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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovverreereerrcereiiseeeseeeseeesseesseesssessssesssssssssssssssssssssssnsssssssssssssssssss | weseessnnessnnns 15,226,248 | ...ooovvereerererneeernneeinns | coveernneenenens 15,226,248 |...coovvveerne 16,657,645
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS.......overeeieeeeeiriecsetee sttt ssssssssssessssssssssnsans | svtesssssssssessnsssessesssssssssnns | svsssesnsssssssesssessssssnssessns | sesessssssssesssssnsssessassnnes (01
2.2 COMMON SIOCKS. .....ourverrrermrirresierissesisessesssesessessesesssssssesssesssesssesssssesssenssns. | sesssnesssessssesssessssnsssnnness | sreessssnessnsesssesssnsssssssn | senesssesssesssnsseseeseens (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ...ttt | et | s | s LU RN
3.2 Other than firSt lIENS.........overeeieeeecreirscsrse et ssessssssssesssnsnes | esssssssssessnsssssessesssnsnsses | stseeessessesssssessnsssnsessnnss | sessessssssnssessnsssnesessanenns (01
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......ovvecircieiiesic sttt be bbb sses bbb s st s stes s saenes | sbsssestessssssssesssssssssssenss | sesiessessesssssessessssssssssssens | sressesssssesssssesessessnsas (01 OO
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvrererrererrerereereisnesnnens [ cerresneeneessesssesensisessssnnes | seeseessssssesssssssssssssssssssees | soessssssessessnssnessssessnsens (01 U
5. Cash($....1,670,335, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.....153,959, Schedule DA)........cc.ccc. | cooveevverrrerinnes 1,824,294 | ..o | e 1,824,294 |...coovvvrrnn 1,549,069
6. Contract loans (including §.......... 0 Premium NOLES)......cvuvererrereerrereerresneeseiseesseesseseesessens | ceeeseeseessesnseneens 916,891 | ovoeeeeeeerereieereireeees [ e 916,891 | .oevvverrrereieenns 976,691
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedule DL).........c.covvenrrriniinrineines [ cerreireinrnninnissssennenins [ e | oevnsnssisssnsnssesssnse (01
11, Aggregate write-ins for INVESEd @SSELS.........cceirivcisieee e svessens | eessesessessssssssenssssesaas [0 PR [OOSR (U1 PO 0
12. Subtotals, cash and invested assets (LINES 110 11).......ceveeirireeeieeeeeeeeeseeeeens | e 17,967,433 | oo (1] I 17,967,433 |[..ooovevvenne. 19,183,405
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY)........ccocvevreucieriererseiieiiens [ e | e | v (01 RN
14, Investmentincome due and CCIUEM...........ccvveeveeicvrireeeieieee e sens | cveesessesesesenens 106,705 [ .oovveererireeeeeereeieens [ e, 106,705 [ .ovoververieinne 121,949
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.... | coeveeieivereinnnee 29474 | .ooooeeeeeeeieeeeerees | v 29474 | oo 47,252
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccooveeeree | correrereneereereernnen. 87,364 | ..o | e 87,364 | ..o 97,822
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) vttt ssenss | srtesies s sinssanss | sreessesssssessesssssessnsse | ceesieesies e (01N
16. Reinsurance:
16.1 Amounts recoverable from FEINSUETS............veveurrirreureriirrieeseemiesesssrineesiens | sreeeieeniseeienens 368,157 | .o [ 368,157 | .o 410,879
16.2 Funds held by or deposited with reinsured COMPANIES...........covevrurerrerrerrineenrreies [ o [ | e (01 U
16.3 Other amounts receivable under reinsurance CONracts...........c..oveveeeereeeeenerreens [ coneevenervnenninennns 63,404 | ..ocvoirieieiees [ 63,404 | ..cooviiriiiene 63,404
17. Amounts receivable relating to UNINSUIEd PIaNS..........ccovuririrrinrininenrreieinsieiessneeens | cerereiresnsnnisssssssssssesnses | ensessssessnsenssssnsssssssssnnes | sevsneensssesessnsessssssesens (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSEL..........ciririiirirrirr e essessenes | cereriesieseniesiesssinnens | e | s (U1 OO
19.  Guaranty funds receivable 0Or ON EPOSIL..........cccucveiiriieieieseese s sesssssens | ersresesesssssesessssssssiesses | sreessesessessissesssssssesenss | sessessiesiesesssssesessessn (01 T
20. Electronic data processing equipment and SOWArE...........c.oeueeereurreneeneennirsieeeneieeeeenees [ cerereiieiseeneeneens 225,930 | v 172,945 | .o 52,985 | .o 6,781
21. Furniture and equipment, including health care delivery assets ($.......... 0)eererierreereriens | e 11,043 [ oo 11,043 [ e (0
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cooernerns [ rorrerrernenenenrnrnensiiees | eereieenenseesesesessesees | ceesreeeessessseseeseseeeeneens (01 U
23. Receivables from parent, subsidiaries and affiliates............ccccvrvrreieieierneieisisseieis [ | e | s (1
24. Health care (§.......... 0) and other amounts rECEIVADIE...........c.euueveriririreereieerceneereieees [ cereeseiseereisessenseneesessenes | ceereesessneensseessssnsseesssnns | seeeeressesesssessesesseseneens (01 U
25. Aggregate write-ins for other than invested assets...........ccoceecereeseecieiseseseesnes [, 520,828 | 509,038 | ..o 11,790 [, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25)......cuurverreecrrerreerseeeseessseesesssssessseessesssssessssesssssssssssssnes | seeessssssnesenns 19,380,338 | .covvovverrrrrnens 693,026 |.......ornevenn. 18,687,312 | .o 19,931,492
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........ccouw. [ vvrvrrieiieieiieiesiesieiieis | oo | soesnsiesisssssese s (0
28. TOTALS (LINES 26 NG 27).....ccuuverrrererereerieeeeneriseesssesessessseessssesssesesssesssssssssesssssesssses | sevssssssnssenns 19,380,338 | ..ooovvverrrrrns 693,026 |........coccc.... 18,687,312 | ..o 19,931,492
DETAILS OF WRITE-INS
10T, ettt st ees st E e
1102, oot eeeesee st ees st
1103, ettt
1198. Summary of remaining write-ins for Line 11 from overflow page............ccccovvnrvnrcerriennees
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......cvveireiieiiieniesiisiie s
2501. Other Assets NONAAMIted..........c..evrereriririicese s
2502. Misc. Accts Recv
2503, oottt
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeuvereureenneneinens | covereersineneiieieineneend (U1 R (U1 IO (01 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)........coriveenireisiessiinsriessinisssies | v 520,828 |.....cooooviiniiinnes 509,038 | ....ccoovirniiiie, 11,790 | oo, 0




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

o n =

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31

Aggregate reserve for life certificates and contracts (Exhibit 5, Line 9999999) (including §.......... 0 Modco Reserve)....
Agaregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $

Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including §.......... 0 Modco Reserve)

Contract claims:

41

Life (Exhibit 8, Part 1, Line 4.4, Column 1 less sum of Columns 9, 10 and 11)
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, sum of Columns 9, 10 and 11)
Refunds due and unpaid (Exhibit 4, Line 10)

Provision for refunds payable in following calendar year-estimated amounts:

6.1
6.2

Premiums and annuity considerations for life and accident and health contracts received in advance less $....
discount; including §.......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)

Contract liabilities not included elsewhere:

8.1

8.2  Other amounts payable on reinsurance including §$....
Interest Maintenance Reserve (IMR, Line 6)
Commissions to fieldworkers due or accrued-life and annuity contracts $

8.3

Apportioned for payment

Not yet apportioned

Surrender values on canceled contracts

and deposit-type contract funds §.......... (0SSP PO TP OO OO OO

Commissions and expense allowances payable on reinsurance assumed
General expenses due or accrued (Exhibit 2, Line 12, Col. 7)

Transfers to Separate Accounts due or accrued (net) (including $
recognized in reserves)

Taxes, licenses and fees due or accrued (Exhibit 3, Line 8, Col. 6)
Unearned investment income

Miscellaneous liabilities:

211
21.2
21.3
21.4
21.5

21.6
21.7

21.8
21.9

Aggregate write-ins for liabilities
Total liabilities excluding Separate Accounts business (Lines 1 to 22)

Asset valuation reserve (AVR, Line 16, Col. 7)
Reinsurance in unauthorized and certified ($
Funds held under reinsurance treaties with unauthorized and certified ($
Payable to subsidiaries and affiliates
Drafts QUESTANAING. ......vivecvecitcc bbb s s bbbttt
Funds held under coinsurance

Derivatives
Payable for securities
Payable for securities lending

From Separate Accounts statement

Total liabilities (Lines 23 and 24)
Aggregate write-ins for other than liabilities and surplus funds
Surplus notes
Aggregate write-ins for surplus funds
Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $
Totals (Lines 25 + 30) (Page 2, Line 28, Col. 3)

Amounts withheld or retained by Society as agent or trustee
Amounts held for fieldworkers' account, including $
Remittances and items not allocated

Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §.......... Dbttt et

..3,218,364

....................... 1,938,857

.3,403,254

....................... 1,404,355

....................... 9,264,194

..................... 10,319,057

DETAILS OF WRITE-INS

2201.
2202.
22083.
2298.
2299.

Amounts Payable to Reinsurer.
Deferred Income - Reinsurance Assumed
Unclaimed Funds
Summary of remaining write-ins for Line 22 from overflow page..
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

2601.
2602.
2603.
2698.
2699.

Totals (Lines 2601 thru 2603 plus 2698) (Line 26 above)....

2801.
2802.
2803.
2898.
2899.

Fraternal Fund

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above)

.0
............................ 25,000
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SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

® N o gk W~

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1)
Considerations for supplementary contracts with life CONNGENCIES...........cceueieiiieieercceee et ss s nee
Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR, Line 5)......
Separate Accounts net gain from operations excluding unrealized gains or losses...
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts............
8.2 Charges and fees for deposit-type contracts.......
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 1t0 8.3).......
Death benefits.......
Matured endowments (excluding guaranteed annual pure endowments
Annuity benefits
Disability benefits and benefits under accident and health contracts, including premiums waived $.
Surrender benefits and withdrawals for life COMTACES.............iuurirriieiii bbb bbb

Interest and adjustments on contract or deposit-type CONTACES fUNGS..........c.cvucvriiiieircice ettt
Payments on supplementary contracts with life contingencies.......
Increase in aggregate reserve for life and accident and health contracts
TOAIS (LINES 1010 17).c. vttt s sttt At a bbbttt
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(Exhibit 1, Part 2, LiNg 31, Col. 118SS COL. 5)....c.uciueiieiciieiisiicieissiesi sttt bbbt b bbb s bbbt
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 11ess Col. 5).....ccccvvveevirverrersirncier.
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees (Exhibit 3, Ling 6, ColIS. 1,2, 3 @00 5)......ceueiiieeieieieceessse st esses

Increase in loading on deferred and UNCOIECIE PrEMIUMS..........cccvuiveiicieiecise et
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate WIitE-INS fOr ABAUCHONS...........ccuiiiri ettt bbb bbb bbb s s bt
Totals (Lines 18 to 25)
Net gain from operations before refunds to members (Line 9 minus Line 26

SURPLUS ACCOUNT
Surplus, December 31, previous year (Page 3, LiNg 30, COL 2).......cciiiiiieieierieieissse st stes st st sse e

Net income from operations (Line 31)
Change in net unrealized capital gains (losses) less capital gains tax of

Change in net unrealized foreign exchange capital gain (I0SS)..........ccureueieiieiieieiiesse ettt b st
Change in nonadmitted assets
Change in liability for reinsurance in unauthorized and certified companies

Change in reserve on account of change in valuation basis, (INCrease) OF ABCTEASE..........c.evuerueuivreieriesiree sttt esbssas
Change in asset valuation reserve
Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate ACCOUNtS StAIBMENL...........cc.cocuiviiiiiiiceeee sttt
ChangE N SUIPIUS MOLES.......uucvueiuiiriciseiiesis st st s bbbttt b bR bbb st
Cumulative effect of changes in aCCOUNtING PHNCIPIES. ........c.uivieriiireieieissie sttt sttt

Change in SUPIUS @S @ rESUIL Of FBINSUIANCE. ........c..cvuerirerieriesiesscississ et s bbbttt aen
Aggregate write-ins for gains and losses in surplus

Net change in surplus for the year (Lines 33 through 45)...
Surplus December 31, current year (Lines 32 + 46) (Page 3, LINE 30).......c.ceiiiuireieiieeieiesesie sttt sssssse st ssessssssssns

12,125,829
453,698
...54,612

................. 1,142,595

12,476,253

................... (268,031)

................. 7,788,329

............... 20,266,933

142,135

142,135
....44,066

.................... 186,201

................. 9,612,437
.................... 186,201

................... (575,126)
.................... 194,155

................... (189,318)

.................... 108,783

................. 9,423,119

................. 9,612,437

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Donations......
Supreme Dues
Misc. Income

Summary of remaining write-ins for Line 8.3 from overflow page
Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

....10,809
.................... 896,720
.................... 235,066

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...

4501.
4502.
4503.
4598.
4599.

Summary of remaining write-ins for Line 45 from overflow page....
Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @D0VE).......c.cuiuiiiiiiiiiiesiiiieisies e tsctessssssssssessssssssssesssssssessesensesssssssssssssssssssnsesssssnsas
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CASH FLOW

1 2
Current Year Prior Year

CASH FROM OPERATIONS
Premiums collected net of reinsurance.... 12,133,605
555,290
......................... 8,533,390 .
Total (LINES 1 HIOUGN 3)......ieiceceeieetee ettt sttt a et sse st en s st ssssesassnsnnas | evsesssosssseesaseaes 21,222,285 | woovverrriirnn 22,775,615
Benefit and 108S related PAYMENES............cccuiieiiiciceeee ettt st bbbt s b st nnas | sebaessestensnsaesaeneas 9,243,653 | oo 7,672,103

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............covvvevervcreiveveieeieesieeeeseiens | v essssssssesns | eeressesessssesssssssssssessessssessenas

Net investment income....

Miscellaneous income

....9,796,468

Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccccueicieiirceieceeee et sessnias | cvbessesessessieseens 12,255,931 [ oo 14,893,256

Dividends aid 10 POCYNOIAETS. .......c.ruurieererie ettt et ss sttt ss st s st ensasssessessans | sesssssessnssnssnssestesssssessassnsnnes | sessessssesmssessnssssssessanssnssessassane

© © N o gk~ w2

Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital GaINS (I0SSES)........cvrevuerrerrerieeiererieriesienes | errieressessessessssessssseessessssssess | eersssssssessessesssssessassssssssassas
Total (Lines 5 through 9)...... ....21,499,584 22,565,359
Net cash from operations (Line 4 minus Line 10).... (277,299) 210,256
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,1 BONGAS. . eeoeeteerneeeeeeese e eees sttt ennten | sestsenessensenenstaneed 4,031,833 | oo 3,790,573
12,2 SHOCKS....veveverseessrsseeetseeseeessse sttt | ettt nenes | B s
12,3 MOTIGAGE 0BNS.....eueeiiririseieiiesesie ettt as st es et s st st nsss | essessestonssnssnssenssnssnssessanssnsss | sressesssnssnssanssnesnssantansnssessenens
124 REAIESIALE. ...ttt | Sebb st | et

N
=

N
N

N
ro

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.

