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12. Surrender values. and Withdrawals fOr e CONMIACES. ..........ocueirierrieirrrie ettt ss st s s es et | 2esessees e s e s ee s s b s s e bbb n s s st nen 2,360
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16, UNPAIA DECEMDEE 31, PIIOT YEAT......iuiveeirieiieiseieieseiete ettt s bt s s bbbttt es s bbb ensessesntensens | siessesastessessntensessessnsensessessnsentes et T o 10,000
17, INCUITEA AUIING CUITENT VBT ....eeveuiveireieciseeieeiet bbbt b s | eesen bbb st n bbbt ens | Hrebieeb bbbttt bbb
Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19.  Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cvucveeveiesiseisesieisessesiss st ss st s bbb st et s s en st ntens | ssessestssssessestensessessen s st s e ssentais 28 | oo 414,522
21. lIssued during year.
22. Other changes to in force (net) (15,000)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieiieciitieeee st sesee st et eses s ssesssssssssessnses et snsesssssnssnssnsssanssnsensssnsensessnsansansassnss | ssssessosssssessnssssessssnsensassssansassase 26 | i 399,522

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee L IT4145 | ..780,952 |..... 512,462

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns L5441 ... 5,717 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v .

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] ..779,586 | .... ..786,670 | ..... N 579,089 512,471
26. Totals (LIn€ 24 + 25.7).....ciuiiiiiiiiiisiiissiisnisniciscisss s ssnisnes | connessesssessees 779,586 | ..o 786,670 | oo 0 579,089 512,471
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201543004100 =*

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

G THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(10,000)

........................... 125,418

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...1,514,304

1,520,821
................... 1,520,821

. ...1,5635,023
................... 1,535,023

425,310

..1,061

1,426,370
1,426,370

23.AR




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

* 5 6 38 3 201543003100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 3,890
AANNUILY CONSIAETAIONS. ... vvoveorerresieeseseseisesssseseseessses e ssesssss e sseesess s sses st ass s sessesssessessess s s s st ensses e st essan s e ssessanssessessensansnssessansunssns | 4esessessosssnssessasssnssessessasssessessanssnssessstnsessessensnssessssanes 1,000
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES...........ccuiviiiiiiieieee et b bbb s s | esbessess b s bbb s s s bbb s bbb bbbt ns st s s 1,259
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveiesieisesie st ss st s bbb s bbbt s s n st ntens | ssessastssssessestenssssessen s st s s sentas [ [ 70,000
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN fOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeesetce sttt sessees st esses s sssssssssss s sesesesnssssssasssnssssesssssnsansesesensesssssnssnssssess | oesessesssssessnssnsessesnsassessnsnsassssassans 9 65,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

,510,871

25.2 Guaranteed renewable............cccoevvneee 1,970,489 |.... ..1,987.817 |.....

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns L4818 | ... 5,063 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,975,307 |.... ..1,992,880 | ..... 1,510,871
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,975,307 |, 1,992,880 | ..o 1,510,871
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

........................................ 10,000
...................................... 174,653

(159,911)
................................... 2,209,974

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...327,013

..329,889

...342,092
...................... 342,092

. ..345,734
...................... 345,734

..279,531

..279,965
279,965

318,183

23.CA




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

DIRECT BUSINESS IN CANADA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(584,392)

............ 2,295,471

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...164,969
...................... 154,969

. .161,616
...................... 161,616

..34,640

43,673

14,435
....14,435

23.CN




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

* 5 6 38 3 201543006 100 =*

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecee ettt ettt ettt a s b s bttt se et s s e st s s st e bbb es s s e b s s s s s et st e b st et st es s bans | estesssssssessessssessessese s s b s s et e bbb b et e b st s ettt 4,249
ANNUILY CONSIABTALIONS. .......oocviieiecirieieeictete ettt ettt st s et s st es s bbbt a s s et b st bbb es s s s san s ssessssssensessnss | sesissesssssssessss st esses e bas s s s ss et s s st e s st es s st an s s s ses s st enes 5,500
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
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13.
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Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveiesieisesie st ss st s bbb s bbbt s s n st ntens | ssessastssssessestenssssessen s st s s sentas 19 [ e 208,451
21. lIssued during year.
22. Other changes to in force (net) (10,000)
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1 2 3
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Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
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251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee 1,855,581 ..1,871,899 |.....

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns L4436 ... 4,661 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,860,017 |.... ...1,876,560 | ..... 1,380,374
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,860,017 ..o, 1,876,560 | ..o 1,380,374
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383
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DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities
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1301. .
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13083.
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Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
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13.
14.
15.
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1301. .
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13083.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Totals (Items 1301 thru 1303 plus 1398) (Line 13 above)
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Settled during current year:
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18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
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18.6 Total settlements...... L0 ]
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Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
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6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID

9. DAL DENEFIES. ..o ettt SRRt
10. Matured endowments
11.  Annuity benefits

12. Surrender values. and Withdrawals fOr e CONMTACES. ..........eueriuririririie ettt sttt sss st ssessns | 42teseseesessees e b s st eesee b s b s bbbt 24,886
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDEE 31, PIIOT YEAT......vuiveeirieiieiseiseieseiete ettt se b s sttt es s bbb ensessesnsentens | sressessstessesnsensessessnsensessessnsensessesan (G TR 47,028
17, INCUITEA QUIING CUITENE YEAT.......eiviieiieiseicieieie ittt ss bttt s sttt es st ensessessnsnnsans | stessesstessessssansassessesnnsessesnsnsenns 19 [ e 183,575

Settled during current year:
18.1 By paymentin full
18.2 By payment 0N COMPIrOMISEA CIAIMS..........cvueireuriiriieiseisiissiesseessisssessessssssesse sttt sse bt s bt sess s sessstessessssessessessnsassessnes | aetessesssssssassesssssssessessstessessesnsessessnss | avsessessssessessssessassessssassessessnsessessesanes
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveieeirriseisesiessesissses sttt s s s bbbt bbbt s st s s s s bbb entans || sbssssessessssssessess st e s e s s s s s s ssees 300 | o 4,122,431
21. lIssued during year.
22. Other changes to in force (net) (560,849)
23, InfOrce DECEMDEr 31, CUITENE YBA. ... ..cviviieiieiiiteitet ettt es st es st essensesssssssnssssss st snsesesssenssssssnsssssnssssnsensesnsensessnsnss | sosessessssonsssssssnssnsessessnsassessnsanes 264 | oo 3,561,582

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee 3,341,836 |.... ..3,371,223 |.....

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 119,802 |.... 20,807 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

256 All Other. ... DT | s 57 |.... O RN
25.7 Totals (sum of Lines 25.1 to 25.6) . 3,361,695 |.... ...3,392,087 | ..... 3,071,612
26. Totals (LIne 24 + 25.7).....cciiveiiiiiiiiissiisiissisi s snines | censississennes 3,361,695 | ..o 3,392,087 | oo 3,071,612

23.FL
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(132,465)

................. 1,449,774

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...404,588

.408,146

...408,013
...................... 408,013

. 411,745
...................... 411,745

296,983
296,983

..262,836

..262,836
262,836

23.GA
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LIFE INSURANCE
DIRECT BUSINESS IN GRAND TOTAL DURING THE
NAIC Group Code.....0 NAIC Society Code.....563

YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w D=

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

.......................................................................... 1,016,330
................................................................................ 53,603

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

.................... 217,392
................. 2,324,045

2,286,594

...2,286,594

...2,286,594

............... 56,035,252
.................... 330,910

(4,947,768)

............... 51,418,394

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...... 172 ...
64,215,213 |.... 64,809,295
................. 64,215213 | .................64,809,295

..57,623,855
57,623,855

.50,862,406

28,548

.50,890,954
50,890,954

23.GT




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cvevvieveeece ettt ettt sttt s s b s e bbbt b s b e e e s s s s e s s s et e s s b et ses e s ss s s s st e s st et s sessebans | esbesssssntessessesasssssese e s e b s s e st et s s see b s s s e bbb en st et n s s bt enn
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). ovureieuueeeireiets st eses e e eseess e ess s sss s st ene st e e emt o828 S8 88 f S8 S8 e e E S8 o8 E o8 seE s et e fee s s eesenssessestentsnssestentansenss | £1emteesiessessoessnsesseeteeE s s E et s e f e E s R e sttt 0

o~ w D=

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 13T [OOSR

6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R ‘ R B [ e 0
Annuities:

7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
T 1 OO PO
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise .. BN
18.5 AMOUNE FEJECIEM. ....vurvieiii ettt bbb a8ttt bt s e n s s st nsen s s bnsensessnss | 4bbessesstessesse s s s st e bbb en s b en s .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHOT YBAI.......vuucveiieierisciseiiessssis sttt s s s bbbt sttt bsss s s b ntens | s2estessssssessessanssessessent st e ssensensnssensas | sbsessessssssnssestens e s e st es s s b s s s s b s enee
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 0 [ 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

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

23.HI




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF |IOWA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvovevecvieecee ettt et st s s s s st st s b s b s b s s s st e s bt e bbb s s et st ssesse s st essessntans | evsesssssstessesstesses e b et as s ss s b st s st n e s b s s s e see st enas 15,570
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt
10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES...........ccuiviiiiiiieieee et b bbb s s | esbessess b s bbb s s s bbb s bbb bbbt ns st s s 8,392
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIA DECEMDEE 31, PIIOT YEAT......iuiveeirieiieiseieieseiete ettt s bt s s bbbttt es s bbb ensessesntensens | siessesastessessntensessessnsensessessnsentes et T e 1,523
17, INCUITEA QUIING CUITENE YEAI.........cviveieeiiiiieiseiseieese ettt ettt st s st ee s sse bt ansensesnss | 2iessesnntessesstensessessnsnnsesses st enses s LS I R 63,000

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveieriseisesie st st s bbb s bbbt s s n s st ntens | ssessastssssessestenses e st en s st s sensentas L2 IR 658,075
21. lIssued during year.
22. Other changes to in force (net) (84,523)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieiveeicteieees st sesiseseees st esess s ssssssssssssessnses et snsessssasssnssnsssanssnsessssnsensessnsansesssssnss | ssssessosssssessnssssessssnsensassssansassans 65 [ i 588,552

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

.817,818

25.2 Guaranteed renewable............ccccocuunee. 1,354,990 |.... ...1,366,905 |.....
25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 13,459 | ... 14,142 |..... .108
25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,368,449 |.... ..1,381,048 | ..... N 924,647 ..817,926
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,368,449 | ... 1,381,048 [ ..o, 0 924,647 817,926

23.1A




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

* 5 6 38 3 201543013100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cvevvieveeece ettt ettt sttt s s b s e bbbt b s b e e e s s s s e s s s et e s s b et ses e s ss s s s st e s st et s sessebans | esbesssssntessessesasssssese e s e b s s e st et s s see b s s s e bbb en st et n s s bt enn
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). ovureieuueeeireiets st eses e e eseess e ess s sss s st ene st e e emt o828 S8 88 f S8 S8 e e E S8 o8 E o8 seE s et e fee s s eesenssessestentsnssestentansenss | £1emteesiessessoessnsesseeteeE s s E et s e f e E s R e sttt 0

o~ w D=

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 13T [OOSR

6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R ‘ R B [ e 0
Annuities:

7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
T 1 OO PO
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise .. BN
18.5 AMOUNE FEJECIEM. ....vurvieiii ettt bbb a8ttt bt s e n s s st nsen s s bnsensessnss | 4bbessesstessesse s s s st e bbb en s b en s .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHOT YBAI.......vuucveiieierisciseiiessssis sttt s s s bbbt sttt bsss s s b ntens | s2estessssssessessanssessessent st e ssensensnssensas | sbsessessssssnssestens e s e st es s s b s s s s b s enee
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 0 [ 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............ccccocuunee. 3,572,686 |.... ...3,604,104 |.....
25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 1,899 ... 1,995 |..... .153
25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 3,574,585 |.... ...3,606,099 | ..... 2,983,715
26. Totals (LIne 24 + 25.7).....cciiveiiiiiiiiissiisiissisi s snines | censississennes 3,574,585 | ..o 3,606,099 | ..o 2,983,715

23.ID




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

* 5 6 38 3 201543014100 =

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF

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

ILLINOIS DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(412,694)
................................... 3,764,728

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...3,319,571

3,334,613 | ... ...3,365,678
................... 3,3345613 1]...................3,365,678

,568,045
..1,578

2,569,623
2,669,623

23.1L




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

B
LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0

NAIC Society Code.....56383

INDIANA DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st

Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

DN DENETIES. ......v.eiecieecctstee ettt bbb bbbt bttt

Matured endowments
Annuity benefits

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUFING CUITENT VBT ......vivieeircicieiseiseie ettt sttt

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een

Issued during year,
Other changes to in force (net)

1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

............................. 32,900
............................. 69,525

(133,900)

........................ 2,164,972

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

................... 3,778,807

3,778,807 |....

...3,788,309

...3,813,024
................... 3,813,024

,137,457

1,148

3,138,604
3,138,604

23.IN




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

* 5 6 38 3 201543017100 =*

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvovevecvieecee ettt et st s s s s st st s b s b s b s s s st e s bt e bbb s s et st ssesse s st essessntans | evsesssssstessesstesses e b et as s ss s b st s st n e s b s s s e see st enas 16,427
AANNUILY CONSIAETAIONS. ... vvoveorerresieeseseseisesssseseseessses e ssesssss e sseesess s sses st ass s sessesssessessess s s s st ensses e st essan s e ssessanssessessensansnssessansunssns | 4esessessosssnssessasssnssessessasssessessanssnssessstnsessessensnssessssanes 1,940
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
0. DAL DBNEMIES.......eeoecici btttk s SRR R R s sttt s s st | 4esEie et ettt R s R AR AR R 5,030
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T s 5,000

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucvueveiesieisesieisessesisssse st ss st s bbb s bbbt s s en st ntens | ssessastssssessestensessessenses s s ssentas BA | s 541,610
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieiiecictieete st esiseseees st esess s sssssssssss st snses et snsessssansanssssssanssnsessssnsensessnsassasssssnss | ssssessosssssessnssssessesnsensassssansassass 53 | o 535,860

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee ..389,195 |.... 392,617 |.....

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 12,169 | ... 12,787 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] ..401,364 | ... 405,404 | ..... N 491,560 .434,810
26. Totals (LIN€ 24 + 25.7).....ciuiiieiiiiiiiesiiisiissisnisisciss s ssnisnes | e 401,364 | ..o 405,404 | ..o, 0 491,560 434,810

23.KS




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

* 5 6 38 3 201543018100 =«

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

G THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

........................................ 10,000
...................................... 188,295

198,295

..198,295

(270,113)
................................... 1,839,493

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...192,839

.194,534

...200,116
...................... 200,116

.202,182
...................... 202,182

.176,093

176,567
176,567

201,522

23.KY




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF LOUISIANA DURIN
NAIC Group Code.....0 NAIC Society Code.....563

G THE YEAR
83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(75,807)

........................ 1,151,897

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...2,645,808

2,626,477 |.... ...2,649,731
................... 2626477 |...................2,649,731

2,124,099
2,124,099

23.LA




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

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 5,399
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns

Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

TOLAl (SUM OF LINES 8.1 10 B.4).......vuiereeireiieressieieessseeese e sts e ss st sss st ess st es s s s s st st es et s a8t ssen s et ssens st anssesss | 4eteesusssessessanssnssessans e s essensees s s s s s s s s s s st ses s st s 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3) ...ttt bbb s bt bbb s e bt st s s s st st s bants | 4bbesssssstessesas s s s e s s see s s b b s st s bbbt s s b bt b e st n s st n e 0
TOtal (LINE B.5 PIUS LINE 714). ...ttt ettt ettt s s b et hses st ess st st es s st ensessesasssssessesntenses | ohessesossossesssssssesses et et es s st st s s s et en bttt en s st ansesess s banee 0

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

DIRECT CLAIMS AND BENEFITS PAID

DA DBNEFIES.........eooeeercee iRt | Ses R 2,684

Matured endowments
Annuity benefits

Surrender values. and Withdrawals fOr lIfe CONTACES..............ccviuiiueiiiireicce ettt seesas | cbsbessesss s s e s s bbb s bbb s e bbb e s bbb bbb bt ans 954

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPAId DECEMDET 31, PHIOE YEAI.......vuiveieireiseiiieiseisetesies et iesse et ssss st sse b s st s st entes s bessessessnsensessessnsansessns | sbestessessssessessssssassessnssntessesnsansessesss | stessesssestessessnsessessesessassesssssnsessessnsan

INCUITEA AUIING CUITENT VBT . ... vttt ettt s bt s s s s s nsessssnnsensesnsns | sbsessstessesssssnsassessesnntenses et ensessebaes

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

IN fOrCE DECEMDEE 31, PHHOM YBAI.......cuucveiviiisiiic ettt bttt bbbttt st st entens || ssessssssssessestenssssessen s st s s santas

Issued during year,
Other changes to in force (net)

IN fOrCe DECEMDET 31, CUITENE YBAI........veivecvieiiesiitiesict sttt essssessess s sssessss s s sssesssnssssssnssnsesssssnsensessnsansesssssnssnssssess | svssssssssssssssnssnsessnsnsansessnsensassne

(17,659)
...................................... 172,103

ACCIDENT AND HEALTH INSURANCE
1 2 3

5

Direct
Premiums

Direct Premiums Earned

Refunds Paid Direct
or Credited on

Direct Business Paid

Direct
Losses
Incurred

24, Collectively Renewable Certificates..........c.courrirerreieierierieiseseiens [ oereeisieissssiessesies | cvessesiesessssessssssssssens | cenees

Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o esessnenenes | e nseens
25.2 Guaranteed renewable............cccoevvneee
25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses
25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 14,591
25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s
256 All Other. ... 24
25.7 Totals (sum of Lines 25.1 to 25.6) . 63,944 | ...
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 63,944

..39,523

42,257

23.MA



Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 2,723
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES...........ccuiviiiiiiieieee et b bbb s s | esbessess b s bbb s s s bbb s bbb bbbt ns st s s 1,712
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiiieirrieie ittt st st s bbbt b s s st st s s s e bsens | stensssssessesssssns st en s st s s s s s s bsensas A [ 41,158
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietie sttt sessees st esses s sssssssssss s snsesssssessssasssnssssesssssnsansesesenssssssanssnssssess | oesessossessessnssnsessessnsassessnsnsssssssssans Tl o, 31,355

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o esessnenenes | e nseens

25.2 Guaranteed renewable............ccccocuunee. 42808 |...

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...3,543

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s

25.8 All ONET ..ottt | netissinssiss s

25.7 Totals (sum of Lines 25.1 to 25.6) o 46,351 | ...
26. Totals (LINe 24 + 25.7).....ciiiiiiiiiiiisiscisiss s | s 46,351

23.MD




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

* 5 6 38 3 201543020100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st

Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirsieieise sttt s st st s s s st st b s s bt n s bsens | stensssssessesssssss st ens st st es s s s bsen s LS T 57,555
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce st sessees st esses s sssssssssss s sesesesnssssssasssnssssssssssnssnsesesensssssssnssnssssess | oesassossessessnssnsessesnsessesnsnsassssansans 51 e 57,555

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

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

23.ME




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

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

o~ w D=

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

............................................................................. 100,724
................................................................................ 10,000

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(486,971)

........................ 7,120,780

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

................... 1,560,526

1,560,526 |....

