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* 5 6 3 8 3 2014430523800 0 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieitieiiieeeitiets e s ettt ee e ssees e ess s ses st et ses e f e s ees e eeE S8 seE£EE S8 A8 e 808488488088 EeEE S8 1eEeefeeEee s s eefenssessestentensne | eetesEissiestessonsiessessonsieEseetestanEesesEsessesenten s s s en e st st 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T OSSO 0
6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R R B [ e 0
Annuities: ‘
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........cocvvververrerisreeseisisiienans
Other Individual Certificates:

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

23.01
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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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieitieiiieeeitiets e s ettt ee e ssees e ess s ses st et ses e f e s ees e eeE S8 seE£EE S8 A8 e 808488488088 EeEE S8 1eEeefeeEee s s eefenssessestentensne | eetesEissiestessonsiessessonsieEseetestanEesesEsessesenten s s s en e st st 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T OSSO 0
6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R R B [ e 0
Annuities: ‘
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
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8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........cocvvververrerisreeseisisiienans
Other Individual Certificates:

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

23.02
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
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DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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
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Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

25.2 Guaranteed renewable............ccccocuunee.
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25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid.......ccccvvrrereriirrerennns
Reduction by compromise
Amount rejected........
Total settlements......
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POLICY EXHIBIT

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
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1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes
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.................... 414,522
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1 2 3
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Direct
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5
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251
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25.5
25.6
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26.
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NON-CANCEIADIE..........coeeiiecie e
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Non-renewable for stated reasons only.
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AlLOHNEN ..ot
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...................... 908,667
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
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2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
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DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
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Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T e 1,120

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveiesieisesie st ss st s bbb s bbbt s s n st ntens | ssessastssssessestenssssessen s st s s sentas T4 [ e 136,538
21. lIssued during year.
22. Other changes to in force (net)
23, InOrce DECEMDEI 31, CUITENE YBAI. ... ..cvuivieiieciitieete sttt es st esess s sesssssssssessns et et snsessesanssnssnsssanssnsessssnsessessnsanssssessnes | ssssessosssssessnssssessnsnsensassssansassans 13 ] e 135,418

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 1,706,550 |....

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 01..

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 22,756 | ...

25.5 Medicare Title XVIII exempt from state taxes or fees.........ccovvevvees | vererrveveiieisiseieiieiinns 0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 1,729,305 |....
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,729,305

23.AR




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443003100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits

12. Surrender values. and Withdrawals fOr e CONMTACES. .........oeuerrruriririrrr ettt ss sttt st st ssessans | 2bsetseesessasesessessae s e e st et e s s s en e en s 347
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T e 7,000

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveiesieisesie st ss st s bbb s bbbt s s n st ntens | ssessastssssessestenssssessen s st s s sentas 12 [ e 84,000
21. lIssued during year.
22. Other changes to in force (net)
23, InOrce DECEMDEI 31, CUITENE YBAI. ... ..cvuivieiieciitieete sttt es st esess s sesssssssssessns et et snsessesanssnssnsssanssnsessssnsessessnsanssssessnes | ssssessosssssessnssssessnsnsensassssansassans 10 ] o 70,000

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 2,214,924 | ....

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...5,597

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 2,220,521 |....
26. Totals (LIne 24 + 25.7)....cciuiiiiiiiiiisiississsisi s ssnines | e 2,220,521

23.AZ




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2014430065100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

...................... 10,000
.................... 130,468

(135,399)

................. 2,369,885

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

...358,349
...................... 358,349

251,927 | ...

251,927

23.CA




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2014430517100 =«

LIFE INSURANCE

DIRECT BUSINESS IN CANADA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

........................ 2,895,130

........................... 430,330

(445,596)

........................ 2,879,863

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

..197,196
...................... 197,196

. ..206,659
...................... 206,659

..79,671
79,671

23.CN




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2014430026 100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(125,000)

................................ 208,451

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

1,992,887 |....
................... 1,992,887

1,178,886
1,178,886

23.CO




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443007100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CONNECTICUT DUR
NAIC Group Code.....0 NAIC Society Code.....563

ING THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(10,000)

B ] i 112,630

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

27,079 | ...
........................ 27,079

23.CT




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443009100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code..

...56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

L TTH T o OO
ANNUILY CONSIAETAIONS. ... vvoeererririiereeie et es sttt
Deposit-type contract funds...
OthEr CONSIABTALIONS. ....v.vvveererris ettt r s
TORAI (LINES 110 ). oereiiireieieeists st se s sss e ees s es s st 8 e 8o s es sttt en s

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Total (Sum of Lines 6.1 10 6.4).......covvvrrrernrnrrrrnrnrnnrernennesnesssseeenneee R AR - ‘ B R
Annuities:

Total (SUM OF LINES 7.1 10 7.3) ...ttt bbb bbb bbb nans
Total (LiNE B.5 PIUS LINE 7.4).... oottt bttt s bt es st ene st

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

DIRECT CLAIMS AND BENEFITS PAID
DEAN DENETIES. .....cvuieieitcccte ettt bbb bbb bbbttt
Matured endowments....

ANNUIY DENETILS. ... ve ettt sttt R bbbt ren
Surrender values. and withdrawals for life CONTACES............cc.ccviviiiiiiriiece st

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from oVerflow PAgE..........ceuerrurririnrenrireieesess et esssenens
Totals (Items 1301 thru 1303 plus 1398) (LiNE 13 @DOVE). ....ovuieiuiiiieisiisiis s sttt ssnsanes

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, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by COMPIOMISE........cccoeuiueiereiiirieiessiesesesssese s
Amount rejected
Total settlements.........c.covvenrerenineinernnen.
Unpaid Dec. 31, cUrrent year (LINES 16 + 17 = 18.6).......cuuriuriuirriireineie ittt sttt sssssseeen
POLICY EXHIBIT

In force December 31, prior year....
Issued during year..........cccconne..
Other changes to in force (net)...
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums Earned

Direct Business

Refunds Paid
or Credited on

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable....................
Non-renewable for stated reasons only..
Other accident only........ccccevevvnnnee
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot

Totals (sum of Lines 25.1 to 25.6)...

26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20144300238 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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIA DECEMDEE 31, PIIOT YEAT......iuiveeirieiieiseieieseiete ettt s bt s s bbbttt es s bbb ensessesntensens | siessesastessessntensessessnsensessessnsentes et T 591
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirrieie s esssstse st s st st bbb st st s sttt s st ssens | stensssssessessansss st ens st s s s s s s bsen s KT 21,472
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN fOrce DECEMDET 31, CUITENE YBAI. ... .cvuivieieeesctieiis st ssseseees st esses s sssssssssss s snses e snsessssasssnssssessnssnsansesesensssssssnssnssssess | oesossessessessnssssessessnsassessesnsassssassans 3 21,472

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 12,549 | ...

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns . 194

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 12,743 | ...
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 12,743
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443010100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

...................... 45,000
.................... 182,484

(443,214)

................. 4,122 431

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
Al OO LY A
Totals (sum of Lines 25.1 to 25.6) . 3,896,983 |....
Totals (LiNe 24 + 25.7).....cciiiiiiiisisisiisisi s | cessessisseses 3,896,983

23.FL




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443011100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(78,188)

.............................. 1,542,239

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

251
25.2
25.3
25.4
25.5

...465,386
...................... 465,386

279,523 |....

279,523

..299,220
299,220

23
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443059100 =«

LIFE INSURANCE
DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0
Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt
10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES............ccuiieiciiieiccee ettt ss st ssns | s1sbsbesses s s s s bbbt s s bbb e bbb be bbbt s st es s 261,785
13.
14.
15.
DETAILS OF WRITE-INS
1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaid DECEMDET 31, PIIOr YEAN......cuvierreieierieieisiesse ettt s st s bbbt bbb st st s s ntensessessnsensansnsns | stessessstessessesansassessesansessesnsnsesas 26 | o 315,025
17, INCUITEA QUIING CUITENE YEAT.......eivuiviieieisieie ettt sttt s st st s et e b s st es s ntes st ensessnbnsansans | sbestessessstessessnsensassessesnnsensessnsan LY I 1,920,055
Settled during current year:
18.1 By paymentin full 2,017,688
18.2 By payment on compromised claims L0 s 0
18.3 Total paid......cccccovvvrrvnrrrrirrrinens 262 ..2,017,688
18.4 RedUCHON DY COMPIOMISE. .......ccuuiuuiereeriitieiseiiseise sttt bbbt ni b ntanen | etsssiessnsssntssinensensnssnensessensnenensnenssQ | neriesssseessnesssssess st nsess e 0
18.5 AMOUNE FEJECIEM. ... vivieciciiec ettt s s s st st en s snsensessesnntensens | nessessssensessessntensessnssnsenessnssnsenesnnsD | versesessesessssnssessssssessessssnsessessnsnns 0
18.6 Total settlements...... ...2,017,688
19.  Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......ccvruriuriiiinineinieieeiesiesiessssssssssssssssssssssssssssssssssssssssssssssssss | nneessesssesssessnessessessessessessnessnegd | | oesssessessesnessssnssnsssneen 217,392
POLICY EXHIBIT
20.  INfOrCE DECEMDET 31, PHIOM YBAI.......cuucveveiisteiesie e sestss et es st s st bttt s s s b s st st ssens || ebsessessssssssessansnsessent s s ssend 4,686 [ .o 60,183,523
21. lIssued during year. 1,183,186
22. Other changes to in force (net) . (5,331,456)
23, InfOrce DECEMDEr 31, CUITENE YBAI. .....cviviieiiecsctieeis st seees st esass s ssssssssssesnssnses et st ensessssensssssssnssnsesssssnsansessssnsenssssnss | sessesosssssessnssnsessessnsnsassessnsas 4,296 | oo 56,035,252
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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 Non-cancelable............ccoururiniinircrninceeeeenssneseessinsinne | oeves OO £ T OO 81 | o0 [ (U1 OO 0
25.2 Guaranteed renewable............ccccocuunee. 72,224,602 |... 72,973,783 41,929,291 |... 44,883,249
25.3 Non-renewable for stated reasons ONlY............ccceeueeeenmeeniecnevineiinees | roveneesneiseeseceeseeens (U RN 0 [ om0 [ (U1 OO 0
25.4 Other accident Only..........c.oeeeeeereereeneeneeneenneens ..818,748 | ... ..862,843 336,644 |... ..363,423
25.5 Medicare Title XVIII exempt from state taxes or fees.........ccovvevvees | vererrveveiieisiseieiieiinns [0 R 0 | covrerererrnreneinnieneen0 | e (0 0
256 All Other. ... T2 e 191 | o0 [ (01 [ 0
25.7 Totals (sum of Lines 25.1 to 25.6) . ..73,043,603 |.... .73,836,898 .42,265,935 |.... 45,246,672
26. Totals (LIn€ 24 4 25.7)....ccvcuiviiiiiesciisiisnisiicisissisissnssnessneenes | crssessnienseeas 73,043,603 |....coovvennee. 73,836,898 42,265,935 45,246,672

23.GT




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443012100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieitieiiieeeitiets e s ettt ee e ssees e ess s ses st et ses e f e s ees e eeE S8 seE£EE S8 A8 e 808488488088 EeEE S8 1eEeefeeEee s s eefenssessestentensne | eetesEissiestessonsiessessonsieEseetestanEesesEsessesenten s s s en e st st 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T OSSO 0
6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R R B [ e 0
Annuities: ‘
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

25.2 Guaranteed renewable............ccccocuunee.
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

23.HI




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443016100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0 NAIC Society Code.....563

IOWA DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(24,014)

............................ 658,075

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

1,440,993 |....
................... 1,440,993

23.1A




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443013100 =

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieitieiiieeeitiets e s ettt ee e ssees e ess s ses st et ses e f e s ees e eeE S8 seE£EE S8 A8 e 808488488088 EeEE S8 1eEeefeeEee s s eefenssessestentensne | eetesEissiestessonsiessessonsieEseetestanEesesEsessesenten s s s en e st st 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T OSSO 0
6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R R B [ e 0
Annuities: ‘
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | e | o0 | e | 0

25.2 Guaranteed renewable............ccccocuunee. 4,032,826 |....

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 |0 | i | e
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..2,158

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 | 0 |0 [
25.7 Totals (sum of Lines 25.1 to 25.6) . 4,034,984 |.... 2,406,452
26. Totals (LIne 24 + 25.7).....cciviiiiiiiiiiisiississisi s | e 4,034,984 2,406,452

23.ID




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443014100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....563

ILLINOIS DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOE YEAI.......vuivirireieisiieiseisetee ettt sss sttt s s sttt bt en s s s s nsessessnsentensns | etsesssessessesensassessessntessessessnsessesanes

INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(315,915)

................................... 4,147 422

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

3,828,099 |....

................... 3,828,099

23.1L




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443015100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Society Code.....563

INDIANA DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOE YEAI.......vuivirireieisiieiseisetee ettt sss sttt s s sttt bt en s s s s nsessessnsentensns | etsesssessessesensassessessntessessessnsessesanes
INCUITEA AUIING CUMTENT VBT .. ..cviveieiiiiieieissieiseiss sttt st ss bt s s sessessssnnsensesnsns | sbsessstessessnssnsassessesnnsesses s ensessenaes

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(122,816)

................................... 2,275,346

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

4,138,437 | ....

................... 4,138,437

23.IN




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443017100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(44,892)

.................... 541,610

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

..476,614
...................... 476,614

299,656 |....

299,656

..320,772
320,772

23.KS




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443018100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF KENTUCKY DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(72,628)

.............................. 2,109,606

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

251
25.2
25.3

...258,802
...................... 258,802
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443019100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF LOUISIANA DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOE YEAI.......vuivirireieisiieiseisetee ettt sss sttt s s sttt bt en s s s s nsessessnsentensns | etsesssessessesensassessessntessessessnsessesanes
INCUITEA AUIING CUITENT VBT ... .. cuiveieiiiireieisieiseiss ettt ss sttt s st sessessnsnnsensesnsns | sbsebsssessesssssnsassessesnstesse st ensessenaes

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(50,000)

................................... 1,227,704

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

3,186,017 |....

................... 3,186,017
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443022100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(15,398)

.................... 189,762

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

N
71,835 | ...
........................ 71,835

.57,227
57,227

23.MA




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443021100 =

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiiieirrieie ittt st st s bbbt b s s st st s s s e bsens | stensssssessesssssns st en s st s s s s s s bsensas A [ 41,158
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietie sttt sessees st esses s sssssssssss s snsesssssessssasssnssssesssssnsansesesenssssssanssnssssess | oesessossessessnssnsessessnsassessnsnsssssssssans Tl o 41,158

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e 0

25.2 Guaranteed renewable............ccccocuunee. 59,309 |.... ..24,316
25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...4,062 .0
25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 .0
25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e 0
25.7 Totals (sum of Lines 25.1 to 25.6) . 63,371 | ... ..24,316
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 63,371 24,316

23.MD




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443020100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits

12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirsieieise sttt s st st s s s st st b s s bt n s bsens | stensssssessesssssss st ens st st es s s s bsen s LS T 57,555
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce st sessees st esses s sssssssssss s sesesesnssssssasssnssssssssssnssnsesesensssssssnssnssssess | oesassossessessnssnsessesnsessesnsnsassssansans 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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

25.2 Guaranteed renewable............ccccocuunee.
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

23.ME




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443023100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

............................. 42,798
........................... 188,222

(762,766)

........................ 7,557,751

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

1,830,684 |....
................... 1,830,684

867,481
867,481

23.MI




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443024100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........cceveuveveierciiinns

Matured endowments
Annuity benefits

Surrender values. and withdrawals for life CONTACES...........ccccueieiiiieriecee et neas

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
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.......ccccvvrrereriirrerennns
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......

(71,385)
409,090

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7

26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

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

Non-cancelable...........ccccoeverniniernnnns
Guaranteed renewable.............cccevnn..

Non-renewable for stated reasons only.

Other accident only.........cccevevrivreinne.
Medicare Title XVIII exempt from state
Al Other.....ooeeeeeiierieeeeeeieens
Totals (sum of Lines 25.1 to 25.6)

taxes or fees..

...124,881
...................... 124,881

23.MN




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443026100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....0 NAIC Society Code.....563

DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOE YEAI.......vuivirireieisiieiseisetee ettt sss sttt s s sttt bt en s s s s nsessessnsentensns | etsesssessessesensassessessntessessessnsessesanes
INCUITEA AUIING CUITENT VBT ... ..cvivieiieeiieicissieieise ettt ss st s s st sensessssnnsensesnsns | sbsebsstessesssssnsassessesnntesses s ensessebaes

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(52,482)

................................... 1,038,607

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

1,091,057 |....

................... 1,091,057

23.MO




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 201443025100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....0 NAIC Society Code.....563

DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOE YEAI.......vuivirireieisiieiseisetee ettt sss sttt s s sttt bt en s s s s nsessessnsentensns | etsesssessessesensassessessntessessessnsessesanes
INCUITEA AUIING CUITENT VBT ... .. cuiveieiiiireieisieiseiss ettt ss sttt s st sessessnsnnsensesnsns | sbsebsssessesssssnsassessesnstesse st ensessenaes

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(37,010)

................................... 1,293,231

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

6,453,770 |....

................... 6,453,770

4,216,845
4,216,845

23.MS




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443027100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MONTANA  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiveeiirisieise sttt s st st s st b s s st n st ssens | stensssssessessassss e s ens st st en s st bsen s O | e 117,146
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietie sttt sessees st esses s sssssssssss s snsesssssessssasssnssssesssssnsansesesenssssssanssnssssess | oesessossessessnssnsessessnsassessnsnsssssssssans Tl o, 94,896

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. 1,632,016 |.... 806,248 | ... ..863,048
25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...9,265 .551 .. ..595
25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 0 ] 0
25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e (01 [ 0
25.7 Totals (sum of Lines 25.1 to 25.6) . 1,541,280 |.... 806,798 |.... ..863,643
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,541,280 806,798 863,643

23.MT




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443034100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

.................................. 15,000
.................................. 51,124

(366,874)

............................. 1,074,860

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

2,309,545 |....
................... 2,309,545

1,389,004
1,389,004

23.NC




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443035100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits

12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T e 1,461

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveierieisesieisessesiss st ss et s bbb st s bbb es st ntens | ssessastsnssessestensessessensss s ssensensas K I 322,334
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieieecicteieete st tseseees st st esess s sssssssssss st snses et snsessssansanssssssanssnsessssnsensessnsansansessnss | ssssessosssssessnssssessesnsessessssansassass 30 | o 320,873

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 2,238,765 |....

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 1,124

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 2,245,890 |....
26. Totals (LIne 24 + 25.7)....cciuiiiiiiiiiisiississsisi s ssnines | e 2,245,890

23.ND




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2014430228100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEBRASKA DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(49,000)
351,879

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

7,128,476 |....
................... 7,128,476

23.NE




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443030100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........ocueirierrieirrrie ettt ss st s s es et | 2esessees e s e s ee s s b s s e bbb n s s st nen 2,859
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T 2,038

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveiesieisesie st ss st s bbb s bbbt s s n st ntens | ssessastssssessestenssssessen s st s s sentas T 45192
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN fOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeesetce sttt sessees st esses s sssssssssss s sesesesnssssssasssnssssesssssnsansesesensesssssnssnssssess | oesessesssssessnssnsessesnsassessnsnsassssassans 9 38,154

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. ...9,295

25.3 Non-renewable for stated reasons only. .0

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...3,462

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 12,757 | ...
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 12,757

23.NH




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443031100 =

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es

INCUITEA AUIING CUITENT VBT ... ..cvivieiieeiieicissieieise ettt ss st s s st sensessssnnsensesnsns | sbsebsstessesssssnsassessesnntesses s ensessebaes 6

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(49,116)

.................. 707,711

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7

26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable...........ccccovverriinnnen
Guaranteed renewable....................

Non-renewable for stated reasons ONlY..........cc.ceeveuererveriersrneiiens | e 0

Other accident only........ccccevevvnnnee

Medicare Title XVIII exempt from state taxes or fees..

Al Other.....ooveeeeerieeerieeieeieeiees
Totals (sum of Lines 25.1 to 25.6)

.46
25,390 | ...
........................ 25,390

.16,613
16,613

..17,784

23.NJ




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 201443032100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 13,760 |....

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..596

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 14,356 | ....
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 14,356

23.NM




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443029100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirsieieise sttt s st st s s s st st b s s bt n s bsens | stensssssessesssssss st ens st st es s s s bsen s LS T 53,747
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce st sessees st esses s sssssssssss s sesesesnssssssasssnssssssssssnssnsesesensssssssnssnssssess | oesassossessessnssnsessesnsessesnsnsassssansans 51 i 49,931

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. ...155,144 488,814 |...