12.7  MISCEIANEOUS PIOCEEAS. ......veeeererrerisceeeseiseesesese et eessese st ess et ess sttt et es bbb s s b
12.8 Total investment proceeds (LINES 12.110 12.7)......ccuiueierieieieisesese sttt sss st sss s ssssens | sesesssssessssssssesens 4,031,833 [ oo 3,790,573
13.  Cost of investments acquired (long-term only):
1301 BONGAS...eoeetirceinerie ettt | etnbienst et 3,167,052 | oovorrircrinn 4,246,997
1312 SHOCKS. ..uvrevererrereesestesesseseessst s tse st s st teesessesseeseessses8eeEe£EeeEe£RReEeEREeSRR Rttt et entas | ntressentensessest st e sses st entntaes | Hrententessens st ettt
133 MOTEGAGE I0BNS........veiviecicie ettt s st s s s bttt bbb s b b s st enses | antessebetenae s s et st s st entes et | Hentestesset et st e et n s nans
13.4 Real estate
13.5 Otherinvested assets....

13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).....ccueiericieieiseeie sttt ssensns | snssssessesssssesssseas 3,167,052 | oo 4,246,997
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........cururirirrirererrinireerrseeee s sessesssssssssessssssssessesssnsses | sesesssssssesssessansnssens (59,800) | wvveverrrrereererirerinan 40,187
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccccoiuririierciniresiesiesseessssesssssssssesssssessessens | esssssssssessssssssssnnes 924,581 | oo (496,611)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1  SUIPIUS NOLES, CAPItAl NOLES..... e veeerceeeie ettt sttt sttt ss s s st | etseesestenssessessenssessessestensnsnns | srestestssssessantseseesestens e ssessenens
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........cc.eiiivericieiecesscte ettt bbbt ss st | eessessessessssssessessssssessessssbssaes | sressesssssessesss s s st s sseneas
16.3 BOITOWEA UNGAS.....o. ettt s et s st st ssensn | etsessstensnssessenssnssnssessantsnssns | srestssnnssessantnesnssestensessessenens
16.4 Net deposits on deposit-type contracts and other iNSUrANCE ADIIIHES. ..........cevriiuirieieiirisieiesese e sisssens | seresesisese e sssessesesns | eesessessesssssssesessssessessessssassens
16.5 DiVIdENds 10 SIOCKNOIARTS..........couuiviiriiiiiiteierec ettt sttt ntentnes | sessseesness s s st st sentes | cebeesnessnessness et
(372,057)| .. ,(356,009)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........coeurrrrenrnrrrees | cormersrssessessessensens (372,057) (356,009)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LiN€ 17).......coererrinrrrererneinees | coveveernernseneereenennees 275,225 | oo (642,364)

16.6 Other cash provided (applied)...

19.  Cash, cash equivalents and short-term investments:
191 BEOINMING OF YBA......ooeievecc ettt bbbt bbbt s bbb st s s besaesanns | bessssssesansinsesaesas 1,549,069 | oo 2,191,433
19.2  End of year (Lin€ 18 PIUS LINE 19.1)...... vttt ssnsenssss st enssssessensanses | sessesossessisssesseneas 1,824,294 | ..o 1,549,069

Note: Supplemental disclosures of cash flow information for non-cash transactions:
IO Tt Ovvvvvvvovvvvvvmoo— [ |




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Insurance 8 9
2 3 4 5 6 7
Aggregate of Total
Life Individual Supplementary Accident All Other Lines (Columns 2)
Total Insurance Annuities Contracts and Health of Business through 6) Fraternal Expense

1. Premiums and annuity considerations for life and accident and health contracts 12,125,829 ..207,200 38,471
2. Considerations for supplementary contracts With life CONINGENCIES........c.ccueveiivieeieces st tes s ses s ssssnes | sevsesesessssssssssssesseseea 0 [ evereeeereeereereeseeseens [ e
3. Netinvestment iNCOME.........ccvvivreiivieeeieeeeee e ...453,698 .203,257 | . 46,731 |...
4. Amortization of interest maintenance reserve (IMR)..........cccovvuerevereerereererenrennenns 54,512 24,421 5,615 ...
5. Separate Accounts net gain from operations excluding unrealized gains or losses. wer | e 0 | ceereeeeenerereeeenesnees [ e
6. Commissions and expense allowances on reinsurance ceded............c..covvvereen. 6,632,434 135,390 | . 2,296
7. Reserve adjustments 0N reINSUIANCE CEABM...........ccuiuieiiiieieeie ettt bbbttt s st bses s s sestensansas | sebsessessestssessessensansaend 0 | [ e
8. Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts....... | .coccveeeerciererserennad 0 | oo [ e | e [ e [ v | o0 [ [,

8.2 Charges and fees for depoSit-tyPe CONMTACES..........ccc.iiiririecieese sttt sttt ss st essssssenssns | sesssnsssnsssnsssnnssenssenssensd 0 [ eoeereereereerereeseeeseees [ ererreesiessssseesessessense | cereessessesssssssseesessens | cveesesssenseessessesssssnses | cersesssessensessessnses | erveseesnnsensenssnsensensd [ eereereesesesessensenis

8.3 Aggregate write-ins for miscellaneous income. ..1,142,595 | ... L0 .936,389
9. TOLAIS (LINES 110 8.3)....ouieeieieieeite ittt sttt sttt ssenns | freniiessissiens 20,409,068 | ............570,268 | ..o 93113 | o0 18,809,298 | 0 ] 19472679 | 936,389
10, DAt DBNEMIES.....cuuviciiiectcie ettt bbb ARt

11. Matured endowments (excluding guaranteed annual pure endowments)...
12, ANNUIY DENETIS. .....ovvcieciecicee bbb s s bbb s s bbb
13. Disability benefits and benefits under accident and health contracts, including premiums waived §.......... 0ttt | e 7,672,629
14.  Surrender benefits and withdrawals for life contracts
15. Interest and adjustments on contract or deposit-type CONLTaC fUNDS..........c.oviuriiriiriiriiei s
16. Payments on supplementary contracts with life CONtINGENCIES............ccvevuriiiiseiecs sttt
17. Increase in aggregate reserve for life and accident and health certificates and contracts... .(195,091)( .

18, TOtalS (LINES 1010 17)..uuurverireieeiieiscsiesiesiss sttt sssss s sss s esssssssssssssssssssssnnsnns | soensnsssesssnnss [ 188,329 | veverrressrens 125,359
19.  Commissions on premiums and annuity considerations and deposit-type funds (direct buSINESS ONIY)..........occvuevueeeneiencrrnerineineineineinens | eereeieeieneens 4,234,283 72,988
20. Commissions and expense allowances on reinsurance assumed SN
21. General insurance expenses and fraterNal EXPENSES. ..o sss et ss bt es b ss st sssstensens | srsssessensssanes 7,787,372

22, InSUraNCe taxXes, ICENSES @MU FEES........c.uiiiiiiece ettt sttt | ebsnssensssssnsea 451,714
23. Increase in loading on deferred and uncollected premiums ..5,234
24.  Net transfers to or (from) Separate Accounts net of reinsurance

25.  Aggregate WIite-inS fOr ABAUCHONS...........c..eviiiiciieiieiieses sttt
26. Totals (Lines 18 to 25) ..20,266,932 | . ..
27. Net gain from operations before refunds to members (Ling 9 MINUS LINE 26)...........covuuvvrierneireeiiesiesiesieeissesssssssssessssssssssssssssssssssssssans | ssissssssssssssnssenns 142,136 | .ooveerrrnen
28, RETUNGS 10 MEIMDETS........couiieiectcie ettt s bbb bbb e s bbb s bbb st bse s s st s stensnbaens | ebiesisssesssssasssssssnsnseses (01N OO
29. Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Ling 28)...........c.cooocoo| cvvrrrrrvrrnnnnns 142136 | ...............
DETAILS OF WRITE-INS
08.301.  DONAONS.......eocveevereereeseceeesessss s stes s ss s s s s st es st ss s s s s st s e see s s s s s e s e s s st s e ssessan s s besssess st s e ssessassnssnssessensanssessessantans | eevsessessssensssssnnes 10,809 [ v | e [ e | e | e | ceveesseseennsseeene0 | e, 10,809
08.302. Supreme Dues ...896,720 .896,720 |...

08.303. MISC INCOME.......uomeririiriiieis st ...235,066
08.398.  Summary of remaining write-ins for ltem 8.3 from OVEIIOW PAGE.........ccerieriiiiriiiiireeceeieee et | ertestssiessssssssssbneees 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398 above) (Line 8.3 above)... 1,142,595

2501. o] e 0
2502. o] 0
2503. o] e 0
2598.  Summary of remaining write-ins for ltem 25 from overflow page..... | e 0
2599.  Totals (Lines 2501 thru 2503 plus 2598 aboVe) (LINE 25 8DOVE).......ciiiiiiiiiiiisiiieississis s sssesssssssssssssssssssssssssssssssss | oesssssssssisssasssesssesssenss 0




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

3 4
Life Supplementary
Total Insurance Annuities Contracts
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. RESEIVE DECEMDET 31, PHOr YEAN.......cuceevecvecieieieeeiee ettt et ettt b s s s s st sss st s st et s sessesesssssesssssnsns | svsessstessessssosssssesss s st esses e b ense s b st s e sansaes 3,403,255 | ooiveereeeee s 2,551,823 [ oot e 826,410 | et 25,022

2. Tabular net premiums OF CONSIABIALIONS. .........ccvevevierieeieierese sttt sttt es s b st s st ssss st sses s bssessesasssssassnes | nebessessssessssassssssssessss st esees e besses e sassen s saesais 279,882 | oot s 243,334 | oo 368,548 | oo e

3. Present value of disability ClaIMS INCUITE. ..ot s ss s ss s sssss st st essssssssessasssssnnes | sesssssessessassssssessassnssessessassnssessassssssessessensnssnssessns 0 | oottt s ssetenes | srertesiese st sttt s e ssnaessesnns | eresesesa et XXXttt
4. TADUIBE INEEIESE. .o..ooeeeeeeaeereees ettt e85 R8s | 4288 R R VAT AB2 [ oo 113,042 [ oot 33,244 [ oot 1,176

5. Tabular 18SS CtUal FESEIVE TEIEASE...........c.cviveieeieiiieic ettt ettt bbb bbb s st s bbb sasaeses | ebasbessesasssssssse s st es s st es s bbb s s sessensesee st R £ O SN NPT 2,378

6. Increase in reserve on account of Change iN VAlUBHION DASIS............c.eiurruririeriieiinciieie ittt ssesssesns | sesessessess st ssess st es s st b bse sttt 0 | ettt sstenss | sttt sttt s bt nae s sens | ehebet ettt ans
7. OthErINCIBASES (NEL)......eucveieiieiciieteie ettt a e s s bbb s s st n bbb bbb ss b s s ss e s sensessesnbensessssnsens | oebistessessssosses et et essesses et en st et ent s bt en st b st enses 0 ettt st s st en s neenessntenss | ehietestesses st essesesstessessesest s st st s ses e tes s st ensesses st | eeiessssstsostehsetest et et aet ettt et ns et st sttt s et en s
8. TOAIS (LINES 110 7)..oueveuuieseriseeiseeiseesse s esse sttt | bt 3,832,977 | . 2,908,199 | .. 896,202 | ... 28,576
0. TADUIAI COSL.......cveeeviceeerisei ettt | bR A11,982 [ oo A11,982 [ oo | s XXXt
10. RESEIVES IEIEASEA DY AEAMN........c.eicieicii bbb bbb bbb bbb bse s s ntens | eebesseb et et st n sttt s 106,159 [ .oveieieeeseee s 106,159 .o XXX ocetereieissiesesessiessessssenes | ceveiessesiessssesenens XXX ottt
11. Reserves released by other terMiINGLIONS (NEL)........cociueiiirieiicceeeee sttt s s ssesas | sbssssesses b st st e s bbbt et e st aes Q1,647 | v 32,976 | oot 58,677 | et
12.  Annuity, supplementary contract and disability payments involving life CONtINGENCIES..........ccueveirricieiieierseieesssiesssisies | st B84 [ .o | ettt n e sttt ente s tnts | eeseeeE st et et R et s e 4,824
13. Net transfers to or (from) SEPArAtE ACCOUNLS..........ccvvueveviieeieictee ettt st ss et s st b s s sassesssssesses et | sissesssssssonsssssssnssesessss et enses s b st sess s sns st snpensnas 0 ] ettt sr s sneensssneenesnrenes | srensessesiesinses et st st essesens et esses et ensesetnseseesentsnsessesnts | eriesissnsinees et ent et et s sttt et se st et en st en sttt enens
14, Total dedUCHONS (LINES 910 13)....ucuiiiiiieieicisites ettt sttt sttt st b s s st s s st en s s bes s s s sesssssesassansens | anbissessssnsssssssnssnsenses et ensen et st ensasssssnsnsesan 814,612 | oo 551,117 | e 58,6771 | oot 4,824
15, RESEIVE DECEMDET 31, CUMENE VBN ... ..ttt ettt es st e s ses s s s st es st en s s ssssessessnsensessnsensessnsanses | essessnsassessnssssessesntensesessnssnsesssssnsansesansas 3,218,365 | .o 2,357,082 | .o 837,531 | oo 23,752




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
211 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeeereeie ettt 8RRt nen

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVE INSITUMENLS. ........oecvcvieeic ettt s a st a st et s st s st en s

8. OHNET INVESIEA @SSBLS.......ceuieeiisiici bbb

9.  Aggregate write-ins for investment income

10.  Total gross INVESIMENE INCOME. ... ...ttt ettt ettt et s st ebs s et s e s eb st s ehebenseb et s st snsebetsseaessnsnsetnnsaens

11, INVESHMENE EXPENSES. ...vuieeieecesreriieeeseseisees st asee s stsseseese st ees e ss s s s s ses e ss e s e ssee s8R 8 R8RSRt n et
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........ccueiiiuiieieiice ettt bbbt aen (<) TSSO
LS TR 1T (=T - (1= 4 TSP

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (LINES 11 thOUGN 15)........c.ciueiicicieciceisite ettt ettt s s bbb b et bbb s bbb s bbb sttt b

17, NetinvestmentinCome (LINE 10 MINUS LINE 18)........ov.ovueueeeeerereeeieeeeeiseieieeteset et eesseseeseseeeeseeseeseeseeeseeseesesseeesesseeseesessesssessessessasssessessasssssessessasssessessassasssessessassae
DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAJE..........c.cvueiiiciiiieieise sttt ssesns | ctesssssesssesesses s es s sasnsa 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......vuiieiiuriiiieiiiisi s esesseisisessssessesns s sesssnssesssssssssssssssesssnssssssssssssnsns | sosessosssnsssssessenssssssssasssnsssssasssssans 0

(@) Includes $.....7,570 accrual of discount less $.....93,915 amortization of premium and less $.....11,298 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includess.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includess.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(/) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) IncludesS$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes$......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. govermnmMENt DONGS.........cvvivieeiereieieesesieessieseee s | coeverieiesiesee s 3,235 [ o | e 3,235 | e | e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)..........ccoorrrrrrrrrnnirrenree s

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates...

