e 165 | e s [ | ceenniisniinnennnn 0.0 [,
...... YES..oooooe [IMS(F)-91.iiieieee | P [ ereeNOe [ 0346 | 0972011993 | o [ e | L06/27/2000 | PLAN F ISSUE AGE.......oocvcincinens [ e 89,478 | il 19,116 [ 386 | e 10 [ [ | cevvnrinniinneennn 0.0 [,
...... YES....cc.. [MS(F)-00......oormvmmree | Frerrrseniincine [ e NOee [ 0346 | L06/27/2000 | oo [ e | 12/31/2005 | PLAN F ATTAINED AGE.........oocvvi | 95,434 | 053,016 [ o856 | 30 [ [ | e 0.0 [,
...... YES......... IMSAC 06 SD............ | Cuvvrvvrvvrrirnirne [ eereeNOuiis [ 0346 | 09/01/2005 | .o v | L05/31/2010 | PLAN C ATTAINED AGE.......coovivees [ 8,841 | e300 | viiennn894 | e i [ | sevvsrisninnnenn 0.0 [,
...... YES......... IMS AF 06 SD.....cccooe. | Froerneinencincrne [ eereeNOuie [ 10346 |09/01/2005 | .o [ e | L05/31/2010 | PLAN F ATTAINED AGE.........oocoovies | oo 1,077,589 | 1t i100805,068 | oo TAT | 335 [ [ | cevesrisniinneennn 0.0 [,
...... YES........ [MSAG 06 SD........... |Gueoevvvvvevvervens [ eeeeNOuei [ 0346 | .09/01/2005 | oo [ e | L05/31/2010 | PLAN G ATTAINED AGE......oovviees [ 37,491 | 18,428 [ 892 | 13 e [ | cevnniisniinnennnn 0.0 [,
...... YES........ [MS AAC 2010 SD..... | C..cvvevvvvvvrrvrnrrne [ wereeNOuiis [ 0346 | 0412312010 | oo v [eecveinecinecne | PLAN C ATTAINED AGE (2010)........ [ covecveeeneiineineines [ evevnernennennennenes | evnrrnneinneneeensd0:0 v L8719 |29 [,
...... YES........ [IMS AAF 2010 SD...... | Fooooooovvvnninciinn | e NOu [ 034600 | .04/23/2010 | oo [ | e | PLAN F ATTAINED AGE (2010)... | v 7,692 | 10,440 | 1357 |3 | 2446 | 1629 | 66,6 | 1
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccuivieiteiiiscteiisetetiss ettt ettt eeessasaetssssressssssessssssessssesesssnsesessesesessesesessesesessasesessesesessssesebnsetessssesessssesesnsnsessnsnsesansnnesans | eresssnes 1,284,600 | ............. 912,043 | .o 710 | oo 396 | .. 3103 | 1648 | .o 531 | 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..............
2.2 Contact person and phone number.

Dennis Lee

1801 Watermark Drive Suite 100 Columbus OH 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 "0".

Denise Sharif

1801 Watermark Drive Suite 100 Columbus OH 43215

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF

NAIC Company Code.....56383

800-848-0123

5 6 38 3201336043100 =

10

Policy Marketing
Trade Name

Policies Issued Through 2010

Policies Issued in 2011, 2012 & 2013

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

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

NL09€

16 17
Percent of
Premiums
Amount Earned
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
................ 1ATT |,
................ 1ATT |

NAIC Group Code.....0
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial
1 2 3 4 5 6
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 AF 06 TN......oecoo | Frverrernenenenes [ eereeNOui [ 03461 | 10726/2005 | .o
...... 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 OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336044100 =

