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Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 017 4 3 05800 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN  Other Alien # 1
NAIC Group Code.....0

DURING THE YEAR
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

TOAI (LINES 140 4. tuureeeeeetieeieireess ettt ees et ees st es e84 ettt s

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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.
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

23.01




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 017 4 3 05800 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN  Other Alien# 2 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

TOAI (LINES 140 4. tuureeeeeetieeieireess ettt ees et ees st es e84 ettt s

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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.
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

23.02




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743002100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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 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

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......coiuieieiiieicieeie ettt bbb bbb n

Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt 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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
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 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174300110 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0

25.7 Totals (Sum of LineS 25.1 0 25.6).......covurrrereerrurerneereeneersinseneeeisnes | seeeeseesseessensenns 699,328 | .ovvrerreririene 702,429

26. Totals (LiNE 24 + 25.7)....c.cvireireresiesississississsesssssssssssssssssssssessens | sossessssssssssseans 699,328 | ..coooveerererianne 702,429

23.AL




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743004100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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 payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd (0 I T 0
AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 1,399,142 | oo 1,405,484
Totals (LINE 24 + 25.7)...cccviuririniiiniiisiisssisssisssississessesesssessssnssenss | cessssssssssssnees 1,399,142 | oo 1,405,484

1,229,234
1,229,234

1,211,270
.................... 1,211,270

23.AR




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743003100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

In force December 31, prior year.
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 1,665,898 | .....ccvvvvrneee 1,673,137
Totals (LINE 24 + 25.7)...cccviuririniiiniiisiisssisssisssississessesesssessssnssenss | cessssssssssssnees 1,665,898 | ..o 1,673,137

1,077,327
1,077,327

1,061,654
.................... 1,061,654

23.AZ




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

NAIC Group Code.....0

* 5 6 38 3 20174300510 0 =«

LIFE INSURANCE
DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
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 payment in full
By payment on compromised claims

TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt

Amount rejected
Total settlements

Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s

POLICY EXHIBIT
In force December 31, prior year.

ISSUEA AUIING YEAT ...ttt st

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

(111,440)
1,703,299

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

....................... 272,703
....................... 272,703

....................... 274117
....................... 274,117

152,021
152,021

....149,804
....................... 149,804

23.CA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743057100 =«

LIFE INSURANCE

DIRECT BUSINESS IN CANADA 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..........ccveveiecriniecsisee 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(55,509)
2,317,928

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

....................... 145,060
....................... 145,060

....................... 147,860
....................... 147,860

23.CN




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743006 10 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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 payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 1,919,181 | oo 1,927,510
Totals (LINE 24 + 25.7)...cccviuririniiiniiisiisssisssisssississessesesssessssnssenss | cessssssssssssnees 1,919,181 | oo 1,927,510

1,429,581
1,429,581

1,408,783
.................... 1,408,783

23.CO




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743007100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Society Code.....56383

NAIC Group Code.....0

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

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......coiuieieiiieicieeie ettt bbb bbb n

Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt 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..........ccveveiecriniecsisee 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

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

In force December 31, prior year.
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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20174300 9100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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 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

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......coiuieieiiieicieeie ettt bbb bbb n

Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt 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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
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 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2017430038 10 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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 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

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)... ettt sttt 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..........ccveveiecriniecsisee 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

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

In force December 31, prior year.
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 renewable
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 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743010100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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 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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

2
31

43,588)
61,635

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses

Paid Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

Collectively Renewable Certificates..........orverrerrerneenrernerneeneereirneen.
Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0
AlLOHNET ...ttt
Totals (sum of Lines 25.1 10 25.6).......cevverrereurnerneereereereereeeneereieenns
Totals (LINE 24 + 25.7)......ccuvvieieeeice e

.................... 2,629,344
.................... 2,629,344

.................... 2,640,993
.................... 2,640,993

2,400,238
2,400,238

23
.................... 2,3

65,089
65,089

23.FL




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743011100 =«

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

DURING THE YEAR

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..........ccveveiecriniecsisee 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(68,365)
1,298,694

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

....................... 365,111
....................... 365,111

....................... 366,738
....................... 366,738

23.GA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174305 910 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN° GRAND TOTAL 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 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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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, PHIOE YEAI........vuieiriueeeiireeseeseieeseee ettt s sttt es st eesesnensnens | seseeessssessessntessesseeees
INCUITEA AUFING CUITENT YBAT........ecveiviieisctesieieietssie ettt bbbt s bbb nsensns | ebsesnsessessesantessessnsnse

Settled during current year:
By payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements

Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceuriieireieiiinieieississieisissiese s sssse e ssssssse st ssssssessesssssssesses | sssessssessesessssessessesonss

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.

.......................... 123,259
....................... 1,624,153

....48,068,795

763,971
..(3,312,446)
...45,520,320

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refunds Paid
Direct Premiums or Credited on

Premiums Earned Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

Collectively Renewable Certificates..........owrurerrrrrrerrenensirrininnns | v [0 [0 O

Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd (0 I T 0
AlLONET ...t essi bt | fesbesbseb s nssnees 121 | 121
Totals (sum Of LiN€S 25.1 10 25.6)........cecvveveeieeieeiesieeeeeeeee s | covveereeiieannnns 52,530,857 | .ovvvvrerenn 52,769,059
Totals (LINE 24 + 25.7)...c.vuiieiieiineiisenisesissnisssisssisssssssssssssssssns | sessessesssesns 52,530,857 | oo 52,769,059