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4, Real StatE ... e

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (I0SSES).......evrerrrererneererrernns [ rormrsrieisisi s (] (] (O 0 ] i 0
10.  Total capital gains (I0SSES)..........cuevererrerrirerereirererenrererersnens | eeereeieiesssseienns 35,485 | .oooveerererrinn 44,061 [, 79,546 | v [ [P (515,756)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooeevevereeercercernnnnn (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccceveee | coveiiiriviiiiieiseins (1 I 0




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1- PART 1 - PRE!VIIUMS AND ANNUITY CONSIDERATIONS | 8
nsurance 7

2 3 4 5 6
Life Individual Accident Aggregate of All Total
Insurance Annuities and Health Other Lines of Business (Columns 2 through 5)

Fraternal Expense

W=

©oo N

FIRST YEAR (other than single)

UNCOIECEEA. ...
Deferred and aCCrUEd..........c.ovueievverereieiesssieeesssissesessseesnens
Deferred, accrued & uncollected:

3.1 DIMECL. vttt
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...

Collected during year:
6.1 DIFECL.....oveevcvceieicsee ettt
6.2 Reinsurance assumed....

Line 5+ LINE 6.4 ...
Prior year (uncollected + deferred and accrued - advance
First year premiums and considerations:
9.1 DIreCt. ..o

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 - LINE 8)....uvvreeeeeeeeeee e

SINGLE
. Single premiums and considerations:

10.1 Direct
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL....oo e

. UNCOIIECEEA. ...

. Deferred and accrued............

. Deferred, accrued & uncollected:
131 DIFECL .ottt nees
13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

...359,298
...109,987

14,
15.
16.

17.
18.
19.

20.

16.1 Direct

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...
Line 15 + Line 16 4.
Prior year (uncollected + deferre
Renewal premiums and considerations:

19.1 Direct

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

20.1 Direct

20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............
20.4 Net (Lines 9.4 +10.4 + 19.4)

TOTAL

Total premiums and annuity considerations:

Collected during year:

12,073,202

(43,907)
65,232,181

..53,115,071

12,117,109

792,319

203,468
280,553
.82,075

964,680

198,478

e 11,880,160

162,021
...... (52.034)

53,139,367
12125236
12.073.202 | ...
...... (43,.907)

..53,115,071

12,117,109

65,252,590

985,089

64,213,898

............... 0 cerernenn0) SRR | SN
..53,126,725 777,855 ...52,333,738 ..53,126,725
............................. 12125864 | .....ccoooevevenecne..... 207,233 11,880,160 e 12,125,864




ol

Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

ALLOWANCES AND COMMISSIONS INCURRE
1

D (direct business only)

Insurance 7 8
2 3 4 5 6
Individual Accident and Aggregate of All Total (Columns 2
Total Life Insurance Annuities Health Other Lines of Business through 5) Fraternal Expense
REFUNDS APPLIED (included in Part 1)
21, TO Pay reNEWal PIEMIUMS........vururveereerereseisessessssesessesssssssssessessessssssessesssssssssessessessnssns | sessessessssssssssssessanssssessassensas 0 | erirrrerersriesessnstesssessesssnses | e ssesssnsns | srsrssessessessssssssstesssssessessensnss | sesessestessassesessassensesessessansses | sessessensesessessenssssessessnssesa 0 | oo | e
22, AITONET...cceoeeceee sttt ennes | seri st 0 [ oo [ | e | sttt | e 0 [ oo s
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 REINSUIANCE CEABM.........oourverecerrireeeierieseiesi s ssssssssesssessssennes | sesssnessesssssesssesssssessssesseness 0 [ oo [ e | s | st | e s 0 [ [
23.2 ReiNSUraNCE @SSUME.........c.uuiiriirrirrierienie ittt sssessenins | ersenesnssnssnsssssssiessesieees 0 [ e [ [ e [ e | crireri st 0 [ [
23.3 Net ceded 18SS @SSUMEM..........c.rvemrrreeierieeeieeiesesiseesssesisesssessssessessnens. | sevsssesssessssssssssssssesssesseness (U (O (O S (U (O R (O (U 0
24, Single:
24.1 ReINSUTANCE CEAE. ......orurereirriiririeiseinsese e sntssee st ssessssssnsessesses | nessessessssssessnssesssssnssessassnsan 0 | erereerrrerseresssnsssesssessssesssnses | crreseeessessnssssnsssssssessssessessnnsns | sesrssnssessssssssssssstesssssssessessnss | sessssestessassssessasssssessessensanssns | sesserssnsesessesssnsnsssessessnsesa 0 [ orrererrerrereererrseneeessseesesnses | e essnes
24.2 ReiNSUraNCe @SSUME.........c.uuiiuiiiieiieriesiesi e sesssesiss | onssnssnssnssnssessssssnss s 0 [ [ [ [ | 0 [ [,
24.3 Net ceded 8SS @SSUMEM.........c..evururrirririieiesiessesie et enteneenins | rreenesneenessessesessessesieees L0 OO 0 [ 0 [ L0 OO 0 [ 0 [ L0 OO 0
25. Renewal:
25.1 REINSUIANCE CEABT.........vvucerureeeeineessesesensseesssesessesseessssessssssssensssssssssssessses | soseessessssnsssssssssens 6,632,437 | ..o 135,392 [ oo 2,296 | covvreeeierieeien 8,494,749 | ooooeereereeeserseeiseeenns | e 8,632,437 | .vvoreeieeereerirneeieenineesnnenses | certeessesi s
25.2 ReiNSUIraNCe @SSUMEM.........cceuurrermermuermmeneeressssseessssssssesssssssenesssssssssesssessssnes | sesssmessssssssessssessssssssnessssess 0 [ oo [ e | s | sttt | e 0 [ oo e
25.3 Net ceded 1855 @SSUMEM............evumieiremerieriseieseeesiessssssisessssessssesssensen | ceesiesessssesssssnens 6,632,437 | ..o 135,392 [ oo 2,296 | covrreenerieeien 6,494,749 | .ooooiviieeeeiens (U RN 6,632,437 | oooorerrrerreeienesienens (U R 0
26. Totals:
26.1 Reinsurance ceded (Page 6, LiNg B).........ccouuuruncremmmnereirnercinerinecscsnnens | cveereneessssrineeennens 6,632,437 | ..ovvrrerieeriens 135,392 [ cooooiccrerirerii 2,296 | covrrrinereiin 6,494,749 | oo (U RN 6,632,437 | oovoririererreereeiienens (U R 0
26.2 ReINSUrANCE 8SSUMEM.........cvurrerrirrirrireririsisesesssesssessesssesssesssessenssesssesssenins. | oneesmesssessesnessessssessessnnees LU OO 0 [ 0 [ LU O 0 [ 0 [ L0 OO 0
26.3 Net ceded 1SS @SSUMEM.........c..cvreiriirrieririieresesiesesessiesssssesssesssensen. | coeeniessssessesneseens 6,632,437 | ..oovrrerrerriens 135,392 [ oo 2,296 | oo 6,494,749 | .oooorivirreeeriens (U RN 6,632,437 | coooirrrrrniienens (U R 0
COMMISSIONS INCURRED (direct business only)
27. First year (Other than SINGIE)..........ccoveieiirieieeeie et ssnaens | cresiesiesessesesssenans 1,238,518 | oo 5542 | oo | s 1,232,976 [ oot | ceveeieieiesseeeeas 1,238,518 [ .o | e
28, SINGIE.. . ceeueercereereeersees s sss sttt sttt nsss s nsstnnens | seesssesse ettt 2,550 | coveoeereeeeeeeeeeeeennns 2,550 [ covoreererereeneeeeeeererennnenes [ | e ssssssssnn | sneeessssessssss s 2,550 | coveerrereeeneeeieeeeenssnesenennes [ eeereesn et esssnnes
29, RENEWAL....ouiveeiirrircriereriiee sttt sssssensssssiensnns | eoneesiesssesseseesnens 2,993,217 | v 84,897 [ .ooveecrierinerirnnneneiesnieseens | v 2,928,320 | ..cvoorrrrrierieerinesienneesins | e 2,993,217 | oeveererrereieerieeeiseninessinenses | ceresesisssisessesn s
30. Deposit-type CONLTACE FUNDS........curvrecerieiecirrieiecseteese ettt sessenss | ereesessessssesssseessssss s sessessenens 0 | erereeeieeerseeereernsteessesssrenssnses | rrereeesesinsisesssestse e ssessensesns | stsreessessasssssessstesssssessessensnss | sessssestessasssss st astesssessessessansans | seesessessesestesesne st essensssssesaa 0 | oo | e
31. Totals (to agree with Page 6, Line 19)......cccccuriiiesciisiiisiisiineicsi s | v 4,234,285 | o 72,989 [ . 0 i 4,161,296 | .o, 0] o 4,234,285 | ..o, 0 [, 0




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total
1 RN
2. Salaries and WagES........vuwerurernernrerrensiesessesessessssssessessssssssssssesssens
3.11  Insured benefit plans for employees....
3.12  Insured benefit plans for fieldworkers..
3.21  Uninsured benefit plans for eMplOYEES...........ccevevreiveieiserieiieiienns | ereeiveiesseieiiesns | eevvsrieeeeesesseis | oo [ e [ e, | s, 0
3.22  Uninsured bengfit plans for fIeldWOrKers...........ccoevevevevereeeeeieereens [ oo Lo [ e e [ e Lo | e 0
3.31 Other employee welfare.............c.........
3.32  Other fieldworker welfare.
4.1 Legal fees and eXpPENSES.........cccovuireeveierieseneieseeise s
4.2  Medical examination fees
4.3 Inspection report fees
4.4  Fees of public accountants and consulting actuaries......
4.5 Expense of investigation and settlement of certificate claims............
5.1 Traveling EXPENSES.......curiiirrereeirrireieeseeise et ssessse s ssesenes
5.2 ADVEMSING. ..o
5.3  Postage, express, telegraph and telephone
54  Printing and Stationery.........ccccevvereeirieieseeie s
5.5  Cost or depreciation of furniture and equipment.............ccccovvvrvrnennee.
5.6 Rental of equipment...........cccocveveiniveiceisieeseeienn,
5.7  Cost or depreciation of EDP equipment and software
58 Lodge suppliesless §.......... 0 from sales........cocvvreererersieeiseiesine
6.1 Books and periodiCals..........cco.ererrurrrerenrereniineinesieeeseseesesesesseeees
6.2 Bureau and association dues...
6.3 Insurance, except on real estate..
6.4 MiSCEllaNEOUS I0SSES.......couevrieririreieieriseireie st
6.5 Collection and bank Service Charges.........covwerreeereerrneenreneneeneenens
6.6  Sundry general expenses
7.1  Field expense allowance............c..c......
7.2 Fieldworkers' balances charged off (less $...........0 recovered).........
7.3 Field conferences other than local meetings..........ccovveverrereinrerrereenns
8.1  Official publications............ccceererervernneen.
8.2  Expense of Supreme Lodge Meetings
9.1 Real estate expenses
9.2  Investment expenses not included elsewhere
9.3 Aggregate write-ins for expenses
10.  General Expenses Incurred..........ccoovveerrerniennenns
11.  General expenses unpaid December 31, prior year
12.  General expenses unpaid December 31, current year.............co......
13.  General expenses paid during year (Lines 10 + 11 -12).....ccccceeee. | coveeee. 280,272 | oo 0]... 6,734,808 | ..................... [V 77182 | ......... 906,708 | ......... 7,998,970
DETAILS
09.301 Board Expenses... ..3,490 |...
09.302 Professional Fees. ..7,053
09.303 Agent Services..........cocvvuveurrereennnnnn. 1,524
09.398 Summary of remaining write-ins for Line 9.3 from overflow page...... . 40,155
09.399 Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)........ | ............ 52,222
(a) Show the distribution of this amount in the following categories:
1. Charitable $.....50,632; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §.......... 0; 6. Membership §.....79,498; 7. Other $....758,159; 8. Total $.....888,289
(b) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident | All Other Lines
Life and Health of Business Investment Fraternal Total
1. Real estate taxes
2. State insurance department licenses and fees.... ...147,003 |.
3. Other state taxes, including §.......... 0 for employee benefits
4. U.S. Social Security taxes....
5. Allothertaxes.......ccceoeuueee.
6.  Taxes, licenses and fees Incurred............cocoveveneienriennnen.
7. Taxes, licenses and fees unpaid December 31, prior Year...........covvvmenrereereuensensennns
8.  Taxes, licenses and fees unpaid December 31, current year.
9.  Taxes, licenses and fees paid during year (Lines 6 +7 - 8)
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period...
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5. TOMAI (LINES 110 4)..oucoeireeieeetetcie ettt sttt bbbttt
6.  Paid-in cash
7.
8.
9.
10.
11.
12
13.
14. Amount provisionally held for deferred dividend contracts not included in Line 13
15, Total (LInes 10 through 14)........cceveierieereisissse s ssenens
16, TOMAI fTOM PHIOT YBAI ... .o reueeriecectre ittt es et s s skt
17.  Total dividends or refunds (LINE 9 + 15 = 16).......cveiiiiireiicicieiesieeses sttt et ens s ss st st sssenaas
0801.
0802.
0803, ettt E R RS R SR SRR R AR R R Rt | Hrebie bbbttt | eebeeb bbbt
0898. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 thru 0803 plus 0898) (Line 8 above)




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

Valuation Standard

Industrial

Ordinary

5
Credit
(Group and
Individual)

Life Insurance:

0100001.
0100002.
01000083.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.
0100011.
0100012.
0100013.
0100014.
0100015.
0100016.
0100017.
0100018.
0100019.

