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

R
LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF Other Alien# 1 DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

U

Annuity considerations
Deposit-type contract funds..
Other considerations

TOAI (LINES 10 4. suutereeeeeeeeeseesssessesees e see e es et st E ettt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

23.01




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

* 5 6 38 3 2 0164 3 05800 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF Other Alien# 2 DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

U

Annuity considerations
Deposit-type contract funds..
Other considerations

TOAI (LINES 10 4. suutereeeeeeeeeseesssessesees e see e es et st E ettt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

23.02




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

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.AK




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

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

....................... 734,776
....................... 734,776

....................... 742,964
....................... 742,964

....................... 412,282
....................... 412,282

....................... 381,457
....................... 381,457

23.AL




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

* 5 6 38 3 20164 300410 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,432,957
.................... 1,432,957

.................... 1,449,386
.................... 1,449,386

.................... 1,274,266
.................... 1,274,266

.................... 1,179,166
.................... 1,179,166

23.AR




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

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 1,809,861
.................... 1,809,861

s 1,829,583 | ..
s 1,829,583 | ..

1,246,794
1,246,794

.................... 1,153,576
.................... 1,153,576
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164300510 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTAINGCE. .....cevevite ettt ettt et a st a bbb bt se et s sttt n s

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:
71
7.2
7.3
T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0
8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.  Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..... ...32,845
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PIIOF YEAT. ... veueeeerreerreseireteeseeetseeseseiseesese s e et bt ese s ss s ess e b ee bt sesse e et esseesetenses | Sbetessessssssassessessnsessesseseesessesnsenssen 2 | s 50,000
17, INCUITEA AUIING CUITENE YBAI.......ovviiteiieictcieise ettt s bbbt b8t s bbb sse s bans | Sbstessesstesse s s b e s s s s es e s st en s T4 | o 270,235
Settled during current year:
18,1 BY PAYMENLIN FUIL......oie bbb bbb | Shire st 16 | o 320,235
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOMAI PAIA........veeererieie bbb n bt | Shine R bbb LT OO 320,235
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.8 TOLAl SEHIBMENES. ...ttt ettt ettt es st a et e s s s e e st s aet e s st sessseansasaneseesnsnessansntasans | sessstessssstesossnsssnsssesnsnesssnantasansnens L 320,235
19, Unpaid Dec. 31, CUITENt YEar (LINES 16 + 17 = 18.6).......cuueuuiueieiiriineireieeeieieee st sesss sttt ensens | sebsessesssstsss st 0 | e 0
POLICY EXHIBIT
20. N fOrCE DECEMDEE 31, PrIOT YEAT .. ..o ceuiieireireiti ettt s bbb st b e s s bsnes | sebessesstessessesns st e st en b s s st nsenae 172 | e 2,209,974
270, ISSUBH AUIING YEAM....eereeieereieeeeseesee st esee st es et ese e s s ss et es e E e £ 88842842 E a2 e s E s b e s e s s e s aebessessntes | 28eesetaetessetseteesesaeesesaesesseenebassesebntasse | £eesessessesasses et aetessesaebesensesssennsenseenenns
22. Other changes to in force (net) (395,235)
23. In force December 31, current year. 1,814,739
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns
Other Individual Certificates:
25.1 NON-CANCEIADIE.........ovvreeriecireeie et ieesssssseses s stessssestes | essssssessessssssssessasssssnssans | sessessassssssessessssssnssessassnss | sssesssessessasssssnssassasssnssnsss | stsessessassnssnssessansnssessassns | ssessssssnssmssessnssnssessanssnssns
25.2 Guaranteed reneWabIe............ovueiiineriinineeeeeseeenies | e 276,031 | o 278,995 | ... | e 166,406 | coovvoevereriinee 153,964
25.3 Non-renewable for Stated rEASONS ONIY..........c.ccceveiiveiieieieiieisieies | ceeveieisie e sssieses | eessssessssssessessssessessssessess | crsssessesisssssesessssesesssesses | sessssesssssssessessssessesessssssss | essessesssissessesssessessssssns
25.4 Other aCCident ONIY.........cc.ceeivnreeiniineereciseieeessseieeesissiseieniee | seeseesesiessssineseeans 13,832 | i 14,858 | ... | e 354 | s 347
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET ..ottt enies | esbssesessesb st siess st bsntsnns | sessestatenebiess et b b e st asbants | sebeb bt ettt ettt st | Shiessesb st st s bbb b et ente | fhenbeb ettt
25.7 Totals (SUm Of LiN€S 25.1 10 25.6)........cocveuerreeererersieieereseseieeiens | covveereressssiesenns 289,863 | ...cooveererrn 293,853 | .o [0 I 166,760 | .ooooveveercrere 154,311
26. Totals (LiNE 24 + 25.7)....ccvuiiiiiiiiriniiserisiisiiseisisssessssessnissesensnsens | serseesssessssessneans 289,863 | ..o 293,853 | .o (O P 166,760 | .coovvovvveieniienes 154,311

23.CA




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

* 5 6 38 3 201643057100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

5,263

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

146,265
146,265

e 154,843 | ..
s 154,843 | ..

23.CN




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

* 5 6 38 3 2 0164 3006 10 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,799,662
.................... 1,799,662

.................... 1,819,237
.................... 1,819,237

.................... 1,265,617
.................... 1,265,617

.................... 1,171,033
.................... 1,171,033

23.CO




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

* 5 6 38 3 201643007100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.CT




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

* 5 6 38 3 20164300 910 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.DC




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

* 5 6 38 3 2 0164 30038 10 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOtAl SEEHIBMENTS.........oecviicicii ettt bbbt s et s ettt
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.DE




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

* 5 6 38 3 20164301010 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....
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.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI......c.vueieieeereereeeieisetseseee ettt s e s bbb ss st
INCUITEA AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st

Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
Tl SEIIBIMENTS........cee bbbt
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s

POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st

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

(156,359)
3,405,223

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 2,875,609
.................... 2,875,609

.................... 2,907,571
.................... 2,907,571

.................... 2,757,996
.................... 2,757,996

.................... 2,552,192
.................... 2,552,192

23.FL




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

* 5 6 38 3 201643011100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

(82,715)
1,367,059

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

....................... 376,544
....................... 376,544

....................... 380,790
....................... 380,790

....................... 256,613
....................... 256,613

....................... 237,426
....................... 237,426

23.GA




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

* 5 6 38 3 20164305 910 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

NAIC Group Code.

.0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

Annuity considerations
Deposit-type contract funds..
Other considerations

U

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

Annuities:
Al
7.2
7.3
74

TOtal (SUM OF LINES 6.1 10 6.4).......cooiuieieeeiiceeteie ettt bbb bbb bbb sttt

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt sttt
8. TOtAl (LINE 6.5 PIUS LINE 7.4)... vttt ettt ettt ettt ettt s st st es s st et s st ettt ettt n sttt st et b bt n st st ant et

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.
1.
12.
13.
14.
15.

Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.....

All other benefits, except accident & health

Aggregate write-ins for miscellaneous direct claims and benefits paid

155,098
.329,907

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

1 2

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PIIOF YEAT. ... cueeerieireereieieeseisets st sess et s st s s b s ss et ee s e b et st sseenetesses | ebastessessetaesessesaesassessee et ense et enseens 2 (N R 254,843
17, INCUITEA QUIING CUITEIE VAT ... cvueeeeereeseiteeiseiesseesse bbbt | ebsenb et bbbt 205 | o 2,001,941

Settled during current year:
18,1 BY PAYMENEIN FUIL......oee bbbt | Shiees et bbb 215 | s 2,133,525
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOMAI PAIA. .. ...veceereesei ittt es | ShieEs e bbbt 215 | s 2,133,525
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.8 TOtAl SEHIBMENES. .......eeeeceeeee ettt ettt se st et es s et a st et s ne st ssansesnese st essesssansssnsessnansanansasansns | saetesessssssssnessasestessssensansnsesnsnens 1 T 2,133,525
19, Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.8)....c..cucueieieiieieeiiisite ettt sttt ss e sesns | sbestessesssessesssssssassessessssessessnsenseses 1T | e 123,259

POLICY EXHIBIT
20. In force December 31, prior year. ....51,418,3%
271, ISSUBH AUIING YBAM. ...evrieeeeereieiece ettt es et s s 8 sttt nnen 384,605
22, Other changes t0 N fOrCE (NEL)......cvvriirieieiceie ettt ...(3,734,204)
23. In force December 31, current year. ....48,068,795

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred

24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns

Other Individual Certificates:
25.1 NON-CANCEIADIE. ........cvvevecveeecseee et sessssnies | sevissesaes s ses s sesans 79 | e TO | oo seiiees | eetesese e naens | crertesess st
25.2 Guaranteed reneWabIe............occurinircininiee s | e 56,196,335 | ..ovvviirerninns 56,799,775 | ..o | v 41,213,461 | e 38,132,027
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other aCCident ONMY.........cc.cueieiueirineieerieiseee e | serseeesesesseeenenes 606,245 | ...oovvvviriinne 651,200 | ..o | e 226,567 | .o 221,662
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET. ..ottt enies | sebeeenesiesise st nesaees 121
25.7 Totals (Sum of Lines 25.1 0 25.6)......ccvvurreererrerrenreneineineinesneineinnes | eeereeseeseeeneens 56,802,781 | covverrerrrrnenns 57,451,183 | oo 0 ....41,440,228 ...38,353,889
26. Totals (LiNE 24 + 25.7)....ccvuiiiiieiiisinersisiiseisisnississeenisssssnenens | seeeessnssseseens 56,802,781 | ..o 57,451,183 | oo (1 I 41,440,228 | ..o 38,353,889

23.GT




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

* 5 6 38 3 201643012100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF HAWAII
NAIC Society Code.....56383

NAIC Group Code.....0

DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOAI (LINES 10 4. suutereeeeeeeeeseesssessesees e see e es et st E ettt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.HI




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

* 5 6 38 3 201643016 100 =«

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

IOWA DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

In force December 31, prior year.
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
In force December 31, current year.

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 1,337,678
.................... 1,337,678

s 1,352,763 | ..
s 1,352,763 | ..

..... 580,497
..... 580,497

....................... 537,112
....................... 537,112

23.1A




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

* 5 6 38 3 201643013100 =«

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

IDAHO DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOAI (LINES 10 4. suutereeeeeeeeeseesssessesees e see e es et st E ettt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

25.1
252
253
25.4
255

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
25.8 All OthEr ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6)......cccovurrrererrrrnerneereeneerneresensereeenns
26. Totals (LiNE 24 + 25.7)......cuiieireissiceiiesesississsssissssssesssssssssssssaans

.................... 3,168,970
.................... 3,168,970

.................... 3,203,103
.................... 3,203,103

.................... 2,485,212
.................... 2,485,212

.................... 2,299,399
.................... 2,299,399

23.ID



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

* 5 6 38 3 201643014100 =«

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

ILLINOIS DURING THE YEAR
NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

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

3,764,728
30,000
(266,327)
3,528,401

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 2,797,689
.................... 2,797,689

.................... 2,830,152
.................... 2,830,152

.................... 2,137,029
.................... 2,137,029

.................... 1,978,011
.................... 1,978,011

23.1L




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

A
LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF

NAIC Group Code.....0

NAIC Society Code.....56383

INDIANA  DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....
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.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI......c.vueieieeereereeeieisetseseee ettt s e s bbb ss st
INCUITEA AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st

Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
Tl SEIIBIMENTS........cee bbbt
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s

POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st

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

(99,512)
2,065,460

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 3,444,971
.................... 3,444,971

.................... 3,483,277
.................... 3,483,277

.................... 2,615,873
.................... 2,615,873

.................... 2,421,035
.................... 2,421,035

23.IN




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

* 5 6 38 3 201643017100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

............................................... 13,556

................................................. 1,800

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

24.

25.1
252
253
25.4
255
25.6
257
26.

4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
Collectively RENEWaDIE CEMIfICAES..........cccvuiveeveiireieiieieisieieiies | et sesesissiesiess | eevesesssssesssssssessesessesseses | svsessssssssssesisssssesesssessases | essesesessessesssssssssssssssssens | stessesiesissessesssssssssessssinsas
Other Individual Certificates:
NON-CANCEIADIE. ..ottt sssetes | seeresesesesss e ssssssssessssesass | essssesessssesessssesesssssessssess | nesesessesessssssessssssessssssesssss | sssssessssssesessssesssssesesssseses | suesessesessssessssssesessnsesessnnes
Guaranteed reNEWADIE............covverreieieirieeeseiessiese s esesesns | cesssesseesessssesenns 346,126 | ..covvvrererinns 349,843 | ..o | e 283,210 | oo 262,035
Non-renewable for Stated FEASONS ONIY.........c.ovurrrirrrirriirierirriieins | ceerrereeessesiesssssisesssenes | seresesssessessssssssssessssssnsss | stssssesssssassssssessessasssnssessns | sessessessssssessessasssssessossans | sessessssssssssssssssssessessnssnes
Other acCIAENE ONIY.......c.vveireicierieie e | ceveressesesssssssessesas 9,550 | s 10,258 | oo | e 285 | oo 279
Medicare Title XVIII exempt from State taXES OF fEES.......cururrrreres | cerrireirrireieinrireirinsinees [ cerneinsissssssnsessessssesesssssess | sonsssessssssssssssessesssssssssessns | sressessessssssesssssasssssnssassans | sessessssssessnsssssnsssessessnssnes
AlLOHNET ...ttt es e s ssnsesses | sssessssessesessssessessessssassesss | ersesissessessesssssssessessstestens | sresessssessessessnsastesessntenes | sesessesesassesses s tessesesentenss | rssestesesassen et tense s snens
Totals (sum Of LiN€S 25.1 10 25.6)........cocveeveevieeieeieisierieieeeseeieeiens | coveeereeieeseneesenas 355,676 | .cvveveereciirnne 360,101 | oo [0 IO 283,495 | oo 262,314
Totals (LINE 24 + 25.7).c.iuiveiiireie s ssissssssseensenssens | ersssessesssssssessenas 355,676 | .ovovsreriiriiinias 360,101 | oo [ [P 283,495 | oo 262,314

23.KS




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

* 5 6 38 3 201643018100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

(79,381)
1,760,112

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

....................... 177,855
....................... 177,855

....................... 180,188
....................... 180,188

....................... 121,046
....................... 121,046

....................... 112,073
....................... 112,073

23.KY




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

* 5 6 38 3 201643019100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts..... 3,511
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PIIOF YEAT. ... veueeeerreerreseireteeseeetseeseseiseesese s e et bt ese s ss s ess e b ee bt sesse e et esseesetenses | Sbetessessssssassessessnsessesseseesessesnsenssen 2 | e 15,000
17, INCUITEA AUIING CUITENE YBAI........cvveictiieiieieisite ettt ettt s st s bbbt sses e tns | Sbentessebsssssenses e s antes s s st s s s bt nses A | e 150,000
Settled during current year:
18,1 BY PAYMENTIN FULL ...ttt b bbb ennanse | Saebstessesssesse st et n sttt B s 155,000
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOMAI PAIM........cvecereueseieeteie ittt en b | SeE R aeE bbb B | e 155,000
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.6 TOLAl SEHIEMENES........couiveieieiictccc et b bbbt a et b bbbt en s bnsnas | bosbassessesssessesas s s s s s s st n e st n s B | s 155,000
19, Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)......cuiueireieiiiieieeisseie ettt st sse st ssesns | sbessessesssssssassessssassessessssensessessnsessns T | o 10,000
POLICY EXHIBIT
20. In force December 31, prior year. 1,151,897
21. Issued during year 125,000
22. Other changes to in force (net) (160,000)
23. In force December 31, current year. 1,116,897
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns
Other Individual Certificates:
25,1 NON-CANCEIADIE. .......ocveeevevceeececietete et tes s sentes | eeaessesssssssessesssssssesesssssesss | evssssesssssssessessssessessssessans | sressessessssassessessssessesssesses | sesessesssssssessessssessessessnssses | essessessssssessesssossasssssssns
25.2 Guaranteed reNBWaDIE. ..o eieienees | et 2,117,103 | oo 2,139,837 | oo | v 1,637,524 | .ooooin 1,422,567
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other aCCident ONMY.........ccoceeuiineicinineeieiseie et seesissiseienies | serseenessessssesesessenes 3,250 | e 34971 | s | e 5,000 | e 4,892
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET ..ottt enies | esbssesessesb st siess st bsntsnns | sessestatenebiess et b b e st asbants | sebeb bt ettt ettt st | Shiessesb st st s bbb b et ente | fhenbeb ettt
25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 2,120,353 | ..o 2,143,327 | oo (01 IO 1,542,524 | ..o 1,427,459
26. Totals (LiNE 24 + 25.7)....ccvuiiiiieisininiisississississnisssseisenssnsssnssiens | seesseerssssssenees 2,120,353 | .o 2,143,327 | oo (V1 I 1,542,524 | ..o 1,427,459
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164302 2100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201643021100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164 302010 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164 302 3100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts..... 21,988
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PIIOF YEAT. ... veueeeerreerreseireteeseeetseeseseiseesese s e et bt ese s ss s ess e b ee bt sesse e et esseesetenses | Sbetessessssssassessessnsessesseseesessesnsenssen 2 | e 6,409
17, INCUITEA AUIING CUITENE YBAI.......ovviiteiieictcieise ettt s bbbt b8t s bbb sse s bans | Sbstessesstesse s s b e s s s s es e s st en s 19 | o 158,239
Settled during current year:
18,1 BY PAYMENLIN FUIL......oie bbb bbb | Shire st 20 | s 159,648
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOMAI PAIA........veeererieie bbb n bt | Shine R bbb 20 | s 159,648
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.6 TOLAl SBHIBMENES........couiviieieiicece ettt bbbt s st s bbb b sbensanas | sessessessssestes e s st es s s b s sse e s snsene 20 | oo 159,648
19, Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)......cuiueireieiiiieieeisseie ettt st sse st ssesns | sbessessesssssssassessssassessessssensessessnsessns T ] o 5,000
POLICY EXHIBIT
20. In force December 31, prior year. 7,120,780
21. Issued during year 60,000
22. Other changes to in force (net) (329,736)
23. In force December 31, current year. 6,851,044
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns
Other Individual Certificates:
25,1 NON-CANCEIADIE. .......ocveeevevceeececietete et tes s sentes | eeaessesssssssessesssssssesesssssesss | evssssesssssssessessssessessssessans | sressessessssassessessssessesssesses | sesessesssssssessessssessessessnssses | essessessssssessesssossasssssssns
25.2 Guaranteed renBWabIE. ..o sseienees | et 1,322,294 | oo 1,336,492 | ..o | e 885,767 | .o 819,540
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other aCCident ONIY.........cc.cureeivrreeiniineereciseieeesiseseeesissiseeenies | seeseeessesssseneseesas 39,291 | oo 42,204 | ..o | e 10,070 | e 9,852
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET ..ottt enies | esbssesessesb st siess st bsntsnns | sessestatenebiess et b b e st asbants | sebeb bt ettt ettt st | Shiessesb st st s bbb b et ente | fhenbeb ettt
25.7 Totals (Sum of Lines 25.1 0 25.68)......ccvvurerreenrerrenrenernsineisesnseneines | cerseeseesnesnnennes 1,361,584 | oo 1,378,697 | oo (01 895,837 | oo 829,392
26. Totals (LiNE 24 + 25.7)....ccviiririiininiisisnissississnisssseisenssssssnssiens | sneseesenssssssenees 1,361,584 | .o 1,378,697 | oo {01 PN 895,837 | .o 829,392
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164 3024100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

24.

25.1
252
253
25.4
255
25.6
257
26.

4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
Collectively RENEWaDIE CEMIfICAES..........cccvuiveeveiireieiieieisieieiies | et sesesissiesiess | eevesesssssesssssssessesessesseses | svsessssssssssesisssssesesssessases | essesesessessesssssssssssssssssens | stessesiesissessesssssssssessssinsas
Other Individual Certificates:
NON-CANCEIADIE. ..ottt sssetes | seeresesesesss e ssssssssessssesass | essssesessssesessssesesssssessssess | nesesessesessssssessssssessssssesssss | sssssessssssesessssesssssesesssseses | suesessesessssessssssesessnsesessnnes
Guaranteed reNEWADIE............covverreieieirieeeseiessiese s esesesns | cesssesseesessssesenns 105,643 | oo 106,777 | oo | e 58,233 | oo 53,879
Non-renewable for Stated FEASONS ONIY.........c.ovurrrirrrirriirierirriieins | ceerrereeessesiesssssisesssenes | seresesssessessssssssssessssssnsss | stssssesssssassssssessessasssnssessns | sessessessssssessessasssssessossans | sessessssssssssssssssssessessnssnes
Other acCIdENt ONIY.........ovveireieierieieeisie et | cevnsessesiessssesesees 12,663 | oo 13,602 | oo | e 22,842 | oo 21,956
Medicare Title XVIII exempt from State taXES OF fEES.......cururrrreres | cerrireirrireieinrireirinsinees [ cerneinsissssssnsessessssesesssssess | sonsssessssssssssssessesssssssssessns | sressessessssssesssssasssssnssassans | sessessssssessnsssssnsssessessnssnes
AlLOHNET ...ttt es e s ssnsesses | sssessssessesessssessessessssassesss | ersesissessessesssssssessessstestens | sresessssessessessnsastesessntenes | sesessesesassesses s tessesesentenss | rssestesesassen et tense s snens
Totals (sum Of LiN€S 25.1 10 25.6)........cocveeveevieeieeieisierieieeeseeieeiens | coveeereeieeseneesenas 118,305 | ooovvreeee 120,379 | oo, [0 IO 80,675 | oo 75,835
Totals (LINE 24 + 25.7).c.iuiveiiireie s ssissssssseensenssens | ersssessesssssssessenas 118,305 | oo 120,379 | oo [ I 80,675 | covoverereirisiennns 75,835

23.MN




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

* 5 6 38 3 2 0164 302 6 100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0 NAIC Society Code.....56383
1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

U

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

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
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,054,090
.................... 1,054,090

.................... 1,066,211
.................... 1,066,211

....................... 768,167
....................... 768,167

....................... 711,006
....................... 711,006

23.MO




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

* 5 6 38 3 2 0164 3025100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF MISSISSIPPI
NAIC Society Code.....56383

NAIC Group Code.....0

DURING THE YEAR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

............................................... 31,467

................................................. 1,200

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

(13,500)
1,269,731

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 4,726,296
.................... 4,726,296

s 4,777,229 | ..
s 4,777,229 | ..