...1,528,776

...1,576,142
................... 1,576,142

,088,349

L1178

1,089,528
1,089,528

23

.MI
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(16,542)
392,548

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

..110,814

111,789

..125,455 | ... 127,173
...................... 125455 | .....coooov...... 127,173

23.MN




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

* 5 6 3 8 3 201543026100 =«

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

DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

....... 26,269
....... 59,561

(226,561)
..... 812,046

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5

Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...1,087,212

1,091,662 |.... ...1,101,846
................... 1,091,662 |..................1,101,846

873,612

..769,922

..770,603
770,603

23.MO
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* 5 6 38 3 201543025100 =«

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

DURING THE YEAR

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(10,000)

........................ 1,283,231

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...5,606,758

5,561,173 | .... ...5,610,215
................... 5561173 ]...................5,610,215

4,680,222
4,680,222

23.MS




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

* 5 6 38 3 201543027100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cveevevece ettt sttt e s e bbb st s s e bt s b e b ettt e s s b s s b e s s s s esass st essessebans | ebtessssssessesssess et e bes s s s s e st n s e bbb es s s et s s e e st nte st 453
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiiieirrieie ittt st st s bbbt b s s st st s s s e bsens | stensssssessesssssns st en s st s s s s s s bsensas A [ 94,896
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictie sttt eessees st esaes s ssssesssssssessnsesessssssssasssnssssessnssnsansesesensessssanssnssssess | oesicsossesssssnssssessesnsassessesnsassssassacs 2 | e 15,396

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

,128,270

25.2 Guaranteed renewable............cccoevvneee 1,509,814 |.... ..1,523,091 |.....

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ...8,688 | ... L9129 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,518,503 |.... 1,532,221 | ..... 1,128,420
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,518,503 | ..o, 1,532,221 | .o 1,128,420

23.MT




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

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(40,000)

........................ 1,034,860

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...1,998,306

1,991,289 |.... ...2,009,236
................... 1,991,289 |...................2,009,236

,569,284

2313

1,569,597
1,569,597

23.NC




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

* 5 6 38 3 201543035100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvovevecvieecee ettt et st s s s s st st s b s b s b s s s st e s bt e bbb s s et st ssesse s st essessntans | evsesssssstessesstesses e b et as s ss s b st s st n e s b s s s e see st enas 11,311
AANNUILY CONSIAETAIONS. ... vvoveorerresieeseseseisesssseseseessses e ssesssss e sseesess s sses st ass s sessesssessessess s s s st ensses e st essan s e ssessanssessessensansnssessansunssns | 4esessessosssnssessasssnssessessasssessessanssnssessstnsessessensnssessssanes 1,200
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES...........ccuiviiiiiiieieee et b bbb s s | esbessess b s bbb s s s bbb s bbb bbbt ns st s s 1,652
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T 10,000

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19, Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......ccccuuieierieieiesiseieiesssisessiss e ssessessssssesssssssssssssssessssssessesssssssssesss | snssssssesssssssssssssssssssssessessssssessessens | | sssesssessssesssssessesssssessessnes

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveierieisesieisessesiss st ss et s bbb st s bbb es st ntens | ssessastsnssessestensessessensss s ssensensas 30 | s 320,873
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieieecicteieete st tseseees st st esess s sssssssssss st snses et snsessssansanssssssanssnsessssnsensessnsansansessnss | ssssessosssssessnssssessesnsessessssansassass 3 e 326,271

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

,265,988

25.2 Guaranteed renewable............cccoevvneee 1,699,866 |.... L1,714.814 .

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..6,199 | ... .6,514 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,706,065 |.... 1,721,328 | . 1,265,988
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,706,065 |....cccocvvrennee. 1,721,328 | oo, 1,265,988

23.ND




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

* 5 6 38 3 2015430228100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(12,270)
...................................... 339,609

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...6,4561,101

6,413,412 |.... ...6,470,589
................... 6413412 1..................6,470,589

4,871,657
4,871,657

23.NE




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

* 5 6 38 3 201543030100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 1,508
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
0. DAL DBNEMIES.......eeoecici btttk s SRR R R s sttt s s st | 4esEie et ettt R s R AR AR R 5,028
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T s 5,000

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiveeiirisieise sttt s st st s st b s s st n st ssens | stensssssessessassss e s ens st st en s st bsen s O | e 38,154
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietiteis st sessees st esses s sssssssssss s snses e snssnsssasssnssssesssssnsansesesenssssssanssnssssess | oesessesssssessnssnsessesnsansessnsnssssssansans 8 o 33,154

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

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

23.NH




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

*» 5 6 38 3 201543031100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

LIfE INSUFBNCE. .....cvovevecvieecee ettt et st s s s s st st s b s b s b s s s st e s bt e bbb s s et st ssesse s st essessntans | evsesssssstessesstesses e b et as s ss s b st s st n e s b s s s e see st enas 19,748
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns

Deposit-type contract funds
Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

DBAN DENETILS. ... ettt
Matured endowments
Annuity benefits

Surrender values. and Withdrawals fOr [Ife CONTACES............c.cciuiieiiicie ettt sae e | sesessesses st e st es bbbt s s e bbbt bbb s s st n s ses s sene 6,527

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

1

2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

Amount

16, UNpPaid DECEMDET 31, PIIOT YEAN......cvvieireisiieiieiseisissse ettt bbbttt bbb st b bbb sen s

17, INCUITEA AUIING CUITENT VBT ...ttt bbbt
Settled during current year:

18.1 By paymentin full

18.2 By payment on compromised claims

18.3 Total paid......ccocovvervrererrerieieinns

18.4 Reduction by compromise

18.5 Amount rejected........

18.6 Total settlements......

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

20, InfOrcE DECEMDET 31, PHIOT YBAI.......vuucvucveeiirieie sttt b bbbttt be s

21. lIssued during year.

22. Other changes to in force (net) (73,000)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieiieeictieets st stsesee st et esess s ssesssssssssessns et et snsessssanssnssnsssanssnsensssnsensessnsansessessnss | ssssessosssssessnssssessssnsensessssansassass A 634,711
1 2 3 4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses

Direct Premiums Earned Direct Business Paid Incurred

24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:

251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee

25.3 Non-renewable for stated reasons ONIY.........cccccerrrieeeierneeiesnns | vevesiesssessssssesssessns | ossessssssssessssessssssssns | s | oo

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns .704

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s

256 All Other. ... B | 80 | [
25.7 Totals (sum of Lines 25.1 to 25.6) . 22,370 |.... ..20,208 17,884
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 22,370 ...17,884

..20,208

23.NJ




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

* 5 6 38 3 201543032100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cvoveievee ettt st et s st beb st s s e b s b s s b st st e s st en s b e b s s s sesass et essessebans | ebtessssssessesssesses e bes s s s s st et s s e bbb es s b et s s e e s b st st 234
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise .. BN
18.5 AMOUNE FEJECIEM. ....vurvieiii ettt bbb a8ttt bt s e n s s st nsen s s bnsensessnss | 4bbessesstessesse s s s st e bbb en s b en s .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHOT YBAI.......vuucveiieierisciseiiessssis sttt s s s bbbt sttt bsss s s b ntens | s2estessssssessessanssessessent st e ssensensnssensas | sbsessessssssnssestens e s e st es s s b s s s s b s enee
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 0 [ 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee 16,664 |.... 11,434

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns .501

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s

25.8 All ONET ..ottt | netissinssiss s O RN
25.7 Totals (sum of Lines 25.1 to 25.6) ol 17,165 | ... 0 11,434 10,120
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 17,165 ....10,120

23.NM




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

* 5 6 38 3 201543029100 =*

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 2,946
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0
Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
0. DEALN DENETIES.......ocvuvieicttec ettt b b bbb R bbb st s s bbb bee s as | eebesiebs b b e bbb e bt s bbb a ettt 3,773
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T 3,747

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirsieieise sttt s st st s s s st st b s s bt n s bsens | stensssssessesssssss st ens st st es s s s bsen s LS T R 49,931
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictiecis et sessees st esses s ssssessssss s snsesessssssssasssnssssesssssnsansesesensesssssnssnssssess | oesissessessessnssnsessesinsassessnsnssssssassas A1 46,184

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee ..672,548 .678,462 |..... ..679,536

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..1,669 | ... 754

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] ..674217 | ... ..680,216 | ..... N 767,819 ..679,536
26. Totals (LIn€ 24 + 25.7).....ciiuiiiiiiiiisiisiisnisnisiscisssssssnenessnienes | s 674,217 | .o 680,216 | .ooovveriininiiin 0 767,819 679,536
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201543033100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 2,599
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirsieieise sttt s st st s s s st st b s s bt n s bsens | stensssssessesssssss st ens st st es s s s bsen s LS T R 41,000
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictiecis et sessees st esses s ssssessssss s snsesessssssssasssnssssesssssnsansesesensesssssnssnssssess | oesissessessessnssnsessesinsassessnsnssssssassas A1 37,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
25.1 NON-CANCEIADIE. ..o esessnenenes | e nseens

25.2 Guaranteed renewable............ccccocuunee. 75,495 | ... ..68,367
25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 20,810 |....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s

25.8 All ONET ..ottt | netissinssiss s

25.7 Totals (sum of Lines 25.1 to 25.6) o .96,304 |.... 20 .72,813
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 96,304

23.NY




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

* 5 6 3 8 3 201543036100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(407,266)

............ 5,704,631

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...A6
...789,958
...................... 789,958

.11,625

483,224
483,224

417,375

..2,161

..419,536
419,536

23.0H




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

* 5 6 38 3 201543037100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(145,686)

...770,415

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5

Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...561,388

..556,237

...562,156
...................... 562,156

. ..567,551
...................... 567,551

510,253
510,253

451,584

451,584

451,584

23.0K




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

* 5 6 38 3 2015430328100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvovevecvieecee ettt et st s s s s st st s b s b s b s s s st e s bt e bbb s s et st ssesse s st essessntans | evsesssssstessesstesses e b et as s ss s b st s st n e s b s s s e see st enas 14,755
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveierieisesieisessesiss st ss et s bbb st s bbb es st ntens | ssessastsnssessestensessessensss s ssensensas K 1,248,054
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieieecicteieete st tseseees st st esess s sssssssssss st snses et snsessssansanssssssanssnsessssnsensessnsansansessnss | ssssessosssssessnssssessesnsessessssansassass 35 | i 1,298,054

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee 1,832,428 |.... ..1,848,542 | ...

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 1,319 7,691 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,839,746 |.... ..1,856,232 | ..... 1,498,297
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,839,746 |....ccccovvennee. 1,856,232 | ..o 1,498,297

23.0R




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

* 5 6 38 3 201543039100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

........................................ 20,172
........................................ 96,471

(192,850)
................................... 2425281

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
S Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

..107,171
...................... 707,171

. .114,580
...................... 714,580

..526,676

.11,024

..2,050

606,124
606,124

..528,725
528,725

23.PA




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

* 5 6 3 8 3 2015430054000 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cvevvieveeece ettt ettt sttt s s b s e bbbt b s b e e e s s s s e s s s et e s s b et ses e s ss s s s st e s st et s sessebans | esbesssssntessessesasssssese e s e b s s e st et s s see b s s s e bbb en st et n s s bt enn
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). ovureieuueeeireiets st eses e e eseess e ess s sss s st ene st e e emt o828 S8 88 f S8 S8 e e E S8 o8 E o8 seE s et e fee s s eesenssessestentsnssestentansenss | £1emteesiessessoessnsesseeteeE s s E et s e f e E s R e sttt 0

o~ w D=

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 13T [OOSR

6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R ‘ R B [ e 0
Annuities:

7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
T 1 OO PO
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise .. BN
18.5 AMOUNE FEJECIEM. ....vurvieiii ettt bbb a8ttt bt s e n s s st nsen s s bnsensessnss | 4bbessesstessesse s s s st e bbb en s b en s .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHOT YBAI.......vuucveiieierisciseiiessssis sttt s s s bbbt sttt bsss s s b ntens | s2estessssssessessanssessessent st e ssensensnssensas | sbsessessssssnssestens e s e st es s s b s s s s b s enee
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 0 [ 0

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

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

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

23.PR




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

* 5 6 38 3 201543040100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 2,900
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............ccccocuunee. ...3,756

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..7,907

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s

25.8 All ONET ..ottt | netissinssiss s
25.7 Totals (sum of Lines 25.1 to 25.6) o 11,663 |.... 20 12,169
26. Totals (LINe 24 + 25.7).....civiiiiiiiiisisiscisss s | i 11,663 ....12,169

23.RI




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

* 5 6 38 3 201543041100 =

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 8,134
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt
10. Matured endowments
11.  Annuity benefits
12.  Surrender values. and Withdrawals fOr ife CONMTACES...........ccuiviiiiiiieieee et b bbb s s | esbessess b s bbb s s s bbb s bbb bbbt ns st s s 1,138
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIA DECEMDEE 31, PIIOT YEAT......iuiveeirieiieiseieieseiete ettt s bt s s bbbttt es s bbb ensessesntensens | siessesastessessntensessessnsensessessnsentes et T o 10,000
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s e st es b sse bt entessesnss | 2iessesnntessesntensessessnsensesses st enses et 2 | e 13,000

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements...... 2
19, Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......ccccuuieierieieiesiseieiesssisessiss e ssessessssssesssssssssssssssessssssessesssssssssesss | snssssssesssssssssssssssssssssessessssssessessens | | sssesssessssesssssessesssssessessnes

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveeveierieisesieisessesiss st ss et s bbb st s bbb es st ntens | ssessastsnssessestensessessensss s ssensensas 33 | s 401,857
21. lIssued during year.
22. Other changes to in force (net) (18,000)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieieecicteieete st tseseees st st esess s sssssssssss st snses et snsessssansanssssssanssnsessssnsensessnsansansessnss | ssssessosssssessnssssessesnsessessssansassass 33 s 441,857

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee ..419,462 423151 | ... ..300,882

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..3,033 | ... L3187 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 422,495 | ... 426,337 | ..... N 339,972 ..300,882
26. Totals (LIN€ 24 + 25.7).....ciuiiieiiiiiiiesiiisiissisnisisciss s ssnisnes | e 422,495 | ..o 426,337 | .o 0 339,972 300,882

23.SC
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life and Annuities

1

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(23,735)
...................................... 338,990

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

..767,155 | ...

173,901

..772,802
...................... 772,802

. .179,835
...................... 779,835

..677,286
..355

.677,641
677,641

767,186

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvovevecveeecee ettt sttt s s e s st st b b b s b e s s s e st e s b s s e bbb s s et et ssesss s st essessntans | evsesssssssessssntesses e bessas s ss s b st s st s s st n s s e see st enas 37,440
ANNUILY CONSIAETAIONS. ... vvvvrerresirerireeiseese st sesssases et ssse et ess s ss s ans s ses et s s s s ee e s ee s s st en s ea s st s s ensensnssessans | eesessossssssnssassansnsseesass e s s s b e st ee e s s s s st s 400
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
9. DAL DENEFIES. ..o ettt SRRt
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........ocueirierrieirrrie ettt ss st s s es et | 2esessees e s e s ee s s b s s e bbb n s s st nen 2,436
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAT......iuiveeieieiieiseiseieseietsise ettt s s se s s bbbttt en s bbb ensessesntentens | sressesastessesnsensessessnsensessessnsensessesan 2 | s 5,262
17, INCUITEA QUIING CUITENE YEAT.......eiviieiieiseicieieie ittt ss bttt s sttt es st ensessessnsnnsans | stessesstessessssansassessesnnsessesnsnsenns 19 [ o 79,793

Settled during current year:
18.1 By paymentin full
18.2 By payment 0N COMPIrOMISEA CIAIMS..........cvueireuriiriieiseisiissiesseessisssessessssssesse sttt sse bt s bt sess s sessstessessssessessessnsassessnes | aetessesssssssassesssssssessessstessessesnsessessnss | avsessessssessessssessassessssassessessnsessessesanes
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cuucveveeirriseisesie sttt s bbbt bbbt s s b s s s st b sentans || sbssssessessssssessessasss s e s s s s s s ssens 164 | oo 1,365,598
21. lIssued during year.
22. Other changes to in force (net) (87,617)
23, InfOrce DECEMDEr 31, CUITENE YBA. ... ..cvuiviieiieiiiteiees ettt ss st es st essens s sssssnssssss st snsesesnsenssssnsnssssssssssnsensesnsensessnsnss | arsessessssonsssssssnssssessesnsassassnsanes 146 | oo 1,277,981

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee ...330,548 333,455 |..... ..267,927

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns 5519 | ... 5,799 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] ...336,067 |.... 339,254 | ..... N 302,735 ..267,927
26. Totals (LIne 24 + 25.7).....ciiuiiiiiiiiiesiiisiissisniciscisss s snessnisnes | eonnessesssesssenes 336,067 | ..o 339,254 | oo 0 302,735 267,927
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Society Code.....56383

NAIC Group Code.....0

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

T TTW T o OSSR
ANNUILY CONSIAETAIONS. ... vvoveeverreseirresseeiseessseseeesesssssssssessessssasessess st et es s ss s s s R s st en s en s st

Deposit-type contract funds
Other considerations

TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

DN DENETIES. ......v.eiecieecctstee ettt bbb bbbt bttt

Matured endowments
Annuity benefits

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI.......cvuiveireireisiisiieiseiseiesse st sss st s bbb bbbt s s es
INCUITEA AUFING CUITENT VBT ......vivieeircicieiseiseie ettt sttt

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

IN fOrCE DECEMDEI 31, PHHOM YBAI.......ovcvecieeiiiisie ettt s bbbttt een

Issued during year,
Other changes to in force (net)

1N fOrce DECEMDET 31, CUITENE YBAI.......ouivcvieiseictie sttt es st s s sesssese s sns st sns st st ensssssssnssnsans et enses et ensensesanes

............................. 36,211
........................... 156,929

(286,802)

........................ 3,354,132

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

................... 1,539,737

1,539,737 |....

...1,637,159

...1,563,948
................... 1,553,948

403,687

...3,088

1,406,775
1,406,775

23.

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 1,120
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise .. BN
18.5 AMOUNE FEJECIEM. ....vurvieiii ettt bbb a8ttt bt s e n s s st nsen s s bnsensessnss | 4bbessesstessesse s s s st e bbb en s b en s .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHOT YBAI.......vuucveiieierisciseiiessssis sttt s s s bbbt sttt bsss s s b ntens | s2estessssssessessanssessessent st e ssensensnssensas | sbsessessssssnssestens e s e st es s s b s s s s b s enee
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 0 [ 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee ...576,804 .581,876 |..... ..363,912

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..3,426 | ... ..3,600 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] ...580,230 | .... .585,476 | ..... N 411,191 ..363,912
26. Totals (LIn€ 24 + 25.7).....ciuiiiiiiiciisiiessiisnisniciscisssssssnsenessnienes | connessesssesssenes 580,230 | ..o 585476 | .oooovviviiisiiia) 0 411,191 363,912

23.UT
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2

Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(224,593)

............ 1,321,572

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...3,489,781

3,477,963 |.... ...3,509,329
................... 3477963 |...................3,509,329

460,665

..1,910

2,462,575
2,462,575

23.VA




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cvevvieveeece ettt ettt sttt s s b s e bbbt b s b e e e s s s s e s s s et e s s b et ses e s ss s s s st e s st et s sessebans | esbesssssntessessesasssssese e s e b s s e st et s s see b s s s e bbb en st et n s s bt enn
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). ovureieuueeeireiets st eses e e eseess e ess s sss s st ene st e e emt o828 S8 88 f S8 S8 e e E S8 o8 E o8 seE s et e fee s s eesenssessestentsnssestentansenss | £1emteesiessessoessnsesseeteeE s s E et s e f e E s R e sttt 0

o~ w D=

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 13T [OOSR

6.5 Total (Sum 0f Lin€S 6.1 10 6.4)......ccevrrrernrnrrrrnrnrnnreincnnsesreescsnnenee R ‘ R B [ e 0
Annuities:

7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
T 1 OO PO
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise .. BN
18.5 AMOUNE FEJECIEM. ....vurvieiii ettt bbb a8ttt bt s e n s s st nsen s s bnsensessnss | 4bbessesstessesse s s s st e bbb en s b en s .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHOT YBAI.......vuucveiieierisciseiiessssis sttt s s s bbbt sttt bsss s s b ntens | s2estessssssessessanssessessent st e ssensensnssensas | sbsessessssssnssestens e s e st es s s b s s s s b s enee
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeictctcis sttt sessees st esses s sssssssssss s snsessssssnsssasssnssssesssssnsansesesensssssssnssnssssess | eesessesssssessnssnsessesnsassessnsnsessesassans 0 [ 0

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
25.1 NON-CANCEIADIE..........ovrieeeeieiee e

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

23.VT




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvevevecveeece ettt st et s s bbb b s e bt s b st s bt e s st en s b et s s s s e sass st essessebans | ebtessssssessesssesses e bes s s s s e st s s e bbb es s bt n s s e e st n e st 550
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirrieieise sttt s sttt s bbb s sttt es b bsens | stensssssessessssss s st en s st st es s s bsen s LI [ 20,000
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN Orce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce sttt eessees st esses s ssssessssss s snsesessssnsssasssnssssessnssnsansesesensessssanssnssssess | oesissosssssessnssnsessessnsensessesnsssssssssans T e 11,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee ...129,054 .130,188 |..... 143,776

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..5,335 | ... .5,605 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] ..134,388 | ... 135,794 | ..... N .144,158
26. Totals (LIn@ 24 + 25.7).....ciuiiiiiiiiisiiisiisnisisiscisss s enessnesnes | connessesssesssees 134,388 [ ..o, 135,794 [ i, 0 164,510 144,158
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

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

83

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

o~ w D=

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

6.1
6.2
6.3
6.4
6.5

7.1
72
73
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

DETAILS OF WRITE-INS

1301. .

1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

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

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

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

(97,776)

........................... 673,201

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

Direct
Premiums

Direct Premiums Earned

5
Direct
Losses
Incurred

24.

251
25.2
25.3
25.4
25.5
25.6
25.7
26.

