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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovverreereerrcereiiseeeseeeseeesseesseesssessssesssssssssssssssssssssssnsssssssssssssssssss | weseessnnessnnns 15,352,487 | ..vvervverreererersneeerneeninns | coveenseenenens 15,352,487 |..ovvvrvveernns 15,226,248
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuiveciciici sttt sse s s ensiesniens | cetrtenieni sttt | crtesi s | e (U1 OO
2.2 COMMON SIOCKS. .....ourverrrermrirresierissesisessesssesessessesesssssssesssesssesssesssssesssenssns. | sesssnesssessssesssessssnsssnnness | sreessssnessnsesssesssnsssssssn | senesssesssesssnsseseeseens (U R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ...ttt | et | s | s LU RN
3.2 Other than firSt lIENS.........overeeieeeecreirscsrse et ssessssssssesssnsnes | esssssssssessnsssssessesssnsnsses | stseeessessesssssessnsssnsessnnss | sessessssssnssessnsssnesessanenns (01
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......ovvecircieiiesic sttt be bbb sses bbb s st s stes s saenes | sbsssestessssssssesssssssssssenss | sesiessessesssssessessssssssssssens | sressesssssesssssesessessnsas (01 OO
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvrererrererrerereereisnesnnens [ cerresneeneessesssesensisessssnnes | seeseessssssesssssssssssssssssssees | soessssssessessnssnessssessnsens (01 U
5. Cash ($.....6,951, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.....178,790, Schedule DA).........ccccc. | coovvrverrnrrennnn. 185,741 [ v | e 185,741 | 1,824,294
6. Contract loans (including §.......... 0 Premium NOLES)......cvuvererrereerrereerresneeseiseesseesseseesessens | ceeeseeseessesnseneens LKA KT R BT 783,633 | oo 916,891
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedule DL).........c.covvenrrriniinrineines [ cerreireinrnninnissssennenins [ e | oevnsnssisssnsnssesssnse (01
11, Aggregate write-ins for INVESEd @SSELS.........cceirivcisieee e svessens | eessesessessssssssenssssesaas [0 PR [OOSR (U1 PO 0
12. Subtotals, cash and invested assets (LINES 110 11).......ceveeirireeeieeeeeeeeeseeeeens | e 16,321,861 | .ecvoeveveererreereiene (1] I 16,321,861 |...cccvveevnee. 17,967,433
13. Title plants less §.......... 0 charged off (for Title INSUTErs ONlY)........ccocvevreucieriererseiieiiens [ e | e | v (01 RN
14, Investmentincome due and CCIUEM...........ccvveeveeicvrireeeieieee e sens | cveesessesesesenens 113,310 [ oo [, 113,310 [ 106,705
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c.... | coevveverervereinennen 33,164 | oo | e 33,164 | oo 29,474
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccooveeeree | correrereneereereernnen. 81,412 | | e 81,412 | oo 87,364
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... 0) vttt ssenss | srtesies s sinssanss | sreessesssssessesssssessnsse | ceesieesies e (01N
16. Reinsurance:
16.1 Amounts recoverable from FEINSUETS............vuveurrerreureriierierseemesesssrisessiens | sveeeseerisneeienens 188,542 | ... | e, 188,542 | ....covvvvirris 368,157
16.2 Funds held by or deposited with reinsured COMPANIES...........covevrurerrerrerrineenrreies [ o [ | e (01 U
16.3 Other amounts receivable under reinsurance CONracts...........c..oveveeeereeeeenerreens [ coneevenervnenninennns 63,404 | ..ocvoirieieiees [ 63,404 | ..cooviiriiiene 63,404
17. Amounts receivable relating to UNINSUIEd PIaNS..........ccovuririrrinrininenrreieinsieiessneeens | cerereiresnsnnisssssssssssesnses | ensessssessnsenssssnsssssssssnnes | sevsneensssesessnsessssssesens (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSEL..........ciririiirirrirr e essessenes | cereriesieseniesiesssinnens | e | s (U1 OO
19.  Guaranty funds receivable 0Or ON EPOSIL..........cccucveiiriieieieseese s sesssssens | ersresesesssssesessssssssiesses | sreessesessessissesssssssesenss | sessessiesiesesssssesessessn (01 T
20. Electronic data processing equipment and SOWArE...........c.oeueeereurreneeneennirsieeeneieeeeenees [ cerereiieiseeneeneens 203,930 | v 115,107 [ oo 88,823 | .o 52,985
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevrerirrrerieriens | errereisssesssesesesens [ | e (0
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cooernerns [ rorrerrernenenenrnrnensiiees | eereieenenseesesesessesees | ceesreeeessessseseeseseeeeneens (01 U
23. Receivables from parent, subsidiaries and affiliates............ccccvrvrreieieierneieisisseieis [ | e | s (1
24. Health care (§.......... 0) and other amounts rECEIVADIE...........c.euueveriririreereieerceneereieees [ cereeseiseereisessenseneesessenes | ceereesessneensseessssnsseesssnns | seeeeressesesssessesesseseneens (01 U
25. Aggregate write-ins for other-than-invested assets............cccoeerveveierseseisiseneeiesens [ 584,653 | 584,653 | oo (U 11,790
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25)......cuurverreecrrerreerseeeseessseesesssssessseessesssssessssesssssssssssssnes | seeessssssnesenns 17,590,276 | .covooverrrvrens 699,760 |......correvenn. 16,890,516 |...ccvoveveernc 18,687,312
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........ccouw. [ vvrvrrieiieieiieiesiesieiieis | oo | soesnsiesisssssese s (0
28, TOTAL (LINES 26 AN 27).....ccouverreeererireeenieceseesiseeesseseseessssesssnessseesssssssssssssssssssesssesssns | sevssssssssenns 17,590,276 | ..ocoovvervrrrnn, 699,760 |.......coocc.... 16,890,516 |....coveveernc 18,687,312
DETAILS OF WRITE-INS
10T, ettt st ees st E e
1102, oot eeeesee st ees st
1103, ettt eeese et ees s
1198. Summary of remaining write-ins for Line 11 from overflow page............ccccovvnrvnrcerriennees
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 aboVe).......ccvveiiinieiieicinie s
2501. Other Assets NONAAMIted..........c..evrereriririicese s
2502. Misc. Accts Recv
2503, oottt
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeuvereureenneneinens | covereersineneiieieineneend (U1 R (U1 IO (01 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE).......ccovverircesirrissieensrissiees | coveerssessseesnens 584,653 | ..o 584,653 | ..o, (O 11,790




Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

o n =

10.
1.
12.

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

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

Agaregate reserve for life contracts (Exhibit 5, Line 9999999) (including $

Agaregate reserve for accident and health contracts (Exhibit 6, Line 16, Col. 1) (including $

Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $..
Contract claims:

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

AT ) N
T ) D

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

6.1 Apportioned for payment
6.2 Not yet apportioned

Premiums and annuity considerations for life and accident and health contracts received in advance less $

discount; including $
Contract liabilities not included elsewhere:

8.1  Surrender values on canceled contracts
8.2  Other amounts payable on reinsurance including §$....

8.3 Interest Maintenance RESEIVE (IMR, LINE B).........c.ccuiuiiriiiicieiiesseicssstsse ettt saen

Commissions to fieldworkers due or accrued-life and annuity contracts $

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

Commissions and expense allowances payable on reinsurance assumed

General expenses due or accrued (Exhibit 2, LINE 12, COL. 7)...uuu ittt ssessssssseses

Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense allowances
TECOGNIZEA IN TESEIVES)......vvevveivsiissisisessessessss s sses bbbt s st bbbt s s b E et RSt a bbbttt

Taxes, licenses and fees due or accrued (Exhibit 3, LiNg 8, COL. B).......cccceiuiueierireieiesseiee sttt ssssans
UNearned iNVESIMENT INCOME.........ccuiuuiiriiiieieiieisse et
Amounts withheld or retained by Society as agent OF tTUSLEE.............ccueieiciecs et baes
Amounts held for fieldworkers' account, including §.......... 0 fieldworkers' credit balances
Remittances and itemMS NOL AIIOCAEM.............c. v bbbt

Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above

Borrowed money §.......... 0 and interest thereon §.......... Dbttt et

Miscellaneous liabilities:

21.1 Asset valuation reserve (AVR, LINE 16, COL. 7)......vvuiucieiicieiie ettt
21.2 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oovriveiieireiiesieie ettt

21.3 Funds held under reinsurance treaties with unauthorized and certifi
21.4 Payable to subsidiaries and affiliates

21.5 Drafts OULSTANGING.........couiveieiicicei ettt bbbt bbb bbbt bbb

21.6 Funds held under coinsurance
21.7 Derivatives

21.8 Payable for securities
21.9 Payable for securities lending

Aggregate WItE-INS fOr ADIIES. ..........vurerreerereirie ettt bbbt
Total liabilities excluding Separate Accounts busingss (LINES 110 22)........c.ceueiiuircieicieeee et sans
From Separate ACCOUNTS STATEMENL..........cciuuriiriirririsiircie ettt sttt s e s st
Total liabilities (LINES 23 @MU 24).........cvuurvreireiieiisiieiie ittt

Aggregate write-ins for other than liabilities and surplus funds
Surplus notes

Aggregate WItE-INS fOr SUMPIUS FUNGS. ... ettt b ettt

Unassigned funds
Total (Lines 26 through 29) (Page 4, Line 47) (including $

Totals (Lines 25 + 30) (Page 2, LINE 28, COL 3)......c.eu ettt ees et eneseesesiesens

ed ($

.3,077,721

.......................... 960,722

3,218,364

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

....................... 7,479,379

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

DETAILS OF WRITE-INS

2201.
2202.
22083.
2298.
2299.

Amounts Payable to Reinsurer..............
Deferred Income - Reinsurance Assumed

UNCIAIMEA FUNGS.......coocvuieiieiittee ettt bbb bbb ettt e bbbt a bbb aes

Summary of remaining write-ins for Line 22 from overflow page..

Totals (Lines 2201 through 2203 plus 2298) (LINE 22 @DOVE). ... iuuiruiereireerssressesessssssesesssssssssesssssessssssesesssns s sessesssessessessansssssssseses

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Line 26 from OVEMlOW PAGE...........euererurirrinrirrireieriseissieesseiss ettt ss s ssessesenees

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

2801.
2802.
2803.
2898.
2899.

FIAtEIMAI FUNG.......ouiviteieeicteee ettt bbb bbb a sttt bbb bbb e bbb st b st b

Summary of remaining write-ins for Line 28 from OVErfloW PAGE...........cuureruriiiieneireieeiscse ettt ettt snees
Totals (Lines 2801 through 2803 plus 2898) (LINE 28 @DOVE). ... iuurruieiieirieieseeseisessae st sess sttt

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

1
Current Year

2
Prior Year

® N o gk W~

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

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

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

Miscellaneous Income:

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

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

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

Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate WIitE-INS fOr ABAUCHONS...........ccuiiiri ettt bbb bbb bbb s s bt
Totals (Lines 18 to 25)
Net gain from operations before refunds to members (Line 9 minus Line 26

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

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

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

Change in reserve on account of change in valuation basis (INCrease) Or AECIEASE...........cc.eveicreieiiseieie sttt
Change in asset valuation reserve

Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate ACCOUNtS StAIBMENL...........cc.cocuiviiiiiiiceeee sttt
ChangE N SUIPIUS MOLES.......uucvueiuiiriciseiiesis st st s bbbttt b bR bbb st
Cumulative effect of changes in aCCOUNtING PHNCIPIES. ........c.uivieriiireieieissie sttt sttt
Change in SUPIUS @S @ rESUIL Of FBINSUIANCE. ........c..cvuerirerieriesiesscississ et s bbbttt aen
Aggregate write-ins for gains and losses in surplus

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

11,839,210
459,377
....64,769

................. 1,100,702

12,125,829

................... (257,506)

................. 7,803,365

............... 18,859,316

(108,118)| .

(108,118)
...16,329

..................... (91,789)

................. 9,423,119
..................... (91,789)

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

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

..................... (11,982)

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

................. 9,411,137

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

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Donations......
Supreme Dues
Misc. Income
Summary of remaining write-ins for Line 8.3 from overflow page...
Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above

2501.
2502.
2503.
2598.
2599.

4501.
4502.
4503.
4598.
4599.