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...1,869 .0

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e (01 [
25.7 Totals (sum of Lines 25.1 to 25.6) . ...757,013 488,814 |.... ..523,251
26. Totals (LIn€ 24 + 25.7).....ciuiiiiiiiiiisiiissiisnisniciscisss s ssnisnes | connessesssessees 757,013 488,814 523,251

23.NV




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443033100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvecieeirrieieise sttt sttt s st s st st s bt en st ssens | stensssssessesssnsnssessensn s ssessensnsses s (G R 42,500
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce st sessees st esses s sssssssssss s sesesesnssssssasssnssssssssssnssnsesesensssssssnssnssssess | oesassossessessnssnsessesnsessesnsnsassssansans 51 i 41,000

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 91,922
25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns .23,601
25.5 Medicare Title XVIII exempt from state taxes or fees.........ccovvevvees | vererrveveiieisiseieiieiinns 0
25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0
25.7 Totals (sum of Lines 25.1 to 25.6) . ...115,522
26. Totals (LIn@ 24 + 25.7).....ciuiiiiiiiiisiiisiisnisisiscisss s enessnesnes | connessesssesssees 115,522

23.NY




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 201443036100 =«

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w D=

Life inSUranCe.........ocveveveeveveerrieerieinns
Annuity considerations...........ccccoureerrenne.

Deposit-type contract funds
Other considerations

Total (Lines 1104)...ovviviniinriiieisninens

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Annuities:

Total (Sum of Lines 6.1 to 6.4).................

Total (Sum of Lines 7.1 to 7.3).................
Total (Line 6.5 plus Line 7.4)........ccouenv...

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits..........ccoevierevereierceienen.

Matured endowments
Annuity benefits

Surrender values. and withdrawals for life CONTACES...........ccccueieiiiieriecee et neas

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
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...........ccceen.

Settled during current year:
By payment in full
By payment on compromised claims
Total paid.......ccccvvrrereriirrerennns
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..........

...................... 12,636
.................... 151,005

(456,761)

................. 6,061,897

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7

26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

Collectively Renewable Certificates..........

Other Individual Certificates:

Non-cancelable...........cccooeeninieinnninnnns

Guaranteed renewable.............coccvenenee
Non-renewable for stated reasons only.

Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
Al Other....ooveii e

Totals (sum of Lines 25.1 to 25.6)

...A6
..749,311
...................... 749,311

335,818

335,818 |....

23.0H




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443037100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(150,458)

........................... 916,101

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

...669,999
...................... 669,999

278,546

278,546 |....

23.0K




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 2014430328100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHOE YEAI.......vuivirireieisiieiseisetee ettt sss sttt s s sttt bt en s s s s nsessessnsentensns | etsesssessessesensassessessntessessessnsessesanes
INCUITEA AUIING CUITENT VBT ... .. cviveieiiiireieissieiseie sttt st s bttt s st sessessssnnsensesnsns | sbsebsstessessnssnsassessesnnsesses et ensessesaes

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

................................... 1,233,054

..................................... 250,000

(235,000)

................................... 1,248,054

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

2,402,954 |....

................... 2,402,954

23.0R




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443039100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(242,834)

........................ 2,614,131

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

..182,327
...................... 782,327

402,711
402,711

23.PA




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 2014430054000 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieitieiiieeeitiets e s ettt ee e ssees e ess s ses st et ses e f e s ees e eeE S8 seE£EE S8 A8 e 808488488088 EeEE S8 1eEeefeeEee s s eefenssessestentensne | eetesEissiestessonsiessessonsieEseetestanEesesEsessesenten s s s en e st st 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T OSSO 0
6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R R B [ e 0
Annuities: ‘
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........cocvvververrerisreeseisisiienans
Other Individual Certificates:

25.1 NON-CANCEIADIE..........ovrieeeeieiee e
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

23.PR




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443040100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s e st es b sse bt entessesnss | 2iessesnntessesntensessessnsensesses st enses et 2 | s 6,023

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveiesieisesie st ss st s bbb s bbbt s s n st ntens | ssessastssssessestenssssessen s st s s sentas LT [ 147,077
21. lIssued during year.
22. Other changes to in force (net)
23, InOrce DECEMDEI 31, CUITENE YBAI. ... ..cvuivieiieciitieete sttt es st esess s sesssssssssessns et et snsessesanssnssnsssanssnsessssnsessessnsanssssessnes | ssssessosssssessnssssessnsnsensassssansassans T4 ] e 141,054

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. ..3,757 10,017 |.. 10,723
25.3 Non-renewable for stated reasons only. L0 0 [0 [ (0 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..8,723 .510 . ..551
25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 0 ] 0
25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f.. e | (01 [ 0
25.7 Totals (sum of Lines 25.1 to 25.6) . 12,480 |.... 0 10,527 | ... 11,274
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 12,480 10,527 ..11,274

23.RI




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443041100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF  SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMTACES. ..........cueruruririririre ettt et st s s ssessns | 4eteseseesessees e b s st eeses bt b e s bbbt 12,383
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIA DECEMDEE 31, PIIOT YEAT......iuiveeirieiieiseieieseiete ettt s bt s s bbbttt es s bbb ensessesntensens | siessesastessessntensessessnsensessessnsentes et T o 25,000
17, INCUITEA QUIING CUITENE YEAI........cviveieeiiiiieiseissiesse ettt sse sttt s bbb s s bbb es b e s sse bt ensessesnss | 2iessesnntessesstensessessnsensesses st enses s KT R 40,000

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveierieisesieisessesiss st ss et s bbb st s bbb es st ntens | ssessastsnssessestensessessensss s ssensensas K Y I 481,857
21. lIssued during year.
22. Other changes to in force (net) (80,000)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieieecicteieete st tseseees st st esess s sssssssssss st snses et snsessssansanssssssanssnsessssnsensessnsansansessnss | ssssessosssssessnssssessesnsessessssansassass 33 s 401,857

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. ...408,005 |.... 239,005 |... ..255,843
25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..3,910 30 (.. 32
25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 0 ] 0
25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e (01 [ 0
25.7 Totals (sum of Lines 25.1 to 25.6) . 411915 | ... 239,035 |.... ..255,876
26. Totals (LIN€ 24 + 25.7).....ciuiiieiiiiiiiesiiisiissisnisisciss s ssnisnes | e 411,915 239,035 255,876

23.SC




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443042100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(83,000)

........................... 362,725

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

1,068,568 |....
................... 1,068,568

527,075 |....

527,075

..564,209
564,209

23.SD




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443043100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TENNESSEE  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES...........ccvcviviiieciete et ss st s b b es s ss | sbstes e bt s s bbb a e s bbbt ettt es b b sae st s st 13,157
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAT......iuiveeieieiieiseiseieseietsise ettt s s se s s bbbttt en s bbb ensessesntentens | sressesastessesnsensessessnsensessessnsensessesan 2 | e 10,000
17, INCUITEA QUIING CUITENE YEAT.......eiviieiieiseicieieie ittt ss bttt s sttt es st ensessessnsnnsans | stessesstessessssansassessesnnsessesnsnsenns 10 [ e 61,824

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveveeirriseisesie sttt s bbbt bbbt s s b s s s st b sentans || sbssssessessssssessessasss s e s s s s s s ssens ATT | e 1,483,492
21. lIssued during year.
22. Other changes to in force (net) (117,894)
23, InfOrce DECEMDEr 31, CUITENE YBA. ... ..cvuiviieiieiiiteiees ettt ss st es st essens s sssssnssssss st snsesesnsenssssnsnssssssssssnsensesnsensessnsnss | arsessessssonsssssssnssssessesnsassassnsanes 164 | oo, 1,365,598

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. ...352,997 191,444 | ... ..204,932
25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...6,413 193 ] ..856
25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 0 ] 0
25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e (01 [ 0
25.7 Totals (sum of Lines 25.1 to 25.6) . ...359,409 192,237 |.... ..205,788
26. Totals (LIne 24 + 25.7).....ciiuiiiiiiiiiesiiisiissisniciscisss s snessnisnes | eonnessesssesssenes 359,409 192,237 205,788

23.TN




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 201443044100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TEXAS DURING
NAIC Group Code.....0 NAIC Society Code.....563

THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

........................................ 40,000
...................................... 135,139

(246,018)

................................... 3,640,934

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

251
25.2
25.3

1,673,163 |....

................... 1,673,163

1,295,572
1,295,572
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443045100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. ...576,804 311,445 | ..

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 3,773 .0

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e (01 [
25.7 Totals (sum of Lines 25.1 to 25.6) . ...580,577 311,445 | ... ..333,387
26. Totals (LIn€ 24 + 25.7).....ciuiiiiiiiciisiiessiisnisniciscisssssssnsenessnienes | connessesssesssenes 580,577 311,445 333,387

23.UT




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201443047100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(207,956)

................................... 1,546,165

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

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

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

251
25.2
25.3

3,855,239 |....

................... 3,855,239
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Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 201443046 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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieitieiiieeeitiets e s ettt ee e ssees e ess s ses st et ses e f e s ees e eeE S8 seE£EE S8 A8 e 808488488088 EeEE S8 1eEeefeeEee s s eefenssessestentensne | eetesEissiestessonsiessessonsieEseetestanEesesEsessesenten s s s en e st st 0
DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T OSSO 0
6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R R B [ e 0
Annuities: ‘
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......oucvuiieeirrisie ittt s s bt bt s st st s bt es s ssens | stensssssessesssnssssessensen s ssessensnssen s [0 SR 0
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

25.2 Guaranteed renewable............ccccocuunee.
25.3 Non-renewable for stated reasons only.
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns
25.5 Medicare Title XVIIl exempt from state taxes or fees..
256 All Other. ...
25.7 Totals (sum of Lines 25.1 to 25.6) .
26. Totals (LINE 24 + 25.7).....ovvieieeieiceis e seiesees s

23.VT




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3 2014430428100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirrieieise sttt s sttt s bbb s sttt es b bsens | stensssssessessssss s st en s st st es s s bsen s LI [ 20,000
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN Orce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce sttt eessees st esses s ssssessssss s snsesessssnsssasssnssssessnssnsansesesensessssanssnssssess | oesissosssssessnssnsessessnsensessesnsssssssssans T e 20,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5

Direct Refunds Paid Direct Direct

Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred
24, Collectively Renewable Certificates...........cvvuernrvreierseiierieresseiienies | e (O N (U1 RN (U1 O (01 R 0

Other Individual Certificates:

25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0
25.2 Guaranteed renewable............cccoevvneee ...158,748 . 123,778
25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0 0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..5,614 ..200 | .. .216
25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 0 ] 0
25.8 All OB ..ottt sssssssenns | eessesssssisssesssssss s sesens (0 U OPURRRPOPUO B [SUUPURPOPUPURRRORSPRRTORINt O I ISOOORPSPORRTRPRPRRRON (01 R 0
25.7 Totals (sum of Lines 25.1 to 25.6) . ...164,362 115,831 |.... .123,994
26. Totals (LiNe 24 + 25.7)......oviiiciirsisiisiesiesissiseessessesssessssesssssssssens | osssessessasssseses 164,362 115,831 123,994

23.WA




Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2014430050100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....563

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st
Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOtal (SUM OF LINES 8.1 10 B.4)......uevuiereeereiiesissieieessstsee sttt sttt es s
Annuities:

Total (SUM OF LINES 7.1 10 7.3)....euieieciieieieete ettt s et bbb bbbt
TOtal (LiNE B.5 PIUS LINE 7.4). ...ttt ettt bbb e es et eh bttt et b st bbb ne st st

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits
Surrender values. and Withdrawals for life CONMTACES. ...ttt es

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 above)

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUIING CUITENT YN ..ottt
Settled during current year:

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een
Issued during year,
Other changes to in force (net)
1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

(64,500)
770,977

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

Collectively Renewable Certificates...........couevererrerererirersisiinnians
Other Individual Certificates:

NON-CANCEIADIE..........coeeiiecie e
Guaranteed renewable.............cccevnn..
Non-renewable for stated reasons only.
Other accident ONlY.......cc.cevvevererereireieresseieiens
Medicare Title XVIII exempt from state taxes or fees..
AlLOHNEN ..ot
Totals (sum of Lines 25.1 to 25.6) .
Totals (LINE 24 + 25.7)...c.ceveiiiisei s ssssnssseenas

4,238,839 |....
................... 4,238,839
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* 5 6 38 3 201443049100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA  DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56383
1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits

12. Surrender values. and Withdrawals fOr e CONMIACES. .........cu ettt ettt et es s ssess | eesseseesessaetse e s s st ees st es s s b s bbb st st st st 0
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cvucveeveiesiseisesieisessesiss st ss st s bbb st et s s en st ntens | ssessestssssessestensessessen s st s e ssentais 21 | oo 627,627
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieiieciitieeee st sesee st et eses s ssesssssssssessnses et snsesssssnssnssnsssanssnsensssnsensessnsansansassnss | ssssessosssssessnssssessssnsensassssansassase 22 | e 827,627

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0

25.2 Guaranteed renewable............ccccocuunee. 1,821,310 |....

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..9,606 |...

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0f..

25.7 Totals (sum of Lines 25.1 to 25.6) . 1,830,916 |....
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,830,916

23.WV
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* 5 6 38 3 201443051100 =«

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
R 0 - Tt OO
2. ANNUILY CONSIAEIATIONS. ...v.rvrvererirrirreseseseeseeseseesessesessessss st ssssee st st ss s en s s bbbt en s en e en s st
3. Deposit-type contract funds
4. Other considerations
5. TOHAI (LINES 110 4)...ieieiiureieseeiseseesssesse e seses e ss s ses sttt st 2E 88 E £ 8 ee e EE e SeEeEeefeeEeeEeefenfenE sttt ettt

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o T T T 0T 1= o0 <Y o0 O IO 0
6.2 Applied t0 PAY FENEWAI PIEMIUMS.......cvururrirereresreseiseseseesesseessssssssesssssssssessessasssessessesssssssssessessssssessessassssssesssssnssnssessanssessessessnssessassans | soassssssessssnssnssessasssnssessasssssnssessassasssnssessasssnssessasssnssnssessnsas 0
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-payiNg PEIOU.........c.verrerererrrrerremrrnrensisnsresserssnsresses | consesmesssssssssssssessessssssessssssssssssessesssssessesssssssssessesssssessessnens 0
G 3T IO 0
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON GEPOSIE.......verveieerireie ittt es sttt b s e s s 88 s s en s et e s | 42£etsnesesteessesseesee s st e s s e s s se bbb n b e s s st ees 0
7.2 ApPlied t0 ProVIAE PAIG-UD GMNUIIES.......c.rvreererrieirecereeeeeieesessesese s e sse s st se e ssessesssess s ess e ss e ss s s e s st ess e s ssess st essessestensessessas | 4etesssesssasssssnssessasssnssessessaes e st ess et e sses st e s es st ensessessassanes 0
7.3 DN ettt SRRttt s st | HieeseE eSSt 0
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt

10. Matured endowments
11.  Annuity benefits

12. Surrender values. and Withdrawals fOr [Ife CONMIACES...........ccuerrriririrriris ettt ss sttt stes st ssessans | 2esetseesessasesessessae s e e s e s e s s s s s s s s en s 803
13.
14.
15.

DETAILS OF WRITE-INS

1301. .
1302.
13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPId DECEMDEE 31, PIIOT YEAT......iuiveeiieiieiseieiesieie sttt s bbb s sttt es bbb ensessesntentens | sressessstessesssensessessnsensessessnsensessnsan 0 | 0
17, INCUITEA QUIING CUITENE YEAI........cuieieeiiiiieiseissiecse ettt sttt s st bbb e s bt ansessesnns | 2ressesnntessesstansessessnsnnsessesnnsensessesan 0 | 0

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

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiiieirrieie et s sttt b e s sttt s st bsens | stensssssessessassss e st ens st sses s s ssen s 2 | e 25,000
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN Orce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce sttt eessees st esses s ssssessssss s snsesessssnsssasssnssssessnssnsansesesensessssanssnssssess | oesissosssssessnssnsessessnsensessesnsssssssssans T e 15,000

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...........ooorvrrceererverieereeeeeeseens | e, [0 R [0 R (01 R (01 O 0
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o ssnenes | covriesseesissesess s 0 | o0 o0 | e (0 0

25.2 Guaranteed renewable............ccccocuunee. 1,262,441 598,39 | ...

25.3 Non-renewable for stated reasons Only.........c.cccveereeverierinsseriesiens | veverineiesessssssssesssens 0 | o0 | e 0 | e (0
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..1,344 .0

25.5 Medicare Title XVIIl exempt from state taxes or fees.. .0 .0

25.8 All ONET ..ottt isesessessissessesssens | oeeessesssesssesssess s 0 [ om0 |0 | e (01 [
25.7 Totals (sum of Lines 25.1 to 25.6) . 1,263,785 |.... 598,396 |.... ..640,554
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,263,785 598,396 640,554
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. ReSEIVE @S Of DECEMDET 31, PHHOT YEAI........ureeiererieiseieias i seeessetseese s sttt s et s e s8R s bbb s s st s s st s s st ensansnnsns | wbsnssessessasssnssessansnssns st st nens 312,693
2. Current year's realized pre-tax capital gains/(losses) of §..... transferred into the reserve Net 0f taXeS OF $..... .....vveerververieriereeeeeeeeeessesseseeessssssessseens | eeeseesssie s esseens 49,617
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE. ...ttt ss s ss st ess s sessensns | sessessessssssesssnssnsssssessanssnssesssnssnssssses 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3)......cvuvurereerrireirrinrneineieessesssssssessssssssssssssssssssssssses | sesssssesssssssssssssssssssssessessssssees 362,310
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........c.oririnrrniinrnrieieessessssssssssesessessssssessesssssssssees | asssssssssssssssssssssssssssssasssssssssaseas 61,080
6. Reserve as of December 31, current year (LiN€ 4 MINUS LINE 5).... .o iiiiiiieiieiseissessssseessssssss s sssssesessssssssessessssssessesssssssssesasssnssesssssessensssssessessanssnssessanssnsss | ansssssessassssssessassenssnssessansanssnes 301,230
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)

10 2014 [ 64,399 [ ..o (3,319) [ covorrercrrerrrerreersernrrnnerennerneen0 [ e 61,080
2. 2015 s | s 43451 | oo s 18,685 | .vvovveeerivcrinrrinerenennenessennresenen | oo 62,136
3o 2018 | s 33,010 [ 14712 | o0 | s 47,722
4. 2017 oo | e 24,228 | ..o 10,700 | ovvveeveeereerrierrineresenreneeserrerenen | oo 34,928
5. 2018 | s 18,120 | oo 8,571 | om0 | oo 24,691
8. 2019 s | s 14,749 | oo 2,268 | .o | 17,017
7o 2020 | cereriesee s 13,531 | s 0 [ o0 | e 13,531
8. 2027 | s 13436 | e 0 [ o0 | e 13,436
9. 2022.....ooiereereerreniens | s 13,212 | e 0 [ o0 | e 13,212
10, 2023, [ e 12,664 | v 0 [ o0 | e 12,664
110 2024 [ e 12,033 | e 0 [ o0 | e 12,033
12, 2025, [ e 11,357 | s 0 [ oo | e 11,351
13.
14, 2027 .o | e 7,851 | e 0 [ om0 | e 7,851
15, 2028.....coeererrerereniesniesei [ e 5,886 | .ooovererrieriieniei s 0 [ o0 | e 5,886
16 2029, [ s 4567 [ o 0 [ o0 | e 4,561
17.
18, 2031 [ e 2,155 | o 0 [ o0 | e 2,155
19, 2032 [ e 1,592 [ oo 0 [ o0 | e 1,592
20, 2033 | e 1,302 [ oo 0 [ o0 | e 1,302
210 2034 | s 1,003 [ oo 0 [ o0 | e 1,003
22, 2035 | s B19 [ oo 0 [ om0 | e 619
23, 2036 | e 207 [ e 0 [ om0 | e 207
24, 2037 oo | s 0 [ o) 0 [ o0 | 0
25, 2038.....oieeireinerirnriereiesrieens | e 0 [ o) 0 [ om0 | 0
26.
27, 2040 | s 0 [ o) 0 [ o0 | 0
28, 2047 | e 0 [ o) 0 [ o0 | 0
29, 2042 | s 0 [ o) 0 [ o0 | 0
30.
31.
32.