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

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

...3,573,969

3,576,399 |.... ...3,609,259
................... 3,576,399 |...................3,609,259

3,312,091
3,312,091

23.WIi




Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America
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LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE.......cveveeveecte ettt ettt ettt b s sttt s b et s s e s s st bbb bbb s e s s s s b st st e b st et enses s bans | estessssissessessssesses s se s b s et bbb b e et e e s st s ettt 9,929
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS

Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0

Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0

DIRECT CLAIMS AND BENEFITS PAID
0. DBAIN DBNEMIES....... oottt s SRR R R R sttt st st | 4esEie ettt s AR ARttt 4,029
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAI........cvieieeiiiiieiseissiesse ettt sse sttt s bbb s s s bbb s st sntessesnss | 2iessesnntessesstensesses s sensesses st st st T 4,000

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims N [T
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. .. .v. vttt bbbt bbbttt n s s b s ensensnes | 4etebsebsnsessasses et antes et et ensessebnsessessnes | obsessetastesse st en s s s s s st s st n et
18.6 Total settlements......
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOT YBAI.......cvucveeveiesiseisesieisessesiss st ss st s bbb st et s s en st ntens | ssessestssssessestensessessen s st s e ssentais 22 | oo 827,627
21. lIssued during year.
22. Other changes to in force (net)
23, InfOrce DECEMDET 31, CUITENE YBAI. ... ..cvuivieiieciitieeee st sesee st et eses s ssesssssssssessnses et snsesssssnssnssnsssanssnsensssnsensessnsansansassnss | ssssessosssssessnssssessssnsensassssansassase 21 | 823,627

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

25.2 Guaranteed renewable............cccoevvneee 1,632,971 ..1,647,331 |..... ,224,156

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns ..8,835 | ... .9,283 |..... 138
25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s et nesnnens | s s | e

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,641,806 |.... ...1,656,615 | ..... 1,224,294
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,641,806 |....ccccovrennee. 1,656,615 | ..o 1,224,294
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201543051100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUFBNCE. .....cvevevecveeece ettt st et s s bbb b s e bt s b st s bt e s st en s b et s s s s e sass st essessebans | ebtessssssessesssesses e bes s s s s e st s s e bbb es s bt n s s e e st n e st 589
ANNUILY CONSIAETAIONS. ...v.vvveereresiseesssisseseesesessessesessesess e ssssesee st st s ss s s s s s s essasssns e ssesseesaessesses s s s s st eesae s ssessan s s essentensessessans | 48essusssnssessanssnssnssossansessessassaesses st ens e ssessens e s s st st s st ensnsns
Deposit-type contract funds

Other considerations
TORAI (LINES 110 ). re it eieseei et sesse e ss s sss et ens s sttt st f s8££ 8 E 428 E et enE sttt

o~ w D=

DIRECT REFUNDS TO MEMBERS
Life Insurance:
Lo T T o o W L T 1= o T o0 O OO O TP
6.2 ApPlied t0 PAY FENEWAI PIEMIUMS......cvvurvrieeresiereeseeeseseesessesssseseesessssssessessassssssessesssssessessessssssessassssssssessesssssessessassssssessesssnssessessasssns | 1essessssssssessasssnssessasssnssessessasssessessasssnssessessansnssessassanssnssassnsans
6.3 Applied to provide paid-up additions or shorten the endowment or Premium-paYiNg PEFOU.........vuvurerreerrererrienrerreseinssssesssssssssens | sersessssssssssssssssesssssessssssessessasssessessasssssssssessassssssessesssssssssessansans
LG 3T [OOSR
6.5 TOtal (SUM OF LINES 6.1 10 B.4).......cereeieieecireie ettt sttt sttt s s s s e ssessensanssnssestans | 42astusssnssssanssnssessans et s s ses s s s e sEee s st et s st en et 0
Annuities:
7.1 Paid i CASH OF [Eft ON AEPOSIE.......veveecereereir ettt sttt E s b et e st eees | £1eesntseesesseetee s e s s e s e se s £ e en bbbt
7.2 APPlIEd 10 PrOVIAE PAIG-UD GMNUIIES. .. ...cvurvuieereeireieerieisriseeestees st sesesse s st ssees st ese et st se s st et ee e s s ss e s ss et essasssessessensns | £1eesstssesessestansesseesee s e b see s eE e s s b ee s en e n sttt
7.3 DN ettt sttt nts | He4seeRS R RS ReeE RS SRRS e R e e e e
I =TI STy T T (0 ) o ST O OSSOSO 0
8. TOTAI (LINE 8.5 PIUS LINME 7.4 ) ... ittt ittt ettt st ms s sess st seeE e £8£EE 818 £ S8 4EE eS8 S eEE S8 18 eEfeeEeeEseeeeEeessessemtenseesne | oe8eetsesseeseesoessesseesoesoeeeeseeEseE s e EseE s st et ses s enbsnb et ent et 0
DIRECT CLAIMS AND BENEFITS PAID
Lo TR 1= {3 o T=T 4 Y 13O PO TP
10. Matured endowments
11.  Annuity benefits
12. Surrender values. and Withdrawals fOr e CONMIACES. ..........c.eirrruriririrrieeenese sttt s st s et ssessans | 2eseetees e ssessee s e s s e s s b s b st s e en st een
13.
14.
15.

DETAILS OF WRITE-INS

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

1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAIAd DECEMDEE 31, PIIOT YEAN......cvvveireiiieiieieisissse ettt bbbt st b et s st s an b s s s e bensessessnsensassesnns | auessessessstessessnsessessessnsassessesssensessnsas | sressessssessessessstessessesessassessesansessesnsan
17, INCUITEA QUIING CUITENE YEAT.......oivriviieiseieieiseieiese st ss sttt s sttt s ettt s st es s s s nsansessnsansans | wbessessesantessnssntessessessnsassessessnsensessnsns | sressesssessessessstessessesensassessssansessesnsen

Settled during current year:
18.1 By paymentin full
18.2 By payment on compromised claims
18.3 Total paid......ccocovvervrererrerieieinns
18.4 Reduction by compromise
18.5 AMOUNE FEJECIEM. ....vvvieieci ettt bbb s s s bbb n bbb n s s ssnss | 4ebetsebnbesse s st en s s bbbt et s et st .
18.6 Total settlements...... L0 ]
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)...

POLICY EXHIBIT
20, INfOrCE DECEMDET 31, PHIOM YBAI.......cucvuiieeirrieieise sttt s sttt s bbb s sttt es b bsens | stensssssessessssss s st en s st st es s s bsen s T e 15,000
21. lIssued during year.
22. Other changes to in force (net)
23. 1IN Orce DECEMDET 31, CUITENE YBAI. ......cvuivieieeeietce sttt eessees st esses s ssssessssss s snsesessssnsssasssnssssessnssnsansesesensessssanssnssssess | oesissosssssessnssnsessessnsensessesnsssssssssans T e 15,000

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Direct Refunds Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premiums Earned Direct Business Paid Incurred
24. Collectively Renewable Certificates..........covevrieerereiesieieceseerens [ oo esenisiees [ e essssessenies | evesreeiessieisssssesissieseses | ceveseessssesesessessssessssssens | cersesessessesssssesssssessessnses
Other Individual Certificates:
251 NON-CANCEIADIE..........cviiieiiieeeis e sessienies | cnsinsenesssssseseesssssesees | crnesssssssessssnssesessssssssens | seresisssssesesssssssssessssssens | sevessessssssessessssesessessnsens | sesesees

..818,196

25.2 Guaranteed renewable............cccoevvneee 1,188,974 |.... ..1,199,430 |.....

25.3 Non-renewable for stated reasons ONlY.........ccccccueveereieierneisresines | cevessseisesesssssssesssseses rrererere e nenesnsens | s | s s

25.4 Otheraccident only........cccocuevevnrrerreresseisesnnnns L1274 1,338 |.....

25.5 Medicare Title XVIII exempt from state taxes or fees..........couveververs | cererrrereiiesssse s rrere s | v

25.8 All ONET ..ottt | netissinssiss s ST PO O RN
25.7 Totals (sum of Lines 25.1 to 25.6) o] 1,190,248 |.... ...1,200,768 | ..... N 924,494 ..818,196
26. Totals (LIne 24 + 25.7)....cciieiiiiiiiiisiisisisi s nines | e 1,190,248 |.....occovviennee. 1,200,768 | ..o 0 924,494 818,196
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am1ount
1. ReSEIVE @S Of DECEMDET 31, PHHOT YEAI........ureeiererieiseieias i seeessetseese s sttt s et s e s8R s bbb s s st s s st s s st ensansnnsns | wbsnssessessasssnssessansnssns st st nens 301,230
2. Current year's realized pre-tax capital gains/(losses) of $.....35,488 transferred into the reserve net of taxes of §......... 0norerieeesirseeessessessessessenssnssessens | s ennnes 35,488
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNE 2 + LINE 3)......cvuvurereerrireirrinrneineieessesssssssessssssssssssssssssssssssses | sesssssesssssssssssssssssssssessessssssees 336,718
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........c.ovrririnrrninrnsieieensesesssssssssessssesssssssssssssssssssees | asssssssssssssssssssssssssssssasssssssssaseas 54,512
6. Reserve as of December 31, current year (LiN€ 4 MINUS LINE 5).... .o iuiiiiiieisiiseisiessssseessasssses s sssssssessssssssessessssssessessssssssesasssnssesssssessensssssessessansssssessansansss | ansssssessassssssessassanssnssessansanssses 282,206
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1 2015 [ e 82,136 [ .voreeercrererrienrieeeienirenieneis (T,824) [ ..o | crieresiesses s 54,512
2. 2016 | e AT7,722 | oo 15,037 [ cooeocriririereeerieeisessessssenessseenies | sessieeene et 62,753
3o 2017 s | s 34,928 [ ..o 7,808 | ovverrvererieeirrieresenniensssesiessssensns | cerrieseeseses s 42,736
4. 2018 | s 24,891 [ oo 8,322 | covvoreirieririersr s | e 31,013
5. 2019 s | s 17,017 | oo B80T [ oo | s s 21,824
8. 2020 | s 13,531 | oo 3,188 | vt | e s 16,719
7o 2027 e | et 13436 | oo 2,149 | oo | s 15,585
8. 2022......irereereeesenriniens | s 13,212 | oo LT1T [ e | e 14,923
9. 2023 | s 12,664 | oo 1,238 [ oo | e 13,902
10, 2024 [ e 12,033 | oo TB5 [ oot | e s 12,798
110 2025, [ e 11,357 | e 257 [ oot | s 11,608
12, 2026 [ e 10,078 | covorreeeriereeerieciseesisessseesiesesenes (B) [ -evvrermereerrreerierrieerieriiesniereserninens [ e 10,072
13, 2027 ..o | e 7851 | o (B[ -evvrermererererreenirreieerirseriseeriereseerinnens | e 7,845
14, 2028.....ooircererenereerieseie [ e 5,880 | coveuereerrirerienienei s ()] oo | e 5,879
15, 2029, [ s A567 [ oo ()] eoeerereerrermeerierierieriereseiserinens | s 4,554
16, 2030, [ s 3254 | oo (T)] ceoeerereeerrerierrerereiserieeseresserineens | e 3,247
170 2030 e [ e 2,155 | oo (B[ -eveerermrerererrmeerirrierriseriseerieresseninens | s 2,147
18, 2032 [ e 1,592 [ oo (B[ vevverermrererermrerirrierriseriieeniereierinens | s 1,584
19, 20331 [ e 1,302 [ oo (O] o | s 1,293
20, 2034 | s 1,003 [ oo (O] corerereerrrereeerirerrnerei s [ e 994
21, 2035 | s B19 [ (10) [ covvrerereeererrerrierrieerssesrerierssesnins | e 609
22, 203B....oureerrierierirenieneienrieees | s 207 [ (10) [ crvorererreierierrierreeriserireriersseenies | e 197
23, 2037 oo | et | e (10) [ covvrerereeerieeeierrereiee s | e (10)
24, 2038......coererererrernerinenienees | | e (1) [ o | cevseerires e (1)
25, 2039 | e | e (12) [ covrrereerereerieeccreree e | e (12)
26, 2040......ceicererernernens | e | e (12) [ covrreriereeereecrerersesr e | cersreeri s (12)
27, 20470 | e | e (1) [ o | cevseeriees et (1)
28, 2042 | s | et (9] oo [ s 9
29, 2043 | e | et ()] ooeererererrermerrererrsereserenerienees [ e e )
30, 2044 | s | e (B)] e [ e 4)
31, 2045 and Later......oooviiiereceiiies L | eriessses s nareaes (D] | ererisseseess s s b s s s sesassanaans (1)
32. Total (Lines 110 31)...ucverriiicniie ] e 301,229 | .o 35488 [ .., 0 [, 336,717

25
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Annual Statement for the year 2015 of the The Order Of United Commercial Travelers Of America

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDET 31, PHHOT YEAI.........ccuiuieeieiiesiei sttt st snsenaes | sesssssessesissessesssensesaes 57,881 | oo (01 U 57,8871 | o | e (01 TSRO 0| e 57,881

2. Realized capital gains/(1osses) net of taxes - GENEAl ACCOUNL...........c.cuieieiiiiieieieisesie st sssiesesessens | cveetssssssessssssses st sesse s sesssssesss | essessessssessessssessessesssssssessessssens | sessesisssssesesssssssssesssssssesesan 0 | oo | e | s (01 OO RRRON 0

3. Realized capital gains/(losses) net of taXes - SEPArAtE ACCOUNLS..........c.cueveiucveircie et ssessss e sesssssssaes | cstessissessessssssssssssssesssssessessans | sessessessessessessessesssssessessessansas | siessessssessessssssssesssssssassanes 0 [ o sesssis [ ceries st sesiensens | cressesiee et 0 [ oo 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL..........c.cccucvevicieviesieieiesss e siesssesesies | sssssesesssiesssssesesssssssssssssses | srsissessesssssssisssessssssssessesssssses | sessesssssessssssssssssssessssssssesans 0 [ o sessnne [ s sessensens | s (O IO 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES............ccvveieicveiereieiesiesiseresseseses | ceesiesessesssissesssesesssssesssssseses | essesesissesssssessssssessssssessessesens | siesesissessesssssssssssesssssssesesa 0 | eoeereeeeeesreiessseseeseeressseses | e ssssesnesens | e (01 U 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF ITESEIVES...........cccvevcvieeriericieesieieeseeeens | e ess s essssseses | ersesesissesesesessesssesssssesssssssens | sesesissessesssssssssssssssssssesnsad 0 | oreeereeeeeeereessseseeseereseseenes | e sesenens | e (01 U 0

7. BaSIC CONMTIDULION.......oovvrceieiicri sttt nes | erntssssessessss s 8,539 | i | s 8,539 | i | e L (O R 8,539

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7).......ccveeurererrrnrenremenernsesisnssnsssssseesssssssssessssssssssessessssssssnes | sesesssssssssessassssssssassans 66,420 [ ..o (0 66,420 [ ..o (01 ST (O [ (01 T 66,420

9. MAXIMUM TESEIVE. ......uveiveieievcieie vttt sttt bbb sttt s b b s sae s entessnbessessntensenanses | sbssessesssesssssesssssssenss 52,429 | oo | e 52,829 | oot | e sesnns | e (01 RN 52,429
10, RESEIVE ODJECHVE......o.cvieieci ettt bbbt s bbb bbb es s ss st ente s s sestensenas | sbsstesssssssossassesssssnsanses 7,762 | oo | oo BT,T62 | eoeeceeeeeeereeeeeneieres Leveeeeeeeeeceeeeeeeeeeeesreseens | eveeeerenesieseseesesesessesssesassenad [ 37,762
11, 20% Of (LINE 10 MINUS LINE 8)....vrvvvuueeermmrerineeesmesessseeessssessssssessssesssssssesssssesssssssssssesssssssssssesssssssssssssssssnsssssnnnens | sissssssissssssssssssssssssenass (5,732)] oo (0))] [GIAYA] [ 0] o (0)) [(0))] (5,732)
12. Balance before transfers (LINES 8 + 11).......ciiccieieeeee ettt bbbt sb st sssssesssnssens | sbtesssssesssssessssessessans 60,688 | ....cvvreeeiereieeeeee e (O R 60,688 | ..o (01 SO 0 [ (01 OO 60,688
13, THANSTETS...vveeevereeiees iR Rkt | Hhtee bttt nenes | reneb ettt | erei st 0 [ oo [ | e (O TR 0
14, VOIUNTANY CONTIIDULION. .....cvocieiecicei et s bbb es s ensassesnnsns | aressessssassessesnntessesstessessessnsasses | sessssessessstessessesassessessnsnssassesnss | sossessesesansessesssessessnsssassesans 0 | e [ e | o (01 SN 0
15. Adjustment down to MaXIMUM/UD 10 ZETO...........evevvevereieieee ettt ssss s s b ssessessbes s sessens | sssesssssssesssssssessessssnans (8,260) [ ..vuvvveeierereisiisisiesieieiinns | eereieesieiesies i (8,260) ] ..vvoeeieeieiiiieseeisiessiesiesisiens Lo essessssssssssseneessnsens | crsseesessnssssssssssssssessnssnsesanead (1N I (8,260)
16. Reserve as of December 31, current year (LIS 12+ 13 + 14 + 15)....iiiiiiiciiiceceeccsssesssessssssesennnes | cvsssessssssesssssssssssssesees 52428 | .o (01 I 52,428 | oo (01 0 ] (01N I 52,428
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS.......c.veviveiieecte et | cresin s renerenas 2,174,486 |.......... XXX ooverviies [ XXX s [ e 2,174,486
2 1 HIGNESE QUAIIY.......oocveiveecicie ettt enes | eetaeseseesseaas 10,839,505 |...coooeeee XXX s oo XXX e [ e 10,839,505
3 2 High quality 2,212,257
4 3 Medium quality.
5 4 Low quality
6 5 Lower quality.
7 6 In or near default..
8 Total unrated multi-class securities acquired by CONVEISION..............cceeeveiriererens | ceveeriieieeeeeseee e
9 Total bonds (sum of Lines 1 through 8)..........couiereiruiriininrenrssiissssissesesssssessessnsens | cessessessseasenns
PREFERRED STOCKS
10 1 Highest quality
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 LOWET QUAIIEY.....vvveiiiicicscee ettt sesse s ssssessesssssnsens | snsesssssssesssssessssansensessnsenss | servesneres XRKurverenrens [ wrervereess XK Kuetrienies | vevesieiesesesie s
15 6 IN OF NEAM AEAUIL. ...ttt ssssessesssnsenss | seesesseesnssensnssnsssesssnssnssnsss | cnnssesnes XK Kenerrennnes [ eernrenerne KKK trrirrirns | cereenesnsensesesesessessiseenad
16 Affiliated life With AVR ..o sssessssssssssssssens | sesssesssssssssesssssssssssessensns | seressensss XKaranrannes | erersenserse X0Kunnsnnnnes | osrrersessssssssssssessnsassaens
17 Total preferred stocks (sum of Lines 10 through 16).........cociruiriernrennininmnsnsiines | connessessissessessesesssessenns 0 | e XXX [ e XXX e |t
SHORT-TERM BONDS
18 EXeMPt OBlIGAtIONS. ..ottt | eerere s 153,959 |..ocoveenee 2.9 GRS PR ) 0.9 N B 153,959
19 1 HIGhESE QUAIIY........vvivvicecieece e bebsreaens | eetesessssesesssebessssssessssesenes | sresssesns 9,9.% TN S XXX ooievees | e 0
20 2 HIGR QUAIIY. ..ot | snbsestessest st sssnstnntas | sesenssnees D.0.0 N D XXX oo [ e 0
21 3 MEAIUM QUAIILY........cviveiicreicctese ettt b e ssbesens | sbebsssesessssssessssesessssssesanens | sensesesnns 9,9,% NN R XXXooievees | e 0
22 4 LOW QUAIIY. ...v.cveveivcicic ettt et s st ssestnsans | sesbsssssssssssssssesssssesanssns | eevesssesens D..0 N D XXX oo [ e 0
23 5 LOWET QUAIIEY...vo vttt essennes | esssssssessessssessessssessessennns | enssssennes ). 0, GO S )00, O ST 0
24 6 IN OF NEAM AEfAUIL........coveiieice ettt aens | esssssssesssssssessssssssssensesnns | sonsassenaas D09, SR IR D, O RO RRRRN 0
25 Total short-term bonds (Sum of Lines 18 thru 24)........ccoeuirerrininrssisissssesnienns | seessesssssssssesssens 153,959 |..ovennes P00, SO I P O 153,959
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality
30 4 Low quality
31 5 Lower quality....
32 6 In or near default
33 Total derivative iNSITUMENTS.........ceiueiiecreesee s | rreessrssese s snssnssesnnns 0
34 Total (LINES 9+ 17 + 25 + 33).. ..ttt sssssssssessens | snrsesessessanens 15,380,207
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

28, 29, 30, 31, 32, 33
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Other Individual Contracts