Summary of remaining write-ins for Line 45 from overflow page....
Totals (Lines 4501 through 4503 plus 4598) (LINE 45 GDOVE).........c.iviuieiieeiiciiiesieisiesssessesssesseessessssesessssssssssssssssssesssssssessessssssssssessseses
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 11,789,469
2. Netinvestmentincome.... 540,129
3. MiISCElIANEOUS INCOME........vvuiirieiiiiiiiiti ittt | sbessississsssissieas 5,652,238 ....8,533,390
4. Total (LINES 1 HIOUGN 3)...eoueereereeereemeesseesseeesseees s sssss st es st ess sttt sesssssssssssanssssssssnssssnes | sessssssssssssssssenns 17,981,836 | ovveoeverececeens 21,222,285
5. Benefit and 0SS related PAYMENLS..........c.cocuiieiuiicie ettt sttt s bt baes s tanns | seesaestessessassaesanes 8,371,802 | oo 9,243,653
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ouererurrrrrrerrumernsensisinssnssssesnens | crreressssenssssesssssssnssessssssssssns | oessssessssessnsssssssssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS..........cccccueicieieeiicieeere e ssssssssenses | sessesesssssessenes 11,098,846 | .....ccoocvvvvevree 12,255,931
8. Dividends Paid t0 PONCYNOIAETS. .........c.urvurerrirririecieie ettt ettt s st ssan s ssessentns | ressesssssssessessessnsssessnsanssnssns | sressssssssessasssnssnssessansnssnssanens
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital GaINS (I0SSES)........cvrevuerrerrerieeiererieriesienes | errieressessessessssessssseessessssssess | eersssssssessessesssssessassssssssassas
10. Total (Lines 5 through 9)...... ....19,470,648 21,499,584
11. Net cash from operations (Line 4 minus Line 10).... (1,488,812) (277,299)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS. . cetoeetreerneeeeeeese e eees sttt ent st | sestseeessensenenstannes 2,763,247 | oo 4,031,833
12,2 SHOCKS....veveverseessrsseeetseeseeessse sttt | ettt nenes | B s
12,3 MOTIGAGE 0BNS.....eueeiiririseieiiesesie ettt as st es et s st st nsss | essessestonssnssnssenssnssnssessanssnsss | sressesssnssnssanssnesnssantansnssessenens
124 REAIESIALE. ...ttt | Sebb st | et
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MISCEIANEOUS PIOCEEAS. ......veeeererrerisceeeseiseesesese et eessese st ess et ess sttt et es bbb s s b
12.8 Total investment proceeds (LINES 12.110 12.7)......ccucueieiieieieiseseie sttt sttt ss s sssens | sssessessesssssessesens 2,763,247 | oo 4,031,833
13.  Cost of investments acquired (long-term only):
131 BOMAS. . vettveeetsseeeseese sttt | sebt sttt 2,851,948 | oo 3,167,052
1312 SHOCKS. ..uvrevererrereesestesesseseessst s tse st s st teesessesseeseessses8eeEe£EeeEe£RReEeEREeSRR Rttt et entas | ntressentensessest st e sses st entntaes | Hrententessens st ettt
133 MOTEGAGE I0BNS........veiviecicie ettt s st s s s bttt bbb s b b s st enses | antessebetenae s s et st s st entes et | Hentestesset et st e et n s nans
13.4 Real estate
13.5 Otherinvested assets....
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).....ccueiericieieiseeiie sttt sse st sssensns | ssssssessesssssssssseas 2,851,948 [ ..o 3,167,052
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........curiuierirrirririenrinrie st stessss e ssesssssessessessssssessens | sesessssssssssssssessanens [(ERIE1:) | — (59,800)
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccoviuieieiririeieieeseesesseessssssssssssssessesssssssssssenss | sessessssssssssessessssaens 44557 | oo 924,581
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES..... e veeerceeeie ettt sttt sttt ss s s st | etseesestenssessessenssessessestensnsnns | srestestssssessantseseesestens e ssessenens
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........cc.eiiivericieiecesscte ettt bbbt ss st | eessessessessssssessessssssessessssbssaes | sressesssssessesss s s st s sseneas
16.3 BOITOWEA UNGAS.....o. ettt s et s st st ssensn | etsessstensnssessenssnssnssessantsnssns | srestssnnssessantnesnssestensessessenens
16.4 Net deposits on deposit-type contracts and other iNSUrANCE ADIIIHES. ..........cevriiuirieieiirisieiesese e sisssens | seresesisese e sssessesesns | eesessessesssssssesessssessessessssassens
16.5 DiVIdENds 10 SIOCKNOIARTS..........couuiviiriiiiiiteierec ettt sttt ntentnes | sessseesness s s st st sentes | cebeesnessnessness et
16.6 Other cash provided (applied)... (194,298)] .. .(372,057)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........coeurrrrenrnrrrees | cormersrssessessessensens (194,298) (372,057)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........ccevovuerericvierversvinnees | covereieieesiieiennd (1,638,553) | vvvevererrieieieinns 275,225
19.  Cash, cash equivalents and short-term investments:
191 BEOINMING OF YBA......ooeievecc ettt bbbt bbbt s bbb st s s besaesanns | bessssssesansinsesaesas 1,824,294 | .o 1,549,069
19.2  End of year (Ling 18 PIUS LINE 19.1).....vu ittt ens et sss st en s ssss st enssssssssensenssnssns | srsssssssessosssssssssessens 185,741 | oo, 1,824,294
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20000 ettt | et | e




Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
1

Total

Insurance

2

Life
Insurance

3

Individual
Annuities

i

Supplementary
Contracts

5

Accident
and Health

6
Aggregate of
All Other Lines
of Business

7
Total
(Columns 2)
through 6)

Fraternal

Expense

O NDGOE W=

9.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.

Premiums and annuity considerations for life and accident and health contracts................
Considerations for supplementary contracts with life contingencies................
Net investment income
Amortization of interest maintenance reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded
Reserve adjustments ON reiNSUrANCE CEABM. .........cu ittt bbbt
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from Separate Accounts...
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 110 8.3)......ccoeverrrrernrireirennns
Death benefits.

Matured endowments (excluding guaranteed annual pure endowments)
Annuity benefits
Disability benefits and benefits under accident and health contracts, including premiums waived $
Surrender benefits and withdrawals for life contracts...................
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserve for life and accident and health certificates and contracts
Totals (Lines 10 to 17)
Commissions on premiums and annuity considerations and deposit-type funds (direct business only)...........c.cccevivernieeriesisinnnnns
Commissions and expense allowances on reinsurance assumed
General insurance expenses and fraternal expenses...............
Insurance taxes, licenses and fees..................
Increase in loading on deferred and uncollected premiums......
Net transfers to or (from) Separate Accounts net of reinsurance
Aggregate write-ins for deductions
Totals (LINES 18 10 25)......cvvvereiirrreieieieieieisnnns

Net gain from operations before refunds to members (Line 9 minus Line 26)
Refunds to members
Net gain from operations after refunds to members and before realized capital gains or (losses) (Line 27 minus Line 28)

............. 11,609,368

............. 11,839,210

560,893

(257,506)

.7,649,599 |....

...261,678
..38,141

.................. (59,653)

................ (116,900)

................ (257,506)

.7,803,365
....3,217,962

.7,481,371
354,943

...270,039

...254,152
12,058

7,532,699
............... 3,150,553

.7,803,365

..907,957 |....

...18,859,316

...605,333

.17,267,730

................... (108,118)

S (44,440)

................... 11,168

Lo (108,118)

.................. (44,440)

DETAILS OF WRITE-INS

08.301.
08.302.
08.303.
08.398.
08.399.

Donations
Supreme Dues...
Misc Income......
Summary of remaining write-ins for Item 8.3 from overflow page
Totals (Lines 08.301 through 08.303 plus 08.398 above) (Line 8.3 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Item 25 from overflow page..
Totals (Lines 2501 through 2503 plus 2598 above) (Line 25 @bOVE).......covrierieiinriiiriinneeseiseieesennes




Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR
1 2

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

1. RESEIVE DECEMDET 31, PIIOT YBAI......eirivteieiieiisiseteie ettt et s ettt s bbbt b st h bbbt s bbbt b bbb s b et b ebebanaes | ebettsebebasses et s e b e b s bbb b bttt 3,218,365 | vt 2,357,082 | oo 837,531 | oo 23,752
2. Tabular net Premiums OF CONSIABTALIONS. .........u.euiviriieiiseieistie it b e s bbbt s bbbt s bbb bbbt beben st ebntne | e4esesebasssee et ts b bbbttt s et b st 262,837 | oo 237,783 | oo 25,054 [ oo
3. Present value of disability CIAIMS INCUITE. ..ottt b et s e se st es e | Sbsesssesseese b e st e st b et bt s b n sttt 0 [ ettt | ettt bbbttt | sbeteh ettt D00 TN
4. TADUIAT INEEIESE. ..o veeeeereeeie e8| SeRE R 136,654 | oo 102,860 | voovvrrirririeeiesees e 32,884 | s 1,110
5. Tabular 185S ACtUAI FESEIVE TRIBASEU.........c..cvuiuuiirciriiticii ittt sns | Cesene s st e bbbt 0 | ittt | feReese bbb | bRt bRt
6. Increase in reserve on account of ChaNge iN VAIUBHION DASIS.............cuueiiiiimuriiiiiiecc st | feseseses b e bbbttt L0 P O OO PTTSTRT
T ONEIINCIBASES (MEL)... .. vurrereeeiiisetseiriseisee et se et ese b es s ee st b e e bR 8 a8 a2 8 e £ e bRt E e s R ee 8 e s b e e e s e s s e s seseeses | SE1eEeseeseeseteetee bt E ettt 0 | ettt ettt n et s ensebens | esssetebesseret s st et s et es et e sebebnt et es e seaebensetesessnsebense | ehsnsetetssetesseae s s et et s et et s e R b s e st s s st n e s eaennnn
8. TOMAIS (LINES 110 7).euuveriesieeieiieeseie e bbbt | eeRE R 3,617,856 | oo 2,697,525 | oo 895,469 | ... 24,862
0. TADUIAI COSE......uveeeieeee s8R st | ettt 286,118 | ..o 286,118 | cooreeveereeeierereeni et res st | seresnese s )90 SO
10, RESEIVES MEIBASEA DY TEALN........coviiieieiice ettt s bbbt e s s et s bttt e st b st b es s nsess | ebesisaetebansetet et se st st e s s e s s st et n st nnel 89,346 | oo 89,346 | ..cooeeeeiee XXX oo [ eveeveeee e D0 S
11, Reserves released by Other teMmMUNGLONS (NEBL)..........iueviiiririieecce ettt b b nsetesnne | oebebessetesessesetesse b et sese s e b e bt es e s esesansebenan 159,849 | .o Y 7 K 115,139 | oo 20,038
12. Annuity, supplementary contract and disability payments involving life CONINGENCIES.........c.ciiiriiiririieieiese e | ottt B824 | ..ot | ettt ettt | etseheteb ettt bttt n et n et b e 4,824
13, Net transfers to Or (from) SEPArAtE ACCOUNES...........viveiiuiieieicieie ittt s bbb s s es bbb en s s b s s s st ns st et snbense | febsetessessetss et et b ensess s et st ettt es bt en bt ntans 0 ettt ettt ettt ettt n bt entesens | Sieksetessessee st st et set st et h et st bt et st et et entessetsntenses | ebiebsetntestes et et ettt en s bRt sttt n bt en st e
14, TOtal dEAUCHONS (LINES 910 13)......uvuuuriruiuiressesieeesse e esse sttt | eEEE Rt 540,137 | i 400,136 | ..o 115,139 | oo 24,862
15, RESEIVE DECEMDET 31, CUMENME YN ...ttt ettt b ettt E bttt et et et st esebenerebnns | ebessesessssssesssnsetssstseh et st et et st bebsnaet et 3077719 | oo 2,297,389 | .ot 780,330 | oot 0
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

© ® N o

—
o

U.S. government bonds
Bonds exempt from U.S. tax....

Other bonds (UNGFfIlIAEA)........overerrerrerreririe ettt
BONAS Of AffIIAIES.........oocveieieeci ettt ettt

Preferred stocks (unaffiliated)
Preferred stocks of affiliates

CommON SLOCKS (UNAFFIIALEA). ... .v.rvervrrerrereire sttt
CommMON SOCKS Of AFfIIALES...........cvieieeicicrecc ettt bbb

Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments

DErIVALIVE INSITUMENES. ......vveiecteiice ettt bbbt s bbb s bbb st s s s s nas
Other INVESIEA @SSELS........cuveevceiecietee ettt ettt bbb e s sttt s bt n s s sanaaen

Aggregate write-ins for investment income
Total gross investment income

—
—

12.
13.
14.
15.
16.
17.

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes....

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment inCOME (LINE 10 MINUS LINE 16)...........cruurureerererrereeereeeessseesssesessessesssseseesssssssessessassssssessesssssssssessasssessessessassssssessssssssessessasssessessasssssnssessssnens

68,748

.......................... 459,377

0901.

MISC. INVESTMENT INCOME........coiiiieicicieie sttt bbb s bbb bbbt en

0902. ...

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

e~~~ —
=ESEZLesececeors

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

11
1.2
1.3
2.1
2.1

)
cooo\nc»m_-h_wi\,!\’
N RS

—
o

U.S. government bonds............overeeneenrensineneeneeeessenseseessesenens
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)...........coverrerrerrinrnrreesee e
Bonds of affiliates..........cccccviereiririieeseee e
Preferred stocks (unaffiliated)...........ocvrerereeneenennenenenereineenns
Preferred stocks of affiliates...........ccoeveverericveccieccsiecc
Common stocks (unaffiliated)..........c..coerevrrerrrrininenerrrereneens
Common stocks of affiliates..........covrwrrerrininereirerseeseieinns
MOMGagE I0@NS.......ceuieirreciirree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENTS..........cvvevieeiriceeeesee e
Other invested asSets.........cccueveicireiesieeseee e
Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES)..........cewerururrerrrereereieeeneereieeeesereieenns

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Tnsurance 7 8
2 3 4 5 [§
Life Individual Accident Aggregate of All Total
Total Insurance Annuities and Health Other Lines of Business (Columns 2 through 5) Fraternal Expense

2 wWh =

©oe~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued & uncollected:
3.1 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 + Line 2)...

Line 3.4 - Line 4
Collected during year:
6.1 Direct
6.2 Reinsurance assumed

Line 5+ Line6.4......coovevereireerriernnns
Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:

9.1 DIreCl...cvvieeieeecece e

9.2 Reinsurance assumed
9.3 Reinsurance ceded.....

9.4 Net (Line 7-Line 8)......coevvuruunnee

Single premiums and considerations:
10.1 DIFeCh. v

10.2 Reinsurance assumed..
10.3 Reinsurance ceded...

Uncollected.......coovieriirenieesieinnns

Deferred and accrued
Deferred, accrued & uncollected:

13.1 DIreCt. ..o

13.2 Reinsurance assumed..
13.3 Reinsurance ceded.......
13.4 Net (Line 11 + Line 12).

Line 13.4 -Line 14.....cccevvvvvvrieins

Collected during year:

16.1 DIrECL. ..o

16.2 Reinsurance assumed..
16.3 Reinsurance ceded...

Line 15+ Line 16.4......ccoovevevvvcreernes

Prior year (uncollected + deferred and accrued - advance)...........co.ovueerenreriininas .

Renewal premiums and considerations:
19.1 DIFECE. ..o

19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......

19.4 Net (Line 17 - Line 18)................

Total premiums and annuity considerations:
20.1 DIrEC.....vrvererrerereirerieiineirerininns

20.2 Reinsurance assumed..
20.3 Reinsurance ceded...........

20.4 Net (Lines 9.4 +10.4 + 19.4)....

11761402

...... (52,810)
57,918,351

4,140

11814212 |

2197
71813

109,527

................................ (76,359)

56,802,781

56,991,231

...45,381,864 |.
11,609,367

11814212

57,943,851

...46,104,643

886,489

683,020 |.

