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Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 0164305 9100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

........................................................................... 190,105

...... 1,643,476

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid

Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

......................... 232,540
........................ (367,255)
.................... 18,774,431

18,909,146

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AlLOHNE .o

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

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

23.GT



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 01643016 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

R

LIFE INSUTAINGCE. ......v.cveevcteete ettt ettt bbb s et e s bt s b bae s s st s s bbb s s s s bt sssessssnssstessnsanes | ente

Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDEE 31, PHIOT YBAI.........c.cviveireieirieeiiecie ettt bbb st s s b st nsssenns | sbesesssesasnsesessesessnes
INCUITEA AUIING CUITENE YBAT.......ucveiveciie ittt sttt bbbt s bbb bbbt nt s s s bnes | anbessessnssnsessesnbnsenans

Settled during current year:
By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements

Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)........ccccieieririeieisse ettt ssssensens | sessssessessessssssessesiesns

POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHOE YEAI.......uveiveieiieiieiitesieie ittt sttt sttt ensesens | essesstessessssensessessnsaes
ISSUBA QUIING YEAT ... ettt s sttt ents | wbesessessesantenseenntnseene
Other changes t0 N fOTCE (NEE)........cueieieiiiiciees ettt s st st | sentessessssssessessnssnsense
IN fOrCE DECEMDET 31, CUMTENE YBAI. ... e rereieereeeiees s e eesees st e et sne s sss st ses ettt ettt sttt ents | sessnssssssssnsssssensnssnees

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refunds Paid
Direct Premiums or Credited on

Premiums Earned Direct Business

4 5
Direct Direct
Losses Losses
Paid Incurred

24.

25.1
252
253
254
255
256
25.7
26.

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AlLONEE .ot sssensenns | eesessstessesssssssessesssssssantens | stessesesnssessessetsssastesetantes | aeteesessen et en et ensenae
Totals (SUM Of LIN€S 25.1 10 25.6)........c.euevueicriireieiesiseeieiseiens | cvevessissssssesessssessesenad 0 | oo [0 RN
TOtalS (LINE 24 + 25.7) ..ot sssssssssennsins | eressssssssssssssssssssssesnnad [ P [

23.1A




Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 01643014100 =*

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

ILLINOIS DURING THE YEAR
NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

R

LIFE INSUTAINCE. ... .cvocvveectee ettt ettt a s a sttt a et tes s st s s bee s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TOUAI (LINES 110 4). . vuurereeeurereseeseesesessessessseseseessns e sess ettt sf ettt

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 80 7.3)..eu ettt sttt
TOtal (LINE B.5 PIUS LINE 7.4, ettt es st sns st ea s es bt sssnsns st st es st ensasanes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
Issued during year
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

...................................... 3,465,247

......................................... 123,229
........................................ (221,488)
...................................... 3,366,988

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7
26.

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees
AlLOHNE .o
Totals (sum of Lines 25.1 0 25.6)..........ccceeueveererrirereirereeeiie e
Totals (LINE 24 + 25.7)....cuveereiceieieeessssesesstes s sssnsannas

23.1L



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 0164 302 1000 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MARYLAND DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56324

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PIIOT YBAI.........c.cvicveriiieiitee ettt ettt sttt b b seans
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full

TOtAl PAI.......ceeveicicieie et
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......cvuuriruiireieieineineieeseiseise st
POLICY EXHIBIT

In force December 31, prior year.
Issued during year
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
252
253
254
255
256
25.7
26.

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AlLOHNE .o
Totals (sum of Lines 25.1 0 25.6)..........ccceeueveererrirereirereeeiie e
Totals (LINE 24 + 25.7)....cuveereiceieieeessssesesstes s sssnsannas

23.MD




Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 324 2 0164 302 3100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF MICHIGAN DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56324

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHOE YK .........veiveieieeiieietsieie sttt bbbt bbbt ans
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes to in force (net)
In force December 31, current year

(10,544)
......................................... 433,843

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

All Other....veeereeesieeesieenns

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

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

23.MlI



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 324 2 0164 3024100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

R

LIFE INSUTAINCE. ... .cvocvveectee ettt ettt a s a sttt a et tes s st s s bee s neenes

Annuity considerations
Deposit-type contract funds..
Other considerations

TOUAI (LINES 110 4). . vuurereeeurereseeseesesessessessseseseessns e sess ettt sf ettt