.3,539,070
.3,639,070

.................... 3,274,467
.................... 3,274,467

23.MS




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

* 5 6 38 3 2 01643027100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 1,342,184
.................... 1,342,184

s 1,357,051 | ..
s 1,357,051 | ..

..... 902,698
..... 902,698

....................... 835,238
....................... 835,238

23.MT




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

* 5 6 38 3 20164 3034100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,688,095
.................... 1,688,095

.................... 1,706,760
.................... 1,706,760

.................... 1,200,518
.................... 1,200,518

.................... 1,111,055
.................... 1,111,055

23.NC




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

* 5 6 38 3 20164 3035100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

............................................... 17,362

................................................. 1,000

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

In force December 31, prior year.
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,209,107
.................... 1,209,107

.................... 1,222,430
.................... 1,222,430

....................... 938,002
....................... 938,002

....................... 867,872
....................... 867,872

23.ND




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

* 5 6 38 3 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.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTAINGCE. .....cevevite ettt ettt et a st a bbb bt se et s sttt n s

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

In force December 31, prior year.
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
In force December 31, current year.

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 5,837,431
.................... 5,837,431

.................... 5,901,138
.................... 5,901,138

.................... 3,724,125
.................... 3,724,125

4,024,852
4,024,852

23.NE




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

* 5 6 38 3 20164 3030100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.NH




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

* 5 6 38 3 201643031100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

23.NJ




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

* 5 6 38 3 20164 3032100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

23.NM




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

* 5 6 38 3 2 0164302 9100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

....................... 554,430
....................... 554,430

....................... 560,477
....................... 560,477

....................... 376,296
....................... 376,296

....................... 348,161
....................... 348,161

23.NV




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

* 5 6 38 3 20164 303 3100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

24.

25.1
252
253
25.4
255
25.6
257
26.

4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
Collectively RENEWaDIE CEMIfICAES..........cccvuiveeveiireieiieieisieieiies | et sesesissiesiess | eevesesssssesssssssessesessesseses | svsessssssssssesisssssesesssessases | essesesessessesssssssssssssssssens | stessesiesissessesssssssssessssinsas
Other Individual Certificates:
NON-CANCEIADIE. ..ottt sssetes | seeresesesesss e ssssssssessssesass | essssesessssesessssesesssssessssess | nesesessesessssssessssssessssssesssss | sssssessssssesessssesssssesesssseses | suesessesessssessssssesessnsesessnnes
Guaranteed rENEWADIE.............c.iueirereiiiieieseiseie e ersisssensenes | crvnsessessessssessesees 64,468 | ....covvvrererrinn 65,167 | .o | v 49,604 | ..o 45,895
Non-renewable for Stated FEASONS ONIY.........c.ovurrrirrrirriirierirriieins | ceerrereeessesiesssssisesssenes | seresesssessessssssssssessssssnsss | stssssesssssassssssessessasssnssessns | sessessessssssessessasssssessossans | sessessssssssssssssssssessessnssnes
Other acCIdENt ONIY.........ovveireieierieieeisie et | cevnsessesiessssesesees 18,392 | oo 19,756 | ovveeieeeieesesseieines | vererenersiese e 916 | oo 897
Medicare Title XVIII exempt from State taXES OF fEES.......cururrrreres | cerrireirrireieinrireirinsinees [ cerneinsissssssnsessessssesesssssess | sonsssessssssssssssessesssssssssessns | sressessessssssesssssasssssnssassans | sessessssssessnsssssnsssessessnssnes
AlLOHNET ...ttt es e s ssnsesses | sssessssessesessssessessessssassesss | ersesissessessesssssssessessstestens | sresessssessessessnsastesessntenes | sesessesesassesses s tessesesentenss | rssestesesassen et tense s snens
Totals (sum Of LiN€S 25.1 10 25.6)........cccveeverrereirereiseeecieeeee s | coveveveesieiesaesesnns 82,861 | oo 84,917 | oo, [0 IO 50,521 | oo 46,792
Totals (LINE 24 + 25.7)..u it sniessenssssssessnns | eesssessesssssssessessens 82,861 | oo 84,917 | oo, [ P 50,521 | oo 46,792

23.NY




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

* 5 6 38 3 2 0164 303 6 100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTAINGCE. .....cevevite ettt ettt et a st a bbb bt se et s sttt n s

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:
71
7.2
7.3
T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0
8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.  Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts..... 48,605
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPaId DECEMDET 31, PIIOF YEAT. .....veeeerceireeseereeeeseeseiseseesetesses s ess sttt ss sttt et st eesesseasesnntessns | sbessessessstessessesasssssessesnnsesseeetassessess | toeesssessesessssessesnssessesnesnsssssees 15,000
17, INCUITEA AUIING CUITENE YBAI........cvuiiiieiieicicie ettt bbbttt ettt ens e b tensens | sressessssastessessnsensessssnsensensessnsenserns@o ] | evsesesssssssessesssssssessessnsessesas 179,398
Settled during current year:
18,1 BY PAYMENTIN FUIL....ovoieee et s bbbt s s sse s nsensesesnnts | siessessssessessnsantessessntensensesntensene s @ | bertesserssessessesnsastesesantensenas 194,398
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
1.3 TOMAI PAI........veceereeii et bbbttt | Sebeb ettt e 20| enbnbne sttt ees 194,398
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.8 TOLAl SEHIBMENES.........eeeeeeeeceeccee ettt ettt ettt as st e e s s s st et e s et sens st sssssntasantesessnsnsssnsntasans | sessetesssnsssinsstsssssssesnsnsssensetesnnsss b | wrrsesssssssessssesessssssessstesassnens 194,398
19, Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6).......ceururiuriuriiriniieiiineiseiesieisssieeessssise e ssessssssensssssssssssessessesssssens | sssnsssesessnssssssesessssssssnessesssssnensnssensQ | nersessssinesesssssesessestsessessessesssesssss 0
POLICY EXHIBIT
20. 1N fOrce DECEMDEL 31, PrIOT YEAT......cvueviiireireirieiieieiseietie sttt bbbttt es s nsnsessessnns | sesessesssssnsessessssnnsessessnsensessessnsesssd QB | werssersesessssessessnsessessesnsans 5,704,631
270, ISSUBH AUIING YEAM....eereeieereieeeeseesee st esee st es et ese e s s ss et es e E e £ 88842842 E a2 e s E s b e s e s s e s aebessessntes | 28eesetaetessetseteesesaeesesaesesseenebassesebntasse | £eesessessesasses et aetessesaebesensesssennsenseenenns
22. Other changes to in force (net) (357,830)
23. In force December 31, current year. 5,346,801
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns
Other Individual Certificates:
25.1 NON-CANCEIADIE.........voveeerriireeeie ettt ssssenntes | sssessssssesssssssssesssssasenns 52 | s B2 [ corersrnsirriissiensssissnnins | reeessess s nstentns | sessesssssesansss s essesssseees
25.2 Guaranteed reneWabIe............ocueiiineicinineeeeseeenies | v TT3,733 | oo 782,042 | ..o | e 539,650 | ..ocoeviiriririene 499,302
25.3 Non-renewable for Stated rEASONS ONIY..........c.ccceveiiveiieieieiieisieies | ceeveieisie e sssieses | eessssessssssessessssessessssessess | crsssessesisssssesessssesesssesses | sessssesssssssessessssessesessssssss | essessesssissessesssessessssssns
25.4 Other aCCident ONIY.........cc.cereeivrreiiniineerieciseieessiseseeesissiseienies | seeseenessnsssseneseeaas 57,009 | oo 61,236 | ..o | e 18,301 | e 17,905
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET....couiiicieieetee ettt enies | sebsebnessessssb st 4B | o A | s | e | s
25.7 Totals (sUm Of LIN€S 25.110 25.6)........coeveverieererersieieereseseeieeiens | covveeveiesssssesenas 830,839 | oo 843,378 | oo [0 I 557,951 | oveveeeirirnns 517,206
26. Totals (LiNE 24 + 25.7)....ccoiiieiiiiiirinciserisisiineisissnssssssssnissesensnsens | serseesssssssseseneans 830,839 | .o 843,378 | .o {01 I 557,951 | o 517,206

23.0H




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

* 5 6 38 3 20164 3037100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

....................... 498,351
....................... 498,351

....................... 504,309
....................... 504,309

....................... 302,047
....................... 302,047

....................... 279,471
....................... 279,471

23.0K




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

* 5 6 38 3 2 0164 3038100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,542,732
.................... 1,542,732

.................... 1,559,696
.................... 1,559,696

.................... 1,218,995
.................... 1,218,995

.................... 1,127,854
.................... 1,127,854

23.0R




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

* 5 6 38 3 20164 303 9100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....
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.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

UNPaid DECEMDET 31, PHIOE YEAI......c.vueieieeereereeeieisetseseee ettt s e s bbb ss st
INCUITEA AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st

Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
Tl SEIIBIMENTS........cee bbbt
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s

POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st

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

(181,064)
2244217

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct
Premiums
Earned

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

....................... 626,904
....................... 626,904

....................... 635,178
....................... 635,178

....................... 475,625
....................... 475,625

....................... 440,119
....................... 440,119

23.PA




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

* 5 6 38 3 2 0164 3 05400 0 =«

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

1

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

U

Annuity considerations
Deposit-type contract funds..
Other considerations

TOAI (LINES 10 4. suutereeeeeeeeeseesssessesees e see e es et st E ettt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

23.PR




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

* 5 6 38 3 20164 304010 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201643041100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

LIfE INSUTAINGCE. .....cvovevcvece ettt ettt st st s et a et bt s e e s s et s st et s s b e s e s s s e e st st s s e b b s s e saebes s s aessssaes | ebsesassesees st es s e s e bt e s e b e a s R st s st en e st n e ser e s 7,452
Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

U

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11, Annuity benefits
12.  Surrender values and withdrawals for life contracts.....
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.

DETAILS OF WRITE-INS

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

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

16, UNPaid DECEMDET 31, PHIOT YBAI.........cveiiieeiiicteieieie ettt se st s s s b s s s s b st et s s s s s s s setessnsesessnns | sbessssesessssesessssesessnsesessnsesesensnses s ene T ] e 10,000
17, INCUITEA AUIING CUITENE YBAI........cvueveiteiiiieicisiie sttt sttt bbbt st s s s e s s st n s s bns | ebsesnsesses et entes b e b s s s e b st s s ssessnsentes | Hebessebsnsassesses et st e bbb en bbb n s s sne s

Settled during current year:
18,1 BY PAYMENTIN FULL ...ttt b bbb ennanse | Saebstessesssesse st et n sttt T | e 10,000
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOAI PAIG.....vucvrveiscicteie ettt bbbt s sk e st s s st st nsenans | Eebnteseb st ettt T | e 10,000
18.4 REAUCHON DY COMPIOMISE. .......cvcviieieeieiiseieiseicieses ettt sttt bt s s bt s s e s s st et e s s s s s st et e sesesessebesnsesesssnsass | 1esesssnsesessssnsasansesesnsesessnsebessnsesessnsess | ebessssesesssetesassnsesassesesessesesss et sansesns
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.6 TOLAl SEHIEMENES........couiveieieiictccc et b bbbt a et b bbbt en s bnsnas | bosbassessesssessesas s s s s s s st n e st n s T | e 10,000
19, Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)....c..cviueireieiiiiieieiseisseie ettt et sse st ssesns | sbessessesssssssassesssssssessessssessessessnsssns 0 [ oo 0

POLICY EXHIBIT
20. N fOrCE DECEMDEE 31, PrIOT YEAT......cvucvuiieirireireiriieiseisstesseie ettt s bt s bbbt st nsessees | sebssessssnssesses et st es b b st st enses 33 | e 441,857
271, ISSUBH AUIING YBAM. ...evrieeeeereieiece ettt es et s s 8 sttt nnen
22. Other changes to in force (net)
23. In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5

Direct Refunds Paid Direct Direct

Direct Premiums or Credited on Losses Losses

Premiums Earned Direct Business Paid Incurred
24, Collectively ReNeWable CertifICAES............ovuivueieicieieiecciieiieiees | eveieiese et sssiesess | ereseessssssessesessessesssessesaes | eesessesisssssesisssssesssssssssssss | sessessesossessessssssssesssssssans | sressesesossessssssssssssssssssnsas

Other Individual Certificates:

25,1 NON-CANCEIADIE. .......ocveeevevceeececietete et tes s sentes | eeaessesssssssessesssssssesesssssesss | evssssesssssssessessssessessssessans | sressessessssassessessssessesssesses | sesessesssssssessessssessessessnssses | essessessssssessesssossasssssssns
25.2 Guaranteed renBWabIE.............ccccvueiveeieieeeeeeiee s | eevesesiesseseseens 399,647 | oo 403,938 | ..o | e 293,075 | cooverreerererin. 271,163
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other acCident ONIY.........coveveeieieiriieieesse e sssssesesssnnies | sresvssessessessssessessees V2 (V) A 2,907 | covoeieieereeeeseieinnes | et | s
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONEE ..ottt bbb ssessssesies | essssssessessassssssessssssssaessans | sessessesssssessessassssessastanss | sssessisssessssssssssestessansiesss | sbesssessestessesiestessessessentas | sestessssesiessssessessestnsas
25.7 Totals (sum Of LiN€S 25.110 25.6)........cocveuerieerciersieiiereseseeeeiens | covveereiisssseesenas 402,354 | oo 406,846 | ..o [0 IO 293,075 | oo 271,163
26. Totals (LiNE 24 + 25.7)....c.cviiiirieiesiesississississsesssssssssssesssssssssessens | sossesssssssssssseans 402,354 | oo 406,846 | ....ovirieiresiiieieian {01 P 293,075 | oo, 271,163
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0164 3042 100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

24.

25.1
252
253
25.4
255
25.6
257
26.

4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
Collectively RENEWaDIE CEMIfICAES..........cccvuiveeveiireieiieieisieieiies | et sesesissiesiess | eevesesssssesssssssessesessesseses | svsessssssssssesisssssesesssessases | essesesessessesssssssssssssssssens | stessesiesissessesssssssssessssinsas
Other Individual Certificates:
NON-CANCEIADIE. ..ottt sssetes | seeresesesesss e ssssssssessssesass | essssesessssesessssesesssssessssess | nesesessesessssssessssssessssssesssss | sssssessssssesessssesssssesesssseses | suesessesessssessssssesessnsesessnnes
Guaranteed reNEWADIE............covverreieieirieeeseiessiese s esesesns | cesssesseesessssesenns 600,466 | ....coooverrirrinn 606,914 | ...ooeeeeeseeeieeies | e 411,091 | o 380,355
Non-renewable for Stated FEASONS ONIY.........c.ovurrrirrrirriirierirriieins | ceerrereeessesiesssssisesssenes | seresesssessessssssssssessssssnsss | stssssesssssassssssessessasssnssessns | sessessessssssessessasssssessossans | sessessssssssssssssssssessessnssnes
Other acCIAENE ONIY.......c.vveireicirieieesee et | coveressesessssssessesaes 5163 | e 5545 | oo | v 1,513 | s 1,480
Medicare Title XVIII exempt from State taXES OF fEES.......cururrrreres | cerrireirrireieinrireirinsinees [ cerneinsissssssnsessessssesesssssess | sonsssessssssssssssessesssssssssessns | sressessessssssesssssasssssnssassans | sessessssssessnsssssnsssessessnssnes
AlLOHNET ...ttt es e s ssnsesses | sssessssessesessssessessessssassesss | ersesissessessesssssssessessstestens | sresessssessessessnsastesessntenes | sesessesesassesses s tessesesentenss | rssestesesassen et tense s snens
Totals (sum Of LiN€S 25.1 10 25.6)........cocveeveevieeieeieisierieieeeseeieeiens | coveeereeieeseneesenas 605,628 | ....coovvvrrrrnnn 612,459 | .ooveeeeee s [0 I 412,605 | oo 381,836
Totals (LINE 24 + 25.7).c.iuiveiiireie s ssissssssseensenssens | ersssessesssssssessenas 605,628 | ....covrerririinea 612,459 | oo [ P 412,605 | oo 381,836
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0164 3043100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts..... 7,469
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PIIOF YEAT. ... veueeeerreerreseireteeseeetseeseseiseesese s e et bt ese s ss s ess e b ee bt sesse e et esseesetenses | Sbetessessssssassessessnsessesseseesessesnsenssen 2 | e 8,137
17, INCUITEA AUIING CUITENE YBAI.......ovviiteiieictcieise ettt s bbbt b8t s bbb sse s bans | Sbstessesstesse s s b e s s s s es e s st en s T4 | e 68,577
Settled during current year:
18,1 BY PAYMENTIN FUL....oveiee ettt s e s st b s sanns | Sssassessesastesses st en s st s et ents 12 | e 71,714
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOMAI PAIA........veeererieie bbb n bt | Shine R bbb 12 | s 71,714
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.6 TOLAl SEHIBMENES........couvieieiicecec ettt bbbt s st ettt es b bensanas | 2essssessssestes et st es s s b s s see s s snsenes /2 O 71,714
19, Unpaid Dec. 31, cUrrent Yar (LINES 16 + 17 = 18.6)......cuiueireieiiiieieeisseie ettt st sse st ssesns | sbessessesssssssassessssassessessssensessessnsessns T ] o 5,000
POLICY EXHIBIT
20. In force December 31, prior year. 1,277,981
21. Issued during year 25,000
22. Other changes to in force (net) (106,349)
23. In force December 31, current year. 1,196,632
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns
Other Individual Certificates:
25,1 NON-CANCEIADIE. .......ocveeevevceeececietete et tes s sentes | eeaessesssssssessesssssssesesssssesss | evssssesssssssessessssessessssessans | sressessessssassessessssessesssesses | sesessesssssssessessssessessessnssses | essessessssssessesssossasssssssns
25.2 Guaranteed reneWabIe............ocuriiiniireinineeneeessseenies | v 309,417 | v 312,740 | .o | v 194,314 | v 179,786
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other acCident ONIY.........c.vueveeieieiriieieiesse e essssesessssnnies | srervssessesiessssessesens 4715 | s 5,065 [ .o | s (T 759
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET ..ottt enies | esbssesessesb st siess st bsntsnns | sessestatenebiess et b b e st asbants | sebeb bt ettt ettt st | Shiessesb st st s bbb b et ente | fhenbeb ettt
25.7 Totals (sUm Of LIN€S 25.110 25.6)........coeveverieererersieieereseseeieeiens | covveeveiesssssesenas 314132 | o 317,804 | oo [0 I 195,090 | oo 180,545
26. Totals (LiNE 24 + 25.7)....ccviiiiiieiniinciserisissiseisissnissssessnissesensnsens | sersssssssssssesenenns 314,132 | o 317,804 | oo (O P 195,090 | oo 180,545
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0164 3044100 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF THE STATE OF TEXAS DURING THE YEAR
NAIC Society Code.....56383

NAIC Group Code.....0

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTAINGCE. ..ottt ettt sttt b ettt s e s s s st s et bbb e s bt eb st en s bt n e bartaes

Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

DIRECT REFUNDS TO MEMBERS

Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts..... ...30,585
13.  Aggregate write-ins for miscellaneous direct claims and DENETIES PAIM.........c..cuirireiiiiiieeiee ettt | s4essessessstes s e st e s b e s b s b s s b s s s st bbb s s st s e st ns st 0
14.  All other benefits, except accident & health
15.
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Totals (Items 1301 through 1303 plus 1398) (Line 13 above)
1 2
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED Number of Certificates Amount
16, UNPAId DECEMDET 31, PIIOF YEAT. ... vueeeereeerreseieteeseeeiseiseseiseesesessee et b st ese s ese s s ess e b et es bt esesse e st esseesetesses | Sbesessessssssassessesnnsessessesessessesnsessses b1 e 31,912
17, INCUITEA AUIING CUITENE YBAI.......ovviiteiieictcieise ettt s bbbt b8t s bbb sse s bans | Sbstessesstesse s s b e s s s s es e s st en s 1T | e 109,510
Settled during current year:
18,1 BY PAYMENLIN FUIL......oie bbb bbb | Shire st L [P 124,294
18.2 By payment 0N COMPIOMISEA ClIAIMS..........couiuiiririeiieriieeesiees ettt ss st essesas | 4esebsetseseaseees et es e setesses e sesessessesnnsans | Seeesessesstaesesseenesensee e aetenses et enses e neees
18,3 TOMAI PAIA........veeererieie bbb n bt | Shine R bbb A7 | i 124,294
18.4 REAUCHION DY COMPIOMISE. .....vuivureeereireieiseiseteseise e esestses et et sese st s a8 et eeses et ees e st eesessesnnens | 4esebaseeseaseeeeaesesses et esses e sesessessssnnsans | Seeesessesstassesseenesasse e e netense st ens s seees
18.5 AMOUNE TEJECIEA. ..o veviiieictetie ettt bbb s s s st s s s st s s s tens | 4bsebsssssenses e s antes e s et enses e ssnsessessesantans | Sbessessesntessesse s s s s s s s st en s st n et
18.6 TOLAl SEHIBMENES........couvieieiicecec ettt bbbt s st ettt es b bensanas | 2essssessssestes et st es s s b s s see s s snsenes 0 124,294
19, Unpaid Dec. 31, cUrrent Year (LINES 16 + 17 = 18.6)....c..cviueireieiiiieieieiscieie ettt st sse st ssesns | sbessessesssssssassessssassessessssessessessnssssns A | s 17,128
POLICY EXHIBIT
20. In force December 31, prior year. 3,354,132
21. Issued during year 10,000
22. Other changes to in force (net) (665,349)
23. In force December 31, current year. 2,698,783
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Direct Refunds Paid Direct Direct
Direct Premiums or Credited on Losses Losses
Premiums Earned Direct Business Paid Incurred
24. Collectively RENEWADIE COIIfICALES. .........c.rvreereririerrieierineiirirees | reereesessssissssssesssssisssesinns | sessessssssessesssssssssessesssssnes | sessssssssessssssssessassssssnssosss | sesessessassssssmssessansessessassns | ssessssssssessosssssessessanssnsnns
Other Individual Certificates:
25,1 NON-CANCEIADIE. .......ocveeevevceeececietete et tes s sentes | eeaessesssssssessesssssssesesssssesss | evssssesssssssessessssessessssessans | sressessessssassessessssessesssesses | sesessesssssssessessssessessessnssses | essessessssssessesssossasssssssns
25.2 Guaranteed renBWabIE. ..o sseienees | et 1,414,734 | oo 1,429,925 | ... | e 1,036,815 | oo 959,294
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other aCCident ONIY.........cc.ceeivnreeiniineereciseieeessseieeesissiseieniee | seeseesesiessssineseeans 13,145 | i 14,120 | oo | e 1,036 | oo 1,014
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
25.8 All ONET ..ottt enies | esbssesessesb st siess st bsntsnns | sessestatenebiess et b b e st asbants | sebeb bt ettt ettt st | Shiessesb st st s bbb b et ente | fhenbeb ettt
25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 1,427,879 | oo 1,444,045 | oo (01 IO 1,037,851 | oo 960,308
26. Totals (LiNE 24 + 25.7)....ccviiririiininiisisnissississnisssseisenssssssnssiens | sneseesenssssssenees 1,427,879 | oo 1,444,045 | oo (V1 I 1,037,851 | oo 960,308
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164 3045100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses
Incurred

24.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

25.1
252
253
25.4
255

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
25.8 All OthEr ...ttt
25.7 Totals (sum of Lines 25.1 10 25.6)......cccovurrrererrrrnerneereeneerneresensereeenns
26. Totals (LiNE 24 + 25.7)......cuiieireissiceiiesesississsssissssssesssssssssssssaans

....................... 566,975
....................... 566,975

....................... 573,261
....................... 573,261

....................... 413,397
....................... 413,397

....................... 382,496
....................... 382,496
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20164 3047100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5 TOLAl (SUM Of LINES 8.1 10 B.4).......ccvueiiteiieiciiieie ettt bbb b b s bbb bbb bbb st s s s s st b en s s bsnns | 404esses st ensesse bt s s s s s b s bbb bbbt s st n sttt 0
Annuities:

71

7.2

7.3

T4 TOAl (SUM OF LINES 7.1 10 7.3)..uueiueieiereeireieeeie e sie e sseee st ss st ss et ss e s8££ s eS8 s e s s 8 e £ s R s ee e s es st st sessess | £2eEessessessansaesseesessee s s st ee s e s s s s s et s s es b s s s st st e ssnssn 0

8. TOHAl (LINE 6.5 PIUS LINE 7.4)....euieerieiiietetistetesietettet ettt essessstsst et et st s st sssessessee st st s et ee s e st ee s s s e e s st e et snsesses et et esensetessessessnsassessns | fessssessssossessessssessesses et essesse s et sttt st es et et en s s b ntansanassand 0

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

(109,587)
1,211,985

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
All Other
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

2,135,381
2,135,381

1,976,292
.................... 1,976,292
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0164 3046 10 0 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOAI (LINES 10 4. suutereeeeeeeeeseesssessesees e see e es et st E ettt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUm 0f LINES 6.1 10 6.4)......c.cviveieiireieieiieieesesee et
Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on compromised Claims...........ccoveurierinrineineneseeee et eeeeens

TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

23.VT




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

* 5 6 38 3 20164 30428 100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

119,917
119,917

e 121,486 | ..
s 121,486 | ..

23.WA




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

* 5 6 38 3 20164305010 0 =«

LIFE INSURANCE

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1

Life and Annuities

U

LI NMSUTANCE. ... v vevereeise sttt sttt s8R 8 8RR n bt en
Annuity considerations
Deposit-type contract funds..
Other considerations

TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

TOtal (SUM OF LINES 6.1 10 6.4).......cooiuieieeeiiceeteie ettt bbb bbb bbb sttt
Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt sttt
TOtAl (LINE B.5 PIUS LINE 714).. ...ttt ettt ettt ettt s ettt btttk ettt ettt st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....
Aggregate write-ins for miscellaneous direct claims and benefits PaId...........ccvvurieiciniece s
All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5

Direct Refunds Paid Direct Direct

Direct Premiums or Credited on Losses Losses

Premiums Earned Direct Business Paid Incurred
24, Collectively ReNeWable CertifICAES............ovuivueieicieieiecciieiieiees | eveieiese et sssiesess | ereseessssssessesessessesssessesaes | eesessesisssssesisssssesssssssssssss | sessessesossessessssssssesssssssans | sressesesossessssssssssssssssssnsas

Other Individual Certificates:

25,1 NON-CANCEIADIE. .......ocveeevevceeececietete et tes s sentes | eeaessesssssssessesssssssesesssssesss | evssssesssssssessessssessessssessans | sressessessssassessessssessesssesses | sesessesssssssessessssessessessnssses | essessessssssessesssossasssssssns
25.2 Guaranteed reNBWaDIE.............ccocveiveecveiecees e sesssiesens | evvesseseesissanes 3,022,744 | ..o 3,055,202 |...cooiveeieireieeiesseiieis | e 2,275,012 | oo 2,104,914
25.3 Non-renewable for Stated rEASONS ONIY.........c.vrruririirrirriniinrireins | cerereississessesssessssisssnesnns | seesessesesssssssessssssssssssasssnes | sesessssssessnssssssnssassassssssesss | sesessessasssssssssessasssessessassns | sesssssssssmssessnsssessessassnsnns
25.4 Other acCident ONY.........cceveuiiereieiieieieiseissesesssesses s | crvssessesssssssesesees 28,415 | oo 30,522 [ .oveieesreieseeieenns | s 13,589 | oo 13,295
25.5 Medicare Title XVIII exempt from State taXES OF FEES........ovrurierns | crrerrereinrineireiernnineininns | ceesesessesssnssessssssnesssnssnnes | sessesssssessnsssssesssssesssnssesss | sesessmssssssnsssssessasssssessassns | sesssssssssssessssssssessassnsans
258 AlLOENEL ...ttt ettt bentes | sesesseses st st en s s sntense | essessesessstes et st entessetentens | eressessesstestes et et es s etentes | sesestessesesteses st st e s bntense | eetesteses st en et n s nrns
25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 3,051,159 | oo 3,085,724 | ..o (01 IO 2,288,600 | ....coeevereee 2,118,209
26. Totals (LINE 24 + 25.7)..ucuiieieieieieiieissssessisss s ssssssesesssssssansenses | eosssessesssssssenes 3,051,159 | oo 3,085,724 | ..o (U I 2,288,600 | ...coooverieirnnn 2,118,209

23.WIi




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

* 5 6 38 3 2 0164304 910 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

In force December 31, prior year.
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

3 5

Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

Non-cancelable...........cccovrirenernnnns
Guaranteed renewable..............ccoen.
Non-renewable for stated reasons only.
Other accident only..........ccccvveieinne

Medicare Title XVIIl exempt from state taxes or fees.......................

All Other....ocveieeirreese s
Totals (sum of Lines 25.1 to 25.6)......

26. Totals (Line 24 +25.7).....cccccorvinnriniiisniisniisssssssssississsissiens

.................... 1,461,096
.................... 1,461,096

.................... 1,477,297
.................... 1,477,297

.................... 1,112,765
.................... 1,112,765

.................... 1,029,580
.................... 1,029,580

23.WV
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* 5 6 38 3 201643051100 =«

LIFE INSURANCE

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

NAIC Group Code.....0

NAIC Society Code.....56383

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1
Life and Annuities

U

LIfE INSUTANGCE. ..ottt sttt a ettt bbb bttt s bt en e sansen

Annuity considerations
Deposit-type contract funds..
Other considerations

TOLAI (LINES 110 ). rvuteeee ettt sttt ettt e84t

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......ceuieeicieieciecte ettt bbbttt

Annuities:

Total (SUM OF LINES 7.1 10 7.3)..u ettt sttt
TOtal (LINE B.5 PIUS LINE 714).....ei ettt ettt ettt sttt sttt ettt st st

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.....

Aggregate write-ins for miscellaneous direct claims and benefits Paid...........cceevicieisiecee e

All other benefits, except accident & health

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED

1
Number of Certificates

2
Amount

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6
19.

20.
21.
22.
23.

Unpaid DECEMDET 31, PHOT YEAI......c.cviuiieiireieisiicte ittt s bbb bt b s ses s ns b nsnsnnas
INCUITEA AUIING CUITENE YBAI.......eueeieieteieeieei ittt
Settled during current year:

BY PAYMENTIN TUIL.....o bRt
By payment on COMProMISEA CIAIMS..........c.vuririuririiieieisieee ettt enen
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
AMOUNE TEJECEEA. ... vttt s st s st
TOAl SEIIBMENLS. ... ..cvi ettt s bttt n et
Unpaid Dec. 31, current year (LINES 16 + 17 = 18.6)......c.cvrriureirieiireireieeseieiseiseisei e
POLICY EXHIBIT

IN fOrCE DECEMDET 31, PHIOE YEAI ... .uveivieiseiiieiseietsssee ittt sttt bbbt ns et
ISSUEA AUIING YEAT ...ttt st
Other changes t0 N FOTCE (MEL).......eiuieiciceie e bbbt nn
IN fOrce DECEMDET 31, CUITENE YBAT . .......uveitieieiiiititet ettt sttt sttt eb bbbt et bs st en sttt s bt s st ensnnneas

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
25.4
255
25.6
257
26.

Collectively Renewable Certificates.............ccccvverrereierccreerricieennes
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed reNEWADIE............c.iveveieieireeie et
Non-renewable for stated reasons only...........cc.coeveeveenerrineneennenne
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIIl exempt from state taxes or fees.......................
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 1,131,337
.................... 1,131,337

s 1,143,554 | ..
s 1,143,554 | ..

..... 718,747
..... 718,747

....................... 665,008
....................... 665,008

23.WYy
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE aS Of DECEMDET 31, PHOI VBT ........uiviveiieiitiieiie ettt b st s sttt s bbb s b2 s bbb bbb bbb bbb s et n s s e bnts | oebistessebsssensesses st estes et sn s s s s 282,206
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of $.....(5,230)

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.ccvvireiiiieieieieieesseessiesse et ssssssenses | sessessessessssessessssssesessssessessens 287,436
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........cceiiuiiiieiiieieesee s ssssessessssessenns | sessssessesssssssessessssessasssssssassessad 64,769
6. Reserve as of December 31, current year (LN 4 MINUS LINE 5)......c.iuoiiiiiiiiieiiistesiet sttt st sassss st st ess et ssssss s s et sssess et sntes et sstensessebnssssassessnsensessnssnss | sbsssessesssssnsessesnsassessessnsansassas 222,667

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 | cvreesrnenis st 82,753 | covorererieeeieenisseese s 2,016 | ovveeeeerireeeetneenss et essss s | seessine st 64,769
20 2077 s | e 42,736 | covoorerireeeeieerieesi i (B,812) | covevrreerereeeeteenissssessse s ssss s nens | eessnnens st st 38,924
30 2078 | e 31,013 | oo 2872 | it | et 33,685
4. 2019uicierriseenineees | e 21,824 | oo 2,007 [ oeveeeernireneeieenss e | st 23,825
B 2020 | e 16,719 | v 1,311 | et | e 18,030
B, 2027 | e 15,585 | wooeeeererireesinesis s 593 | oottt | e 16,178
7.

8. 2023 | e e 13,902 | e i B0 | 1ooeeeeereereereerisseerssseessssesesssesssnenssns | seeessssesss st 14,062
9. 2024 | et 12,798 | et 15 | eeeiereeiseeniee s ssesss s s nenesens | seessss s st 12,913
10, 2025...c.iveeeriieereisseninns | ceesineni s 11,608 | oot B [ evvereresieeni et | eesi s 11,677
1.

12, 2027 cooveeeieerensenis | et 7,845 | oot () OO OO OO OO 7,840
13, 2028, | e T4 RN () OO P SOOI 5,874
14, 2029, | e A.554 | oo () OO OO P OO OO 4,549
15, 2030.c.uurieveerermerrerneeninnns | crevineeiies s 3247 | s () OO SOOI 3,242
16, 2037 | e 247 | s () OO OO RTOPP 2,142
17, 2032 | vt s 1,584 | s (5 OO P OO OO 1,578
18, 2033.ciierieerernnensis | e 1,293 | oo (5 OO PP PP 1,287
19, 2034 | e s 994 | oo () OO IO OTTOROROR 988
20, 2035......oiriereiieeniennns | s B09 | oot () OO IO OTTROPRON 603
210 2036 .cceceereeniieeeiennns | e e 197 | e (T) ] ceeererreresiseenisescesssessssessssssesssessssns | eesisssssss st 190
22, 2037 | o
23, 2038...cocirenrriiseenieenes | e s [ R (T) ] ceeerereerermseesieesessesss s sssis s | ressss s (18)
24, 2039 | s (12) | v (T) ] ceeerereeresnseesieesesseess s ssssss s | ressss s (19)
25, 2040.......cirierriiseenieenes | e (12) | oo (B) [ cevvvermererieenimesesscesss s esssi e | reessi e (20)
26, 20471 | e
27, 2042 | i ()OO (B) [ ceevvrrmererieeninsesess st seesss s | neessi e (17
28, 2043 | e ()] s sesenes () OO OO OO OSSOSO (13)
29, 2044........oieeieiieenins | s (B) ] covvereeerieereere s (B) ] covvverereeiseeries st | e 8)
30, 2045 | e s (1) ] ceererreeenereresieeseessssseesss s ) OO OO OO (4)
31, 2046 AN LALET....covvvvicriens [ coreseriiissensssesissssensssssses s sessss s | seessssssess s ase s s (1) ] eeemenereseseens s e ssnessns | nseens s s (1)
32. Total (Lines 110 31)..cuicvee | cernnmrrirnsrisessensssseseessssnssssnnes 282,205 | ..o 5,230 | oovvnnnirinssrnnsennssnnsennessssnsnnnn0_| e 287,435

25
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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 YBAN..........covuiireiiiirieieieieiie ettt bess ettt ssesses | ebsessssessessntenses s sensesses Y R [0 T B52828 | ..o | e [0 R {0 52,428
2. Realized capital gains/(105S€s) Net Of taXeS = GENEIAl ACCOUNL............vuruieirricireieieireieee et ieieessseeseessseseenes | cereieeseeeasssseetses s ssesssesseesess | conesessseesasseesesastesessssessesssensss | retsstessesnssessesssssssessesssnssesnes 0 | oo sseennsens | srereee e ens | sretes ettt aees 0 | 0

3. Realized capital gains/(I0SS€s) Net Of taXES = SEPArAtE ACCOUNES. ........iuivivriiriirireiiiriieieisseie et ssessstens | sesessessesssssssessessssessessssessesssanss | sesessessessssessessssessessessssassessssasss | stsssessessessssessessssassessessssessesas 0 [ ot neinenens | ettt ens | sreses e (0 TR 0

4. Unrealized capital gains/(losses) - net of deferred taxes = GENEIAl ACCOUNL.............cooriiuiiriieniieisiseeieeisiiees | ereeeteseesisssssessesesesssssbsssssesesses | sesesesessesesssssesessesesassssesasssesass | stesassesessssssesassesesessesesesnsesns 0 [ oot esseersnees | sreeeei st ens | sretee ettt naes 0 | s 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES........c.viririirireierieieiesseeees | reeeesesessssssseseessssssesssssssesssssss | sesessessessssesesssssssessessssessessssasss | sesssessessessssessessssssessessssessesns 0 | et ssreeninens | e ens | et aees 0 [ 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FESEIVES...........cueiivieireiiininereeieiiens [t | cerssesesnssessess s esss e ssssnses | ressstesessssessess s ssessssensesss 0 [ o nens | et ens | srese e 0 oo 0

7. BaSIC CONMTDULION. ........veeeeee ettt ettt ettt se st se et s tessseeresessstesssnsseseasseesssnenasens | ereesssesesssssssesesssesssesrsanas 8,967 | ..ttt | s 8,007 | ..t | ettt | eterereet s e sttt et st en et eeereensaenn (V5 8,967

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........cerrevrririrrieiiinirieissinieisisssesesssssssesseessssssessssenss | seenssessessesssssssssssssssesnes 81,395 | .o [0 671,395 | o [0 RSO (O USSR (01 R 61,395

9. MAXIMUM FESEIVE.......c.viveeiieetieeiteie ettt ettt et stete s et et e ss st st e s et et ess st et essee et ess st stess et et ebs st et ess e ebese st stebesabesessstaseanats | oeetsbessstesereesstessststesnans 4527 | oo | s BA527 [ ettt | et | et (V0 54,527
10, RESEIVE ODJBCHVE. .......ovecviiiieeisictc ettt bbbttt s s sttt s et s st s s snne | sretesssesessssnsesensnsesasnes 39,138 | o | s 39,138 | ittt | et nnreaes | erernreres s st es st s enserenen {0 39,138
11, 20% Of (LINE 10 MINUS LINE 8).....vvruveruriraiiinrisrisirissesiseessies s esssess sttt | fiesssesssenss s ssssscnens (4,451) | oovorisr s (0)) R (4,451) | oo s 0 s (1)) R (0) ] R (4,451)
12. Balance before transfers (LINES 8 4 11)......cuciirrireeireecreisie et eneisssesessessssessesnssesennesns | sernensesssenssenssessennennses 0,98 | i 0 | 36,944 |0 [0 [0 56,944
13, TTANSTEIS ... | Sebie bR | et | bt 0 [ o | s | s LU N 0
14, VOIUNEANY CONMIDULION. ...ttt bbb st b s s esenas | £ebsesesssnsetessesesessssebesnsesessssnbas | £ebsnsesessssetabassesesassesebansetesessnnes | sebesesssesasansesesnnsesabansebesenenas 0 [ e | s ens | ettt {0 TR 0
15. Adjustment down t0 MaXiMUM/UP 0 ZEFO..........cuvuririiiieieicieie ettt | seseessssnsssssssnssn et snseens (2417) ] oo | s (2817) | oot | e | erensereses st n s sn e enseaena [ (2,417)
16. Reserve as of December 31, current year (LINES 12+ 13 + 14 + 15)....iiiiiiiiieiiieiesseieesssisssissesssessssnnes | oersssessessesssssssesssssssenses LY (o (O P 54527 | oo, (O (O (U R 54,527
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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. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt 0DlGAtIONS. ......cvucveieicicis e | s 2,023,848 2,023,848 | ..o 0.0000 | ..o (V1 0.0000 | .oovorevrererirriiereererenennd 2000.0000 .o 0
2 1 HIGNESt QUAIITY.......veeeecrici et | ceeeeninseeens 10,905,163 ...10,905,163 | ...coovvvennee 0.0004 | ....oooiriiirnas 4,362 | oo 0.0023
3 2 HIGN QUAIIEY....ooce st | s 2,423,478 | ..o XK et XXX i | e 2,423,478 | oo 0.0019 | oo 4,605 | ..o 0.0058
4 3 Medium quality.. .0.0093 ..0.0230 |....
5 4 |Low quality..... .0.0213 ..0.0530 |....
6 5 Lower quality.....
7 6 In or near default....
8 Total unrated multi-class securities acquired by CONVEISION..........coevvvveereninns | reinrinnrnnnniennnniennnenns | oneernen e XK uresrennnrsnns [ennisnnened XXX o0 | XXX s [0 [ XKX
9 Total long-term bonds (sum of Lines 1 through 8)..............cccc........
PREFERRED STOCKS
10 1 Highest quality.
1 2 High quality....
12 3 Medium quality..
13 4 Low quality
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)
SHORT-TERM BONDS
18 Exempt 0blIgations..........ccviiieriic e
19 1 HIghest QUAlItY.........crieiieice s
20 2 High quality
21 3 Medium quality.
22 4 Low quality
23 5 Lower quality.....
24 6 Inor near default...........ccocovvvrerircrerninceis
25 Total short-term bonds (sum of Lines 18 through 24)
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 INSETUMENES..........c.civriiieecieee e | e ssssnsees (V1 I, 0.0, SO INTROD 0.0, ORISR RO RN
34 Total (LINeS 9 + 17 + 25 + 33)....ciuiieiceieeieiisnesee s sses e ssnsenssnsnnss | seesssessssesses 15,531,256 | ..ooovreee XX Lo e XXX e | e