56,991,231

...45,381,864

57,943,851
0

11,839,209 |....

203,470

11,609,367
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EXHIBIT 1 - PART 2 - REFUNDS APPLIED, REINSURANCE COMMISSIONS AND EXPENSE

direct business only)

ALLOWANCES AND COMMISSIONS INCURRED (

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

REFUNDS APPLIED (included in Part 1)
21, TO PAY reNEWAl PIEMIUMS......cvvivirivereieirceeieete st ssses s sae s bt ss s ss s s s s sese b ssesesss s ssssetesenss | bessstessssssesssssesesssesassnsesenns 0 [ oty | e sneaes | sresiseses s ere et st ses e tsns | sbesesesisere s s et ss st e b s eaesannte | sresesisaesesst et n s 0 | o | s
22, AL Ot ..ottt | eenb et O O OO OO OO OSSOl OO OO OPETOOPO ISP L0 OO YOO OO
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED
23. First year (other than single):

23.1 REINSUTANCE CEURM.........ooiiiiiiici s | srbinsbiss s 0 [ e | e | s | e | st L0 PP PPN

23.2 REINSUTANCE @SSUMEM........ouuieuieriiriiseiieiiecieieeeie et siens | eebsesssesssesssessses s ssesssenssenes 0 [ e | et | e | et | Heeere ettt 0 [ e | e

23.3 Net ceded [8SS @SSUMEM...........cuiiiiiii s | sesissssssss s 0 | oo 0 | o 0 [ oo 0 [ oo 0 | o 0 | oo 0 | o 0
24, Single:

24.1 REINSUIANCE CEUB. .......ceurerriireieieeriecse ettt sasenis | rensesssssessesssstessnensentenenenaes 0 | e | rererre s | sttt | srseeren st enient | eresese st 0 | e | e

24.2 ReINSUTANCE @SSUMEM.........oouiiuiiriiiiiiieiieiieie ettt | etbeesbsess s nes 0 [ e | et | e | s | ettt 0 [ o | e

24.3 Net ceded 18SS @SSUME..........cc it enes | reniesssssessesssstes e st enenenees (U O (O (O O 0 | oo L0 R (U1 OO 0 | s 0
25. Renewal:

25.1 REINSUFANCE CEAB........vveceveeceeeee ettt ss e aes et sas s sesastenenantssanes | seeeesisstssesessnsesanes 5,287,140 | c.oooveeceeeee 119,985 | oo 3 T 5,164,930 [ ..ovoveeeeceeeeeeeeeeeeeeeeeenenes | e 5,287,140 | .ovoeeeeeeeeeeeeeeeeeceeeeeees | et eee et

25.2 REINSUTANCE @SSUMEM..........ouiiiiiiiiiiiiiinii it | ssbssssissssss s 0 [ s | | s | e | s 0 [ e [

25.3 Net Ceded 18SS @SSUME.........cvuumrviiieeercrieesieeeseesisesssse st sss st ssssssessssesssssses. | sossessssssnesssssssnns 5,287,140 | oo 119,985 | covooveercreeeriecennne 2,225 | oo 5,164,930 | .oooovrrreeereereceeeieeeies (1 R 5,287,140 | oooooeveecreeereceeerieeend L0 RO 0
26. Totals:

26.1 Reinsurance ceded (Page 6, LiNE B).........cocvuurrereimirimeceierieesiesisesisesssessssesssessseess | seseesssesssneesssesssnns 5,287,140 | cooovvvvererrreciins 119,985 | oo 2,225 | oo 5,164,930 | .oooovvvrerenrereenreeins (1 R 5,287,140 | ooooovrecrrrrcrenreni LU OO 0

26.2 REINSUTANCE @SSUME........ouverreriirricieieiieeesieie i ssss st s ssnene | seniessssssessesssstesssessessesenenanes (0 OO (0 O (O RN (O O L0 R LU OO (0 OO 0

26.3 Net ceded 1855 @SSUME.........ccuuruimrrirriiiirerieris it sesssssnsensies | seseessesssneesssesssnns 5,287,140 | cooovvverrireciis 119,985 | oo 2,225 | oo 5,164,930 | .oooorvrrerrrreneieneniins (U R 5,287,140 | oovoorcrrrrcrerienid LU RO 0

COMMISSIONS INCURRED (direct business only)

27.
28.
29.
30. Deposit-type CONTAC FUNDS. .......oveurerririeeririeirsesssisiee sttt sss s ssenssnssns | sssessessssssnssessassssssessssensnnees 0 [ eorteerereirrreeeeereeeeeneisseees | serereisesense ettt tetennes | sesesseeet st et ettt ensesnennane | setestessesnetesseseteesessesessntensenne | sesetessesesstesse s esnneenrenseennee 0 | o | s
31. Totals (to agree with Page 6, LiNE 19)......c..uruuiiriiimneressirinssiissnesssssssenssssssssessssssnesssessssnssessssens | oseresssessssnsssessences 3,217,962 | ..o, 67,409 | ..o (O I 3,150,553 | oo {01 R 3,217,962 | oo 0 | e 0
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health 4
2 3 Aggregate of
Cost All All Other Lines
Life Containment Other of Business Investment Fraternal Total

2. Salaries and wages...

Insured benefit plans for employees.
3.12 Insured benefit plans for fieldworkers....
3.21  Uninsured benefit plans for employees.
3.22  Uninsured benefit plans for fieldworkers
3.31  Other employee WEIfare...........ccovevererririnrinreeieississese s
3.32  Other fieldworker welfare..
4.1 Legal fees and expenses..
4.2 Medical eXamination fEES...........ccceveveerererrereieeesee et
4.3 INSPECHON FEPOMt fEES......vvrvrrerirrieriseieiesiss e nes
4.4 Fees of public accountants and consulting actuaries............ .
4.5 Expense of investigation and settlement of certificate claims...

5.1 Traveling EXPENSES. ......ccvurerererrereirereeeieiseseseeseessseeneens

5.2  Advertising.....

5.3 Postage, express, telegraph and telephone..

54  Printing and stationery............ccccoeoveveeneereninnns

5.5  Cost or depreciation of furniture and equipment... .
56  Rental of BQUIPMENL. ..o sseneseeesens
5.7  Cost or depreciation of EDP equipment and software.....................
5.8 Lodge supplies less §.........

6.1  Books and periodicals

6.2  Bureau and assoCiation dUES............ccccceuererrienncrerenseenseereseeenns
6.3  Insurance, except on real estate..........c.ccocoeviveriiereeiiieseees
6.4 Miscellaneous losses....................

6.5 Collection and bank service charges.

6.6  Sundry general expenses..............

7.1 Field expense allowance............cccoc....
Fieldworkers' balances charged off (less $...
Field conferences other than local meetings.
8.1  Official publications...........cocrevrrerrerrenrenne
Expense of supreme lodge meetings
9.1 Real estate expenses.........ccoovvvvvrerreriennns

Investment expenses not included elsewhere...
Aggregate write-ins for expenses..................

...54,993
.156,588

10.  General eXpenses iNCUME...........vvrwrrerreerrnrensiseiseesssesseseeessenenens
11.  General expenses unpaid December 31, prior year
12.  General expenses unpaid December 31, current year..

13.  General expenses paid during year (Lines 10 + 11 - 12)................

09.301
09.302
09.303

BOArd EXPENSES......covviviriiiieiieieisiese ettt ssnens
Professional Fees......
Membership Promotion.....
Summary of remaining write-ins for Line 9.3 from overflow page....

786593 |

09.398 Summary of remaining write-ins for Line 9.3 from overflow page.... | .....c....... 35934 | oo 0 [ oo 86,593 | o0 [0 [ e 45297 | ..coonee. 867,825
09.399 Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above). | ............. 46,201 | oo 0 [ e 1,011,321 | o (O (O 61,430 | ........ 1,118,952
(a) Show the distribution of this amount in the following categories:
1. Charitable $.....44,996; 2. Institutional §.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §$.......... 0; 6. Membership §....71,125; 7. Other $....791,836; 8. Total $.....907,957
(b) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
EXHIBIT 3 - TAXES, LICENSES AND FEES
Insurance 4 5 6
1 2 3
Aggregate of
Accident All Other Lines
Life and Health of Business Investment Fraternal
1. REAIESIAIE TAXES. ..ot | rebeni ettt | cbresiesi st
2. State insurance department licenses and fees................. 89,146
3. Other state taxes, including §.......... 0 for employee benefits...........cccoevvvierevenrieies | veveveinriennen 193 | i 4,232
4. U.S. Social Security taxes.......cccveverrererersrnreieresenens .204,863
B AT OMNEE HAXES. ...ttt | stbeeent st | feriene st ees
6.  Taxes, licenses and fees Incurred..... 298,241 | .
7. Taxes, licenses and fees unpaid December 31, prior year... ...97,384 |..
8.  Taxes, licenses and fees unpaid December 31, current year. 22,636
9.  Taxes, licenses and fees paid during year (Lines 6 + 7 = 8)......ccoeveiicriisisiiericsiianeas 372,989
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period..
3. Applied to provide paid-up additions......
4. Applied to provide paid-up annuities..
5. TOAI (LINES TH04) ettt sttt sttt
6. Paidincash.......
7. Lefton deposit.......cccccovrvrereriiereirennn
8. Aggregate write-ins for dividend OF FEfUNG...........cceiiviieicciie bbbt
9. Total (LINES 510 8)...ccvevrerrercccrriecvesesesreesessnessssesessssee ] - P .................... | ...

10.  Amount due and unpal \ 4
11, Provision for dividends or refunds payable in the following calendar year.. ;...\

12 Terminal dividends..........cocveuerveenerreireennenes
13.  Provision for deferred dividend contracts..
14, Amount provisionally held for deferred dividend contracts not included in Line 13
15.  Total (Line 10 through Line 14)
16.  Total from prior year............ccoo....

17.  Total dividends or refunds (Line 9 + 15 - 16)

. Summary of remaining write-ins for Line 8 from oVerflow PagE.........cccciueieiciiieieeesees et
. Totals (Line 0801 through 0803 plus 0898) (LINE 8 BDOVE)........cueuiuiieiiieisiiiiiisiesseissessiessessesssessessssesseessssssessessssessessesssssnsansesses




Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 7}

5 6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001, A.E. 3.5% NLP ANB CREF.........cocosrinrireirniniinsissieississieessiessssssssessssssssssssssssssssssessansss | sssesssssessessns 2,000 | .oooveeiennneinnens | e 2,000 | o | s
0100002. 41 CSO 2.5% CRVM ANB CREF........coostiriiiniisieiinsineise st sssssssessese st sssssesies | sessessessessnses 20,8571 | oo | e 20,857 | .o [ e
0100003. 41 CSO 2.5% NLP ANB CRF.........coovrerrirmerneinrirsinrsnsissiseesssssseessssesssssssssssssssssssssesssnss | sesssssessessanes 50,160 [ .evvereereerereirerennnes | oeereeinninninns 50,160 | ..vereeererrererrirernnes [ eereernnenseresresensenenens
0100004. 58 CSO 2.5% NJ ALB CFT.....coeiriiriiriireininsireise et ssie st ssessssssssssssssesins | sessessessessnnes 98,965 | ...ceeeririireirerninens | e 98,965 | ...eeuceeirineieiernen [ e
0100005. 58 CSO 2.5% NLP ALB CFT.....couriirircererirneinsirsisesesissiseessssesssessssesssssssssssssssssssssessenss | sesssssssessanes 42,088 | ..o | e 42,088 | oo | e
0100006. 58 CET 2.5% NJ ALB CFT ..ottt sensssssssssesssstss e ssessssssessnens | sesssssssessesenns 6,762 | ..oocoereeeireieinnines | e 8,762 | ovoeeeeeirineireirenins | e
0100007. 58 CSO ALB NL 4%......ovurerrirrinrieiniiesississssesssssssessssesssssssssssssssssssessssssssssssessessssssessessns | sesssssessessanes 89,693 | ..o | e 89,693 | ..o [ s
0100008. 80 CSO ALB CRVM 5.0%......cuuevueererieeirerisiineineseesssieiseesssssese e ssssssesssssesssssssssessesssssnes | seesessessesens 132,623 | ..o | s 132,623 | ..o [ e
0100009. 80 CSO ALB NL 5.0%......vuvverererrernernressesesssssssssssssssssssssssssesssssssssesssssssssessessssssessessasssns | sessessessesens KY2Z 0/ T I IS Y7 & £ RO ISR
0100010. 80 CSO ALB CRVM 4.5%.......c.cuieeeriiriirereissineisinesissiseisesisssssiessesssstssisesssssssssessssssssnss | sesnssssene 8,457,228 | ..o | v 8,457,228 | ..o [ s
0100011, 80 CSO ALB NL 4.5%......curvurerrereeerneenseseisesnssssesesessessssessssesssssssssessssssssssssessassssssessassns | sesessssenns 2,111,279 | oo | v 2,111,279
0100012. 80 CSO ALB CRVM 4.0%.....cuuevuieeerrenieneiseisseinetsessiesiseesesssssseie st esssssssssssessessesses | seens .314,896 |.. 314,89 |..
0100013, 80 CSO ALB NL 4.0%.....erveererereernernsesseessnssssssesessssssssssessssessssssssssssssssssssssssssssssssessansns | sessessessesens 104,440 104,440
0100014. 01 CSO ALB CRVM 4.0%......couruueerermririierseiineiseissessissiseisesisssse e sssssssssssesssssssssesssssssines | sessessessessnses 99,392 | ..o | e 99,392 | . [ s
0100015. 01 CSO ALB NL 4.0%
0100016. 01 CSO XXX 4.0%0....cvuvuerriireirerseessieieesesiseisess ettt senssssa
0100017. 01 CSO ALB CRVM 3.5%.....cururerrirrinrieiseisesinsissesssssssssssssesssssssssessssssssssssessssssssessassns | sesssssessessanes 18,048 | .o | cerereninnineens 18,048 | .voeeeevnrirriieies [ e
0100018. 01 CSO ALB NL 3.5%.....cucvuieeereereerrineineiissiseiseissesssisesseee st sssssssssssssssessessssines | seeessessesens 199,013 | oo | v 199,013 | .o [ e
0100019, 01 CSO XXX 3.5%0.11xreurerrersresessesessarssssssessesssssnsssesassenssssssssesssnsssssessessansssssessassssssssassansss | sesassssssessanes 11,404 | | e 11,404 | oo o
0199997. TOLAIS (GrOSS).....ucerveerueirersrersieieisesineise s sess st ssesisnas | seenessees 12,894,495 | .....coovvvi. (1N 12,894,495 | ..o (01 O 0
0199998. ReiNSUraNCe CEABM........c.ieuiieereiiiieiiiiei ettt sttt sss e benssseasssasessnnsesensnsessnsnnes | esersnaes 10,622,863 |...ccoveriiceriiceens | e 10,622,863 |.....coveveeriieirinies | e
0199999, TOtAIS (NEL).......veuiercrsrisiesirseesenisei s seb st | snssessese 2,271,632 | oo (V) I 2,271,632 | oo 0 ] e 0
Annuities (excluding supplementary contracts with life contingencies):
0200001. Deferred (Net Premium ACCUMUIAHON).......uiveiuiririeiiiisieiersissssssesssssssesssssssssensesssssnsens | oressssans 3,211,311 |.......... .9, SO [ 3,211,311 |.......... 0 T R
0299997. TOLAIS (GIOSS)...eureuererrereerresesseseesesseessneseessssasssesessessssssesssssssssssssssesssssssessessssssessessesses | sesessssens 3,211,311 |.......... ) .9 N 3211311 | ... )99, G 0
0299998. ReINSUrANCE CEAR. ... uuruiriririsirisiesitserisis st ens s snnsees | snsssesseses 2,430,982 |.......... D0, % ST 2,430,982 |.......... D00 T OO
0299999, TOtAIS (NEL).....erereeuserssrsseeseessesseessesnssssseeseesenssse e st sneses st ensssssessessanssesssssanssnsssssensensnsss | sessssssssesens 780,329 |......... .0 ST 780,329 |......... D, I [ 0
Accidental Death Benefits:
0400001, ADB.......ouereseerrerssseeeiesssseseesessassssesessesssse e ess st ses st ses st ses st s s st en st st ensesententss | snssssessessassanean L S [P L O ST
0499997, TOtAIS (GIOSS)...euvrersesseesersressreseeseesenesessessensssssesseesens s senssnsssssenssessnssssesssntssssensenssssssnss | sessessssssssnssssesns 176 | o (1N I 176 | oo {018 I 0
0499999, TOtAIS (NEL). ... vererrerersareseesressseseesseenssessssseesensssssesenssnssessessenssssssssesssnssnssessensansssssesssnssnsss | sesssssssessassaseans VL [ [P 176 | oo (O] 0
Disability - Active Lives:
0500001, WP-ACHVE. ... e eerererreessseseessessnesssssesesssesssssessensssseesessssssessessensssssessesssssssssessessansssssessanssnsss | sesssssessessasssssan [SLXC I ) [P B68 | ..orerererersriininnane | e
0599997. TOtAIS (GrOSS)...euerreessrerersressreseeseesensssssensensssssesssesenssnsseesenssssssssensssssnsssssenssnsssssensessssssnes | sessessessessnssseesn 668 | .o [N IR 668 | .o 0 [ e 0
0599999. Totals (Net)...
Miscellaneous Reserves:
0700001, DEFICIENCY RESEIVE........cvoceviveceee ettt sesse s sssssasssanns | evseseesissesaesas 8,262 | ..covvveereiieiiieiens | e LI U I
0700002. NON-DedUCHON RESEIVE. ........cuuieiireieririireieieriseise it sessenis | sesnessessessnnes 87,868 | ..ooverrireirerninens | e 87,868 | ... [ e
0700003, CV > RESEIVES......orurerrererneesereiresssesssseessssssssessessessssssessessssssssssssessssssessessasssssessassasssnsss | sesessssssssessasssssens O [ orerreeereireeeennreens | erernseeeseesnnseennsenes | ceeeseeenesessensnsesnns | sesessessnesessesseneeens
0700004. Immediate Payt of Claim RESV.......c.ccviueiueiieieiiisieiessiesesstssese s ssssessessssssessesnns | vssessesssssssessesnsns 0 | oo | e | e | e
0700005. SUDSIANAAr RESEIVE. .......eurerivceririreiieeireieeseie ettt sessessssssessessensns | sesssssessessnsssnenns 150 | i | e 150 | oo | e
0700006. WaIVET Of PIEMIUM......courimiiiiriireiieiineieieeisieisesie et nsssbssiens | sessssssssessessssinessens O [ e | e | e | e
0700007. Add'l ReServe = ASSEH/LIADIIIY. .......ouererrerrireisressisi s sss e ssnresssssssesenssnsns | sessssssessssesssnsnssns 0 | orieiieeiiieieinieies | e | aereressssisssssssessnsnens | eresesesssseressnsesesannes
0799997. TOLAIS (GrOSS)......cerereerrcerersrerriiieesesietisessessssssese st bsenseninenes | sesessessessnes 96,280 | ..overriiicieriennd (V18 96,280 | oo {01 IO 0
0799998. REINSUrANCE CEABM.........ucvueririieieiiiiieicieis ettt ettt esssssssensessssnsens | evessssssanas 71,364 | oo | e T1,364 [ oooeeeeeeeeeeeeeee | e
0799999, TOtAIS (NEL).......ceuierirerissiiseririssnesti et | sebessensessnes 24,916 | oo {01 I 24,916 | oo 0 ] e 0
9999999. Totals (Net) - Page 3, LINE 1.t snssnesssssessnsensssssensenssnes | sesssssenes 3077721 | s (V) I 3,077,721 | o, (01 I 0
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

EXHIBIT 5 - INTERROGATORIES

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

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE
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HEALTH CONTRACTS

EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND
1 2

Other Individual Contracts

3 4 5 6 7
Non-Renewable Other
Collectively Non- Guaranteed for Stated Accident
Total Renewable Cancelable Renewable Reasons Only Only All Other
ACTIVE LIFE RESERVE
1. Unearned premium reSErVeS.........ccooueuveenveerersnrerenserenns | ovenvennnns 2,909,078 |...ovvvrereirererereens | e (A P 2,729,879 | ..o | s 179,115 | oo 67
2. Additional contract reSErves (a)........ccovveverrerrerreeerierieinees | covevernenns 9,534,610 | ..ovvvevreieireieieiiens | e 233 | . 9,454,960 | ...oocvvvereiiieies | s 79,035 | .o 382
3. Additional actuarial reserves-Asset/Liability analysis....... | ..cccccoovererrerennnn. 0 | oiererererreiieieiens [ | enreesssssesiessssessenes | eresiessssesesissessesiens | seesessesesesss st | seressesesssesseseseses
4. Reserve for future contingent benefits...........coeveveeries | cvvrveiverieiiesiiennns 0
5. Aggregate write-ins for reServes..........coveevevieeieinis | ceeereineieseseienienns [0 (0 N (01 [0 N {1 (0 N 0
8. TOtAlS (GrOSS)....coveuvererrererirnerirreieriseeeseeniessseeriesesens | seeeeenes 12,443,688 | ...ocvvevcrircriins (O O 250 | ..o 12,184,839 | ..o (VN S 258,150 | ..o 449
7. Reinsurance ceded..........coovmrnrinrinininiineneineinens | e 11,355,875 | ..o | v | s 11,355,875 | oo | v | e
8. TOtalS (NEE)....ooureeririiririserieri s nenens | eoeneesnes 1,087,813 | ..o (O 250 | .o 828,964 | ..o 0 | 258,150 | ..ovivirrrerinnnas 449
CLAIM RESERVE
9. Present value of amounts not yet due on claims............. | oeveevrieiesiennns 0 | eeerererressenieieens [ | sesreesssssenesssseneses | eresessssesessssesesiens | oessssesesessssssesens | sersssesesssesesesesns
10.  Additional actuarial reserves-Asset/Liability analysis....... | c..cccocvererverirnnnns 0 | oeerereresreneieens [ | sesreissrssenesissenseses | eresessssesesssesesens | oerissesesesssssesens | sersssesesssesesesesns
11, Reserve for future contingent benefits...........cccccvevecvies | cevevevieieiicnins 0 | oeerereresrenieieens [ | esresssssenessssesseses | eresesnssesesssesesiens | oesissesesessssnesens | sersssesesssesesesens
12, Aggregate write-ins for reSErVES.........ocvvvevieieresiiniiens | oo [0 (0 N (01 (01 N {1 (0 N 0
13, TOtalS (GrOSS).....vucveeirerieiiiriieiseissiese s sssiessessssens | evsesssessesissssesaens 0 | oevrrrereneieeennd e (0 U TUUUROON B SUSRUPRRRROoN 0 [0 e 0
14. Reinsurance Ceded...........ocvuiincrineiincrineineiieiieiins | o 0 [ e | e | | s | s s
15, Totals (Nt).....coirrrireriirissrieseri s eenssenesnnns | corssssessensssssssenens (O R O O R {0 N {0 R O 0
16, TOTAL (Net).....oovvereiiminercinnrisssieseninessesessssesnessnsssnsees | coreeseenes 1,087,813 | ..o (O 250 | .o 828,964 | ..o 0 [ 258,150 | ...ovivvirrerinnnns 449
17. TABULAR FUND INTEREST.......ccoovirmriencrrneinneninennes | evrirerrennenenns 41,338 | .o | e 10 | e 31,501 | | e 9,810 [ oo 17
DETAILS OF WRITE-INS
0507, ovverreereeeeri et | eerieesi e enens 0 [ erererreerrieenenenens [ rerreesinesinssene [ s | e | e | e
0502, oot st | s enens 0 [ erererreerrieenenenens [ rerreesincsinnsseni [ serresiensnesiesi | e | e | e
0503, oot | e enens 0 [ evereereerrieeninenins [ rerrneesinesiessese [ seriresienineniesi | e | s | s
0598. Summary of remaining write-ins for Line 5
from OVErflOW PAGE........ccviveiriirreiesee e | e (0 (0 (01 [0 {1 (0 N 0
0599. Totals (Lines 0501 through 0503+0598) (Line 5 above) | .....cccovvrrncrecnens (O R O O R {0 N {0 R O 0
1201, s | et 0 [ oerereereerrieerenenens e [ s | e | s | s
1202, oo | s 0 [ erererrremrieenenenens [ rerrreerinesinsseni [ s | e | s | e
1203, oo | s 0
1298. Summary of remaining write-ins for Line 12
from OVErflOW PAGE......ccviveirirerieeseie s | e [0 (0 (01 [0 {1 (0 N 0
1299. Totals (Lines 1201 through 1203+1298) (Line 12 above) | ......ccccovnruvrereenes (O R O O R O N {0 R O 0
(a) Attach statement as to valuation standard used in calculating this reserve, specify reserve bases, interest rates and method.
EXHIBIT 7 DEP10$IT TYI';’E CONTIBQACTS : : 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds
1. Balance at beginning of the year before reinsurance..........c.coevevervrnns | vovenvereirniens LT K R IR 6,833 | oo | e 9,503 [ .o
2. Deposits received dUrNG the YEar..........covurivrienirneneseeenseies | sereeseensessseeseeneenens 0 [ iy | e | e | e eens | e
3. Investment earnings credited to the aCCOUNL...........ccovververreeinrerrireiecnns | e 384 | s | e 212 | oo | e 172 | e
4. Other net Change iN FESEIVES..........overureeerreeirrerneereessesnssssessssesssssssssessnns | seesesssssssessssessnsens (1) [ cererereneereernernrinniees | rnereerneesessnessssneseens | sevreesssesessessnsesessnssns | onssessssessssessnnenees (40 ]
5. Fees and other Charges aSSeSSEA..........ouvruririneenirreeeeeeeneissienees | sereeseereesseeesesneenens 0 [ coreeereeieeereeiiees | eeeveeissesesessesienieiens | ereressssesssessesesens | eerereesessessesessssssanes | eressessesesessesaenesenaas
6. SUMENAET ChAIGES......ceeeeriecerireee ettt ssesssssnenns | sessssessaseessessanenees 0 [ coreeereeteeeeeeiiees | eeveeisseseseesesesinsens | errerersssesssessesesess | eereseesessessesessssssenes | eressessesssesssseenesinaas
7. Net surrender or withdrawal payments............ccoeeveerivereeireesiieesiees | veerrieieinnnnns 9,302 | .o | e 3,600 | oo | e {02
8.  Other net transfers to or (from) Separate ACCOUNES...........covurrmeenrerneneens | cormernrenrereisessnnenens 0 [ coeeeereereeseeeiiees | eeererssesesssssiesiesens | erreressssesssessesesess | eereseesessessesessssssenes | sressessesessssseesesnaas
9. Balance at the end of the current year before reinsurance
(LINES 142+ 344 -5-6-78)correrreerreneerrneeeneeeeessnssssssssssssnns | oeeesssssssssenns A | 3,445 | e (U I 3972 | s 0
10. Reinsurance balance at the beginning of the Year...........coerrrrniineins | vevneeneereireineeneenns 0 [ coeeeereeeeeeeieiiees | eeeveissesenssssiesieiens | everesessesssessesesens | eerereesessessesessssssanes | eressessesssesssseesesenaas
11. Net change in reinSUranCe aSSUME..........curerererererrerneenrerenssnsessenesens | sevseesssessesesssnennenn 0 [ coeeeereeeeseeeiees | eeveisseseseeiesiesieiens | everesessesssessesesess | eereresessessesessssssene | eressessesssess e
12. Net change in reinSUranCe CEARG..........vuurrrrererieinrireireeineeseieeseeseeens | cevreesesessesnsssnsnnenn 0 [ coreeereeeeeeeieiiees | eeereissesereiesiesieiens | erereressesesessesesess | eerereesessessesessssssenes | eressessesssessssaesesnaas
13.  Reinsurance balance at the end of the year (Lines 10 + 11 = 12).....ccccocee | vovvrrrrrerneneeneenns (01 (0 (0 (01 (0] I 0
14. Net balance at the end of current year after reinsurance (Lines 9 + 13).. | ..ooovvivernnnns TANT |, [V I 3445 | o [V I 3972 | 0
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EXHIBIT 8 - PART 1 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
Liability End of Current Year