6.1
6.2
6.3
6.4
6.5

71
72
7.3
74

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 10 7.3)..eu ettt sttt sttt
TOtal (LINE B.5 PIUS LINE 7.4, ettt es st sns st ea s es bt sssnsns st st es st ensasanes

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid

Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHOE YK .........veiveieieeiieietsieie sttt bbbt bbbt ans
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

All Other....veeereeesieeesieenns

Totals (sum of Lines 25.1 to 25.6)...
26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

23.MN




Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 324 2 0164 3026 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF MISSOURI
NAIC Society Code.....56324

NAIC Group Code.....0

DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

R

LIFE INSUTAINCE. ... oottt sttt bt e s bbb s bbb s ettt s bbb e et b st s st

Annuity considerations
Deposit-type contract funds..
Other considerations

TOUAI (LINES 110 4). . vurereeirereseeesesssses e se e seeese s ans sttt sttt

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 80 7.3)..eu ettt sttt
TOtal (LINE B.5 PIUS LINE 7.4, ettt es st sns st ea s es bt sssnsns st st es st ensasanes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHOE YK .........veiveieieeiieietsieie sttt bbbt bbbt ans
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

.......................................... (39,280)
...................................... 1,086,424

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

4 5

Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7
26.

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees
AlLOHNE .o
Totals (sum of Lines 25.1 0 25.6)..........ccceeueveererrirereirereeeiie e
Totals (LINE 24 + 25.7)....cuveereiceieieeessssesesstes s sssnsannas

23.MO




Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 324 2 0164 3028100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEBRASKA DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56324

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
Issued during year
Other changes to in force (net)
In force December 31, current year

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
252
253
254
255
256
25.7
26.

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AlLOHNE .o
Totals (sum of Lines 25.1 0 25.6)..........ccceeueveererrirereirereeeiie e
Totals (LINE 24 + 25.7)....cuveereiceieieeessssesesstes s sssnsannas

23.NE



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 01643033100 =*

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW YORK DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56324

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
Issued during year
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on
Direct Business

4 5
Direct

Losses

Incurred

Direct
Premiums
Earned

Direct
Premiums

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

All Other....veeereeesieeesieenns

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

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

23.NY



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 0164 3036 100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

R

LIFE INSUTAINCE. ... oottt sttt bt e s bbb s bbb s ettt s bbb e et b st s st

Annuity considerations
Deposit-type contract funds..
Other considerations

TOUAI (LINES 110 4). . vurereeirereseeesesssses e se e seeese s ans sttt sttt

............................................... 26,000
...... 1,464,776

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 80 7.3)..eu ettt sttt
TOtal (LINE B.5 PIUS LINE 7.4, ettt es st sns st ea s es bt sssnsns st st es st ensasanes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee

Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

........................................ (134,194)
...................................... 9,077,188

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

4 5

Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AlLOHNE .o

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

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

23.0H



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 3242 0164303 9100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0 NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

R

LI NSUTANCE. ... vvovves ittt ettt 8 882 EeSsReEnEeeenEnsesnsensnen
Annuity considerations
Deposit-type contract funds..
Other considerations.

TOUAI (LINES 110 4). .. veeeurereueereseeseesesesses e seseeseesess s sees e e sees et ess st 828428288288t s st

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtAl (SUM OF LINES 7.1 80 7.3)..eu ettt sttt s e £ skttt
TOtAl (LINE B.5 PIUS LINE 7.4)......cocvierciieeieii ettt sttt sttt s sttt sttt es bt en s sse st ns ettt en s s st s sna sttt sntensnnas

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid

Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

In force December 31, prior year.
Issued during year
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

All Other....veeereeesieeesieenns

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

26. Totals (LiINE 24 + 25.7)....cveiveriiieeieeeeseres s essnanes

23.PA



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON

* 5 6 324 2 01643050100 =*

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56324

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

R

LIFE INSUTAINCE. ... oottt sttt bt e s bbb s bbb s ettt s bbb e et b st s st

Annuity considerations
Deposit-type contract funds..
Other considerations

TOUAI (LINES 110 4). . vuurereeeurereseeseesesessessessseseseessns e sess ettt sf ettt

6.1
6.2
6.3
6.4
6.5

DIRECT REFUNDS TO MEMBERS
Life Insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums....

Total (Sum of Lines 6.1 10 6.4).......ccccevvverrveereeeerieeies
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities...