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

Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

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

Other Individual Contracts

Collectively Guaranteed Non-Renewable for Other All
Total Renewable Non-Cancelable Renewable Stated Reasons Only Accident Only Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN . .......cveeueeeeseeeeseeeeesseeesssesessssssssssessssssssssssessssnns | neeeessonnees 11,560,296 |....... ) 9.0, TN [T PO XXX vvvoe [ cevrmeeremeeeeernneeeens 79 |...... )90 T R 10,970,038 |....... D .0, TN (TR PR ) .0, G [ 590,058 |....... ) 9.0, TN [ 121 |...... XXX......
2. Premiums aMEM......oooeeeuuereereeeeseeeesseesessssessssessssssessssssssssssssssns | eeessseesens 11,686,080 |....... ) 9.0, TN [T PO )00, TN IS 78 |... )90 G R 11,050,755 |....... D .0, NIRRT PR ) .0, G [ 635,117 |....... ) 9.0, G SO 130 |....... XXX......
3. INCUITEd ClAIMS....ccvvveecerreeesceieesis et sesess s sssstsenesine | seeresesessens 7,649,599 | ........... 5.5 | cevoerrereerineeeiee (U IS (VN [ (U IO (00} TA21,737 | v B7.2 | coveeeeenneneiireneenns (1 I 0.0 | oo 221,662 | ...cccoveen. 349 | e 200 | .oveeene 153.8
4. Cost coNtaiNMENt BXPENSES.......c..cvuevvrvereeiireteiesissiee e sessessssesesis | eesessessssssssssessnsens (] I 0.0 [oooieeieereereseiens [ e 0.0 [ [ e 0.0 [ | e 0.0 [ [ e 0.0 [ | e 0.0 [ [ e 0.0
5. Incurred claims and cost containment expenses (Lines 3 and 4)...... | ..cccocuuuce. 7,649,599 |............ 65.5 [ oo (] I (U0 R (V)8 I 0.0 [ TA2T,737 | . Y2 (V1N I 0.0 [ 221,662 | ..oovvvne 349 | e 200 | 153.8
6. Increase in CONract FESEIVES..........couvvuerererrieereeessissssesesiesssnses | revsessssssesenns (45,901) | .evervrnns (0] [ (] I (00 (72 IS 795 [ (25,994) | ....cvvnnne [(01072)] [ (VN [P 0.0 | QR T — (21 [ (98)]..covene. (75.4)
7. COMMISSIONS (B)...ouurverrurrresmnerrssmrerisesssssessssesssssesssssessssssssssssessses | sossesensseens (2,014,378)| ........... (1472 [T IR 0.0 [ oo | e 0.0 | (2,014,378)] ....cccnn. (18.2) [ cvvvveervrcrrerreerrieenins | e 0.0 [ oo | e 0.0 [oorerreemeeerircresnennnis | e, 0.0
8. Other general iNSUraNCe EXPENSES........c..cvvveveereereeseeeserisesessesisssssenes | evereesseeenes 6,286,237 |............ 538 | e | e 0.0 [ [ e 0.0 [ 6,271,722 | coucee 56.8 | .roverererererersiereriens | e 0.0 [ ooeiierenne 14,515 | ... 2.3 [ | e, 0.0
9. Taxes, licenSes and fEES.........ccovuvievieereresieesetese s | corveeseesiniennes 298,241 | ..o 2.6 [ | e, 0.0 [ [ e 0.0 [ oo 297,552 | ooerernen 2.7 [ | e (U0 I [ 689 |............. 0.1 [ | e, 0.0
10.  Total other eXpenses iNCUITEM...........cccovvveveerreveveriereeeeeeeseeessenes | eveeisinnans 4,570,100 |............ 391 [ e (] (U0 1 I (V)N I 0.0 [ 455489 | ............ A2 [ e (V)N I 0.0 [ oioeiiereenne 15,204 |.............. 24 | o (V)N 0.0
11.  Aggregate write-ins for dedUCIONS........cc.eveevreurinrneirrsnrneseienns | e (V)8 I (00 (V] I (00 (V] I (01 (V1) IS (U0 (V1) [ (K0 (V)N I (00 (V] I 0.0
12. Gain from underwriting before dividends or refunds............coccccrvvvrne | covvrrereernenens [CHYAAT)] I— ()] — (VN [ (00 16 [ 205 [ (905,884)]| ............. (<102 [E— (O (00 I 418,122 | ............ (ST 28 | e 215
13, DiVIdends OF FEfUNDS........c.ueverreirererieeinerisresiesessesiseessensnenens | ceesnnessesessssesessnens (N [ (001 TN SRR (001 ORI ISP (0 ORI ISR (001 TR TR (001 TSRO IR (001 TR O 0.0
14.  Gain from underwriting after dividends or refunds..........ooocoosseeennnene v, [CRTA L)) — ()] I 0] 0.0 [ 3 20.5 | i (905,884)].....ccccnnn. ()] [ () I 0.0 [ 418122 |........... (SR [ 28 [ 215
DETAILS OF WRITE-INS
T10T. sttt | sresnesss e (V) I 0.0 [ oo | e (00 [STOUORRRIIITY IO 0.0 [ eooerrerreerereeeerneenenns | cererneeeens 0.0 [ eooreereererneeesnseenens | ceerineeennd 0.0 [ coorereereerineeeerneenins | seererineeend 0.0 [oereeeermnererrceeeeeenes | ceeeeirneenns 0.0
1102, sttt | e (U I 0.0 [ oo | e (00 [STOURTIRRIRIIITY IR 0.0 [ eooerrerreermneeceinsennns | v 0.0 [ oo | e 0.0 [ oo | e 0.0 [ oorereeemeerriereineennes | veeeviineenns 0.0
1103, st | e (U I 0.0 [ oo | e 0.0 [oorereeremrrireresineenns | v 0.0 [ oo | v 0.0 [ oo | cerrineeennd 0.0 [ oo | e 0.0 [ oo | e 0.0
1198. Summary of remaining write-ins for Line 11 from overflow page.......| cooeeeveevercercennnnn (1] I 0.0 [ v (V)N (U0 1 I (V)N I 0.0 [ oo (V)N (VN [ (VN I (U0 1 [ (1] I (U0 1 [ (V)8 0.0
1199. Total (Lines 1101 through1103 plus 1198) (Line 11 aboVe).....cccvveee | wovvvvcviecririrrscrieenee, (0 I 0.0 i [0 I 0.0 [ (O I 0.0 | i) (O I X0 [0 I 0.0 i (0 I 0.0 i [0 I 0.0

(a) Includes §......... 0 reported as "Contract, membership and other fees retained by agents."
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Annual Statement for the year 2016 of the The Order Of United Commercial Travelers Of America

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2

Other Individual Contracts

3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

Premium Reserves:
1. UNGAMEA PrEMIUMS.......cvucvivereercteeee ettt s ettt b s es st sss st sneenans
2. Advance premiums.....
3. Reserve for rate credits...................

4. Total premium reserves, current year.
5. Total premium reserves, prior year.....

6. Increase in total PremMiUM FESEIVES..........civeeieeeiecieieeecteteeeete et tes s esesseensaesssenaessnaseenas

...607,427

109,527 |...

Contract Reserves:

1. AAQIIONAl FESEIVES (B).....vuieeiverieiicricie ettt
2. Reserve for future contingent benefits
3. Total contract reserves, current year..
4. Total contract reserves, prior year..
5. INCrease in CONrACE FESEIVES. ... . ittt snsns

Claim Reserves and Liabilities:
1. Total current year.......

2. Total prior year
3 IMCIBASE. L.ttt sttt ettt ettt bttt ettt

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:
1.1 On claims incurred prior 10 CUMMENE YEAT. ..ot ssessesessaseesnes
1.2 On claims incurred during CUMTENE YEAT...........ccevevcveeeeieiresee e es s ssasnees
Claim Reserves and Liabilities, December 31, Current Year:

2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUMTENE YEAI..........covuevvcveirieieieesee st
Test:

3.1 LINE 1A PIUS 2.1ttt
3.2 Claim reserves and liabilities, December 31, prior year
3.3 Line 3.1 MINUS LINE 32,0ttt ettt

1,253,037
6,683,991

................................. 1,211,302
................................. 6,498,959

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PremMiUMS WHHEN.......cocvivicicicecce ettt
2. Premiums earned...
3. Incurred claims...
4. Commissions..

Reinsurance Ceded:
1. PrEMIUMS WHHEN.......cocviveieciceec ettt sttt s saes e
2. Premiums earned...

............................... 4
A

5,253,654

5,765,194 | ...

45,237,571
45,749,111

3. Incurred claims... ....30,704,290 |... .30,704,290
4. COMMUSSIONS. ...vuieeititscseesseisiesiesiessesssssses st saess st bs st s st et s st s sensaessesssssansesssssnsans | nessessssssssessessssssessnssans 5,164,930 | 1o | erereses s sssessessesessesensssnsenses | srsesiessnsesesssssssessesssns 5,164,930
(@) Includes $
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
10 INCUITEA ClAIMS ...t | seoesiiess st enesenes | oertstissses sttt sinesins | esisesiisssiessiessens 38,353,889 | ...covvvicririns 38,353,889
2. Beginning claim reserves and liabilES...........ccoeveieieiiriieeiieens [ e essieseins | eovessssssessssssessessssssessessssenses | siesesssssesesssssssesis 8,020,526 | ...cvevirriririeriins 8,020,526
3. Ending claim reserves and IabilitIES.............coeeveieieieieieiiiisiies e essieseiins | eoesissessesesssssssesessssessessssenses | siesesssssesessssssesae 4,934,186 | oooooevereieriians 4,934,186
4. ClAIMS PAI...vrrerreererrssceessseesiseessssee s sesssssessss st ssess st | sesssssssssesssssesssssessssessess (R (1 I 41,440,229 | ...oooovvirrir 41,440,229
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.....ouieeiiiiiii it ssines | crebsrss bbb nias | cosetiseses bbbt sinens | retbsessness sttt eniae | Heesbaeste st sttt esebeenaes 0
6. Beginning claim reServes and lIAbIlIES...........ccovcveiirieeiriieieiieens [ ssnenes | sesesesssssssessssssessessssessessessssns | sessssessessssessessesssssssessessssassesse | soissessesesssessessessessssessessnsen 0
7. Ending claim reserves and abilifIES.............cveicvieieiiiiiiiiniiens e sissieses | sosessesssssssesssssssessessssssessesssns | sesessessessssessesssssssssessessssassesss | srissessesesssessesesssssssessesnsan 0
8. ClAIMS PAIG.......ciiriiiiriieieseisse et ssessssnses | sersssanses et [0 R [0 SO (0 T 0
C. Ceded Reinsurance:
9. INCUITEA ClAIMS.....ouviiiiriiiii st sstees | cerbessiessi bbb bbb b erais | sebiresnsb bbb eniens | sesssesssesiesiesirens 30,704,290 | ...coovvvirriirinns 30,704,290
10.  Beginning claim reserves and aDilIIES..........co.eevieieieinieieiieinies | o esssssssesees | sreessssssesessssessessesssssssesessnsens | sesvessssessessessssessens 6,560,298 | ....ocoverrrrerreiinn 6,560,298
11, Ending claim reServes and liabilIES............coivirieieiiisieieiieieieins | ervesieississiesessesesssssssssesens | sesssssssesssssssessessesssssssesssssssens | tesiessssessesssssssessens 3,761,388 | .ovoverereeies 3,761,388
12, ClAIMS PAIG. ... cverrerresieeeisrerisieesisse s sessss s sssssnens | seeessssesss st s ssssenas (R | I 33,503,200 | coooorvrerrnriernnne 33,503,200
D.  Net:
13, INCUITEA ClAIMS........oii s | i 0 [ oo (U RN 7,649,599 | ..o 7,649,599
14, Beginning claim reserves and iabilities............ccovvriieerieieiiiniies | e [0 T [0 I 1,460,228 | ..o 1,460,228
15. Ending claim reserves and liabiliies...........cceveiererinieeiisiieieins | covereieieiesssssesessssesesneenn [0 R [0 I 1,172,798 | oo 1,172,798
16, ClaMS PAIG. ... rvvrrerrerieeeireerisieesiee s sessss s ssssssnens | eesssssesss st s sssssnas (U R 1 R 7,937,029 | oo 7,937,029
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost CONtAINMENE EXPENSES........c.eiveieiiiiieins | crrrerreirsissieseissesesssssssssesees | sressssessessessssessessessssessesssssssens | sessessssessessessssessens 7,649,599 | ..ooovvviiriieins 7,649,599
18.  Beginning reServes and lIADIlIES............ceirieieiieiecceieieiin | e ssssssesess | sessssessesessssessessesssssssesssssssens | tesvessssessessssssessens 1,460,227 | oo 1,460,227
19, Ending reserves and lIabilitIES. ............oeuevrueieieiirieiessiecessissieies | vviesreississesesssessessssssessessees | seessssssessesssssssessesssssssessessssens | tessessssessessessssessens 1,172,798 | oo 1,172,798
20. Paid claims and cost containMENt EXPENSES..........covvrvereirrierieiies | orerierieiisissiesesssesesesnend [0 (O [P 7,937,028 | ..covvvvvieernnns 7,937,028
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

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

88340......... 59-2859797.... [12/31/1997 | Hannover Life Reinsurance Company of America 175,474
0899999. | Total - Life and Annuity Non-Affiliates = U.S. NON-AffIAIES. ......viruirieririisiesssiisiisss s ssss s sss s sss st sss st snsssssassans 175,474
1099999. | Total - Life and ANNUILY NON-AFIAEES. ... .veviriiiiei sttt sttt es bbbttt s et es bbbt ens st en s sntensansensnsans | essesssssssansesaes AT5474 | e 0
1199999, | TOtAl = LifE AN ANMUILY. ... evoereerserersssessesssssesseseessssssssseseesesesssesesssns s ess et ses et a8 s 8o e8see st e E s en s st en s s st st s st st ansnnns | sesessessnsssssnnes 175474 | o 0
2399999, | TOAI U.S. ..ttt 8888488 E 14841 E bbbttt | rbenienb e neneees 175,474 | oo 0
9999999, | TOAL...v.veverearesreseesseeesessesesseesseessseessssssssssesessessesssessessessess s sessessess st s s aessesses s s s e s s a s AR e SRRttt n st sten st srens | nessessestenenstens AT5,4T4 | oo 0

39
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company D Effective Domiciliary |Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099..... 75-1608507.... |01/01/1994 | Optimum Re Insurance COMPaNY...........cccevevveverercrreenersersnsensessessnsessensessssssessnss | 1 evereresneens | YRT ciiiiie | Ol | v, 2,444,006
88099..... 75-1608507.... |06/29/1997 | Optimum Re Insurance Company ...1,508,729 ....699,018 35,778
88340..... 59-2859797.... | 12/31/1997 | Hannover Life Reinsurance Company of AMECa..........cceevevererereneressisieienns 32,032,489 . 10,817,631 647,242
88340..... 59-2859797.... | 12/31/1997 | Hannover Life Reinsurance Company of AMEriCa..........ccovuvueverierererecessrsinnans XXXKXXXXXKXX | e 2,430,982 | ... 2,332,036
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AIIAIES........c.iiiiiiiiisieiieiisesieississessiisissiens evsssssessesssssssessessnsesesssssssessesssssssessessnsasses | sressessnsan 35,985,224 | ........... 13,066,412 | ........... 13,881,273
1099999. | Total - General Account - AUthOMZEd = NON-AIIAIES..........cc.iviriiiies ettt ettt sttt sassaenes | evsstsssessssssssssssssssssssesssssnsesssssnsessesssssnssssens | esssssesaes 35985224 | ........... 13,066,412 | ........... 13,881,273 | ..o 722,779
1199999. | Total - General ACCOUNL = AUNOTIZEM. ........u.ivuiiuieitesie sttt estes e st st st s s ses st sss st s s s s s s s s stentes ebsestenssessessensant s ses st st ssensantantasssensantansns | besssssioses 35,985,224 | ........... 13,066,412 | ........... 13,881,273 722,779
3499999. | Total - General Account - Authorized, Unauthorized and CEItIfIE................cccrevririierrieicieeecceeeceeeeeeeies cveteveeeteseseeeseseesenenassenssenenenasssnesssnenenaes | cerererenas 35,985,224 | ........... 13,066,412 | ........... 13,881,273 722,779
6999999, | TOAI UL S ..ottt stietess ettt ess st es st s st st s s s 8 et t e 8o s et E e et et e 8t ek f et sen s entans esfensssiessessantansesent st et st en st st entententanns | sbnsassins 35,985,224 | ........... 13,066,412 | ........... 13,881,273 | oo, 722,779 | oo i) | [0 P 0
9999999, | TOAL....vuovvereeeieieeeeetee ettt ettt ettt s st bt s st s s s s ase s s st s e st en st et sttt e be st st be et aentans  ebsessstissaeseestas s st e saensas s saessestnsnsanstentanss | suersessaees 35,985,224 | ........... 13,066,412 | ........... 13,881,273 | cveverrenee. 722,779 | ooveeeeeereerceecenca0 [0 [ e [0 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... | .12/31/1998 | Gen Re Life COMPOTatION...........cuuieriireireisciie ittt sttt CTeries COMl...uenee MS............
70688..... 36-6071399.... | .12/31/2001 | Transamerica Financial Life INSUrance COMPANY...........ccceuiueieiiinirsieieisse e ssssssessesnees NY.ooii COll............ MS..........
66346..... 58-0828824.... | .07/07/2009 | Munich American ReiNSUraNCe COMPANY........ccccvirrririirerssriessesssssssssesssssssessessssessesssssssssssssssssessessenas GA........... YRT/.......... STM.oviees | e 906,179
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIBIES. ......vuiuruiiiieiiiiei sttt sebsebsensens s ses sttt sntsnsnnsens | sbsseseneans 45,365,784 | ...coovenve. 2,301,650 | ..ooeeee9,054,227 | i |0 [0 | 0
1099999. | Total - General ACCOUNt - AUtNOMZET = NON-ATIIEES. ... rvrrsireresreiei ettt s ess s ees s sne e st see et ens s e ees e eesens s sentes | fmssessassasssessessenssnssnssensanssnssessensanssnssnsss | sessssseseas 45,365,784 | ..coovvenve. 2,301,650 | ..ccoeeen9,054,227 | o0 |0 [0 | 0
1199999. | Total - GENEral ACCOUNL = AULNOTIZEA. ... v ettt sttt s8££ 8888 R e ek seE e b b n bbb bbbt enis | sebnenincens 45,365,784 | ............ 2,301,650 | ....ce0ee9,054,227 | oo |0 [0 | 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... AA-1440076... | .02/01/2005 | Sirius International InsUrance COMPOTAtioN.............ccccveuivieireriiereiicresesee e b e es s nneeaens
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates...
2199999. | Total - General Account - Unauthorized - Non-Affiliates
2299999. | Total - General Account - Unauthorized.........ccovvniinninnns
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 45,381,867
6999999. | Total - U.S.. 45,365,784
7099999. | Total - Non-U.S...... 16,083
9999999, | TOAL. ...t RS SRS E AR E AR b R bRt eente | eetieebieebeeb et ettt eniies | eesisniaas 45,381,867 | .............. 2,301,650 | ..coooveenee 9,054,227 | ..ovvvvvvrcnrinrennnd0 | eeniie0 [ [V [ 0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

A7

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.

NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in

Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1440076 | .02/01/2005 | Sirius International INSUraNCe COMPOTAHON..........cciiuereiiuiiiereicisisesesssisssesessssesessssssiesesns | eremesesssssssesssssnsens |srersessssensesssssssessens | ensessessesssssnensensnss | sossesessessnsensessesd | erosrsssessessssessesnses | assesessssssssssessessnses | snsessessssessessssensesses | eosssossesssssssesassesons | eressesssssssessessssansens | sressssassesssssssessessnss | sosssssessessessnsanses 0
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates...........cccoccerveeeciiierececierieens | corverieresierisieened | veeeiiiisienennd0 | o0 | e | a0 [ b XXX oo |0 |0 |0 | il | e 0
2199999. | Total - General Account - Accident and Health - NON-Affiliates........c.ciiiierieiieieicsisicsssseiessiesessissesssssssssensensnes | eonrsnsensessssssseneesd | onvesenssissieniene0 | oiveissieieiisinnen0 | v | o0 [ coe et XXX | |0 {0 | i | i 0
2299999. | Total - General Account - Accident and HEalth............cc.ceiieiieieceis et sessssenessnsensesessssssnes | sensensesesssnsnseneesd | coveereeisnieneerenned0 | evveisriereeieniened0 | oo | o0 L cee b XXX e |0 |0 | a0 | el | e 0
2399999. | Total - GENEIal ACCOUNL......coiuiiiieiteiiiiie st ssies st sstesessssssessesssssssessessssensessnsensesessnsessessessnsensessnsansessnssnsesassesessnsansessass | sonssnressassnssnensesd | onversernnensersnrsns0 | covversnrensersnrsnsens0 | coververeenssisnsennens0 | svververssesnieisnienned oo XXX iiieiens [ evvrieieinsisrienennd [0 {0 |0 | i 0
3699999, | Total = NON-U.S.....ooiiteieet ettt es st ssssntessssntesssssssnssssesssssnsensnssnsensessnsens | csnssnsensnssneneessld | evereerenenieneereesnsd | sesrerresssneesnseneesd | vnvsreessrssiereened0 | eeeississieeeiennend0 | oeere e XXX | vvereeieisiieeenennd | o0 |0 |0 | i 0
9999999, | TOAL.....vuvvveeereirieieieetie ettt sttt ettt ssessnsantessssntesessssensesessnsensesssssnensessnsens | svnnnssensennenseinald | sverrenneeniennernenns | eevnerensnnennnnnnen0 | vreeinisienenn0 | 0 | e XX | 0 | 0 0 0 | 0
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SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of | Allowedon | Amountof | Reinsurance
Certi-| Percent Dollar Collateral  |Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | Allowed for | Reinsurers
Rein-| Effective |Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral ~ |Net Obligation| Collateral |Net Obligation Due to
Domi- [surer| Date of | for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary Rating Certified | Credit Reserve Losses Credit Taken | Miscellaneous [  Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral | Col. 8, notto | Collateral Deficiency
Company ID Effective Juris- |1 thru| Reinsurer | (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction| 6) Rating | - 100%) Taken (Dehit) Debits 10 +11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 OMITTED)

1
2016

2015

2014

2013

2012

20.