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 of DECEMDET 31, PHHOT YEAI.........ccuiuieeieiiesiei sttt st snsenaes | sesssssessesissessesssensesaes 58,193 | e (01 U 58,193 | o0 | e (01 TSRO 0| e 58,193

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cueveicieireicicies et sssessens | sesiesisses e esss s senee (01 TR (01 TR 0 | [ (O TR (01 OO RRRON 0

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS..........cc.cocveveiveeveieieiesseie st sessss s ssesssssssaes | covesiesssssssesssses e ssesssssaess (01 SOOI 0 [ 0 [ eooeeerierreeereeseeeieiesieeeen0 [, 0 [ 0 [ oo 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL..........c.ccvuevevucvrieisereiie e sesssssssns | cvvveresissssssse e sesssssens (A | (O [ (5,714) | corerevererrereriersniseierieneenn0 | e (O [N (U1 (5,714)

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES..........cc.cvcveveveieireeereieseesessessesessenes | cresrersss s sessenes (01 TR (01 U 0 | oveeeeeereeeeersreerseerieeeensd [ (01 U (01 U 0

6. Capital gains credited/(losses charged) to contract benefits, PaymeNts OF IESEIVES............cveueveieeeeireerieiieeeesieesens | et (01 TR (01 U 0 | overeeeeereeeeeeseeeeseenierenen0 [ (01 RO (01 U 0

7. BaSIC CONMMIDULION.......ooverceieiieic sttt nes | enntssss s 9,325 | oo 0] v, 9,325 |0 0 |, 0 oo 9,325

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......ccveeurererrrnrenremenernsesisnssnsssssseesssssssssessssssssssessessssssssnes | sesesssssssssessassssssssassans 61,804 [ ..o (0 61,804 | .0 | e (01 RO (01 T 61,804

9. MAXIMUM TESEIVE. ......uveiveieievcieie vttt sttt bbb sttt s b b s sae s entessnbessessntensenanses | sbssessesssesssssesssssssenss 58,228 | ..o (01 TR 58,228 | ..cvvvveririereesrerieieieneenen0 | e 0 | (01 RN 58,228
10, RESEIVE ODJECHVE. ....vvuereveeeeeesseeeesseeesssee et seeess s et s8Rt nnnes | _snsnssssssssssnss s 42,188 | oo 0 ] i 42,188 | .0 | 0 i 0] o 42,188
11, 20% Of (LINE 10 MINUS LINE 8)....vrvvvuueeermmrerineeesmesessseeessssessssssessssesssssssesssssesssssssssssesssssssssssesssssssssssssssssnsssssnnnens | sissssssissssssssssssssssssenass (3,923)] oo (0))] (3,923)] oo | e, (0)) [(0))] (3,923)
12. Balance before transfers (LINES 8 + 11).......c ittt sttt b s sb st ssss s ssnssens | sbtesssssesssssessssessessans 57,881 | e (O R 57,881 [ oveeeeereeeeveierenneieeenns0 | e 0 [ (01 OO 57,881
13, THANSTETS...vveeevereiere sttt | ettt (U RO (O SRR 0 [ cvrrrerrerrerenenrnerreennd0 [ (O SRR (O TR 0
14, VOIUNTANY CONTIIDULION. ..ottt nse s ssnsessesans | sressssstessessetensessessnssnsessesnntes (01 RN (O TR 0 | [ (O TSR (01 SN 0
15. Adjustment down to MaXiMUM/UD t0 ZETO..........ceveviveeeeieiese ettt st b s s b ssssessssssssesssssnsessns | aresississessssssssssssssnssssesssssneas (01 [0 OO 0 | [ [0 R (01 R 0
16. Reserve as of December 31, current year (LIS 12+ 13 + 14 + 15)....iiiiiiiciiiceceeccsssesssessssssesennnes | cvsssessssssesssssssssssssesees 57,881 | (01 I 57,881 | o0 | 0 ] (01N I 57,881
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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 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ......covieiveiiee e | crerineaerenerenes 1,709,234 | ..ot XXX e e XXX e e 1,709,234
2 1 HIGNESE QUAIIY.......oocveiveecicie ettt enes | eetaeseseesseaas 12,717,928 | ..o XXX s oo XX e [ e 12,717,928
3 2 High quality
4 3 Medium quality.
5 4 Low quality
6 5 Lower quality.
7 6 In or near default.. L0
8 Total unrated multi-class securities acquired by CONVEISION............cccceueeeeiviieen | evieiiiereereceesereienan 0.
9 Total bonds (sum of Lines 1 through 8)..........couiereiruiriininrenrssiissssissesesssssessessnsens | cessessessseasenns 16,657,645
PREFERRED STOCKS
10 1 Highest quality
11 2 High quality...... 0
12 3 Medium quality. 0.
13 4 Low quality
14 5 LOWET QUAIIEY.....cvvveiieeicsceeseeie st ssssessessessssessesssssssens | seessssensessessssensessssensesnsQ | ververneren KKK ivereniens [eververeee s XX Ko rieies | e
15 6 IN Or NEAr dEfaUlL..........ooveeerricreeseeerseeeesseeseesssssssssssessensnnsenss | rnsnnssnsseessssessnnssessessens0 | conneneenee XX Kurrrrirnen [ errnrnece e XXX s | e
16 Affiliated life With AVR ..ottt srens | entsssssssssssssssssesaseessseas 0 |oeereeee XX e [eereeee e XX K [ e
17 Total preferred stocks (sum of Lines 10 through 16).........cociruiriernrennininmnsnsiines | connessessissessessesesssessenns 0 | e XXX [ e XXX e |t
SHORT-TERM BONDS
18 EXeMPt OBlIGAtIONS. ..ottt | eerere s 170,024 |............ )00, SO IS XXX oo | e 170,024
19 1 HIghSt QUAIIY........coevevicecieiic e ssseaens | sreressssnsessssesesssssessnensnsD | cvvinrenens 9,9.% TN S XXX ooievees | e 0
20 2 HIGN QUAIIY....eooee s ssssssnssenssssssssnnss | enssnssssssnsssssnssnnssnness0 | cevenieenees D.0.0 N D XXX oo [ e 0
21 3 MEIUM QUAIILY........oviveiicreicctesiee et saesssnsesens | evenseresessnessssssesensnsesensQ) [ evveseriens 9,9,% NN R XXXooievees | e 0
22 4 LOW QUAIIY....v.cveieivecicie ettt st ssessssssssessessnsans | evsessesssssssssesssnsssssessennsd | eeveeseesens D..0 N D XXX oo [ e 0
23 5 LOWET QUAIIEY.....ocveeceecee et sssesseestsnsessennns | sresesssssssensessessssessennesnsd | oneserennn ). 0, GO S )00, O ST 0
24 6 IN OF NEAI AEfAUIL..........ovveieiccee et sssns | crerssrssssssensessssensesssssnseld | orseseenaas D09, SR IR D, O RO RRRRN 0
25 Total short-term bonds (Sum of Lines 18 thru 24)........ccoeuirerrininrssisissssesnienns | seessesssssssssesssens 170,024 |............ P00, SO I .0, SO I 170,024
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality
30 4 Low quality
31 5 Lower quality....
32 6 In or near default
33 Total derivative instruments.
34 Total (LINES 9+ 17 + 25+ 33)...cu ettt aans
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AVR-Default Component (Lines 35-60) (Cont.)
NONE

AVR-Equity Component (Lines 1-29)
NONE

AVR-Equity Component (Lines 30-64)
NONE

AVR-Equity Component (Lines 65-86)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

28, 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 1 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN . .......cveeueeeeseeeeseeeeesseeesssesessssssssssessssssssssssessssnns | neeeessonnees 12,330,288 |....... ) 9.0, TN ST | I PO XXX vvvoe [ cevrmeeremeeeeernneeeens 79 |...... )90 T R 11,532,608 |....... D .0, T [ 0| ) .0, G [ 797,429 |....... ) 9.0, TN [ 172 |...... XXX......
2. Premiums aMEM......oooeeeuuereereeeeseeeesseesessssessssessssssessssssssssssssssns | eeessseesens 12,454,304 |....... ) 9.0, TN ISR | I PO XXX v [ cevreereseeeeessneeeens 81 |..... )90 G R 11,609,272 |....... D .0, T [ 0| ) .0, G [ 844,760 |....... ) 9.0, G SO 191 |...... XXX......
3. INCUITEd ClAIMS....ccvvveecerreeesceieesis et sesess s sssstsenesine | seeresesessens 7,767,723 | oo 624 | cooverernnrrrnerinnnnd0 [, (VN [ (U IO (00} 7,404,300 | .....ooonc 83.8 | covereeerennrieeeinns (1 I 0.0 | oo 363,423 | ..o 43.0 | e (U IS 0.0
4. Cost coNtaiNMENt BXPENSES.......c..cvuevvrvereeiireteiesissiee e sessessssesesis | eesessessssssssssessnsens (] I 0.0 [ v e (U0 I IR (V)N I 0.0 [ oo (V)N I (V01 [ (V1N I 0.0 [ e (] I (U0 1 R (V)8 I 0.0
5. Incurred claims and cost containment expenses (Lines 3 and 4)...... | ..cccocuuuce. 7,767,723 |............ 62.4 | o0 [ (U0 R (V)8 I 0.0 [ 7,404,300 |....coo..n 63.8 | v (V1N I 0.0 [ 363,423 |............ 43.0 [ oo (V)8 I 0.0
6. Increase in CONract FESEIVES..........couviveverrrrireiiesieiessssisesessssssssenes | srseiressessenons (122,117) [ v (0] [FRESSRUOIN | N IS (00 A [ 87.7 | oo 16,354 | ..o (01 (VN [P 0.0 | (138,568)........... (16.4)] ovvoererrrrrerrereninns 26 | .o 13.6
7. COMMISSIONS (B)...ouurverrurrresmnerrssmrerisesssssessssesssssesssssessssssssssssessses | sossesensseens (2,515,981) | .ccovevnne. (20.2)[ o0 | s (VN [ (U] IO 0.0 | (2,515,981)| .cccvveenne (VA0 [ (1 I (001 [ (U IR (X0 [ (U] IR 0.0
8. Other general iNSUraNCe EXPENSES........c..cvvveveereereeseeeserisesessesisssssenes | evereesseeenes 6,903,346 | ............ 554 | coeeeeieieeeeiennd0 [ (U0 1 IO (V)N I 0.0 [ 6,886,951 |............ 59.3 | v (VN I 0.0 [ ooeiierenne 16,395 | ..ovvreeae 19 | e (V)8 0.0
9. Taxes, liCenSes and fEES.........ccvvvvvevieereiieseeesetese s | eorveeseeeinsennes 380,682 |...coeone 3 0 0.0 [ e (V)N I (V{0 [P 379,778 | oo 33| e (VN I (U0 I [ 904 | .o (01 I U (V)N I 0.0
10.  Total other eXpenses iNCUITEM...........cccovvveveerreveveriereeeeeeeseeessenes | eveeisinnans 4,768,047 | ... 383 [ o0 [ (U0 1 I (V)N I 0.0 [ 4,750,748 | ............ 40.9 [ oo (V)N I 0.0 [ oioeiiereenne 17,299 | ..o 2.0 [ oo (V)N 0.0
11.  Aggregate write-ins for dedUCIONS........cc.eveevreurinrneirrsnrneseienns | e (V)8 I (00 TR O I ISR (00 (V] I (01 (V1) IS (U0 (V1) [ (K0 (V)N I (00 (V] I 0.0
12. Gain from underwriting before dividends or refunds............cooccrveenne | orvvvrrnreennnenns 40,651 | .cvvvverne 0.3 | o0 [ s (00 10 [ 123 | (562,130 ..ovvevvnees [C3:)] [E— (O (00 I 602,606 |............ [ T (- (G - 86.4
13, DiVIdends OF FEfUNDS........c.ueverreirererieeinerisresiesessesiseessensnenens | ceesnnessesessssesessnens (N [ 0.0 | om0 | s (00 (VN I 0.0 | e (U I (00 R (U I (00 (N [ (00 (VN [ 0.0
14.  Gain from underwriting after dividends or refunds..........ccccvseivciisceee [ corernsniiiisnninns 40,651 | .ovvvveeenne (UK N | [ 0.0 [ 10 | oo 12.3 [ [GLPRK)] F— [CX:)] I () I 0.0 [ 602,606 |........... 71.3 | oo 165 [ .o 86.4
DETAILS OF WRITE-INS
T10T. sttt | sresnesss e (V) I (001 [URTTOURRRROROON | N IO 0.0 [ oo (U IO 0.0 | v (U IO (001 (1 I (001 [T (V) IR (001 [ (U] IS 0.0
1102, sttt | e (U I 0.0 [ oo o, (VN [ (U] IO 0.0 | v (U IO (001 (1 I (001 [ (U IR (0 [ 0 | ceeeenns 0.0
1103, st | e (U I 0.0 [ oo i, [0V [ (U] IR 0.0 | v (U IR (001 (1 I (001 [ (U IR (0 [ 0 e 0.0
1198. Summary of remaining write-ins for Line 11 from overflow page.......| cooeeeveevercercennnnn (1] I 0.0 [ o0 [ (U0 1 I (V)N I 0.0 [ oo (V)N (VN [ (VN I (U0 1 [ (1] I (U0 1 [ (V)8 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 8bOVE).....cocmreviees | wovvscvicreriiccsciieenae, (0 I 0.0 i oo, 0.0 [ (O I 0.0 | i) (O I X0 [0 I 0.0 i (0 I 0.0 i [0 I 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

A. Premium Reserves:

1. UNGAMEA PrEMIUMS......ocvvcvieeiieicreis ettt es bbb s s b st ssaesssbes st s bsssssssans | esssessesssessessesensssasssesans 715,799
2. Advance premiums..... . 173,235
3. Reserve for rate credits................... e ————————— 0
4. Total premium reserves, current year. e ————————— 889,034
5. Total premium reserves, prior year..... . 1,013,048
6. Increase in total PreMIUM MESEIVES. ..........coviueviieeiiecteeeeesecteteseseissesaetesessesessnassensssesenss | eeressesesesiesssensesesesnsesnes (124,014)
Contract Reserves:

1. AQGIIONAl FESEIVES (B).....vuveiveciciieiieeieeie sttt bs s ss s ssenaas | eesessesssssss s s st st saens 571,703
2. Reserve for future contingent benefits st 0
3. Total contract reserves, current year.. e —————————— 571,703
4. Total CONraCt FESEIVES, PHIOT YEAI.........curerereerereireesnsessiseesssssessssssssssssssssssssessesssssessesssnsns | sessessessessnssssessssssssnenessens 693,820
5. INCrease in CONrACE TESEIVES. .......c.iuieiieiriisieessiictesssstesessssesesssssssssssssessessssesessensessessnssnes | eesnssnsesnssnsessssansessasanes (122,117)

C. Claim Reserves and Liabilities:
1. Total current year....... 2,452,070

2. Total prior year 1,470,731

GE

3 IMCIBASE. L.ttt sttt ettt ettt bttt ettt i} 008, i} ................................... 981,339
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 Other Individual Policies
3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred Prior 10 CUMTENE YEAN.........c.ovevcircerericteee et sessssees | eevesresississesssesesasseesas 1,304,356 | .oovevreeeeee e O [ o () [ 1,139,611 | oo 0 [ 164,745 | oo 0
1.2 On claims incurred during CUMTENE YEAT.........c.cuueveveveieeiereie et ssessssnses [ esvessessssssssssesssessessenas 5455249 | oo 0 | e O [ 5,283,350 | .eovvrvereieieieieiee e (01 TR 171,899 | e 0
Claim Reserves and Liabilities, Dec. 31, Current Year:
2.1 On claims incurred prior t0 CUITENT YEAI..........c.cvcueveieiciesieeseie et sesssssssesns | eevessessssessese s sssnees 51,706 | cooveeeereeeeee e 0 | e 0 [ oo 29,353 | oo (01 O URURRURON 22,353 | o 0
2.2 On claims incurred during CUITENE YBA..........covueveveireeeieieteees e ssssessssssenes | covsssssesisssssesissssessssenes 2,598,827 | ..oooveeeeeerereeee e L0 OO (0 U Y A [ (01 TR 176,110 [ v 0
Test:
3.1 LINE 1L PIUS 2.1ttt sttt s st s s s sasss s s s sssssns e ssensensans | eessesssssenseessessneensaerens 1,356,062 | ooovercveereerereere st (O [ (01 e (01 187,098 | oot 0
3.2 Claim reserves and liabilities, DEC. 31, PriOr YEa........c..ccucveeeierereieiseeeseesiesisesessens [ v 1,642,415 | oo 0 | e {1 TN TA70,731 | oo (01 TR 171,684 | e 0
3.3 Lin€ 3.1 MINUS LINE 3.2......cueiieieecicieeetct ettt seensssessssssssssssessensnsssssnssnsnsenssnns | ensessssssonsssssssssnssnsenssnnes (286,353) [ ooovee s (O {01 (301,767) [ e [0 15,414 [ oo 0
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 Other Individual Policies
3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 4 - REINSURANCE
Reinsurance Assumed:
1. PrEMIUMS WHEN. ....vvueveieeresrieieisssieise sttt st ss st ssnsnns

2. Premiums earned...
3. Incurred claims...
4. COMMUSSIONS. ....vuveiesississessesssesesssss s ssess st sss s es st s st en st s st et sn st

Reinsurance Ceded:
1. PrEMIUMS WHHEN......oovivieicceiec et sse st | sresssessessessnsansessnssneed 60,744,610 60,726,527
2. Premiums earned... ..61,382,5% | ... 0. 61,364,511
3. Incurred claims... ..37,478,951 | ... 0. 37,478,951
4. COMMUSSIONS. ... cvuieieeeiititess ittt sse st s et st es st esse et sans st snbessessssnsessenesssnsansesnsas | onssssessesssssssessesnsansesans 9,119,765 | ... .0 . ...9,119,765

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEA ClAIMS.......ooiiccreeeseesssiesissssnnens | cersssisssssssssessessenseenssnss | e | e 45,246,676 | ...covoeveercrinen: 45,246,676
2. Beginning claim reserves and liabilities.............cccovvvrerereniieiens | ceveinreiiessisie e 0 ] o0 | e 11,772,686 | ...oovvvveererciinnns 11,772,686
3. Ending claim reserves and liabilities..........cccoeveerererierieieieines | e 0 ] o0 | e 14,753,427 | oo 14,753,427
4. ClAIMS PAIQ.....everuerericererereiseeessessisssesss s ssesstsessss st | oseesssseeses s sssees (U OO ROPTORRRRPON | B ISP 42,265,935 | ..o 42,265,935
B.  Assumed Reinsurance:
5. INCUITEd ClAIMS........ooriiicii s | e 0 [ om0 [ ) L0 RN 0
6.  Beginning claim reserves and liabilities...........c.ccovevverevineieiens | e (01 RN
7. Ending claim reserves and liabilities..........ccoeveerereeerieiesieies | oo 0 | covrerereeneresrieienerenene0 | e (1 RN 0
8. ClaIMS PAIG......cceiveieieeseeecseeee st sesesiensns | seesesesses st baens 0 | oervrreerverieeseieriesseieeeneen0 [ e (01 OO 0
C.  Ceded Reinsurance:
9. INCUITEd ClAIMS.......oviiiici s | e 0 [ e 0 [ 37,478,951 | oo 37,478,951
10.  Beginning claim reserves and liabilities..........cccocveereverrerieieins | e 0 | coveerrrrieieneiesieeineeenen0 | e 10,130,272 | oo 10,130,272
11. Ending claim reserves and iabilities...........cccoevreererererereisiens | e O | o0 | e 12,127,571 [ oo 12,127,571
12, ClAIMS PAIQ......voouervereriireeriesrersseriseesissseesssesesssesssssessssnes | snnsesesnsesssnsesssnsessssesssenssd [ onnseennnnesensessnesesnesenn0. [ e 35,481,652 | ..ovvvvreririeenens 35,481,652
D. Net:
13, INCUITEA ClAIMS.......iiiieirer i | v 0 [ om0 e TI67,725 | oo 7,767,725
14, Beginning claim reserves and liabilities..........cccocveererverereenieins | e 0 | o0 | e 1,642,414 | oo, 1,642,414
15.  Ending claim reserves and iabilities...........cccvvveenenreeneiniens [ e (01 RPN B IOUOTORRR 2,625,856 | ....cccoovrerrirrireirnnen 2,625,856
16, ClAIMS PAI........ourrvercrrierrierriseeesserissseessesssssessssesssnes | oneeenissessseesssssssennnne0 [ o0 [, 6,784,283 | ....oovvvvrirrinn! 6,784,283
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment EXPENSES........ccovvverrenees | covvvriereriseeeeeseenid (01 RPN B ISOUOTRRRRRT TT67,724 | oo 7,767,724
18.  Beginning reserves and liabiliies.........cccccvvveveuriereinnisieieinnes | e (01 ORI B ISOUOTTTRRT 1,642,414 | oo, 1,642,414
19.  Ending reserves and liabilities..........cccouveeveeenensnieeicinns | e (01 RO B ISOUOTRRTRRT 2,625,856 | ....ccooovverrirrirerinnnen 2,625,856
20. Paid claims and cost containment EXPENSES........ccvveririeiiiniies | coveisrerieiisisiereessissessesneas 0] o0 [ 6,784,282 | ..o 6,784,282