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

1. Due and unpaid:
1.1 Direct

1.2 Reinsurance assumed

1.3 Reinsurance ceded.....

2. Incourse of settlement:
2.1 Resisted:

2.0 DIFEC. oottt | etent ettt naees 0 [ e | e | s ensenenes | retsstesesetees s ensenstense | sreseenssesessstessesesastens | essessesestesenntessenetnntes | seessessesnssastesetastessesets | nesestesesnstessesetensesseses | sreseesesseneenstessesnstestenne | ersesnsienses st nntensns

2.12 ReINSUTANCE @SSUMEM........oucuirrrcriiiserseissiesseeneisssee et | ereesseeeesseesssesesessensens 0 [ e [ e | s | et nnienne | sereete et n ettt | eriee et | ettt ens | sebenteter ettt nne | bt sttt | seree ettt

2.13 REINSUTANCE CEARM. ... vureeriuriciirrieireieeet e sseeeesnseens | retenseeeesetessesseeesennees 0 [ v [ et | e ensenenes | retnstesseneeses s ensennsenne | seseseesssess e nstsssessetestees | eesesesesteeenntessenetnetes | sesesesseenetestesessetessesets | netestesesestessessaessessenes | seteesessenesnstesseenetensenne | erreenetentes ettt ennns

214 N Lo | chietb s (U R (VR () FN (U (¢) IO (VI N (U (o) R (VI () (0 N (0 RN (VI RN (VI RN 0
2.2 Other:

220 DITECL. ...ttt

2.22 Reinsurance assumed

C_J: 2.23 Reinsurance ceded...
224 NEb...oie s
3. Incurred but unreported:
3.1 DIFECE ettt | criessnsiennena 5,055,792 | ..o [ e 121,806 | ... | ceresineineiesiesineieienins | ceresesinsi it enes | eteeses sttt | cesesteeb st nes | reeent ettt | sebeb ettt | senieneeeenes 4,934,186
3.2 ReINSUIraNCe aSSUME.........vururuieeireiiiniseieisese et eessteesenas | creesnseeeesssessesnsssssesaees 0 [ e [ e | seereeen ettt senenes | retnsiess st nnsenns | seseeeesnsess et setessessetestees | eeseeetestesen s st netes | seresenseenee st es s sntensetet | setesteseenetets s etessensennne | seteesensennenstenseenetensenne | seseeneaent s n st ennes
3.3 ReiNSUranCe CEUEBM............ccevviieiicitieicieeeeeteee e ins | aereeesieininens 3,869,846 | ....ocooviiiieeecee [ T0B,458 | ..ot | et | e enseins | e seereesnsies | ereerssrerenesreesseerenenes | erseeis et insrerenes | sreerseeis e eens e erarens | ceresseeens 3,761,388
B4 NBL ettt | seressenienineaa 1,185,946 | ..o (VT () F— 13,148 (D)o (0 O (U (o) (/I () O (0 (VR () F— (I () IS (U (5) N 1,172,798
4. Totals:
4.1 DINECL. ..ottt sttt ns | frenteneeneeniees 57,441 |0 [ 183,255 | 0 |0 0 |0 0 0 0 4,934,186
4.2 ReiNSUraNCe @SSUMEM.........cvuvvuiiriririrriiisreeniseiseiesiessssees s esissssessens | eressessessessesssessessessnes 0 [0 |0 L0 |0 L0 [0 0 [0 |0 [ 0
4.3 REINSUrANCE CEABM........cveuiieeiicictcieiceceee ettt 3,928,413 | .0 i 167,025 [0 il 0 il 0 |0 | eeiiiciiiiiienn0 0 0 s 3,761,388
1,189,028 | (8).eerervrrrearirrienaad 0 |(a). JE 0 1,172,798
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $.......... OinColumn2,§.......... 0in Column3and$§.......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities $........... 0, Credit Life (Group and Individual) §.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §.......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - PART 2 - CONTRACT CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

Incurred During the Year

9l

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
11 DIFECL. o
1.2 Reinsurance assumed
1.3 Reinsurance ceded. 35,713,049 e | 2,174,472 |.... e | . ..33,503,201
.............. 8,362,512 v 309,763 0 | 7,937,027
2. Liability December 31, current year from Part 1:
2.1 Direct..ovrvrrrierenns ..5,117,441 ...183,255 .0 . ...4,934,186
2.2 ReinSUrance assUmed..........ccoeueerireinereenrsneeensnseneessseneessssnsessessnses | erenssenssnssessesssssssenserss0 | oenenmnennensrsnnenneinens0 [ eveneinneesnen 0 o0 e [0 |0 [0 |0 [0 e 0
2.3 ReiNSUrance CEAEM...........ccoeuririieirieieieiee et 3,928,413 167,025 |.oovveeeveeviiecieeend0 0 0 [0 |0 | 0 [0 [ 3,761,388
2.4 Net.............. ..1,189,028 .16,230 1,172,798
3. Amounts recoverable from reinsurers Dec. 31, current year.............cccouuu... 175,473 163,762 | oo LTI [ [ | ceiisetseeessesssssseiees | eovnsssssssesesssessssssesessns | sesssesessesesssssessssssesesses | sesessssssessssesessssssesesnses | sessssssesessesessssnsesassesesns
4. Liability December 31, prior year:
4.1 DINECL. ettt et nanens | Srenteneeneeniees 8,279,753 | ..oeeeeeeereeeeeeneineereies | e 259,227 | cooeeeieerereieieeineiees | ettt eninnins | seesessese s st st essentans | seestestesesessess st e ssessents | eessestesseseessessentseesies | srteeeessessantaneessentantnes | stessassessessentneestentanens | sessessensnena 8,020,526
4.2 ReiNSUraNCe @SSUMEM.........c.uuurieierercieieeereincsereisesesseesesssseeesnsseesens | seesssssssessenssessesnssnssenns 0 [ oot [ et | et nes | ettt nntenns | seresee et bestees | esseeenett et e n sttt etee | certsens ettt ettt essenen | nebesteses bt n et s e nne | fetesensen et s netenienne | eereenetent ettt nnns
4.3 REINSUrANCE CEABM........cueuvieeiececeeesceeee ettt 6,788,753 | .ocvoeeeieeeeeeeeeeeee | e T O O O O OO OO BSOSO DORTRRRTRNY 6,560,298
1,491,000 | .0 s 30,772 |0 0 0 [0 0 0 |0 1,460,228
Amounts recoverable from reinsurers December 31, prior year.........cccoeee. [ ovveiiivnnnnnns 256,598 | ..o | e R T ot < 1 0L 1o o o OO p o o OO RO BT
6. Incurred benefits:
8.1 DIFECE...euerriceetceee ettt | crtenbeieniees 40,913,249 | .0 | 2,404,263 | e 155,008 | ...cocvvevererererineend |0 [0 |0 [0 0 [ 38,353,888
.............................. 0 PRI |
. 39,032 |0 [0 0 L |0 L0 [ 30,704,291
B4 NBL. .o 8,141,665 L A16,066 |0 |0 L0 [0 L0 [0 | 7,649,597
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 6.1and$§.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 6.1and$§.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting o $.......... OinLine 6.1and$§.......... 0in line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt s sessens | sbssbessessssssessesssssssessessebstessessssns | stessesssssssessesssssssessessesensessessstensans | sbestessssassessessssensassessssansessesntan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ... bbbt ess | Sbb bbb | Shis bbb | bbb 0
2.2 COMMON STOCKS. .....cvreereeseeseese s es stttk | 44t e bbbt | S41e b s e bbb bbb bbbt | ehben b n bRttt 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS ...t | chieeb Rt | sesnt s ettt ens | setesens st 0
3.2 OtNEr than fIrSEHENS. ...t ess | fbbreb bbb bbb bbb | Shss bbb | bbb bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY..........ccviiiuriieieiiiieiectese ettt | sssessessssessessssessesssssssessessessssessesses | sesssessesssssstessessssessesssssssessessessnsans | sbessessesssessessssssssssessessssessesnsad 0
4.2 Properties held for the ProdUCHON Of INCOME. ...t esssasseseees | reeteesssssessessssssesessesessesessessssssnsss | wressssssssnssessasssessessasssnssessassnssnsss | ssesssessessassssssessasssnssnssessansanssens 0
4.3 Properties Nl fOr SAIE........ccviuiiueieieiisieiese ettt bsssnses | sssesssssstessessesessesebssessessessnsassesses | sesssessessesantes et et st es e bnsensensesentans | sbentessesstense st et st st tense st 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESMENES (SCREAUIE DA)........c.vueirriiieieicieeie st sse s | essessssessessessssessesssssssessesssssstessesss | sesestessessssessessesessessessessssessessnsantes | sesessessessssessesssssssessessnsensesesanes 0
8. CONMACE IOBNS......eucerecercireise ittt | £41ee bt s e | HEse R bR R R bRt | ShE Rttt 0
7. Derivatives (SCHEAUIE DB).........c.cuiuieieeieiiieieisetese sttt b sttt sssstenss | s1esssssssessesssssssessessesestessesssessessnes | sessessessssnssssesssssssessessesensessessnsenss | sessessesssssssessessssessesssssnsassessnsans 0
8. Other invested aSSELS (SCREAUIE BA)..........iurireririierrieieeisere ettt ssessssssssssssessens | sessessssessssasssssessessassssssessassssssssns | sessesssssssssessassssssessasssnssessessnsnnsses | fesssessessossssssessessnsssnssesssssnssnses 0
9. RECEIVADIES fO SEOUMES.........ouiiueiiiicii bbb | Sbstb st b bbbt | Sbs st bbb bbbt | Shbebb bbbttt 0
10.  Securities lending reinvested collateral aSSEtS (SCHEAUIE DL)..........ovvrurirrirrerrenirnrinrieiseesnseneess | rseseesssssssssssessesssssssssessasssssssssesss | stessssssessesssssssssessassansessessasssnssesss | ssssssessassasssessessasssssnssessansnssens 0
11, Aggregate Write-ins fOr INVESIEA @SSELS........cciuiiiieiiiiirieiceee et ssens | ctistessesesssssssessessss st st antessenas 0 | o {0 RN 0
12.  Subtotals, cash and invested asSets (LINES 110 11).......ovrrrirrenrirrieiriineireieereeessiesseessseseesnes | eeessnssssesssessssssssseessssssssssssssns L0 R R 0 | e 0
13, Title plants (FOr TItle INSUETS ONIY)......c.cviireieieiieieieseie ettt ssse e sessssessees | ebsssessessesssssssessessssessessessssessesssssns | stessessesssassessessssessessesessessessnssssans | stessessessssessesssssssessesssssssessesnsen 0
14, Investment iNCOME UE @NT @CCTUBH.............ovuuueeiirierie ettt | £oeaseasessss s s ss e b sents | H6eeb e ssessessse s s s en s s s s s nsness | sbseesestessnessessess s s nsens e 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEFErred AN NOL YEE AUE........ouiieicicccece ettt | sbsesssssssessessssesses e bssessessessssassesses | sbsssassessessstessessetessesebsssessessessnsans | sbestessessstessessessnsassesssssstessesnsen 0
15.3 Accrued retrospective premiums and contracts SUDJECt t0 redEtErMINALION...........ccvvererres | cererrereirerirrieiseiesesesiesissisiseess | sesteeseesessesssessessesssssessssenssesnsses | fnsssessassssssssessessansssssnssesssnssnees 0
16. Reinsurance:
16.1  AmOUNtS reCOVErabIE fTOM TBINSUIETS..........c..vuuivrrerieirierieeeieesreeece st | festsesssesseesssess s essss s eest st stes | sressnessnessess s s sbes st estensentsens | bressssssessssessss e nsenine 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........coiueireieiirieeieseeisseiens | e ssssessesses | eressessessssssessessssessessesssessesssssnsans | stessessessssessesssssssessessessssessesnsen 0
16.3 Other amounts receivable UNder FeINSUIANCE COMTACES...........cuiirierieriiiniieiieieeriees | eertsesssessiesss s sessesssessissssessssssses | sressnesssessesssessessesssessessessesssens | oesssessssssssesssssssesssesssessnessenined 0
17. Amounts receivable relating to UNINSUIEA PIANS..........cceieiiiriieieeieseeseie s sssssessessssens | eorssessesesssssssessessssessesssssssessessssns | stessessesssssssessessssessessssessessesssssssans | seessesessssessesessssassesessssessessnsen 0
18.1 Current federal and foreign income tax recoverable and INTErESt tNEIEON. ... | cererrirrieessisee e ssesseesss | sestessssesessessssssessessessessessesssssnsses | fasssesssssesssssessesssssssssesssssnsseses 0
18.2 INEt AEFEITEA 18X @SSEL.........ouiiiiiiii bbb | Shbebs bbbt | Shss b e bbbt | bbbt 0
19, Guaranty funds reCEIVADIE OF ON AEPOSIL...........vuruererirerriirrerrire ettt ese st ssssaseess | csessseesessessasssessessasssessessassasssessesss | stessssssessesssssnssessassnsnnssessassanssesss | seessmssossasssnssesssssssnnssessnsnnssnes 0
20. Electronic data processing equipment and SOfWAIE...........cccoveiriririeiisiieeesse e essesesseinnes | eveesssessessssessesesssessens 115,107 | oo 172,945 | oo, 57,838
21.  Furniture and equipment, including health care delivVery aSSets..........cocvvriririnenineneinins | eeeereiseseensesseseeseeseens 22,524 | oo 11,043 | oo (11,481)
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES. .........cveuiieieieiirieerie | et | serssieses st s st bt sssessesssssntes | setessessssassessesssassessessssensessesanes 0
23. Receivables from parent, SUbSIdiaries and @ffiliates............ovuririerrririnirrsecses e | et sestens | sesessssesessessssssess st ens et essentessnsens | seeessessastassns st s s ssestensansa 0
24. Health care and other amOUNLS FECEIVADIE..............c.iuiiiiiiic i | st | nsb s | oesises i 0
25.  Aggregate write-ins for other-than-inVEStEd @SSELS..........c.ewrrrriririerriieerieseeseeeeesseseesesies | serssessessssss s 562,129 | oo 509,038 | ..o (53,091)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccoeureneinrirneneennineiseessessisesssesseeenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27).....euvveerereerrereeeeseesnseseesesseesessssssessesssssssssessessssssessesssssssssessassssssessessone
10T, e R AR S £t R e e bR nreene | etseeeteesee Rt et Rt e s ss et eetes et | netentessetnetee st et et sse st et entesetantes | eebetsesseeeeeenr et s ettt 0
1102, ettt R R | SERb Rt | Hhsee Rt | Shbene sttt 0
0T OO DO OO OO PP DTSSR 0
1198. Summary of remaining write-ins for Line 11 from OVErIOW PAGE........ccviurieiiiieieieisisseiiinnies | reessisseessissessesssessessesssssssennes L0 TR 0 | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......vurveererrererirsressessissrsssesssssrssnesness | eeessssssessessssssssssssssssssssssssssanes 0 | oo e 0 | e 0
2501. Other Assets NONGAMILED.............uirirrieiriirieriieeriseeieesieseseess s esss s esssssesssns | soesssessssessssssssesessseseos 235,483 | oo 253,853 | ..o 18,370
2502. COMMISSION AGVANCES........ocvucveieiieieciie ettt st bbb s s s sensenaes | ebissssssassssssssessessssessesas 229,477 | oo 159,884 | .oooveee (69,593)
2503. SUPPIY INVENTOTY.......vvvurrirrrerrirrieierisesiesese e essse s ssass s esssenssenees | sonessssesssensssnesssnessenssens 97,169 | oo 95,301 | covoreeereerieeeeeienens (1,868)
2598. Summary of remaining write-ins for Ling 25 from OVErflOW PAGE..........c.everrerurirneerireiniinsinsieins | cerresnsensesesssssssssssesssssssssessessns L0 R 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Lin€ 25 @DOVE).........rurireeunmrinresnsresrinesesessenessnes | soneeessssnsssssssssessesssnees 562,129 | oo 509,038 | ... (53,091)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