21.

22.

23.

24,

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and

health CONTACES........coucvcviiccse s
Commissions and reinsurance expense allowances............ccocevereveeeerenenns
CONraCt ClAIMS.........cueieeiciiieie et
Surrender benefits and withdrawals for life contracts............cccocovverierireirnnnn.
REfUNAS 10 MEMDETS........cvieieisieeee s

Reserve adjustments on reinsurance ceded............ooviinrieneireeierieieienns

Increase in aggregate reserves for life and accident and health contracts

BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and

health contracts deferred and uncollected..............cocoovieineinineiniieineis
Aggregate reserves for life and accident and health contracts.............cc.o.......
Liability for deposit-type CONraCts..........ccevevrurieireiiesieicre e
Contract Claims UNPaId...........cccevrerevriiereieiiieiesssesese e
Amounts recoverable On reiNSUrANCE..............covririminniiniiniesesesses
Experience rating refunds due or unpaid...........cccccvveierinieieneeneseesenns
Refunds to members (not included in Ling 10)........ccccovveinreienereneiieireiennnns
Commissions and reinsurance expense allowances due..............ccoevvrerrenn.
Unauthorized reinsurance offset...........ccocovvniniieinniieiiieneees

Offset for reinsurance with certified reinSUrErs..........cccoevvvvrieienenieiresisnennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple bENEfICIArY trUSt.........covuvviririreeieee s

44
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cccceiieieieieieie et ssssssessssnses | stessessssessessssssesessssns 16,321,861 | oo eisnienes | et 16,321,861
2. ReINSUIANCE (LINE 16).....ureureererirreeireisnesssessesesssssssessssesssssssssessesssssssssesssssssssessessssssessessanssnss | sonssessossssssessessasssnssessassans 251,946 | oo | e 251,946
3. Premiums and considerations (LINE 15)........cceeuireieiieieiiieseieissesssesssessesssssssessessssessenss | essesssssssessessssessesssssssessens 14,576 | oo 338,448 | ..o 453,024
4. Net credit for Ceded MEINSUIANCE...........cc.cveivirieeieeceie ettt ssssaenaes | ersessessnsinaas XXX oeieerrievevnereiesniees | e 28,456,644 | .....cooveveeee 28,456,644
5. All other admitted assets (DAIANCE)...........cccveuiiriieieirieie s | esierisssssesessssessesssssnssnsans 202,133 | oeoieeitsreiesseser s nsissienes | serisrssies e ser s ansenaes 202,133
6. Total assets excluding Separate ACCOUNLS (LINE 26).........cccvueveurieereriereieesieiereseseiessssiesens | cveesesessssesssssssesesinaes 16,890,516 | ..ovvveveieeiecieias 28,795,002 | .coovvvveeieeeee 45,685,608
7. Separate ACCOUNE BSSELS (LINE 27).......cviuiieieicieieieieisie et ssssssessessesssssssesssssssesess | arsssessessssessesssssssessessessssassessnssnseses | atesssssssessesssssssessessnsensessessnsessassesss | eesssossessessssessessssonsassesssssssassesnsas 0
8. TOtal @SSELS (LINE 28).....uurereirrerieirrieirieississessisessessss s esssssssssessesssss e ssessssssssessasssnssnssesss | sesessessossnsnssessensnssnes 16,890,516 | .ovvveeeererreereinenne 28,795,002 | ..o 45,685,608
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reServes (LINES 1 AN0 2)........c.ccvvevercrrieriereieseie s esssse s essesssssssssssessssns | evsessssssessesessessssesessns 4,165,530 | ..coovireeeee 24,422,290 | .coovoereerieeeeie 28,587,820
10. Liability for deposit-type CONtraCts (LINE 3).......cceveeirivriieieiiirieseiseissieisissiesesssssssessssessessnes | sessessesssssssssessessssessessssssenns TAIT | oo esseseniens | v 7417
11, ClaM FESEIVES (LINE 4)....eueeiereceeeeircieireeeee sttt sttt essssssessessensnsns | sesessessassssssssessessasssnssns 1,189,028 | ..o 3,928,413 | oo 5,117,441
12. Member refunds/reserves (LINES 5 thIOUGN B)...........ccueieirieiiieieesisseessiee s | corsiesessssessese st ssesssssssessessssesses | sssessesssssssessessssessesssssssesesssssssessesss | sosssessesessssessessessssessessessssessesnsan 0
13.  Premium & annuity considerations received in advance (LINE 7)........ccowevererenreneurmeennernens | cormereeensesessesssessessssessenens TIT24 | 444389 | oo 556,113
14, Other contract liabiliieS (LINE 8).......c.ciueieieiiieieieiseesese et ssssnsenns | evsessessssessessssessesesssessns 222,606 |[...ovveevrieiiieieiieieseeisssneensienes | e 222,666
15.  Reinsurance in unauthorized companies (Line 21.2 MINUS INSEE AMOUNL)........cvrvererrrinrirnes | cererreresnesnsessessssesssssssssesssssssssesssses | sesssessssssssessssssssessessssssssessasssnssns | sesessssssessassssssessessasssssessessasssess 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
MINUS INSEE AMOUNL)......eovei ettt sse sttt en s s ssesseste | 2sstnssessessansessessessnssessastassnssestens | sessessssssssnssessessessessessanssessnssanssnsse | sestssssssnssossusssmssessansssssasssssnssnses 0
17.  Reinsurance with certified reinsurers (LINe 24.2 INSEL @MOUNL).........cveviiiiieieieiiiieiieiiiens [ e ssssesses | eosessesssssssesessssessesssssssesesssssssessesss | sessssssesessssessesssssssessessessssessesnsan 0
18  Funds held under reinsurance treaties with certified reinsurers (Ling 24.3 INSEt AMOUNL)..... | ovuvureririenrnieinernieessissiinenees | cereeseesssesessssssssssssssessessssssessesssssns | sesessssssmssssssssssssessessssssessessssssnssn 0
19. Al other liabilities (DAIANCE)..........vveurrirrrrierirerieriee st esess s | ebssssssssss s sennesesssssees 1,783,014 | oo | eeesesessssese s 1,783,014
20. Total liabilities excluding Separate ACCOUNtS (LINE 23).........cvcveivereviricieieieieiierseieseeseis | crevesssesisse s TAT9,379 | oo, 28,795,092 | ..oovvveieeriieeeas 36,274,471
21.  Separate ACCOUNt HADINIHIES (LINE 24)..........cuoiueireiiiiieieieisee et sssesse s ssssesseses | aesessessesssssssessessssassessessssessessessnsanse | essessessssessessssassessessessssessessnsensessnss | tessssessessessnsossessessssessessnsassessasanes 0
22, Total IabIlIES (LINE 25).......ccereeererreerereernreeiseisessssessissssesessssesssssssssessessessssssessesssssssssessesssnes | sesssesssssassssnsssessassnssnes TAT9,379 | oo 28,795,002 | ..o 36,274,471
23, Capital & SUIPIUS (LINE 30).......cverurerrremerernrmireseeriesssessneessessssesesessseessssessssessssesssensen | sesssssssssssssessssssssssssssns 9,411,137 | .o, XXX treserenenninssrinines | renseesssneseesssensnessesnees 9,411,137
24, Total liabilities, capital & SUMPIUS (LINE 31)........cvuevivereieicieee et ssisnens | steveessssessesessesseseessees 16,890,516 | .oocvveercrireiereree 28,795,002 | .coovovveeeeees 45,685,608
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES........veeveieiericececieteete ettt s ss st sssesaesnses | stessesessessesssessesessensaes 24,422,290
26.  ClAIM IBSEIVES. .....ouvuuieuiiriisiiriirie s | esbissbssbss bbb sssaeses 3,928,413
27, MeMbBET rEfUNAS/TESEIVES........couivrrircireiseisetistisee et enies | resssesinesinesinesisenieneententseneentae 0
28.  Premium & annuity considerations received in @dVANCE.........c.cvivieririnieeiesssneeissiens | ceeeessisssesessesssessessssenees 444,389
29. Liability for depOSIt-type COMTACES........c.ruueererrerrirrieeeeieiieee ettt sessestesesessessenes | sestseesessessesesessessesssessessestsssessnes 0
30.  Other contract ADIIIHIES. ...........c.ruerieiiiriiriririrri i | i 0
31, ReINSUrANCE CEABH @SSELS.........cuurireeiicirerierireiei ittt sesienes | retssssessess s s st snes 0
32.  Other ceded reinSUrance reCOVErabIES...........cociiiiiiiici s | i 0
33.  Total ceded reinSUranCe rECOVETADIES...........c.cvervivriveiercreie e sens | stevesissessesssessesaesessaes 28,795,092
34, Premiums and CONSIAEIAtIONS............cccuuiuiiiiiiiiiisiieiiesissiisi s | essesiesi s 338,448
35.  Reinsurance in Unauthorized COMPANIES...........coiriieiiiriieieirireeres e eissiees | ceeesssesseesesssses st sssesseesessssessennd 0
36. Funds held under reinsurance treaties with unauthorized reiNSUIErS..............cccuiuiiniiniiins | v 0
37.  Reinsurance With Certified MBINSUIETS............c.eiiiririircrircrire ettt ssentenes | ressessesinesisesiesseseensensessensan 0
38.  Funds held under reinsurance treaties with certified reiNSUrErs.............c.coovveiiiiiiinciinc | v 0
39. Other ceded reinsurance PayableS/OffSELS... ...t esseesssaes | rmessssssssses st sns s 0
40. Total ceded reinsurance payableS/OffSELS...........cciiiiireniieiicee e sseiens | evirere e 338,448
41, Total net credit for CEAd FBINSUFANCE.........c.cuiviieeieicieieiee et ssseseses | eveesssssssesesessesse s snes 28,456,644
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... AL 9,688 | ..o [ e e [ e | e, 9,688
2. AIASKA.....e e AK| o 266 | .ovooieererienieniennns [ | e [ s | e 266
3. AMIZONA. ... s AZ| o 4551 | oo 1,000 [ | e [ e | e 5,551
4. ATKANSES. ... AR| oo TA23 [ | e [ oo [ e | e 7,423
5. California.......covoereerieeiesee s CA| v 80,964 | ....ovoieeeieriecieniens | e [ e | s | e 60,964
B, COlOrAUO.....ueiveeerirste s CO| v 3,364 [ oo 2,400 [ oo [ e | e | e 5,764
7. CONNECHCUL.......cvvevcretee e CT| oo B.802 [ oooeeeeereeeereeeeeeees [ e | e | e | e 4,802
8. DElAWATE.......ieeceeeee et [D] =3 SSUUUSRRRRR FRSURRRRPRRRRT BUUTRTRRRRRRR SUUTSTRRRRTRPRY FUSURSRRTRRRRRRR ISR 0
9. District of COUMDBIA..........covvervrerierierieeeeeeeeeee s (D10 ISP BAB | oo [ e e [ s | s 548
10, FlOMGA......cveieciciee e =1 I BT, 427 oo | cevvresiessessesisssennes [ e | e | e 67,427
11, GBOMGIA..uuerveeereietieetiessis sttt nes (C7.N R 29,639 [ .o | e [ e | s | e 29,639
12, HAWAL..oovoi s HI[ oo | oo [ | cevvsssessssssesssesssessss [ evsssisssssssssssssssnes | cosvssssssssssssnssnnss 0
13, 1dAN0. oo ID] oo [ s | e [ s | e | e 0
T4, HNOIS... ..ot [ [ 48,561 50,262
15. ...37,210 |.. ..37,210
16. 13,594 13,594
17. 13,556 15,356
18, KENHUCKY.c..veveeectct sttt 24,186 24,186
19.  Louisiana. 20,938 |.. ....20,938
20, MaINB....oovceececeeeve e ssssesessssesesessesssse s ME | e 638 10,638
21, Maryland.........ccccoeveeveeeceneneeesesssssesssssss s MD | s 3,356 [ | eevereeseisesesens [ s [ e | o 3,356
22, MaSSAChUSELES..........ccevevecvereiere ettt MA| .o 4939 | oo [ e | s | e | e 4,939
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. vvorvveriraiseisessesssessses st LV [ 31,467 [ oo, 1,200 | oo | cervreninesisisesisesienes e | eevessenisennns 32,667
26, MISSOU.....ooorveeiecieciiciisiis sttt bbb nees MO| oo 18,545 | oo [ e | ceriesiessesssessiesssennns [ s | e 18,545
27, MONANA. ..ottt MT| o BA8 | oo | ceereinenrnsiennsinninens [ et | e | v 548
28, NEDraska........cccoorververiieiiiniieesese sttt NE| oo 13,869 | oo 10,000 [ .vereeeiieriierenirenes | o | ceeveesiesisssesssssenes | e 23,869
29, NEVAUA.......oovrieiieiiesee sttt NV o 2,863 | oo [ | e [ | 2,663
30, NeW HampShire......ccoceveicieieiececee e [\ 1,532 [ oo | e e [ e | e 1,532
31, NBW JBISBY ..ottt snan [\ IV I 16,232 [ v | e | e [ e | e 16,232
32, NEW MEXICO.....euieiecerrirrireteeireiseeieise sttt eees NM| e 234 [ e | s [ | e | s 234
33, NEW YOTK. oottt NY [ e, 2,036 | oo [ | e [ | 2,036
34, NOrth Carolina.........cccceveereerinriesissiee s (O I 19,845 | oo e | cerreniesiesisessseessenens [ e | e 19,845
35, NOMh DAKOLA. ......ovoreeiereieice st nes [\n] I 17,362 | oo 1,000 [ oo | e e | e 18,362
36, ONIO..cceeceeceee s (0] 1 IS 78,667 | oo 27,657 [ oo | e [ e | oo 106,319
37, OKIANOMA.......cvoiereereieisies e (01 IS 13,429 | i [ e | ceririesiesiesssesssennns [ e | e 13,429
38, OrBOON. ..ottt (0] R 14,269 | oo [ e | cereesiesiesisesssesssensns [ e | e 14,269
39, PENNSYIVANIA........coiviviieeieieteie e nan PA| oo A372T oo | e | e [ e | e 43,727
40.  Rhode ISIaNd.........cccovoiece e RIT i 3,059 [ | e [ s [ e | e 3,059
41, SOUth CaroliNa........oovueierrieeeiieiiiieiies st eees 5107 I TAB2 [ e | e | e e | e 7,452
42, SOUth DAKOLA........cooveieiiie st 510 IS 9,937 | oo [ e [ | 9,937
43, TENNESSEE.......cveveeeiere ettt 1\ IO 3AATT | o 400 [ oo f e | e | e 34,577
A4, TOXAS ..ottt TX| e 58,823 [ ..o | e [ e | s | s 58,823
45, UBBN....o i
46. Vermont...
A7, VIEGINIA.c ettt sttt
48, WashinGION........ocerrirreeeseise et WA s 429 |
49, WESt VIFGINia......o.cvuevevireieieieeeiceiseve et WV s 9,890 [ .o
50.  Wisconsin ...10,000 |...
51, WYOMING...oiirieieecneneieineineseeeessnessesenssessenessesssssnsssesseees WY | D89 [
52, AMENICAN SAMOA. ......oveierrerreieieeeereteeese et seeseseens AS | s e | e | s esenes [ et sessseenes | s 0
B3, GUBM..ceeir sttt
54.  Puerto Rico..
55.  US Virgin Islands
56. Northern Mariana ISIands...........ccc.oeneurrerrinieneineeineneeeeceneenns MP o | e e [ o | s | e 0
57, Canada........ccccocevereeniereesesreieseesieseeseseesessssesssssseseenessGAN | 021,000 [ e | e e [ e | e 21,006
58.  Aggregate Other AlIEN..........c.covvrvrernrrrerneneneneneireennneeseenensssOT | et [ | seeeensinsnsnsnesssens | ceeensessssssssenssesss | coeseesnsessssssessnsensses | seseeensessssssnsensen 0
59, TOHAIS.....rierieeeerireiseieiereeiesieeieessiesessesenssnssssssssssssssssssnssnnss | eevnennnnnen 914,315 [ 86,131 | 0 | 1,020 | 0 | 981,467
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
The Order of United Commercial Travelers of The Order of United Commercial Travelers of The Order of United Commercial Travelers of
....................................................... 56383... [31-4273120.. | ..ccovevrverveees | eveveieveveiens [ Qe | America OH............ |RE................ |America Board........cccccoee. | cverrirernnnen. | America N [
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
..................... 31-1486573.. |.... UCT Charities.........cccreveerrenesnrerseseississeseienies | OHevevcinenes | OTH...o... | AmeTica Other....ccocovvveven | crererierenennn | AMerica N [T
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
.................................................................... 47-3632781.. | .ceevervevenns | cvrvirecveieniens | Ovviveivcivienenene | UCT Insurance Agency LLC........ccccceveevvienee. | OHov. | DS | America Ownership......... |....100.000 |America N [
Aster Explanation

| 1 |This entity is a 501(c)(3) charitable organization that provides scholarships. The Board of Directors of UCT Charities is appointed by the Board of The Order of United Commercial Travelers of America.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
56383.....cocernne 31-4273120..............
............................ 31-1486573..............
............................ 47-3632781..............
9999999. | Control Totals

0S
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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. Will 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? YES
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? NO
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? YES
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? YES
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? YES
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?7 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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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

43, Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

NO

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

45. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

EXPLANATIONS:

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BARCODES:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

37. The data for this supplement is not required to be filed.

38.

39.

40.

41.

42.

43.

44,

45.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

= 5 6 3 8 32016 2800000 O0 =

AR LSRR DDA A
= 5 6 38 32016 21600000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance

Accident and Health

1

2
Cost
Containment

Aggregate of
All Other Lines
of Business

Investment

Fraternal

09.304
09.305
09.306
09.307
09.308
09.309
09.310
09.311
09.397

AGENE SEIVICES. ... vvvrerireirriresissieessisseseesss st sessesssssessees
Product Development

Temporary WOrKEr SEIVICES.......c.rurererrerereerresneereeeesessesesesseseseens

ClaiMmS OULSOUICING. ... veoveeerrerercesneseiseesesesseseeessessssssessessssssssessenes
Depreciation-Leasehold Improvements.
Records Storage..........ccoovererrerniennen.
Charitable Contributions
UCT EVENLS.....ooeicviecet ettt anen
Summary of remaining write-ins for Ling 9.3........ccooovsiininisnnninns

52P
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

5 6 38 3 2016 36001100 =

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/07/1995 .07/01/1997 | PLAN B ISSUE AGE........c.cccoonvuunnnn.
...... YES......... ..1.02/07/1995 | .. .|.07/01/1997 | PLAN C ISSUE AGE.
...... YES......... .02/07/1995 .07/01/1997 | PLAN F ISSUE AGE........cc.coovvvirnnn. . .
...... YES......... .03/12/2004 | .....oooeovvvrins e | 12/31/2005 | PLAN C ATTAINED AGE........oooiiiii | 3,156 | 2858 | 842 | T s [ | ceveeiseienenenn 0.0 e
...... YES......... .08/20/2005 | ......cvvvverveens | crverirerenennens | L05/31/2010 | PLAN B ATTAINED AGE........ocoviinee | v 3,560 | coniiriirreeee(82) [ o 2.3) | o] [ [ | e 0.0 [,
...... YES......... .08/20/2005 | .....cveoevervee | ceeriineienenenens | L05/31/2010 | PLAN C ATTAINED AGE........cooiviii | 37,387 | i 14,832 | 397 | e 1T s [ | cevseineinneennen 00 [,
...... YES......... .08/20/2005 | ......coooevveve | crerierieennenns | L05/31/2010 | PLAN F ATTAINED AGE.........oovvoeves | verrieeeen 509,152 | 00283777 | e BB | e T4 | [ | ceveniieniiennenn 0.0 [,
...... YES......... .08/20/2005 | .....cvvoevrvve | cevriireinennnens | L05/31/2010 | PLAN G ATTAINED AGE.......ooovvviins | cvriieneeee88,728 | 34,344 | 705 | 14 | [ | e 00 e,
...... YES......... .04/19/2010 | ..o [ eeevrenieniienns [ eevvrsisnisnnnn | PLAN F ATTAINED AGE (2010)........ | vovvveereeen 11,752 | e 5,481 | iieiie0.8 | e [ [ | eeveniisniiennnsn 0.0 [,
...... YES......... 04/19/2010 | ...oovvevrse [ eevernerneenens [ eevveeneeneeenes | PLAN G ATTAINED AGE (2010).c.cv. | covvevvrineeee 2112 | 148 | 70 | T s [ | e 0.0 [,
...... YES......... .04/19/2010 [ ..o [ | eenienisninnee. | PLAN N ATTAINED AGE (2010)..ocv. | vovvieeereeen 13,676 | i 1,926 | et 141 | B [ Lo |00 |,
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ........c.uiuuiuiireeieeies e sesesenes e ene etttk 888888888ttt entas | cnissnesnens 668,088 | ............. 359,586 | ...ovviiiinns 53.8 | i 191 | (O 0 [ 0.0 | 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

3.1 Address.........

1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number
. Explain any policies identified as policy type "O".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c.. [MS-88...cccovririnn. .02/16/1988 | ..........ccenn... | L08/27/1991 | .02/01/1992 | PRE-STANDARD......ccorvvirririririrines | reveerierierineninenens
...... YES .......[MS IF 06 AR.. .. |F. ...|.06/06/2006 | .. .05/31/2010 | PLAN F ISSUE AGE. 11,348,935
...... YES........[MSIG 06 AR............. .06/06/2006 .05/31/2010 | PLAN G ISSUE AGE ceeeennn. 114,840
...... YES......... [MSIAF2010 AR .05/20/2010 | ... [ eeeerrierieniienns | eevireeirseireene | PLAN F ISSUE AGE (2010)....vvveien [ oo
...... YES......... [IMSIAG2010 AR .05/20/2010] ....oovvvvvriis | e | oo | PLAN G ISSUE AGE (2010)..cvcvie | v 2,422
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........cv.ivirieeiiiiiiesietistisiete sttt sesssasseesssssses et sssesses s essessesessssesseeseses s et en s s e b e n st et se s sttt ent s st sns s bt snsensessntansessnsentanss | evsersees 1,466,197

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




ZY'09¢€

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

NAIC Group Code.....0

Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc.