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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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 7
NAIC
Company D Effective

Code Number Date Name of Company Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

88340.......... 59-2859797.... | 12/31/11997 | Hannover Life Reassurance Company of AMENiCa. ..o ssesesessnes 339,537 | i 0
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfIAIES. ..o sse s sns st sns st st eneas 339,537 | i 0
1099999. | Total - Life and AnNUILY NONM-ATIEES. . ..ot ses s s sss st sttt sttt es et ettt et 339,537 | i 0
1199999, | TOtAl = Life @NMA ANMNMUILY. ....cv vttt eiesse st sessse e sessss s sessessens st ees s ses st ses s sesf £ e84 2E 8o 8o f ettt sttt 339,537 | i 0

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

66346.......... 58-0828824.... |07/07/2009 | Munich American Reassurance COmMPaNny.........o.oerereersmessessessssssssessssnsssssssssesssssssass | OPueisessessssseens | eonesasesssssssessssens VLEYA T - 26,961
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAtES.........ciiiiiiiei et essssees e sessnssnsensssneenes | sessesssseesessinsanees 24678 | ... 26,961
2199999. | Total - Accident and Health NON-AFfIAEES. ........c.ciiiiiie ettt sttt b s ness st ens s s snsensessnsans | sresssssessesinsneenes 24678 | ..o 26,961
2299999. | Total - Accident and Health ..26,961
2399999, | TOtal LS. ittt ettt sttt ettt sttt sttt sttt sttt ensensenssenssnnsnns | ensenssenssnssenss s GOA2 0D | cerrisssesieseseeseas 26,961
9999999, | TOIAL......v.vvoveeveiveeeteet ettt sttt ensssnsssnssesssssssssssssssssssnsssessssssssssssssssssenns | coeenseesienssensss e 3O 2 1D | erririiieerieerieiens 26,961
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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 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded 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...........ccceeevveveeererreesnensensesensessensesessssensens | 1evenreereens | YR ciivie | Ol | i 2,927,795
88099......... 75-1608507.... |06/29/2009 | Optimum Re Insurance COMPaNny.........cccceveveereverereensnereesserensesesessensseeseess | 1eveenesrenre | COlriiviees | Ol | e 1,484,210 | .oovvrreeee. 703,353
88340......... 59-2859797.... | 12/31/1997 | Hannover Life Reassurance Com. of America 38,773,167 | ..covvve. 11,382,238
88340......... 59-2859797.... |12/31/1997 | Hannover Life Reassurance Com. of Americal............ccoceceveereeeesreerensnieneens | Floeioiieoe [ACO e [ Lo | e (O 2,321,712 | ............. 2,335,985
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. .......ciiiieriiriiiieiciisieiiciisiesies ceeissssisssessssessessesssssssensssssssnsessessnsessessns | avsesssns 43,185,172 | ........... 14,441,139 | ........... 15,310,004
1099999. | Total - General Account = AUtONZEd = NON-AFIIAIES. ........c.evirieee ettt easasnes evassssessessssssssassssssssessessnsentessessnsensassnnas | ersssensad 43,185,172 | ........... 14,441,139 | .......... 15,310,004 | ................ 962,774 | .0 |0 |l
1199999. | Total - General ACCOUNE = AULNOTZEM. .. ....uiviierieiieiiseiet ettt sttt es st ee et st en et ses et s b snss | eesessnsessessessnsansessnssnsansessnsansessassnsensansesss | ersesneas 43,185,172 | ........... 14,441,139 | ........... 15,310,004 | ................ 962,774 | .ovvveivcvriiiecnen0 | i) [,
3499999. | Total - General Account - Authorized, Unauthorized and CertifIEd................ccccureiveiiieiiiieiceeeceeeiceeiete eevetetereeseeeesenseesensevenesaesenesassennaenes | cvereerenas 43,185,172 | ........... 14441139 | ........... 15,310,004 | ................ 962,774 | ..o 0 | 0 | e
6999999, | TOMAI UL ...ttt sttt ettt sss sttt sttt s et 8428211840808 8 4888840884 ee e n et en et et en et s n st ennnnnts | srerissnes 43,185,172 | ........... 14,441,139 | .......... 15,310,004 | ......cce..n 962,774 | .ovveiviiinininen0 | i {0 RN | I [FSTORRRRRON 0
9999999, | TOAL.......vecvuieieeicieete ettt sttt bbbt st s et b bt e AR bbb ettt b et n s bt ente s sntens | ebaerinaed 43,185,172 | ........... 14,441,139 | ........... 15,310,004 | ................ 962,774 | o0 | e 0 [ o0 | e 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 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded 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..........c.cevuuriurriurrireineieiesissisessesses ettt ssseees CTeeene CO/l..ovenne. MS..oie | s 60,583,339 | ....coovovnee 3,216,920 | ..o 11,539,571 | o0 | 0 | e (VN 0
70688...... 36-6071399.... |..12/31/2001 | Transamerica Financial Life Insurance COmMpPany............c.ccevvevreeereererseessesssssssesssessssssessesessenes NY oo CO/l...oue. MS..eiit] e, 142,954 | ..o 22,425 | oo, 21478 | o0 [ 0 | (01 0
66346...... 58-0828824.... |..07/07/2009 | Munich American Reassurance COMPaNY.........oviviuiuieiieeriiiseesesessesessssessssee s ssseseesessessesssaes GA.... YRTI........... STM.ooooiee | o 599,733 | oo 9,460 | .oooverenne 202,706 | o0 | 0 | (L 0
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFlIAIES. ..ottt sttt sostssssessssssssessss st essessnsenses s ssssnsessssnsenaes 61,326,026 | .............. 3,248,805 11,763,755
1099999. [ Total - General Account - Authorized - Non-Affiliates ....61,326,026 ...3,248,805 ...11,763,755
1199999 [ Total - GENEral ACCOUNE = AUINOMIZEM. ... ..ttt sttt skt 88888888 f 88 E 8 E 8 f 8 E 8 E e E R E e EE12s_ foesEessses s s e E s e st b sttt 61,326,026 3,248,805 11,763,755
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1440076....{ .. 02/01/2005] Sirius International Insurance Corporation
2099999.| Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
2199999. | Total - General Account - Unauthorized - Non-Affiliates..
2299999. | Total - General Account - Unauthorized
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA. ..........covoviuiiiiceieiiiceeee ettt eaetenesbenes  aesessssesessnsessssesesessnssssssnsesennsesessssesesenseses | creresessens 61,344,109 3,248,805 | ........... 11,763,755
6999999.] Total - U.S. .. ....61,326,026 ...3,248,805 ...11,763,755
7099999, | Tl = NONM-U.S ...ttt ekt et seEf e Ef e Ef e EfseEf L E L fooEfeEfo£EE£EEEEEoEEeEEELE4oLEeLEeLE£LEELEeLEeLEeLEeLEeeE ookt eeb bbbt enb ettt snmt st anstenes | cbintississsssnes 18,083 | .o, [ P 0
9999999, | TOAL..vu ittt f AR f e E A f e f SRR R h ettt ettt ettt nnnenns | ariiesineed 61,344,109 | .............. 3,248,805 |............ 11,763,755 | o0 | e 0 f i, (] I 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 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 ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 ButNot in
Code Number Date Name of Reinsurer Taken (Dehit) 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.ceeueeuireceerereesneceereneeiens | cveeeeresisiersnenenens 0
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates......c..cccocveereiiiiiiees | covviiiieiieisiians 0
2199999. | Total - General Account - Accident and Health - Non-Affiliates..
2299999. | Total - General Account - Accident and Health...........coiiiiiiiis b snses
2399999, | Total - GENETAI ACCOUNL.........ivuiieiititir et estess s s st ses st et ses s sss st ess s s st st s s sensnsnsnssensensanss | tosssssssssnsssssessans 0
3699999, | TOtAl = NON-U.S.. ..ottt ettt ses sttt st et st st es s st s snssensensans | tsssessasssnssessessans 0
9999999, | TOMAL. ... vttt ess e st st st ess s st et ses s s et et s st es s et st eesee s s s e s st et s e sttt sententensennsensentansas | teesiessessnssesiestans 0
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SCHEDULE S - PART §

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company ID Effective Juris- [ (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col.22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction |  6) Rating - 100%) Taken (Debit) Debits 10+11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)
1 2 3 4 5
2014 2013 2012 2011 2010
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
health CONrACES........c.eevieceececceeeceee et seersenesesnseseees | crereesrerneneeeen D2 2T T | e 12275 | e 84,416 | 100,029 | e, 126,271
2. Commissions and reinsurance eXpense allOWaNCES............c.ererrerirrerniererneinsenns | covessseeesnsenssenns 9,273 | o, 12,924 | oo 17,052 | oo 22835 | oo 34,506
3. CONAC CIAIMS....ouceeeverccereieeeieeeserie st rest s sentssesssesenen | seessssenessesenns 39,036 | .overerrirriinnn 64,463 | ..o, 62,391 | oo, 81,729 | oo 105,853
4. Sumender benefits and withdrawals for life CONtracts...........cocveeererrrcreininnnenes | v 228 | e 182 | e 269 | oo 257 | o 288
5. Refunds t0 MEMDETS..........cooiiiiic s | et (U P (V18 N [V T (U 0
6. Reserve adjustments on reinSUranCe CEABM..........ouvuriurreeinieeiesesseeisniees | ceresseeeensesseesesssseens (U (01 RN (0 [0 IR 0
7. Increase in aggregate reserves for life and accident and health contracts............. | ccoovvririeinines (2437) | oo (V) | (1,578) [ e (1,997) | oo (2,133)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and UNCOIECEE...........c.ooveeeuiiiieeiccccceeeeee e | e 488 | e 504 | oo, 47 | e, 1,097 | o 1,615
9. Aggregate reserves for life and accident and health contracts.............cocovvevrvres | vevvevieiieinninn 29,454 | ..o 31,968 | oo 34,098 | .o 35,676 | oo 37,672
10.  Liability for deposit-type CONTACES.........coveveveiriieiricicrieeries e | eteisisssieessseseeeaa 23 | e T2 | e 35 | s (01 IR 0
11, Contract Claims UNPAIG...........ereerrurrreieirrinieieiisseessseseeesssesesesssesessssssens | eoreessseseessennes 12,329 | oo 10,479 | o 13,324 | oo 16,050 | vovovvevreieienns 18,670
12. Amounts recoverable 0N rBINSUFANCE...........cocviveriiieirieiiceeiees et seesrenes | ereeeseesessreessees A1 | e 1122 | A3 | 270 | oo 2,073
13.  Experience rating refunds due Or Unpaid.............ccceuureureeiniincreineneieienneieiens | eeereresiesinesneesinnens 0 [ om0 | e [0 TR [0 IR 0
14, Refunds to members (not included in Lin€ 10)........cccceeriieieinniesseenienns | e (01 IR {0 (01 I [0 I 0
15. Commissions and reinsurance expense allowances dUE..............eeeeererererinees | eeerermersesineereeninninns (U PR (018 OO 0 [ o [0 I 0
16.  Unauthorized reinsurance offSet.............cociuiiiiiicininiicicsirissscisnins | e (U O 0 | oo 0 [ o (U 0
17.  Offset for reinsurance with certified reinSUFErs............c.cooiniininiiniiniiniiiinins [ v (O I LU (U I )99 I I XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and Withheld from (F)..........cccccvieieiieieiieisieieicseeieienns | v [V IR (01 RN 0 [ e 0 | oo 0
19, Letters Of Credit (L)......cevereeieieierirrirereeesine s ssessessssssssenis | etinessessessnsssesessnsenn 0 [ om0 | e 0 [ oo [0 R 0
20, Trust agremMENES (T). e ivevriireiririeirieie ettt snnenes | seeesesesssssesessesesnnsens (01 IR {0 (01 IR [0 IS 0
TR 111 () OO OO OSSPSR SOOI 1 (U (1 | 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple beneficiary trUSt...........cccvvveviirieieieeesie e | crensesessisse e nsene (01 IR {0 (0] I 9,99, GO PSR )0, S
23.  Funds deposited by and withheld from (F).........ccoevrimreininieeinceineees | v (U PR (V18 RN (V1N I ) 9.9, GO P 90,9 RN
24, Letters Of CIEAIL (L).......evevverreieciiesireieiseteiese sttt sbesse s | sbessessssssssssssessssense [V IR (01 IR (V10 I )., 9 GO IR 0.0
25, TrUSt AGrEEMENES (T).vvvuveerurersarresressenssneesssessssesssssssssesssesssessssssssssesssssssssssssnnss | sesssssssssssssssnnnsssees ([P | I SO 0 [ XX s [ )90 S
26, OtNET (O)..ruieuurerrireenesiesessss st | erisenn s [\ R 0 | oo 0], DO SR [ XXX
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested asSEts (LINE 12).......c.ccueuuiiucieireicieisiisee ettt seessssssssssssses | essssssssessssssssssessens 19,183,405 | ...ooveiceieeee e (01 U 19,183,405
2. REINSUIANCE (LINE 16)....uucvuiveeiiiieiciesieeissie sttt sss s sb st ssessss s ssesssnsas | sresssssessssssssssessessssanns AT4,283 oo (01 OO 474,283
3. Premiums and considerations (LINE 15)........ccccuereireueieiieeiieiiesiesississiessssssssssssssssessessssses | seessssessssssssisssessessssenss 145,074 | oo 488,306 [ .ovovverrrerreieiesrieieinad 633,380
4. Net credit for ceded reinsurance 44,490,654 | .o 44,490,654
5. All other admitted aSSEts (DAIANCE).........cc.evviuercieiieeieees et sesbees | ssssssessssssssesssessessassssaes 128,730 [ (01 PO 128,730
6. Total assets excluding separate accounts (LiNE 26)..........ccccccevevvereereereriersenssssiesessesiesens | coververenseriesienennneee 19,931,492 | 44,978,960 | oo 64,910,452
7. Separate acCoUNt @SSELS (LINE 27).......ccveueveireiieiiieie s iesesssssesse st ssesssssssssssssessessens | assssssssssssssssssesssssssssssssssssassseses 0 [ 0 [ 0
8. Total @SSets (LINE 28)......c.ccveviieiceeetee et siesssssesssssssssssesssssssssessssensens | evesessesssssessiessssreene 1,931,492 | coiiiiiiiiiiienineenni44,978,960 | oo 64,910,452

LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (LINEBS 1 aNd 2)........ccuueiviiviieireieiesiesise st ssess s ssessssssessens | stnessssssesssesessesssssens 4,706,831 | oo 31,968,396 | ....coovvererierireierins 36,675,227
10. Liability for deposit-type CONtracts (LINE 3).........ccevucueieirerieieieeseieisssssee s siessssssses | soesessesssssssessssssssessessans 23,081 [ [0 U 23,081
11, Claim rESEIVES (LINE 4)......cvvereresmrceineerssseeesssseesssesssssse s ssssssessssssssss s ssssssssssssssssssssss | semsessssssssssssssssnsessens 2,655,825 | vvverrriieenineens 12,329,239 [ ..ovvvvvicceieriies 14,985,064
12. Member refunds/reserves (LINeS 5 through B)...........cc.cueieecieisiiicieiseiee s | cevvese s ssessss e 0 o 0 o 0
13.  Premium & annuity considerations received in advance (LINE 7).........cc.cocevevvereierserreiieiins | coveieeiesseseessesesssesseseens ATT,278 | oo 681,325 | v 858,603
14, Other contract iabilities (LINE 8)........c.eueveireeieicieesecee e ssess e sesssssens | soesssssessss s sses s seees 301,229 | oo (01 PO 301,229
15.  Reinsurance in unauthorized companies (Line 21.2 minus inset amount)............cccceeeveivecrens [ cerrerieieeissiccese e L0 SRR L0 TR 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3

MINUS INSBE AMOUNL).......cuiviciieiieiicicie sttt ss s ss s bbb ssessesssssssss | sevissiessessess e st s bbb nee 0 o 0 oo 0
17. Reinsurance with certified reinsurers (Line 24.2 inset amount)
18  Funds held under reinsurance treaties with certified reinsurers (Line 24.3 inset amount)....... [ cococveverreieiersceee e L0 SRR (0 TR 0
19.  All other liabilities (DAIANCE)..........cccureuereiririreieieeere st essessnses | sbssssesssssesssessessessassases 2,454,813
20. Total liabilities excluding Separate Accounts (LINE 23).........cccveeieereieiersseieesesisesesiens | erivesiesessssesesenens 10,319,057
21. Separate Account liabilities (Line 24) .0
22, Total iabilities (LINE 25).......cccurrerrciireeiseresisessssessssssessssessssssesssssssssssesssssssssssssssssseses | ssessssssssssssessssssesssons 10,319,057 | vvverveceeeeririeenns 44,978,960 | ...ooovvvereerircriii 55,298,017
23, Capital & SUIPIUS (LINE 30)......cuuiveieireiresiseiciie ettt ssesss st ssesssssnses | ssssessessesssssssssessassassans 9,612,436 |..cccovvvnnenn. XXX oiteiiererienisiies | ceveressssessssssssesssssaees 9,612,436
24, Total liabilities, capital & SUPIUS (LINE 31)......cvucueieicreieissieise st sssessns | esssesessesssssesesseneens 19,931,493 [ oo 44,978,960 | ..oocvovvrverreiriririennnd 64,910,453

NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESEIVES.......urveeerirririsresseriss s rsseesse st sss sttt enssies | cessesssessssesssessseneeens 31,968,396
26, ClAIM TESEIVES.......cveuuviriririsserisesess i seess st bbbt nssnes | cbisessinenssesssesssseesns 12,329,239
27, MeMbDET TEfUNAS/TESEIVES.........cuverrreererirreiscriseesieresee sttt | ertsesssesssesss e esss s eneens 0
28. Premium & annuity considerations received in @dVanCe..........cc.ocueveicverseieiesssseie s | cevveriesesissesessse e 681,325
29. Liability for deposit-type CONIACES...........cccreverierireicisisstee sttt sses s ssessenes | sresssssessssssssessessessessessesssssesaad 0
30.  Other CONraCt IADIIHES.........ccuuurverereriierieriierieeeiscr s essssssesnesies | sessisesss st sssiesss e 0
31, ReiNSUraNCe CeABA @SSELS.........ccuiiiiiii st | fotsessb bbb 0
32.  Other ceded reinSUranCe reCOVETADIES...........c.uueverurrrmmreirerieeiinesineesiensseesessessssesssesssennenes | stpessesss s 0
33.  Total ceded reinSUranCe reCoVErabIES...........cociiiniiciieiie e
34. Premiums and CONSIAEratioNS............cocuiiiiniiinciciisesssssssssss s ssenes
35. Reinsurance in unauthorized companies....
36. Funds held under reinsurance treaties with unauthorized reiNSUrers............ococvvninciniins | o 0
37. Reinsurance with certified reinsurers
38. Funds held under reinsurance treaties with certified reiNSUTErS..........c.ovverrernerinereinerinns | rervierieesineereesesesreseiennd 0
39. Other ceded reinsurance payables/offsets
40. Total ceded reinsurance payableS/OffSELS.........ccovviririieiieiceeesee s sessesesesseniens | eererssssessssssssssssessesneasd 488,306
41, Total net credit for CEAed FEINSUTANCE.............cverrvveererririereierireeeieneiesesseseserisesesesssnessins | cernessneesssessenesssseeens 44,490,654
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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. AIEDAMA. ... VAV S 11,252 | o) (VN [T 0 [ cooeeeeeeieeee0 | 0 [ s 11,252
2. AIASKA.....e e AK| o 266 | o) (VN [T 0 [ cooreeereeieeee0 | eeieeieeeeen0 [ s 266
30 ANIZONA. oot AZ ] o 4048 | oo 1,000 | v O [ o0 | 0 [ 5,048
4. ATKANSES. ... AR| oo 7,959 [ oo (U [T O [ o0 | 0 [ 7,959
5. California.......covoereerieeiesee s (0728 IS 77,259 | oo (VN [T 0 [ cooerneeeieeee0 | 0 [ e 77,259
B, COlOrAUO.....ueiveeerirste s CO| v 4452 | oo 7,200 | v O [ cooereeeeieeeed | e [ s 11,652
7. CONNECHCUL.......cvvevcretee e (03 1 IS 2413 | e (0] I 0 coeeereeeieieeend0 | 0 | 2,413
8. DElAWATE.......ieeceeeee et [D] =3 IS Zy (VN (U1 0| oo 0 | 470
9. District of COUMDBIA..........covvervrerierierieeeeeeeeeee s (51O I (1N T (U [T (O [OOSR N ESSURRPTUPRURRRTOPON 0 I EOVUTPRPRPRRRN 0
10, FlOMGA......cveieciciee e =1 I 91,506 | .oovvvrrrrenne 15,308 | oo O [ cooeerieeieeee0 | i | 106,814
11, GBOMGIA..uuerveeereietieetiessis sttt nes (C7.N [E—— 38,005 | ooerrerrieiiciiene (U [T 0 [ cooeeeeeeieeee0 | e [ s 38,095
12, HAWAL..oovoi s HI[ oo (1N T (VN [T O [ o0 | 0 [ 0
13, 1daN0...cececreeeeeeeeeeeesesssssssssssssssssssss D | (1N T (U [T O [ oD | 0 [ 0
14. 63,920 66,729
15. ...41,847 ..41,847
16. 25,809 25,809
17. 14,894 52,804
18, KBNMUCKY.....oocvieieciceceece et 37,335 37,335
19. Louisiana. 26,713 ...27,513
20, MaINE....ooerrreerreeerneseeesnsisseesssssssessssessssssesesssssesssesses ME | o 914
21, Maryland........cocoeenrnrinnenenensesnnessnnesssssesessssssssnsses MD | i, 3733 | e | 0 |
22, MaSSAChUSELES..........ccevevecvereiere ettt MA| oo 5,940 | o0 | 0 | e
23.  Michigan
24.  Minnesota
25, MiISSISSIDPI.c.veurerrrrernrereeseesersseeesessseesesssessssessssesessessessssssssessessnens MS | o 32,866 [ .oovovrrenennn 1,200 | o0 | e
26, MISSOUI.......ocvieieeiecieteieesce ettt 17/ (G} 24,857 | o0 [ 0 |
27, MONANA. ..ottt MT| o 499 | o0 [0 |
28, NEDIaska........cccooiveviiieieieeee s NE| oo 9,570 [ ovovereereee 10,000 | o0 | e
29, NEVAUA.......oovrieiieiiesee sttt NV o 4376 | o0 [ 0 | e,
30, New Hampshire..........ccocvrumrierineiinsiieis s ssssssenens [\ [— 1482 | oo (VN [T O [ om0 | 0 [ 1,482
31 NEW JBISBY.....ouieeiiece ettt N[ e 23,398 | oo (U [T O [ cooreeeeeieeee0 | e [ 23,398
32, NEW MEXICO.....euieiecerrirrireteeireiseeieise sttt eees NM| e 234 | o (U1 0 oo 0 | e 234
33, NEW YOTK. oottt NY [ e, 3,699 [ oo (U [T O [ om0 | 0 [ 3,699
34, NOrth Carolina.........cccceveereerinriesissiee s (O I 25,866 | .ooooverrririiriinen. (U [T 0 [ o0 | 0 [ e 25,866
35, NOMh DAKOLA. ......ovoreeiereieice st nes NDJ o 5,559 [ oo 2,000 | oo O [ oo | 0 [ 7,559
36, ONIO..cceeceeceee s (0] 1 IS 95,515 | oo (U [T 0 [ o0 | 0 [ 95,515
37, OKIANOMA.......cvoiereereieisies e (01 IS 15,257 | ooveererererind (U [T LU [OOSR B ENSURSPRPSPRPTUPON 0 I VST 15,257
38, OrBOON. ..ottt (0] R 14444 | ) (U [T 0 [ oD | 0 [ 14,444
39, PENNSYIVANIA........coiviviieeieieteie e nan PA| oo 57,254 | oo, (0] IR 0 im0 0 | 57,254
40.  Rhode ISIaNd.........cccovoiece e RIT i 3,548 [ o (U [T O [ o0 | 0 [ 3,548
41.  South Carolina
42.  South Dakota
43. Tennessee
B4, TEXBS...eoeverrereirrerseeneeeissesssss s ssessss st ettt
45, UBBN....o i
46. Vermont...
A7, VIEGINIA.c ettt sttt
48, WashinGION........ocerrirreeeseise et WA (G} E N [ (U1 (O STURSTRRRRRR | N ESPRRRRPRRRRON B ISR 618
49, WSt VITGINIa.......ovvervecireiisiiciieissiesiss st esssenees WV e, 8,789 | oo (U [T O [ oo | 0 [ 8,789
50.  Wisconsin
510 WYOMING...oiiiiiiiiiiee ettt
52, AMENICAN SAMOA. ......oveierrerreieieeeereteeese et seeseseens AS | e (18 I (U1 (O URURTRRRRPN | N ESTTRRRRRRTOON | B EPSOTRTRR 0
B3, GUBM..ceeir sttt
54.  Puerto Rico..
55.  US Virgin Islands
56. Northern Mariana ISIands...........ccc.oeneurrerrinieneineeineneeeeceneenns MP] o (V1N I (U1 (O TSRO | N ESTTRRRRRTOON | I EPSOTRRR 0
57, CANAA......oii s CAN| oo 29,585 | .ooreeieiiriiene (U [T 0 [ om0 | 0 [ e 29,585
58.  Aggregate Other AlIEN.........cccovurereerrerrenenere s (O I I (V18 IS (U1 0 cooeeeeeeeesrieeenn0 [0 | 0
59, TOHAIS.....ouieieieeteie ettt sttt sssenes | ereieniines 1,124,656 | ............... 107,407 [ oo (U [ 2,109 [ o0 [ 1,234,172
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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

=

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. Wil 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?
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. Wil 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?
35. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?
APRIL FILING
36. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
37. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
38. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
39. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
40. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
41. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
42. 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?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

43. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

NO

44, Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
AUGUST FILING

45. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO

51.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 Aggregate of
Cost All Other Lines
Life Containment of Business Investment Fraternal Total

09.304 AQENE SEIVICES.......coeveriuiicieiesieese sttt
09.305 Product Development.....
09.306 Temporary Worker Services...
09.307 Claims OutsourciNg.........ccvverrernvenenne

09.308
09.309
09.310
09.397

Depreciation-Leasehold Improvements..
Records Storage..........coevveneeneneinnenns
Charitable Contributions....................
Summary of remaining write-ins for Line 9.3..........ccooeiiiiiiieiiines

0
0
.0
.0
0
0
0
0

52P




¢S

Annual Statement for the year 2014 of the The Order Of United Commercial Travelers Of America
Overflow Page for Write-Ins

NONE



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... .02/07/1995 .07/01/1997 | PLAN B ISSUE AGE........c.cccoonvuunnnn.
...... YES......... ..1.02/07/1995 | .. .|.07/01/1997 | PLAN C ISSUE AGE.
...... YES......... .02/07/1995 .07/01/1997 | PLAN F ISSUE AGE........cc.coovvvirnnn.
...... YES......... .03/12/2004 | .....coooorvveens | e | 12/31/2005 | PLAN C ATTAINED AGE......oooiivii | i 2,740 | 02837 | 1035 | e |0 0 00 | 0
...... YES......... .08/20/2005 | ......ccvvvervven | crrrerenerinennens | 05/31/2010 | PLAN B ATTAINED AGE.......ovvvvines | cvrriinirnnnn 3,106 | 223 | e 7.0 | T 0 [0 0.0 | 0
...... YES......... .08/20/2005 | ......ccoovvereve | cernrrencrincnennns | 05/31/2010 | PLAN C ATTAINED AGE.......oooiivvii | 1,305 | 012,822 | 310 | 14 |0 [0 0.0 | 0
...... YES......... .08/20/2005 | ......ccovvvevi | crerieriinnnennns | 05/31/2010 | PLAN F ATTAINED AGE..........ovvevve | vrerrnrrn.658,844 | 823,878 | o843 | 0000205 | 0 [0 0.0 | 0
...... YES......... .08/20/2005 | ......ccoovvereve | cererrencrinennnns | 05/31/2010 | PLAN G ATTAINED AGE.......oooovvines | cvriinneeneen 72,550 | i 54,739 | e 755 | 24 |0 0 0.0 | 0
...... YES......... .04/19/2010 | ...oevveviveei [ eveereeierieens [ eevseisnisnnne | PLAN F ATTAINED AGE (2010)........ | vovvvieieeereen 9,783 | e 12,772 | 13006 | e [ 2,357 [ 99 | 0212 [
...... YES......... 04/19/2010 | ...ovveeree [ evrernenneinens [ eerveeneinenenes | PLAN G ATTAINED AGE (2010)....ce. | covvervecrrncrniinnend0 | 0 0.0 | 0 el 1742 |50 |29 [
...... YES......... .04/19/2010] ..o [ | e | PLAN N ATTAINED AGE (2010)..cov. | v 12,216 | 018,585 | 1521 | e |0 [0 {00 |0
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ........c.uiuuiuiireeieeies e sesesenes e ene etttk 888888888ttt entas | cnissnesnens 854,403 | ..o 549,090 | ..o 64.3 | i 268 | . 4,099 | . 549 | 134 |, 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.ccoevvivecrverninnes 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 NUMDET...........c.covverrerrerrirneennen. Denise Sharif ~ 800-848-0123
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GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 00O 0 0
For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c.. [MS-88...cccovririnn. .02/16/1988 | ..........c........ | .08/27/1991 | .02/01/1992 | PRE-STANDARD.......c.ovvvvrvrrrrrnrirnns
...... YES .......[MS IF 06 AR.. .. |F. ...|.06/06/2006 | .. .05/31/2010 | PLAN F ISSUE AGE.
...... YES........[MSIG 06 AR............. .06/06/2006 .05/31/2010 | PLAN G ISSUE AGE
...... YES......... [MSIAF2010 AR 105/20/2010 | ... [ eeeeieeieeieees | eeerineienene. | PLAN F ISSUE AGE (2010)............... revreeerneennennenn0
...... YES......... [IMSIAG2010 AR .05/20/2010]...covvevvvriins | e | e | PLAN G ISSUE AGE (2010)..........o0.. [SRORRRROOON |
0199999. Total Policy Experience on INAVIAUAI PONCIES.........oueuiiieiiiiiiiisieiisissietisisissse s sssesssssssssssssssessesssssssssesssssssesssssssessessssensessessnssssessessnsessessssensessessnsessassessnsessessnsansessnssnenss | consersnee 1y 120,082 | verrernnen 1,259,019 | oviiiviisrienneeen 7320 | iiiiviieeeennen897 | 1,548 | 8,558 | iii0552.8 |, 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 phong NUMDET............cceceveverereririennns 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 nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

ZY°09¢€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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(C) 00 AZ............. .08/31/2000 .02/03/2006 | PLAN C ATTAINED AGE............c......
...... YES......... [MS(F) 00 AZ.. . ...|.08/31/2000 .. .|.02/03/2006 | PLAN F ATTAINED AGE..
...... YES........[MSIF06 AZ........ .02/03/2006 .05/31/2010 | PLAN F ISSUE AGE.........cccovvvvivnncn.
...... YES........[MSIG 06 AZ............. .02/03/2008 | .....ooeovverevee | crerieniennnens | 05/31/2010 | PLAN G ISSUE AGE..........oovrvvianee.
...... YES......... [MSIAF2010 AZ .05/20/2010 | ... [ errerinerineninens [ revrerireinenne | PLAN F ISSUE AGE (2010)...ccvvvinven | cvvrirevneineiinend0 | vvviniincinennn0 |00 | i | 5,130 [ 1,236 | 241 |2
...... YES......... [MSIAN2010 AZ .05/20/2010 [ ...ovveievisnns [ [ eennenssinnienes | PLAN N ISSUE AGE (2010)...vvcvvees | o0 [0 0.0 [ s i 1765 [ 28 [ 16 |1
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES...........ceuiiuiiiiieiitietete sttt et stseeeessasessssssstessssesessssssesessesessssssesessesesessasesenesesessasesasnsesessssnsesessesessssnsesessnsesessnsnsessnsesessnsnsans | teresssnn 2,229,806 | .......... 1,318,295 | ..o, 591 | e 657 | 6,895 |..coovennnns 1,264 | .o 183 |, 3

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccceccvevererrrrirnnns 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 NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".
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MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A R

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. wee:NOucce. .02/25/1988 | ................... | .08/08/1991 | .08/01/1992 | PRE-STANDARD..........cocerrvrrrrrrrrrenns 15,611
...... YES.........[MS(C)-91... ..NO........ ..1.02/24/1992 | .. .02/02/2006 | PLAN C ISSUE AGE. 4,979
...... YES......... [MS(F)-91 e:NO..co.. .02/2411992 .02/02/2006 | PLAN F ISSUE AGE........cccccocoviunnnes 31,096

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cu ittt ettt sttt et sttt st es et se b s et sss et st es ettt s bt b st st set sttt ens s et s tessetsstsnsensessnsensensntansens | bevserssssssns 51,686

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 phong NUMDET...........ccceceeverereririrnnnns 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 nUMbET...........cccovvevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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(D)-02 CO .04/29/2002 .03/15/2006 | PLAN D ATTAINED AGE............c......
...... YES.........[MS(F)-02 CO............ . ....346. ...|.04/29/2002] .. .|.03/15/2006 | PLAN F ATTAINED AGE.. .
...... YES......... [MS(G)-03 CO .10/10/2003 .03/15/2006 | PLAN G ATTAINED AGE..................
...... YES....... [MSAB 06 CO......ccc.. |Fruvervrvrinrinnonn [ cceeeNOu [ 0346 | L03/15/2008 | ..o [ e | 05/31/2010 | PLAN B ATTAINED AGE........ooiivies | e 1,967 | 129 | B8 | e |0 [0 0.0 | 0
...... YES......... [IMS AF 06 CO......ccooe. | Frrerrerrerneineinens [ eereeNOuii [ 0346 | L03/15/2008 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE........coovcvvcv | 1,081,975 | 851,465 | o802 | 38 |0 [0 0.0 | 0
...... YES......... [IMSAG 06 CO......ce.. | Gueereevrvcrvcincns | eeeeNOuiii [ 0346 | L03/15/2008 | ..o [ v | 05/31/2010 | PLAN G ATTAINED AGE......oovvviies | cee0e0i298,592 | i 174,991 | 588 | e 138 |0 0 0.0 | 0
...... YES......... [MS AAF2010 CO...... |Fooeooverovercvricvniinens | eeeeNOui [ 0348 | LOT/06/2010 | oo [ e | cevieeienieeee. | PLAN F ATTAINED AGE (2010)......... | coveveereei 29,904 | o0 16,520 | v 55.2 | 15 |00 137,215 | 80,213 | 839 | e 67
...... YES......... [MS AAG2010 CO...... | Guooovveveevcenernens [ eeeeeNOiei [ 034800 | L0T106/2010 | .o [ e | ceveeeineineees | PLAN G ATTAINED AGE (2010)....... | coveveeienerinerenened0 [ e | 000 |0 | 334 0 0.0 | 1
...... YES......... [IMSAAN2010 CO....... [Nooovoovierinnisiiies [eeeeeNOuiiii [ 10346 | L07/06/2010 | oo [ | covieniisnenne | PLAN N ATTAINED AGE (2010)..c | oo 1,806 | iiiiieieene829 | ciiviiieenenn5.9 i | 16,495 | 9,856 | 598 |9
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ......v.ruureuriissitieitsaitsssissteistsssees st sssse s ess et es s f st s8££ s8££ E bbb bbbttt nnns | nnbssees 1,526,769 | ....ccooonnes 906,429 | ..oviniiniins 594 | o 638 | . 154,044 |............ 70,069 | ..ooovvirrennens 455 | 77

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccccoeveiererierrinnnns 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 NUMDET...........c.coevenrereernernrennens Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".
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MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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...cooeee IMS-88 FL.....oovvvrvrrens [P [ NO | o .09/12/1988 | .........ccvvnne. [ L02/25/1991 | .01/01/1992 | PRE-STANDARD.......cooovvervrrrririnnnns 12,841 | ............. 12,327
...... YES......... [MS(A)-91... ..NO........ ..1.04117/1992| .. .07/01/2004 | PLAN A ISSUE AGE. 67,977 ...56,490
...... YES......... [MS(B)-91 wee:NOucc. .04/08/1992 .07/01/2004 | PLAN B ISSUE AGE........c.ccccnvvunnnn. 230,382 241,083
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 0172711994 | ..o | e | 07/01/2004 | PLAN C ISSUE AGE.........cooocvvcies | eeee. 1,626,651 | .........1,359,676
...... YES........ IMS(F)-91...ccovvvvvnn | Frriiiinnnininn el NOun | .04/2311992] ... | s | 07/01/2004 | PLAN F ISSUE AGE.........oooiviviviiinines | 002,229,758 | ..........1,665,490
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........cv.iviiieeiiiiiiesististisietietsst st ee st asseesssssses et sssesses s essessessssssesseeseses s et en s s et e b sttt e s sttt ens s et et esennssnsensessntansessnsentens | evsersnes 4,167,609 | .......... 3,335,066

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 phong NUMDET............cceceveverereririennns 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 nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .05/24/1988 | ................... | .05/23/1991 | .01/01/1992 | PRE-STANDARD..........coverrrrrrrrrrrenns
...... YES......... ..1.02/15/1994 | .. .01/13/2006 | PLAN A ISSUE AGE.
...... YES......... .02/15/1994 .01/13/2006 | PLAN B ISSUE AGE........c.ccccnvvunnn.
...... YES......... 02/15M1994 | ....oovovrivrins | e | L01/13/2006 | PLAN C ISSUE AGE...........oovivanee.
...... YES......... 02/15M1994 | ....ovvvvvrvens | v [ 017132006 | PLAN F ISSUE AGE..........oooviiviinnee.
...... YES......... 01/13/2008 | .....ovvervvirree | ceveineineeens | L05/31/2010 | PLAN C ISSUE AGE..........ccoovivinnee.
...... YES......... 1072312013 e L | e, | PLAN G ISSUE AGE (2010)
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ... vttt seseses ettt 888888888

VvO'09¢€

GENERAL INTERROGATORIES
1. Ifresponse 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 phong NUMDET...........ccceccvevererrrriennns 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 NUMDET..........c.cccevervrerereerennn. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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(C)-91...coovvvnnnnn. weeeNOLis | .03/15/1995 .08/03/2000 | PLAN C ISSUE AGE............cconevnveunnee 15,733
...... YES......... [MS(F)-91... ..NO........ ..1.03/15/1995 .. .|.08/03/2000 | PLAN F ISSUE AGE..... ..84,397
...... YES.........[MS AD 06 wee:NOucc. .09/09/2005 .05/31/2010 | PLAN D ATTAINED AGE........cccocooveer | crnirnernenn 2,789
...... YES........ [IMSAF 06......cocovvreves | Frvorvieiiiiicne [ e NO | .09/09/2005 | .....oovevvverree | ceeeieeieennns | L05/31/2010 | PLAN F ATTAINED AGE.............ccccee. | one........840,294
...... YES........ [IMSAG 08........ccocoeee | Guerververvcrvcinens [0 NOui .07/30/2008 | ......coovvrvvene | ceverrernennens | L05/31/2010 | PLAN G ATTAINED AGE........ccoovvnvee | vvinneen....62,608
...... YES......... [MSAAF2010.......ccccoooe | Frrrrrveneiinciinciines [ e NOcc 105/25/2010 | ...ovvvevireii [ ceeeieeiineiieees [ eevrveisciinene. | PLAN F ATTAINED AGE (2010)........ | wvvercennen. 2,702
...... YES......... IMSAAG2010.........cc.. [ Guvvvevveviecieniens [ NOo, .05/25/2010 ] ..o [ everiesisniiens [ eoissiienieennee. | PLAN G ATTAINED AGE (2010)...ve. | ovveeiiseinniennl0
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONCIES..........cvuereieiiersiiisisssetietssiesietsstesessessssassessssssses et sssessessssesse s essnsesses s seses et set st st ens s st as s st anten st sntentessennsenensnsensansessnsansenns | esessnsesas 808,523

VvI'09€

GENERAL INTERROGATORIES
1. Ifresponse 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 phong NUMDET...........ccceccvevererrrriennns 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 NUMDET..........c.cccevervrerereerennn. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

NAIC Group Code.....0
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc.