TOtal (SUM OF LINES 7.1 80 7.3)..eu ettt sttt
TOtal (LINE B.5 PIUS LINE 7.4, ettt es st sns st ea s es bt sssnsns st st es st ensasanes

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts............cccccoveenee
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident & health

DETAILS OF WRITE-INS

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOT YEAI........vviieireieieeieieisieeseise et ss et ss st s s s et s s
INCUITEA AUIING CUITENE YBAT.......cociucveitieeiectetsiee ettt bbb bbbttt bbb bbb
Settled during current year:

By payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).........ccviiirieieieeicsssse ettt snss
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHOE YK .........veiveieieeiieietsieie sttt bbbt bbbt ans
ISSUBA QUIING YEAT ... eeereaeceieeiseeeee ettt s8Rt
Other changes t0 N fOTCE (NEE)........cuciueieiiiriee ettt
[N fOrCE DECEMDET 31, CUMTENE YEAI. ... e reees et ses e s eee e ees st ne st E sttt

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

4 5

Direct
Losses
Incurred

24.

25.1
252
253
254
255
256
25.7
26.

Collectively Renewable Certificates.............ccoevevviveicrereeirirereienne
Other Individual Certificates:
NON-CANCEIADIE. ..o
Guaranteed renewable

Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees

AlLOHNE .o
Totals (sum of Lines 25.1 0 25.6)..........ccceeueveererrirereirereeeiie e
Totals (LINE 24 + 25.7)....cuveereiceieieeessssesesstes s sssnsannas

23.Wi



Annual Statement for the year 2016 of the CZECH CATHOL'C UNlON
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 31, PIHOT YEAI.......coucveivieieeiciiteite ittt ettt b a st s bbb s s bbb s s bbbt bbb s s e st s b e b s s st s tenas | ebsessebassessessessss st esses e b st s seees 89,541

2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0t | sbesaes et 0

3. Adjustment for current year's liability gains/(losses) released from the reserve

4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)......c.ciiiiiieieieieieieceeesssste st esssssssens | svsessssssssssessessssssessesssssssessesanes 89,541
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4).........cceiiiiiriiiiiiisiieie et sssessessenss | costessesisssssessesssssssssassesssssssessesas 9,779
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....ouiuiieiiuiiiiiiseiiiistssies et sstsssesse et sssesses st sss s s s sssassessessesessessssessessessssansessesssssnsansassessnses | essessessssossessessnsonsessessnsansassesses 79,762
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)

1o 2018 | s 9,779 |ttt sennes | eetoeess st | et 9,779
2. 2017 e | e 7,823 | vttt | ettt | Sttt 7,623
3. 2018 | s LS 3 O PO SU T OO T P TU SRS 5,541
4 20719 | s A193 | o | ettt | eeetess ettt 4,193
5. 2020, | s K O PSP ISP U SRR 3,774
6. 20271 | s K £ T O IO OSSO 3,778
7.

8. 2023...rerereeines | e 4199 | s | ettt en | eeetess ettt 4,199
9. 2024 | e A3TT | ettt ssents | Srestess e s es s sttt sttt sressens | Sbsessestaetses sttt nt ettt srenna 4,377
10, 2025.....cieeiecreireeeerenines | vt A1895 | oottt | Sesteet ettt sttt srestens | Sbsessestestses s st st st st st esna 4,695
1.

12.

13.

14.

15.

16.

17.

18.

19.
20.
21,
22,
23, 2038 | s (B28) | .vrvevuuersinmeresiseesese s st seniss | fetssee et | SRR (328)
24, 2039 | e (BT) | orerverneersssesesiseessses st sssssessssssssss | cetssesss sttt | eebE e (571)
25, 2040 | e (B58) | .vervveumersssmieressseesssessssseesssssessssssssss | eessseeess s | bt (558)
26.
27, 2042 | ceeseen s (B20) [ vvveeeseressmeressseessses et sss st sensss | eessseeess R | SRR (320)
28, 2043 | e (200) [ ovevveereenireresiseesss st sss st seness | ettt | Seest e (209)
29, 2044.......iierinenneens | e (B5) [ 1vvrreerveesmeenssmeresssseesssse st seeass st | eress e | bRt (55)
B0, 2045t | ettt | Seeeest Rt | Rkt | e R 0
31, 2046 ANG LALEI.....cooiiisiiies | oo | st | ettt | fhbnae e 0
32. Total (Lines 110 31)..uuivcree | covemmrrnnscrsesnsssnissssssesesnssseseees 89,536 | ovvurriiinriri e 0 | o e 0 | o 89,536