A.E.3.5% NLP ANB CRF..........
41 CSO 2.5% CRVM ANB CRF
41 CS0O 2.5% NLP ANB CREF.......ovivireieiremneeeisemiesessessiesessssesesesssessssessesesans
58 CS0O 2.5% NJALB CFT...oooecrreieeiereriseeesresesesesessssesssemsseesssessssesssasees
58 CS0O 2.5% NLP ALB CFT...o.cooeeiceicirimeemisenieessesssesessssssesessseesssessesesons
58 CET 2.5% NJ ALB CFT ... sessesssesssssesssensesssens
58 CSO ALB NL 4% ...cvvverreereerrerieemsreriseeesesisesesssssseessssesssessssssssesesasssssesseseos
80 CSO ALB CRVM 5.0%......cvumrerrrirreireemresieeesseessseesssesseesseesssesssssssssesseseons
80 CSO ALB NL 5.0%...cceuveverreereeirremieeeseniesesssesssesssessssessssssesssesssessssssssesssssens
80 CSO ALB CRVM 4.5%.......coomverrerirreeneemeeriesesesssssesssesssesssessssesssssssssesseseons
80 CSO ALB NL 4.5%....couverreereirremieeesreriesesesesseessesssessssssssssesssesssssssssesssssees
80 CSO ALB CRVM 4.0%.......coumveererirreereemrerieeesseessssesssessessseessesesssssssesseneons
80 CSO ALB NL 4.0%....ccuvcverreeraeirremieeesressesessesesseesssesssessssssssssesssessssessesssssees
01 CSO ALB CRVM 4.0%.
01 CSO ALB NL 4.0%.....covcverreereeirremieeesreniesesssesseessseessessssssssssesssessssssssesssssees
01 CSO XXX A.0%0.ccovevreeereeireerreesseemiesesseessesesssssssessseessesssssssssesesssessssessesssans
01 CSO ALB CRVM 3.5%.......cvumveercrirreiicenserissesesesssesssessseessssssesessssssesessssssons
01 CSO ALB NL 3.5%...ccoucverreeriirrerieesesiesessessesessssessssssssssesssesssssssssesesssens
01 CSO XXX 3.590. et

0199997.
0199998.

TOLAIS (GrOSS).....ocveierecriiiiee ittt bbb sas
ReINSUIraNCe CEABT. ...t

0199999.

TOtAIS (NEE)... ettt

Annuities (excluding supplementary contracts with life contingencies):

0200001. Deferred (Net Premium AcCUMUIGHON).........c.oovverineenrirnrissineiseiseisesseissessssseenns | sevsienninnns 3,169,566 |.......... ) 0.0 G IS 3,169,566
0200002. Immediate (2000 ANNUItY 5.25%).....ccvviieiiisiiesississsesssesssssssenssessssssssssssssssnsessssnssens | ossssssssssenes 23,752 |......... ). S I 23,752
0299997, TOLAIS (GrOSS)......vvuirerirrrissrisseiseissssssssssssss sttt sttt 3,193,318
0299998. Reinsurance ceded.... N 2,332,036 |....
0299999. Totals (NEE). ..o ssnsssnsssssnssssssssensssssssssssnsssssssssssnsssnssens | ssnsssnsssnssss00 1,282 | crreersses KKK ersserssensas | ersssnssssssenes 861,282

Accidental Death Benefits:

0400001.

0499997.

0499999.

Disability - Active Lives:

0500001, WP-ACHVE ... evoeeesressessessmessessesssesnssssseessesssesssssssssssnssessssssnssesessssssnssesessensssssssessanssnsss | sessesssssssssssssssans [S10 )22 RO [PVTRRRRIO 602 | |
0599997, TOHalS (GrOSS).. . crurerresressresrssesssesessssssessssssssssssesssnsssssessesssnssesssssesssnssnssessessssssessassensss | sessesssssssssesssssens 602 | oo (1 I 602 | i [ 0
0599999, TOtalS (NEE). . vttt sns st ens s st sessnnsenses | sessessssssssssssessans 602 | oo (1 602 | i [ 0
Miscellaneous Reserves:

0700001, DEfICIENCY RESEIVE. .......oucveieicveie et ssss s sessensens | evvesesessessesaens 9,139 | [ e 9,139 | oo [ e
0700002. NON-DedUCHON RESEIVE.........cuivieeircrereiereteie e sssssassienes | oevessesesiesenns 95,669 | ..oeveereieieeeeieen [ e 95,669 | ..o | s
0700003. CV > RESEIVES......ocuuierrereirceeireeseesneeeeseesessssessssessesssessessessssssssssssesssssssssesssssssssessessns | seeseesessessnssnssessanes 0 [ o | e | e [ st
0700004. Immediate Payt Of Claim RESV.........coviereririecncreies et esesssessesessesees | seereesseseeenseeeesennes 0 | oo [ eereerseiesiesiesesesiesenns [ e | eerereisieee e
0700005. SUbStANAAr RESEIVE........ccucerereriecieiseeseeeeseeseeseeeseesessessseeeesstessessssssssessesssssnsss | seesesssssssensesessns 203 [ oo | e 203 [ oo [ e
0700006. WaiVer Of PrEMIUM........cviuierieireeereieisecssseeeeessssssesesssssesssesssssessssssessessessssssssesssnsss | sesseessssessnssessessnnes 0 [ | eerrreseresneiesnsnninees | e [ s
0700007. Add'l Reserve - ASSet/Liability........covireiruareiieirisi s ssessssenssnessssnssnssness | sesssessssnssssssssnsanes 0 oo e Lo | eorersiesiessneses s
0799997. Totals (Gross)........

0799998. Reinsurance ceded

0799999, TOHalS (NEE). . v sttt

9999999. Totals (Net) - Page 3, LINE T......ovviiiieieeeie e seeeeneseeeeenesneseeenes | eeesneseenes 3,218,365 | .ovvenn (U] 3,218,365 | .ooovovnn [V 0

12




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ ] No[X]
1.2 If not, state which kind is issued
non-participating
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ ] No[X]
2.2 If not, state which kind is issued
non-participating
3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes [ X] No[ ]
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.
4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ ] No[X]
4.1 Amount of insurance: G
4.2 Amount of reserve: L TP
4.3  Basis of reserve:
4.4  Basis of reqular assessments:
45  Basis of special assessments:
46  Assessments collected during year: G s
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.
6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ ] No [X]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: G
6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits: G
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? Yes[ | No[X]
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements: G
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:
7.3 State the amount of reserves established for this business: G
7.4  ldentify where the reserves are reported in the blank.
8. Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year? Yes[ ] No [X]
8.1  If yes, state the total dollar amount of account value covered by these contracts or agreements.
8.2  State the amount of reserves established for this business.
8.3  Identify where the reserves are reported in the blank.
9. Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year? Yes[ ] No [X]
9.1 I yes, state the total dollar amount of any account value associated with these contracts, agreements or riders. G
9.2 State the amount of reserves established for this business. G
9.3 Identify where the reserves are reported in the blank.
1 Valuation Basis 4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts
3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium reSEIVES.........oevevveeveeverrerevessveseens | corvevennns 3,369,029 |..oovvveerereeeeeeees [ e ([ 3,160,118 | o e 208,820 | .o, 75
2. Additional contract reserves (a).........c.ooeueeeeveerrerereersenins | cevienne 10,566,329 |...ooivvrererrierienes | eereiriieiienienns 171 | ... 10,466,772 | ..covveverereierieen | e, 98,906 | .covverrerriinnan 480
3. Additional actuarial reserves-Asset/Liability analysis........ | wcoeoeerrerrrniennenes 0 | errrereemrreeneeeennes [ v | e [ | e [
4. Reserve for future contingent benefits...........ccoocvveverceeces | coriveieesciccieins 0 | oreevererreeeienieens [ | e [ | e | e
5. Aggregate Write-ins fOr FESEIVES........ocrvrrenrerrernernrirresnirens | coreerersnsessenesnnenns (0] (U1 I (V1N [V (0] I (0] I 0
8. TOtalS (GrOSS)......uurverurerucrirmerererireriserisessiseseseeresseessenss | nveeenns 13,935,358 | .ovooverrrrirciinn (VN [ 187 | .. 13,626,890 | ...oovvercrirciinne (VN [ 307,726 | oo 555
7. Reinsurance Ceded.........c.ooeuiueiereereeeieereisereseeseseesenns | eeiriens 12,730,646 [ ...oovoeveeeeerecreeees | evereereeeieeeeseenens | e 12,730,646 | ...oocvoeerererreereen [ e | e
8. Totals (Net)......ooovrsiriiisiisiisi s | v 1,204,712 [ oo, [ 187 |, 896,244 | ..o, 0 [ 307,726 | .o, 555
CLAIM RESERVE
9.  Present value of amounts not yet due on claims........c.cc.. | cooeverrrrrcireiennnes 0 [ [ e [ [ | .
10.  Additional actuarial reserves-Asset/Liability analysis........ | vcoeoererrerreninnenns 0 | errrrerernrreeennnes [ o | e [ | e | oo
11. Reserve for future contingent benefits.........ccccccoveveverieees | e, 0 | e [ | e [y | e | oo
12. Aggregate Write-ins fOr rESEIVES........ocvvnrerrurrenreneirrirninns | e (0] I (U1 I (V1N (V1 (0] I (0] I 0
13, TOtalS (GrOSS).....uucvurvrercieiieseseieiessseresse s sssssssesens | covesesssssssessessns (01 I (01 N (1N SN (1N (018 (01 0
14, ReiNSUrance CEAEM.........couuririeriericrierierienienseninenis | seveneeseesneesnseenees 0 | errrerernrrnerreennnes [ v | e [ | e | oo
15, Totals (Net).....oovcvsiireicsiscisc i | i (1 (O (O (O RN (1 (O 0
16, TOTAL (Net). .o ssssessssesssssnens | e 1,204,712 [ oo, [V 187 e, 896,244 | ..o 0 [ 307,726 | oo, 555
17. TABULAR FUND INTEREST.......ccoociinimmnrinninnneirncnies | onreneeseenn 45,779 | .o | e, [ KL 0LY A RN RN 11,694 |, 21
DETAILS OF WRITE-INS
080T, ettt | e 0 [ [ | | [ e ..
0502, eeorcerererseeeseees et sess sttt esssnns | eesesesss s esenans (VN (ST DU DRSSO USSR OSSPSR PO
0503, ot | s 0 [ [ | | [ [,
0598. Summary of remaining write-ins for Line 5
from OVErfloW PAGE........ccevverriceereee e | e (0] (U1 I (V1N SN (V1N (0] (01 I 0
0599. Totals (Lines 0501 thru 0503 + 0598) (Line 5 above) | ..corvinrinnnnenee. (] [V [ [V [ (O [ (] (0 I 0
12071, ot | s 0 [ [ | | [ [ ..
1202, oot enstnnnes | seseneeesnsn e (VN (SRR DU DRSSPSR USSR IOTSPTRRTRTOR POTRTR
1203, oot | e 0 [ [ | | | e [ ..
1298. Summary of remaining write-ins for Line 12
from OVerflow PAgE........ccrvereeieiereseee e | e (0] (01 N (V1N N (V1N (0] (01 0
1299. Totals (Lines 1201 thru 1203 + 1298) (Line 12 above) | ..coovvvvvrinsriennces (] [V [ [V [ 0] s (] (O [ 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP(1)SIT TYP!E CONTRSACTS : 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental | Accumulations | Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance...............ccoevoveveerveies | covvvrvreinn. 23,081 | | e 10,089 [ .vooveiveeveenies | v, 12,992 | oo
2. Deposits received during the YEar............eerverrrineenrnnireiinesnseneessesssnnes | cevesensesresseensennens 0 [ oereeeeeeeieeeeieees [ | e [ e | e
3. Investment earnings credited to the account...........ccccveveveeevcereiceens | e 893 | | e 344 | | e 549 |
4. Other net Change iN TESEIVES. ..o ssessssessesesns | ceeessssessessssnssneens 0 [ [ e | e [ | e
5. Fees and other charges asseSSEd.........couuninierennieresninseesssssesesnes | sveseesssssessessseenns 0 [ [ e [ |
6. SUITENAET ChATES......cverervereeieiieciseiseeeessstsssse st ssessessssssesssssessssssessens | sessessssssesnssessnnens O [oeereeeeeeeeieees [ | e [ e | e
7. Net surrender or withdrawal payments..........ccccceeuveviernennsiiesessieienees | veveriesernneenns KT TN SR ISV 3,600 | oo [ e 4,038 [ .o
8. Other net transfers to or (from) Separate ACCOUNIS.........ccvermrereerrereneerees | covvemeereireieinninns 0 [ [ | e [ | e
9. Balance at the end of the current year before reinsurance
(LineST+2+3+4-5-6-7-8)cccreerrrrrrrerrreneerneeeneesnnesssnsesnnssns | convevsnesennes [CREKI TN I (1 6,833 | coerreeeerirereeens (VN [ 9,503 | oo 0
10. Reinsurance balance at the beginning of the Year..........cccccveveeveiceieiees | coveveereieiesineinns 0 [ [ e [ | e
11. Netchange in reinSurance assUmed..........couueeeenrerreneenrenmenrsersnsisssensnns | cereessseneseesssensen 0 [ [ | e [ | e
12. Netchange in reinsurance Ceded.........oovmunimerenisrenenseeseeseessnens | seseesssssessessnsenns 0 [ [ e [ |
13.  Reinsurance balance at the end of the year (Lines 10 + 11 - 12)....ccoovve | cvvrvernrrresnennenns (U] IS (V1 (U1 IS (0] IS (01 IO 0
14.  Net balance at the end of current year after reinsurance (Lines 9 +13)...] cocovevecvc. (SRCKIT — [V I KKK [V I 9,503 | oo 0
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:

11 DIFECE vt

1.2 Reinsurance assumed..

2. Incourse of settlement:

Resisted:

) 0
) 0
............................... 0
............................... 0
............................... 0

) . 0
). 0
............................... 0
............................... 0
............................... 0

) 0
) 0
............................... 0
............................... 0
............................... 0

S 0
[ W 0
............................... 0
............................... 0
............................... 0

................. 6,560,298
I 1,460,228

................. 6,560,298

1,460,228

2.2 Other:
221 DIFECL..ove vttt sesss st sssssssssssssns | seeeessesesssesenns 130,268 [ ..oooeoeeeereeerrererseeersennns | veeereeenneeeenes 130,268 [ ..oorveevereereereeinneeenes [ ceeeeieeeeessneessee s
2.22 ReinsSurance assumed............cccueeevuereerierirereesiessesssnnsnens | cnreenmesneensesnseeneenees 0 [ | e | e | s
2.23 Reinsurance Ceded.........oouivriereunereieereiseieiesesese e sens | eveereeieiesenns 105,944 | ..o [ e 105,944 | ..o | e
224 NEL.oooeee et sssst e sssss st ssssssenenes | nnessssnesesinees 24,324 | (I (o) IO 24,324 1(D).eneeereeererrieeen (U 0
3. Incurred but unreported:
31 DIFECL o eevereeeeteeeeseeessseesss st s sssss s sssssssessssnns | snsessssssssssens 8,149,485 | ...ovverrrereerirsreceinns [ cereeneeiineenns 128,959 oo [ e
3.2 ReiNSUrance aSSUME...........ccuuvuieriiriiiiiiiniisssisesinesiesiens [ conreenisniennssnnssnienees 0 [ | e | e | s
3.3 ReiNSUrance CeAEM...........covruriiineineineineiseinesessesisesisesins | v 6,682,809 |....covvvvierniereieiens [ 122,511 | | e
34 INBL s snenes | s 1,466,676 | ..coooovcevrerirerciennne (U () I 68,448 [(B)..vvvrrerrrrerrirneen (U 0
4. Totals:
41 DITECL cvvvverveiceetieesiiseeesiee st | sesssssesssens 8,279,753 | ..ooevverercriecriiiienn (U S IS (O (U RN 0
4.2 ReinSurance assumed............oocueiimiiiiniinsisssnssinsins | e 0 [ LU 0 [ (U O 0
4.3 Reinsurance Ceded...........oocurrreenrrinecenemnesesessiessinens Lossrrssinseess 6,788,753 | ..o 0 |, 228,455 | .o 0 | 0
1,491,000 | (@)...conecee .0 1@)...... 230772 |
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §.......... 0inColumn2,§.......... 0in Column 3 and $
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities §........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §$...