(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho

NAIC Company Code

Title.....Consulting Actuary

5 6 38 3 201436013100 =

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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........[MSIF 06 D............. .06/06/2006 .05/31/2010 | PLAN F ISSUE AGE..........ccconvvnirnennr | 2000 3,363,675
...... YES........[MSIG 06 ID... ..|.06/06/2006 | .. .1.05/31/2010 |PLAN G ISSUE AGE.... 719,299
...... YES......... [MSIAF2010 .............. .07/29/2010 ceecnsenneennenns | PLAN F ISSUE AGE (2010).....cvvvvcer | cvvererennn 10,797
...... YES......... [MSIAG2010.............. .07/29/2010 ..o [ [ oo | PLAN G ISSUE AGE (2010)..ccvevies | i 1,916

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiiiteteictetet st ssstetesssseasssss et esssseaessssstessssesessssesehessesesessesesessaseaessssesesssesesssnsebansesessssnsetansnsesesnsesassnserensnnnans | teresisnd 4,095,687

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 phong NUMDET...........ccccccveverereireennns 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 nUMbET...........cccoevevveriererrivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

5 6 38 3 201436014100 =

FOR THE STATE OF.......... llinois
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... .01/15/1992 .02/05/2001 | PLAN A ISSUE AGE
...... YES......... ..1.01/15/1992| .. .|.02/05/2001| PLAN B ISSUE AGE
...... YES......... .10/07/1993 .02/05/2001 | PLAN C ISSUE AGE
...... YES......... 01/15M1992] ... | e | 02/05/2001 | PLAN F ISSUE AGE..........cooiennee. .
...... YES......... .02/05/2001 | ...coovvriverienns e [ 12/31/2005 | PLAN F ATTAINED AGE.................. cevrnrenneenmeenneneedt [0 L0 0.0 |0
...... YES......... .09/12/2005 | .....ovvervvrsiin | cerveineineenens | L05/31/2010 | PLAN C ATTAINED AGE.................... revrmeenmemeenenen [0 [0 0.0 | 0
...... YES......... .09/12/2005 | .....ovvvsvvsvi | cererieniennnne. | L05/31/2010 | PLAN D ATTAINED AGE................... revcrnrrnrmnnnien | om0 [0 | 0.0 | 0
...... YES......... .09/12/2005 | .....ovvevvvrven | ceeeineinennens | L05/31/2010 | PLAN F ATTAINED AGE................... cevnnrennenneenenB98 |0 0 0.0 | 0
...... YES......... .09/12/2005 ] .....covvvevveri | ceerrererinnnenns | 05/31/2010 | PLAN G ATTAINED AGE................... revrmrrnnernnnen 109 |0 [0 0.0 |0
...... YES......... . 105/22/2010 | ... [ cerneineineinees [ sevrneineennene. | PLAN F ATTAINED AGE (2010)........ cevrneerneennenneenn32 [ o 28,542 | 12,637 | 515 |l 11
...... YES......... [MS AAG 2010IL........ | Gueeoeeeerennns [ eeeeeNOii [ 03460 | .05/22/2010 | oo [ e [ cevveineieeeee. | PLAN G ATTAINED AGE (2010)....... v [ 20,352 [ 8,496 | 31 13
...... YES........ IMS AAN 2010 IL....... [Nevoovovvrvvinirniinns [eeeeeNOuiii [ 034600 | L05/22/2010 .o i | v | PLAN N ATTAINED AGE (2010)........ 0 ] 0 |0 [0 0.0 |0
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... .e.reutietiuieies ittt stttk est et ee sttt ee s s f s f 888k f SR f SR E £ A8 E R E e E e E bbb bbbt nnbnnes | nnbsnens 2,825204 | ......... 1,643,257 | oo, 58.2 | i 767 | 51,894 | .o, 21133 | 40.7 | 24
GENERAL INTERROGATORIES
1. Ifresponse 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

1801 Watermark Drive Suite 100 Columbus OH 43215

Denise Sharif

800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

09¢€

NI

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... .03/28/1994 .10/16/2000 | PLAN A ISSUE AGE
...... YES......... ..1.03/28/1994 | .. .|.10/16/2000 | PLAN B ISSUE AGE
...... YES......... .03/28/1994 .10/16/2000 | PLAN C ISSUE AGE
...... YES......... .03/28/1994 | ......ooovvvvis | e | 10/16/2000 | PLAN F ISSUE AGE
...... YES......... .10/16/2000 | .....ovvvvvereeens [ errrerererinenenens | 12/31/2005 | PLAN C ATTAINED AGE.......ooovvivinnn | cvriinee 19177 | i000020,223 | 1055 | B |0 [0 0.0 | 0
...... YES......... .10/16/2000 | ....oovereveveens | evvvcrencienenenens | 12/31/2005 | PLAN D ATTAINED AGE........oooovivii | 3,690 | i 5,821 | 1578 | e |0 [0 0.0 | 0
...... YES......... .10/16/2000 | .....oovveverevine | crverieeriieenenens | 12/31/2005 | PLAN F ATTAINED AGE.........oovvoevi | e 242,680 | 128,298 | o529 | e 70 |0 0 0.0 | 0
...... YES......... .10/10/2003 | ....ooveevreei [ e | 12/31/2005 | PLAN G ATTAINED AGE........oovoviies | 80,315 | 065,534 | 818 | 29 |0 0 0.0 | 0
...... YES......... 1212712005 ....oooveevvev | ceerieeiieeienns | L05/31/2010 | PLAN B ATTAINED AGE........ovvvvvees | e 1,934 | 0000256 | e 132 | e |0 [0 0.0 | 0
...... YES......... 1212712005 | ....ovvevre e | 05/31/2010 | PLAN C ATTAINED AGE......oooiiiiin | 20,080 | i 5,830 | o290 | e |0 [0 0.0 | 0
...... YES......... 1212712005 ..o | e | 05/31/2010 | PLAN D ATTAINED AGE......oooii | 5,212 | 0000002395 | 880 | e |0 0 0.0 | 0
...... YES......... 1212712005 ... e | 05/31/2010 | PLAN F ATTAINED AGE........covcvvivs | coieee 1,531,250 | i 790,673 | o168 | 28 |0 0 0.0 | 0
...... YES......... 1212712008 | .....ooveevvec | e | 05/31/2010 | PLAN G ATTAINED AGE.......ooovviies | 11,848,945 | .00.0958,260 | o518 | 082 | 0 [0 0.0 | 0
...... YES......... .05/28/2010 | ....vvvrvrveens [ crverinerireninens [ eevereiirecnenene | PLAN F ATTAINED AGE (2010)....c. | covvvvneennn 14,453 | 1,359 | 94 | e | 10,198 [ 05,957 | 584 | il
...... YES......... .05/28/2010 ...oooveveviein [ eveeriscinsiinnns | eovnsissinnnee | PLAN G ATTAINED AGE (2010).cccve. | vovvieereenn 10,508 | oiviiiii000e8,695 | o837 | e | 5,785 | 1,263 | 218 |3
0199999.  Total Policy EXperience on INGIVIAUAI POICIES. ...........vuiieieieieiesessieiss st eses s sssssssseess s sess st eess sttt s s st s a8ttt ettt nssansns | cinnssnes 4,106,162 | .......... 2,112,482 | oo 514 | e, 1,305 |, 15,983 | .o 7,220 | .o 2 7
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.ccvevvrvrvirernnnnes Dennis Lee  800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus OH 43215
3.2 Contact person and phone NUMDET...........c.covveerrerrerrerneennen. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



SM'09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. wee:NOucce. .10/04/1989 | .........oevvnne. [ .02/22/1991 | .04/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns
...... YES......... [MS(A)-91... ..NO........ ..1.03/25/1992 | .. .11/05/2007 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 wee:NOucc. .01/03/1995 .11/05/2007 | PLAN C ISSUE AGE............cconvvnvrunnee
...... YES........ [IMS(F)-91...coorrn. ...NO....... .05/06/1992 ] .....cocovvvvres | ceerierinnnnens | 117052007 | PLAN F ISSUE AGE..........coorvennne.
...... YES........ [MSAAF2010 KS........ :NO..eco. .08/17/2010] ..o | e | covinniinnnenne. | PLAN F ATTAINED AGE (2010)

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 phong NUMDET............cceceveverereririennns 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 nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. wee:NOucce. .01/26/1988 | ................... [ .02/01/1991 | .01/01/1992 | PRE-STANDARD..........coverrvrrrrrrrrrenns
...... YES......... [MS(A)-91... ..NO........ ..1.03/11/1992 | .. .01/03/2001 | PLAN A ISSUE AGE.
...... YES........ [IMS(B)-91...ccevvrirrinne weeeNOLi | .12/02/1993 .01/03/2001 | PLAN B ISSUE AGE........c.ccconvvurnnn.
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 12/0211993 | ... | e | L01/03/2001 | PLAN C ISSUE AGE...........ooeivnee.
...... YES..cooe [MS(F)-91..ccomiiviines | P [ el NO [ .05/06/1992 ] .....ccovvvervvnn | ceverrerrnennens [ L01703/2001 | PLAN F ISSUE AGE.........ovvoivniinnce.
...... YES......... [MSAAC2010 KY....... | Cevovvrvernvirnernenne [eeeeeNOuiins [ s 07/20/2010 | ... [ eeeeieeineinees [ eevveeneiineeenes | PLAN G ATTAINED (2010).cconcicies | o0 | 0 0.0 | 0 2,881 [ 663 | 00230 |1
...... YES......... [IMSAAF2010 KY........ | Fecoovoveivniiniciniiien [ NOun | .07/20/2010 ] ...oovvevieies [ eeerenssiinens | eevssienisenee | PLAN F ATTAINED AGE (2010)....v. | coeveeveiienceencnc0 | oo |00 |0 | 4183 [ 1,072 000256 | i
0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. ......u.veuieueitseitsiesitssit ettt ee st sess s eee s f bbb bbbttt | nsbsnnsnnes ARG — 119,521 | oo 56.4 | i 48 |, 7,064 | ..o 1,735 | 24.6 | 3

GENERAL INTERROGATORIES
1. Ifresponse 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 phong NUMDET...........ccceccvevererrrriennns 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 NUMDET..........c.cccevervrerereerennn. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... .11/15/1993 .05/24/2001 | PLAN C ISSUE AGE...........ccconvvneiinnee
...... YES......... ..1.08/14/1992 | .. .|.05/24/2001 | PLAN F ISSUE AGE.....
...... YES......... .05/24/2001 .02/20/2004 | PLAN F ATTAINED AGE...................
...... YES......... .02/20/2004 | .......oovvoevs | e | 02/16/2006 | PLAN G ATTAINED AGE................... cevrmrrneennennnnen | om0 [0 0.0 | 0
...... YES......... .02/16/2008 | ......ccovverieene | e | L05/31/2010 | PLAN C ATTAINED AGE.................. revnnrenneeneenenne8 [0 [0 |00 | 0
...... YES ........ .02/16/2008 | ......ccorvverveee | ceeeirneineenens | L05/31/2010 | PLAN D ATTAINED AGE.................. cevnmrnnennenennn | o0 [0 | 0.0 | 0
...... YES......... .02/16/2008 | ......cooovrevi | crverreriiennennns | L05/31/2010 | PLAN F ATTAINED AGE..........oovvovviee | 2000000 2,899,132 | ... 1,656,359 | coooiveiieeeen BT | o854 |0 [0 0.0 | 0
...... YES......... .02/16/2008 | .....ccoovverevene | crrrerencrencnennns | 05/31/2010 | PLAN G ATTAINED AGE.......ooovvviins | cieeeeni268,935 | it 133,731 | 9T | e T |0 [0 0.0 | 0
...... YES......... 106/25/2010 | ...oovvevienie [ everrerienienns [ eevsessninnnnn | PLAN F ATTAINED AGE (2010)........ | coovveverreireiirnnenc0 | 240 | 0.0 | e 3,047 [ 00330 | 108 [
...... YES......... .06/25/2010] ....oovvvvisnns [ evenernsincinene | eevnsisninnnee | PLAN G ATTAINED AGE (2010).c.cve. | covvvinieenneenn3,230 | covvvviiniinncenn 783 | eiiiiiiiinnnn242 | i |0 [0 {00 |0
0199999.  Total Policy EXperience 0N INIVIAUAI POICIES. ... ...ttt sttt eess st ses s8££ 8 £kttt | cinisnes 3,244,823 | .......... 1,830,057 | .o 56.4 | oo 742 |, 3,047 | 330 | 108 [ 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............cc.cccoeevrvecrverennnes 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 NUMDET...........c.covrvreerrerrerneennen. Denise Sharif ~ 800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

09¢€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... .02/11/11992 .08/01/2000 | PLAN A ISSUE AGE........c.coevnmvnmrnns | cornerineinnenene
...... YES......... ..1.08/19/1993 | .. .|.08/01/2000 | PLAN C ISSUE AGE. .
...... YES......... .05/04/1992 .08/01/2000 | PLAN F ISSUE AGE.........cccovuvnivinins | v
...... YES......... .08/01/2000 | .....ooververeene [ ceveeireerneneens | 12/31/2005 | PLAN C ATTAINED AGE..........oovieiiee | i,
...... YES......... .08/01/2000 | .....vverveeveens [ errrerererirenenens | 12/31/2005 | PLAN D ATTAINED AGE.......cooovivvie | o
...... YES......... .08/01/2000 | .....evereveerens [ cevnerrnerncnennns | 12/31/2005 | PLAN F ATTAINED AGE..........ooivoviis | i
...... YES......... .08/05/2004 | ......cooovvevevs | e | 12/31/2005 | PLAN G ATTAINED AGE........ooovvviees | e
...... YES ........ .12/09/2005 | .....oovevvvrrin [ ceeerenerencnennns | L05/31/2010 | PLAN C ATTAINED AGE........coovcviiies | v
...... YES......... .12/09/2005 | .....ovooevver | crrerreiinnnenns | 05/31/2010 | PLAN D ATTAINED AGE.......oovivvis | o
...... YES......... .12/09/2005 | .....ovvevvvireii | ceeeinernennens | L05/31/2010 | PLAN F ATTAINED AGE..........ccoovvee | oviinne. 757,828
...... YES........ IMSAG 08......ccovvevee | G [ eeeeeNOii [ 10348 | 12/09/2005 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE.............ccoo | <.ce........420,958
...... YES......... [IMSAAF2010......ooconee | Frvrerneineireineinens [l NOi [ B | 0412312010 | oo [ e | ceviveineinen | PLAN F ATTAINED AGE (2010)....cc. | covevenieniene
...... YES......... [MSAAG2010........ccoo | Gurrereerrcieriinns [ eeeeeNOi [ 03| 0472312010 | oo [ e | ceeieeieeeee | PLAN G ATTAINED AGE (2010)....... | cooeceee........2,088
...... YES......... [IMSAAN2010.....cccoceee [Nevoviirviiniiniininns [ NOuii [0 34 | 0412312010 oo e | e | PLAN N ATTAINED AGE (2010)...c. | oo
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.vuutreutiessieseits it sies s tessees ks ess st eees et sees s es et e s £ f 8 £ Ef SR f e E £ E A8 E R E A E bbb bbbttt nnns | nnbsnees 1,394,475 | oo 700,360 | ..ovviiiris 50.2 |t 380 | .. 6,048 | ..o 827 | .o 137 [ 2

GENERAL INTERROGATORIES
1. Ifresponse 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.ccoevvvvrerrernnnnes 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
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
3.2 Contact person and phone NUMDET...........c.ccoevervrerereernnnn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0O".



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

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

5 6 38 3201436026 100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 .02/16/1998 | ..........ocoeer.. | L01/23/1991 | .07/30/1992 | PRE-STANDARD......cocovverirnrirniirnees | crrnerierenenene
...... YES......... [MS(B)-91 ..1.01/14/1992] .. .12/31/2005 | PLAN B ISSUE AGE. .
...... YES......... [MS(C)-91 .11/10/1993 .12/31/2005 | PLAN C ISSUE AGE..........ccccovvvrvrirnnns | v
...... YES......... [MS(F) .06/01/1992 ] ... e | 12/31/2005 | PLAN F ISSUE AGE.........ocvoiiieiis | e
...... YES......... |MS IF 06 MO .09/21/2005 | ....ovvvvervee [ cvvverirerincnnens | 0513172010 | PLAN F ISSUE AGE.........ocvocvicrrinen | v
...... YES......... [MSIAB2010 .08/10/2010 | ... [ evrreriecrincrinens [ eevrneirseinnenn | PLAN B ISSUE AGE (2010)...coccvvcev | cevivnciennne
...... YES......... [MSIAC2010 .08/10/2010 | ovevvevereereiee | cevereereenerneens | cvvereernnenneneens | PLAN C ISSUE AGE (2010)..cuvevvoveee | e
...... YES......... [MSIAD2010 .08/10/2010 | ... [ evvrerrecrincninens [ cevrneereiineene | PLAN D ISSUE AGE (2010).....coucvoes | e
...... YES.........[MSIAF2010 .08/10/2010 | ovovvevereerries | cevereereenernnens | cvvereereeennenens | PLAN F ISSUE AGE (2010)..cccvvoces | e
...... YES......... [MSIAG2010 .08/10/2010 | ... [ errrerrcrrncninene [ eeverseirneersenn | PLAN G ISSUE AGE (2010)..coucvvcves | ceveirerennene
...... YES......... [MSIAN2010 .08/10/2010] .ooveevererniene | covneinnnnnsnens | eenessnsnesnencens | PLAN N ISSUE AGE (2010).cvevveie | covrsirniinnenes
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.iiuiiiiieiiictiiictetsiei ettt ettt tes st et s st es s sesesseseaes e s eaesssssbes s ses et st sesebesseses s snsebessesesesssetessnsesessssnsasnsesessssnnesans | sessssesesns 199,303

GENERAL INTERROGATORIES
1. Ifresponse 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.ccoevvivecrverninnes 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...........cccoveveevrierirrennnes Denise Sharif  800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. wee:NOucce. .01/2211988 | .........ccovnn. | 12/26/1990 | .07/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns
...... YES......... [MS(C)-91MS.. ..NO........ ..1.08/16/1996 | .. .08/18/2000 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 MS............ wee:NOucc. .08/16/1996 .08/18/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn. .
...... YES........ [MS(C)-00 MS........cc.. | Cevorrrerererreens [eeeeNOus | .08/18/2000 | ................... | .12/04/2002 | .12/31/2005 | PLAN C ATTAINED AGE................... cevnmrermeemeemenen T 0 [0 0.0 | 0
...... YES......... [IMS(F)-00 MS......ccccc. | Frvrerrvrrnirnirninnns [ e NOs [ s .08/18/2000 ] ................... | .12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE................... cevnnrenmeenneenennn | o0 [0 |00 | 0
...... YES.......[MSAB 0B MS........... |Buceosrevevviincincns [ e NOun | .09/12/2005 | .....oovevvvrrens | ceveineinenens | L05/31/2010 | PLAN B ATTAINED AGE................... revrmeenmeenmemenen T [0 [0 0.0 | 0
...... YES.......[MSACO06 MS.......... | C.oovvrervevevieees [eeeeeNOuns [ .09/12/2005 | .....ovvvsvvrei | cererieniennnne. | L05/31/2010 | PLAN C ATTAINED AGE................... revrmrrmnnnnen 19 [0 [0 0.0 | 0
...... YES........ [MSAD 06 MS........... | Deeovvevvnernernenne [eeeeeNOuins [ s .09/12/2005 | .....ovvervvrrei | cerveineineenen. | L05/31/2010 | PLAN D ATTAINED AGE.................. revrmrnmenmenen 13 [0 [0 0.0 | 0
...... YES........ [MSAF 06 MS............| Froevvreververcvercnens [ e NOu | .09/12/2005 | .....oovvvvvevi | ceerieniennenes | L05/31/2010 | PLAN F ATTAINED AGE.................. revrnrrnnnnen 1,898 [0 [0 0.0 |0
...... YES ... IMS G 06 MS.......ccccc. |G [eeeeNOuin [ s 12/1412008 | .....ooveovvrveen [ cereriecrinnnens | 05/31/2010 | PLAN G ATTAINED AGE................... cevnmeenmeenmennens9 [0 [0 0.0 | 0
...... YES......... [MSAAC2010 MS....... | C.ooovveverereees [eeeeeNOs | 07/21/2010 | ..o [ eeeeieeiecieene | cevveeireeneee. | PLAN C ATTAINED AGE (2010)........ cevrneernennnnneen 18 4556 [ 10,140 | 0002228 |1
...... YES......... [MSAAF2010 MS....... |Foooovvvereirninninens [0 NOn [ 0772172010 | ..o [ eeveeeiseieens [ vevvevneenene. | PLAN F ATTAINED AGE (2010)........ revnmeenneenmeennenendt [0 [0 0.0 | 0
...... YES......... [MSAAG2010 MS....... | G.ooevverveireinee [ e NO | 07/21/2010 | ... | ceeeieeieeieens [ eevveineineeee. | PLAN G ATTAINED AGE (2010)........ cevrmrerneennenneenen [ 2,645 | 678 | 258 |1
...... YES........ [IMSAAN2010 MS....... [Ne.ocovvincincinnins [ eeeeelNOuiiins | s .07/21/2010] ..o | | e | PLAN N ATTAINED AGE (2010)........ v ] 0 [0 {00 |0
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.vuuereuiiesiies ettt eses e tessees st ess et sees et et seef s £ f R f 8 E s EE SR E £ E £ E 18R E R E A E bbb bbbttt snbnnns | nnbsnees 6,656,390 | .......... 4,229,699 | ..o 63.5 | s 1,808 | .o 7,201 | 10,818 | oo 150.2 [ oo 2
GENERAL INTERROGATORIES
1. Ifresponse 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.ccoevvvvrerrernnnnes 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




I’'SIN"09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
3.2 Contact person and phone NUMDET...........c.ccoevervrerereernnnn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0O".