Collectively Guaranteed Non-Renewable for Other All
Total Renewable Non-Cancelable Renewable Stated Reasons Only Accident Only Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN . .......cveeueeeeseeeeseeeeesseeesssesessssssssssessssssssssssessssnns | neeeessonnees 11,870,346 |....... ) 9.0, TN [T PO XXX vvvoe [ cevrmeeremeeeeernneeeens 79 |...... )90 T R 11,187,514 |....... D .0, TN (TR PR ) .0, G [ 682,581 |....... ) 9.0, TN [ 172 |...... XXX......
2. Premiums aMEM......oooeeeuuereereeeeseeeesseesessssessssessssssessssssssssssssssns | eeessseesens 11,916,558 |....... ) 9.0, TN [T PO )00, TN IS 79 |...... )90 G R 11,197,797 |....... D .0, NIRRT PR ) .0, G [ 718,510 |....... ) 9.0, G SO 172 |....... XXX......
3. INCUITEd ClAIMS....ccvvveecerreeesceieesis et sesess s sssstsenesine | seeresesessens 7,672,631 | ...cocoonne. B44 | oo (U IS (VN [ (U IO (00} 7,644,083 | ............ 88.3 | coverereeeenerieeeinns (1 I (0] [ 28,548 | .oooons 4.0 | o) (U IS 0.0
4. Cost coNtaiNMENt BXPENSES.......c..cvuevvrvereeiireteiesissiee e sessessssesesis | eesessessssssssssessnsens (] I 0.0 [oooieeieereereseiens [ e 0.0 [ [ e 0.0 [ | e 0.0 [ [ e 0.0 [ | e 0.0 [ [ e 0.0
5. Incurred claims and cost containment expenses (Lines 3 and 4)...... | ..cccocuuuce. 7,672,631 | .o 64.4 | oo (] I (U0 R (V)8 I 0.0 [ 7,644,083 |............ 68.3 | v (V1N I (U0 I [P 28,548 | ..ocovvrnn 4.0 [ o (V)8 I 0.0
6. Increase in CONract FESEIVES..........couvvuerererrieereeessissssesesiesssnses | revsessssssesenns (51,043)|..cocvven (0] [ (] I 0.0 | oo (165)] ........ (208.9)] .cvvvrrririnen. (17,125)] oo [(01072)] [ (VN [P 0.0 | [KZCK) ] — (U7X2)] [ 380 |.......... 220.9
7. COMMISSIONS (B)...ouurverrurrresmnerrssmrerisesssssessssesssssesssssessssssssssssessses | sossesensseens (2,333,454) ........... [ECT5)) [TOSRTIRRIITY IR 0.0 [ oo | e 0.0 | (2,333,454)| ...cccenn. (20.8) [ cvvvvuervrcrrirrerrriennins | e 0.0 [ oo | e 0.0 [oorerreemeeerircresnennnis | e, 0.0
8. Other general iNSUraNCe EXPENSES........c..cvvveveereereeseeeserisesessesisssssenes | evereesseeenes 6,614,151 | ............ 555 | oeeeeeeeeveeeseeneens | e 0.0 [ [ e 0.0 [ 6,599,033 | ............ 58.9 | oo | e 0.0 [ ooeiierenne 15,118 | oo 2.0 [ | e 0.0
9. Taxes, liCenSes and fEES.........ccvvvvvevieereiieseeesetese s | eorveeseeeinsennes 383,661 | .coocvernee 32 [ | e 0.0 [ [ e (V{0 [P 382,784 | .o 34 [ | (V0 I [ 877 | 0.1 [ | e, 0.0
10.  Total other eXpenses iNCUITEM...........cccovvveveerreveveriereeeeeeeseeessenes | eveeisinnans 4,664,358 | ........... 391 [ e (] (U0 1 I (V)N I 0.0 [ 4,648,363 | ............ A5 [ e (V)N I 0.0 [ oioeiiereenne 15,995 | ......cooc.... 22 | oo (V)N 0.0
11.  Aggregate write-ins for dedUCIONS........cc.eveevreurinrneirrsnrneseienns | e (V)8 I (00 (V] I (00 (V] I (01 (V1) IS (U0 (V1) [ (K0 (V)N I (00 (V] I 0.0
12. Gain from underwriting before dividends or refunds............coccccrvvvrne | covvrrereernenens (369,388) | ....cevnvr (I [— (VN [ (00 ] ISR 244 | ... 3089 [ .o (1,077,524 ....convc.n. [C16))] [E— (O (00 I 708,100 | .ceoveene. 98.6 [ cevorerreeeerins (208)] ........ (120.9)
13, DiVIdends OF FEfUNDS........c.ueverreirererieeinerisresiesessesiseessensnenens | ceesnnessesessssesessnens (N [ (001 TN SRR (001 ORI ISP (0 ORI ISR (001 TR TR (001 TSRO IR (001 TR O 0.0
14.  Gain from underwriting after dividends or refunds..........ooocoosseeennnene v, (369,388) [ ....ovveenne (D] I 0] 0.0 [ 244 ... 308.9 [.cooovienenne (1,077,524)] .coovoovans (1)) I () I 0.0 [ 708,100 | ..o (S (208)] ........ (120.9)
DETAILS OF WRITE-INS
T10T. sttt | sresnesss e (V) I 0.0 [ oo | e (00 [STOUORRRIIITY IO 0.0 [ eooerrerreerereeeerneenenns | cererneeeens 0.0 [ eooreereererneeesnseenens | ceerineeennd 0.0 [ coorereereerineeeerneenins | seererineeend 0.0 [oereeeermnererrceeeeeenes | ceeeeirneenns 0.0
1102, sttt | e (U I 0.0 [ oo | e (00 [STOURTIRRIRIIITY IR 0.0 [ eooerrerreermneeceinsennns | v 0.0 [ oo | e 0.0 [ oo | e 0.0 [ oorereeemeerriereineennes | veeeviineenns 0.0
1103, st | e (U I 0.0 [ oo | e 0.0 [oorereeremrrireresineenns | v 0.0 [ oo | v 0.0 [ oo | cerrineeennd 0.0 [ oo | e 0.0 [ oo | e 0.0
1198. Summary of remaining write-ins for Line 11 from overflow page.......| cooeeeveevercercennnnn (1] I 0.0 [ v (V)N (U0 1 I (V)N I 0.0 [ oo (V)N (VN [ (VN I (U0 1 [ (1] I (U0 1 [ (V)8 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 8bOVE).....cocmreviees | wovvscvicreriiccsciieenae, (0 I 0.0 i [0 I 0.0 [ (O I 0.0 | i) (O I X0 [0 I 0.0 i (0 I 0.0 i [0 I 0.0

(a) Includes §......... 0 reported as "Contract, membership and other fees retained by agents."
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2

Other Individual Contracts
3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNGAMEA PrEMIUMS.......cvucvivereercteeee ettt s ettt b s es st sss st sneenans
2. Advance premiums.....
3. Reserve for rate credits...................
4. Total premium reserves, current year.
5. Total premium reserves, prior year..... .
6. Increase in total PremMiUM FESEIVES..........civeeieeeiecieieeecteteeeete et tes s esesseensaesssenaessnaseenas
B. Contract Reserves:
1. AAQIIONAl FESEIVES (B).....vuieeiverieiicricie ettt
2. Reserve for future contingent benefits
3. Total contract reserves, current year..
4. Total contract reserves, prior year..
5. INCrease in CONrACE FESEIVES. ... . ittt snsns
C. Claim Reserves and Liabilities:
1. TOtAl CUMTENE YBAN......coiceceeeectcee et sens e snssssessessnssssessssensssssses | evenseresisssnsssnsesenssssens HEAB0,227 | oeveieeevieieeesierieesseeeseessieneernsQ [ o0 | e 1,386,761
2. Total prior year ..2,452,070 |.
3. INCTBASE. ...ttt sttt ettt s bt eenten e (1,065,309)
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 Other Individual Policies
3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred Prior t0 CUMTENE YEAN.........c.vvevcvceereicteee et sessssess | eevessesessessesssesssssssesans 2,299,244 [ ..ot | s | e 2,256,582 [ ..o | e 42,862 | ..o
1.2 On claims incurred during CUMTENE YEAT.........c.cuueveveveieeiereie et ssessssnses [ esvessessssssssssesssessessenas 6,563,693 | ... [ e | e 6,452,810 [ ..voevieerieereieseeeeeeeeee s [ s 110,883 [ ..o
2. Claim Reserves and Liabilities, Dec. 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI..........c.cucueveieiciesieeseie et sesssssseeses | eevessesiesessese s sssssnees TTB17 [ e | et nens | et 16,837 [ o | et s 780 | oot
2.2 On claims incurred dUring CUITENE YBA..........covueveeveeieeeieiereses et ssssessssssenes | covsssssesisssssesissssessesanes 1,442,810 | oot | v et | ereerenres e 1,369,924 [ ..oovoeeeeeeereererereeereeenens | e e 72,686 | .ovoveevcrereeieeseeseeeese s
3. Test:
3.1 LINE 1L PIUS 2.1ttt ss s sasss s sssssns e ssensensans | eevsesssssenseessessnensannens 2,316,861 | .ooveeeeeceeeeeeeeeee e L0 RN 0 TSRO R L T (01 U V. 0
3.2 Claim reserves and liabilities, DEC. 31, PriOr YEa........c..ccucveveiereieieiseeeseiesesise s [ evssse e 2,650,533 | oo [ s | e 2,452,070 [ .oovoeereeseieeseeseeisiese s | e 198,463 | ....oveveieeieereee e
3.3 Lin€ 3.1 MINUS LINE 3.2......cueiieieecicieeetct ettt seensssessssssssssssessensnsssssnssnsnsenssnns | ensessssssonsssssssssnssnsenssnnes (333,672)f oo (O USR0S (178,651 [ oo (01 (155,021) ] oo 0
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 Other Individual Policies
3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 4 - REINSURANCE
A. Reinsurance Assumed:
1. PrEMIUMS WHEN. ....vvueveieeresrieieisssieise sttt st ss st ssnsnns
2. Premiums earned...
3. Incurred claims...
4. COMMUSSIONS. ....vuveiesississessesssesesssss s ssess st sss s es st s st en st s st et sn st
B. Reinsurance Ceded:
1. PrEMIUMS WHHEN. ..ottt | sresssessessesssensessnsnnees 52,225,966 52,208,883
2. Premiums earned... ...52,891,362 |... 52,874,279 |.
3. Incurred claims... ..43,218,323 |... 43,218,323 |.
4. COMMUSSIONS. ... cvuieieieiititees ittt sse s st es bt es st esse b s s ans s s st essesnssnsessenesssnsansesnsas | enssssessesssssssessesnsassesans 6,494,749 | ... ..6,494,749 | ..
(@) Includes§.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A. Direct:
1. INCUITEA ClAIMS. ... | et nssnes | ceesisesi s ss st sttt | cobsstssssssnsseneees 50,890,954 | ....cocoovvvriirriins 50,890,954
2. Beginning claim reserves and liabilities.............cccevreieeneieiiens | e [ o esssssesesnns | cossesessesssesenns 14,753,427 | oo 14,753,427
3. Ending claim reserves and llabilitIes...........cceveirieieesreiieiies | e [ s ssssesesens | sesessssssesessssesenns 8,020,526 | .ovovvovereirrierieinn 8,020,526
4. ClAIMS PAIQ.....everuerericererereiseeessessisssesss s ssesstsessss st | oseesssseeses s sssees LU RN (U] IR 57,623,855 | ...covvereririeeeens 57,623,855
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS......ooiiiii i sbesienies [ s sss s snaies | chosesisssi bbbt sb st satas | cobsssnessnesbsesb bbb sb st steniss | binsbnssness s 0
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and llabilitIes..........cccvevirieieeieiieieiies | e [ e sssssesesnns | conesnsiesessssessessssssssesessssessesss | sessesessssssseses et 0
8. ClaIMS PAIG......cceiveieieeseeecseeee st sesesiensns | seesesesses st baens (01 OO (01 OO (01 OO 0
C.  Ceded Reinsurance:
9. INCUITEA ClAIMS......ooiiiee s sisieies [ ettt ssesies | cesesiesiressess s sssssssses | nsisssssssssnesenesed 43,218,323 | ..o 43,218,323
10.  Beginning claim reserves and IabilitIes..........ccoeveeerieieneierieis [ | ceeseiessssesessssies s sesnns | sesesessssessesesesnns 12,102,893 | ..ovvevieierciin 12,102,893
11, Ending claim reserves and abiliiES............ccvevcereieienienieiens [ e | serssesessssiess e sesssssssesens | evsessssessesesssssssens 6,560,298 | ....oovererirriennnd 6,560,298
12, ClAIMS PAI......voouervercrieieeriesrissseriseesisssessssesesssesssssessssnes | snnsesesnsesssnsesesnsessssesssennsd [ ovneennnnnesensessnesesnessnnn0. [ e 48,760,918 | covvovrervrrrrernnne 48,760,918
D. Net:
13, INCUITEA ClAIMS.......iiiieirer i | v 0 [ oo (1N O 7,672,631 | oo 7,672,631
14, Beginning claim reserves and liabilities..........cccocveererverereenieins | e (01 RN (1] I 2,650,534 | ....cooereririerna 2,650,534
15.  Ending claim reserves and iabilities...........cccvvveenenreeneiniens [ e (01 N (0] I 1,460,228 | ..o 1,460,228
16, ClAIMS PAI........ourrvercrrierrierriseeesserissseessesssssessssesssnes | oneeenissessseesssssssennnne0 [ o0 [, 8,862,937 | .oooooverirerrireenns 8,862,937
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment expenses. 7,672,631 | covovveerieienienns 7,672,631
18.  Beginning reserves and IabilitieS...........cceeereriiieiniieiiees [ ensessssssssses | serssesensssiesssssesesesssssssessess | sosessssesesessssssess 2,625,856 | ....ccooovverrirrirerinnnen 2,625,856
19.  Ending reserves and liabilities...........cccvvreeinieeeisiieenes [ rerienssiesnsieesenessssssssses | serssesessssssessssssessesesssssssessens | srsessssesessessssssess 1,460,227 | .oovvereereeieines 1,460,227
20. Paid claims and cost containment EXPENSES........ccvveririeiiiniies | coveisrerieiisisiereessissessesneas {01 T (] I 8,838,260 | ..o 8,838,260

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

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

37, 38
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SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

88340.......... 59-2859797.... | 12/31/1997 | hANNOVER IIFE rEASSURANCE cOMPANY OF aMERICA.........cccoooiiiiiiisiieissis FLuiiiiiiiiieiiens [, 256,543 | .o
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AMflItES. ... i ssssnsssesss s sns s enssss s ssenssnssessesssnssnsses | anssesssssssssssseses 256,543 | oo 0
1099999. | Total - Life and AnnUity NON-ATfIAEES. ..o eveereisiiierssiise st sss e ens s s es s sss s ssss s ses st st sns s essanssnssessenssnssnssensanssnssessans | sssssssssansssssessas 256,543 | oo 0
1199999, | TOtal = Life @NA ANNMUILY. ... sttt ess e srs e se s sss s sess st s ses s st s sesf et s ses st ensens st en st s ens st nes st ensssssnsenssnssnsss | sssssssssansanssessas 256,543 | oo 0
2399999, | TOtal U S .o oottt ettt ettt ettt sttt ettt E et ettt nntnns | chbssbsessssnsisnnes 256,543 | i 0
9999999, | TOUAL........cvveveeveeiveseetseeteee ettt ettt sess sttt ettt ens s st enssensensensensensens | creeestiessissineees 256,543 | oo, 0

39
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary|Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099......... 75-1608507.... {01/01/1994 | Optimum Re Insurance COMPANY........cccueueurirrernierernicreeesseseesisssesessssesesnns LD, S YRTII.......... OL.oviivereiens e 2,713,551 | cevereeie, 32,588 | oo, 33,836
88099......... 75-1608507.... |06/29/2009 | Optimum Re INSruance COMPANY..........ccocveveirerrrreseirereiesiesessssessesssesse s LD, S COll........... OL.oviiveeiens e 1,498,690 | ...coovvuvannn 699,018 | ..covvvevreinee 703,353
88340......... 59-2859797.... |12/31/1997 | Hannover Life Reassurance Com. of AMENCa...........ccovveveveveeeiieieeeeeeae |5 COll........... OL.iiiiiiees | e 35,351,579 ....10,817,631 ....11,383,486
88340......... 59-2859797.... |12/31/1997 | Hannover Life Reassurance Com. of AMEriCa...........cccceveveerevveveeeiennas |5 ACOIl......... FLuoiiiiieeie | et | e 2,332,036 | ... 2,321,712
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAIES. ..........cccccciieiiciiiiice it ettt ettt sssnenaa | eeveriiearnas 39,563,820 |.............. 13,881,273 |.............. 14,442,387
1099999. | Total - General Account - AUthONZEA - NON-ATTIALES.............ccoveiiieieeeieeeeeeeeee ettt ettt ettt ettt etetete e e e e e e s e s s s e enanas | rensnnnan 39,563,820 | .............. 13,881,273 |.............. 14,442,387
1199999. | Total - General ACCOUNE = AUNOTIZEA. ............ccovoveeeeeeeeeeeeeeeeeeeeeeeeeeetetet ettt ee etetetete st e et et e et et et et e et et st e ts e s s s s sesnanes | oressinennan 39,563,820 |.............. 13,881,273 |.............. 14,442,387
3499999. | Total - General Account - Authorized, Unauthorized and Certified 39,563,820 | .............. 13,881,273 |.............. 14,442,387
6999999, | TOtAl ULS.....cviieiiiiieiei sttt nans 39,563,820 |.............. 13,881,273 .o 14,442,387
9999999, | TOAL...vurvevvveeeirireeseeesreesetsseessetss s bseeeasesse e s st e s sss s s et ss s ses e s s st s s st es s s s et b e s bRt s R st R e st fastessesetess et et et ettt n st n st nt st netns | netesrenieees 39,563,820 |............. 13,881,273 | .cvvvrrenne 14,442,387
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SCHEDULE S - PART 3 - SECTION 2

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

1

4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction]  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258...... 13-2572994.... | ..12/31/1998 | General Re Life COMPOTAtiON..........c.cevuuriurriurrireineieiesissisessesses ettt ssseees CTeeene CO/l..ovenne. MS..ie | s 51,424,956 | .............. 2,605,559 | ...cocvuen. 9,831,615 | ovvurerrrerrerineinniens [ cererrnsinensesnesnsnnens [ e | e
70688...... 36-6071399.... |..12/31/2001 | Transamerica Financial Life Insurance COmMpPany............c.ccevvevreeereererseessesssssssesssessssssessesessenes NY oo CO/l...oue. MS..eiit] e, 104,584 | ...coovvernne 12,255 | oo 26,648 [ ..o [ e | e | s
66346...... 58-0828824.... |..07/07/2009 | Munich Amercian Reassurance COMPaNY..........ovoviuirieiieerieiieesesessesessssssssee s sssesessesssseesssaes GA.... YRTI........... STM.oovoiee | o, 787,115 | oo 67,089 | .o 187,480 | .o | oo Lo | oo
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIlIAIES.........cviiiiiiitiies ettt sisiens eestsssssesssssssesesssnsessesnsessssesssnssssesssssnsenses | avsesssenes 52,316,655 | ..coovovee. 2,684,903 10,045,743
1099999. [ Total - General Account - Authorized - Non-Affiliates ....52,316,655 ...2,684,903 ...10,045,743
1199999 [ Total - GENEral ACCOUNL = AUINOMIZEM. ... ettt ettt sttt st E 88888ttt 8f 88 f e E 8 f et eesfens_ fssbasssaesbees e s eestesstees st snst st snstanstanss | sensisssans 52,316,655 2,684,903 10,045,743
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1440076....{ .. 02/01/2005] Sirius International Insurance Corporation
2099999.| Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
2199999. | Total - General Account - Unauthorized - Non-Affiliates..
2299999. | Total - General Account - Unauthorized
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA. ...........cvviiiiiciicectce ettt es st enesrenes  aesessssesessnsessssssesessssssssnsesensnsesessssesersnseses | creresessens 52,333,738 | .............. 2,684,903 | .......... 10,045,743 | ..ccooovvverinn (U (O (U 0
6999999, | TOAl = U.S ...ttt ettt et et ekt et et hf e Ef s oEfeeEEeEfeeEfSeEf L feeEEoEEEeEEEEESEEESEEESEEEEEEEEEEEEeEEEEEE4ELESeLEseEEeEE kb fEehEeeEehEsenEsenEsenbentenbent st st st entsnens | crisnesnies 52,316,655 | .....ccc...... 2,684,903 | ......... 10,045,743 | ..o (1 R (1 0 e, 0
7099999, | TO1AI = INON-U.S . ... ettt ettt ettt eE e eE e L8k £ SeEfeeEf LAt Lt eeE £t Lt L f A f s eeEf oL bk b skt seEe  eehfeebsentsestsentsentsenbenbsnbsnssnbsnssntnntnnes | sbissssasssssssnes 17,083 | oo, [ (1 I 0 [ e, [ (1 I 0
9999999, | TOL...1v. ettt ees stk ete | etbsnebett ettt ettt sninnin | aeissinees 52,333,738 [ ...cccccennce. 2,684,903 |............ 10,045,743 | oo (O R 0 f i, 0 e, 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 ButNot in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1440076.]..02/01/2005 [ Sirius International Insurance Corporation ...............cceeveeerieecreerceeesreceennnens
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
2199999. | Total - General Account - Accident and Health - Non-Affiliates..
2299999. | Total - General Account - Accident and Health...........coiiiiiiiis b snses
2399999, | Total - GENETAI ACCOUNL..... ... vttt se st ess st ses s et s st es s es s s st b s b bbbt nes
3699999. | Total - Non-U.S.
9999999. | Total
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SCHEDULE S - PART 5

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

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

NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)

1
2015

2014

2013

2012

2011

10.

".