25




9¢

Annual Statement for the year 2016 of the CZEC H CATH 0 LIC U N IO N

ASSET VALUATION RESERVE

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

1. ReServe as 0f DECEMDET 31, PHOT YEAT.........viiueurriiieireicireie ettt ssessssnes | ssessssessessesssnssessesnnea 181,635 | .o | e 181,635 | .oovvceeeeecee, 92,762 | oo 3,258 | o 96,021 | oo 277,655
2. Realized capital gains/(10ss€s) NEt Of taXES = GENEIAl ACCOUNL.........cvivuiuiviirriiiriieieiseeie e ssseseses | cesstessessssessesessssessessessssessesssses | sressessessssassessssessessessssessesssesses | ossessessesnssessesssssssessessssassesss [0 TR (TB2) [ ot | e (U472 ) (782)
3. Realized capital gains/(I0Sses) Net Of taXES = SEPAIAtE ACCOUNLS.........c.cvuiueiririieirieieieieieis ittt iseseseissses | setesessesessssssesesssessssssesessssesesses | sesesesessesessssssesassesesassssesassnsesass | suebassesesssssesassesesessnsesasnsesns 0 | eoereerieeereesseeseennees | creenneenns e | ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIal ACCOUNL...........uewurrurririeirieieieinesieeessees | et sssesseenses | eressesssesssasseessssssessessssessesssssss | resessessessssessesessssessesessssesss 0 | et sssesennnens | e e | reresns e ees 0 [ 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........cvvieiriirieiiiniinieieeiesens | et ssessesseesses | sressessssssessessssessesssssssessessssesses | resessessessssessessssssessessssassesses 0 [ e nens | ettt | srersr et (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES...........c.eiiviveiieieiiieieisiisniens [t | sressesesssse sttt sssss s sssesses | sossestesiesssses e s sesse s ssnsensesss 0 [ ot sens | ettt nes | eberei et 0 | oo 0
7. BaSIC CONMTDULION. ...ttt ettt ettt st ae b e e st et et eeebe s saeseseeseresssesessnesstannss | eetessesstessssssessesstensssaeas LY L I OO E TR LY L T ol OO OO (VN [T 57,319
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........eururrirriurinireieinisiesisseeeisssseesessssesessessssesseens | soeesesnssesseensssssesnssnens 238,954 | ..o [0 U 238,954 | ..o 91,980 | .o 3,258 | i 95,239 | i 334,193
9. MAXIMUIN FESEIVE. ... vevevireeeesressestssessesesees sttt | Sbbens st 238,932 | oo | e 238,932 | oo 69,929 | ..o 3412 | 73,342 | oo 312,273
10. Reserve objective
11, 20% Of (LINE 10 MINUS LINE 8).....vvuvrvrrereesaeeseeesseesseessseesseesssseessssssseesssssssseesssssessessssssssssesssesssssssssaessssssssnsssanes | srsssssssssssssssassssssssanes (SR (| (15,295) [ ..ovverneeerersseereeennens G )] K [CIRT4)) (19,674)
12. Balance before transfers (LINES 8 + 11)......cuiririririeicieeieie ettt ssenns | essessstessesnssessessssssns 223,659 | ..oveviieie s [0 U 223,659 | oo 87,570 | oo 3,289 | o 90,859 | .o 314,518
3. TTANSTEIS. ... bbbt b s | Shbie et bbb hes | Hieb iR | ettt 0 [ o | et | e 0 [ 0
