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SUPPLEMENT FOR THE YEAR 2015 OF THE UNITY FINANCIAL LIFE INSURANCE COMPANY

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)
Section A - Group Accident and Health

Liability and Reserve Outstanding at End of Year

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
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Reserve and Liability Methodology - Exhibits 6 and 8

1
Line of Business Methodology

2
Amount
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Industrial Life Other

Ordinary Life Other

172

Individual Annuity

Supplementary Contracts
Credit Life

Group Life Other

865

Group Annuities
Group Accident and Health

Credit Accident and Health

Other Accident and Health

Total

1,042

465-4




	Amended Explanation
	Jurat Page
	Supplement Schedule O - Part 5
	Supplement Schedule O - Part 4 Section A
	Supplement Schedule O - Part 4 Section B
	Supplement Schedule O - Part 4 Section C
	Supplement Schedule O - Part 4 Section D
	Supplement Schedule O - Part 4 Section E
	Supplement Schedule O - Part 4 Section F
	Supplement Schedule O - Part 4 Section G