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

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the financial
condition and results of operations of an insurance company, and for determining its solvency under Ohio Insurance Law. The National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures manual, version effective March 2016, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Ohio. UCT has no transactions that fall outside the NAIC's practices and procedures.

| SSAP# | F/SPage | FISLine# | 2016 | 2015

NET INCOME

(1) The Order Of United Commercial Travelers Of America state basis
(Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ (91,789)[$ 186,201
(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (91,789)$ 186,201
SURPLUS

(5) The Order Of United Commercial Travelers Of America state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 9,411,137|$ 9,423,118
(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX [ 9.411,137/$ 9,423,118

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

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

C. Accounting Policy

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

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

(1)  Short-term investments are stated at amortized cost.

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

(3) The Company has no common stock.

(4)  The Company has no preferred stock.

(5) The Company has no mortgage loans.

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

(7) The Company has no material investment or transactions with subsidiaries, controlled or affiliate entities.

(8) The Company has no interests in joint ventures, partnerships or limited liability companies that exceed 10% of admitted assets..

(9) The Company has no derivatives.

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

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

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company does not have pharmaceutical rebate receivables.

D. Going Concern - N/A
Note 2 - Accounting Changes and Corrections of Errors
The company does not have any changes or corrections of errors.

Note 3 — Business Combinations and Goodwill

A. Statutory Purchase Method - None
B. Statutory Merger - None
C. Assumption Reinsurance

In December of 2010, the Company assumed 100% of all assets and liabilities of National Masonic Provident Association, NAIC Company Code 66702. The balance in
the deferred income account at December31, 2016 was $178,055. $59,352 was recognized in 2016.

D. Impairment Loss - None
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NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations
A Discontinued Operation Disposed of or Classified as Held for Sale
The Company has not entered into any agreements to sell, discontinue or dispose of any operations.

Note 5 - Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None

C. Reverse Mortgages - None

D. Loan-Backed Securities

(1)  Prepayment assumptionsn for loan-backed securities are obtained from Bloomberg
(3) Recognized OTTI securities - None
(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings

as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a. The aggregate amount of unrealized 1. Less than 12 Months $ (16,868)
losses: 2, 12 Months or Longer $ (6,330)
b. The aggregate related fair value of 1. Less than 12 Months $ 1,040,654
securities with unrealized losses: 2. 12 Months or Longer $ 221,193

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

E. Repurchase Agreements and/or Securities Lending Transactions - None

F. Real Estate

The Company does not own any real estate.

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

H. Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted Current Year

Current Year Percentage

1 2 3 4 5 6 7 8 9 10 1

Total Gross
Separate (Admitted & Admitted
Total GIA Account S/A Assets Total Nonadmitted)| Restricted to
General Supporting (SIA) Supporting Increase/ Total Admitted Restricted to Total
Restricted Asset Account S/A Activity Restricted GIA Activity Total Total From (Decrease) | Nonadmitted |  Restricted Total Assets Admitted
Category (GIA) (a) Assets (b) (1 plus 3) Prior Year (5 minus 6) Restricted (5 minus 8) (c) Assets (d)

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

b. Collateral held
under security
lending
arrangements

c. Subjectto
repurchase
agreements

d. Subjectto
reverse
repurchase
agreements

e. Subject to
dollar
repurchase
agreements

f.  Subject to
dollar reverse
repurchase
agreements

g. Placed under
option contracts

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

i.  FHLB capital
stock

18.1
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NOTES TO FINANCIAL STATEMENTS

K.

L.

j.  Ondeposit with
states

626,626

626,626

627

484

(858)

626,626

3.562

3.710

k. On deposit with
other regulatory
bodies

2,915,252

2,915,252

2,892

,290 22,962

2,915,252

16.573

17.260

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

. Pledged as
collateral not
captured in
other
categories

n. Other restricted
assets

0. Total Restricted
Assets

§ 3541878 |$

§ 3541878

$ 3519774 |$

22,104

§ 3541878

20.135

20.970

(a)
(b)
(c)
(d)

Subset of column 1
Subset of column 3
Column 5 divided by Asset Page, Column 1, Line 28
Column 9 divided by Asset Page, Column 3, Line 28

Derivatives, are Reported in the Aggregate)

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

Description of
Assets

Gross (Admitted & Nonadmitted) Restricted

Current Year

3

4

5

8

Percentage

9

10

Total General
Account (G/A)

G/A Supporting
S/A Activity (a)

Total Separate
Account (S/A)
Restricted
Assets

S/A Assets
Supporting
GIA Activity

(b)

Total
(1 plus 3)

Total From Prior
Year

Increase/

(Decrease)
(5 minus 6)

Total Current
Year Admitted
Restricted

Gross (Admitted
& Nonadmitted)
Restricted to
Total Assets

Admitted
Restricted to
Total Admitted
Assets

$

$

$

3

$

5

$

$

$

B

$

5

Subset of column 1
Subset of column 3
Total Line for Columns 1 through 7 should equal 5H(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

5H(1)n Columns 9 through 11 respectively.

(3)  Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total Separate | S/A Assets Gross (Admitted Admitted
Account (S/A) Supporting Increase/ Total Current | & Nonadmitted) | Restricted to
Description of Total General | G/A Supporting Restricted GIA Activity Total Total From Prior | (Decrease) Year Admitted | Restricted to | Total Admitted
Assets Account (G/A) | S/A Activity (a) Assets (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
$ $ $ $ 5 $ 5
Total (c) $ $ $ $ 5 $ $
(@) Subset of column 1
(b) Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5H(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal
5H(1)m Columns 9 through 11 respectively.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - None

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

Structured Notes -

None

5* Securities - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in joint ventures, partnerships or limited liability companies that exceed 10% of its admitted assets.

B. N/A

Note 7 — Investment Income

A

Note 8 — Derivative Instruments

A. The Company does not invest in any derivative instruments.

Note 9 — Income Taxes

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

The Company is an Internal Revenue Code Section 501(c)(8) non-profit corporation and is not required to calculate or pay Federal or State Income Tax.
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NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
There are no transactions of a material nature to report. .

M. All SCA Investments - N/A

N. Investment in Insurance SCAs - N/A

Note 11 — Debt

A The Company does not have any outstanding debt obligations.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan - None

E. Defined Contribution Plans

The company sponsrs a qualified defined conttribution plan (401K Profit Sharing Plan) that covers all eligible U.S. employees. Eligible Canadian employees participate in
Individual RRSP acocunts in Canada.

The Company provides a 401K match of 100% up to 3% and 50% from 3.1% to 5% of defined compensation. The Company's contribution for the plan $97,139 and
$102,695 for 2016 and 2015, respectively. The Company did not make a voluntary pension contribution for 2016. At December 31, 2018, the fair value of plan assets
was $4,462,916. The Company paid RRSP contributions of $2,154 in 2016.

H. Postemployment Benefits and Compensated Absences

The Company does not have any postemployment benefit arrangements.

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

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

The Company is a Fraternal Benefit Society and does not issue or maintain any type of stock.
The Company has not participated in any surplus note transactions.

Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: § .

(2) Detail of other contingent commitments - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None

Note 15 — Leases
A Lessee Operating Lease

(1)  The Company leases equipment under various non-cancelable operating lease agreements that expire through December 2019. Rental expense for
2016 and 2015 was approximately $168,786 and $164,814, respectively.

The Company leases real estate under non-cancelable operating lease agreements thaat expire through December 2021. Rental expense for 2016 and
2015 was approximately $503,418 and $494,314, respectively.

a. |AtJanuary 1, 2017 the minimum aggregate rental commitments are as follows:
Year Ending December 31 Operating Leases
1. 2017 $ 461,959
2. 2018 $ 437,985
3. 2019 $ 235,041
4. 2020 $ 23,940
5. 2021 $ 19,950
6. Total $ 1,178,875
(3) N/A
B. Revenue, Net Income or Assets with Respect to Leases - N/A

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

The Company does not have any financial instruments with off-balance sheet risk or financial instruments with concentrations of credit risk.
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Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

C.

Transfers of Receivables Reported as Sales - None

Transfer and Servicing of Financial Assets - N/A

Wash Sales - None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A

B.

C.

ASO Plans - N/A

ASC Plans - N/A

Medicare or Similarly Structured Cost Based Reimbursement Contract - N/A

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

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

Note 20 - Fair Value Measurements

A

The Company holds bonds at amortized cost.

Note 21 - Other Items

G.

H.

Unusual or Infrequent Items - None

Troubled Debt Restructuring Debtors - N/A

Other Disclosures - None

Business Interruption Insurance Recoveries - N/A

State Transferable and Non-Transferable Tax Credits - N/A
Subprime Mortgage Related Risk Exposure - N/A

Retained Assets - N/A

Insurance-Linked Securities (ILS) Contracts- N/A

Note 22 - Events Subsequent

The Company has no subsequent events to report.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance

A

Ceded Reinsurance Report

Section1 - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? No

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

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits?
a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in

making this estimate. § 0
b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement?
$ o

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

Section 3 - Ceded Reinsurance Report - Part B
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(1)  What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $____ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts

that were in force or which had existing reserves established by the company as of the effective date of the agreement? No
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?
S0

B. Uncollectible Reinsurance

(1) The Order Of United Commercial Travelers Of America has written off in the current year reinsurance balances due from the entities listed below, the
amount of: $

C. Commutation of Ceded Reinsurance

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

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

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

G. Ceding Entities That Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework - N/A

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - None
E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

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

Note 26 — Intercompany Pooling Arrangements

The Company does not have intercompany pooling agreements.
Note 27 - Structured Settlements

The Company does not have any structured settlements.

Note 28 - Health Care Receivables

The Company does not have any Health Care receivables.
Note 29 - Participating Policies

The Company does not have participating policies.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $
2, Date of most recent evaluation of this liability: December 31, 2016
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - Reserves for Life Contracts and Deposit-Type Contracts

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

(2) The compnay issued no substandard business prior to January 1, 1993. Policies issued after January 1, 1993, for substandard lives, are charged an extra
premium plus the regular premium for the true age. Mean reserves are based on appropriate multiples of standard rates of mortality.

(3) The company has $1,172,309 of insurance in force for which the gross premiums are less than the net premiums with a deficiency reserve of $8,262.

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

(5) For determination of Tabular Interest on funds not involving life contingencies under Exhibt 7, for each valuation rate of interest the tabular interest is calculated
monthly as the product of the mean amount of funds times the valuatio rate of 4.0%.
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(6) The details for other changes: - None

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

A Subject to Discretionary Withdrawal:

General
Accounts

Separate
Account with
Guarantees

Separate
Account
Nonguaranteed

Total

% of Total

(1) |With market value adjustment

$

%

(2) |Atbook value less current surrender
charge of 5% or more

%

(3) |At fair value

%

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

%

(5) |At book value without adjustment (minimal
or no charge or adjustment)

3,211,311

3,211,311

100.000%

Not subject to discretionary withdrawal

%

Total (gross: direct + assumed)

3,211,311

3,211,311

100.000%

Reinsurance ceded

2,430,982

2,430,982

moio|w

Total (net (C) - (D)

$

780,329

780,329

F. Life and Accident & Health Annual Statement:

1) |Exhibit 5, Annuities, Total (net)

780,329

2

3

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

7417

— T — —

4) |Subtotal

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

787,746

Separate Accounts Statement:

5) |Exhibit 3, Line 0299999, Column 2

6) |Exhibit 3, Line 0399999, Column 2

~

Policyholder dividend and coupon accumulations

8) |Policyholder premiums

Guaranteed interest contracts

—

Other contract deposit funds

Subtotal

—

(
(
(7)
(8)
©)
(10
(11
(12) [Combined Total

—

787,746

Note 33 - Premium and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of December 31, 2016 were:

Gross

Net of Loading

1) |Industrial

$

2) |Ordinary new business

3,797

2,140

3) |Ordinary renewal

70,719

96,066

4

5) |Group life

6) |Group annuity

7

P e P P P P

)
)
)
) |Credit life
)
)
)

Totals

74516 |$

98,206

Note 34 - Separate Accounts

The Company does not have separate accounts

Note 35 - Loss/Claim Adjustment Expenses

The balance in the liability for unpaid accident and health claim adjustment expenses as of December 31, 2016 and December 31, 2015 was $20,635 and $24,530,

respectively.