14, VOIUNEANY CONEMDULON. ......cvveiieiiitc ettt bbb sn st bntens | sretesessesesasnsesenesesasnes 15,273 | oo | e 15,273 | oo | et s 123 | o 123 | e 15,396
15. Adjustment down t0 MAXIMUM/UP 10 ZEIO............evuiiiirierrieririiciseeieiee et nies | setiesestesenenb s ser s snb e ntenens | snbenesensessenbsen e enbsnb e nb st s | chsnbsensneent st snes 0 [ (17,641) | oo | s sssesnseseens (17,641) | oo (17,641)
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15)....iiiiieiiiiisiiesissieississessersssssssessssansenss | essssssesessssassessessnsns 238,932 | .ol [V O 238,932 | .o 69,929 | ..o K 2 I, T334 | o 312,273
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
LONG-TERM BONDS
1 EXEMPt ODlGALONS. .......covvererireiicieirs et sssestenees | essesssneneeessnnes 186,700 |............ )., SO S ) O.9 T 186,700 | ..ooovvrernnd 0.0000 | .oovoverererrereieenereeeennd (01 [ 0.0000 | .oovorerererrererenrereeneennd (0 0.0000
2 1 HIGheSt QUAIIY.......ceuveeeececerecee et eeseessseseesssesssennns | senesneeneennenss0,342,596 | ovvenenee )., SO S ) 0.9 SO IS 6,342,596 | ......cccoen.. 0.0004 | ...ovoeerreeeenne 2,537 | oo 0.0023 | ..ovoereeene 14,588 | ..ooovrene 0.0030
3 2 HIG QUAIIY.....oceececccceeeceeeeseieeseeessene e eessesteesssessenssnsnnes | sensneeneeneennns: 8,209,607 | ovenence. ) 9., SO IS ) 0.9 SO I 8,409,607 | .....covvuvvnd 0.0019 | v 15,978 | o 0.0058 | ...cooveriririenene 48776 | oo 0.0090
4 3 MediUM QUAIIEY......ceeeeriececiceeieciseeeeise e iessesssnsssssessensenenns | snseneeneeneneesene 1,495,381 [ i ) 9,0, SO IS )9, ST IS 1,495,381 | ..ooovveeenne. 0.0093 | ..ovieeeieieee 13,907 | cvvveieeenes 0.0230 | .ooovereeeeereieeene 34394 | e 0.0340
5 4 JLOW QUAIIY....ocecercieecciceeeeceeieceeeeiee st ssesessssensessennssnns | nenessensnensesnenee L1001 [ ) 9.0, SO IR ) 0.9 SO IS 777,061 | oo 0.0213 | oo 16,551 | cooverienee 0.0530 | cvoveeereereereieeene 41184 | i 0.0750
6 5 LOWET QUAIIEY......vveiice e
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGNESE QUAIIEY. ...ttt | sesessesee st ees et eeees
11 2 HIGN QUAIIY. ..ottt snenes | eesentneeeentenennens 25,000
12 3 MEAIUM QUAIIEY. ...t sstessees | sesenseessienseeesnnea 25,000
13 4 LOW QUAIIEY. c..ecveiiect ettt
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........c.corerieieiierierisisisiies | coreisissenieisseenns 50,000
SHORT-TERM BONDS
18 Exempt obligations.
19 1 Highest quality....
20 2 High quality.....
21 3 Medium quality
22 4 Low quality......
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 through 24)...........cccoeeeiinieieiiiniiens Lo 0
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality
30 4 Low quality
31 5 Lower quality.
32 6 In or near default
33 Total derivative instruments.... .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiiieieirireisiissisessn st 50