FOR THE STATE OF.......... Texas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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..ooees IMS-89-TX....ovvvreeees [ P [ NO 00346 | L02/16/1990 | ..o | 01/14/1991 | .03/01/1992 | PRE-STANDARD.. ... | evvernneensn 92,712 | 035,077 | 378 | 16 | Lo | veineineneennn0.00 |,
...... YES..ooooe [MS(A)91.eveee | A | e NO [ 0346 | .08/20/1992 | o [ e | 1171412000 | PLAN A ISSUE AGE......cveee [ i 11,694 | 070358 [ 82,9 | e s [ | ceenninniinnennnnd 0.0 [,
...... YES..oooe [MS(B)-91..eieinae | Bucncincincine [ e NO [ 0346 | .08/20/11992 | e [ e | 1171412000 | PLAN B ISSUE AGE........coociiieee [ evrrinieeeeen8,919 | i 11,839 [ il 1327 | i [ [ | seenriinniennnennn 0.0 [,
...... YES...cce. [IMS(C)-91..ceriievian | Crrrrvrvveiininns [ eeeeeNOei [ 0346 | 1011911993 | e e | 1171412000 | PLAN C ISSUE AGE.......ooovin [ ee000000265,252 | 00 193,801 [ e T3 | B0 [ [ | e 0.0 [,
...... YES..oooooe [IMS(F)-91.vve | P [ e NOi [ 0346 | L0812011992 | e v | 1171412000 | PLAN F ISSUE AGE........oocvcvvcvncrs [ e DT TAT | e B3T,917 | e TBT | 126 [ [ | ceenieninnnenn 0.0 [,
...... YES....cooe [MS(A)-00.....coverrera | A | ereeNOecs [ 10346 | 1171412000 | oo [ e | L03/03/2006 | PLAN A ATTAINED AGE.......oiieiies [ e 5,814 | 3,912 [ BT | i [ [ | cevenniinnienneennn 0.0 [,
...... YES....cc.. [IMS(F)-00......ooomvvmree | Frerrererineiseiiee [ e NOei [ 0346 | 1171412000 | oo [ e | L03/03/2006 | PLAN F ATTAINED AGE.........oovve [ cveiinieennenn8,551 | et 1,103 [ e 168 | e [ [ | cevnnisninnennnn 0.0 [,
...... YES...c.. IMS AA 0B TX.oovovves | Avrrrernerncrnenns | ereeNOiis [ 10346 | .03/03/2008 | ... [ v | L05/31/2010 | PLAN A ATTAINED AGE.......ovviies | e 180,730 | i 883,208 | o267 | B9 [ [ | eeesriinnieennennn 0.0 [,
...... YES........ IMS AF 06 TX...ooovvoeee | Frrrerniinciniine [ e NO [0 346 .| .03/03/2008 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE........ooocvvis | e, 005 | 025,505 | eviiieceen836.8 | T s [ | e 0.0 [,
...... YES......... [MSAAA2010 TX...ooooo | Avrerreseviersens | eeeeNO [ 0348 | L09/09/2010 | oo [ e | eevieeissineiees | PLAN A ATTAINED AGE (2010).cc.vve. | e | evervsssisesisenssssiinnes | evvensensennensnnd0:0 [ eveivsississiiieniens | eivenieennen 16,970 [ 46,173 | 02721 | e
...... YES........ [IMSAAF2010 TX....ooo. | Frrveivinvininiinn | eeeeNOuic [ 034600 | L09/09/2010 | o e | e | PLAN F ATTAINED AGE (2010)...c. | cevvvieeeecen2,237 | i 1,927 | 3544 | ] | i00002,209 [ 8769 | 0003970 | v 1
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES............coiiiiiiieiiteictietet ettt ettt ettt s s ss b s et es st st s st tes s bt et ns et et ent st st ensessssnssnsensnssnsensessntenss | evsranes 1,156,431 | .......... 1,207,647 | ................. 1044 | . 261 | ..o 19,179 | ..o 54942 | ... 286.5 | .o 6
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

1801 Watermark Drive Suite 100 Columbus OH 43215

Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

4.

3.1 Address..............
3.2 Contact person and phone number
Explain any policies identified as policy type "O".

1801 Watermark Drive Suite 100 Columbus OH 43215
Denise Sharif

800-848-0123




1Nn°09€

supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah
NAIC Company Code.....56383

NAIC Group Code.....0

Address (City, State and Zip Code)