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and
health contracts

Commissions and reinsurance expense alloWanCes............covvvereeeerererseersinnennns
CONEraCt ClAIMS........cvvieieiit e
Surrender benefits and withdrawals for life contracts............ccoevevevirrrrirniiniens
RefUNAS 10 MEMDETS........oocveiiiieiiceiec e
Reserve adjustments on reinsurance Ceded...........cvvuvienieeneinrnensensenens

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

BALANCE SHEET ITEMS

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

Aggregate reserves for life and accident and health contracts.............ccccovrrinrenc.
Liability for deposit-type CONraCES..........ccvvrvrveiireriieeeeeee s
Contract claims UNPaId..........cccvrurieirriiieieiesiseese s
Amounts recoverable 0N FeINSUFANCE.............ccuienricinisiisirssssie i
Experience rating refunds due or unpaid
Refunds to members (not included in Ling 10).........ccccovvriieineeniiesneenes
Commissions and reinsurance expense allowances due...........ooueeeuerenieriueinns
Unauthorized reinsurance offSet.............cccocviiiiciciniiicisinieesceees
Offset for reinsurance with certified reinSUrErS............cccoveirineiiniiniieiiiiis

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)............cccceveierieiieiieieeesieenas

...................... 1,097

.................... 35,676

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

Multiple beneficiary trust............ccoveverieieieee e

Funds deposited by and withheld from (F)...........cooverernninenneseeesnees

Letters of Credit (L)........evrerreierrieiee et
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)
1. Cash and invested asSEts (LINE 12).......c.ccueuuiiucieireicieisiisee ettt seessssssssssssses | essssssssessssssssssessens 17,967,433 | oo | e 17,967,433
2. REINSUIANCE (LINE 16)....uucvuiveeiiiieiciesieeissie sttt sss s sb st ssessss s ssesssnsas | sresssssessssssssssessessssanns 431,567 [ oot | eveee s 431,561
3. Premiums and considerations (LINE 15)........ccccuereireueieiieeiieiiesiesississiessssssssssssssssessessssses | seessssessssssssisssessessssenss 116,838 | oo 375,894 | oo 492,732
4. Net credit for ceded reinsurance 233,601,700 | coooveiiiinns 33,601,700
5. All other admitted aSSEts (DAIANCE).........cc.evviuercieiieeieees et sesbees | ssssssessssssssesssessessassssaes 171,480 oo | eveesisiiessssss s essenssees 171,480
6. Total assets excluding separate accounts (LINE 26)..........cc.cccurvueiererrrererieseneiesesseissssseens | cvesssesiessesssssesessnnes 18,687,312 | oo 33,977,594 | o 52,664,906
7. Separate aCCOUNt @SSEES (LINE 27)......cceuereireiieieiesiesieiessesssesessesssssessessessssssssessesssessessens | asssssesssssssssessassssssessessssssessessassanss | oessessssssessossessosssessessasssessassansssssess | tessssssssessossssssssassssssnssessnsnsanes 0
8. Total @SSets (LINE 28)......c.cveviicrceeeiee et siessss e sssssssssssesssssssssessssssssns | snesisssesssesssssessseeenns 18,081,312 | cveveiviieiieiieninnennn 33,977,594 | oo 52,664,906

LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reserves (LINEBS 1 aNd 2)........ccuueiviiviieireieiesiesise st ssess s ssessssssessens | stnessssssesssesessesssssens 4,423,076 | .oooevecereieceia 26,611,401 | oo 31,034,477
10.  Liability for deposit-type CONtracts (LINE 3).........cccevurueieirerieieieeseiesesssse e siessss s siessssssses | soesssssessisssssessssssssessessas 16,336 [ oo sesins | e 16,336
11, Claim rESEIVES (LINE 4).....uvevreresmrceineersssesesssessssesssssse s ssssssesss st sssssssssssssssssssss | sessessssssssssssssssssssens 1,491,000 | coooomererrcerererrirneend 6,788,753 | ovvvvrereerreerirnenrienne 8,279,753
12. Member refunds/reserves (LINES 5 thIOUGN B)..........c..curieiiiiieiieeicieiesise s iessssessnsns | cevsesssse s ssessssssssesssssss s ssesssssess | essssssssesssssasssssessessssssessesssssssssens | esssssssessnssssssssesssssssessensnsanss 0
13.  Premium & annuity considerations received in advance (LINE 7).........cc.cocevevvereierserreiieiins | coveieeiesseseessesesssesseseens 162,021 | oo 577,440 | oo, 739,461
14, Other contract iabilities (LINE 8)........c.eueieireeieieieesccssee e ssesb s sssssens | soesssssessss s sses s sees 282,205 | oo | e 282,205
15.  Reinsurance in unauthorized companies (Line 21.2 MIiNUS iNSEE AMOUNE)..........c.eiiiirciriiiies | e ssessssens | cevssesiesessss s s ssesses s bessesssssasssens | estssssssessssssssessesssssssessessssaens 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3

MINUS INSBE AMOUNL).......cuuiveiiiiieeicieiesse ettt sees et bbbt sa bbb s bbb stents | eebsessessessessessessasssessesbss e stessssaess | esssstsssssssnstassiessessess s ssessessssaesaens | esbssssssessesssssessestens e ssessensssaeed 0
17. Reinsurance with certified reinsurers (Line 24.2 inset amount)
18  Funds held under reinsurance treaties with certified reinsurers (Ling 24.3 inSet @amMOUNL)....... [ oo [ [ s 0
19.  All other abilitIes (DAIANCE)..........rvverereeereeriireeieriseeeeseess s sstsessssesssssesssses |t sssnsssssens 2,889,556 | ....ciiiciiiisissei i | e 2,889,556
20. Total liabilities excluding Separate ACCOUNtS (LINE 23)......c..cvucvicieieeiseicisieeseissiesisesesens | cevveresiesisesiesesssssennns 9,264,194 | oo 33,977,594 | oo 43,241,788
21. Separate Account liabilities (Line 24)
22, Total AbiliIeS (LINE 25).......covuuereererriineesierissesssesesssesssssesssssesssssssssssssssssssssssssessssnesss | sesssnsesssssssssssssssssnsens 9,264,194 | oovvvocrnerinns 33,977,594 | oo 43,241,788
23, Capital & SUIPIUS (LINE 30)......cuuiveieireiresiseiciie ettt ssesss st ssesssssnses | ssssessessesssssssssessassassans 9423118 | .o, XXX oiteiiererienisiies | ceveressssessssssssesssssaees 9,423,118
24, Total liabilities, capital & SUPIUS (LINE 31)......cvucueieicreieissieise st sssessns | esssesessesssssesesseneens 18,687,312 [ oo 33,977,594 | oo, 52,664,906

NET CREDIT FOR CEDED REINSURANCE
25, CONMTACE TESEIVES.......urveeeririresrisseriss st ss st esssines | cessesssessssesssesssenseens 26,611,401
26, ClAIM TESEIVES.......cveuuririeieriserieresseesiseesiessse st sess s sss st essssnenssnns | stsesssnesssssssssssssesssnnd 6,788,753
27, MeMbDET TEfUNAS/TESEIVES.........cuverrreererirreiscriseesieresee sttt | ertsesssesssesss e esss s eneens 0
28. Premium & annuity considerations received in @dVanCe..........cc.ocuevveieverneieiesseisee s | cerveviesesissie s 577,440
29. Liability for deposit-type CONIACES...........cccreverierireicisisstee sttt sses s ssessenes | sresssssessssssssessessessessessesssssesaad 0
30.  Other CONraCt IADIIHES.........ccuuurverereriierieriierieeeiscr s essssssesnesies | sessisesss st sssiesss e 0
31, ReiNSUraNCe CeABA @SSELS.........ccuiiiiiii st | fotsessb bbb 0
32.  Other ceded reinSUranCe reCOVETADIES...........c.uueverurrrmmreirerieeiinesineesiensseesessessssesssesssennenes | stpessesss s 0
33.  Total ceded reinSUranCe reCoVErabIES...........cociiiniiciieiie e
34. Premiums and CONSIAEratioNS............cocuiiiiniiinciciisesssssssssss s ssenes
35. Reinsurance in unauthorized companies....
36. Funds held under reinsurance treaties with unauthorized reiNSUrers............ococvvninciniins | o 0
37. Reinsurance with certified reinsurers
38. Funds held under reinsurance treaties with certified reiNSUTErS..........c.ovverrernerinereinerinns | rervierieesineereesesesreseiennd 0
39. Other ceded reinsurance payables/offsets
40. Total ceded reinsurance payableS/OffSELS.........ccovviririieiieicreeesee e sessesesesseniens | eererssssessssssessssssssesneas 375,894
41, Total net credit for CEAed FEINSUTANCE.............cverrvveererririercierireeeieseieeesseseseriseseseessnesses | cerneesneessessiesssseeens 33,601,700
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL 9,994 | .o [ e e [ s | e, 9,994
2. AIASKA.....e e AK| o 266 | .ovooieererienieniennns [ | e [ s | e 266
30 ANIZONA. oot AZ ] i 3890 [ .o 1,000 oo [ e [ e | e 4,890
4. ATKANSAS.......cocvieieieiee s AR\ oo T907 | oo [ e | e | e esssseseesens | cevesesesieinnnns 7,907
5. California.......covoereerieeiesee s (0728 IS T0644 [ oo | ceresinsiesessssssennes [ e | e | e 70,644
B, COlOrAUO.....ueiveeerirste s CO| v 4249 | o 5,500 [ v [ e | veneniessessssisnnns | e 9,749
7. CONNECHCUL.......cvvevcretee e (03 1N IS 3,203 | o [ | e | s | e 3,203
8. DElAWATE.......ieeceeeee et [D] =3 [ 313 | e [ e | e | s | e 313
9. District of COUMDBIA..........covvervrerierierieeeeeeeeeee s D10 ISP A57 [ o | ceeresiesississiessiensns [ e | e | e 157
10, FlOMGA......cveieciciee e =1 I 77,569 | oo 1,588 | oo | e e | eviessessennns 79,157
11, GBOMGIA..uuerveeereietieetiessis sttt nes (C7.N [E—— 34,922 [ oo | e [ e | s | e 34,922
12, HAWAL..oovoi s HI[ oo | oo [ | cevvsssessssssesssesssessss [ evsssisssssssssssssssnes | cosvssssssssssssnssnnss 0
13, 1dAN0..ceeccererrersereessssssssssssssssssssssse D [ s e | s | s | s | et 0
14. 54,351 57,003
15. ...48,648 |.. ...48,648
16. 15,570 15,570
17. 16,427 18,367
18, KBNMUCKY.....oocvieieciceceece et 30,953 30,953
19.  Louisiana. 22,320 |.. ....22,320
20, MaINB....oovcrececseeee e sssssesessssesesessessssessssssee s ME | e 889 10,889
21, Maryland.........ccoooeveeeeeeeneneeesesssssesssssss s MD | i, 2,723 | oo [ | e [ s | s, 2,723
22, MaSSAChUSELES..........ccevevecvereiere ettt MA| oo 5,399 | o [ | e | e | e 5,399
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. vvorvveriraiseisessesssessses st LV [ Ky (I [ 1,200 | oo | cervreninesisisesisesienes e | eevessenisennns 33,276
26, MISSOU.....ooorveeiecieciiciisiis sttt bbb nees MO| oo 21,010 [ | e [ e | e | e 21,010
27, MONANA. ..ottt MT| o A53 | oo [ e | e | s | e 453
28, NEDraska........cccoorververiieiiiniieesese sttt 1= [— 8,407 | oo 10,000 [ .oveoeeerrerierieniieees | v | ceeeeesississsesssssenes | e 18,407
29, NEVAUA.......oovrieiieiiesee sttt NV o 2,946 | oo [ s [ | 2,946
30, NeW HampShire......ccoceveicieieiececee e [\ 1,508 [ oo | e e [ e | e 1,508
31, NBW JBISBY ..ottt snan [\ IV I 19,748 [ oo | e | e [ e | e 19,748
32, NEW MEXICO.....euieiecerrirrireteeireiseeieise sttt eees NM| e 234 | o [ e | e | s | e 234
33, NEW YOTK. oottt NY [ e, 2,599 | oo [ s [ | 2,599
34, NOrth Carolina.........cccceveereerinriesissiee s (O I 21,276 [ oo | cevensissinnssssesssenees [ e | s | e 21,276
35, NOMh DAKOLA. ......ovoreeiereieice st nes [\n] I 11,311 | e 1,200 | oo | cervreeiinninessesseesienes e | e 12,511
36, ONIO..cceeceeceee s (0] 1 IS 90,402 ..o | e [ s | e | e 90,402
37, OKIANOMA.......cvoiereereieisies e (01 IS 14,480 | v e | cenvesiesiesisssssesssenses [ e | eevessesinnnns 14,480
38, OFBION.....ceiivcecteicieteee et (0123 [ 14,755 [ oo | e | e [ e | eveereeiesesnns 14,755
39, PENNSYIVANIA........coiviviieeieieteie e nan PA| oo 50,316 | coeveerereirereeerceiseens [ e | e | e | e 50,316
40.  Rhode ISIaNd.........cccovoiece e RIT i 2,900 | oo [ s [ | s 2,900
41.  South Carolina
42.  South Dakota
43. Tennessee
B4, TEXBS...eoeverrereirrerseeneeeissesssss s ssessss st ettt
45, UBBN....o i
46. Vermont...
A7, VIEGINIA.c ettt sttt
48, WashinGION........ocerrirreeeseise et WA s 550 [
49, WESt VIFGINia......o.cvuevevireieieieeeiceiseve et WV s 9,929 [ .o
50.  Wisconsin ...10,000 |...
51, WYOMING...oiirieieecneneieineineseeeessnessesenssessenessesssssnsssesseees WY | D89 [
52, AMENICAN SAMOA. ......oveierrerreieieeeereteeese et seeseseens AS | s e | e | s esenes [ et sessseenes | s 0
B3, GUBM..ceeir sttt
54.  Puerto Rico..
55.  US Virgin Islands
56. Northern Mariana ISIands...........ccc.oeneurrerrinieneineeineneeeeceneenns MP o | e e [ o | s | e 0
57, Canada.......ccccooecevvereeeierieseireeeseeseseesesee s GAN | 024,589 [ e | e e [ e | e 24,589
58.  Aggregate Other AlIEN..........c.covvrvrernrrrerneneneneneireennneeseenensssOT | et [ | seeeensinsnsnsnesssens | ceeensessssssssenssesss | coeseesnsessssssessnsensses | seseeensessssssnsensen 0
59, TOHaIS.....oiieeeeeeriireeesseeeieeneieeieeiessienisenesnssssssssssssssssssssenss | oevnneennns 1,016,330 [ i 53,603 | e | e LBTT | 0 [ 1,071,810
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Sch. Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.
MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed with this statement by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

=

Will Management's Discussion and Analysis be filed by April 1?
. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING

o o

7. Wil an audited financial report be filed by June 1?

8. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING

9. Wil Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile
and electronically with the NAIC by March 1?
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the
NAIC by March 1?
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically
with the NAIC by March 1?
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of domicile
and electronically with the NAIC by March 1?
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be field with the
state of domicile and electronically with the NAIC by March 1?
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of
domicile and electronically with the NAIC by March 1?
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?
24, Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
28. Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
32. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
35. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?
APRIL FILING
36. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
37. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
38. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
39. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
40. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
41. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
42. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

NO

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

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

51.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

271.

28.

29.

30.

32.

33.

34.

35.

36.

EXPLANATIONS:

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BARCODES:

iIIIlill|Ii||II3|||I|TI|II3]|||I2||I||illllillllillllillllilllﬂllllillllillllillllillllilllIill
* 5 6 38 3 20152260000 0 =«
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

37.

38.

39.

40.

41.

42.

43.

44,

45,

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

* 5 6 3 8 3201528000 O0O0O0 =«
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Additional Write-ins for Exhibit 2:

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

09.304 Product Development...........cccveieveinisieieesiessiese e
09.305 Temporary Worker Services...
09.306 Claims OQutsourcing...........cocuevvevvennes

09.307 Deprecitation-Leasehold Improvements.
09.308 Records Storage.........cc.cocoereerrrerrernnn

09.309 Charitable Contributions. . . .
09.310 UCT EVENtS....ooveriieeerieeiseieeieens . 1,163

09.397 Summary of remaining Write-ins for Line 9.3, | o 40155 | oo 0]....932108 | oo 0 0o 50,933

52P
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

5 6 38 3 20153600110 0 =

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/07/1995 .07/01/1997 | PLAN B ISSUE AGE........c.cccoonvuunnnn.
...... YES......... ..1.02/07/1995 | .. .|.07/01/1997 | PLAN C ISSUE AGE.
...... YES......... .02/07/1995 .07/01/1997 | PLAN F ISSUE AGE........cc.coovvvirnnn. . .
...... YES......... .03/12/2004 | .....oooooevvrins e | 12/31/2005 | PLAN C ATTAINED AGE.......oooiiiii | e 2,970 | e (124) | et (B7.8) | T s [ | cereeeineiiennenn 00 e,
...... YES......... .08/20/2005 | ......cvvvverveene | ceverinerenenenens | L05/31/2010 | PLAN B ATTAINED AGE.......ocoviinee [ i 3,390 | coviiriienneneee(38) [ o (1) | T [ [ | e 0.0 [,
...... YES......... .08/20/2005 | .....cvvoevervee | cerreineienenenens | L05/31/2010 | PLAN C ATTAINED AGE........coooiiiii | v 38,163 | 24,168 | o833 | 1T s [ | e 00 [,
...... YES......... .08/20/2005 | ......coooevvevi | crerrieniennenns | L05/31/2010 | PLAN F ATTAINED AGE.........ovvvvis | v 562,201 | it 367,025 | o853 | e 162 [ [ | ceveniisniiennenn 0.0 [,
...... YES......... .08/20/2005 | .....cvvovvreee | ceverrineiinennnnns | L05/31/2010 | PLAN G ATTAINED AGE.......oooovviees | corrirneeee 54538 | 28,872 | D229 | AT [ [ | cevseineinneennen 00 [,
...... YES......... .04/19/2010 | ..o [ eveerenieniienns [ eevvesssisnnnn | PLAN F ATTAINED AGE (2010)....... | vovvieereeenn 10,918 | i 571 | e 8T7 | v [ [ | eeveniisniiennnnn 0.0 [,
...... YES......... 04/19/2010 | ..o [ eevernerneninens [ vevveeneeneeene | PLAN G ATTAINED AGE (2010)....e. | covvevvnieeeee 1,928 | iiiiiiiecened83 | 251 | T s [ | e 00 [,
...... YES......... .04/19/2010 ..o [ | eenienisniisnee | PLAN N ATTAINED AGE (2010)..cv. | voovieeeeeen 12,759 | i 12 |01 | iiiiinB [ Lo |00 |,
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ........c.uiuuiuiireeieeies e sesesenes e ene etttk 888888888ttt entas | cnissnesnens 730,560 | ...ccoouven. 451,044 | ..o B1.7 | oo 294 | (O 0 [ 0.0 | 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

3.1 Address.........

1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




AV 09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c.. [MS-88...cccovririnn. .02/16/1988 | ..........c........ | .08/27/1991 | .02/01/1992 | PRE-STANDARD.......c.ovvvvrvrrrrrnrirnns cevrreneennn 132
...... YES .......[MS IF 06 AR.. .. |F. ...|.06/06/2006 | .. .05/31/2010 | PLAN F ISSUE AGE. revene 1,415,890
...... YES........[MSIG 06 AR............. .06/06/2006 .05/31/2010 | PLAN G ISSUE AGE ceeerennnn 95,828
...... YES......... [MSIAF2010 AR 105/20/2010 | ...eeveeri e [ eevveinninnenn | PLAN F ISSUE AGE (2010)...voocveien | o843 | 1,126
...... YES......... [IMSIAG2010 AR .05/20/2010] ....ooveviric | evnerncrncinens | e | PLAN G ISSUE AGE (2010)..cvncvvcve | v 2,237 | 3,091
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........cv.ivirieeiiiiiiesietistisiete sttt sesssasseesssssses et sssesses s essessesessssesseeseses s et en s s e b e n st et se s sttt ent s st sns s bt snsensessntansessnsentanss | evsersees 1,536,812 | .......... 1,520,067

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

5 6 38 3201536003100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MS(C) 00 AZ............. .08/31/2000 .02/03/2006 | PLAN C ATTAINED AGE............c...... cevnrennennennn 203
...... YES.........[MS(F) 00 AZ.. ..|.08/31/2000| .. .1.02/03/2006 | PLAN F ATTAINED AGE.. . ..577
...... YES........[MSIF06 AZ........ .02/03/2006 .05/31/2010 | PLAN F ISSUE AGE.........cccovvvvivnncn. ceeeenen 1,294,663
...... YES........[MSIG 06 AZ............. .02/03/2008 | .....ooeovverevee | crerieniennnens | 05/31/2010 | PLAN G ISSUE AGE..........oovrvvianee. rerenneennnn 119,072
...... YES......... [MSIAF2010 AZ .05/20/2010] ..o [ | eernenneninsnnn | PLAN F ISSUE AGE (2010)...cvcveeven | revnerncinsnncnncnines | corvssrssinceennenn80