Annual Statement for the year 2016 of the CZECH CATHOLIC UNION
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

8¢

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 = highest QUAIILY..........c.iueueiiireiieirieesieesieenes | et sssssses | eressesessssessssssesessssesesssses | esessesenns XXX vveirirreens [0 [ i, 0.0010

36 Farm mortgages - CM2 - high quality..... .0.0035 |.

37 Farm mortgages - CM3 - medium quality JETORRTOTSTRRRRIRTRTINN 0 N ISR 0.0060

38 Farm mortgages - CM4 - [ow Medium QUAIILY...........cocerevrieieerieieisiees [ e | eeveensesensssssesessssssessens | senerseees XK Kurireneenenies [evenieneneiennssesssennennens0 | o 0.0105
39 Farm mortgages - CM5 = [OW QUAIIEY..........ccvruerreririnieicsisiesssieississreiens | versseesssessssessesssssssessesnns | vessessssessessssessessessnsessenss | sesesseens s XXKurranrersneniens | consensesssnnienesssessenesnsd | oeveeiiennns 0.0160

40 Residential mortgages-insured or QUATANEET. ..........cevereerrrieieeisieninnns [ reersinneesesseseessesssessenns | eereenssssenssssssssesssssssensees | sereeseess XK Kurrrerrennnennes [ennrenessinnsnnennsnneenens0 | cveniininnn 0.0003
41 Residential Mortgages-all Other.............ocuriiceerneeesnieienes | crreenesesisesenessnsseenns | creseressssssenensessssnenesses | seerenenes XKKuernninnereriens [erveeeninnnsneresennesnersensQ. | corneererennand 0.0013
42 Commercial mortgages-insured or UArANEEEM...........couveueerirerneereeeinens [ ereerereeineineenennesnnenees | serrersesssenseenssesseesesssenes | eeeeeneess KKKernrrersernenenns | veverennenesnenennenennes0 | coveireinnennd 0.0003
43 Commercial mortgages-all other - CM1 - highest quality...........ccccoervvrcrneenn. 40 & g gm0 | 0.0010
44 Commercial mortgages-all other - CM2 - high quality............cccocoverrierrnnnnns 1 .. | B TN 0.0035
45 Commercial mortgages-all other - CM3 - medium quality..........ccoovverieinnnee L 0 0.0060
46 Commercial mortgages-all other - CM4 - low medium quUAlity..........cccccreeeieies | verreeieieiieieesseens [ | eorereerens e XXX eiesieniens | conenenssnieenssieneneens0 [ e, 0.0105
47 Commercial mortgages-all other - CM5 = Iow QUaIEY..........ccovveverrereciiiieis [ e | sereseesn XK Kurrennenenies [ v | e 0.0160

Overdue, not in process:

48 Farm MOMGAGZES. ..ot | seesssssesses st ess e ssesinenes | sestesinessessessnessssessenssenes | seinessneaes XXX vvrvirererns | v 0 | i, 0.0420
49 Residential mortgages-insured or guaranteed

50 Residential mortgages-all other

51 Commercial mortgages-insured or UArANTEEM.............ocvueueerireririenreneineens e | seressesesseseesssesseesesesseses | cresseeneens ) 0.9, GO USRI (01 I 0.0005
52 Commercial MOrgages-all Other..........ciiviirieiesseeniee e sieies | et esenss | cresesesessssstesesesessssssssenss | sresesesens XXXt [ {1 I 0.0420

In process of foreclosure:

53 Farm mortgages

54 Residential mortgages-insured or guaranteed....

55 Residential mortgages-all Other.............ccvvieiieineee s
56 Commercial mortgages-insured or guaranteed............cooeeueeereureerisinninnnns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES. .......ovivriiieirieeriee et

60 Total mortgage loans on real estate (Lines 58 + 59).........cccccvviiennnnsiiennnns
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDIC........c.evreeeecerrerieeincreeeeneneiecseieiseesneneeseesssensssssenssssensssessssessenens | sevsessneeneeneesss 349,047 | ovirrirece e XXX e e XXX e | e 349,647 | 0.0000 | .ovooeerrererereerireireennd () I— 0.2000 | .oovrverrrreennn69,929 [ (@).rverrrn0.2000 | oo 69,929

2 Unaffiliated private reveenennen | e XK X e | e 0 [ 0.0000 | oo | s 0.1600 | .oovevveeveeeinreeeend0 | 001600 | e 0

3 Federal HOme LOAN BANK..........ciuiiiiiiieieeie st | steesesssiesesessssensessssnnses | coesseneenes XXX v v XK e [ v e 0.0000 | .0 | s 0.0050 | .oovevivrerereerereenn [ riiiend0.0080 | o 0

4 Affiliated 1ife With AVR ...ttt sssentns | esiessessstsss e ensesssssaees | sseseseeens ) 9., CORRUN ISRRIRINY 0.9, CHSTIRRON IOVORPRORURTRRORIR ) I (SOOI 0.0000 | .covvrerrrrrrereirerrnnend0 | i 0.0000 | ..vovvereerererrneneineenen0 [ iiiiierd0.0000 | i 0

Affiliated Investment Subsidiary:

5 Fixed income exempt 0bligations...........cccoriiiiinniic s

6 Fixed income highest quality

7 Fixed income high quality

8 Fixed income Medium QUAIILY...........c.eveiuereiirieee e

9 Fixed income low quality.

10 Fixed income lower quality.

1" Fixed income in or near default.............cociurirenincnincc s

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other.

17 Total common stock (sum of Lines 1 through 16).........cccouviiininiieinrnnieisinniseenins | nvenersisnnesenes 349,64

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........cuurerierriririiniireeieinieieinesseseeeeseseeeenes | evvesensesseessseenes 45,496

19 Investment properties.

20 Properties acquired in satisfaction of debt

21 Total real estate (sum of Lines 18 through 20)........c.cciuieiieiiniiieiisnessissiesssrssienens | sossessesssesssensas 45,496

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALONS.......oveveciriieii ettt stessnsss | srssssssssessessssssssessensnsss | sessessnsnns ) .0 SO IS D0 T IS [V I 0.0000 | .ovovvrerrrrrirrreienend0 | s 0.0000 | ..ovooveerirereierinrreenen0 [, 0.0000 | oo 0
23 1 HIGNESE QUAIEY.......cvveeee e

24 2 High quality.