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).



Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT 8 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

9l

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) () Annuities Group Individual) Other
1. Settlements during the year:
1.1 DIMECE .ot | erbsninneieas 60,266,386 | .....cvvurrrerrnireeieeieeinns [ o 2,478,152 | .o 164,379 [ oo | e | s [ cresresissienissiessesseees | seieeisese e sseees | feerteest ettt stnseas | ceesseenenees 57,623,855
1.2 ReINSUraNCe @SSUMEM.........ocueeriueerririineereiisniseisenseesssinsieeenins | eeseeesssssnsinessesssnsenns 0 [ e [ s | s | s | st | st ssb e sienes [ srneenenesessssssse e nsessestens | cretsestnes ettt nsessens | sebeebes sttt
1.3 Reinsurance ceded . 50,975,567 |.. .2,113,551 101,098 |.. 48,760,918
............ 9,290,819 cevnneennennnnnnn3064,601 [ iiineine..63,281 cerrnenennn 8,862,937

2. Liability December 31, current year from Part 1:
2.1 DIFEC. vttt essnsssnnes | resiesiesinens 8,279,753

2.2 ReinSUrance @SSUMEU..........occreuurerrinieererinsinemneessssesseerieses | seenersesssssnsssesessessnsens 0 [0 [0 0 0 |0 |0 0 0 0 | 0
2.3 Reinsurance ceded... ..6,788,753 ..6,560,298
24 NEL.ooocetts sttt | e 1,491,000 1,460,228
3. Amounts recoverable from reinsurers Dec. 31, current year........... [ coecevrvernenee 256,598 | oo | ereeirniieenn 248,543 | oeieeeBL055 | e | e [ e | s sessens | estersesessssssessessssessesens | ersessesistessese s sesssssesnes | erreseessa et es e tnes
4. Liability December 31, prior year:
4.1 DITECL....vvererseses e ssnnns | sesssssennans 14,985,063 | .....oovverrerierieeienienns | e 263,786 | ..vovvrreerrerresiesiesiiens | e [ essississssssississsnnes | sesessessessessessesssesssens | seessesse st sssssas | sressssssssesssssessesssenss | srsessessnssnssssssssssssns | seessessnseas 14,721,277
4.2 ReINSUraNCe aSSUMEM.........cverrurerrerreeenesensssessisessssenssnsssses | seseesessesssssnsseessssnsens 0 [ [ [ | s | s sressstssesses | sestensneeessesssssessssessensns | sressessessnssesessesssesssenes | sresssesessessenssseessessessess | sesessestesssnsestessassessessans | srtseesessessessnssessessanenenns
4.3 ReiNSUranCe CEAE...........ovuvrurrririineiisiieiississessssssesssssans | sevessssnennns 12,329,239 | ..overeeeeeeereriens | e 242421 | oo | e [ s | sereeiesisessessssssessesssens | seessessse s sssssas | sressessnssessessesssesssenss | srsessessns st nnssns | seesrensieseas 12,086,818
B4 NEL.oo.ooe sttt ssssens | sessenssnssnnes 2,655,824 |..ooovieiriniiene (01 S 21,365 [ .o (0 O (O N [V T [V O (0 O (0 (01 2,634,459
5. Amounts recoverable from reinsurers December 31, prior year...... [..ccooocoicnnnn 339,537 | | e 272,876 | .o, 66,661 | ..o [ [ [ [ [ [
6. Incurred benefits:
B.1 DIFEC. ettt nntnns | creeisenienees 53,561,076 | ..ovvereereireirreirninna (01 O 2,473,593 | .o 164,379 [ .o (O OO (VI O (VI OO (0 O (0 O (01 O 50,923,104
6.2 ReiNSUrance asSUME..........cccuureeeneereunernsisesseessssnsiseesssseses | seesessesssssnssssesesssssnsens (01 (01 [ (01 (01 [ (0 [ (O T (O O {01 (01 (01 0
6.3 ReiNSUrance CeAEM..........ooririerieneireineeieeseeseeseeseeieeineins [ 45,352,142 | .o (O 2,075,252 | .o 42,492 [, (I I 0 i 0 i (1 0 [ 0 | 43,234,398

.398,341 ..7,688,706

Oinline 6.4.
Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1,$.......... OinLine 1.4,$ 0inline 6.4.
Including matured endowments (but not guaranteed annual pure endowments) amounting to §$.......... OinLine 1.1, $.......... OinLine 1.4,8§......... OinLine6.1and§.......... Oinline 6.4.
Includes §.......... 0 premiums waived under total and permanent disability benefits.

a
b
C
d




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt sttt ess st sssns s ssessensnssns | sessassssssnssassnsnnssessnsnssessassnssnssons | sessessssssnssassassssssessasssnssessessanssnssess | sessessosssssnssmssassssssessessnssnssessnes 0
2. Stocks (Schedule D):
2.0 PrEfEITEA SIOCKS. ... ettt sttt ettt ss st tnsns | ssentsessnssastassnssessasssnssnssassasssnssnstas | stessnsssnssessassssssnssassnsnsssessasssnssnssns | soessessesssnsssssessnnssnssessansssssnssessans 0
2.2 COMMON SOCKS. ....eurerirrerereiseesssessiseessssssssesesssssssssessesssssessessesssessessensssssessessssssssessensss | ssesssssssssasssnsssssessassssssessassasssnssessas | stessssssessessasssnssnssasssnssnssessasssnssesses | soessesssssnsssssesssssnssessanssnssessassans 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIIENS . coeuece ettt ettt ss st nsnnes | sntsnsnssesten st st entantns st enssnssestenss | srsenesssessentensnssestensnnssesnnsansnsent | sesessessess sttt 0
3.2 Other than firSt IENS.........cvuivieriicricricicrierieieei s ssssssssneies | erieessessiessessnnssssssnssnsssssnssesinns | cosnessnessnessnessnesssesssessesssessessesses | cesnessneesnessness s nessesssesieseens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccuvirriririirrinininreessssisesesssssesssssssssssssses | sensessesnssnssssssssessssssssssssasssssssssesses | sesssssnssessassssssnssasssnsnssessesssnssessns | soessessssssnssessessssssessessasssnssessessons 0
4.2 Properties held for the produCtion Of INCOME.........c.orruiririrrirreierrrserrsisesesnseeess [ creereenesssensess st ssssssssssssssssssses | sressssssssessnssssessssssssssssssesssssssssnssns | oessessesssssssssessssssnssessssssssessessns 0
4.3 Properties NEld fOr SAIE.........cc.covrrinrirriirieisesrsissss st ssssssssssssnsss | ssnsessssssssssssssssessasssssessassasssnssesses | stessssssessessassssssessasssnssnssessasssnssessns | soessessssssnssnssessassssssessanssnssessassans 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVestMENtS (SCNEAUIE DA).........oviurireireieieereeseeeesseseess s sssssesses | eeersesessesssssssesssesssssssssessassssssessans | sessessssssssesssssssssessasssnssessesssssnssess | sessesssssssssssssssassnssessesssssnssessnes 0
8. CONMACL IOANS........cererieiicie ettt ss st ast st s s ssessessansans | sssesssssssssessasssnssessassanssessessassnssesss | sesmssassnssnssassnsssnssessanssnssnssensnsnsss | sesmssessessnssessasssssnssessansnssessasens 0
7. Derivatives (SCREAUIE DB).........ccviuriicerreeineineisieesssisisessssssssessessesssssssssessssssssssssesssssssssens | sesesssssssssssssssssssssessassessessassssssnsss | sesmsssssssssnssassssssessesssssssssessesssnssnsss | seressessssssssnssmsssssnssssssssssessesens 0
8. Otherinvested assets (SChEAUIE BA)..........ovuriirririinrereinsinsissiessssessssesssssssssssesssssssssees | seessnsssssssssnssssssssessssssssessassssssesss | sesmssssssssssssossssssessessasssessessasssnssnsss | sesmssesssssssssesssssssssesssssssssssessasens 0
9. RECEIVADIES fOr SECUMMIES.......cvuurveerieceiriieeiriieeiecieci et ssessne s | sevinessnessnessnesinesiesiessensessenssennns | sestestessesssessesssesseesssssssesseessieenes | sesiessessessessessessesssesseesssessens 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ovrierrrirrinerrirrninens | cerrrireissinsssisssssssesssssssesssssssseses | sensesssssssssnssssssessssssssssssssssssnssnsss | eessssessnsessssesssssssssessnssensssssssesens 0
11, Aggregate write-ins for INVESIEA SSELS........vrirrirririrereirriecssesese et ssssssesseessens | ceissssssssssssssnsssssss st sssssssessesessens 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......vorrnirnrerrneneseseiesissiseesenes | eerernssneesssessssseesssssessessssessssens (0 0 | oo 0
13, Title plants (fOr Title INSUTETS ONIY).......cuviereririeiirririe st ssessssessssessssssssssssnsns | sesessssssessessssssssssssssssssssssessssssessesss | sesesssssmssnssesssssessassssssessessenssnsnsss | sesmssessassnsssessassssssessnssanssessessasens 0
14, Investment inCOME dUE AN CCTUEH..........cvurririiiiici s eniessessesssesssensieses | settesiessese et ssnens | sestesssesssess s sisesiseniseninenes | sesiessessess sttt enens 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the CoUrse of COIBCHON. ..o [ corerrirrinirrrrrsn e | et ssessseessssens | sessessessnssesssssss st ess s sssssnes 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred AN NOL YEE QUE........coucvcieccce ettt ssesaees | srestsessssssstsss e ssessss s s ss s essssssesestes | stessssssssesssssssssessessssssessessasssssessns | soessessessssssessesssssessessssssssaessensans 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ccooe. [ e | e | e ———————————— 0
16. Reinsurance:
16.1  AmOounts recoVerable fTOM FBINSUTETS.............vurrirriecrireriesesessiseesisemiesssesseeseses | cresesssssnesssssssessssesssnssssesssnssens | coeessssssessssnesssssssessssesssnsssssesssns | soresssesssneseesssesssssesssesssessseenes 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........coevririirieirinrieieieinsienes [ cerrrrseensese s | eriessssessesesssssssesessssessessessssessessess | siessssessesessssssessessssssessessssessesns 0
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cveeurrirecereriierrirrirees | correiressiesssessiesssssseeessesssesnins | oonestsssseesssesssesssesssssssssessessos | seresssessseesesssee st sesssesssessseens 0
17.  Amounts receivable relating to UNINSUIEA PIANS..........cceieiiieieieiirieieeesessese s [ e ssssessesssssssesesnns | airesesssssesssssesessssesssssssssesess | siesisssssesessssssesessssssessessssessesns 0
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccuecuevieiiee [ [ s | resessessse s s ses 0
18.2 NEt AEEITEA X @SSEL..........vvirriircrirciiiirieceiri ittt esss st | eetsenssetsss s s es e ses st ses e sssenns | seseestenss st res s een s sssenes | Herenessness st en e 0
19.  Guaranty funds receivable OF ON AEPOSIL............cccueeierieieieiseiee e sstsssesiens | cstessiesessesssssssess st ssesssssessesss | ssssssessiesssssessissessessssssesessssssesesss | eoiesiessssssssesssssssesesses e saesseneas 0
20. Electronic data processing equipment and SOftWAre............ccceuuvveeieierieeiieiesssiesssssssesieses [ cervesiesssssesesssssesiesesens 172,945 [ oo 196,993 | oo 24,048
21.  Furniture and equipment, including health care delivery assets...........oeeirieeniinisinnns | ceveieieesssse e 11,043 [ oo 16,043 [ .o 5,000
22. Net adjustment in assets and liabilities due to foreign eXChaNGe FateS.........cocuevercicieiiieis [ v | st sesiens | eessesssssis ettt snes 0
23. Receivables from parent, subsidiaries and affiliates...........cccocerieirerieiieieineesesieieienns [ cerresess s | esree st siens | oesieses st aees 0
24. Health care and other amounts reCEIVADIE.............c.cccuiiiiciirrrinins [ [ | s 0
25. Aggregate write-ins for other than iNVested @SSEtS.........cc.cciveeierreieeieesee e [eeriesiesssssessesssesss e 509,038 | ..o 674,144 | .o 165,106
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........cuevuiuererineieissiesssesesssssess s ssessssssesssssssssses | sesessesssssssssesssssssessessns 693,026 | ..o 887,180 | .ovvererreirereierieieies 194,154
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS............ccuuevures [ orureieieiieiicisiscrcieiessseiesens | vt sesssssessssssssssesiens | oevsessssssssesssses s ssessss e ssessnns 0
28, TOTALS (LINES 26 QNG 27)......ccuvurrerrrircririerirereieeriseeisesssessssesssseessssessssssssessssesssssssessssnees | seesesseessesssssessssesssnessssenes 693,026 | ... 887,180 | ..ovvvvvcrircrcrieerieniene 194,154
DETAILS OF WRITE-INS
1107, et Rt | Hhbee bRttt | Heseest et ettt enes | errese e 0
T102. oottt | Hhbre bRttt | Heseent ettt | erees et 0
1103, et RS R Rt | SrEse bRt | eeseest ettt eenes | errese e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cccveeuernerreiiersisens [ v (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)........covvevcveriiiiiiceieceeeneenienies | ceersrissesssssesssssssssssssessesssssseenes 0 | oo 0 ] o 0
2501. Other Assets NONAAMItEA. ..........ccccuerrimreemirirriricriiriesiie e sssssess s sessseenes | cossesssesssessssesssessseesens 253,853 | ..o 365,379 [ oo 111,526
2502. COMMISSION AGVANCES. .....cocuurererereceirrisiereseseseesssssseessesss s ssssessssesssessssessssssssssssns | cosseessesssessssessssessssssens 159,884 | ..o 207,906 [ .oooeeeerrrrerercrirrerieneen 48,022
2503, SUPPIY INVENTOTY......cviveiieiicieie sttt sttt sssssessnes | stesssssssssesssssssessessess s ssens 95,301 | ovvvrereirieienesneieinens 100,859 | ..o 5,558
2598. Summary of remaining write-ins for Line 25 from oVerflow page........cccveueueiseneieiiesseiens | e (01 PR (0 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......cvcvescverieieririirisieissineene | o 509,038 | ..o 674,144 | .o, 165,106
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Annual Statement for the year 2015 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A. Accounting Practices

The financial statements of The Order of United Commercial Travelers of America (UCT) are presented on the basis of accounting practices prescribed or permitted by the
Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the financial
condition and results of operations of an insurance company, and for determining its solvency under Ohio Insurance Law. The National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures manual, version effective March 2015, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Ohio. UCT has no transactions that fall outside the NAIC's practices and procedures.