1801 Watermark Drive Suite 100

5 6 38 3201336045100 =

Person Completing This Exhibit.....Wakely Actuarial Consulting Actuary.....Telephone Number.....800-848-0123
1 2 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
Incurred Claims 14 15 Incurred Claims 18
12 16 17
Policy Date Date Percent of Number of Percent of Number of
Compliance Form Medicare Plan Date Approval Last Date Policy Marketing Premiums Covered Premiums Premiums Covered
with OBRA Number Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....cc.... IMS-88.......orrine. eNOu.l| 246 | L02/16/1988 | ................... | 02/04/1991 | .07/01/1992 | PRE-STANDARD.........c.oovverrirririnnee revnrrnnnenneenni B T2 | QT | T [ [ | e 0.0 [
...... YES........ [MSF 06 UT................ weNOLiii | 000346 | 11152006 | .. | v | L05/31/2010 | PLAN F ATTAINED AGE.................. 345,537 | oo, revirnrrnnennen 188 [ [ | cvssninniinnnennn 0.0 [,
...... YES........[MSG 06 UT............... weeeeNOLiiii | 100346 | 111512006 | .o | e | 05/31/2010 | PLAN G ATTAINED AGE................... 28,984 | i 1313 |8 | [ | 0.0 |
...... YES......... [MSAAF2010 UT........ weNOLii | B | 0712212010 [ oo | e | cveeineennenen. | PLAN F ATTAINED AGE (2010)........ cevernnrnnnnnsnnsnnsns | o000 | [ 12,768 | e 17,537 | 1374 | 8
...... YES......... [MSAAG2010 UT ceeeeNOeii | B | 0712212010 [ oo | v | cveeineineeeen. | PLAN G ATTAINED AGE (2010)....... cevernermeeneenesenne | o000 | [ 1,393 2,753 | 1976 [
...... YES......... [MSAAN2010 UT....... ceNOeiii | B3 0712212010 | e | v | osnineneen. | PLAN N ATTAINED AGE (2010)........ cernersnesnrsenens | o000 | Lo 2,808 [ 2,964 | 1056 |2
0199999. Total Policy EXPerience 0N INAIVIAUAI PONICIES..........cu.iueuiiireiteriieteiitstetetttetstsstetesssseesssasesessssesessasessssesesessasesessssesesessesessssesesessesessssesesesseseaesseseses et et et se et et ansetes e sesessnsntenensnsans 374,893 | oo 784 | 197 | 16,969 |.............. 23,254 | ..o 137.0 |, 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..............
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 OH 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 OH 43215

Dennis Lee  800-848-0123

800-848-0123




supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

5 6 38 3201336047100 =

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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.....coovivvnenns [P [ NO | 246 | L0B/17/1988 | ... | 02/13/1991 | .07/01/1992 | PRE-STANDARD......ccvovrieiiciinnne | evvnrireeenneen2,262 [ 9,511 | 8205 | ] | Lo | veineineinnennn0.00 |,
...... YES....c.. [IMS(C)-91..c.ovvevien | Correevevvervnvens [ eeeeeNOei [ 0346 | 0471511994 | e e [ L01/11/2006 | PLAN C ISSUE AGE........ooeen [ 2,268 | 034,258 [ 810 | e e [ | ceenninssinnennsn 0.0 [,
...... YES..oooooe [IMS(F)-91.civiieee | P [ ereeNO i [ 0346 | 0471511994 | e e [ L01/11/2006 | PLAN F ISSUE AGE........ocvcincineis [ e 16,987 | 8,944 | 809 | e e [ | sevenriennienneennn 0.0 [,
...... YES........ IMSAA 0B VA ..o | Anrnnneineins | eeeeNO [ 0346 | L06/18/2007 | oo [ e | L05/31/2010 | PLAN A ATTAINED AGE.......ocivees [ e 1,874 | 000980 [ 523 | T s [ | e 0.0 [,
...... YES........ IMSAE 06 VA......cooe | B | e NOi [ 0346 | 0671812007 | oo v | L05/31/2010 | PLAN E ATTAINED AGE......ooivivies [ e B7,272 | 058,644 | 872 | 3T s [ | e 0.0 [,
...... YES........ IMSAF 06 VA......ooooee | Frorneneniincine [ eereNOe [ 0346 | L06/18/2007 | oo [ e | L05/31/2010 | PLAN F ATTAINED AGE.........oocoivivs | 000000 3,635,240 | .........2,907,346 | ..ovoiirieieenn80.0 | o 1,361 [ [ | e 0.0 [,
...... YES........ [MSAG 06 VA............ | Gueoeeveevevveevens [ e NOu [ 0346 | 0671812007 | oo [ v | L05/31/2010 | PLAN G ATTAINED AGE.......ocvevvees | verereeernni250,151 | 00 172,039 [ o888 | e 120 [ [ | cevnniisnirnnennnn 0.0 [,
...... YES......... [IMSAAF2010 VA........ | Froeeieveneineines [ eeeeNOi [ 10348 | L02/03/2011 | e e | cevveeineinceens | PLAN F ATTAINED AGE (2010)...c.c. | voveneieeirerirerirsinns [ everirseinsensennennens | evvnernenneninenend0:00 [ | e 3,624 [ iiiiiincn850 | i 17.9 |1
...... YES........ [IMSAAG2010 VA....... [Guoveoevveiveiiniinnes [ eeeNOu [ 103460 102/03/2011 [ oo L | cevesienienee | PLAN G ATTAINED AGE (2010)..v. | o [ | evsnmsssnnnennsens0:0 [ | enneenennn2,238 [ 757 338 |1
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............vcuivieiieiiiicteiisietetiss et ettt etetseees s saetssseressssssessssssessssesesssesesessesesessesesessesesessesesessesesessssesasnsetesssnsesassesesnsnsessssnsesansnnesans | seresssnad 4,016,054 | .......... 3,189,722 | ..o 794 | .. 1524 | 5862 | ..o 1,407 | 240 | .o, 2
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number.