0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........cv.ivirieeiiiiiiesietistisiete sttt sesssasseesssssses et sssesses s essessesessssesseeseses s et en s s e b e n st et se s sttt ent s st sns s bt snsensessntansessnsentanss | evsersees 1,961,175 | .......... 1,414,595

ZY'09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




vO'09¢€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A R

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... California

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .02/25/1988 | ................... | .08/08/1991 | .08/01/1992 | PRE-STANDARD..........cocerrvrrrrrrrrrenns 17,878
...... YES.........[MS(C)-91... ..NO........ ..1.02/24/1992 | .. .02/02/2006 | PLAN C ISSUE AGE. 5,241
...... YES......... [MS(F)-91 e:NO..co.. .02/2411992 .02/02/2006 | PLAN F ISSUE AGE........cccccocoviunnnes 31,419

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cu ittt ettt sttt et sttt st es et se b s et sss et st es ettt s bt b st st set sttt ens s et s tessetsstsnsensessnsensensntansens | bevserssssssns 54,538

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.cccoevvrvrerrerninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoeevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

5 6 38 3201536006 10 0 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS(D)-02 CO .04/29/2002 .03/15/2006 | PLAN D ATTAINED AGE........ccoocovvier | verrnerirerirerirerinenene
...... YES.........|[MS(F)-02 CO..... ..1.04/29/2002 | .. .|.03/15/2006 | PLAN F ATTAINED AGE.. ..90,894
...... YES......... [MS(G)-03 CO . .10/10/2003 .03/15/2006 | PLAN G ATTAINED AGE........ccccoocene | corriveneeen. 15,608
...... YES......... [MS AB 06 CO.....cccc. |Fovrrvrrvrinninniene [ e NOui |0 34B. | L03/15/2008 | ..o [ e | 05/31/2010 | PLAN B ATTAINED AGE.........ooooovves | i 2,019
...... YES......... [IMS AF 06 CO......cooee | Frrerrenencncrnens [ ereeNOuii [ 03461 | .03/15/2008 | ... [ e | 05/31/2010 | PLAN F ATTAINED AGE..........ccoovevee | coneee 1,005,031
...... YES......... [IMS AG 06 CO......c... | Gureveevrvcncirnens [ eeeeNOuiii [ 03460 | L03/15/2008 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE..........coovvvn | cevneen.... 269,107
...... YES......... [MS AAF2010 CO...... |Fooevovervrrcvevnicvens | e NOi [ 0348 | LOT06/2010 | oo [ e | cevieeieennen. | PLAN F ATTAINED AGE (2010)........ | ...............68,085
...... YES......... [MS AAG2010 CO......| Guoovveverveinerrnens | eeeeeNOiii [ 103480 | L0T06/2010 | oo [ e | cevivseirseinnenn | PLAN G ATTAINED AGE (2010)...ce. | coverierciieiieiienenne
...... YES......... [IMSAAN2010 CO....... [Neoovoovierinrisnies [oeeeeNOuiiii [ 0348 | 07/06/2010 | oo [ | v | PLAN N ATTAINED AGE (2010)........ | coveveeeee.... 7,003
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES..............ccuiuiuiiieiiiiceteicieiet ettt et se et ses bbb sessaetesssebessssesessssebesssseaessssstessssesesssesebensssesessnsebassnsesessnsesasnseresssnnass | eresinaes 1,457,747

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

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

2.1 Address

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A...cooeee IMS-88 FL.....oovvvrvrrens [P [ NO | o .09/12/1988 | .........ccvvnne. [ L02/25/1991 | .01/01/1992 | PRE-STANDARD.......cooovvervrrrririnnnns w3 1,275
...... YES......... [MS(A)-91... ..NO........ ..1.04117/1992| .. .07/01/2004 | PLAN A ISSUE AGE. N . ..12,400
...... YES......... [MS(B)-91 wee:NOucc. .04/08/1992 .07/01/2004 | PLAN B ISSUE AGE........c.ccccnvvunnnn. 187,090
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 0172711994 | ... | e | 07/01/2004 | PLAN C ISSUE AGE.........covos | e 1,423,794 1 .........1,334,908
...... YES........ IMS(F)-91...ccovvvvvnn | Frriiiinnnininn el NOun | .04/2311992] ... | s | 07/01/2004 | PLAN F ISSUE AGE.........ocoiviviviiinines | 11,922,526 | ..........1,705,609
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........cv.ivirieeiiiiiiesietistisiete sttt sesssasseesssssses et sssesses s essessesessssesseeseses s et en s s e b e n st et se s sttt ent s st sns s bt snsensessntansessnsentanss | evsersees 3,614,506 | .......... 3,277,282

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .05/24/1988 | ................... | .05/23/1991 | .01/01/1992 | PRE-STANDARD..........coverrrrrrrrrrrenns
...... YES......... ..1.02/15/1994 | .. .01/13/2006 | PLAN A ISSUE AGE.
...... YES......... .02/15/1994 .01/13/2006 | PLAN B ISSUE AGE........c.ccccnvvunnn.
...... YES......... 02/15M1994 | ....oovovrivrins | e | L01/13/2006 | PLAN C ISSUE AGE...........oovivanee.
...... YES......... 02/15M1994 | ....ovvvvvrvens | v [ 017132006 | PLAN F ISSUE AGE..........oooviiviinnee.
...... YES......... 01/13/2008 | .....ovvervvirree | ceveineineeens | L05/31/2010 | PLAN C ISSUE AGE..........ccoovivinnee.
...... YES......... 1072312013 | oo e [ eeveniseiisninn | PLAN F ISSUE AGE (2010)....vvevvnies [ eevveiieeieeienieniens | serrenieesensensennns | eovnnisninniinnenn0:00 | oevienieeienisnienins o881 221 | 000260 [
...... YES......... 1072312013 ] i [ e | PLAN G ISSUE AGE (2010)..cccvveiis [evnninsissinsinsiinns [ eosnrssessmssessnnnes | eonmensnnnennnens0:0 [ Lo 1,320 [iiiiiiinnn(254) [ oviiiiieenn(19.2) | o
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ...........iuuiuuisieisisesisseiessiesssssssesssssssssess sttt sttt ss s s8 2888888288888t s st enn st enst st anntenntas | snssssssans 215,963 | ..ooooovenee 111,244 | oo 515 | e, LY 2171 |, (X)) I () I 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccceccvevererrrrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS(C)-91...coovvvnnnnn. weeeNOLis | .03/15/1995 .08/03/2000 | PLAN C ISSUE AGE............cconevnveunnee 16,622
...... YES......... [MS(F)-91... ..NO........ ..1.03/15/1995 .. .|.08/03/2000 | PLAN F ISSUE AGE..... .76,819
...... YES.........[MS AD 06 wee:NOucc. .09/09/2005 .05/31/2010 | PLAN D ATTAINED AGE........ccocconeer | vovrnernenrnenne(T79)
...... YES........ [IMSAF 06......cocovvreves | Frvorvieiiiiicne [ e NO | .09/09/2005 | .....coveovverree | ceeeieeinennnns | L05/31/2010 | PLAN F ATTAINED AGE.............ccccee. | coneee.....504,912
...... YES........ [IMSAG 08........ccocoeee | Guerververvcrvcinens [0 NOui .07/30/2008 | ......coovvrvvene | cerverrnernennens | L05/31/2010 | PLAN G ATTAINED AGE......ovvvinies | v 39,592
...... YES......... [IMSAAF2010......ccccoo. | Frviniiiinincine [0 NOuovc .05/25/2010 ...oovvvvieins [ evseiseiinniinnes [ eeissiiscinene. | PLAN [F ATTAINED AGE (2010)....... | ovvieenne.. 3,103
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......v. vttt sttt sttt ses st 8 48 s s s e st sttt enstsnnenssennssnnenns | cesensseecns 640,269

VvI'09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccccccveverereireennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoevevveriererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

5 6 38 3 201536013100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

aroog

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MSIF 06 D............. .06/06/2006 .05/31/2010 | PLAN F ISSUE AGE..........ccconvvnirninns | 20000 2,987,773
...... YES........[MSIG 06 ID... ..|.06/06/2006 | .. 05/31/2010 | PLAN G ISSUE AGE.... 601,477
...... YES......... [MSIAF2010 .............. .07/29/2010 ceensennennenns | PLAN F ISSUE AGE (2010).....cvccveer | crvrvenee... 20,084
...... YES......... [MSIAG2010.............. .07/29/2010 ] ..o [ [ eoiseieniieee | PLAN G ISSUE AGE (2010)..ccvevie | i 2,103

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiiitete ittt sttt st et sssssbessssesessssssessssesessssesetessesesessesesessasesessssetesnsesessssnsebansesessssnsetassnsesesnsesassnserensnnnans | teresssnes 3,611,437

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccvevvevrerrernnines Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovevverieriirieennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

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

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

5 6 38 3 201536014100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .01/15/1992 .02/05/2001 | PLAN A ISSUE AGE
...... YES......... ..1.01/15/1992| .. .|.02/05/2001| PLAN B ISSUE AGE 4,340
...... YES......... .10/07/1993 .02/05/2001 | PLAN C ISSUE AGE 61,772
...... YES......... 01/1511992] ... | e | 02/05/2001 | PLAN F ISSUE AGE.........oooovivvineis | e 441,668
...... YES......... .02/05/2001 | ...oovverevireeins [ cerernennennens | 12/31/2005 | PLAN F ATTAINED AGE.........oovvvie | i 13,986
...... YES......... .09/12/2005 | ....ovveevrvi | cevverincrinnnennns | 05/31/2010 | PLAN C ATTAINED AGE.......ooiiiiiis | v
...... YES......... .09/12/2005 | .....covvevveie | ceverieniennnnen. | L05/31/2010 | PLAN D ATTAINED AGE..........oooevvee | ovvirnnne..7,896
...... YES......... .09/12/2005 | ....ocvevvvrrin | v | L05/31/2010 | PLAN F ATTAINED AGE...........ccoceen. | one.... 1,366,047
...... YES......... .09/12/2005 | .....ovvvevvevi | ceerieniennnnns | L05/31/2010 | PLAN G ATTAINED AGE........covviers | ... 276,143
...... YES......... 105/22/2010 | ...covveevreeis [ eeeeineineinens [ verseeneinene. | PLAN F ATTAINED AGE (2010)........ | .............106,444
...... YES......... .05/22/2010] ..o [ evseisnisniiens | oo | PLAN G ATTAINED AGE (2010)....... | veeee... 13,495
0199999.  Total Policy EXperience 0N INIVIAUAI PONCIES. ... ...ttt | creisaen 2,291,791

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number. Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoveevrrveerrrrinnnns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

5 6 38 3 201536015100 =

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/28/1994 .10/16/2000 | PLAN A ISSUE AGE
...... YES......... ..1.03/28/1994 | .. .|.10/16/2000 | PLAN B ISSUE AGE
...... YES......... .03/28/1994 .10/16/2000 | PLAN C ISSUE AGE
...... YES......... .03/28/1994 | ............. reverseenneennees | .10/16/2000 | PLAN F ISSUE AGE . .
...... YES......... .10/16/2000 ] ............. cevnnennennnenns | 12/31/2005 | PLAN C ATTAINED AGE.......ooviinee | v 18,146 | 09,523 | D25 | D | [ | veneenenenn0.00 |
...... YES......... .10/16/2000 ] ............. cevcnnennenneenns | 12/31/2005 | PLAN D ATTAINED AGE.......ooovivnee | v 3,704 | it BAT | 1255 | ] s Lo | veeneeneinenn0.00 | s
...... YES......... .10/16/2000] ............. revceneensinnnenns | 1213172005 | PLAN F ATTAINED AGE......coovvvienis | vvrerr0nn230,384 | i0000296,400 | oo 1287 | BT | Lo | veisniinniinnenn0.0 |
...... YES......... .10/10/2003 | ............. cevcnneenneenneenns | 12/31/2005 | PLAN G ATTAINED AGE..........ooconvins | v 75,346 | 086,889 | oo 1153 | 2 | e | veeneeieinenn0.00 | s
...... YES......... 12/27/2005 ] ............ revcenreneennns | 05/31/2010 | PLAN B ATTAINED AGE..........oovvvvrs | vvvrrirnncrnce 1,570 | 019,878 | i 1,268.1 [ | v [ eevvnsisssisnsiisssinnnes | eresnsnnsensenni0.00 | oo,
...... YES......... 1212712005 ............. ceccnneennenneenns | 05/31/2010 | PLAN C ATTAINED AGE.......coooviiner | v 20,898 | 022,231 | 1084 | e8| Lo | veneineinenn0.00 |
...... YES......... 12/27/2005 ] ............. cevevnenneenneenns | 05/31/2010 | PLAN D ATTAINED AGE.......coooviiene | v 5,659 | 18,155 | 00032008 | i s [ e | eeeneennnnnenn0.00 |
...... YES......... 1212712005 ............. cevnneennenneenns | 05/31/2010 | PLAN F ATTAINED AGE......coovvvee | v 1,279,772 | 0000 1,066,272 | o833 | 387 s Lo | veeneenennenn0.00 |
...... YES......... 12/27/2008 | ............. ceveneenneenneens | 05/31/2010 | PLAN G ATTAINED AGE..........oooovvvrs | v 1,758,194 | 1,449,070 | o824 | 00590 | s e | vreneiennienen0.00 |
...... YES......... .05/28/2010] ......ucnne. cevnnesnnssnnsinns | voseensersnenenenes | PLAN F ATTAINED AGE (2010)..cve | vevvernernn 26,843 | o833 | e 180 | D | Lo | veeneenennenn0.00 |
...... YES......... .05/28/2010]............. covinnensessssiins | eossessssesnnes | PLAN G ATTAINED AGE (2010)..cv. | coveieeeee 15,947 | 012,965 | 813 | T | 1764 | (B97) e (22.5) [
0199999.  Total Policy EXperience on INGIVIAUAI POICIES. ..........evuiiereisiiiesessessssssseses s sssseesseess s sess s eess st eess et s st s s 818ttt ettt nnssanstens | crnnssnes 3,735,412 | .......... 3,253,059 | oo 871 | e, 1,126 | 1,764 .o, [CIS14] I— (22.5)] oo, 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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

2.1 Address

2.2 Contact person and phone number............cc.ccoevvevrerrerninnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone nuMber...........cccoeevveviercrrinnnns

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123

800-848-0123
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Kansas

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

NAIC Company Code.....56383

5 6 38 3 201536017100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .10/04/1989 | .........oevvnne. [ .02/22/1991 | .04/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns
...... YES......... [MS(A)-91... ..NO........ ..1.03/25/1992 | .. .11/05/2007 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 wee:NOucc. .01/03/1995 .11/05/2007 | PLAN C ISSUE AGE............cconvvnvrunnee
...... YES........ [IMS(F)-91...coorrn. ...NO....... .05/06/1992 ] .....cocovvvvres | ceerierinnnnens | 117052007 | PLAN F ISSUE AGE..........coorvennne.
...... YES........ [MSAAF2010 KS........ :NO..eco. .08/17/2010] ..o | e | covinniinnnenne. | PLAN F ATTAINED AGE (2010)
0199999. Total Policy EXPErienCe ON INAIVIAUA! PONCIES........c.vuiueiiieeisiiititietietisiessetseesssesseesssassesssssssessessssessessessss st es s esses et es et s et s E et eesee et ee st ettt et et n sttt ettt

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT KRRV KRV AR RSO
For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .01/26/1988 | ................... [ .02/01/1991 | .01/01/1992 | PRE-STANDARD..........coverrvrrrrrrrrrenns
...... YES......... [MS(A)-91... ..NO........ ..1.03/11/1992 | .. .01/03/2001 | PLAN A ISSUE AGE.
...... YES........ [IMS(B)-91...ccevvrirrinne weeeNOLi | .12/02/1993 .01/03/2001 | PLAN B ISSUE AGE........c.ccconvvurnnn.
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 12/0211993 | ... | e | L01/03/2001 | PLAN C ISSUE AGE...........ooeivnee.
...... YES..cooe [MS(F)-91..ccomiiviines | P [ el NO [ .05/06/1992 ] .....ccovvvervvnn | ceverrerrnennens [ L01703/2001 | PLAN F ISSUE AGE.........ovvoivniinnce.
...... YES......... [MSAAC2010 KY....... | Cevovvrvernvirnernenne [eeeeeNOuiins [ s 07/20/2010 | ... [ eenreneiineiieens [ vevveeinecineenes | PLAN C ATTAINED (2010).ccconciciee [ i 2,922 | i 929 | 318 | T [ [ | cevseineineennen 0.0 [,
...... YES......... [IMSAAF2010 KY........ | Fecoovoveivniiniciniiien [ NOun | .07/20/2010 ..o [ eeeriesiiesiienns | eeviesicssiisnnee | PLAN F ATTAINED AGE (2010).... | covvvieieeeeee 274 | e b TATT | i 275 [ i [ Lo | eevensnsenesn 000 oo,
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONCIES..........cvuereieiiersiiisisssetietssiesietsstesessessssassessssssses et sssessessssesse s essnsesses s seses et set st st ens s st as s st anten st sntentessennsenensnsensansessnsansenns | esessnsesas 164,779 | oo 138,557 | oo 841 | oo, 40 | i [ (] (U0 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET............cceceveverereririennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc.

(To Be Filed by March 1)

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

5 6 38 3 201536019100 =

Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS(C)-91...coovvvnnnnn. .11/15/1993 .05/24/2001 | PLAN C ISSUE AGE...........ccconvvneiinnee
...... YES......... [MS(F)-91... ..|.08/14/1992] .. .|.05/24/2001 |PLAN F ISSUE AGE.....
...... YES.........[MS(G)-04 LA . .02/20/2004 .02/16/2006 | PLAN G ATTAINED AGE
...... YES........ [MSACO06 LA............ | Ceoeveevvrverveenne [eeeeNOuii [0 34B.. | L02/16/2006 | ..o [ e | 05/31/2010 | PLAN C ATTAINED AGE
...... YES ... IMSAD 06 LA........... | Devevervrvencrnenne [eeeeeNOii [ 0346 | 02/16/2008 | ..o [ e | 05/31/2010 | PLAN D ATTAINED AGE
...... YES........ IMSAF 06 LA......oooooo | Froerevencincinc [ e0eeNOic [ 10346 | 02/16/2008 | ... [ e | 05/31/2010 | PLAN F ATTAINED AGE....................
...... YES........ IMSAG 06 LA.....ccccoe. | Guvrrrrrrrreeneene [ eredNOirii | 100348 | 0201672008 | ..o | e | 05/31/2010 | PLAN G ATTAINED AGE . .
...... YES........ [IMSAAF2010 LA........ | Froeeoveiencincines [ ereeNOe [ 0348 | L06/25/2010 | oo [ s [ cevreenecneeene | PLANCF ATTAINED AGE (2010)....cv. | o 3,493 | B2 | i 127 | ] L L | ceneineneeennen 0.0 [,
...... YES......... [IMSAAG2010 LA....... | Gueoovvvvrveienennnne [ NOiiiie [ 00346 | L06/25/2010 | oo [ coniersnensinnies [ onnenneseennnene | PLAN G ATTAINED AGE (2010)..v [ covvvnneeeneed, 572 | i85 | i 182 | i [ Lo [eonisisninnennnn000 |
0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. .....vv.ruureusiessitieitsaiesssssstesstssssess s sesse s ess et f £ E £ bbb bbbttt nnns | nnbsnees 2,681,881 | .......... 2,181,886 | ..o 814 | i 543 | .o [V (1 IR 0.0 | 0

1. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

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

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

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

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0".