State of
Domicile 2015 PRIOYEAR
NET INCOME
(1) The Order Of United Commercial Travelers Of America state basis (Page 4, Line $ $
35, Columns 1 & 2) OH 186,201 411,799
(2) State Prescribed Practices that increase/decrease NAIC SAP
l | |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 186,201) $ 411,799
SURPLUS
(5) The Order Of United Commercial Travelers Of America state basis (Page 3, line 37, $ $
Columns 1 & 2) OH 9,423,118 9,612,436
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 9,423,118|$ 9,612,436

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue
and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies. Annuity considerations are recognized as revenue when received. Health
premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs such as sales commissions, are charged to operations as incurred.

The company has no dividend paying life insurance policies.
In addition, the company uses the following accounting practices:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the scientific to worst amortization method.

The Company has no common stock.

The Company has no preferred stock.

The Company has no mortgage loans.

Bonds backed by other loans are stated at amortized cost using the scientific to worst amortization method.

The Company has no investment in subsidiaries, controlled or affiliate entities.

The Company has no interests in joint ventures, partnerships or limited liability companies.

The Company has no derivatives.

The Company has no individual Accident and Health contracts for which a deficiency reserve is required.

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes that
amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the
resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

L. The Company has not modified its capitalization policy from the prior period.

Xe—IE@MMOUOwW

Accounting Policy

D. Going Concern — N/A

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The company does not have any changes or corrections of errors.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A. Statutory Purchase Method - None
B. Statutory Merger - None
C. Assumption Reinsurance
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Annual Statement for the year 2015 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

In December of 2010, the Company assumed 100% of all assets and liabilities of National Masonic Provident Association, NAIC Company Code 66702.
The balance in the deferred income account at December 31, 2015 was $ 237,407. $59,352 was recognized in 2015.

Impairment Loss - None

NOTE 4 - DISCONTINUED OPERATIONS

The Company has not entered into any agreements to sell, discontinue or dispose of any operations.

NOTE 5 - INVESTMENTS

A

Mortgage Loans, including Mezzanine Real Estate Loans - None

Debt Restructuring - None

Reverse Mortgages - None

Loan-Backed Securities

(1) Prepayment assumptions for loan-backed securities are obtained from Bloomberg.
(3) Recognized OTTI securities — None

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a. The aggregate amount of unrealized 1. Less than 12 Months $
losses: (2,819)

2. 12 Months or Longer $
(10,696)

b. The aggregate related fair value of 1. Less than 12 Months $
securities with unrealized losses: 907,858

2. 12 Months or Longer $
380,581

(5) The Company has an “Other Than Temporary Impaired” policy in place that utilizes industry information, investment managers expertise and
rating agencies to identify securities that may be other than temporarily impaired.

Repurchase Agreements and/or Securities Lending Transactions - None

Real Estate

The Company does not own any real estate.

Investments in Low-Income Housing Trade Credits (LIHTC) - None

Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross Restricted 8 Percentage

Current Year 6 7 9 10
1 2 3 4 5

Total
G/A Separate Admitted
Total Supporting | Account |S/A Assets Total Current Restricted to
General S/A (SIA) Supporting Increase/ Year Gross Total
Restricted Asset | Account | Restricted | Restricted G/A Total Total From | (Decrease) | Admitted |Restrictedto| Admitted
Category (GIA) Assets (a) Assets | Activity (b) | (1 plus 3) Prior Year | (5 minus 6) | Restricted | Total Assets |  Assets

a. Subject to
contractual
obligation for
which liability
is not shown

b. Collateral held
under security
lending
arrangements

c. Subject to
repurchase
agreements

d. Subject to
reverse
repurchase
agreements

e. Subject to
dollar
repurchase
agreements

f. Subject to
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C05D04A1;2;NINVESTMTS;N
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C05H1B;31;NINVESTMTS;N
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C05H1B;33;NINVESTMTS;N3
C05H1C;24;NINVESTMTS;N
C05H1C;25;NINVESTMTS;N
C05H1C;26;NINVESTMTS;N
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NOTES TO FINANCIAL STATEMENTS

K.

dollar reverse
repurchase
agreements

g. Placed under
option
contracts

h. Letter stock or
securities
restricted as
to sale -
excluding
FHLB capital
stock

i. FHLB capital
stock

j- On deposit
with states

627,484

627,484

224,780

402,704

3.237

k. On deposit
with other
regulatory
bodies

. Pledged as
collateral to
FHLB
(including
assets
backing
funding
agreements)

m. Pledged as
collateral not
captured in
other
categories

n. Other
restricted
assets

2,892,290

2,892,290

3,642,447

(750,157)

14.922

0. Total
Restricted
Assets

$3,519,774

$ 3,519,774

§ 3,867,227

§ (347,453)

18.159%

%

(@) Subset of column 1
(b) Subset of column 3

are Reported in the Aggregate)

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total
G/IA Separate Total Admitted
Total Supporting Account | S/A Assets Current Restricted to
General SIA (SIA) Supporting Increase/ Year Gross Total
Description of |  Account Restricted | Restricted |G/A Activity Total Total From | (Decrease) | Admitted | Restricted to | Admitted
Assets (GIA) Assets (a) Assets (b) (1 plus 3) Prior Year | (5 minus 6) | Restricted | Total Assets | Assets
0 $ $ $ $ $ $ §
Total $ $ $ $ $ $ §

(3)

(@) Subset of column 1
(b) Subset of column 3

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total
G/IA Separate Total Admitted
Total Supporting Account | S/A Assets Current Restricted to
General SIA (SIA) Supporting Increase/ Year Gross Total
Description of | Account Restricted Restricted |G/A Activity Total Total From | (Decrease) | Admitted | Restricted to | Admitted
Assets (GIA) Assets (a) Assets (b) (1 plus 3) Prior Year | (5 minus 6) | Restricted | Total Assets | Assets
0 $ § $ $ $ $ §
Total $ $ $ $ $ $ §

(@) Subset of column 1
(b) Subset of column 3

Structured Notes — None

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None
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Annual Statement for the year 2015 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The Company has no investments in joint ventures, partnerships or limited liability companies.

NOTE 7 - INVESTMENT INCOME

There was no investment income due and accrued over 90 days past due requiring exclusion from the financial statements.

NOTE 8 — DERIVATIVE INSTRUMENTS

The company does not invest in any derivative instruments.

NOTE 9 - INCOME TAXES

The company is an Internal Revenue Code Section 501(c) (8) non-profit corporation and is not required to calculate or pay Federal or State income tax.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

UCT Charities is a 501(c) (3) corporation for which the Company provides management services for a nominal fee of $1,500 a quarter. The Company’s Board of Governors
indirectly oversees the charity. The company does not participate in any net income or losses of the corporation, nor does it have any ownership interest.

NOTE 11 - DEBT

The Company does not have any outstanding debt obligations.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A Defined Benefit Plan - None

E. Defined Contribution Plans

The company sponsors a qualified defined contribution plan (401K Profit Sharing Plan) that covers all eligible U. S. employees. Eligible Canadian employees participate in
individual RRSP accounts in Canada.

The company provides a 401K match of 100% up to 3% and 50% from 3.1% to 5% of defined compensation. The company’s contribution for the plan was $102,695 and

$87,188 for 2015 and 2014, respectively. The company did not make a voluntary pension contribution for 2015. At December 31, 2015, the fair value of plan assets was
$4,070,510. The company paid RRSP contributions of $2,831 during 2015.

H. Postemployment Benefits and Compensated Absences

The Company does not have any postemployment benefit arrangements.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — N/A

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

The company is a Fraternal Benefit Society and does not issue or maintain any type of stock.

The company has not participated in any surplus note transactions.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

The company does not have any liabilities, deficiencies or assessments that require contingencies to be established.

NOTE 15 - LEASES

A. Lessee Operating Lease

(1 The company leases equipment under various non-cancelable operating lease agreements that expire through December 2019.
Rental expense for 2015, and 2014 was approximately $164,814 and $115,790, respectively.

The company leases real estate under non-cancelable operating lease agreements that expire through December 2019. Rental
expense for 2015 and 2014 was approximately $494,314 and $383,841, respectively.
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Annual Statement for the year 2015 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

a. |AtJanuary 1, 2016 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2016 $
453,821
2. 2017 $
433,420
3. 2018 $
380,461
4. 2019 $
181,383
5. 2020 $
6. Total $
1,449,085
@)
B. Revenue, Net Income or Assets with Respect to Leases — N/A

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

The company does not have any financial instruments with off-balance sheet risk or financial instruments with concentrations of credit risk.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

The company did not have any transactions relating to the sale of receivables, the transferring and servicing of financial assets or the extinguishment of liabilities.
C. Wash Sales - None

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

A. ASO Plans - N/A
B. ASC Plans - N/A
C. Medicare or Similarly Structured Cost Based Reimbursement Contract — N/A

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

The company did not receive any direct premium written through managing general agents or third party administrators.

NOTE 20 - FAIR VALUE MEASUREMENTS

The Company holds bonds at amortized cost.

NOTE 21 -OTHER ITEMS

A. Unusual or Infrequent Items - None

B. Troubled Debt Restructuring Debtors — N/A

C. Other Disclosures - None

D. Business Interruption Insurance Recoveries — N/A

E. State Transferable and Non-Transferable Tax Credits — N/A
F. Subprime Mortgage Related Risk Exposure — N/A

G. Retained Assets — N/A

NOTE 22 - EVENTS SUBSEQUENT

The Company has no subsequent events to report.

NOTE 23 - REINSURANCE

A. Ceded Reinsurance Report

Section1 — General Interrogatories
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NOTES TO FINANCIAL STATEMENTS

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company? No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily
engaged in the insurance business? No

Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credits? No

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this statement, for
those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in making this estimate.

$__ 0
b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?
0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may result in
a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed the total direct premium collected under the reinsured policies? No

Section 3 - Ceded Reinsurance Report - Part B

(1) Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for
reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements,
by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the business reinsured

in making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts that
were in force or which had existing reserves established by the company as of the effective date of the agreement? No

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $__ 0

B. Uncollectible Reinsurance

(1)  The Order Of United Commercial Travelers Of America has written off in the current year reinsurance balances due from the entities listed below, the amount
of: None

C. Commutation of Ceded Reinsurance

The Order Of United Commercial Travelers Of America has reported in its operations in the current year as a result of commutation of reinsurance with the
companies listed below, amounts that are reflected as:  None

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation - None

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation — None

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company did not have any changes in the provision for incurred loss or loss adjustment expenses.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

The Company does not have intercompany pooling arrangements.

NOTE 27 -STRUCTURED SETTLEMENTS

The Company does not have any structured settlements.

NOTE 28 - HEALTH CARE RECEIVABLES

The Company does not have Health Care Receivables.

NOTE 29 - PARTICIPATING POLICIES

The Company does not have participating policies.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

(1) Liability carried for premium deficiency reserve: $4,086
(2) Date of most recent evaluation of this liability: December 31, 2015
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NOTES TO FINANCIAL STATEMENTS

(3)

Was anticipated investment income utilized in the calculation? NO

NOTE 31 - RESERVES FOR LIFE CONTRACTS AND DEPOSIT-TYPE CONTRACTS

(1)

The company wavies deductions of deferred fractional premiums upon death of insured and returns any portion beyond the date of death. Surrender values
are not promised in excess of the legally computed reserves.

The company issued no substandard business prior to January 1, 1993. Policies issued after January 1, 1993, for substandard lives, are charged an extra
premium plus the regular preium for the true age. Mean reserves are based on appropirate multiples of standar rates of mortality.

The company has $1,439,854 of insurance in force for which the gross premiums are less than the net premiums with a deficiency reserve of $5,777.

The Tabular Interest (Page 7, Part A, Line 4) has been determined by formula as described in the instruction for Page 7 (or, alternatively, from the basic data
for the calculation of policy reserves). The Tabular Less Actual Reserve Released (Page &, Line 5) has been determined by formula as described in the
instruction for Page 7 (or, alternatively, from the basic data for the calculation of reserves and the actual reserves released). The Tabular Cost (Page 7, Line
9) has been determined by formula as described in the instructions for Page 7 (or, alternatively, from the basic data for calculation of policy reserves).

For the determination of Tabular Interest on funds not involving life contingencies under Exhibit 7, for each valuation rate of interest the tabular interest is
calculated monthly as the product of the mean amount of funds times the valuation rate of 4.0%.

The details for other changes: None

NOTE 32 - ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT LIABILITIES BY WITHDRAWAL CHARACTERISTICS

A

Subject to Discretionary Withdrawal: Separate Separate

General Account with Account
Accounts Guarantees Nonguaranteed Total % of Total

With market value adjustment

$ $ $ $ %

At book value less current surrender charge
of 5% or more %

At fair value
%

Total with market value adjustment or at fair
value (total of 1 through 3) %

At book value without adjustment (minimal 10
or no charge or adjustment) 3,193,318 3,193,318 0.000%

Not subject to discretionary withdrawal

%

Total (gross: direct + assumed) 10

3,193,318 3,193,318 0.000%

Reinsurance ceded

2,332,036 2,332,036

Total (net (C) - (D)

$ 861,282 |$§ $ $ 861,282

Life and Accident & Health Annual Statement:

Exhibit 5, Annuities, Total (net) $

Exhibit 5, Supplementary contracts with life contingencies, Total (net)

Exhibit 7, Deposit-type contracts, Line 14, Column 1
16,336

Subtotal S

16,336

Separate Accounts Statement:

©)

Exhibit 3, Line 0299999, Column 2 $

Exhibit 3, Line 0399999, Column 2

Policyholder dividend and coupon accumulations

Policyholder premiums

Guaranteed interest contracts

(10) Other contract deposit funds

(11) Subtotal $

(12) Combined Total $

16,336

NOTE 33 - PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

A

Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2015 were:

Gross Net of Loading

(1)

Industrial $ $

(2)

Ordinary new business
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C32D;2;NAATRDTLWCHAR;N
C32D;3;NAATRDTLWCHAR;N
C32D;4;NAATRDTLWCHAR;N
C32D;5;NAATRDTLWCHAR;N
C32E;2;NAATRDTLWCHAR;N
C32E;3;NAATRDTLWCHAR;N
C32E;4;NAATRDTLWCHAR;N
C32E;5;NAATRDTLWCHAR;N
C32F01;1;NAATRDTLWCHAR;N
C32F02;1;NAATRDTLWCHAR;N
C32F03;1;NAATRDTLWCHAR;N
C32F04;1;NAATRDTLWCHAR;N
C32F05;1;NAATRDTLWCHAR;N
C32F06;1;NAATRDTLWCHAR;N
C32F07;1;NAATRDTLWCHAR;N
C32F08;1;NAATRDTLWCHAR;N
C32F09;1;NAATRDTLWCHAR;N
C32F10;1;NAATRDTLWCHAR;N
C32F11;1;NAATRDTLWCHAR;N
C32F12;1;NAATRDTLWCHAR;N
YEAR
C33A01;1;NPRMANDEFUNC;N
C33A01;2;NPRMANDEFUNC;N

Annual Statement for the year 2015 ofthe 1 NE Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

©) Ordinary renewal 1,942 1,046
) Credit life 74,691 96,973
) Group life
(6) Group annuity
() Totals 5 5

76,633 98,019

NOTE 34 - SEPARATE ACCOUNTS
The Company does not have separate accounts.
$
NOTE 35 — LOSS/CLAIM ADJUSTMENT EXPENSES

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2015 and December 31, 2014 was $24,530 and $25,628,
respectively.