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

provision for insured events of prior years. N/A

The Order Of United Commercial Travelers Of America took into account estimated anticipated salvage and subrogation in its determination of the liability for unpaid

claims/losses and reduced such liability by $

.-N/IA
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1.3
21

22
3.1
3.2

33

34

35

3.6
41

42

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

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

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

State regulating? ~ Ohio

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

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

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

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

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

Yes [X]

No[ ]

Yes [X]

No[ ]

NAT ]

No[ ]

07/05/2016

12/31/2015

12/31/2015

07/20/2016

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

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

411 sales of new business?
412 renewals?

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

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

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

No[ ]
No[X]

Yes|[ ]
Yes|[ ]

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

NIA[X]
NAT ]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

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

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

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

1 2
Nationality Type of Entity

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

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

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

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

0CC

FDIC

SEC

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

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

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

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

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

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

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

19

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]
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121

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

Jeffrey Lee Smith, MAAA, FCA; Consulting Actuary; Diamond Consulting Group; 1335 Dublin Rd. Suite 209B; Columbus, OH 43215

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
1212 Number of parcels involved
0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $
21.22  Borrowed from others $
21.23  Leased from others $
21.24  Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] No[ ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 218
22.22  Amount paid as expenses $
22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

INVESTMENT

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
US Investments - US Bank National Association by custodial agreement; Canadian Investments - Scotiatrust by custodial agreement
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
nla
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 626,824
25.29  On deposit with other regulatory bodies $ 2,915,252
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank National Association 1555 N Riber Center Dr Ste 302; Milwaukee, WI 53212
Wachovia Securities 2010 N Tryon St; Charlotte, NC 28201
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Scotiatrust Exchange Tower, 130 King St West, 20th | Canadian investments are in compliance with OSFI.
Floor; Toronto, ON M5X 1K1
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

note as such. ["...that have access to the investment accounts", "... handle securities"].

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

1
Name of Firm or Individual

2
Affiliation
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| Prime Advisors Inc. |

U

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107680 Frank Conde, Prime Advisors, Inc. SEC No
291 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 15,352,490 15,848,994 496,504
30.2 Preferred Stocks 0 0 0
30.3 Totals 15,352,490 15,848,994 496,504
30.4  Describe the sources or methods utilized in determining the fair values:
Trust Statements
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
32.2 If no, list exceptions:
OTHER
331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 22,550
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
AM Best $ 18,700
341 Amount of payments for legal expenses, if any? $ 37,234
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Ice Miller LLP $ 24,055
35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
If yes, indicate premium earned on U.S. business only. $ 49,171,456
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $

Indicate total incurred claims on all Medicare Supplement insurance. $ 33,519,139
Individual policies:

Most current three years:

1.61 Total premium earned $ 335,211
1.62 Total incurred claims $ 159,518
1.63 Number of covered lives $ 177
All years prior to most current three years:

1.64 Total premium earned $ 48,836,245
1.65 Total incurred claims $ 33,359,621
1.66  Number of covered lives $ 13,318

Group policies:

Most current three years:

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

All years prior to most current three years:

1.74  Total premium eamed $
1.75  Total incurred claims $
1.76 Number of covered lives $

Does the reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable

from the Separate Accounts to the general account for use by the general account? $

Yes[ ] No[X]
Yes[] No[ ] NAX]

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 31?

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

due or accrued (net)?” $

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

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?
How often are meetings of the subordinate branches required to be held?
Monthly

How are the subordinate branches represented in the supreme or governing body?
Subordinate councils elect representatives to the Regional Council. The Regional Council elects representatives to the international governing body.

What is the basis of representation in the governing body?
One representative for each 750 members or fraction thereof in a Regional Council.

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

When was the last regular meeting of the governing body held?

Yes[X] No[ ]

07/05/2016

When and where will the next regular or special meeting of the governing body be held?
Greeneville, SC; July 2-5, 2017

How many members of the governing body attended the last regular meeting?

288

How many of the same were delegates of the subordinate branches?

143

How are the expenses of the govering body defrayed?
Reimbursed out of the general funds of the Order as authorized by the President.

When and by whom are the officers and directors elected?

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

What are the qualifications for membership?
Any person with good moral character, not under sixteen years of age, with an interest in good citizenship and community service.

What are the limiting ages for admission?
Minimum age of sixteen.

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

20



Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
PART 2 - FRATERNAL INTERROGATORIES

13.

15.1
15.2

171
17.2

18.1
18.2
19.1
19.2

20.

211

21.2
213

221
22.2

23.

241
24.2

25.

251
25.2

26.1
26.2
26.3
26.4
271
27.2

281
28.2

29.

Minimum $1.500; Maximum $250,000 or amounts higher with approval of reinsurer.

Is a medical examination required before issuing a benefit certificate to applicants? Yes[X] No[ ]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? Yes[ ] No[X]
Are notices of the payments required sent to the members? Yes[X] No[ ] NA[]
If yes, do the notices state the purpose for which the money is to be used? Yes[X] No[ ]
What proportion of first and subsequent year's payments may be used for management expenses?
16.11 First Year 14.000 %
16.12 Subsequent Years 9.000 %
Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? Yes[ ] No[X]
If so, what amount and for what purpose?
Does the reporting entity pay an old age disability benefit? Yes[ ] No[X]
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year? Yes[X] No[ ]
If yes, when?
July 5, 2016
Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time? Yes[X] No[ ]
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements? Yes[ ] No[X]
If so, was an additional reserve included in Exhibit 5? Yes[ ] No[ ] NA[X]
If yes, explain
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? Yes[ ] No[X]
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds? Yes[ ] No[ ] NA[X]
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? Yes[ ] No[X]
Does the reporting entity have variable annuities with guaranteed benefits? Yes[ ] No[X]
If 24.1 is yes, complete the following table for each type of guaranteed benefit.
Type 3 4 5 6 7 8 9
1 2
Guaranteed Guaranteed Waiting Period Account Value Total Related | Gross Amount of |  Location of Portion Reinsurance
Death Benefit Living Benefit Remaining Related to Col. 3 | Account Values Reserve Reserve Reinsured Reserve Credit
For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
Amount of loss reserves established by these annuities during the current year:
List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.
1 2
Statement Value
P&C Insurance Company on Purchase Date
and of Annuities
Location (i.e., Present Value)
$
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date.
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes[ ] No[X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amount
$
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 28.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
29.1  Direct Premiums Written 868,615
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29.2  Total Incurred Claims $ 2,290,218

29.3  Number of Covered Lives 3,387

*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2016 2015 2014 2013 2012
Life Insurance in Force (Exhibit of Life Insurance)
1. Total (LN 21, COIUMN 2).....uvvrrverrvirerierieessieseseesisesesssesssesssessssessesssssessssessesssssssins | sesssssesssesens 48,069 | ...oocooverenne. 51,418 | oo 56,036 | ....ovvrvrrrenne 60,184 | oo 65,350
New Business Issued (Exhibit of Life Insurance)
2. Total (LiNE 2, COIUMN 2).....vuuvirieirisesieeiserssseesseesieesssessesesssessssesse s ssssessssesssesssesens | sessesssssssnesssaes 385 | i 331 | e 1,183 | oo 889 | v 2,189
Premium Income (Exhibit 1, Part 1)
3. Life insurance - first year (Line 9.4, COIUMN 2)........ccccvverrenrerierenreiernesienesssssssessssensenies. | veenensennnnnns0,093 | coviieieiiiiiinns 4,979
4.  Life insurance - single and renewal (Lines 10.4 and 19.4, Column 2)........cccccoovvnvmrnrrnrnernne | covnrrnnennen 197,377 | .. ..202,254
5. Annuity (Line 20.4, COIUMN 3)......oiurieieieierieeesse et ssssessessssssessens | sessessssensess 20,302 | wvne ....38,471
6. Accident and health (Line 20.4, COIUMN 4)........c.ccvvvvevereereeirereseeseeeeeeeseeesssssssssssssenenns | ceveerennn 11,609,367 | oo 11,880,160
7. Aggregate of all other lines of business (Ling 20.4, COIUMN 5)......c..coieiiiiiieiiirieieiseiieiiens | coeieiseiesiesesssiesens | evesssssssessessssesesiess | sressessssessesssssssesiesies | sssessssessesssssssessessesss | sesssssssessessssessesesnss
8. Total (Lin€ 20.4, COIUMN 1)...ovuieieriiierireie ettt st s ssssessesssssssssnns | sesessnees 11,839,209 | .......... 12,125,864 | .......... 12,476,249 | .......... 12,103,686 | .......... 11,363,260
Balance Sheet Items (Pages 2 and 3)
9. Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)........ | .......... 16,890,516 | .......... 18,687,312 | .......... 19,931,492 | .......... 21,162,131 | .......... 22,915,216
10. Total liabilities excluding Separate Accounts business (Page 3, Ling 23).........cccovvvvvevveviceies | wovivernnnns 7479379 | ..o 9,264,194 | .......... 10,319,057 | .......... 11,658,481 | .......... 12,175,279
11, Aggregate reserve for life certificates and contracts (Page 3, Ling 1)........ccevevevvevereerceiees | covveeinenns 3,077,721 | ............ 3,218,364 | ............ 3,403,254 | ............ 3,806,006 | ............ 3,930,893
12.  Aggregate reserve for accident and health certificates (Page 3, LiN 2).......cccouvvvvvveivvereins | woviveinnens 1,087,814 | ............ 1,204,712 | .oconeve. 1,303,577 | oo 1,460,217 | ............ 1,421,551
13.  Deposit-type contract funds (Page 3, LiNE 3).......cceruurrrnrirrinireireiineineieesseisseseesssssssssessesnsss | eveseeessessenens TAIT | 16,336 | oo 23,081 | oo 72,630 | oovveienee 35,015
14, Asset valuation reserve (Page 3, LiNe 21.1).....c.ceieieieieiesieesessese e sesssessesssssnees | sresessssessenns 54,527 | oovvvvrinnns 52,429 | .coooveinns 57,881 | oo 58,193 | oo 56,539
15, SUIPIUS (Page 3, LINE 30)......cvurerirrireieirinireeissie s isessesssssssesessessssssssessassssssessesssssssssessanes | essessnens 9,411,137 | o 9,423,118 | ..covevvn 9,612,436 | ... 9,503,650 | .......... 10,739,937
Cash Flow (Page 5)
16.  Net cash from operations (LINE 11).......ccvvururrrrerrerninrnsseieessessisesssssssssessessssssssssssessssssesss | seesessesns (1,488,812) | ..ovvvvvnvenee (277,299) | <vevverrrrrenns 210,256 | ...ccovennee. (604,003) | ....vvvnenee (154,180)
Risk-Based Capital Analysis
17, Total adjusted CaPItal...........coveiuririerr et seesnnes | ereeseennens 9,465,664 | ............ 9,475,547 | ............ 9,670,317 | .covvenvne 9,561,843 | .......... 10,796,476
18.  50% of the calculated RBC @MOUNL..........cc.vvvimrimmriiirrriieriseesseniesssesssssssssesssssssesssns | sesssessssenes 646,068 | .............. 673,950 | ..coverrenne 701,194 | o 736,390 | ..vvvvernene 722,178
Percentage Distribution of Cash, Cash Equivalent and Invested Assets
(Page 2, Col. 3) (Line No. + Page 2, Line 12, Col. 3) x 100.0
19, BONAS (LINE 1).cruvrreeereeermeemeersseeesseessessseessssssssessssessssssssessssessssssssssssesssssssssssssssssessssnnses | sesssessssmssssseens 7% 1T A 86.8 | v 841 | s 69.8
20.  StOCKS (LINES 2.1 NG 2.2)......civiieieiiieireieississieiessiesse st sss st st sssessessssssssssessess | essessessessssessessssansess | siessesssssssassesssssssesies | sssessessssessessessssessesse | sessesessesessessssessessnss | sonssssessessessnsassesseses
21.  Mortgage loans on real estate (LINES 3.1 @NG 3.2).......c.irrrririrrirriirnneieesereessisssesssssneens | setseessssessssesssessnssnns | sessessssessssessnssssssessns | ressessesssessnssassssssesss | seseesssesssssssssessansanes | sessessssssssasens 10.1
22. Realestate (LINES 4.1, 4.2 AN0 4.3).....c.cooiiirieieiseeie ettt ssssssseses | essessesssssssessesssssssess | siessesssssssessesssssssesies | sssessessssessessessssesesse | sessssessessessessssessessess | soessssessessessssessesseses
23. Cash, cash equivalents and short-term investments (LINE 5).........cocuorereereereerninrnennerninennes | orereeneereeseennens T | e 10.2 | o 8 | e, (I T 16.0
24, Contract 10ANS (LINE B).......cvurvireireiiirrieisissieie sttt ssse s ssssssesssssssenss | sssessssessessssessenns 48 | s LS I L2 I 48 | s 4.2
25, DEMVALVES (LINE 7)..uvrieiereereiieiieieissesseessisisessesess st ssessessssssssessesssssssssessesssssessessassnssess | sesessssssessassssssnssnssons | sessessesssssmssassansnssns | nessessessssssnsnssasssnsns | ssessssssesssssasssnssessonss | sesessosssssssssessansnssnes
26.  Other iNVEStEd aSSELS (LINE 8)......c.iviieiciiieieieiiieieessiesee ittt sssessessssenss | sessessessessssessesssssssess | siessesssssssessesssssssesies | sssessessssessessessssessese | sessssessessessessssessessess | soessssessesessssessesseses
27.  Receivable fOr SECUMLIES (LINE 9).....c.vvurerrerrirrierrieieiseeessieissessseeessssessssessssssssssssssessessessssssess | ssssesssssessessssssessnssans | sessesssssssssessasssssnssns | nessessessssssesnssasssnsns | ssessssssessessasssnssmssenss | sesessessssssssessansnssnes
28. Securities lending reinvested collateral aSSES (LINE 10)........civieieuriinieiririeieeisseieissiens | eeresessssssseseenssnniees | siessesssssssesessssssesies | sssessesssssssesssssssesenss | sessessssesessessssesessess | oessssessessesssssssesseses
29. Aggregate write-ins for iNVeSted @SSEtS (LINE 11)......uvuiurerirreriinrireireieessineieessreseseessssenens | serssessesmssssssssssssans | sessessssssssssssansssssssses | nnssessansssssssssssasssnsss | ssessssssesssssensansnssonss | sesesssssssssssassansnsses
30. Cash, cash equivalents and invested assets (LINE 12)........c.ceevreenieieeinneneiessiesenns | ceevenseessennnes 100.0 | oo 100.0 | oovvereieine 100.0 | oo 100.0 | oo 100.0
Investments in Subsidiaries and Affiliates
31. Affiliated bonds (Schedule D SUMMArY, LINE 12, COL 1)....viiiiiiieieeisieieissieieisissienes | essessessessssesessssssens | siesesssssssessessssssesies | sssessesessesesssssssesesss | sessessssessessessssessessess | oessssessessessnsssseseses
32. Affiliated preferred stock (Schedule D SUmMMary, LiNg 18, COl. 1)....cuiiiririrrrrininrirrinines [ cerrereiesinsinsininsinns | sevsessseesssssssnssnsssnsns | neeessessssssssssssesssnes | ssessssssmsssssesssssnssenss | sesesssssssssssessensnssees
33. Affiliated common stock (Schedule D SUMMary, LINE 24, COL. 1)......cviuiieieiirieieininsieies | ceerenessesnsseseensinniens | soesessssssseseesssssesies | sssessssssssssesssssssesesse | sessessssessessessssessessess | oessssessessesssssssesseses
34. Affiliated short-term investments (subtotals included in Sch. DA, Verif., Col. 5, LN 10)........ [ .eveveeivieiiiiiiiies [ eeieiieisieieiieisieiies | everssesisiessssssesens | eevessessessssssssssssesinss | sossessessesissesssssesssses
35.  Affiliated mortgage 10anS 0N FEAI BSIALE..........cccvvieiiecieeec e ssnes | essessesessssessesisssntens | siesessssssessesssssstesies | stsessessssessessessssesesse | sesiesessesessessssasessnss | soessssessessessnsesesesns
36.  All Other AffiliAted...........cvureeeiiirrii et sessnenins | seriensens e | sereneesee s sensnens | orenssess s st nens st rens | nenesens s nssnns | s sens s
37.  Total of above LiNES 3110 3B.........cvuiviiiiiiiiiiisenssns s ssssssssines | cossisssisssisssssssnsan [0 0 [ oo (O N {01 0
38. Total investment in parent included in LiNeS 31 0 36 @DOVE. .......c..ovururenrirririneenereieinninees | srrsressisnsssssssssssnnns | serenssssssssessnsssssssses | enssessenssnssssssssanssnss | ssensssssssssnsenssnssssenss | sesssssnssssssssnsanssnssees
Total Nonadmitted Assets and Admitted Assets
39. Total nonadmitted assets (Page 2, Ling 28, COL. 2)........c.cueiercveierieieiseeieeeeeeee e | cvevreienaenas 699,760 | ....cceveen 693,026 | ............... 887,180 | .ccoovvreen 929,496 | ............ 1,847,845
40. Total admitted assets (Page 2, Line 28, Col. 3)........ccovereuermmreenrririrncsinesinenesesnessssseninn | veeseens 16,890,516 | .......... 18,687,312 | .......... 19,931,492 | .......... 21,162,131 | ......... 22,915,216
Investment Data
41, Netinvestment income (Exhibit of Net Investment Income, Line 17)........ccovevreenirnrieienens | covvvveniiennas 459,377 | oo 453,705 | oo 498,285 | .....cccce.e. 558,845 | ..ccovviennns 640,552
42. Realized capital gains (losses) (Page 4, Line 30, COUMN 1)......c.oviurinrrrerrinrinneneersireeennenes | eveseesesenens 16,329 | oo 44,066 | ....ooovevnnne 27,947 | oo | v
43. Unrealized capital gains (losses) (Page 4, Line 34, COIUMN 1).......ccviininnineeieiernisnenns | cerssssessssssssesssssnes | sonssssessesssssssessssssens | cossssssessessneas (5,714) | ovvvrereinns 1,824 | oo, 3,890
44. Total of above Lines 41,42 aNd 43.........c.coevirieeieieeieceie ettt isse s ssssnssnees | sesssssaesans 475,706 | ............... 497,771 | o 520,518 | ..ccocvana 560,669 | ............... 644,442
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(Continued)