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. wee:NOucce. .02/2211988 | .........ccoon.... | .01/29/1991 | .07/01/1992 | PRE-STANDARD......cooovvurvrrriiinnnns
...... YES......... [MS(B)-91... ..NO........ ..1.06/26/1992 | .. .09/01/2004 | PLAN B ISSUE AGE.
...... YES........[MSAC 06 MT........... wee:NOucc. .01/17/2006 .05/31/2010 | PLAN C ATTAINED AGE............c......
...... YES......... [MSAD 06 MT........... | Deeeveernvereens [eeeeNOus | 01/17/2008 | .....oovevrvvre | ceeeireeinnenn. | L05/31/2010 | PLAN D ATTAINED AGE..................
...... YES........ [IMS AF 06 MT......coco. | Frvvrriirninninninnns [0 NOs [ 011712008 | ... e [ 05/31/2010 | PLAN F ATTAINED AGE..................
...... YES ........ IMSAG 08 MT.....ceoo. |G [eeeeeNOiei [ 10348 | 01/17/2008 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE................... revrmrenmenmennen B0 [0 [0 0.0 | 0
...... YES......... [MS AAC 2010 MT..... | C.ovveoeveevverrerres [ eeeeeNOiei [ 03480 | 0711202010 | oo [ e | ceviesieeien. | PLAN C ATTAINED AGE (2010)......... cevrnrrnrnninnnen0 [ 2,285 [ 107 | T |1
...... YES......... [MS AAF 2010 MT..... |Fuooovrveneinnineinnes [ eeeeeNO [ B | 0771202010 | oo e | ceeieeineieene | PLAN F ATTAINED AGE (2010)........ cevrnrennennrnnennnd [ oD 10T L1 | i T2 |1
...... YES ....... [IMS AAG 2010 MT..... | Guveevveeererienns [ eeeeeNOei [ 0B | 0771202010 | oo [ ceeeieeiecieens [ cevveiseinenne. | PLAN G ATTAINED AGE (2010)....... revrmrrmnmnnnen ] o0 [0 0.0 |0
...... YES ....... [IMS AAN 2010 MT..... [Nooovovvinninnnnicnns [eeeaeNOuii [0 B4 | 071202010 | oo e | e | PLAN N ATTAINED AGE (2010)....... v [0 [ 10 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES.............c.iuieiiiiiiieiieiiet ettt sttt ettt ettt ettt b e bttt s et sess bt st n st et ens st ens s e bsnssnsensessntansensnssntenss | bevsessnes 1494283 | ............ 853,570 | cvvveen YA LK — 8,036 |...ccocoevnenn 531 | o, 6.6 | oo, 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.cccoeevrvecrverennnes 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 NUMDET...........c.covrvreerrerrerneennen. Denise Sharif ~ 800-848-0123



L"LIN'09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 .10/24/1989 .01/01/1992 | PRE-STANDARD........covvermrernierneirees
...... YES......... [MS(A)-91... ....346. ...|.09/14/1992] .. .|.02/16/2001 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 .07/2211994 .02/16/2001 | PLAN C ISSUE AGE............cconvvrvrinnee
...... YES......... [MS(F) 07/2211994 | ... | e | 02/16/2001 | PLAN F ISSUE AGE..........ooieane.
...... YES........ [MS AC 06 NC .01/23/2008 | .....cvvvveivene | e | L05/31/2010 | PLAN C ATTAINED AGE.................. revrmrenmeenneennen09 [0 [0 0.0 | 0
...... YES........[MS AD 06 NC .01/23/2008 | .....ccoovvereei | ceeeieeinennen | L05/31/2010 | PLAN D ATTAINED AGE.................. cevnmrnnennenennn | o0 [0 | 0.0 | 0
...... YES......... [MS AF 06 NC .01/23/2008 | .....coovoevvevi | crerieeriiennennns | L05/31/2010 | PLAN F ATTAINED AGE.........ovvevi | e 1,334,778 | 867,545 | o500 | o341 |0 [0 0.0 | 0
...... YES.........[MS AG 08 NC .08/22/2008 | ........ovvvvve | cevnrrneiinennnns | 05/31/2010 | PLAN G ATTAINED AGE.......oovvviins | 1000000 326,207 | 00 159,523 | o889 | i 104 | 0 0 0.0 | 0
...... YES.........[MS AAC 2010 NC .06/01/2010 | ...oevveveevi [ eeerveriieeiinnns [ eevvesirenisnnne | PLAN C ATTAINED AGE (2010)........ | voeveerrnri 20,286 | 85,939 | 0002265 | e |0 [0 0.0 | 0
...... YES......... |[MS AAF 2010 NC .06/01/2010 | ...ovveeeereeens | cernerrneninerinens [ cevereiirecnneene | PLAN F ATTAINED AGE (2010)....... | covverienneeni 2,450 | iiiieieece 966 | o0 202.7 | e |0 [0 0.0 | 0
...... YES........ [MS AAG 2010 NC .06/01/2010] ..o [ | eovsnisninnnee | PLAN G ATTAINED AGE (2010).cccve. | vovviieneennenn3,653 | o065 | i 1 i |0 [0 {00 |0
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiriiieiiiiceti ittt sttt sttt se st sss s bt eses s s s s eaesssseaessssebessesesessssebetssesesssnsebensssessssnsebassnsesessnsssassnsesessnnnans | teresinans 2,098,484 | ... 1,271,682 | ..o, 60.6 | .coooovrirerinnns 537 |, [0 [L 0.0 [ 0

GENERAL INTERROGATORIES
1. Ifresponse 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.ccoevvivecrverninnes 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 NUMDET...........c.covverrerrerrirneennen. Denise Sharif ~ 800-848-0123




1’ON’09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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.......... .12/30/1989 | ......c.ovvveeen. [ L01/15/1991 | .01/01/1992 | PRE-STANDARD......ccoovvvrvrrririnnnns
...... YES......... . 1.11/18/1992 | .. .08/08/2000 | PLAN A ISSUE AGE.
...... YES......... .08/09/1993 .08/08/2000 | PLAN B ISSUE AGE........c.ccccnvvunne.
...... YES......... .08/09/1993 | .....cooovvvvre | e | L08/08/2000 | PLAN C ISSUE AGE...........ooovvvnnnee.
...... YES......... 181992 o [ e | 08/08/2000 | PLAN F ISSUE AGE........ocvoiveinne.
...... YES......... .08/08/2000 | .....cveoeveevene | cvrrerrnenencnennns | 12/31/2005 | PLAN F ATTAINED AGE.........oovivviies | cvriinicrnnenn2,653 | e 1,448 | D48 | e |0 0 0.0 | 0
...... YES......... .10/31/2005 | ....oovvevivevi | e | L05/31/2010 | PLAN C ATTAINED AGE......oovvveves | 8,908 | 4,829 | D42 | i3 |0 0 0.0 | 0
...... YES ........ 1073172005 | ....ovvvevvee | ceveiencienennens | L05/31/2010 | PLAN D ATTAINED AGE........oooiiiii | i | e 1,323 | 0.0 | i |0 0 0.0 | 0
...... YES ........ .10/31/2005 | .....oovvvevvevi | ceeriieriieenenns | L05/31/2010 | PLAN F ATTAINED AGE..........oovvevi | 2000000i2,198,900 | ..o 1,818,671 | coviiieeeecn 738 | e 753 |0 [0 0.0 | 0
...... YES ........ .01/05/2007 | ....ovvvevrneen | cenerenenenennens | L05/31/2010 | PLAN G ATTAINED AGE.......ooovvvinns | covriincennenn3,325 | et 11,967 | 03599 | e |0 0 0.0 | 0
...... YES......... .05/12/2010 ..o [ | e | PLAN F ATTAINED AGE (2010)..ccvv. | v 3,334 | i 1,766 | 530 | i | 003,866 [ 1,864 882 | 2
0199999.  Total Policy EXperience 0N INIVIAUAI PONCIES. ... ...ttt | creisaen 2,313,920 | .......... 1,709,082 | ..o 73.9 | i 783 | 3,866 | ..o 1,864 | .o 482 | .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............cc.ccoevvivecrverninnes 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 NUMDET...........c.covverrerrerrirneennen. Denise Sharif ~ 800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

NAIC Group Code.....0
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215

(To Be Filed by March 1)

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

5 6 38 3201436028100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 wee:NOucce. .05/01/1989 ] ......ccoovvvnne | .02/28/1991 | .05/01/1992 | PRE-STANDARD......ccoovvervririiennnns
...... YES......... [MS(B)-91 ..NO........ ..1.05/22/1995 | .. .10/04/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(C) wee:NOucc. .05/22/1995 .10/04/2000 | PLAN C ISSUE AGE............ccosvunvrennee
...... YES......... [MS(F)- ...NO....... .05/2211995 | .....oovevrivrins | e | 10/04/2000 | PLAN F ISSUE AGE..........covvenennee.
...... YES......... [MS(F)- wee:NOucce. .10/04/2000 | ......ccrvverveere | crrrererenenenenns | 01/05/2006 | PLAN F ATTAINED AGE
...... YES........ [MSAC 06.........coecener | Crrrverrrrnrrninnenns [ e NOuccc .01/05/2008 | ......ccorvverreine | cereeirneinennnns | L05/31/2010 | PLAN C ATTAINED AGE
...... YES ........ IMS AF 06.......cccoeever | Frrerrvrvricveicveicees [ e NOu .01/05/2008 | ......cooovverevee | crveerrerrinnnnes | L05/31/2010 | PLAN F ATTAINED AGE
...... YES........ [IMSAG 06........ccocoeee | Gurivrvevciincinnens [ e NOucc .01/05/2008 | .....cvvvverreene | cererrneinennns | .05/31/2010 | PLAN G ATTAINED AGE
...... YES........ [MS AAF 2010 NE......[F.ccoooivvivniineen [ NO.ooc .06/28/2010 ] ....ovvieviene [ evsniesisniienns | cevvenenneenne | PLAN F ATTAINED AGE (2010)
0199999, Total Policy Experience on Individual Policies

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.........

3.1 Address.........

1801 Watermark Drive Suite 100 Columbus OH 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus OH 43215
3.2 Contact person and phone number
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




AN'09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

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

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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........[MSE 06 NV............ .02/16/2007 .05/31/2010 | PLAN E ATTAINED AGE...................
...... YES........ [MSF 06 NV.... .. |F. ...|.02/16/2007 | .. .|.05/31/2010 | PLAN F ATTAINED AGE..
...... YES........ [MSG 06 NV............... .02/16/2007 .05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [IMSAAF2010 NV........ | Fevrorrrineiininns [ NO [ 30| 10672172010 | oo [ e | cevieeieeieenne | PLAN F ATTAINED AGE (2010)........
...... YES........ IMS AAG 2010 NV...... | Guvcvevverververnens [ eereeNOuii [0 34 | 0672172010 | oo [ e [ vevnevneenee. | PLAN G ATTAINED AGE (2010).......
...... YES ....... [IMS AAN 2010 NV..... [Nevovooviiniininnninns [eeeaeNOuii [0 340 | .06/21/2010 | e [ | e | PLAN N ATTAINED AGE (2010).......

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccceccvevererrrrirnnns 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 NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .01/27/1988 | ..........c..e.... | 017.09/1991 | .01/01/1992 | PRE-STANDARD......c.oovvvvrvrrirrrirnnns 18,729
...... YES......... ..1.01/01/1992| .. .07/14/2000 | PLAN A ISSUE AGE. 5,851
...... YES......... .01/30/1992 .07/14/2000 | PLAN B ISSUE AGE........c.ccccnvvurnnn. 14,219
...... YES......... .06/2411993 | .....oovovvvvrins | e | L07/14/2000 | PLAN C ISSUE AGE.........coonvvvriecies | e 284,727
...... YES......... 01/30/1992 ] ... [ ceveveernennnens | 0711412000 | PLAN F ISSUE AGE.........oooovivvinnins | oviireenn..50,268
...... YES......... .07/14/2000 | .....ovvovvvrrien [ ceeeineinenens | 12/31/2005 | PLAN C ATTAINED AGE..........cocovevs | oviirniinne..8,955
...... YES......... .09/15/2005 | .....oovvvevveri | cererieriennnnes | L05/31/2010 | PLAN C ATTAINED AGE..........oovvoevvee | v 4,187
...... YES......... .09/15/2005 | .....ocvervvrvi | cereineinenens | L05/31/2010 | PLAN F ATTAINED AGE..........cccovvies | crviirnin.8,970
...... YES......... .06/29/2010 | ..o [ eeeeireeienienns [ eersnisninnnne. | PLAN C ATTAINED AGE (2010)........ | oovveeirrireiennl0
...... YES......... [MSAAD2010 OH....... | D.covvervenerncrnenne [eeeaeNOiii [ 3| 0612972010 | ..o [ e | ceveineiineinenes | PLAN D ATTAINED AGE (2010)...c.cc | covcveeiersiirenennn0
...... YES......... [MSAAF2010 OH....... |Fooooveiieiieinnicne [ et NO [ 0300 | L06/29/2010 | oo [ e | cevieeieeieneee | PLAN F ATTAINED AGE (2010)........ | coovvierrirrineinnl0
...... YES......... [MSAAG2010 OH....... | G.cooevvevvcrrcrnens [eeeeeNOi [0 30| 0612972010 | .o [ e | cvveiseiineeneens | PLAN G ATTAINED AGE (2010)....... | covveverciererirenenen0
...... YES......... [IMSAAN2010 OH....... [N.ooovooiiniinnienes [eeeNOui [ 0340 106/29/2010 | oo [ | v | PLAN N ATTAINED AGE (2010)..cvs | vl
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............couiuiuiiiiiieiiicteiissitetsietetsssstesss st ssssbesessssessssssesessssessssssesesesesessssetessnsesesssesesenseses s sesebensssesesssesessnsesessnsesassnsesesssnnesans | sessssesesans 393,906

GENERAL INTERROGATORIES
1. Ifresponse 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.ccoevvevrerrerninnes 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 NUMDET...........c.cocreeereereeeneeneen. Denise Sharif ~ 800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .03/22/1998 | .........ccoeeee. | .01/12/1991 | .07/01/1992 | PRE-STANDARD......cooovvrrvririiirnnns
...... YES......... ..1.01/01/1992| .. .08/18/2000 | PLAN A ISSUE AGE.
...... YES......... .09/23/1993 .08/18/2000 | PLAN B ISSUE AGE..........ccccnvvunnnn.
...... YES......... .09/2311993 | ..o | e | L08/18/2000 | PLAN C ISSUE AGE...........oovvvnnee.
...... YES......... .04/03/1992 ] ....oovvrvvrvens | v | 08/18/2000 | PLAN F ISSUE AGE..........oovoivniinnce.
...... YES......... .08/18/2000 | .....oovveveevens | cvrrereneienenennns | 12/31/2005 | PLAN A ATTAINED AGE........oooovviinns | e 5,890 | i 7,002 | i 1189 | i |0 [0 0.0 | 0
...... YES......... .08/18/2000 | .....ovveveevene | crverreeriennnenns | 12/31/2005 | PLAN B ATTAINED AGE........ovvvvvies | cveriinnrnnennn2,883 | ieecee e 977 | e 2767 | e |0 0 0.0 | 0
...... YES......... .08/18/2000 | .....ovveverevens | crveerrnciencnennns | 12/31/2005 | PLAN C ATTAINED AGE......ooooviiii | i 15,732 | e 811 | 293 | e |0 [0 0.0 | 0
...... YES......... .08/18/2000 | .....ovvevererene | crverrenriennnenns | 12/31/2005 | PLAN F ATTAINED AGE..........oovvovvis | corerernrnni213,383 | ii00089,738 | a2 | BT |0 0 0.0 | 0
...... YES......... 1110412003 | ... e | 12/31/2005 | PLAN G ATTAINED AGE.......oovvvviees | 6,964 | 002,090 | o300 | i |0 [0 0.0 | 0
...... YES......... .09/23/2005 | .....coveorvvee | ceerierieenenns | 05/31/2010 | PLAN A ATTAINED AGE........ovviviies | cvriinirnnni2,850 | 03,299 | e 1158 | e |0 0 0.0 | 0
...... YES......... .09/23/2005 | .....oovvvvrvee | cererinerinenennns | 0573172010 | PLAN C ATTAINED AGE.......cooviiiien | 3,515 | 819 | 233 | T 0 [0 0.0 | 0
...... YES......... .09/23/2005].....oovoovisins [ e | L05/31/2010 | PLAN F ATTAINED AGE........oooviiies | o 57,203 | 1000032325 | 565 | 16 |0 0 {00 |0
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. .........uuiuuiuiireieieseieseresese e senesene st stttk | cntsnisnins 626,080 | ............. 283,761 | .o 453 | i, 161 | (O 0 [ 0.0 | 0
GENERAL INTERROGATORIES
1. Ifresponse 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.ccoevvevrerrerninnes 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 NUMDET...........c.cocreeereereeeneeneen. Denise Sharif ~ 800-848-0123



1’™MO'09¢€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



A0°09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-89 wee:NOucce. .03/20/1989 | ........oevvnner [ .01/24/1991 | .01/01/1992 | PRE-STANDARD.......cooovvvrvrrriiinnnns
...... YES.........|MSE 06 ..NO........ ..1.01/25/2007 | .. .05/31/2010| PLAN E ATTAINED AGE..
...... YES......... |MSF 06 wee:NOucc. .01/25/2007 .05/31/2010 | PLAN F ATTAINED AGE...................
...... YES......... [IMSG 06........cccoevveveee | Gurrrrrreiecienns [ e NOci .01/25/2007 | ....ovveorrvee | e | 05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [IMS AAF 2010............ | Frvevcncncincine [ NOivn, .04/28/2010] ..o | evncrscrnsninnns | covnninnnennnn. | PLAN F ATTAINED AGE (2010)
0199999. Total Policy EXPErienCe ON INAIVIAUA! PONCIES........c.vuiueiiieeisiiititietietisiessetseesssesseesssassesssssssessessssessessessss st es s esses et es et s et s E et eesee et ee st ettt et et n sttt ettt