Dennis Lee

1801 Watermark Drive Suite 100 Columbus OH 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 OH 43215

800-848-0123




VM'09€

supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 | eeNOuiciin | 1. 246, | L03/04/1998 | ... | .04/18/1991 .07/01/1992 | PRE-STANDARD. ..o | eonvvnniinnenne 1027 | e 579 | 358 | s [ [ [ onsinsiinnennenn0.0 [
0199999. Total Policy EXPerience 0N INAIVIAUAI POIICIES. ...ttt s es sttt 8 ettt ns et st en st snnenssnnes | cossensesssesneas 1,627 | oo 579 | s 35.6 | i | [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 OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT KA R A AR RN MO
For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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...coeeovvvvvvrrrnncs | eeNO.ccc [ ..34500............. | .04/14/2004 | ..o e | 05/31/2010 | MED SUPP WI CORE & RIDERS...... | .........5,113,084 | ..........3,959,656 | ...occooovuene 7T | i TAB2 | s [ | e 00 [,

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 ... [ Q.o o .06/28/2010 ] ..o [ Lo | (2010) vy 099 | . 902

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 5115183 | .......... 3,960,558

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 OH 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 OH 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 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A

For the Year Ended December 31, 2013
(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).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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......... IMSAE 08 WV...co.ooo | B [ e NO [ 0346 | L06/07/2008 | ..o [ v | L05/31/2010 | PLAN E ATTAINED AGE.......ooiiviies | 82,471 | 24759 | 03906 | 28 | [ | e 0.0 e
...... YES......... IMSAF 06 WV......cooo. | Frrrrererierienien [ 00 NOu [ 0346 | L06/07/2008 | ... [ v | L05/31/2010 | PLAN F ATTAINED AGE.........ooocvecv | e 1,772,490 | ... 1,300,043 [ oo 733 | 814 [ [ | s 0.0 [,
...... YES......... IMS AG 06 WV.......c... | Guuveervereinee [ ereeNOii [ 0346 | L06/07/2008 | ..o [ v | L05/31/2010 | PLAN G ATTAINED AGE.......oovvvviees | wrrreernn214,980 | iiii00000.238,090 | oo 1107 | i34 [ [ | sevsrinniinnennn 0.0 [,
...... YES........ [IMS AAF 2010 WV..... [Fooooivieiininnien [ NOu [ 0340 |L06/03/2010 [ oo [ L evveeniesnissnee | PLAN F ATTAINED AGE (2010)....... | o [eovnrnsninsnssssssnnnnes | evsnesneisnsiensess0:0 [eonniinsionssnsninnninnn | eovnninnnenen 13,811 [l 71,587 549 |8
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccuivieiieiiictsiistctesissctetstst ettt seessssaesssseressssssessssseesessesessssssesessesesessesesessesesessesesessesebessssesessssetessssnsessssstessnsssessssnsesansnnenans | eresisnan 2049941 | ... 1,562,892 | ...ccovvvnnnen. 76.2 | i, 732 |, 13811 |, 7587 | 54.9 | 6

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 OH 43215

2.2 Contact person and phone number............cccecevenee. 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 OH 43215

3.2 Contact person and phone number.............c........... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



AM'09€

supplementfor the year 2013 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIIT A R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100
Person Completing This Exhibit.....Wakely Actuarial Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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
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with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
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0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccuivieiieiitctsiissctesiss ettt etessseessssaesssssressssesessssseessssesessssesesessesessssesesesseseaessasesessesebessssesasssetessssesessssssensnsssesssnsesensnnenans | eresisnes 1,313,227 | ............. 964,271 | oo 734 | i, 491 |, 7,887 | .o 3516 | 44.6 | 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 OH 43215

2.2 Contact person and phone number............cccecevenee. 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 OH 43215

3.2 Contact person and phone number.............c........... Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".
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