1
2016

2015

2014

2013

2012

45.

46.

47.

48.

49.

50.

51.

52.

53.

54

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Benefits and Reserve Increases (Page 6)

Total certificate benefits - life (Lines 10, 11, 12, 13 and 14,
Column 7 1ess Ling 13, COIUMN 5).....ouvvivieiiiieieiciece ettt

Total certificate benefits - accident and health (Line 13, Column 5)..........cccovevevrirricieiriinnnns
Increase in life reserves (Line 17, COIUMN 2)......c..cviviveieiiniieieceseie e sssensns
Increase in accident and health reserves (Line 17, Column 5).........ccocovvervenicieieinienerennnne
Refunds to members (Line 28, COIUMN 1).......ccocuiueieicieieieesie e
Operating Percentages

Insurance expense percent (Page 6, Column 1,
Lines 19, 20 and 21 less Line 6, Column 1)
+ (Page 6 Column 1, Lin€ 1) X 100.0......cuovueiiiiieiciieisieeissisieeiseese e

Lapse percent [(Exhibit of Life Insurance, Column 2, Lines 14 and 15)
+ 1/2 (Exhibit of Life Insurance, Column 2, Lines 1 and 21)] X 100.0.......ccvrurvrrenrernernreneennen.

Accident and health loss percent
(Schedule H, Part 1, Lines 5 and 6, COlUMN 2).........ccceueririnienieneseisceseessisssesessssensenns

A&H cost containment percent (Schedule H, Part 1, Line 4, Column 2)..........cccccoovverrierennees

Accident and health expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COIUMN 2)........c.couiviieeieieieieieetesie e sses

Accident and Health Reserve Adequacy

Incurred losses on prior years' claims
(Schedule H, Part 3, Line 3.1, COIUMN 1)....c.ciiieiiiieieeiseiese st sssssns

Prior years' liability and reserve
(Schedule H, Part 3, Ling 3.2, COIUMN 1).......coiuiieeieieeeceieeietese e sases

Net Gains from Operations After Refunds to Members by Lines of Business
(Page 6, Line 29)

Life InSUrance (COIUMN 2)......c..cieieiiiinieisissiesieisissiese sttt ssesssssnees
ANNUILY (COIUMN ).ttt
Supplementary contracts (COIUMN 4)...........ccvieeiriieieeenie e
Accident and health (COIUMN 5).........couiiiieieceiee e s
Aggregate of all other lines of business (COUMN B)...........ccoevrvreenineereese e
Fraternal (Column 8)....
EXPENSE (COIUMN ).ttt st

TOtAI (COIUMN 1)ttt bbbttt

............... 410,819
............ 7,649,599
................ (59,653)

.............. (116,900)

....................... 5.7

............ 1,267,111

............ 1,460,227

.............. (108,118)

....................... 35

............ 2,316,861

............ 2,650,533

............... 142,136

............... 855,175
............ 7,767,425
.............. (145,022)

.............. (143,643)

....................... 4.3

............ 1,356,062

............ 1,642,415

....................... 6.0

............ 1,929,498

............ 1,766,521

............... 532,367

............ 6,906,854

................. 39,488

....................... 6.8

............ 1,621,735

............ 2,038,145

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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EXHIBIT OF LIFE INSURANCE

1
Number of
Certificates

2
Amount of Insurance

(@)

© © N o ok =

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

In force end of prior year
Issued during year.

REINSUFANCE @SSUME........cocvuiviiiiecteisiite ittt bbb a st st b s bt bbbt s st b s st n s enes

Revived during year
Increased during year (net)

SUDLOLAIS, LINES 210 5.ttt bbb bbb bbbt

Additions by refunds during year.....
Aggregate write-ins for increases

Totals (LINE 1 PIUS LiNE B 10 LINE 8)........cvuevieeieeeeeieeicisctese ettt sttt nenn

Deductions During Year:

Decreased (net)
Reinsurance

AQQregate WIE-INS fOr JECIEASES.........c.eiierieiciiieie ettt bbbt
I L= =T o i ) OO T SR
In force end of year (b) (Line 9 MINUS LINE 20).......c..criviireiiiieieiieicieieis ettt nans
ReINSUrANCE CEABT ENG Of YEAI.........rvriieririeiiriiseieie sttt ent s
LINE 21 MINUS LINE 22........cuiiiiieit ittt

XXX

0801.
0802.
0803.
0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page
Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)

1901.
1902.
1903.
1998.
1999.

Summary of remaining write-ins for Line 19 from overflow page
Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)

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

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

Additional accidental death benefits included in life certificates were in amount §.......... 0. Does the society collect any

contributions from members for general expenses of the society under fully paid-up certificates? Yes[ 1]

No [

]

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3

Supplementary
Contracts
(Involving Life
Contingencies)

Supplementary
Contracts
(Not Involving Life
Contingencies)

Individual
Annuities

4

Accident &
Health
Insurance

1. Inforce end of prior year

2. lIssued during year.....

3. Reinsurance assumed..........ccovvereeereereeneeererneneeneeneennens

4. Increased during year (Net).........cccceveerrerererersnnienenns

5. Totals (Lines 1to 4)
Deduction during year:

6. Decreased during year (Net).......c..coeevrenrerrermerneenseeesnnennes

7. Reinsurance ceded............

8. Totals (Lines 6 and 7)

9. Inforce end of year (Line 5 minus Ling 8).........ccccevevnne

10. AmOUNt ON DEPOSIE.....e.vveereereeirrereerrreeee e ereseseenees
Income now payable:

11, Amount of income payable...........corrurmrnrrrrrnrrnnenrennennnns
Deferred fully paid:

12, Account balanCe...........ovreveererrirenrineieeseeseeseesseeneeens
Deferred not fully paid:

13, Account balanCe.. ..o e

....... 1] e 121 | 41,731
................................................................................. ) 0,9, R
3,600 || e ) 0,9, R
.................................................................................. ) 0,9, T
.................................................................................. D 0,% ST

24



Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories

States, Etc.

Active
Status

Direct Business

Life Contracts

2

Life Insurance
Premiums

3

Annuity
Considerations

4
Accident and Health
Insurance Premiums,

Including Policy, Mem-
bership and Other Fees

Other
Considerations

C

6

Total
olumns

Deposit-Type
Contracts

2 through 5

1. Alabama
2. Alaska....
3. Arizona...
4. Arkansas....
5. California....
6.  Colorado....
7. Connecticut
8. DElaWare.......ccooevevirriecseee e
9.  District of Columbia
10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Massachusetts...
23.  Michigan..... .
24, MINNESOA.......cvivirreiciieieieise et
25, MISSISSIPPI....vvrivrieriercisiseiseieissie et
26. Missouri......
27.  Montana
28.  Nebraska
29. Nevada.......
30. New Hampshire..
31, New Jersey....
32.  New Mexico
33.  New York.
34.  North Carolina
35.  North Dakota
36. Ohio...........
37, OKIahOMAL.......cveieieiee e
38, OrEON.....oeiiieieiese ettt
39.  Pennsylvania..
40. Rhode Island..
41, South Carolina.......ccveuerrereireesieresissese s
42.  South Dakota
43.  Tennessee.
44, Texas.....
45, Utah....
46.  Vermont
47.  Virginia
48.  Washington
49.  West Virginia..
50.  Wisconsin...
51.  Wyoming........
52.  American Samoa
53.  Guam.............
54, PUEHO RICO......ceieieiiisieeissie et
55, US VIrgin ISIands..........ccoceveievrieieiesieieississeneinnens
56.  Northern Mariana Islands... e |
57.  Canada........cccooruvrrennnnn. .146,265 |.
58.  Aggregate Other Alien
59, SUBOLAL.....oueeeerrii s (a)......
90. Reporting entity contributions for employee benefit plans | ... XXX...
91.  Dividends or refunds applied to purchase paid-up
additions and annUItES............ccoeeerrerecnesieeseenins e XXX et v [ e | et | sesnssesesssnssssesens | e (01
92.  Dividends or refunds applied to shorten endowment or
premium paying Period.........cceerieennesererssssnesees e XX et e [ e | e | e | e [0
93.  Premium or annuity considerations waived under
disability or other contract provisions............c..cceevevernncn. XXX
94.  Aggregate other amounts not allocable by State............. XXX
95.  Totals (Direct BUSINESS).......cverrverreiiirrieieieissienieieinnens XXX 57,783,227
96. Plus reinsurance assumed. XXX | e | e | s essesesnes | sressssssesessssesesins | oesessesesesnseses 0]..
97.  Totals (All Business)....... XXX ] . 57,783,227
98.  Less reinsurance Ceded..........ccvvvurmninierieinseneiniinnens e XXX [ e 707, 594 .......... 45,993,527
99. Totals (All Business) less reinsurance ceded................... 9.9, GO IS 206,721 | oo 26,372 | (0) v 11,556,607 | o0 | e 11,789,700
DETAILS OF WRITE-INS
BBO0T. ooieceeeceereieeiesieeinesiseiseissisnsssssssssssesssssssesssesnsesnis | een XK Kurne | rereseesesssessnnesessines | sreessssesssssssiesinns | sresiessesssssssssssssississes | eessnessnesssessnesnenss | srnnessessesseesennsendd | neniiesiesisssneens
BBO02. ..ot
BB003. ..ottt | e
58998. Summ. of remaining write-ins for line 58 from overflow
58999.

Total (Lines 58001 through 58003 plus 58998) (Line 58) | ..

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

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

State of Residence

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

FEIN: 31-4273120
NAIC: 56383
Ohio

UCT Insurance Agency LLC

FEIN: 47-3632781
Ohio

UCT Charities

FEIN: 31-1486573
Ohio
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