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 phong NUMDET............cceceveverereririennns 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 nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .06/01/1989 | .........ccevnn.. | .02/08/1991 | .05/01/1992 | PRE-STANDARD.......cooevverrcrierncnes | corrirneirneirnennn 3
...... YES......... ..1.12/06/1993 | .. .10/11/2001 | PLAN A ISSUE AGE. 4,398
...... YES......... .12/06/1993 .10/11/2001 | PLAN B ISSUE AGE........c.ccconvvunnne. 44,521
...... YES......... 12/06/1993 | ..o | ceeeieeiieeeens [ L10/11/2001 | PLAN C ISSUE AGE...........coveveriecies | neee...592,858
...... YES......... 1071172001 | oo e | 117222006 | PLAN D ATTAINED AGE........oovvvvcien | v 3,394
...... YES......... 112212008 | ... [ e | L05/31/2010 | PLAN B ATTAINED AGE........coooviiies | v 1,479
...... YES......... .06/01/2010 | ..o [ evenieeieeienns [ eevsnisninnnne. | PLAN C ATTAINED AGE (2010)........ | oovvevverireinnl0
...... YES......... .06/01/2010 | ..o [ ceeeineineinees [ eevseineinenne | PLAN F ATTAINED AGE (2010)........ | ovveveincincinennl0
...... YES......... .06/01/2010 | ..o [ eeerieeienienes [ eersnisnisnnne. | PLAN G ATTAINED AGE (2010)....... | coovveevnrineinnnnl0
...... YES......... .06/01/2010] ..o [ evrneinciissiinnes [ eeseisenncnene. | PLAN N ATTAINED AGE (2010)....c.0. | ovvvnvineineinennl0
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ...ttt sttt stttk hs st 8 8882882888888 882828288k k bbbt snst st ennt st | sbsssssnsins 646,681

GENERAL INTERROGATORIES
1. Ifresponse 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.cccoeevrvecrverennnes 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 NUMDET...........c.covrvreerrerrerneennen. Denise Sharif ~ 800-848-0123




1'Vd'09¢€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

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



Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... wee:NOucce. .03/14/1995 .09/14/2000 | PLAN C ISSUE AGE...........ccconvvnviunnee
...... YES......... ..NO........ ..1.03/14/1995 | .. .|.09/14/2000 | PLAN F ISSUE AGE.....
...... YES......... wee:NOucc. .09/14/2000 .12/31/2005 | PLAN C ATTAINED AGE
...... YES......... ...NO....... .09/14/2000 | .....oovevrerree | ceeeireeinennens | 12/31/2005 | PLAN F ATTAINED AGE....................
...... YES......... wee:NOucce. .12/06/2005 | ......ccovverveens [ e | L05/31/2010 | PLAN B ATTAINED AGE
...... YES......... .. NO...cc.. 12/06/2005 | ......ccovvverve | ceeeirneinenns | L05/31/2010 | PLAN C ATTAINED AGE
...... YES......... ...NO......... .12/06/2005 | ......coovvvvvs | coerieriennnne. | L05/31/2010 | PLAN F ATTAINED AGE.................. .
...... YES......... ... NO...c... .12/06/2005 | .....ccvovvvervee | e | L05/31/2010 | PLAN G ATTAINED AGE cevnnennenneinneenn0 | 0.0 [0
...... YES......... IMS(C)-91....ocoeevveee [ Crvovverierienienies [eeeeNOun | .03/14/11995] ... [ | L09/14/2000 | PLAN C ISSUE AGE.........oocveiiiiienn, . cevnnrnnnnnnnsens0 |00 [0
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccccouiuiuiiiieiiiiictiiietet ittt ettt sttt es et s st es s e s s e sebes s eaes s sssebessesea et ssebessesehes s sebebnseb et s sebebenset et s e netebsnserensnsees 3 86 [0 |, [L 0.0 [ 0

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccccoeveiererierrinnnns 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 NUMDET...........c.coevenrereernernrennens Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 wee:NOucce. .04/25/1988 | ................... [ .02/01/1991 | .07/01/1992 | PRE-STANDARD..........coverrvrrrrrirrenns
...... YES......... [MS(B)-91 ..NO........ ..1.09/20/1993 | .. .06/27/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .09/20/1993 .06/27/2000 | PLAN F ISSUE AGE.........c.coocovivnncn.
...... YES......... [MS(F)- ...NO....... .06/27/2000 | .....oovvorvreee | oo | 12/31/2005 | PLAN F ATTAINED AGE..........ooioviis | corrirnnn92,8689 | 31,420 | 338 | 25 |0 0 0.0 | 0
...... YES.........[MS AC 06 SD wee:NOucce. .09/01/2005 | .....ovvvvverveen | crrrerererinenenens | 0573172010 | PLAN C ATTAINED AGE.......cooivivinen | e 2,807 | 366 | i 1320 | T |0 [0 0.0 | 0
...... YES......... [MS AF 06 SD......c.ccc. | Frrverveviincincnens [ e NOuccc .09/01/2005 | .....oovvvvereen | ceverincienennens | 05/31/2010 | PLAN F ATTAINED AGE.........oovvvvviis | ciereeren830,539 | v e 3T ATT | D27 | 223 |0 0 0.0 | 0
...... YES........[MSAG 06 SD........... |Gucooveverveeceriens [ NOc .09/01/2005 | .....covvvevevevi | cverieriinnnennns | L05/31/2010 | PLAN G ATTAINED AGE.......ovvvees | e 16,183 | een,932 | 00305 | e |0 [0 0.0 | 0
...... YES........ [MS AAC 2010 SD..... | C..cccoovvvvvrrerncnns | e NOcccc 041232010 | ...oovveevreen [ e [ eevreireineiene | PLAN C ATTAINED AGE (2010)....... | covverneeniirnernecnd0 | e |00 | i |0 [0 0.0 | 0
...... YES......... [MS AAF 2010 SD...... [ F..ccoovveveivniiinieen [0 NO.ooo .04/23/2010 ..o [ eeerienieniiens | eevssiisnisnnen | PLAN F ATTAINED AGE (2010)....... | voovveieieeeee 5,716 | i 196 | 1259 | i 3,145 3,761 [ 1196 |1
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ......v.ruureuriissitieitsaitsssissteistsssees st sssse s ess et es s f st s8££ s8££ E bbb bbbttt nnns | nnbssees 1,005,520 | ....ooconnes 496,923 | ..o 494 | i 264 | . 3,145 | s 3,761 | 119.6 [ oo 1
GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccccoeveiererierrinnnns 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 NUMDET...........c.coevenrereernernrennens Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




NL'09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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......... wee:NOucce. .08/02/1994 .08/11/2000 | PLAN B ISSUE AGE........c.ccconvvunnnn.
...... YES......... ..NO........ ..1.08/02/1994 | .. .|.08/11/2000 | PLAN C ISSUE AGE.
...... YES......... wee:NOucc. .08/02/1994 .08/11/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES......... ...NO....... .08/11/2000 | .....vverveeeens | ceveeieeeieennnns | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... wee:NOucce. .10/26/2005 | ......cvvvverveens | cerrerinennennens | 05/31/2010 | PLAN F ATTAINED AGE
...... YES......... [IMSAAF2010......ccccoo. | Frviniiiinincine [0 NOuovc .07/23/2010 ] ..o [ | e | PLAN F ATTAINED AGE (2010)

0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccceccvevererrrrirnnns 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 NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .02/16/1990 | .....ccervvvneen | L01/14/1991 | .03/01/1992 | PRE-STANDARD......cooorvervnirrnirineres | v 13,532
...... YES......... ..1.08/20/1992 | .. .11/14/2000 | PLAN A ISSUE AGE. .10,107
...... YES......... .08/20/1992 .11/14/2000 | PLAN B ISSUE AGE........cccocovevvernes | coverinernenn. 5,747
...... YES......... 10191993 | ..o e | 11714/2000 | PLAN C ISSUE AGE.........oocoocicviecies | e 234,993
...... YES......... .08/20/1992 | .....vvvvvirvv [ cevernernennens | 1171412000 | PLAN F ISSUE AGE........oooviivivnins | v 517,463
...... YES......... 171412000 | oo e | L03/03/2006 | PLAN A ATTAINED AGE.......oooovivies | v 3,719
...... YES......... 111412000 oo [ ceeeieeieennne. | L03/03/2006 | PLAN F ATTAINED AGE..........coovvves | v 4,515
...... YES......... .03/03/2008 | ......ccorvvereeine | ceeeirneinennens | .05/31/2010 | PLAN A ATTAINED AGE..........oociiet | eenne.. 197,090
...... YES......... .03/03/2008 | ......ccoovvvrerene | cererirerinnnnnns | .05/31/2010 | PLAN C ATTAINED AGE..........ovvvvve | ovrireiirrineinnnl0
...... YES........ [IMS AF 06 TX....oovvover | Frvreirrineinnineiinens [ e NOii [ 03460 | L03/03/2008 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE.......ooovvivieen | v 4,632
...... YES......... [MSAAA2010 TX..oooooo | Aveeiirireieneens | e NOi [ 10348 | .09/09/2010 | oo [ e | cevveiveieeee. | PLAN A ATTAINED AGE (2010)........ | <..............20,001
...... YES........ [MSAAF2010 TX........ ceeeNOLiii | 000346 | L09/09/2010 | e | covvensninsniesnis [ v, | PLAN F ATTAINED AGE (2010)..cv | o 4,398
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES.............cviuieiiiiiiieiies ettt sttt ettt bbbttt ettt ettt s s bt s sttt ans et seb st s bntsnsensessnsensensntantenss | evsranes 1,076,197

GENERAL INTERROGATORIES
1. Ifresponse 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.cccoeevrvecrvernnnnes 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 NUMDET...........c.cocreereereererrneeneen. Denise Sharif ~ 800-848-0123
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".
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Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

5 6 38 3201436045100 =

FOR THE STATE OF.......... Utah
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. .02/16/1988 | ................... | .02/04/1991 | .07/01/1992 | PRE-STANDARD..........cvvvrrvrrrrrrrrrenns
...... YES........[MSF 06 UT.... ..1.11/15/2006 | .. .05/31/2010 | PLAN F ATTAINED AGE..
...... YES........ [MSG 06 UT.............. . .11/15/2006 .05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [IMSAAF2010 UT......o. | Frvrirriniieicnn [ e NO [ B0 | 0772212010 | oo [ e | cevieeiecieee | PLAN F ATTAINED AGE (2010).........
...... YES......... [IMSAAG2010 UT....... | Guevoevververvcrnens [ wereeNOii [ 034 | 0772202010 | oo e [ cevveeineenee. | PLAN G ATTAINED AGE (2010).......
...... YES........ [IMSAAN2010 UT...c... [Nevoovisiiniiniiniinns [eeeeeNOuii [0 340 | .07/22/2010 | oo [ | o | PLAN N ATTAINED AGE (2010).......
0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccceccvevererrrrirnnns 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 NUMDET..........c..cccevervrerrerenrennn. Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

5 6 38 3201436047100 =

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccoee IMS-88....ceinn. wee:NOucce. .06/17/1988 | .........cccenn. [ .02/13/1991 | .07/01/1992 | PRE-STANDARD......ccooovvervrirriinnnns
...... YES.........[MS(C)-91... ..NO........ ..1.04/15/1994 | .. .01/11/2006 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 weeeNOLi | .04/15/1994 .01/11/2006 | PLAN F ISSUE AGE.........c.ccocoovivnncn. .
...... YES........ [IMSAA 0B VA.....oooooo | A | eeeeNO 10348 | L06/18/2007 | .o [ e | 05/31/2010 | PLAN A ATTAINED AGE................... revenmrnnnnnrnneeen0 |00
...... YES........ [IMSAE 06 VA......cocc | B [ eereeNO [ 0348 | 0671812007 | .o [ v | 05/31/2010 | PLAN E ATTAINED AGE.......oovvvvnes | v 84,577 | oo 42,217 cevnnrnnrnnsnnnenn0 | 0.0 [,
...... YES........ IMSAF 06 VA......oocoos | Froenrenciineine [ ceeeNOei [ 10346 | L06/18/2007 | ... [ v | 05/31/2010 | PLAN F ATTAINED AGE..........ccoeee. | ..e... 3,364,425 | .........2,144 616 cevnmennennsnneenn0 |00 [
...... YES........ [MSAG 06 VA............ | Gueoeeeeveeieecees [ eeeeNOu [ 0348 | L06/18/2007 | ... [ e | 05/31/2010 | PLAN G ATTAINED AGE.......ooovves | e 253,141 | ..., 145,104 revernrmnnnnsnnneens0 |00 [
...... YES......... [IMSAAF2010 VA........ | Froveovcvencnciine [ eeeeNO e [ 10348 | L02/03/2011 | o e | cevrnerseinnene | PLANCF ATTAINED AGE (2010)........ | o0 | el 0 cevnnennennenneenn0 |00 [
...... YES........ [IMSAAG2010 VA....... [Guoooovvevienieninn [ NOuii [ 10346 | .02/03/2011 [ e Lo | e | PLAN G ATTAINED AGE (2010).cccve. | vovevieneeene 1,887 | e 142 cevcnmnnnnnnenneens0 |00 [,
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES.............cccucuiuiiieiiicietiiiieiet ettt et se et ses s bbb eses et sssebessssesessssebesssseaessssstebsssesesssesebensssesessnsebassnsesessssesesnseressnnnans | teresssnes 3724831 | .......... 2,342,998 | ...ooooeeeee02.9 | il 1,211 [0 i [L 0.0 [

GENERAL INTERROGATORIES
1. Ifresponse 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 NUMDET...........ccccoeveiererierrinnnns 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 nUMbET...........cccoveevrrveerrrrinnnns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




VM'09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ccc. IMS-88......coovvivvnninne [Prvciiiiiiiiiiniinen [ NO

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. Ifresponse 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.cccoevvrvrerrerninnes 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 nUMbET...........cccoeevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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....ocevovvvverrverrnens | eeeeNOucec [ ...34500............. | L04/14/2004 | ......coovvvvvins [ covrerieninnnnnn | 05/31/2010 | MED SUPP WI CORE & RIDERS...... | ..........4,222,064 | ..........2,785,731 | ccceiiieeeeee86.0 | v 1,142 |0 0 0.0 | il

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 ... | O..coocevvvvivcrincrinens [ eeeNOin. [ ..34500......c00r. | 0672812010 | oo e | v | (2010) v 2,280 | 979 |37 | 5,299 |00 2622 | 495 |10
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... e ruutieuiiessies ittt sttt sess sttt ess st ee et sees e s e s et £ R8s R8RS f S EE SR E £ E £ E A8 E e E b e bbbttt ettt nnes | nnbssnens 4224304 | .......... 2,786,710 | oo 66.0 | oo 1,143 [ 5,299 | .. 2,622 | .o 495 | 10

IM"09€

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.coovvnrerrrrinnenes 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 NUMDET...........cccovevevvreerrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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; Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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...ccoeee IMS-89...nee wee:NOucce. .01/22/1988 | .........ccooeo... [ .01/10/1991 | .08/02/1991 | PRE-STANDARD......cooovvvrvrrririnnnns PSP |
...... YES........[MS AE 06 WV........... ..NO........ ..|.06/07/2006 | .. .05/31/2010| PLAN E ATTAINED AGE.. . 15,851
...... YES........[MS AF 06 WV........... wee:NOucc. .06/07/2006 .05/31/2010 | PLAN F ATTAINED AGE................... 775,344
...... YES........ [MSAG 06 WV...........| Gueveeeeeciees [ e NOcc .06/07/2008 | ......coovveveve | crverireriennnenns | 05/31/2010 | PLAN G ATTAINED AGE........oooooviiis | e 204,863 | ... 205,045 | i 1001 | e 79 |0 0 0.0 | 0
...... YES........ [IMS AAF 2010 WV..... | F..ccoovcnvncincine [0 NOivc .06/03/2010] ....oovvrvvricns | evenerncnnsinens | eerneinsinene | PLAN F ATTAINED AGE (2010)....c... | vovviieneen 10,057 | o0 9,283 | ciiiinn92.3 | i | 4,035 | 997 | 247 |
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... e ruutieusiussieseieseit ettt tss st ess e ee et f £ £ f £ E R E R E bbb bbbttt nnns | nnbssees 1,880,520 | .......... 1,005,523 | .o 53.5 | i 602 | .o 4,035 | .o 997 | e 247 | 2

AM09€

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 phong NUMDET............cceceveverereririennns 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 nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




AM09€

Supplement for the year 2014 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.........Wyoming

NAIC Group Code.....0
Address (City, State and Zip Code).....1801 Watermark Drive Suite 100; Columbus, Ohio 43215

5 6 38 3 201436051100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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 AC 06 WY........... .09/01/2005 .05/31/2010 | PLAN C ATTAINED AGE.......ccocoovvv | covviinnnnn 3,403 | oo 1,488
...... YES........[MS AF 06 WY........... ..1.09/01/2005 | .. .|.05/31/2010 | PLAN F ATTAINED AGE.. 1,222,805 | ... .609,390
...... YES........ [MS AG 06 WY........... .09/01/2005 .05/31/2010 | PLAN G ATTAINED AGE........ccccooover | v 37,259 | ............. 15,600
...... YES......... |MS AAF 2010 WY .06/09/2010 ..o [ | consnisninnne | PLAN F ATTAINED AGE (2010)...c. | coovieeen 9,781 e 3,892

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiitetis ettt st etessssea s ssebessssesessssstessssesessssesetessesesessesebessasesessssesesssesessssnsebansesessssnsetassnsesesnsesarsnserensnnnans | teresssnes 1,273,248 | ............. 630,370

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 phong NUMDET...........ccccccveverereireennns 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 nUMbET...........cccoevevveriererrivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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FRATERNAL ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 | Schedule D - Part 2 - Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D — Part 2 — Section 2 E12
Asset Valuation Reserve (Replications (Synthetic) Assets 32 | Schedule D - Part 3 E13
Asset Valuation Reserve Default Component 27 | Schedule D - Part4 E14
Asset Valuation Reserve Equity Component 29 | Schedule D - Part5 E15
Asset Valuation Reserve 26 | Schedule D - Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 | Schedule D — Summary By Country SI04
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life and Schedule D - Verification Between Years SI03
Accident and Health Contracts 9
Exhibit 1 — Part 2 — Refunds Applied, Reinsurance Commissions and Schedule DA - Part 1 E17
Expense 10
Exhibit 2 — General Expenses 11 | Schedule DA - Part 2 — Verification Between Years SI10
Exhibit 3 — Taxes, Licenses and Fees 11 | Schedule DB - Part A — Section 1 E18
Exhibit 4 — Dividends 11 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A - Verification Between Years S
Exhibit 5 - Interrogatories 13 | Schedule DB - Part B — Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB - Part B - Section 2 E21
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Exhibit 7 — Deposit-Type Contracts 14 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Claims for Life and Accident and Health Contracts - Part 1 15 | Schedule DB - Part C — Section 2 SI13
Exhibit 8 — Claims for Life and Accident and Health Contracts - Part 2 16 | Schedule DB - Part D — Section 1 E22
Exhibit of Capital Gains (Losses) 8 | Schedule DB - Part D — Section 2 E23
Exhibit of Life Insurance 24 | Schedule DB - Verification Si14
Exhibit of Net Investment Income 8 | Schedule DL - Part 1 E24
Exhibit of Nonadmitted Assets 17 | Schedule DL - Part 2 E25
Exhibit of Number of Certificates for Supplementary Contracts, Annuities Schedule E — Part 1 - Cash E26
and Accident and Health Insurance 24
Five-Year Historical Data 21 | Schedule E - Part 2 - Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 25 | Schedule E - Part 3 - Special Deposits E28
General Interrogatories 19 | Schedule E - Verification Between Years Si15
Jurat Page 1 | Schedule F 33
Liabilities, Surplus and Other Funds 3 | Schedule H - Accident and Health Exhibit — Part 1 34
Life Insurance (State Page) 23 | Schedule H - Part 5 — Health Claims 36
Notes To Financial Statements 18 | Schedule H - Parts - 2, 3, and 4 35
Overflow Page For Write-Ins 52 | Schedule S - Part 1 - Section 1 37
Schedule A —Part 1 EO1 | Schedule S —Part 1 - Section 2 38
Schedule A - Part 2 E02 | Schedule S - Part 2 39
Schedule A —Part 3 EO03 | Schedule S — Part 3 - Section 1 40
Schedule A — Verification Between Years SI02 | Schedule S - Part 3 — Section 2 41
Schedule B — Part 1 E04 | Schedule S — Part 4 42
Schedule B - Part 2 EO05 | Schedule S —Part5 43
Schedule B —Part 3 E06 | Schedule S - Part 6 44
Schedule B - Verification Between Years SI02 | Schedule S -Part7 45
Schedule BA - Part 1 EQ7 | Schedule T - Part 2 - Interstate Compact 46
Schedule BA - Part 2 EO08 | Schedule T - Premiums and Annuity Considerations 47
Schedule BA —Part 3 E09 | Schedule Y — Information Concerning Activities of Insurer Members of 48
a Holding Company Group
Schedule BA — Verification Between Years SI03 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 49
Schedule D - Part 1 E10 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 50
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Schedule D - Part 1A - Section 1 SI05 | Summary Investment Schedule SI01
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