Denise Sharif

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

IN"09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/11/11992 .08/01/2000 | PLAN A ISSUE AGE........c.coevnmvnmrnns | cornerineinnenene
...... YES......... ..1.08/19/1993 | .. .|.08/01/2000 | PLAN C ISSUE AGE. N
...... YES......... .05/04/1992 .08/01/2000 | PLAN F ISSUE AGE.........cccovuvmirinins | v
...... YES......... .08/01/2000 | .....ooververeene [ ceveeireerneneens | 12/31/2005 | PLAN C ATTAINED AGE..........oovieiiee | i,
...... YES......... .08/01/2000 | .....vverveeveens [ errrerererirenenens | 12/31/2005 | PLAN D ATTAINED AGE.......cooovivvie | o
...... YES......... .08/01/2000 | .....ovevverveene | crvrerenerencnenens | 12/31/2005 | PLAN F ATTAINED AGE........coovivviis | i
...... YES ........ .12/09/2005 | .....oovvvevver [ cverieeriennenns | L05/31/2010 | PLAN C ATTAINED AGE.........oocvveies | i,
...... YES......... .12/09/2005 | .....oovevvrvvi | e | 05/31/2010 | PLAN D ATTAINED AGE.......cooovivii | e
...... YES......... .12/09/2005 | .....covvvvveve | cererieriennnnns | L05/31/2010 | PLAN F ATTAINED AGE...........covvee. | woeeee......840,369
...... YES......... .12/09/2005 | .....ovvervvirvii | ceeeineinennens | L05/31/2010 | PLAN G ATTAINED AGE.......ocoovvniie | i 346,779
...... YES......... [IMSAAF2010......ooveoee | Frorrenrineirine [ e NO [ 03| 0472312010 | o [ e | e | PLANCF ATTAINED AGE (2010)........ | oo
...... YES......... [IMSAAG2010.......cccoe | Gurrrveverrcrncrinens [ eereeNOii [ B4 | 0412312010 | oo e | ceeiveiseincnn | PLAN G ATTAINED AGE (2010)...ce. | oververcrierierieninae
...... YES........ [IMSAAN2010.....ccoooeee [N [ NOui [0 341 .04/23/2010 o [ | e | PLAN N ATTAINED AGE (2010)........ | vovvenenee.5,101
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiiictetisit ettt sttt s s s s sbesssssessssssessssesessssesebessesesassesetessasesessasesesnsesessssnsebansesessssnsetassnsesesnsesassnserensnnnans | teresssnes 1,176,476

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccoevvivecrverninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.covverrerrerrirneennen. Denise Sharif ~ 800-848-0123




L'IN'09€

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

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



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

5 6 38 3201536026 10 0 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 wee:NOucce. .02/16/1998 | .........ccoonn.. | .01/23/1991 | .07/30/1992 | PRE-STANDARD......cooovvvvrvnirnirnenes | v 11,225
...... YES......... [MS(B)-91 eNO....e. ..1.01/14/1992] .. .12/31/2005 | PLAN B ISSUE AGE. 7,268
...... YES......... [MS(C)-91 wee:NOucc. .11/10/1993 .12/31/2005 | PLAN C ISSUE AGE............cconvvnirennee 78,723
...... YES......... [MS(F) ...NO....... L06/01/1992 ... e | 12/31/2005 | PLAN F ISSUE AGE..........ooooviviineis | iriinnen...61,582
...... YES......... [IMSIF 06 MO........cooo. | Frrrerrernenciineinens [ e NOuccc .09/21/2005 | ....vveiviiiins [ cevevnernennens | L05/31/2010 | PLAN F ISSUE AGE........oovviivinnins | v 4,525
...... YES......... [MSIAB2010........cccoee | Buvroreririiiiiriieins [ e NOuccc .08/10/2010 | ...ecvereeeiens [ eereieeineieees [ eevveirneinenne. | PLAN B ISSUE AGE (2010).....cvveeee | vvireinnen5,359
...... YES......... [MSIAC2010......ccccocee | Crrrrrrrrrrrvevniens [weeedNOu .08/10/2010 | voovevereereene | cevereereereernnens | cevereeniennennens | PLAN C ISSUE AGE (2010)..covvocvves | vvvreirenn 14,773
...... YES......... [MSIAD2010.......ccccooe | Dvvvervnivninnenns [ NOcc .08/10/2010 | ...eveveeiens [ cerveieeirneieees [ cevveirscinenne. | PLAN D ISSUE AGE (2010).....cvveeve | conineeen...53,624
...... YES......... [MSIAF2010.....cccoeeees | Frvrrrrrevirerens [ nNO .08/10/2010 | ovevvevervireies | cevereereirnernnens | evvereerenennnenns | PLAN F ISSUE AGE (2010).....cvvevee | vevreenne.. 190,301
...... YES......... [MSIAG2010......cccccoe. | Gureverneiiveiincirnens [ e NOcc .08/10/2010 | ... [ eereeerneineinees [ vevveerneinennne | PLAN G ISSUE AGE (2010).....covvvene | vvirneen...84,732
...... YES......... [IMSIAN2010....cocoooeee [ Neviiriiisininininnes [dNOunc .08/10/2010] ...oveevvrvereiens | covsnenninsinsnens | ceneseesenennennen | PLAN N ISSUE AGE (2010).cceceecens | ceveenee.e...88,220
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.iiuiiiiieiiiitiiictetstet ettt sttt tes st s st es s eaesssssaesseseaesssssbesssesessssesebessesesessnsebensesesesssetessnsesessssnsassnsesessssnnesans | sessssssesns 600,332

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccccoeveiererierrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoveevrrveerrrrinnnns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

5 6 38 3 2015360225100 =

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .01/2211988 | .........ccovnn. | 12/26/1990 | .07/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns
...... YES......... ..1.08/16/1996 | .. .08/18/2000 | PLAN C ISSUE AGE.
...... YES......... .08/16/1996 .08/18/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn. . .
...... YES......... .08/18/2000 | ................... | .12/04/2002 | .12/31/2005 | PLAN C ATTAINED AGE.........cooomriee | corrirniinncee 2,811 | BT | 248 | ] [ [ | e 00 e
...... YES......... .08/18/2000 | ..........ccvnne. | 12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE.........oovvovies | corrirrieneenn 5,043 | i 1,539 | 305 | T [ [ | e 0.0 [,
...... YES......... .09/12/2005 | ....ovveevrrin e | L05/31/2010 | PLAN A ATTAINED AGE........oooiiiies [ eenrrnrnrineiinniinns | eeverrnerineneenne(T33) | cvriiniiniinncn0.00 s [ [ | cevsenneinneennen 0.0 [,
...... YES......... .09/12/2005 | .....oovvvevvev oo | L05/31/2010 | PLAN B ATTAINED AGE.......ovviviees | v 3,793 | iiieieeen,059 | 1070 | T i [ | cevveniisniiennesn 0.0 [,
...... YES......... .09/12/2005 | ....ovvevevrrin [ ceverneineneens | L05/31/2010 | PLAN C ATTAINED AGE.......ooiivii | i TAT24 | 170,590 | coii0228.3 | 18 [ [ | cevseineinneennen 00 [,
...... YES......... .09/12/2005 | ....ooovvevvevi | ceeriieriiennnnnns | L05/31/2010 | PLAN D ATTAINED AGE........oovvvvnves | cvriinreeee1,033 | 021,404 | 0 52.2 | e 1T i [ | eeveeiisniiennnnn 0.0 [,
...... YES......... . .09/12/2005 | .....ovvvrvvirrin e | 05/31/2010 | PLAN F ATTAINED AGE..........oovovives | 0000005,357,690 | 004,298,103 | o802 | e 1,250 [ [ | sevvneerneiinennen 0.0 [,
...... YES ........ [IMS G068 MS.....ccoooe. | Gurernrnrerrnn [ ereeNOuci [ 0346 | 1211412008 | oo [ e | 05/31/2010 | PLAN G ATTAINED AGE.......ocieviees | e 115,408 | 80,426 | o897 | 33 [ [ | e 00 i
...... YES........ [MSAAC2010 MS....... | Ceovvevverrvrnernerne [ wereeNOiii [ 0348 | 0712172010 | oo e [ e | PLAN C ATTAINED AGE (2010)....... | vovvvvereec 76,843 | 186,079 | o 242.2 | 15 [ Lo | e 0.0 [,
...... YES........ [MSAAF2010 MS....... | Feooeoeerevriieiiee [ eeeeNOe [ 0348 | 07/21/2010 | o [ e | e | PLANCF ATTAINED AGE (2010)...... | oo 16,049 | 32472 | 000 202.3 | e [ [ | e 00 [,
...... YES......... [MSAAG2010 MS....... | Gucoovevveeverncrnens [ eeeeelNOii [ 0348 | 0712172010 | oo [ e | cvvvneeneeineens | PLAN G ATTAINED AGE (2010)....c.. | overeereirieirenirvenns [ ervrrveinnersennennens | evvvernisnsinnnnnnnd0.00 [ | v 3,057 [ 547 | 1729 | 1
...... YES......... [MSAAN2010 MS....... [Nooovoooviniiniinninns [eeeeeNOuiii [ 0346 | 0772172010 o [ | o | PLAN N ATTAINED AGE (2010)..c. | covviinieeerenn2,098 | i 178 | i85 [ ] L Lo |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccuiiuiiiiieiiiicete ittt stsseeesssseastsssstesssesessssssesessasessssseaessesesessasesesasesessasesessnsesessssnsasessnsessssnsesassnsesessnsesassnsesessnsnsans | teresssnes 5754688 | .......... 4847875 | ..o, 84.2 | ., 1,347 | 3,057 | 547 | .o 17.9 |, 1

1. Ifresponse in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.1 Address

2.2 Contact person and phone number.

Dennis Lee

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.1 Address

3.2 Contact person and phone number

Denise Sharif

800-848-0123




I’'SIN"09€

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

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



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

5 6 38 3 201536027100 =

FOR THE STATE OF.......... Montana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. weeeeNOLii | .02/2211988 | .........ccoon.... | .01/29/1991 | .07/01/1992 | PRE-STANDARD......cooovvurvrrriiinnnns
...... YES......... [MS(B)-91... ..NO........ ..1.06/26/1992 | .. .09/01/2004 | PLAN B ISSUE AGE.
...... YES........[MSAC 06 MT........... weeeNOLi | .01/17/2006 .05/31/2010 | PLAN C ATTAINED AGE
...... YES........[MSAD 06 MT........... | Deovvervrvisivicnes [ NOucc 01/17/2008 | .....ooveoverri | ceeeireeireennne. | L05/31/2010 | PLAN D ATTAINED AGE . .
...... YES........ [IMS AF 06 MT......coco. | Frvvrriirninninninnns [0 NOs [ 011712008 | ... e [ 05/31/2010 | PLAN F ATTAINED AGE.................. cereeee 1,047,099 | oo 788 | 09 [ [ | e 0.0 [,
...... YES ........ IMSAG 06 MT.....cccoo. | G [eeeeeNOs [ s 01/17/2008 | .....ocvevverrie | cereineinennn. | L05/31/2010 | PLAN G ATTAINED AGE cevereeenen 102,980 | i 1088 | 38 [ [ | e 00 [
...... YES......... [MS AAC 2010 MT..... | C..covvovvvveveevveres | e NOn 071202010 ..o [ eveeierieeieens [ eevveisniisnnnn | PLAN C ATTAINED AGE (2010)........ [ covoreeeeereniesinniens | ernerenienieninniienns | eovnrinninniinnenn0.00 | [ 2,357 [ 3,938 | i 1671 |
...... YES......... [MS AAF 2010 MT..... |Fooevveiveinninninens [ e NOs | 071202010 ..o [ eeveinciincinens [ eevrnireinneene | PLAN F ATTAINED AGE (2010)...... | covvvinieeeeee 8,779 | 08,252 | e 712 | i3 | 1,255 | 00369 | 294 | 2
...... YES ........ IMS AAG 2010 MT..... | Guvvoevvevererienns [ eeeeeNOei [ 0B | .07/12/2010 | oo [ e [ cevveeienisenne | PLAN G ATTAINED AGE (2010)....v. | vovvvieieeereenn 2,108 | 72 | a2 | ] L [ | eeeeieniiennenn 0.0 [,
...... YES ........ [IMS AAN 2010 MT..... [N.ovoovvonvinnnnnnns [eeeeeNOuii [0 | .0712/2010 | o [ | o | PLAN N ATTAINED AGE (2010)....c. [ coveceicinsinsinsiinne [ ensnssesenssnssnnnnes | eensrenseenssenneenss0:0 [ einninninnnnnnnninnies i oo | seeseessenseennes000 | i
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES.............c.iuieiiiiiiieiieiiet ettt sttt ettt ettt ettt b e bttt s et sess bt st n st et ens st ens s e bsnssnsensessntansensnssntenss | bevsessnes 1,464,597 | ... 1,181,565 | .ccveeeen 80.7 | o 461 | o, 3,612 | .o 4307 | .o 119.2 | 3

1. Ifresponse in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

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

2.1 Address.........

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

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

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

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 weeeeNOLii | .10/24/1989 .01/01/1992 | PRE-STANDARD........covvermrernierneirees
...... YES......... [MS(A)-91 ..NO........ ..1.09/14/1992 | .. .|.02/16/2001 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 weeeNOLi | .07/2211994 .02/16/2001 | PLAN C ISSUE AGE............cconvvrvrinnee
...... YES......... [MS(F) ...NO....... 07/2211994 | ... | e | 02/16/2001 | PLAN F ISSUE AGE..........ooieane. . .
...... YES....... [MSAC 06 NC........... |Ceovvrvvrvernerrnene [eeeeeNOuins [ s .01/23/2008 | .....cvvvveivene | e | L05/31/2010 | PLAN C ATTAINED AGE.................. revrnrennennen 1088 | oD s [ 0000 [
...... YES....... [MSAD 06 NC........... | Deeovvevvrnrirnernenne [eeeeeNOuins [ s .01/23/2008 | .....ccoovvereei | ceeeieeinennen | L05/31/2010 | PLAN D ATTAINED AGE.................. revrnrnnenneen 3B | e e | |00 [
...... YES........[MSAF 06 NC............ | Froerovrrveicvriveienes [ e NOnc .01/23/2008 | .....ovvvevvev [ ceeriieriennenns | L05/31/2010 | PLAN F ATTAINED AGE.........oovvvs | e 1,106,282 | 100 739,862 | o869 | 0000252 [ [ | ceveniisniennenn 0.0 [,
...... YES........ [MSAG 08 NC........... | Guceovevevencines [ e NOcc .08/22/2008 | ......c.ovvvvve e | L05/31/2010 | PLAN G ATTAINED AGE.......oooviviins | corrieeeenn263,181 | 10i00000.239,828 | oo 91 | 82 [ [ | ceevneinneinneennen 00 [,
...... YES........ [MS AAC 2010 NC..... | C...ccooevvvvvverrerres | NOncc .06/01/2010 | ..o [ everrrenieniienns [ eevvnsisessnnnn | PLAN C ATTAINED AGE (2010)........ | vovvveerrerenn 19,970 | i 59,708 | 00002990 | e [ [ | eevrenisniienneen 0.0 [,
...... YES........ [MS AAF 2010 NC..... |F..ccovvvveveivcnens [ e NOccc L06/01/2010 | ..o [ eeverrnerineeinens [ vevveeneeneeenes | PLAN F ATTAINED AGE (2010)....... | covvevirieeeen 2,795 | i 1,334 | it dTT | T s [ | e 00 [,
...... YES........ [IMS AAG 2010 NC..... | Guoovovvvvvvvscisciens [ NOcc .06/01/2010 ..o [ | eonienisniisnnee | PLAN G ATTAINED AGE (2010)..cvce | covvinnieeeeen 135 | 208 | 5.0 | i [ Lo | o000 |,
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiriiieiiicete ittt sttt sttt se bt ss s bt es s s s s s eaessssesessssebesseseaessssesebsssesesssnsebensssesessnsebassnsesessnsssasansesessnnnans | beresisaes 1,746,605 | .......... 1,401,984 | ..o 80.3 | .o A [0 [L 0.0 [ 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2.1 Address.........

3.1 Address.........

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccccoeveiererierrinnnns
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoveevrrveerrrrinnnns
. Explain any policies identified as policy type "O".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

5 6 38 3201536035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .12/30/1989 | ........ovvvenn. | L01/15/1991 | .01/01/1992 | PRE-STANDARD........cooivvrvrniene
...... YES......... ..1.08/09/1993 | .. .08/08/2000 | PLAN B ISSUE AGE.
...... YES......... .08/09/1993 .08/08/2000 | PLAN C ISSUE AGE..................
...... YES......... A1M18M1992] .o | e | 08/08/2000 | PLAN F ISSUE AGE...................
...... YES......... .08/08/2000 | ......ccvvvereens | crrrererenenenenens | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... 10/31/2005 | ....ovvevereei e | L05/31/2010 | PLAN C ATTAINED AGE
...... YES ........ .10/31/2005 | .....oovveviveei | e | L05/31/2010 | PLAN F ATTAINED AGE
...... YES ........ .01/05/2007 | ...oovvvreverree | correrneenennens | L05/31/2010 | PLAN G ATTAINED AGE
...... YES......... .05/12/2010 ..o [ | cevisninnnne | PLAN F ATTAINED AGE (2010)
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ... .. iuu ittt esss e ss s8££ 8888888
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2.1 Address.........

2.2 Contact person and phone number.

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

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

Dennis Lee

Denise Sharif

800-848-0123

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215




m

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

5 6 38 3201536028100 =

FOR THE STATE OF.......... Nebraska
NAIC Group Code..... NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 weeeeNOLii | .05/01/1989 ] ......ccoovvvnne | .02/28/1991 | .05/01/1992 | PRE-STANDARD......ccoovvervririiennnns
...... YES......... [MS(B)-91 ..NO........ ..1.05/22/1995 | .. .10/04/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .05/22/1995 .10/04/2000 | PLAN F ISSUE AGE.........c.ccocooviunnn. .
...... YES......... [MS(F) ...NO....... .10/04/2000 | .....ovovvrvees | ceerireriennnenes | L01/05/2006 | PLAN F ATTAINED AGE.................... revrernenenennnnnes | eevnernnsnnsnssnnenns | seeveeeeesensneen 000 oo
...... YES.........[MS AC 06 wee:NOucce. .01/05/2008 | ......ccovvervvine | cerverrrernennens | L05/31/2010 | PLAN C ATTAINED AGE.................. cevenninnennssnnen e | o000 Lo,
...... YES ...cc.. IMS AF 06......cocvovcvnee | Frrrevencincinciine [ e NOcc .01/05/2008 | ......cooovvvrvve | cereeirneinennens | L05/31/2010 | PLAN F ATTAINED AGE................... cevrnennerssnssnnnes | e | seeveeeneenneneen 000 e
...... YES......... [MSAG 0B........cccoeoe | Gurrrerreriveriieriiens [ NOc .01/05/2008 | ......coovvrere | crrrrirnrinnnnns | 05/31/2010 | PLAN G ATTAINED AGE................... revrnrnnssnsssnssnsn e | sesensensensseen 000 oo
...... YES........ [MS AAF 2010 NE...... [ Fo.cooovvvvevciicine [ e NOcoc .06/28/2010 ] ...oovvvvivins [ evneiieciiniiinnes | ceiscinnenene. | PLAN [F ATTAINED AGE (2010)......... . cevrnennen,285 | i 967 | 861 |3
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES...........ceuiietiiiiieiiiieteteiteeeststtetstsseeetsasessssssesessssesessssesesessesesssssesessesesessssesensesesessasesessssesessssasasensesessssasesassnsesesssesassnsesesssnsans | tesesssnes 5,591,959 | .......... 4,860,433 | ..cooovrerre, 86.9 | .o 1478 | .. 9,255 |..ooieeres 7,967 | .o 86.1 | oo 3

1. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

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

2.1 Address

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

3.1 Address

3.2 Contact person and phone NUMDET..........c..cccevervrerrerenrennn.
4. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123

800-848-0123




AN'09€

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

5 6 38 3 20153602 9100 =

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MSE 06 NV............ .02/16/2007 .05/31/2010 | PLAN E ATTAINED AGE...................
...... YES........ [MSF 06 NV.... ..1.02/16/2007 | .. .|.05/31/2010 | PLAN F ATTAINED AGE..
...... YES........ [MSG 06 NV............... .02/16/2007 .05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [MSAAF2010 NV........ | Feooevoevriiriveine [ e NO | .06/21/2010 | ... [ eeeeieeieeieees [ ceieeisenenne. | PLAN F ATTAINED AGE (2010)........
...... YES........ IMS AAG 2010 NV...... | Guvcvevverververnens [ eereeNOuii [0 34 | 0672172010 | oo [ e [ vevnevneenee. | PLAN G ATTAINED AGE (2010).......
...... YES ....... [IMS AAN 2010 NV..... [Nevovooviiniininnninns [eeeaeNOuii [0 340 | .06/21/2010 | e [ | e | PLAN N ATTAINED AGE (2010).......
0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

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

2.1 Address

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .01/27/1988 | ..........c..e.... | 017.09/1991 | .01/01/1992 | PRE-STANDARD......c.oovvvvrvrrirrrirnnns 14,995
...... YES......... ..1.01/01/1992| .. .07/14/2000 | PLAN A ISSUE AGE. 5,857
...... YES......... .01/30/1992 .07/14/2000 | PLAN B ISSUE AGE........c.ccccnvvurnnn. 14,147
...... YES......... .06/2411993 | .....oovovvvvee | ceeieeinenens | L07/14/2000 | PLAN C ISSUE AGE..........coovvvcrincies | e 218,042
...... YES......... 0173011992 ..o [ ceveveernennens | 0711412000 | PLAN F ISSUE AGE.........ocovivvinnins | oviiriennne.45,344
...... YES......... .07/14/2000 | .....ovvevvvrei | ceeeieeinenens | 12/31/2005 | PLAN C ATTAINED AGE..........oocovivs | i 5,013
...... YES......... .09/15/2005 | .....oovevevreri | ceverieriennnnns | L05/31/2010 | PLAN C ATTAINED AGE..........ovvevvee | v 4,327
...... YES......... .09/15/2005 | .....ovvevvrrri e | 05/31/2010 | PLAN F ATTAINED AGE.........oovovii | v 9,211
...... YES......... .06/29/2010 | ...ovvveverevine [ eeeeieeiieeienes [ eerseisninnne. | PLAN C ATTAINED AGE (2010)........ | .................8,814
...... YES......... [MSAAD2010 OH....... | D.coovervenrrnennenne [ eereeNOiei [0 30| 0612912010 | oo [ e | ceeireirneinenn | PLAN D ATTAINED AGE (2010)...cuc. | coveneerrierieiieienee
...... YES......... [MSAAF2010 OH....... |Foooovoriieiieinnicne [ e NO [ 0300 | L06/29/2010 | oo [ e | ceeieeieeieee | PLAN F ATTAINED AGE (2010)......... | coocveec.e...2,525
...... YES......... [MSAAG2010 OH....... | Guoooeeevverncrnens [ eereeNOi [0 34| 0612912010 | .o [ e | e | PLAN G ATTAINED AGE (2010)....... | covevernene.5,537
...... YES......... [IMSAAN2010 OH....... [Noooovooiiiiinnininss [eeeeNOuoi [ 34| 106/29/2010 | oo [ | e | PLAN N ATTAINED AGE (2010)...o0. | coevenee..... 5,497
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............couiuiuiiiiiieiiicteiissitetsietetsssstesss st ssssbesessssessssssesessssessssssesesesesessssetessnsesesssesesenseses s sesebensssesesssesessnsesessnsesassnsesesssnnesans | sessssesesans 337,309