(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona
NAIC Company Code.....56383

Title.....Consulting Actuary..... Telephone Number

5 6 38 32016 36003100 =

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MS(C) 00 AZ............. .08/31/2000 .02/03/2006 | PLAN C ATTAINED AGE............c......
...... YES.........[MS(F) 00 AZ.. ..|.08/31/2000| .. .1.02/03/2006 | PLAN F ATTAINED AGE..
...... YES........[MSIF06 AZ........ .02/03/2006 .05/31/2010 | PLAN F ISSUE AGE.........cccovvvvivnncn.
...... YES........[MSIG 06 AZ............. .02/03/2008 | .....ooeovverevee | crerieniennnens | 05/31/2010 | PLAN G ISSUE AGE..........oovrvvianee.
...... YES......... [MSIAF2010 AZ .05/20/2010] ....oovevvvrivns | e [ e | PLAN F ISSUE AGE (2010)

0199999. Total Policy EXPErienCe ON INAIVIAUA! PONCIES........c.vuiueiiieeisiiititietietisiessetseesssesseesssassesssssssessessssessessessss st es s esses et es et s et s E et eesee et ee st ettt et et n sttt ettt

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

3.1 Address.........

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... California

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .02/25/1988 | ................... | .08/08/1991 | .08/01/1992 | PRE-STANDARD..........cocerrvrrrrrrrrrenns
...... YES.........[MS(C)-91... ..NO........ ..1.02/24/1992 | .. .02/02/2006 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 e:NO..co.. .02/2411992 .02/02/2006 | PLAN F ISSUE AGE........cccccocoviunnnes

0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES.............cviiieeieiiietitiet ittt ettt ettt ettt es s bt s s s et s s ee et es e s e e s s et ee s et et s sttt s bttt et n st nt s bt enas

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.cccoevvrvrerrerninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoeevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

5 6 38 32016 36006 10 0 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS(D)-02 CO .04/29/2002 .03/15/2006 | PLAN D ATTAINED AGE........ccoocovvier | verrnerirerirerirerinenene
...... YES.........|[MS(F)-02 CO..... ..1.04/29/2002 | .. .|.03/15/2006 | PLAN F ATTAINED AGE.. ..88,406
...... YES......... [MS(G)-03 CO . .10/10/2003 .03/15/2006 | PLAN G ATTAINED AGE........ccccoocene | corrirenne. 13,580
...... YES......... [MS AB 06 CO.....cccc. |Fovrrvrivrivninniine | e NOui | 0346 | L03/15/2008 | ..o [ e | 05/31/2010 | PLAN B ATTAINED AGE.........oooovves | i 2,159
...... YES......... [IMS AF 06 CO......cooee | Frrerrirreirereinens [ e NOiii [ 0346 | 0371512008 | ..o [ e | 05/31/2010 | PLAN F ATTAINED AGE........coonvvviees | .. 945,737
...... YES......... [IMS AG 06 CO......c.c. | Gurvvivervcivcinens [ eeeeNOuii [ 0348 | L03/15/2008 | ..o [ e | 05/31/2010 | PLAN G ATTAINED AGE...........coovcvene | oenee..... 266,570
...... YES......... [MS AAF2010 CO...... |Fooevovervrrvecvnicnens | e NOi [ 0348 | LOT06/2010 | oo [ e | cevieeieeien. | PLAN F ATTAINED AGE (2010)......... | ............. 148,479
...... YES......... [MS AAG2010 CO......| Guoovveverveinerrnens | eeeeeNOiii [ 103480 | L0T06/2010 | oo [ e | cevivseirseinnenn | PLAN G ATTAINED AGE (2010)...ce. | coverierciieiieiienenne . .
...... YES......... [MSAAN2010 CO....... [Nooovosvierinrcinniies [eeeeNOuii [ 0346 | .07/06/2010 | oo [ | e | PLAN N ATTAINED AGE (2010)..v. | covvieeeneeenn 17,912 | 0000 49,243 | 2749 |8 i Lo (817) o000 |,
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ......v.ruureuriissitieitsaitsssissteistsssees st sssse s ess et es s f st s8££ s8££ E bbb bbbttt nnns | nnbssees 1,482,843 | ....ccceoue. 936,207 | c.ovenviiinne 631 | oo 588 | .o 22,704 | ..o 1,871 [ oo 8.2 | 14

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A...cooeee IMS-88 FL.....oovvvrvrrens [P [ NO | o .09/12/1988 | .........ccvvnne. [ L02/25/1991 | .01/01/1992 | PRE-STANDARD.......cooovvervrrrririnnnns
...... YES......... [MS(A)-91... ..NO........ ..1.04117/1992| .. .07/01/2004 | PLAN A ISSUE AGE.
...... YES......... [MS(B)-91 wee:NOucc. .04/08/1992 .07/01/2004 | PLAN B ISSUE AGE........c.ccccnvvunnnn. .
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 0172711994 | ... | e | 07/01/2004 | PLAN C ISSUE AGE.........cooveeiies | 21,228,315 | .......... 1,285,664 revrernenenennnnnes | eevnernnsnnsnssnnenns | seeveeeeesensneen 000 oo
...... YES........ IMS(F)-91...ccovvvvvnn | Frriiiinnnininn el NOun | .04/2311992] ... | cveverncnnnneen | 07/01/2004 | PLAN F ISSUE AGE.........oocoovcvncinines | veee. 1,633,500 | ...........1,302,091 e | e |00 |,
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........cv.ivirieeiiiiiiesietistisiete sttt sesssasseesssssses et sssesses s essessesessssesseeseses s et en s s e b e n st et se s sttt ent s st sns s bt snsensessntansessnsentanss | evsersees 3,087,245 | .......... 2,783,346 | .o 90.2 | 1,099 | [ (] (U0 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .05/24/1988 | ................... | .05/23/1991 | .01/01/1992 | PRE-STANDARD..........coverrrrrrrrrrrenns
...... YES......... ..1.02/15/1994 | .. .01/13/2006 | PLAN A ISSUE AGE.
...... YES......... .02/15/1994 .01/13/2006 | PLAN B ISSUE AGE........c.ccccnvvunnn.
...... YES......... 02/15M1994 | ....oovovrivrins | e | L01/13/2006 | PLAN C ISSUE AGE...........oovivanee.
...... YES......... 02/15M1994 | ....ovvvvvrvens | v [ 017132006 | PLAN F ISSUE AGE..........oooviiviinnee.
...... YES......... 01/13/2008 | .....ovvervvirree | ceveineineeens | L05/31/2010 | PLAN C ISSUE AGE..........ccoovivinnee.
...... YES......... 1072312013 | oo e [ eevvniseissinn | PLAN F ISSUE AGE (2010)....vuvvnies [ eevveeiieeienienieniens | senrenieniensensennns | eovnrinninniinnennd0:00 | Lo [evnrsniinninnne(36) | covveriieniieninnnnd0.0 oo,
...... YES......... 1072312013 ] e [ [ eeneineisnienn | PLAN G ISSUE AGE (2010)..cccvvviis [ evsninsinsinsiinsiinns [ eonerssissmssessnnnes | eonmrnssnsnnnnens0:0 [ Lo oo 90) | roincinninnn 0.0 i,
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ...........iuuiuieieisisisieseiessiessssssse s ssssss sttt sttt s 2882888888888kttt ens st enn st enst st enntenstas | sbsasssnsans 197,785 | .o 103,727 | oo 524 | oo, A7 |, [ IO (VL) —— 0.0 | 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccceccvevererrrrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc.

(To Be Filed by March 1)

FOR THE STATE OF.......... lowa
NAIC Company Code.....56383

Title.....Consulting Actuary..... Telephone Number

5 6 38 32016 36016 100 =

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... [IMS(C)-91....oernee weeNO..ce .03/15/1995 .08/03/2000 | PLAN C ISSUE AGE..........ccccrcuvvunen.
...... YES......... [MS(F)-91... eNO....e. ..|1.03/15/1995| .. .|.08/03/2000 | PLAN F ISSUE AGE.....
...... YES.........[MS AD 06 wee:NOucc. .09/09/2005 .05/31/2010 | PLAN D ATTAINED AGE
...... YES....... IMS AF 06......ocovvevenee | Frerreeicnes [ NO .09/09/2005 | ....oovvvreereine | cevvreereereenneens | 05/31/2010 | PLAN F ATTAINED AGE
...... YES........ [IMSAG 08........ccocoeee | Guerververvcrvcinens [0 NOui .07/30/2008 | ......cooovvvrvrene | e | L05/31/2010 | PLAN G ATTAINED AGE
...... YES......... [IMSAAF2010......cccoeee | Frvniiiininiicinnnns [ NOuc .05/25/2010] ...ovvvvierinns [ cevreinenninnins | eovensnnnnnnen | PLAN F ATTAINED AGE (2010)

0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

3.1 Address.........

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho
NAIC Company Code.....56383

5 6 38 32016 36013100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

aroog

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MSIF 06 D............. .06/06/2006 .05/31/2010 | PLAN F ISSUE AGE..........ccconvvnirnenns | creenrn2,615,226
...... YES........[MSIG 06 ID... ..|.06/06/2006 | .. 05/31/2010 | PLAN G ISSUE AGE.... 502,069
...... YES......... [MSIAF2010 .............. .07/29/2010 ceecnsenneennenns | PLAN F ISSUE AGE (2010)....cvvevcer | cvvevenenenn 24,796
...... YES......... [MSIAG2010.............. .07/29/2010 ..o [ | e | PLAN G ISSUE AGE (2010)..cocviene | 2,211

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiiitete ittt sttt st et sssssbessssesessssssessssesessssesetessesesessesesessasesessssetesnsesessssnsebansesessssnsetassnsesesnsesassnserensnnnans | teresssnes 3,144,302

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccvevvevrerrernnines Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovevverieriirieennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois
NAIC Company Code.....56383

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

5 6 38 32016 36014100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .01/15/1992 .02/05/2001 | PLAN A ISSUE AGE
...... YES......... ..1.01/15/1992| .. .|.02/05/2001| PLAN B ISSUE AGE 4,337
...... YES......... .10/07/1993 .02/05/2001 | PLAN C ISSUE AGE 52,328
...... YES......... 01/1511992] ..o [ e | 02/05/2001 | PLAN F ISSUE AGE.........oovovicincis | . 311,480
...... YES......... .02/05/2001 | ... | cervernernennens | 12/31/2005 | PLAN F ATTAINED AGE.........ccoovvine | v 11,268
...... YES......... .09/12/2005 | ....ovveevrvi | cevverincrinnnennns | 05/31/2010 | PLAN C ATTAINED AGE.......ooiiiiiis | v
...... YES......... .09/12/2005 | .....covvevveie | ceverieniennnnens | L05/31/2010 | PLAN D ATTAINED AGE..........ovoevve | i 2,755
...... YES......... .09/12/2005 | .....ovvvvvrri | cereieeinennen. | L05/31/2010 | PLAN F ATTAINED AGE............cccccee. | wonee... 1,087,566
...... YES......... .09/12/2005 | .....ovvevevvev | cererieniennnnns | L05/31/2010 | PLAN G ATTAINED AGE........ooovvers | e 212,493
...... YES......... 105/22/2010 | ...ovvveereei [ ceneineineiinees [ cerneineinnene. | PLAN F ATTAINED AGE (2010)........ | ...cc.........84,536
...... YES......... .05/22/2010] ..o [ evseisnisiiiens [ oo | PLAN G ATTAINED AGE (2010)....... | ...c.......... 19,436
0199999.  Total Policy EXperience 0N INIVIAUAI POCIES. ........u.iuuiiuieisieiseisieis s ses s | crneisees 1,786,199

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number. Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoveevrrveerrrrinnnns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

5 6 38 32016 36015100 =

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/28/1994 .10/16/2000 | PLAN A ISSUE AGE rerneneeneenen 22
...... YES......... ..1.03/28/1994 | .. .|.10/16/2000 | PLAN B ISSUE AGE 309
...... YES......... .03/28/1994 .10/16/2000 | PLAN C ISSUE AGE ceerrennnnn39,335
...... YES......... .03/28/1994 | ............. sevensenneenneens | 10/16/2000 | PLAN F ISSUE AGE.........ovveoviiriinns | e 152,898 | ... 155,941
...... YES......... .10/16/2000 ] ............. cevnnennenneenns | 12/3172005 | PLAN C ATTAINED AGE.......cocoviiner | v 15,957 | oo 11,048
...... YES......... .10/16/2000 ] ............. cevevnennenneenns | 12/31/2005 | PLAN D ATTAINED AGE.......oooovviiner | w317 | i (223)
...... YES......... .10/16/2000] ............. cevcenennennnens | 12/31/2005 | PLAN F ATTAINED AGE.......oooovviers | vereern.. 206,837 | ............244,281
...... YES......... .10/10/2003 | ............. cevennenneennnens | 12/31/2005 | PLAN G ATTAINED AGE..........cccoovvrs | viirneenn.... 68,857 | ...............20,326
...... YES......... 12/27/2005 ] ............ vevcensrnsnnnenns | 05/31/2010 | PLAN B ATTAINED AGE..........ovoovvis o | cererieninnnnnn(393)
...... YES......... 1212712005 ............. cevcnnenneennens | 05/31/2010 | PLAN C ATTAINED AGE.......cccovviver | vervrinn 21,785 | ..., 10,851
...... YES......... 12/27/2005 ] ............. sevenseenneenneens | 05/31/2010 | PLAN D ATTAINED AGE.......cocoovvieer | w5848 | oo 25,955
...... YES......... 1212712005 ............. ceeereenneenneenns | 05/31/2010 | PLAN F ATTAINED AGE.......cooovivvee | v 1,157,013 | ... 747,388
...... YES......... 12/27/2008 | ............. reveneeenneenneens | 05/31/2010 | PLAN G ATTAINED AGE............ccooeo. | ... 1,692,742 | .........1,085,752
...... YES......... .05/28/2010] ......ucnne. sevneennnesnnsenns | evnernnenenennens | PLAN F ATTAINED AGE (2010)....... | vevvernen 25,572 | e 2,589
...... YES......... .05/28/2010]............. cevcnsessssssens | cossseseenens | PLAN G ATTAINED AGE (2010)....... | v 10,631 | e 14,945
0199999.  Total Policy EXperience on INGIVIAUAI POICIES. ..........evuiiereisiiiesessessssssseses s sssseesseess s sess s eess st eess et s st s s 818ttt ettt nnssanstens | crnnssnes 3,345,044 | .......... 2,358,126

1. Ifresponse in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number

Denise Sharif

800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

5 6 38 3 2016 36017100 =

SM'09€

FOR THE STATE OF.......... Kansas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .10/04/1989 | .........oevvnne. [ .02/22/1991 | .04/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns ceeenerneennnenns(0.3)
...... YES......... [MS(A)-91... ..NO........ ..1.03/25/1992 | .. .11/05/2007 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 wee:NOucc. .01/03/1995 .11/05/2007 | PLAN C ISSUE AGE............cconvvnvrunnee
...... YES........ [IMS(F)-91...coorrn. ...NO....... .05/06/1992 ] .....cocovvvvres | ceerierinnnnens | 117052007 | PLAN F ISSUE AGE..........coorvennne. , .
...... YES........ [MSAAF2010 KS........ :NO..eco. .08/17/2010]...ovvvvvvriins | evenerisiiniiinens | eevneincnnenne | PLAN F ATTAINED AGE (2010)....... | covvineenen 11,785 | i 4,615 | e 39.2
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES...........veuiriieisiiiiiisieisstssietietssiessesseesssasseessssssessessssesessssesses s sssesses s sns et sesseses st et enses b et st st sntenses et entessenntensensnsensansessnsansenns | essssesserns 271,200 | ............. 174,251 | oo 64.3

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




AN'09€

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT KAV KRV AR RSO
For the Year Ended December 31, 2016
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .01/26/1988 | ................... [ .02/01/1991 | .01/01/1992 | PRE-STANDARD..........coverrvrrrrrrrrrenns
...... YES......... [MS(A)-91... ..NO........ ..1.03/11/1992 | .. .01/03/2001 | PLAN A ISSUE AGE.
...... YES........ [IMS(B)-91...ccevvrirrinne weeeNOLi | .12/02/1993 .01/03/2001 | PLAN B ISSUE AGE........c.ccconvvurnnn.
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 12/0211993 | ... | e | L01/03/2001 | PLAN C ISSUE AGE...........ooeivnee.
...... YES..cooe [MS(F)-91..ccomiiviines | P [ el NO [ .05/06/1992 ] .....ccovvvervvnn | ceverrerrnennens [ L01703/2001 | PLAN F ISSUE AGE.........ovvoivniinnce.
...... YES......... [MSAAC2010 KY....... | Cevovvrvernvirnernenne [eeeeeNOuiins [ s 07/20/2010 | ... [ evneeneineeieens [ vevveinecineenes | PLAN C ATTAINED (2010).cccncvciee [ covriinieneenni2,532 | v 1,702 | 3042 | T s [ | cevseinenneennen 0.0 [,
...... YES......... [IMSAAF2010 KY........ | Fecoovoveivniiniciniiien [ NOun | .07/20/2010 ] ...ooovvevienes [ eeerieeiesiienns | eeviesisniiennee | PLAN F ATTAINED AGE (2010).... | vovvveinieeeeen 549 | 935 | 0206 | e [ Lo | eevennsnsennesn000 oo,
0199999. Total Policy EXperienCe 0N INAIVIAUAI PONCIES..........cvuereieiiersiiisisssetietssiesietsstesessessssassessssssses et sssessessssesse s essnsesses s seses et set st st ens s st as s st anten st sntentessennsenensnsensansessnsansenns | esessnsesas 129,736 | .o 80,314 | oo 61.9 | i, 29 | i [ (] (U0 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET............cceceveverereririennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveviererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc.

(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana
NAIC Company Code.....56383

5 6 38 3 2016 36019100 =

Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS(C)-91...coovvvnnnnn. .11/15/1993 .05/24/2001 | PLAN C ISSUE AGE...........ccconvvneiinnee
...... YES......... [MS(F)-91... ..|.08/14/1992] .. .|.05/24/2001 |PLAN F ISSUE AGE.....
...... YES.........[MS(G)-04 LA . .02/20/2004 .02/16/2006 | PLAN G ATTAINED AGE
...... YES........ [MSACO06 LA............ | Ceoeveevvrverveenne [eeeeNOuii [0 34B.. | L02/16/2006 | ..o [ e | 05/31/2010 | PLAN C ATTAINED AGE
...... YES ... IMSAD 06 LA........... | Devevervrvencrnenne [eeeeeNOii [ 0346 | 02/16/2008 | ..o [ e | 05/31/2010 | PLAN D ATTAINED AGE
...... YES........ IMSAF 06 LA......oooooo | Froerevencincinc [ e0eeNOic [ 10346 | 02/16/2008 | ... [ e | 05/31/2010 | PLAN F ATTAINED AGE....................
...... YES........ IMSAG 06 LA.....ccccoe. | Guvrrrrrrrreeneene [ eredNOirii | 100348 | 0201672008 | ..o | e | 05/31/2010 | PLAN G ATTAINED AGE . .
...... YES........ [IMSAAF2010 LA........ | Froeeoveieincincine [ eeeeNOie [ 0346 | L06/25/2010 | oo [ s | cevreenecneeene | PLANCF ATTAINED AGE (2010)....c. | v 3,820 | v 1,498 | 392 | T L L | sevneineineennen 0.0 [,
...... YES......... [IMSAAG2010 LA........ | Gueoovvvvrveienennnne [ NOiriii [ 00346 | L06/25/2010 | e [ coniersnensinnins [ onnennennennnen | PLAN G ATTAINED AGE (2010)..vs [ covvvnnrneeee934 i (186) | ovivinieeeced(19.9) i Lo [ | eonnsersninnennens000 |
0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. .....vv.ruureusiessitieitsaiesssssstesstssssess s sesse s ess et f £ E £ bbb bbbttt nnns | nnbsnees 2,171,245 | .......... 1,442,650 | ..o 66.4 | oo 426 | .o [V (1 IR 0.0 | 0

1. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0".