25 3 Medium quality....

26 4 LOW QUAIIEY. ...eevvcectei ittt s

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

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

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

Sch. S - Pt. 2
NONE

30, 31, 32, 33, 34, 35, 36, 37, 38, 39
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Annual Statement for the year 2016 of the CZECH CATHOLIC UNION
SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance|  Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099..... | 75-1608507.... |06/17/1995 | OPTIMUM REINSURANCE COMPANY .......oiuiimiimimmismisnessnesnesnesnsssnsssnssssssssees

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. | Total - General Account - Authorized - Non-Affiliates

1199999. | Total - GeNneral ACCOUNE = AUNOTIZEE. ... cuueuutiuieitiieiiers sttt eee sttt ees stk b8 R A f e £EeEf b bR bbbt
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA..........ciiuiiieieiiieisi ettt ssieis soessssst s st seb s s b ess s st sss st st enses et ensenas
6999999, | TOAI UL S ...ttt ettt etttk 888888 £ E R £ SR £ E SRR 4R £ 4R 4R £ SRR E SR E SR E SR E SR £ 16 EEeEEE SR E SR E SRR E R bbbt
9999999. | Total....

...82,500
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Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

Sch.S -Pt. 7
NONE

41,42, 43, 44,45
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AADAMAL. s AL | e [ eereeseinsnsisssnsnsienss [ conessensnsiesnssnenns | seensessenseessssenssnnsnns | sensensessssessnssssessnnes | eesessessnsesssessnseens 0
2. AIBSKA. et AK oo [ e [ corensensnsiesnssienns | ceensessesssesssessnssnns | sensensessssessnsssssessnnes | eeressessnsssssessnssees 0
3. ATIZONA. et AZ | o [ v | s | s [ e | s 0
4. ATKANSEAS. ...oocereriecieeeee ettt AR oo [ o | e | s [ | e 0
5. California.......eiveieeiireiiiece s CA oo | s | e [ | oo | e 0
8. C0lOrad0......ceueeceirecie ettt (G10) [SUSUNUURRRRTNY USSR IUTRPRRRRRTRPRRRT SUSPRRRRRTRRTRPI) BRSPS ISP 0
7. CONNECHCUL. ..ottt snes CT [ e [ v | e | s [ s | oeeseenseseessenseneens 0
8. DlaWATE.......oeeceeieeeree et DE | coorieerrreeeerneirniees [ eereenernsensiessnsenseenss [ conensensinsiesinsinssenns | ceessssnensessssssenssessnns | sensensesssessnsssssessnnes | eeressessssensssessnseens 0
9. District of COlUMDIA.........creererrireeeerere e DC | coreeererreeereerneerrennees [ o | e | ceeeneressnsiessinees s | e 0
10, FIOMAA.....ooceo s s FL| o [ o Lo [ o | o 0
R =Yoo TS OO GA | coorrenrreineinrineeees | cereeneineinenssineeneseees [ o | e | s | e 0
12, HAWAL oo HIL oo | e e [ e | e 0
13.
14.
15.
16.
17.
18, KENMUCKY.....ovcvecececcee et
19.  Louisiana.
20, MaINE.....ceiieec e
21, MarYIANG........cooieiecie s
22, MaSSACHUSELES........c.cvureciiiriceie s MAT oo | e [ e | e e | 0
23.  Michigan
24.  Minnesota
25, MiISSISSIPPI.....cvvereeriscieesissesesissses ettt s s saes MS | oo | e [ e | e | e | . 0
26, MISSOU......ouieeieeiiriiieiieeese sttt V(O I 1,266 | oo [ e | s [ | e 1,266
27, MONMANA......cieitieii et MT [ e | s | e [ e | e | e 0
28 NEDraska........coocreereiriiieiiinirees et \T= [ 3872 | eeerernrenineieens | e [ e s | . 3,672
29, NEVAGA......ceieiirece s NV e e [ e | e | e | e 0
30, New Hampshire.......ccceineeseesee e NH [ oo [ Lo | [ s | oo 0
31, NEW JBTISEY....ouievicecveieee e N[ e | e | e [ e [ e | e 0
32, NEW MEXICO.....cuuveuierriiiiieieeseiee it NM [ e | s | s [ e | e | e 0
33 NBW YOTK oottt NY [ o 4690 | oo 86,000 [ ...ovoeereriericnierinns | ceerreereesneseeineinees [ e | e 70,690
34, North Carolina........c.oceeeeeeenmeennrneinenese e NC [ e [ e | e | v [ e | 0
35, NOMh DAKOLA.......cvvuveierireeieciee et ND | eieinermernnenienes [ errerienieniesinsineies | creeeeeenssinsssseneeees | censsssssssssessesens | rnessessesssssnesnnsenes | s 0
36, ONIO..ceeeeccer e (0] 1 ISV 17178 | e TABA,TTO [ oo | e [ | e 1,481,954
37, OKIANOMA. ...t OK | vt [ e e [ Lo | . 0
KT T O 1o o] OO U PR OR | reeseveveeierieies | evverveseesieieseesesnens | ceveveeeessssssssssssens [ cevssesesssesesiessssenes | cevessesesessessssssssenns | svvesesnsssssesessessenns 0
39, PENNSYIVANIA. ..ot PA] oo 1,809 [ | e | e | e | e 1,809
40.  RNOE ISIANG.......ovirierirecieiseese st RIT oo [ v | e | s [ o | oeessnsessssssessnens 0
41, SOUth CaroliNa........eveeveevrrreeereireersseeeessssessese s ssessessnes
42.  South Dakota...
43, Tennessee
B4, TEXAS...eeereeereeeneereeseesssessesessesssssssssess e ss st ssenens
45, UtBN...ooi e
46. Vermont...
L Y 1 (o OO