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccoevvivecrverninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.covverrerrerrirneennen. Denise Sharif ~ 800-848-0123




I’'HO'09¢€

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

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



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

5 6 38 3201536037100 =

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .03/22/1998 | .........ccoeeee. | .01/12/1991 | .07/01/1992 | PRE-STANDARD......cooovvrrvririiirnnns
...... YES......... ..1.01/01/1992| .. .08/18/2000 | PLAN A ISSUE AGE.
...... YES......... .09/23/1993 .08/18/2000 | PLAN B ISSUE AGE..........ccccnvvunnnn.
...... YES......... .09/2311993 | ..o | e | L08/18/2000 | PLAN C ISSUE AGE...........oovvvnnee.
...... YES......... .04/03/1992 ] ....oovvrvvrvens | v | 08/18/2000 | PLAN F ISSUE AGE..........oovoivniinnce. . .
...... YES......... .08/18/2000 | .....oververeeene [ cevnrrrneienennnnns | 12/31/2005 | PLAN A ATTAINED AGE........ooovvies | v 2,795 | el 14,768 | 005284 | T [ [ | e 00 [,
...... YES......... .08/18/2000 | .....ocvvveveevene | ceverrreriiennenns | 12/31/2005 | PLAN B ATTAINED AGE.......oovvvviiees | cvriiiniennenn 3,128 | e 8,872 | 2133 | T i [ | cevveeiisniiennenn 0.0 [,
...... YES......... .08/18/2000 | ....ovvvvereens [ cevevrrncienennnnns | 12/31/2005 | PLAN C ATTAINED AGE........coooivvii | e 16,660 | v 10,273 | BT | i [ [ | eerseineinneennen 0.0 [,
...... YES......... .08/18/2000 | .....cvveveevene | ceverrrenieennenns | 12/31/2005 | PLAN F ATTAINED AGE..........oovovves | vorrieeeee 180,730 | ivieiieen 131,130 | o818 | 037 [ [ | eevveniisniennnnn 0.0 [,
...... YES......... 110412003 | .o e | 12/31/2005 | PLAN G ATTAINED AGE.......ocvoiviees | v 1488 | i 1,993 | 267 | i [ e | seenneenneennennen 0.0 [,
...... YES......... .09/23/2005 | .....ovvevrvrri | ceerierienieeens | L05/31/2010 | PLAN A ATTAINED AGE.......ooiovviies [ 89 | e (LA15) [ i (289:4) [ e [ e | ceeeeeseeenneen 0.0 oo,
...... YES......... .09/23/2005 | .....vvvvvirvie [ cenerinerinenennns | 05/31/2010 | PLAN C ATTAINED AGE........cooivevinen | i 3,743 | i 1,075 | 287 | T s [ | e 0.0 [,
...... YES......... .09/23/2005] ..o [ e | L05/31/2010 | PLAN F ATTAINED AGE.......oooooioiies | o 54.384 | 155,262 | i 1016 | 1 i Lo |00 |,
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. .........uuiuuiuiireieieseieseresese e senesene st stttk | cntsnisnins 502,985 | ....ccocnen. 428,123 | ..o 85.1 | oo 125 | i (O 0 [ 0.0 | 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

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

2.1 Address.........

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.

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

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




1’™MO'09¢€

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

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



A0°09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-89 wee:NOucce. .03/20/1989 | ........oevvnner [ .01/24/1991 | .01/01/1992 | PRE-STANDARD.......cooovvvrvrrriiinnnns
...... YES.........|MSE 06 ..NO........ ..1.01/25/2007 | .. .05/31/2010| PLAN E ATTAINED AGE..
...... YES......... |MSF 06 wee:NOucc. .01/25/2007 .05/31/2010 | PLAN F ATTAINED AGE...................
...... YES......... [IMSG 06........cccoevveveee | Gurrrrrreiecienns [ e NOci .01/25/2007 | ....ovveorrvee | e | 05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [IMS AAF 2010............ | Frvevcncncincine [ NOivn, .04/28/2010] ..o | | eennennecnenne | PLAN F ATTAINED AGE (2010)........ | vovvieieee 12,888 | iviiiiii0i2,529 | o198 | o [ Lo |00 i,
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... e ruutieusiussieseieseit ettt tss st ess e ee et f £ £ f £ E R E R E bbb bbbttt nnns | nnbssees 1,322,363 | .......... 1,150,599 | .o 87.0 | s 346 | [ (1 I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

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

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

5 6 38 3 201536039100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .06/01/1989 ] .........ocvvnne. | L02/08/1991 | .05/01/1992 | PRE-STANDARD.......ccorvvirrirrinrirnies | rerierierierineninenes
...... YES......... ..1.12/06/1993 | .. .10/11/2001 | PLAN A ISSUE AGE. 4,403
...... YES......... .12/06/1993 .10/11/2001 | PLAN B ISSUE AGE........c.ccconvvunnne. 42,808
...... YES......... 12/06/1993 | ... e [ L10/11/2001 | PLAN C ISSUE AGE..........covvvciieeins | 516,975
...... YES......... 1071172001 | oo e | 117222006 | PLAN D ATTAINED AGE........oovcvvcien | v 3,448
...... YES......... 112212008 | ... [ e | L05/31/2010 | PLAN B ATTAINED AGE........coooviiies | v 2,952
...... YES......... .06/01/2010 | ...voveevieriae [ eveereeeiieniienns | eevrenirneireneens | PLAN C ATTAINED AGE (2010)...cc.. | coverveeieeieeiieienns
...... YES......... .06/01/2010 | ... | ceeeieeiineiieees [ cevrveineenee. | PLAN F ATTAINED AGE (2010)......... | w.ecceeee.....8,236
...... YES......... .06/01/2010 | ..o [ everreenrsniienns | eevireeirneirenne | PLAN G ATTAINED AGE (2010)....c. | coveeveeieeiereiireienns
...... YES......... .06/01/2010] ..o [ evneiinciineiinnes [ eeniseinciinene. | PLAN N ATTAINED AGE (2010)....cc0. | ovviniin 3,193
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ...ttt sttt sttt ke kst ss 8888282828888 882882828288k k bbbt sns st enntenntas | sbtnsssnians 582,015

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceecvevrrerrrrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccvvervrerrereerennn. Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




(@)

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

NAIC Group Code.....0

Address (City, State and Zip Code).....Columbus, Ohio 43215

(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Company Code.....56383

5 6 38 3 20153604110 0 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/14/1995 .09/14/2000 | PLAN C ISSUE AGE...........ccconvvnviunnee
...... YES......... ..1.03/14/1995 | .. .|.09/14/2000 | PLAN F ISSUE AGE.....
...... YES......... .09/14/2000 .12/31/2005| PLAN C ATTAINED AGE............c......
...... YES......... .09/14/2000 | .....oovevrerree | ceeeireeinennens | 12/31/2005 | PLAN F ATTAINED AGE....................
...... YES......... .12/06/2005 | ......coorvvervei | cevevnernennens | 05/31/2010 | PLAN B ATTAINED AGE..................
...... YES......... .12/06/2005 | ......ccovvervei | cereeineineenns | L05/31/2010 | PLAN C ATTAINED AGE..................
...... YES......... .12/06/2005 | ......coovvvvvs | coerieriennnne. | L05/31/2010 | PLAN F ATTAINED AGE.................. . .
...... YES......... .12/06/2005]......cocovvivins | eeneincinnnenn | L05/31/2010 | PLAN G ATTAINED AGE.......ooinvinns | v 13482 | iiiiii00023,635 | i 1753 | i [ Lo |00 i,
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ...........iuuiuuisieisisesisseiessiesssssssesssssssssess sttt sttt ss s s8 2888888288888t s st enn st enst st anntenntas | snssssssans 230,261 | .o 155,668 | ..ooovvrieninna 67.6 | oo (513 [ (1 I 0.0 | 0

1. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

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

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

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

3.1 Address

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

1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.

Denise Sharif

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 wee:NOucce. .04/25/1988 | ................... [ .02/01/1991 | .07/01/1992 | PRE-STANDARD..........coverrvrrrrrirrenns
...... YES......... [MS(B)-91 ..NO........ ..1.09/20/1993 | .. .06/27/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .09/20/1993 .06/27/2000 | PLAN F ISSUE AGE.........c.coocovivnncn.
...... YES......... [MS(F) ...NO....... .06/27/2000 | ...oovereeree | ceerireniennenns | 12/31/2005 | PLAN F ATTAINED AGE.........oovovies | corrionnieeee TTET8 | el BT44 | 879 | 19 [ [ | cereeeisniieenenn 00 e
...... YES.........[MS AC 06 SD wee:NOucce. .09/01/2005 | ....oovvvvvirvvens [ eererinerenenennns | L05/31/2010 | PLAN C ATTAINED AGE........coovvviven [ w3115 | 21 | 135 | T [ [ | e 0.0 [,
...... YES......... [MS AF 06 SD......c.ccc. | Frrverveviincincnens [ e NOuccc .09/01/2005 | ....ovvvrvvrvcen | ceveirneiencnnnens | L05/31/2010 | PLAN F ATTAINED AGE..........oovovies | coreieeen.800,468 | ... .549,598 | o915 | 138 [ [ | cevseineinneennen 00 [,
...... YES........[MSAG 06 SD........... |Gucooveverveeceriens [ NOc .09/01/2005 | ....oovvevrev | ceerieniennenns | L05/31/2010 | PLAN G ATTAINED AGE.......oovooviens | covriiriieeeen 1,317 | 008,008 | 0821 | i [ e | cevieninniennesn 0.0 [,
...... YES........ [MS AAF 2010 SD...... | F..coovvivvincinciine [ e NOcvcc .04/23/2010] ..o | [ eeneissinnnee | PLAN F ATTAINED AGE (2010)....... | covvvvnciineeeen(509) | o 3,040 | iiiiiiiicecs(597.2) [ e [eonsensenneensnn(221) | eiiniiniiinnnnnn 0.0 |,
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES. .......c.iuueuu ittt sttt sttt snnsnssenntsnnenns | cessersneecns 718,908 | ............. 609,507 | .o 84.8 | i 166 | oo (U T (V2] I 0.0 | i 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccceccvevererrrrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... wee:NOucce. .08/02/1994 .08/11/2000 | PLAN B ISSUE AGE........c.ccconvvunnnn.
...... YES......... ..NO........ ..1.08/02/1994 | .. .|.08/11/2000 | PLAN C ISSUE AGE.
...... YES......... wee:NOucc. .08/02/1994 .08/11/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES......... ...NO....... .08/11/2000 | .....vverveeeens | ceveeieeeieennnns | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... wee:NOucce. .10/26/2005 | ......cvvvverveens | cerrerinennennens | 05/31/2010 | PLAN F ATTAINED AGE
...... YES......... [IMSAAF2010......ccccoo. | Frviniiiinincine [0 NOuovc .07/23/2010 ] ..o [ | e | PLAN F ATTAINED AGE (2010)

0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

NL'09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccccccveverereireennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoevevveriererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

5 6 38 3201536044100 =

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .02/16/1990 | ......ccorvvvneen | L01/14/1991 | .03/01/1992 | PRE-STANDARD......cooovvvvvvnirnirnenes | cveirneenne.59,023
...... YES......... ..1.08/20/1992 | .. .11/14/2000 | PLAN A ISSUE AGE. 5,503
...... YES......... .08/20/1992 .11/14/2000 | PLAN B ISSUE AGE........c.ccccnvvurnnn. 1,555
...... YES......... 10191993 ..o e | 11/14/2000 | PLAN C ISSUE AGE..........cooocivies | ... 188,301
...... YES......... .08/20/1992 | .....cvvvvrvee [ cvverirernennens | 1171412000 | PLAN F ISSUE AGE........ovovivvirnin | v 435,441
...... YES......... 171412000 oo e | L03/03/2006 | PLAN A ATTAINED AGE........ooooviies | v (243)
...... YES......... 111412000 oo [ ceeeiesieennne. | L03/03/2006 | PLAN F ATTAINED AGE..........cooovvv | oviirnene...5,093
...... YES......... .03/03/2008 | ......ccorvvereeene | cereeirneinennens | .05/31/2010 | PLAN A ATTAINED AGE........cooooviiet | enne... 188,190
...... YES........ . .03/03/2008 | ......cooevererene | crverrernrennnennns | 05/31/2010 | PLAN C ATTAINED AGE........oovvieies | e
...... YES........ [IMS AF 06 TX....oovvover | Frvrrirrineinninniines [ eeeeeNOii [ 03460 | L03/03/2008 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE........coovviviees | e 1,453
...... YES......... [MSAAA2010 TX..oooooo | Aueerceeieei | eeeeeNOi [ 1034800 L09/09/2010 | oo [ e | ceeieeieeieeee | PLAN A ATTAINED AGE (2010)........ | covevee... 13,758
...... YES........ [MSAAF2010 TX........ ceeNOLiiii | 000346 | L09/09/2010 | o | covvinsnissniesies [ cnsiinssinnnenen. | PLAN F ATTAINED AGE (2010)......c. | covvvieeeee....5,586 . .
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... e vertietiteiti ettt etttk ses stk f 8 f £ f A f £ f S f A A8 E A8ttt | senssensnnes 903,660 | .......... 1,024,568 | ....ccooovrnenes 1134 | o 161 | [ 0 [ 0.0 | 0

1. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

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

2.1 Address.........

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.

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

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




1’XL109¢€

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

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

NAIC Company Code.....56383

5 6 38 3201536045100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. .02/16/1988 | ..........c........ | .02/04/1991 | .07/01/1992 | PRE-STANDARD.......coorvvurriririrnrirnnes | verierierinerineninenens
...... YES........[MSF 06 UT.... ..1.11/15/2006 | .. .05/31/2010 | PLAN F ATTAINED AGE.. 323,324
...... YES........ [MSG 06 UT.............. .11/15/2006 .05/31/2010 | PLAN G ATTAINED AGE........ccccoceves | worrirnnnnn. 21,571
...... YES......... [MSAAF2010 UT........ | Frvervveeiriieiieicnes [ e NO | 07/22/2010 | ... [ eeeeeeieeieees [ ceeeiseinee. | PLAN F ATTAINED AGE (2010)......... | ..cc............9,644
...... YES......... [IMSAAG2010 UT....... | Gueeovevveeverncrnens [ eereelNOiii [ B | 0712202010 | oo [ e | cveineineineen | PLAN G ATTAINED AGE (2010)....... | covevercreenenn 424
...... YES....... IMSAAN2010 UT....... [Nevooviniiniinncinncnns [eeeaeNOuoi [ 340 | 07/22/2010 | oo [ | e | PLAN N ATTAINED AGE (2010).....00. | covcvenee.e...3,800
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......v. vttt sttt sttt ses st 8 48 s s s e st sttt enstsnnenssennssnnenns | cesensseecns 358,763

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccccccveverereireennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoevevveriererrivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2015 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .06/17/1988 | .........cccenn. [ .02/13/1991 | .07/01/1992 | PRE-STANDARD......ccooovvervrirriinnnns
...... YES.........[MS(C)-91... ..NO........ ..1.04/15/1994 | .. .01/11/2006 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .04/15/1994 .01/11/2006 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES........ [MSAE 06 VA........c... | B [ e NO | .06/18/2007 | .....oververrii | cereeireeeeennnes | L05/31/2010 | PLAN E ATTAINED AGE
...... YES........ [IMSAF 06 VA........co. | Frvrevrvnninninninnns [0 NOn | .06/18/2007 | ...oovvvvverveens [ ceverirerinenenens | 05/31/2010 | PLAN F ATTAINED AGE........coovvvvivs | 003,041,606 | .........2,089,192 | o887 | oiiiirncnn880 [ s [ | vevvverinennnnnnen 0.0 [,
...... YES........ [MSAG 06 VA............ | Guevevevevcines [ e NOcc .06/18/2007 | ....oovveevirveen | cevneirneinenennns | L05/31/2010 | PLAN G ATTAINED AGE.......oovvviees | ereeeeenni225581 | it 135,751 | 802 | 80 [ [ | cevvneernenneennen 00 e,
...... YES........ [IMSAAG2010 VA....... [G.ooooovvevvecieccens [ NOo .02/03/2011 .o [eeeniesiesiienns [ eeviesisniisnneen | PLAN G ATTAINED AGE (2010)....vv. [ vvierienissieniieniiens [ ernseesssessnsnneens{ 18) | eiiiisiiiniiinnen0.0 [ Lo Lo | eevsnnsnsennesn000 oo,
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ......v.vuueieuiiuseitseitseitssees st etes s es et es s s s8££kttt nnes | nnbsnees 3,345,356 | .......... 2,293,194 | o 68.5 | e 985 | .o (O (1 I 0.0 | 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET............cceceveverereririennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




VM'09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccc. IMS-88......coovvivvnninne [Prvciiiiiiiiiiniinen [ NO

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccoevvevreirerninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.cocrerrereereerneennen. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS-AT (BP) WI-04.... | O..covvvrevverncrnens [ eereeNOivi [ | 041412004 | ... [ e | 05/31/2010 | MED SUPP WI CORE & RIDERS...... | .........3,535,541 | .........2,969,287 | ..ovvvirnecrnceBA.0 | i BAT [ [ | sevneiiseennennen 0.0 [,

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 ... | O..coovvvvcvvcrinciinens [eeeseNOuivi [ | 0612812010 | oo e | o | (2010) v 3,808 | i 1,874 | 9.2 | ] [ 3,356 | 3817 | 1137
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... vv.ruutieuiiessieseies ettt ees st ess st es et skt e s et s £ 88 f R f A f SR f e E £ E e E £ E A E bbb bbbkttt nnes | nnbsnees 3,539,349 | .......... 2,971,161 | oo 83.9 | i 848 | .. 3,356 | .o 3817 | 1137 o 1

IM"09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ooovvrrrrrrinienns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........cccovevevvreerrirerennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Company Code.....56383

5 6 38 3 201536049100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc.

Title.....Consulting Actuary..... Telephone Number

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [MS AE 06 WV............ .06/07/2006 .05/31/2010 | PLAN E ATTAINED AGE........ccconvonee | covnirnnnnn 31,312 | oo 49,115
...... YES........[MS AF 06 WV........... ..|.06/07/2006 | .. .1.05/31/2010 | PLAN F ATTAINED AGE.. 1,472,158 ...1,006,491
...... YES........ [MS AG 06 WV........... .06/07/2006 .05/31/2010 | PLAN G ATTAINED AGE........ccccooeves | vrvivnn. 196,646 | ............226,899
...... YES......... |MS AAF 2010 WV...... .06/03/2010 ..o [ eveeieniesiienns | cennnisninnne | PLAN F ATTAINED AGE (2010)........ | w..ce.......... 10,400 | ............... 13,457

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiitetis ettt st etessssea s ssebessssesessssstessssesessssesetessesesessesebessasesessssesesssesessssnsebansesessssnsetassnsesesnsesarsnserensnnnans | teresssnes 1,710,516 | .......... 1,295,962

AM09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccvevvevrerrernnines Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovevverieriirieennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




AM09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.........Wyoming

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MS AC 06 WY........... .09/01/2005 .05/31/2010 | PLAN C ATTAINED AGE.......cccovvovvier [ cernernernerncrnenines | cevvneineinnnnnn 167
...... YES........[MS AF 06 WY........... . ...|.09/01/2005] .. .|.05/31/2010 | PLAN F ATTAINED AGE.. 1,121,605 | ... .810,245
...... YES........ [MS AG 06 WY........... .09/01/2005 .05/31/2010 | PLAN G ATTAINED AGE.......cccoovoves | v 82,273 | .............34,388
...... YES......... |MS AAF 2010 WY .06/09/2010 ] ...eooveveviein [ everiesiissienns | conisisnnnene. | PLAN F ATTAINED AGE (2010)........ | ............... 15,028 | .................9,822

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiitetis ettt st etessssea s ssebessssesessssstessssesessssesetessesesessesebessasesessssesesssesessssnsebansesessssnsetassnsesesnsesarsnserensnnnans | teresssnes 1,178,906 | ............. 854,622

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccvevvevrerrernnines Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovevverieriirieennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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