The Order Of United Commercial Travelers Of America incurred $ and paid § of claim adjustment expenses in the current year, of which § of the
paid amount was attributable to insured or covered events of prior years. The Order Of United Commercial Travelers Of America did not increase or decrease the provision for
insured events of prior years. N/A

The Order Of United Commercial Travelers Of America took into account estimated anticipated salvage and subrogation in its determination of the liability for unpaid
claims/losses and reduced such liability by $ .N/A
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes|[ ]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes|[ ]

No[ ]

Yes|[ ]

No[X]

NA[X]

No[X]

12/31/20

10

12/31/20

12

03/27/20

12

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
721 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

N/A

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, 312 Walnut Street, Suite 3000, Cincinnati, Ohio 45020

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X]

If the response to 10.5 is no or n/a, please explain:

19

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]
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13.2
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134
141
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14.2
14.21

14.3
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15.1

15.2

17.
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19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Jeffrey Lee Smith, MAAA, FCA; Consulting Actuary; Diamond Consulting Group; 1335 Dublin Rd. Suite 209B; Columbus, OH 43215

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] No[ ]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 248
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08
24.09.

24.10

25.2

253

26.1

26.2

271

27.2
28.

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
US Investments - US Bank National Association by custodial agreement; Canadian Investments - Scotiatrust by custodial agreement
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 627,484
25.29  On deposit with other regulatory bodies $ 2,892,290
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank National Association 1555 N River Center Dr. Ste. 302, Milwaukee, W1 53212
Wachovia Securities 2010 N. Tryon St., Charlotte, NC 28201
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Scotiatrust Exchange Tower, 130 King St. West, 20th | Canadian investments are in compliance with OSFI.
Floor, Toronto, Ontario M5X 1K1
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Royal Trust Scotiatrust 10/14/2015 Fee increase
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
107680 Jason Gingerich; Prime Advisors 22635 NE Marketplace Dr, Ste 160, Redmond, WA 98053
N/A Karen Dalgleish; Scociatrust 130 King St. West, 20th FL, Toronto M5X 1K1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 15,380,209 15,900,750 520,541
30.2 Preferred Stocks 0 0 0
30.3 Totals 15,380,209 15,900,750 520,541
Describe the sources or methods utilized in determining fair values:
Trust Statements
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 23,518
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
AM. Best 18,000
Amount of payments for legal expenses, if any? 52,266
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Ice Miller LLP 51,459
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
N/A $
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GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

11 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 57,166,889
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

1.31 Reason for excluding:

14 Indicate amount of eamned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above. $
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 47,316,440
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 520,719
1.62 Total incurred claims $ 229,240
1.63 Number of covered lives $ 274

All years prior to most current three years:

1.64 Total premium earned $ 56,646,170
1.65 Total incurred claims $ 47,087,200
1.66 Number of covered lives $ 15,752

1.7 Group policies:

Most current three years:

1.71  Total premium eamed $
172 Totalincurred claims $
173 Number of covered lives $

All years prior to most current three years:

1.74  Total premium eamed $

1.75  Total incurred claims $

1.76 Number of covered lives $
2.1 Does the reporting entity have Separate Accounts? Yes[ ] No[X]
2.2 If yes, has a Separate Accounts statement been filed with this Department Yes[] No[ ] NA[X]

2.3 What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable
from the Separate Accounts to the general account for use by the general account?

24 State the authority under which Separate Accounts are maintained:
25 Was any of the reporting entity's Separate Accounts business reinsured as of December 317 Yes[ ] No[X]
26 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317 Yes[ ] No[X]

2.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of
Separate Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts

due or accrued (net)?” $
3. Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? Yes[X] No[ ]
4. How often are meetings of the subordinate branches required to be held?
Monthly.
5. How are the subordinate branches represented in the supreme or governing body?

Subordinate councils elect representatives to the Regional Council. The Regional Council elects representatives to the international governing body.
6. What is the basis of representation in the governing body?

On representative for each 750 members or fraction thereof in a Regional Council.

71 How often are regular meetings of the governing body held?

Annually.
7.2 When was the last regular meeting of the governing body held? 06/30/2015
7.3 When and where will the next regular or special meeting of the governing body be held?

Louisville, KY July 3-6, 2016

74 How many members of the governing body attended the last regular meeting? 259
75 How many of the same were delegates of the subordinate branches? 119
8. How are the expenses of the governing body defrayed?

Reimbursed out of the general funds of the Order as authorized by the President.

9. When and by whom are the officers and directors elected?

The President, Secretary/Treasurer and Directors are elected by the membership. The CEQ is appointed by the Board. The CEOQ is responsible for hiring the senior management team.

10. What are the qualifications for membership?

Any person with good moral character, not under eighteen years of age, with an interest in good citizenship and community service.
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241
24.2
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271
27.2

281
28.2

What are the limiting ages for admission?

Minimum age of eighteen.

What is the minimum and maximum insurance that may be issued on any one life?

Minimum $1.500; Maximum $250,000 or amounts higher with a

roval of reinsurer.

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Is a medical examination required before issuing a benefit certificate to applicants? Yes[X] No[ ]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
Are notices of the payments required sent to the members? Yes[X] No[ ] NA[]
If yes, do the notices state the purpose for which the money is to be used? Yes[X] No[ ]
What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year 14.000 %
16.12 Subsequent Years 9.000 %
Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
If so, what amount and for what purpose?
Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]
If yes, at what age does the benefit commence? N/A
Has the constitution or have the laws of the reporting entity been amended during the year? Yes[ ] No[X]
If yes, when?
NA
Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time? Yes[X] No[ ]
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements? Yes[ ] No[X]
If so, was an additional reserve included in Exhibit 5? Yes[ ] No[ ] NA[X]
If yes, explain
NA
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds? Yes[ ] No[ ] NA[X]
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
Does the company have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 24.1is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of | Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
N/A
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year:
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
2
P&C Insurance Company Statement Value
and on Purchase Date of
Location Annuities (i.e., Present
Value)
IN/A $
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date.
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]

If the answer to 28.1 is yes, please provide the following:

1 2 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

I [ 0 ] | [ I | |

29. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
29.1  Direct Premiums Written $ 960,500
29.2 Total Incurred Claims $ 2,423,934
29.3  Number of Covered Lives 3,646

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
Amounts of life insurance in this exhibit should be shown in thousands (omit 000).

1 2 3 4 5
2015 2014 2013 2012 2011
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LIN€ 21, COIUMN 2).....uvvrrvirriirerirerisessiesessesesesessseessesssessssessesssssessssessesssssssins | sesssssesssesens 51,418 | oo 56,036 | ..coooerernnnn 60,184 | ..o 65,350 | .coorevrernnens 69,830
New Business Issued (Exhibit of Life Insurance)
2. Total (LiNE 2, COIUMN 2).....vuuvirieirisesieeiserssseesseesieesssessesesssessssesse s ssssessssesssesssesens | sessesssssssnesssaes 331 | e 1,183 | o 889 | .o 2,189 | oo 3,843
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2).........cccoviurerieieiriieieseissiessesssessssessssssesesnns | essessessssessenns 4,979
4. Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2).........cccoveurverrrrnenrrenees | woee ..202,254
5. Annuity (Line 20.4, COIUMN 3)....c.cviriiieieieieieieisese et sesesens | soees ....38,471
6. Accident and health (Line 20.4, COIUMN 4)........c.oouvverereereieeiesse e sesnens | evensenes 11,880,160
7. Aggregate of all other lines of business (Ling 20.4, COIUMN 5)......c..coieiiiiiieiiirieieiseiieiiens | coeieiseiesiesesssiesens | evesssssssessessssesesiess | sressessssessesssssssesiesies | sssessssessesssssssessessesss | sesssssssessessssessesesnss
8. Total (Lin€ 20.4, COIUMN 1)...ovuieieriiierireie ettt st s ssssessesssssssssnns | sesessnees 12,125,864 | .......... 12,476,249 | .......... 12,103,686 | .......... 11,363,260 | .......... 11,695,480
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .......... 18,687,312 | .......... 19,931,492 | .......... 21,162,131 | ......... 22,915,216 | .......... 21,468,563
10. Total liabilities excluding Separate Accounts business (Page 3, Ling 23).........cccocvvvveveviceies | coviveinnnad 9,264,194 | .......... 10,319,057 | .......... 11,658,481 | .......... 12,175,279 | .......... 10,496,960
11, Aggregate reserve for life certificates and contracts (Page 3, Ling 1)........ccevevevvevereerceiees | covveeinenns 3,218,364 | ............ 3,403,254 | ............ 3,806,006 | ............ 3,930,893 | ............ 4,112,252
12.  Aggregate reserve for accident and health certificates (Page 3, LiN 2).......cccouvvvvvveivvereins | woviveinnens 1,204,712 | ............ 1,303,577 | oo 1,460,217 | ..ocooeve. 1,421,551 | ............ 1,378,658
13. Deposit-type contract funds (Page 3, LiNE 3).......cvuverierrerrerrinineireiineireieesssssesseessesssssssssenss | esessessssesenns 16,336 | covrrereenne 23,081 | oo 72,630 | cooovrene 35,015 | i 24,197
14, Asset valuation reserve (Page 3, LiNe 21.1).....c.ceieieieieiesieesessese e sesssessesssssnees | sresessssessenns 52,429 | .o 57,881 | oo 58,193 | i 56,539 | ovvevriiirinnns 47,928
15, SUIPIUS (Page 3, LINE 30)......cvurerirrireieirinireeissie s isessesssssssesessessssssssessassssssessesssssssssessanes | essessnens 9,423,118 | ..ocvev 9,612,436 | ............ 9,503,650 | .......... 10,739,937 | .......... 10,971,603
Cash Flow (Page 5)
16.  Net cash from operations (LINE 11).......ccvvrurrrrurminrnrirsrniesnsissiesssesesessssssssessessessssssessesss | sessesessesens (277,299) | covvrrerenes 210,256 | ..ccovvrnenee. (604,003) | ...covrvrnnne (154,180) | +vvvvevenee 1,593,452
Risk-Based Capital Analysis
17, Total AQJUSIE CaPItal.........overerereirererieirecinsesesessisse st ssessessssssessessanssns | essessnens 9,475,547 | ............ 9,670,317 | ..coovvvvn 9,561,843 | .......... 10,796,476 | .......... 11,019,531
18.  50% of the Calculated RBC AMOUNL..........ocuuurvemrrereiiiiiereeesniesessesieesisesssessssssssssssssens | sesssessssenes 673,950 | ..o 701,194 | v 736,390 | .oovvvcrenne 722,178 | oo 828,912
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).cruvvreeerrermeemeessseseseessessseessssssssesssssssssssssessssessssssssssssssssssssssssssnssssessssnsses | sesssessssmssssseens L I 86.8 | oo 841 | e 69.8 | i 73.1
20.  StOCKS (LINES 2.1 NG 2.2)......civiieieiiieireieississieiessiesse st sss st st sssessessssssssssessess | essessessessssessessssansess | siessesssssssassesssssssesies | sssessessssessessessssessesse | sessesessesessessssessessnss | sonssssessessessnsassesseses
21. Mortgage loans on real estate (LINES 3.1 @NG 3.2).......c.riorririirrreirncreieiseesseseesssesessieess | seeessessnsssssssessssens | sesssssessssssssssssessenss | sessssssesssssssssnssnsseses | oesessesssssnssens 101 | o 114
22. Realestate (LINES 4.1, 4.2 AN0 4.3).....c.cooiiirieieiseeie ettt ssssssseses | essessesssssssessesssssssess | siessesssssssessesssssssesies | sssessessssessessessssesesse | sessssessessessessssessessess | soessssessessessssessesseses
23. Cash, cash equivalents and short-term investments (LINE 5).........cocvereerrerrermenrnrneirneinnnees | covvereereessennens 10.2 | o 8 | s LI T I 16.0 | oo 11.0
24, Contract 10ANS (LINE B).......cvuivirerrriiierieieissieie sttt ssse s ssssssesssssnsenss | sssessssessessssessenns 5.1 | e 5 | e 48 | s 42 | s 4.5
25, DEMVALVES (LINE 7)..uvrieiereereiieiieieissesseessisisessesess st ssessessssssssessesssssssssessesssssessessassnssess | sesessssssessassssssnssnssons | sessessesssssmssassansnssns | nessessessssssnsnssasssnsns | ssessssssesssssasssnssessonss | sesessosssssssssessansnssnes
26.  Other iNVEStEd aSSELS (LINE 8)......c.iviieiciiieieieiiieieessiesee ittt sssessessssenss | sessessessessssessesssssssess | siessesssssssessesssssssesies | sssessessssessessessssessese | sessssessessessessssessessess | soessssessesessssessesseses
27.  Receivable fOr SECUMLIES (LINE 9).....c.vvurerrerrirrierrieieiseeessieissessseeessssessssessssssssssssssessessessssssess | ssssesssssessessssssessnssans | sessesssssssssessasssssnssns | nessessessssssesnssasssnsns | ssessssssessessasssnssmssenss | sesessessssssssessansnssnes
28. Securities lending reinvested collateral aSSES (LINE 10)........civieieuriinieiririeieeisseieissiens | eeresessssssseseenssnniees | siessesssssssesessssssesies | sssessesssssssesssssssesenss | sessessssesessessssesessess | oessssessessesssssssesseses
29. Aggregate write-ins for iNVeSted @SSEtS (LINE 11)......uvuiurerirreriinrireireieessineieessreseseessssenens | serssessesmssssssssssssans | sessessssssssssssansssssssses | nnssessansssssssssssasssnsss | ssessssssesssssensansnssonss | sesesssssssssssassansnsses
30. Cash, cash equivalents and invested assets (LINE 12)........c.ceevreenieieeinneneiessiesenns | ceevenseessennnes 100.0 | oo 100.0 | oovvereieine 100.0 | oo 100.0 | oo 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COL 1)....viiiiiiieieeisieieissieieisissienes | essessessessssesessssssens | siesesssssssessessssssesies | sssessesessesesssssssesesss | sessessssessessessssessessess | oessssessessessnsssseseses
32. Affiliated preferred stock (Schedule D SUmMMary, LiNg 18, COl. 1)....cuiiiririrrrrininrirrinines [ cerrereiesinsinsininsinns | sevsessseesssssssnssnsssnsns | neeessessssssssssssesssnes | ssessssssmsssssesssssnssenss | sesesssssssssssessensnssees
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL. 1)......cviuiieieiirieieininsieies | ceerenessesnsseseensinniens | soesessssssseseesssssesies | sssessssssssssesssssssesesse | sessessssessessessssessessess | oessssessessesssssssesseses
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LN 10)........ [ .eveveeivieiiiiiiiies [ eeieiieisieieiieisieiies | everssesisiessssssesens | eevessessessssssssssssesinss | sossessessesissesssssesssses
35.  Affiliated mortgage 10anS 0N FEAI BSIALE..........cccvvieiiecieeec e ssnes | essessesessssessesisssntens | siesessssssessesssssstesies | stsessessssessessessssesesse | sesiesessesessessssasessnss | soessssessessessnsesesesns
36.  All Other AffiliAted...........cvureeeiiirrii et sessnenins | seriensens e | sereneesee s sensnens | orenssess s st nens st rens | nenesens s nssnns | s sens s
37.  Total of above LiNES 3110 3B.........cvuiviiiiiiiiiiisenssns s ssssssssines | cossisssisssisssssssnsan [0 0 [ oo (O N {01 0
38. Total investment in parent included in LiNeS 31 0 36 @DOVE. .......c..ovururenrirririneenereieinninees | srrsressisnsssssssssssnnns | serenssssssssessnsssssssses | enssessenssnssssssssanssnss | ssensssssssssnsenssnssssenss | sesssssnssssssssnsanssnssees
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Ling 28, COL. 2)........c.cueiercveierieieiseeieeeeeeee e | cvevreienaenas 693,026 | ....ccoeevuee 887,180 | .ooovvnnen 929,496 | ............ 1,847,845 | ............ 1,642,396
40. Total admitted assets (Page 2, Line 28, Col. 3)........ccovereuermmreenrririrncsinesinenesesnessssseninn | veeseens 18,687,312 | .......... 19,931,492 | .......... 21,162,131 | coveven. 22915216 | .......... 21,468,563
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, Line 17)........ccovevreenirnrieienens | covvvveniiennas 453,705 | .o 498,285 | ...ccovvven 558,845 | ..ocovvvvenan 640,552 | ....cocvvrnne 706,564
42. Realized capital gains (losses) (Page 4, Line 30, COUMN 1)......c.coviurinrrrerrineinneneersiressnnenes | ereseesesenens 44,066 | ....ccovenvne 27947 | oo e | v, 34,757
43.  Unrealized capital gains (losses) (Page 4, Line 34, COlUMN 1).......oveivieieninineinsnienieins | sereserissssssssssessans | ossessssssesnsans [CNATY] 1824 | oo, 3,890 [
44. Total of above Lines 41,42 aNd 43.........c.coevirieeieieeieceie ettt isse s ssssnssnees | sesssssaesans 497,771 | oo 520,518 | .....ccc..... 560,669 | ............... 644,442 | ............... 741,321
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Benefits and Reserve Increases (Page 6)
45. Total Certificate Benefits - Life (Lines 10, 11, 12, 13 and 14,