Denise Sharif

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

IN"09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .02/11/11992 .08/01/2000 | PLAN A ISSUE AGE........c.coevnmvnmrnns | cornerineinnenene
...... YES......... ..1.08/19/1993 | .. .|.08/01/2000 | PLAN C ISSUE AGE. N
...... YES......... .05/04/1992 .08/01/2000 | PLAN F ISSUE AGE.........cccovuvmirinins | v
...... YES......... .08/01/2000 | .....ooververeene [ ceveeireerneneens | 12/31/2005 | PLAN C ATTAINED AGE..........oovieiiee | i,
...... YES......... .08/01/2000 | .....vverveeveens [ errrerererirenenens | 12/31/2005 | PLAN D ATTAINED AGE.......cooovivvie | o
...... YES......... .08/01/2000 | .....ovevvereeene | cvvrerercrencnenens | 12/31/2005 | PLAN F ATTAINED AGE........coovvvviis | i
...... YES ........ .12/09/2005 | .....oovvvevver [ cverieeriennenns | L05/31/2010 | PLAN C ATTAINED AGE.........oocvveies | i,
...... YES......... .12/09/2005 | .....oovevvrvvi | e | 05/31/2010 | PLAN D ATTAINED AGE.......cooovivii | e
...... YES......... .12/09/2005 | .....oovevevveve | cererieniennnnns | L05/31/2010 | PLAN F ATTAINED AGE...........cooevvn. | woneee.... 531,733
...... YES......... .12/09/2005 | ....ovveevirevi [ ceveineinennens | L05/31/2010 | PLAN G ATTAINED AGE.......ccoovvinee | e 297,424
...... YES......... [IMSAAF2010......oovooes | Froririninniniinn [ e NO [ 03| 0472312010 | oo [ e | ceeeeieeieee | PLAN F ATTAINED AGE (2010)....... | coveieciennen.
...... YES......... [IMSAAG2010.......cccoe | Gurrrveverrcrncrinens [ eereeNOii [ B4 | 0412312010 | oo e | ceeiveiseincnn | PLAN G ATTAINED AGE (2010)...ce. | oververcrierierieninae
...... YES........ [IMSAAN2010.....ccoooeee [Nevoiviiiiiiiiniiniiss [eeNOu [ 0340 .04/23/2010 | e [ | v | PLAN N ATTAINED AGE (2010)...c0. | covvvenee.e... 7,040
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiiictetisit ettt sttt s s s s sbesssssessssssessssesessssesebessesesassesetessasesessasesesnsesessssnsebansesessssnsetassnsesesnsesassnserensnnnans | teresssnes 1,009,881

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccoevvivecrverninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.covverrerrerrirneennen. Denise Sharif ~ 800-848-0123




L'IN'09€

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

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Company Code.....56383

5 6 38 32016 36026 10 0 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 wee:NOucce. .02/16/1998 | ..........coonn... | .01/23/1991 | .07/30/1992 | PRE-STANDARD.......c.ovvvvvvnirnirnines | coveerneenenn 10,403
...... YES......... [MS(B)-91 eNO....e. ..1.01/14/1992] .. .12/31/2005 | PLAN B ISSUE AGE. 7,803
...... YES......... [MS(C)-91 wee:NOucc. .11/10/1993 .12/31/2005 | PLAN C ISSUE AGE............cconvvnirennee 58,470
...... YES......... [MS(F) ...NO....... L06/01/1992 ... e | 12131/2005 | PLAN F ISSUE AGE.........oooviiiineins | e, 34,904
...... YES......... [IMSIF 06 MO........cooo. | Frrrerrernenciineinens [ e NOuccc 109/21/2005 | ...oovvvivirvin e [ L05/31/2010 | PLAN F ISSUE AGE.........oovvvivviinie | v 4,521
...... YES......... [MSIAB2010........cccoee | Buvroreririiiiiriieins [ e NOuccc .08/10/2010 | ... [ eeeeieeirneieees [ eevrveirneineine | PLAN B ISSUE AGE (2010).....cevveee | v 4,573
...... YES......... [MSIAC2010......ccccocee | Crrrrrrrrrrrvevniens [weeedNOu .08/10/2010 | ..vovevereereine | cevereereereennens | cevereerneennennens | PLAN C ISSUE AGE (2010)...covvncvve | vvvreereennn 14,685
...... YES......... [MSIAD2010.......ccccooe | Dvvvervnivninnenns [ NOcc .08/10/2010 | ... [ cervevneirneieees [ cevrveirneinenne | PLAN D ISSUE AGE (2010).....ccvveeee | woeinneen...52,592
...... YES......... [MSIAF2010.....cccoeeees | Frvrrrrrevirerens [ nNO .08/10/2010 | ...ooveverrereiee | cevereereereerneens | cevereereneneennens | PLAN F ISSUE AGE (2010)....ccvvveer | cvvreeee... 183,033
...... YES......... [MSIAG2010......cccccoe. | Gureverneiiveiincirnens [ e NOcc .08/10/2010 | ... [ eereeeneineinees [ vevveiseinennne | PLAN G ISSUE AGE (2010).....ccvvvee | wonennee.. 105,948
...... YES......... [IMSIAN2010....cocoooeee [ Neviiriiisininininnes [dNOunc .08/10/2010] ...oveevervrniens | cevnnensissisnens | esneseessnenneneen | PLAN N ISSUE AGE (2010)..cveveeees | ceveene... 105,332
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES.............cc..iiuiiiiieiiictiiiitetsiet ettt sttt sttt st et sss et es s esessessaesseseaesssssbesssesetssesebesseses s snsebessesesesssetessnsesessssnsessnsesesnsnnesans | sessssesesns 582,264

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccccoeveiererierrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoveevrrveerrrrinnnns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123



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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A O A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .01/2211988 | .........ccovnn. | 12/26/1990 | .07/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns SR (VX ()
...... YES......... ..1.08/16/1996 | .. .08/18/2000 | PLAN C ISSUE AGE.
...... YES......... .08/16/1996 .08/18/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES......... .08/18/2000 ] ................... | .12/04/2002 | .12/31/2005 | PLAN C ATTAINED AGE..........cccccovvvee | orrivnreneenn 2,967 | 8,953 | e 234.3
...... YES......... .08/18/2000 | ..........cevnne | 12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE..........ovvovies | o285 | e (168) | ovienn(3.9)
...... YES......... .09/12/2005 | ....ovvvvvrein | ceneineieeinnns [ L05/31/2010 | PLAN A ATTAINED AGE........coooviiies [ e | eeveenernenneeineee(2) | v 0.0
...... YES......... .09/12/2005 | .....oovvvevvev | ceerierieninnns [ L05/31/2010 | PLAN B ATTAINED AGE........oooovvvees | v 8,178 | o.3,000 | e 7128
...... YES......... .09/12/2005 | ....ovvervirvin | ceneineieeinnns [ L05/31/2010 | PLAN C ATTAINED AGE..........ovcvviie | v 71,002 | ..o 149,506 | .................210.6
...... YES......... .09/12/2005 | .....ovvvvevver | ceerieniennnnnns | L05/31/2010 | PLAN D ATTAINED AGE.........ooovvovvvee | v 29,874 | .o.....8,901 | e 29.8
...... YES......... .09/12/2005 | ....ovvevvirevi | ceveineineenens [ 05/31/2010 | PLAN F ATTAINED AGE..........cocoovve | 4,512,086 | .........2,907,076 | ..................04.4
...... YES ... [IMS G OB MS......ccooee. |G [ eeeeNOii [ 0348 | 1211412008 | .. [ e | 05/31/2010 | PLAN G ATTAINED AGE.........oocvvv | 99,598 | .. 78,151 | i 785
...... YES........ [MSAAC2010 MS....... | C.ovvevvervrrnrrncrne [ wereeNOiei [ 0348 | 0712172010 | oo e [ cevneiineeneene. | PLAN C ATTAINED AGE (2010)........ | voovvvvee.. 87,046 | ... 151,611 | .. 2261
...... YES........ [MSAAF2010 MS....... |Foooovveveineinninees [ eeeeNO [ 10348 | 0772172010 | oo e | e | PLAN F ATTAINED AGE (2010)......... | covevereene 17,097 | 29,795 | 1743
...... YES......... [MSAAG2010 MS....... | Gucoovevveeverncrnens [ eereelNOiii [ 0348 | 0712172010 | oo [ e | cvveneiineiinenen | PLAN G ATTAINED AGE (2010)....cc. | overeiieireeireniiseinns [ erveirveirseinssisseinnens | eevveniiensinnnnnnnnn0.0
...... YES........ [IMSAAN2010 MS....... [Nevovoovinninninniins [eeeeeNOuiioii [ 10348 | 07/21/2010 | oo [ | oo | PLAN N ATTAINED AGE (2010)..cces | cvvvvieneennenn2,266 | o7 | i 184
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cciiiuiiiiieiiiiciete i ctetst sttt stssstes s etstsssstesssssessssssesessasessssseaessasesessssesensasesessasesessnsesessssnsasessnsessssnsesessnsesessnsesassnsesessnsnsans | teresisnd 4,862,124 | .......... 3,363,587 | ..o 69.2
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccoevvevrerrerninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.cocreeereereeeneeneen. Denise Sharif ~ 800-848-0123
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Supplement for the year 2016 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".



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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

5 6 38 32016 36027100 =

FOR THE STATE OF.......... Montana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .02/2211988 | .........cccen.. | L01/29/1991 | .07/01/1992 | PRE-STANDARD......cccovvvrririrerireees | vereerierienineninenins
...... YES......... [MS(B)-91... ..NO........ ..1.06/26/1992 | .. .09/01/2004 | PLAN B ISSUE AGE.
...... YES........[MSAC 06 MT........... wee:NOucc. .01/17/2006 .05/31/2010 | PLAN C ATTAINED AGE.......c.coccovvver | vrriinnenn. 13,561
...... YES........[MSAD 06 MT........... | Deovvervrvisivicnes [ NOucc 01/17/2008 | .....oovevvvrev | ceeeieeieennn. | L05/31/2010 | PLAN D ATTAINED AGE..........ocovive | e 14,297
...... YES......... [IMS AF 06 MT......ccco. | Frvrerreneineiineinens [ e NOucc 011712008 | ... e [ 05/31/2010 | PLAN F ATTAINED AGE........oovvvvines | e 1,171,981
...... YES ........ IMSAG 06 MT........c.. | Gueevevveiveiscinens [ e NOcc 01/17/2008 | ....ovvevvvrei | ceeeieeinennens | L05/31/2010 | PLAN G ATTAINED AGE........ccoovvveee | viinne...90,677
...... YES......... [MS AAC 2010 MT..... | C..covvovvvveveevveres | e NOn 07/12/2010 | ... [ eereeieeiieeiienns [ eevenisninene. | PLAN C ATTAINED AGE (2010)........ | c.cc.e.........2,484
...... YES......... [MS AAF 2010 MT..... |Fooeovevenciinciines [ e NOcc 07/12/2010 | ..o [ ceveieeiineiieees [ cerveineinene. | PLAN F ATTAINED AGE (2010)........ | oovevecene..9,223
...... YES ... [IMSAAG 2010 MT..... [G.ooovvvevierieniens [ NO, 07122010 ... [ eveniesiiesiienns [ eoissiisnieenee. | PLAN G ATTAINED AGE (2010)..ce. | ovviennene.n 2,219
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES..............ccuiuiuiiieiiiiceteicieiet ettt et se et ses bbb sessaetesssebessssesessssebesssseaessssstessssesesssesebensssesessnsebassnsesessnsesasnseresssnnass | eresinaes 1,304,442
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2.1 Address.........
2.2 Contact person and phone number.

3.1 Address.........
3.2 Contact person and phone number.

. Explain any policies identified as policy type "O".

Dennis Lee

Denise Sharif

800-848-0123

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 weeeeNOLii | .10/24/1989 .01/01/1992 | PRE-STANDARD........covvermrernierneirees
...... YES......... [MS(A)-91 ..NO........ ..1.09/14/1992 | .. .|.02/16/2001 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 weeeNOLi | .07/2211994 .02/16/2001 | PLAN C ISSUE AGE............cconvvrvrinnee
...... YES......... [MS(F) ...NO....... 07/2211994 | ... | e | 02/16/2001 | PLAN F ISSUE AGE..........ooieane. .
...... YES....... [MSAC 06 NC........... |Ceovvrvvrvernerrnene [eeeeeNOuins [ s .01/23/2008 | .....cvvvveivene | e | L05/31/2010 | PLAN C ATTAINED AGE.................. cevenninnennssnnen e | o000 Lo,
...... YES....... [MSAD 06 NC........... | Deeovvevvrnrirnernenne [eeeeeNOuins [ s .01/23/2008 | .....ccoovvereei | ceeeieeinennen | L05/31/2010 | PLAN D ATTAINED AGE.................. . cevrnennerssnssnnnes | e | seeveeeneenneneen 000 e
...... YES........[MSAF 06 NC............ | Froerovrrveicvriveienes [ e NOnc .01/23/2008 | .....ovvvevveve [ crerieriennnnns | L05/31/2010 | PLAN F ATTAINED AGE.........ooovovvvs | 000000 906,232 | ..0.00.505,536 | coovvveiirerrnnnD5.8 | e 199 [ [ | cevvenisniennesn 0.0 [,
...... YES........ [MSAG 08 NC........... |Guceveevcivcineinens [eeeeeNOus [ .08/22/2008 | ........ovvvvve [ cerrrreinenenens | 05/31/2010 | PLAN G ATTAINED AGE.......oovvviies | i 228,650 | ovvereen 154,598 | o878 | B8 [ s [ | e 00 [,
...... YES........ [MS AAC 2010 NC..... | C...ccooevvvvvverrerres | NOncc .06/01/2010 | ..o [ everrreniieeiienns [ eevvrsisessnnnn | PLAN C ATTAINED AGE (2010)........ | vovvvvrereeenn 16,811 | 82,875 | iiii0000255.0 | e [ [ | eevvenisniiennnsn 0.0 [,
...... YES........ [MS AAF 2010 NC..... |F..oooovvvrvirninninnns [0 NOs [ L06/01/2010 | ..o [ cevernerineeenens [ vevveiineeneenes | PLAN F ATTAINED AGE (2010)........ [ covoeeeneernceneineiees | eeverenerineneenee(281) | coriiiiiniinncnn0.0 s e [ | sevvseenneinnennen 000 [,
...... YES........ [IMS AAG 2010 NC..... | Guoovovvvvvvvscisciens [ NOcc .06/01/2010 ..o [ eveenieniieniienns | eenienisniinnnee | PLAN G ATTAINED AGE (2010)..cvce | covvieeneneenn3,395 | oiiiiiinieeeeen(80) | o 2) | o [ Lo o000 |,
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiriiieiiicete ittt sttt sttt se bt ss s bt es s s s s s eaessssesessssebesseseaessssesebsssesesssnsebensssesessnsebassnsesessnsssasansesessnnnans | beresisaes 1,442,895 | ............. 944,603 | ...l 65.5 | oo 321 |, [0 [L 0.0 [ 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number.

3.1 Address.........
3.2 Contact person and phone number

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

Denise Sharif

. Explain any policies identified as policy type "O".

800-848-0123

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

5 6 38 32016 36035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .12/30/1989 | ........ovvvenn. | L01/15/1991 | .01/01/1992 | PRE-STANDARD........cooivvrvrniene
...... YES......... ..1.08/09/1993 | .. .08/08/2000 | PLAN B ISSUE AGE.
...... YES......... .08/09/1993 .08/08/2000 | PLAN C ISSUE AGE..................
...... YES......... A1M18M1992] .o | e | 08/08/2000 | PLAN F ISSUE AGE...................
...... YES......... .08/08/2000 | ......ccvvvereens | crrrererenenenenens | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... 10/31/2005 | ....ovvevereei e | L05/31/2010 | PLAN C ATTAINED AGE
...... YES ........ .10/31/2005 | .....oovveviveei | e | L05/31/2010 | PLAN F ATTAINED AGE
...... YES ........ .01/05/2007 | ...oovvvreverree | correrneenennens | L05/31/2010 | PLAN G ATTAINED AGE
...... YES......... .05/12/2010 ..o [ | cevisninnnne | PLAN F ATTAINED AGE (2010)
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ... .. iuu ittt esss e ss s8££ 8888888
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2.1 Address.........

2.2 Contact person and phone number.

3.1 Address.........
3.2 Contact person and phone number.

. Explain any policies identified as policy type "O".

Dennis Lee

Denise Sharif

800-848-0123

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Company Code.....56383

5 6 38 32016 36028100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

m

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 weeelNOu | .05/01/1989 ] .......ccnevneer | .02/28/1991.05/01/1992 | PRE-STANDARD......ooocvrviiiiircririnns ST (W |
...... YES.........[MS(B)-91.. eNO....e. ..|.05/22/1995| .. .10/04/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(F)-91 weeeNOLi | .05/22/1995 .10/04/2000 | PLAN F ISSUE AGE.........c.ccocooviunnn.
...... YES......... [MS(F)- eeNO...e .10/04/2000 | .....covvereererne | cevereereernennee | 01/05/2006 | PLAN F ATTAINED AGE...................
...... YES.........[MS AC 06 eeeNOLi | e .01/05/2008 | ......ccovvervvine | cerverrrernennens | L05/31/2010 | PLAN C ATTAINED AGE..................
...... YES .ooei. IMS AF 06.....cooeevenen | Frincicvincnes [ O ] .01/05/2008 | ......ovververerene | cevrrerrerreennens | 05/31/2010 | PLAN F ATTAINED AGE............o.c..
...... YES........ IMSAG 0B.......cceoeever | Gurrrrerreenerens [eeedNOue .01/05/2008 | .....oeoveverevens | cevereereiennennnns | 05/31/2010 | PLAN G ATTAINED AGE...................
...... YES........[MS AAF 2010 NE...... [ Fuoovvvvvcivinincinee | NO | o .06/28/2010] ....cocovvererens | corveineiseiisnne | covineniennnnen. | PLAN F ATTAINED AGE (2010).........
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES...........eeiiietiiiiieiiiieieteiteetstsst et stsseeetsasessssssssessssesessssssesessesesssssesessesesessesesessesesessesesessnsesessssasasensnsessssnsesassnsesesnsesassnsesesssnsans | tesesssnd 4,925,635 | .......... 3447488 | ...................

1. Ifresponse in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

3.1 Address

3.2 Contact person and phone NUMDET..........c..cccevervrerrerenrennn.
4. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




AN'09€

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

5 6 38 32016 3602 9100 =

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MSE 06 NV............ .02/16/2007 .05/31/2010 | PLAN E ATTAINED AGE...................
...... YES........ [MSF 06 NV.... ..1.02/16/2007 | .. .|.05/31/2010 | PLAN F ATTAINED AGE..
...... YES........ [MSG 06 NV............... .02/16/2007 .05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [MSAAF2010 NV........ | Feooevoevriiriveine [ e NO | .06/21/2010 | ... [ eeeeieeieeieees [ ceieeisenenne. | PLAN F ATTAINED AGE (2010)........
...... YES........ IMS AAG 2010 NV...... | Guvcvevverververnens [ eereeNOuii [0 34 | 0672172010 | oo [ e [ vevnevneenee. | PLAN G ATTAINED AGE (2010).......
...... YES ....... [IMS AAN 2010 NV..... [Nevovooviiniininnninns [eeeaeNOuii [0 340 | .06/21/2010 | e [ | e | PLAN N ATTAINED AGE (2010).......
0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

3.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number
4. Explain any policies identified as policy type "0".

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .01/27/1988 | ..........c..e.... | 017.09/1991 | .01/01/1992 | PRE-STANDARD......c.oovvvvrvrrirrrirnnns
...... YES......... ..1.01/01/1992| .. .07/14/2000 | PLAN A ISSUE AGE.
...... YES......... .01/30/1992 .07/14/2000 | PLAN B ISSUE AGE........c.ccccnvvurnnn.
...... YES......... .06/2411993 | ..o | cveeienineens | L07/14/2000 | PLAN C ISSUE AGE...........coovvvvanee.
...... YES......... 0173011992 ....ovvvvrven | v | 0771412000 | PLAN F ISSUE AGE.........oovoviveiinnee. . .
...... YES......... 07/14/2000 | ....oovveevree [ ceneineinennens | 12/31/2005 | PLAN C ATTAINED AGE........coooivvii | v 1,097 | 10,340 | 9428 | e [ [ | ceevseenneennnennen 0.0 [,
...... YES......... .09/15/2005 | .....oovvevireri | ceeriieniiennnnns | L05/31/2010 | PLAN C ATTAINED AGE.........oovvveveies | cvrirniieeeen, 502 | e 1,357 | iie00030.0 | T i [ | ceveniisniennenn 0.0 [,
...... YES......... .09/15/2005 | ....ovvevvvrrin [ ceeeineineennns | L05/31/2010 | PLAN F ATTAINED AGE........ovvvies | i 9,644 | 837 | B8 | i [ [ | ceevseineinneennen 0.0 [,
...... YES......... . .06/29/2010 | ....oovvevivevie [ ceerreeiireiinnns [ eevresirenisnnne | PLAN C ATTAINED AGE (2010)........ | vovevverrereen8,760 | viiiiereen8,597 | o978 | i3 |00 2,886 [ 3,484 | 1207 | 2
...... YES......... [MSAAD2010 OH....... | D.covvenvenrrnennenne [ eeeeeNOici [0 B | 0612912010 | oo [ e | ceviseiseinnenn | PLAN D ATTAINED AGE (2010)..c.c. | cevevneieneeni2,109 | e | ceveeiseinnnienend0.0 | v 8,961 [ 3,796 | 82,4 | d
...... YES......... [MSAAF2010 OH....... |Foooooveiieneinnionn [ e NO [ 0300 L06/29/2010 | oo [ e | cevieeiseieee | PLAN F ATTAINED AGE (2010)....... | cevvieieeeen 5,765 | e 7,864 | 1364 | i | e 87,586 [ 025,043 | 371 |32
...... YES......... [MSAAG2010 OH....... | Gucooevvcevcvvcinens [ eeeeelNOi [ B | 0612912010 | oo [ e | cevieeirseinnenn | PLAN G ATTAINED AGE (2010)..... | covvvvvieneend 6,442 | e 571 | 887 | e |l 70,148 | 033,332 | 475 | .50
...... YES........ [IMSAAN2010 OH....... [N..oovoooiiniinniniinns [eeNOu [ 0340 106/29/2010 | oo [ | oo | PLAN N ATTAINED AGE (2010)..c | e 17,303 | 000 16,792 | o970 |12 | 11,220 | 6,377 568 | 9
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............couiuiuiiiiiieiiicteiissitetsietetsssstesss st ssssbesessssessssssesessssessssssesesesesessssetessnsesesssesesenseses s sesebensssesesssesessnsesessnsesassnsesesssnnesans | sessssesesans 310,910 | ... 207,225 | oo 66.7 | .o, 80 [ 160,801 |.............. 72,032 | .o 448 | ., 97
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.1 Address

2.2 Contact person and phone number............cc.ccoevvivecrverninnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.1 Address

3.2 Contact person and phone nUMbEr...........cccoveveevrierirrennnes

Dennis Lee

Denise Sharif

800-848-0123

800-848-0123




I’'HO'09¢€

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

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".