48, WaShiNGLON........ovrererirrireirenriseeesseseese st ssesenes WA | cooersriessnsinees [ enrereiesnsissssnnsseens [ crrensnsnsisssnssnsenssns | seessssssnsssesssssnssssssnns | eessssssessssesssssssssessnnss | sonessesssssnsssessnnenes 0
49, WeSt VIFGINIA. ...t WV L i | cereeeessinsensensssnsenees [ coneesessnsisesssssssssssses | conensnsessesnssnsessessses | sevsesenssssssssnssssssnssnns | sevesssssnssssessssnsenn 0
50.  Wisconsin....
Bl WYOMING. ettt
52.  AMENICAN SAMOA.......coververrereeeireeireieeesesseseesseseess s ssesssssees AS | e | s [ e | s | s | e 0
53, GUAM ...ttt GU | e [ eennrississiesinsiessnes | censissississississsnens | seneinsisssssssssssnssens [ s | oo 0
B4, PUEHO RICO.....corieieieeiece ettt PR e | e | e [ o | e | e 0
55. US Virgin ISIands.........cocueeuriieneenrineineineieeneinesesseeseesesesseseeesens VI o | e [ o | s | s | e 0
56.  Northern Mariana ISIands.............cocveereneereinieneeneineseeseeseeeeeneens MP oo [ | e | s [ | s 0
57 €aANAAA.......oiee s CAN [ | e | e [ | s | seeeessseneiessssense 0
58.  Aggregate Other AlIEN.........cccueviveieeieieieeie e OT | oo [ [ e | e | e | eeveesisssssssesisssnned 0
59, TOHAIS.....euieeieieriie ittt | eeesenninnis 36,043 | ..oovenne 1,643,476 [ oo (U [T O [ oo (V) [P 1,679,519

47
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Sch.Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE

49, 50
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your state of
domicile waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
4. Wil an actuarial opinion be filed with this statement by March 1? YES
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Will an audited financial report be filed by June 1? YES
8. Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
9. Will the regulator only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
12. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of domicile

and electronically with the NAIC by March 1? YES
13. Will the statement on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically with the

NAIC by March 1? NO
14. Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1? NO
15. Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1? NO
16. Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1? NO
17. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1? NO
18. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC by March 1? NO
19. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of

domicile and electronically with the NAIC by March 1? NO
20. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed with the

state of domicile and electronically with the NAIC by March 1? NO
21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the state of

domicile and electronically with the NAIC by March 1? NO
22. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1? NO
23. Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1? NO
24. Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and

electronically with the NAIC by March 1? NO
25. Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically

with the NAIC by March 1? NO
26. Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
27. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
28. Will the Management Certification that the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state

of domicile and electronically with the NAIC by March 1? NO
29. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1? NO
30. Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred

Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1? NO
31. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
32. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
33. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? NO
34. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
35. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation

(Model 822), Section 7A(5), be filed with the state of domicile by March 15? YES

APRIL FILING

36. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
37. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? NO
38. Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
39. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
40. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
41. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO

42. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
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43. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

NO

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

45. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? YES
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