Column 7 less Ling 13, COIUMN 5)........cccviiriiiiinniniineeseseesssisessesississsisssesssisssssssins | eesessesines 383,560 | ...ooovvenes 855,175 | ..ovveerenne 268,870 | ....ovvvnee. 532,367 | .coovrrenns 677,525
46. Total Certificate Benefits - Accident and Health (Line 13, Column 5).......c.cocovinmienneinnennennee | covereeeene 7,672,629 | ............ 7,767,425 | ... 8,097,566 | ............ 6,906,854 | ............ 8,382,574
47. Increase in Life Reserves (Line 17, COIUMN 2)........cccocvieiiiinieieeissesissiese s ssesssssniens | sevesssssennes (195,091) | ovovvvveene (145,022) | ...ocvvvvniee (103,363) | ..cvovverrree 39,488 | ..coovivinns (2,256)
48. Increase in Accident and Health Reserves (Line 17, COlUMN 5)........c.cceieveiniveieiinieiieissiens | cevervsienienns (A E0) ] — (143,643) | ...covverernnn 9574 | o 38,226 | ...ccouee. (105,655)
49. Refunds to Members (LiNg 28, COIUMN 1)......c..ciuiiiiiiiieiciiisieieseiesie et ssesssisnies | setessesssssssssesssssssenss | sessesisssssesssssssssassess | sressessssessessessssesesses | sressssessessessssessessesss | sessessssessessssessessesnes

Operating Percentages
50. Insurance Expense Percent (Page 6, Column 1,

Lines 19, 20 and 21 less Line 6, Column 1)

+ (Page 6 Column 1, Ling 1) X 100.0.......cvuiiiiiiiinienenessse e sssssssssssens | eesesssssssessenseens 44 | e 437 | s 56.9 | e 455 | .o 36.9
51. Lapse Percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)

+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0.......c.evervemunrnermernernnns | cevreerreeneenesnnens 35 | 4.3 | e 6.0 | oo 6.8 | 5.4
52. Accident and Health Loss Percent

(Schedule H, Part 1, Lines 5 and 6, COIUMN 2).........cccoverirminiinnininensesesssseisssisssissis | cossesesssssensenns 64.0 | oo 614 | e 69.8 | .o 61.8 | oo 73.3
53.  A&H cost containment percent (Schedule H, Part 1, Lin€ 4, COIUMN 2).........ccoivieiiiiiieiieiiens | ereieieisseseisnniens | aienieressssesessssssesies | eovessssssssssessessssesenss | sessssessesssssessssessessess | oessssessessessssssseseses
54. Accident and Health Expense Percent Excluding Cost Containment Expenses

(Schedule H, Part 1, Ling 10, COIUMN 2)........c.ccvieiveeicireeereiietesesee e sesssssese s sessns | soesessesssssesenenes 391 | 38.3 | 476 | 38.2 | 325

Accident and Health Reserve Adequacy
55. Incurred Losses on Prior Years' Claims

(Schedule H, Part 3, Ling 3.1, COIUMN 1).....cciiiiiiiinneneneeseesseessesssessessesisnines | seesseenees 2,316,861 | .......c.... 1,356,062 | ............ 1,929,498 | ............ 1,621,735 | oo 1,686,572
56. Prior Years' Liability and Reserve

(Schedule H, Part 3, Ling 3.2, COUMN 1) inseseiseseessseeesssssssssesessesssssessenss | esseseeens 2,650,533 | .oovrenne 1,642,415 | ........... 1,766,521 | ............ 2,038,145 | ............ 2,308,888

Net Gains from Operations After Refunds to Members by Lines of Business

(Page 6, Line 29)
57.  Life InSUranCe (COIUMN 2).......ccuiuuieiiiiiieiieiiesiessssssesssssssssssssssssssssssssssssssssssssssesssnns | sesesssssnnes 110,104 | .oovovinee (RT3 — (108,355) | ...ccevnernen (7RI 74 ) — 224,996
58.  ANNUILY (COIUMN 3)....couieriiiieiiiieie it b bbbt essnssnes | nesbnssssines (PZRTe 1) —— [(PAT:) | — (22,090) | ...vorrvrrene 28,814 | oo (35,164)
59.  Supplementary CONtracts (COIUMN 4)..........ceuiuirieiiriieiesese st sssssnss | sessessessessssessessssesess | siessesssssssessessssssesies | sssessessssessessessssesesse | sesissessesessessssessessess | soessssessessessssessesseses
60. Accident and Health (COIUMN 5).........cc.viiiiiiinneneneseseses s esssesssessssssenes. | ceesississenns 60,352 | .ooovrirncen. 277,298 | ........... (1,421,161) | .cvvvrennne 300,196 | ..cocone. (197,536)
61. Aggregate of All Other Lines of BUSINESS (COIUMN B)..........criurirriiinininiiisieieisisesseessssseses | sessessesssssssessessssssens | siessesssssssesessssssesies | sssessssssssssesssssssesesss | sesssssssessesssssssesessess | oessssessessesssssssesseses
62. Fraternal (Column 8)....
63, EXPENSE (COIUMN ).ttt bttt ssessees | sensessesssssssessessnsensens | stessesssssssessessssssseses | sssessessssessessessssessese | sessssessessessessssessessnss | soessssessessessssessesseses
B4, TOtal (COIUMN 1)... ittt nnns | enbessessnns 142,136 | oo 383,851 | ..o (1,869,744) | ...covvvenes (145,501) | ..cvovvennes (320,140)

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2

Amount of Insurance

© 0 N wbh =

In force end of prior year.
Issued during year........
Reinsurance assumed
REVIVEA QUIING YBAT.......eoveerirrireiisessieesseiss e issssesise st s sttt
INCTEASEA AUMNG YEAT (NMEL)......reuerrireerireiseiseesseteeees st ettt sttt s bbbt
SUDLOLAIS, LINES 210 5.ttt sttt ettt s et s a et st a bt e st st es s setssnaetes s seensseantesensnea
Additions by refunds during year..
AQGQregate WItE-INS fOF INCIEASES.......vuvrerererrirrerreteisiseets sttt s bbbttt
Totals (LiNE 1 PIUS LINE B 10 LINE 8)......ovveiiieiieicieteie ettt st bbbt
Deductions During Year:

[T T T o (T OO T
REINSUFANCE. ..o ereree ettt s sttt
Aggregate write-ins for decreases .
TOAIS (LINES 1010 19)...vuiecerieireeireie et sses et s et b8t nen
In force end of year (b) (LINE 9 MINUS 20).........corurirereieerereeeirecineeeeseesssessesssssssssesessessesssessesss st sssssessesssessessessssssessesssssesseses
REINSUrANCE CEABA ENT OF YBAT.........eeveereee ettt sttt snen
LiNE 271 MINUS LINE 22.......cvuieeeerieiiesieiesiesise et sesessess st et ss st et ens s ssessanssssssssessessessssssessesssssnssessasssnssessssone

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from OVEMlOW PAGE........cowureereririeiciresieeise et sseesnes
Totals (Lines 0801 thru 0803 plus 0898) (LiNE 8 @DOVE). ... ruuireireirerisiessessesssesresessessensssesesesssss s ssssens st sns s sssssssssseees

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from oVerflow PagE..........couuurrirnrerriniernieseseesess e ssesesneeees
Totals (Lines 1901 thru 1903 plus 1998) (LiNE 19 @D0OVE).. ... i ses s sss st st sns s sesssnssseas

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).

(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates), number of certificates.......... 0

Additional accidental death benefits included in life certificates were in amount, §.......... 0. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes[ ] No[ ]
If not, how are such expenses met?...............

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

Individual
Annuities

1

Accident &
Health
Insurance

o R =

© © N o

—
o

In force end of Prior Year..........cocovveenrerneneneereeecnseneenns

ISSUEA AUING YN .......eeeeecireireereeeieereeseeseseesseseieesees

Reinsurance assumed

Increased during year (net)
TOTALS (Lines 110 4)...ccveiierireireiiecreesecseeeeseei

Deduction during year:

Decreased during year (Net).........ccooweeereereeneereieeneeneinnenns

Reinsurance Ceded.........ouurinieneirneieneseeeieeeeeeseieen
TOTALS (Lines 6 and 7).......cc.ovveerrenrrenriennienneinneeseeieees

In force end of year (Line 5 minus Ling 8).........cccocrvvvuenee

Amount on deposit

Income now payable:

Amount of income payable.............cocrereneneineeneirineineen

Deferred fully paid:

AcCOUNt DAIANCE.......ceueeeeceeee e

Deferred not fully paid:

Account BalanCe. .....cvereri e
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

1 Direct Business
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations| 2 through 5 Contracts
1.
2.
3.
4. Arkansas.
5. California.
6. Colorado.....
7. CONNECHCUL......c.cveeeerercrceee et
8. DelaWare......cccccovivieieiesiee e
9.  District of Columbia.
10.  Florida........cc......
11.  Georgia...
12.  Hawaii.....
13. Idaho...
14.  llinois..
15.  Indiana
16.  lowa........
17.  Kansas

23.  Michigan......
24.  Minnesota
25.  Mississipp
26, MISSOU....cvirreceiierieieisieie et

27, MONtANA ..ot
28.  Nebraska.
29. Nevada........

30: New Hampshire..
31, NEW JBISEY ..ttt
32, NEW MEXICO......oouieiereiririireieieeiseee e

36. Ohio............
37.  Oklahoma...
38.  Oregon........

41: South Carolina....
42.  South Dakota......

44, Texas......
45, UtN..ceceiceecc e
46, VEIMONt....iieicceieeee e nas

47.  Virginia....
48.  Washington.
49.  West Virginia...
B0, WISCONSIN.......cvuiirriiiiicririineieee st

51, WYOMING..ooeirieieierieieeeeeise et
52, AMENCan SAMOA.........cccoevevververeriesiseiesessssssseseeneans
53, GUAM..c.eeccte et

55: US Virgin Islands.
56.  Northern Mariana ISlands...........ccccoeererrerererernenninnnns

58.  Aggregate Other Alien
59.  Subtotal
90. Reporting entity contributions for employee benefit plans. | ....
91. Dividends or refunds applied to purchase paid-up

additions and annUItIES. .........ccevererrerieeeseese s e XXX [ e | e [ | s | o (1]
92. Dividends or refunds applied to shorten endowment or
Premium paying PEOG........cvererererrerreereessessreeeesseenes e XXX [ e | e [ | s | e (1]

93.  Premium or annuity considerations waived under
disability or other contract provisions............ccceueeriernenes e XXX [ e | e [
94.  Aggregate other amounts not allocable by State
95.  Totals (Direct BUSINESS)........cccvvvrrrereererererens 64,215,213
96.  Plus Reinsurance ASSUMEM..........cocevuremerneerrernerneeneereeenes e XXX [ | e [
97.  Totals (All BUSINESS).......cvrvururrriniriirierierinerienieneeneenens e XXX 001,016,330 | 53,603 | e 64,215,213 | c.oovvrerierinens 0 [ 65,285,146
98. Less Reinsurance Ceded.........ccovuivvierereerieereierirenen. 52,331,915 |.. 53,151,541 | ..
99. Totals (All Business) less reinsurance ceded.................... 11,883,298 12,133,605

58998: Summ. of remaining write-ins for line 58 from overflow

58999, Total (Lines 58001 thru 58003 plus 58998) (Line 58)...... ...

9498. Summ. of remaining write-ins for line 94 from overflow | ...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)...{....

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

State of Residence

(@) Insert the number of L responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 4 or with Schedule H, Part 1, Column 1, Line 1. Indicate which: Exhibit 1
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