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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .03/22/1998 | .........ccoeeee. | .01/12/1991 | .07/01/1992 | PRE-STANDARD......cooovvrrvririiirnnns
...... YES......... ..1.01/01/1992| .. .08/18/2000 | PLAN A ISSUE AGE.
...... YES......... .09/23/1993 .08/18/2000 | PLAN B ISSUE AGE..........ccccnvvunnnn.
...... YES......... .09/2311993 | ..o | e | L08/18/2000 | PLAN C ISSUE AGE...........oovvvnnee.
...... YES......... .04/03/1992 ] ....oovvrvvrvens | v | 08/18/2000 | PLAN F ISSUE AGE..........oovoivniinnce.
...... YES......... .08/18/2000 | .....ovevvererene [ ceverrrneienenennns | 12/31/2005 | PLAN A ATTAINED AGE........ooiviies | i 2,919 | i 11,339 | 0003885 | T s [ | e 00 [,
...... YES......... .08/18/2000 | .....ovveveevene | crvevrrerieennenns | 12/31/2005 | PLAN B ATTAINED AGE........oovovviees | i 306 | iviiiieiinren900 | i 2941 | e [ [evnnisnissisnisssinns | ceveninnsennes 0.0 [ oo,
...... YES......... .08/18/2000 | .....ocvvveeene [ cevevrrncienennnens | 12/31/2005 | PLAN C ATTAINED AGE........oooivvii | v 17,997 | e 701 | 261 | i [ [ | cevseineinnennen 0.0 [,
...... YES......... .08/18/2000 | .....cvveveevene | ceverrrenieennenns | 12/31/2005 | PLAN F ATTAINED AGE.........oovvvovies | vorrieenen 140,074 | 061,328 | 838 | 00030 [ [ | ceveniseienneen 0.0 [,
...... YES......... 110412003 | .o e | 12/31/2005 | PLAN G ATTAINED AGE.......ocvovviees | i 1,978 | 3726 | BT | i [ [ | senseenneenneennen 000 [,
...... YES......... .09/23/2005 | ....ovvevevrri | ceerierienieenns | L05/31/2010 | PLAN A ATTAINED AGE.......oooiiiies [ | cvmernnninenneneensl88) | coiiiiiiiincn0.0 | i e [ | ceveeeiseirnnennnn 0.0 [,
...... YES......... .09/23/2005 | .....vvvvvirvii [ cenerinerinenenens | 05/31/2010 | PLAN C ATTAINED AGE........cooivvinen | 3,969 | i 3,831 | 915 | T [ [ | e 0.0 [,
...... YES......... .09/23/2005] ..o [ e | L05/31/2010 | PLAN F ATTAINED AGE.......oooooiiiies | i 46,693 | 36,544 | i 783 | e 1 s Lo |00 |,
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... it sesesenes s sene st stttk | cntsnisnins 435451 | oo 245823 | ..o 56.5 | oo 105 | i (O 0 [ 0.0 | 0

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone number............cc.ccoevvivecrverninnes

Dennis Lee

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone nUMbEr...........cccoveveevrierirrennnes

Denise Sharif

800-848-0123




1’™MO'09¢€

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

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".



A0°09€

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

NAIC Company Code.....56383

5 6 38 32016 36038100 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-89 wee:NOucce. .03/20/1989 | ........oevvnner [ .01/24/1991 | .01/01/1992 | PRE-STANDARD.......cooovvvrvrrriiinnnns
...... YES.........|MSE 06 ..NO........ ..1.01/25/2007 | .. .05/31/2010| PLAN E ATTAINED AGE..
...... YES......... |MSF 06 wee:NOucc. .01/25/2007 .05/31/2010 | PLAN F ATTAINED AGE...................
...... YES......... [IMSG 06........cccoevveveee | Gurrrrrreiecienns [ e NOci .01/25/2007 | ....ovveorrvee | e | 05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [IMS AAF 2010............ | Frvevcncncincine [ NOivn, .04/28/2010] ..o | evncrscrnsninnns | covnninnnennnn. | PLAN F ATTAINED AGE (2010)
0199999. Total Policy EXPErienCe ON INAIVIAUA! PONCIES........c.vuiueiiieeisiiititietietisiessetseesssesseesssassesssssssessessssessessessss st es s esses et es et s et s E et eesee et ee st ettt et et n sttt ettt

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccceceeverereririrnnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovvevveriereirivennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

NAIC

Group Code.....0

Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....

Diamond Consulting Group, Inc.

(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Company Code.....56383

Title.....Consulting Actuary..... Telephone Number

5 6 38 32016 3603 9100 =

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .12/06/1993 .10/11/2001| PLAN A ISSUE AGE SRR (° 1)
...... YES......... ..|.12/06/1993 | .. .1.10/11/2001 | PLAN B ISSUE AGE
...... YES......... .12/06/1993 .10/11/2001 | PLAN C ISSUE AGE .
...... YES......... 10/11/2001 | oo [ eeeeieeieeens [ 11722/2006 | PLAN D ATTAINED AGE..........oocveiiee [ e | eeveeieeieennee(185) [ 0.0
...... YES......... 112202008 | ..o e [ 05/31/2010 | PLAN B ATTAINED AGE.......ooviiee | v 3,748 | 4,845 | 1293
...... YES......... .06/01/2010 | ... [ eeneeneieeinens [ eevveinennennes | PLAN C ATTAINED AGE (2010)....... | vovvevveireeren 125 | 948 | 23.0
...... YES......... .06/01/2010 | ..veoveveeerrieee | cevereereineeneens | cveereeneenneneens | PLAN F ATTAINED AGE (2010).....c.. | vovvvveverere8,557 | v 4,074 | e 476
...... YES......... .06/01/2010 | ...ovvvrevirevin [ ceeeineeneinees [ eevveinerneene. | PLAN G ATTAINED AGE (2010)....... | ovvevereeee 1,600 | i 245 | 153
...... YES......... .06/01/2010] ..oveeverereiees | covnnereninnnnes | eevessesnennennee | PLAN N ATTAINED AGE (2010)..cve | covvrveereneennn 3,322 [ i 273 | 8.2
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ... iuuiuiiiisiueseieseieseieseseseses e esesesss s s ms s8££k 8RRttt nntas | enbssnsseens 501,443 | ..o 372571 | v 74.3

2.1 Address.........
2.2 Contact person and phone number.

3.1 Address.........
3.2 Contact person and phone number.

. Ifresponse in Column 1 is no, give full and complete details.....

. Explain any policies identified as policy type "O".

Dennis Lee

Denise Sharif

800-848-0123

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
1801 Watermark Drive Suite 100 Columbus Ohio 43215

800-848-0123

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
1801 Watermark Drive Suite 100 Columbus Ohio 43215




(@)

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

NAIC Group Code.....0

Address (City, State and Zip Code).....Columbus, Ohio 43215

(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Company Code.....56383

5 6 38 32016 3604110 0 =

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... .03/14/1995 .09/14/2000 | PLAN C ISSUE AGE...........ccconvvnviunnee
...... YES......... ..1.03/14/1995 | .. .|.09/14/2000 | PLAN F ISSUE AGE.....
...... YES......... .09/14/2000 .12/31/2005 | PLAN C ATTAINED AGE
...... YES......... .09/14/2000 | .....oververeee | e | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... .12/06/2005 | ......ccovverveens [ e | L05/31/2010 | PLAN B ATTAINED AGE
...... YES......... 12/06/2005 | ......ccovvverve | ceeeirneinenns | L05/31/2010 | PLAN C ATTAINED AGE
...... YES......... .12/06/2005 | ......cooovvvevi | crerrrrrennnnes | L05/31/2010 | PLAN F ATTAINED AGE X .
...... YES......... .12/06/2005]......cocovvivins | eennincninnnnnn | L05/31/2010 | PLAN G ATTAINED AGE.......ovnvinns | wonniieneen 10,901 | o270 |25 | i [ |00 i,
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ...........iuuiuieieisisisieseiessiessssssse s ssssss sttt sttt s 2882888888888kttt ens st enn st enst st enntenstas | sbsasssnsans 198,750 | ..oooveeee. 128,807 | .ovovrvriennand 64.8 | oo, L1 [ (1 I 0.0 | 0

1. Ifresponse in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.

Dennis Lee

800-848-0123

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

4. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone number.

Denise Sharif

800-848-0123




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... (MS-88 wee:NOucce. .04/25/1988 | ................... [ .02/01/1991 | .07/01/1992 | PRE-STANDARD..........coverrvrrrrrirrenns
...... YES......... [MS(B)-91 ..NO........ ..1.09/20/1993 | .. .06/27/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .09/20/1993 .06/27/2000 | PLAN F ISSUE AGE.........c.coocovivnncn.
...... YES......... [MS(F) ...NO....... .06/27/2000 | ....ooveeveree | ceeeieriennnens | 12/31/2005 | PLAN F ATTAINED AGE........oovoiies | crrinnieeee TT,807 | 37,755 | e85 | AT [ [ | cereeeiseinenenn 00 [,
...... YES.........[MS AC 06 SD wee:NOucce. .09/01/2005 | ....oovvvvvirveens [ evnerirenenennnens | L05/31/2010 | PLAN C ATTAINED AGE........coovvvevinen | w811 | e (167) [ e 20.8) | o v [ | sevvneennennnennen 0.0 [,
...... YES......... [MS AF 06 SD......c.ccc. | Frrverveviincincnens [ e NOuccc .09/01/2005 | ....ovvvvevrsen | ceveirncienenennns | L05/31/2010 | PLAN F ATTAINED AGE........oovvivies | covrieeeend29,321 | 1110000 285,056 | o864 | i 10T [ [ | ceerseeineinnennen 00 e,
...... YES........[MSAG 06 SD........... |Gucooveverveeceriens [ NOc .09/01/2005 | ....oovvevrevi [ cvenienieennennns | L05/31/2010 | PLAN G ATTAINED AGE.......oovoeviens | cvriiniernnenn8,084 | e | 8.8 | T [ [ | ceveeisniiennesn 0.0 [,
...... YES........ [MS AAF 2010 SD...... | F..coovvivvincinciine [ e NOcvcc .04/23/2010 ] ..o [ [ eensinsinnene | PLAN F ATTAINED AGE (2010)....... [ v | eernnrrnnnnnnensnB2 | 0.0 [ Lo Lo (12) 0.0 |,
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES. .......c.iuueuu ittt sttt sttt snnsnssenntsnnenns | cessersneecns 536,366 | ...ccoennn 334,738 | .o 624 | oo 123 | (U I ()] 0.0 | i 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccceccvevererrrrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........c..cccevervrerrerenrennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... wee:NOucce. .08/02/1994 .08/11/2000 | PLAN B ISSUE AGE........c.ccconvvunnnn.
...... YES......... ..NO........ ..1.08/02/1994 | .. .|.08/11/2000 | PLAN C ISSUE AGE.
...... YES......... wee:NOucc. .08/02/1994 .08/11/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES......... ...NO....... .08/11/2000 | .....vverveeeens | ceveeieeeieennnns | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... wee:NOucce. .10/26/2005 | ......cvvvverveens | cerrerinennennens | 05/31/2010 | PLAN F ATTAINED AGE
...... YES......... [IMSAAF2010......ccccoo. | Frviniiiinincine [0 NOuovc .07/23/2010 ] ..o [ | e | PLAN F ATTAINED AGE (2010)

0199999. Total Policy EXPErienCe ON INAIVIAUA! POICIES. ... .ttt sttt st ses st se1 428428 s8££ 428081842818ttt

NL'09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccccccveverereireennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoevevveriererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... .02/16/1990 | ......ccovvvnne | L01/14/1991 | .03/01/1992 | PRE-STANDARD.......coocvvericrircrincnes | cevriennnn. 52,459 | ... 13,589
...... YES......... ..1.08/20/1992 | .. .11/14/2000 | PLAN A ISSUE AGE. 6,174 | ... (1,629)] ...
...... YES......... .08/20/1992 .11/14/2000 | PLAN B ISSUE AGE........c.ccoconirmerinee | rervernerncrncrnennes | crveirseirneinnennn(86)
...... YES......... 101911993 ..o e | 1171412000 | PLAN C ISSUE AGE..........oooovivcieies | e 155,208 | .............83,027
...... YES......... .08/20/1992 ] .....vvvvvrvin | ceverirerinennens | 1171412000 | PLAN F ISSUE AGE.........ocvvivvivncies | e 390,769 | ..., 197,702
...... YES......... 171412000 ..o e | 03/03/2006 | PLAN A ATTAINED AGE.......ocvoiviies [ cevveincincincincines | e (111)
...... YES......... 111412000 oo e | 03/03/2006 | PLAN F ATTAINED AGE........oovveeiee | e 5,487 | e 149
...... YES......... .03/03/2008 | .....ccorvverevene | cereeienernnnenens | 05/31/2010 | PLAN A ATTAINED AGE........cccovvvnes | v 156,625 | ...........254,803
...... YES......... .03/03/2008 | ......coeovvrerere | crerinrrenniennns | L05/31/2010 | PLAN F ATTAINED AGE..........ovvvvie | cevvrinrinnineineinns | cvreineissnsnnennn(T7)
...... YES......... .09/09/2010 | ... [ evrreernenineninens [ eevrerneeneeene. | PLAN A ATTAINED AGE (2010)........ | vovvivneenn 16,145 | ... 23,719
...... YES......... .09/09/2010 ..-eooveievisin [ eveeiesiesienns | cevsninninnne. | PLAN F ATTAINED AGE (2010)....... | voovieereee..6,910 | .o 22,710
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ........c.uiuuiuiireeieeies e sesesenes e ene etttk 888888888ttt entas | cnissnesnens 789,777 | v 593,796

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........ccccoeveiererierrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.coevenrereernernrennens Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. .02/16/1988 | ................... | .02/04/1991 | .07/01/1992 | PRE-STANDARD..........cvvvrrvrrrrrrrrrenns
...... YES........[MSF 06 UT.... ..1.11/15/2006 | .. .05/31/2010 | PLAN F ATTAINED AGE..
...... YES........ [MSG 06 UT.............. .11/15/2006 .05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [MSAAF2010 UT........ | Frvervveeiriieiieicnes [ e NO | 07/22/2010 | ..o | eeeeieeieeieens e | PLAN F ATTAINED AGE (2010)....... | oo 11,410 | 16,898 | e 1481 | 3 s [evreineieeennn(258) | 0.0 |
...... YES......... [MSAAG2010 UT....... | Guueeoevrveevcrvcrnens [ eereelNOii [ 0B | 0712202010 | oo e | ceveeeirseinenn | PLAN G ATTAINED AGE (2010)....e. | eveevererirericrinennee | e (16) | covviiriiniennd0.0 i | e 5,786 [ i 911 | 187 |4
...... YES........ [IMSAAN2010 UT....... [Nevoovoniinvininnninns [eeeeeNOuio [0 34| .07/22/2010 [ o [ | o | PLAN N ATTAINED AGE (2010)..cc. | covvvvinieenee 086 | coviiiieece 4,896 | i 1155 | i [ Lo | seseenssnsennen 000 i
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES..........cciiieriiiiieeiiiet st ctets st stessssasetsssstesessasesssssesessasesessesesessesesessasesesassesesssesesessasessssnsebensesesessasesessnsesessssesasnsesesssnsasans | sessssesasns 300,997 | ... 197,354 | ..o 65.6 | .o 88 | 5786 | .o 653 | .o, 113 | 4

1N°09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccccccveverereireennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoevevveriererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




VA'09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .06/17/1988 | .........cccenn. [ .02/13/1991 | .07/01/1992 | PRE-STANDARD......ccooovvervrirriinnnns
...... YES.........[MS(C)-91... ..NO........ ..1.04/15/1994 | .. .01/11/2006 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .04/15/1994 .01/11/2006 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES........ [MSAE 06 VA........c... | B [ e NO | .06/18/2007 | .....oververrii | cereeireeeeennnes | L05/31/2010 | PLAN E ATTAINED AGE
...... YES........ [IMSAF 06 VA........co. | Frvrevrvnninninninnns [0 NOn | .06/18/2007 | ....ovvvvvervrens | cerererernenenens | 05/31/2010 | PLAN F ATTAINED AGE........covvvvivs | 002,768,633 | v 1,712,635 | o819 | it TAT [ [ | e 0.0 [,
...... YES....... [MSAG 0B VA.......... | Guovevvvvvivcincincs [ NO .06/18/2007 [ .....oovvvvisnns [ eenenncnnnnnnns | L05/31/2010 | PLAN G ATTAINED AGE.......ooonvinns | o0 206,795 | 1000122103 | o590 | i 70 [ [ | sensensnnnnnsn 000 i,
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES............ceuiuetitiiteiiiietete s ctetst it stss et sasesstsssstessssesessssssesessesesssnsesessesesessasesensesesessesesasnsesessssnsebensesessssnsesassnsesessnsesassnsesessnsnsans | teresssnes 3,038,728 | .......... 1,864,822 | ... 61.4 | .o 835 | e [0 [L 0.0 [ oo 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........ccccccveverereireennns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccoevevveriererrivennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




VM'09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccc. IMS-88......coovvivvnninne [Prvciiiiiiiiiiniinen [ NO

0199999. Total Policy Experience on Individual Policies....

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccoevvevreirerninnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........c.cocrerrereereerneennen. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS-AT (BP) WI-04.... | O..covvvvvvverncrnens [ eereeNOivi [ | 041412004 | ... [ e | 05/31/2010 | MED SUPP WI CORE & RIDERS...... | .........i2,956,373 | ..........1,989,983 | o873 | 898 [ s [ | sevneisennnennen 0.0 [,

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 ... | O..coovvvvcvvcrinciinens [eeeseNOuivi [ | 0612812010 | oo e | o | (2010) v 2007 | i 702 | 263 | i [ 1,070 03,582 [ 50T |2
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... ve.ruutieuiiessies ittt ettt sees st ess st ee et sees e s £ 88 Ef A f S E S Ef SR E A8 E A E b e bbb bbbttt nnns | enbsnees 2,959,040 | .......... 1,990,685 | ..o 67.3 | i 699 | .o 7,070 | .o, 3,582 | .o 50.7 | oo 2

IM"09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ooovvrrrrrrinienns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........cccovevevvreerrirerennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Company Code.....56383

5 6 38 32016 36049100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

AM09€

Person Completing This Exhibit.....Diamond Consulting Group, Inc.

Title.....Consulting Actuary..... Telephone Number

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [MS AE 06 WV............ .06/07/2006 .05/31/2010 | PLAN E ATTAINED AGE........ccconvonee | covvirnnnnn 29,167 | .............21,550
...... YES.........[MS AF 06 WV.... ..|.06/07/2006 | .. .1.05/31/2010 | PLAN F ATTAINED AGE.. 11,316,089 .834,459
...... YES........ [MS AG 06 WV........... .06/07/2006 .05/31/2010 | PLAN G ATTAINED AGE........ccccovcnne | currernn 170,433 155,652
...... YES......... |MS AAF 2010 WV...... .06/03/2010 ..o [ eveeienissienns | consnisninnne. | PLAN F ATTAINED AGE (2010)........ | voovveeiee..6,559 | ................5,669

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiitetis ettt st etessssea s ssebessssesessssstessssesessssesetessesesessesebessasesessssesesssesessssnsebansesessssnsetassnsesesnsesarsnserensnnnans | teresssnes 1,522,248 | .......... 1,017,330

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccvevvevrerrernnines Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovevverieriirieennns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123



AM09€

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

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.........Wyoming

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........[MS AC 06 WY........... .09/01/2005 .05/31/2010 | PLAN C ATTAINED AGE.......c.coocvvie | vernernerncrncrneines | v (25)
...... YES........[MS AF 06 WY........... . ...|.09/01/2005] .. .|.05/31/2010 | PLAN F ATTAINED AGE.. 11,048,087 | ... 634,495
...... YES........ [MS AG 06 WY........... .09/01/2005 .05/31/2010 | PLAN G ATTAINED AGE.......ccccoovoves | v 41,473 | oo 13,352
...... YES......... |MS AAF 2010 WY .06/09/2010 ] ...eooveievisnns [ everissiesianns | censninnnnnne | PLAN F ATTAINED AGE (2010)........ | ..c........... 16,042 | .................8,996

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiitetis ettt st etessssea s ssebessssesessssstessssesessssesetessesesessesebessasesessssesesssesessssnsebansesessssnsetassnsesesnsesarsnserensnnnans | teresssnes 1,105,602 | ............. 656,818

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.ccvevvevrerrernnines Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET...........cccovevverieriirieennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".
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