23.GT




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743012100 =«

LIFE INSURANCE

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

U

LI NMSUTANCE. ... v vevereeise sttt sttt s8R 8 8RR n bt en
Annuity considerations
Deposit-type contract funds..
Other considerations
TOAI (LINES 10 4. e reeeeeeseeieeseesssesees et ssesee e msses e ees e es o8 eeEseee£f 8428828428888 4281288408228 S8 ee ettt en

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).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

Direct Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business
Collectively Renewable Certificates............ovevieiercirerieicieiiens | coeveeieeisee e (0 I R [0 O
Other Individual Certificates:
NON-CANCEIADIE.........cvvieieiicte e ssnes | eereressseses e nsesesnaees 0
Guaranteed rENEWADIE.............ovueireieierieie e eissiesesessiens | sresessssssesessssessesssenees 0
Non-renewable for stated reasons ONlY...........cc.coevrurenrereirneninnnns | v 0
Other acCIAENE ONIY.......c.vverieicieieieiesse et | eovesessesessessssessessnsanes 75
Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0
AlLOHNET ...ttt b s ssnsenses | sressssessesesssssssessessssenea 0
Totals (SUM Of LiNES 25.1 10 25.6).......cuuvereeerrerrrenreeereeeesnsiseieesns | eeereessesssssseeeesseseneens 75
Totals (LINE 24 + 25.7)..u it sssssisssesssssssssenses | sessssssessssssssssassessnsanees 75

23.HI




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743016 100 =«

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

IOWA DURING THE YEAR

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.......covrrrrerens | werrerrerreneenrrrrsirneeneens (0 I T 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0

25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 1,396,138 | ..ccvvvveee 1,402,379

26. Totals (LiNE 24 + 25.7)....cccuiiieieieresssiissississssesssssesssssssssesssssssnns | sssssssssssssssnes 1,396,138 | oo 1,402,379

23.1A




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743013100 =«

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

IDAHO DURING THE YEAR

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
TOAI (LINES 10 4. e reeeeeeseeieeseesssesees et ssesee e msses e ees e es o8 eeEseee£f 8428828428888 4281288408228 S8 ee ettt en

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)... 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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

Direct Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business
Collectively Renewable Certificates............ovevieiercirerieicieiiens | coeveeieeisee e (0 I R [0 O
Other Individual Certificates:
NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons ONlY...........cc.coevrurenrereirneninnnns | v 0
Other accident only
Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0
AlLOHNET ...ttt b s ssnsenses | sressssessesesssssssessessssenea (0 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 2,993,106 | ...ccovvrerenne 3,006,014
Totals (LINE 24 + 25.7)...cuiieiiieeieiisisssieise s ssessssssenenns | eesssessessessssenns 2,993,106 | ..ocovererrnnns 3,006,014

2,177,775
.................... 2,177,775

2,146,092
.................... 2,146,092

23.ID




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743014100 =«

LIFE INSURANCE
DIRECT BUSINESS IN  THE STATE OF

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

ILLINOIS DURING THE YEAR

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(385,629)
3,142,772

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

.................... 2,481,325
.................... 2,481,325

.................... 2,492,771
.................... 2,492,771

1,673,155
1,673,155

1,648,593
.................... 1,648,593

23.1L




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743015100 =«

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

INDIANA DURING THE YEAR
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..........ccveveiecriniecsisee 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

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

2,065,460

18,108
(97,000)
1,986,568

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

5
Direct
Losses

id 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 renewable
Non-renewable for stated reasons only.
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

.................... 3,213,098
.................... 3,213,098

.................... 3,227,328
.................... 3,227,328

2,307,306
2,307,306

2,273,431
.................... 2,273,431

23.IN




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743017100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (Sum of LiN€S 25.1 10 25.6).......cvuverreeernerneereereersinssnseneisensns | rvereeseseseeseeseeens 332,877 | oo 334,514
Totals (LINE 24 + 25.7)...ccovivieiiieiiisiiieiiississsisssisssisssissississssssssssnss | sesseessssssssssssanes 332877 | o 334,514

183,925
183,925

....181,237
....................... 181,237

23.KS




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743018100 =«

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

DURING THE YEAR

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..........ccveveiecriniecsisee 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(115,773)
1,652,202

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

....................... 146,433
....................... 146,433

....................... 147,189
....................... 147,189

23.KY




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743019100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

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

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..... 1,486
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. ... vuueeeereeereeseieteeseeetseeseseiseesese s e sesee st ese s es st eas e b et s bt sesse e st esseesetesses | Sbesessessssssassessessnsessessetensessesanensses T ] e 10,000
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 | s 27,000

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18,3 TOAI PAIH....evevreeiseicttieie ettt E bR s bbbttt
18.4 ReAUCHION DY COMPIOMISE. .....cvuvieeerireiieiseeeeeeeeseesetses s sese sttt s st enn e
18.5 Amount rejected
18.6 Total settlements
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. In force December 31, prior year.

271, ISSUBH AUIING YBAM. ...evrieeeeereieiece ettt es et s s 8 sttt nnen
22. Other changes to in force (net) (96,693)
23. In force December 31, current year. ..1,020,204
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 Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R [0 O [0 {0 T 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0

25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 1,820,688 | .....cccevveee. 1,828,587 1,098,921 1,082,934
26. Totals (LiNE 24 + 25.7)....cccuiiieieieresssiissississssesssssesssssssssesssssssnns | sssssssssssssssnes 1,820,688 | ...ccocoevreree 1,828,587 1,098,921 | oo 1,082,934

23.LA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174302 2100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF MASSACHUSETTS DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

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..........ccveveiecriniecsisee 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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 renewable
Non-renewable for stated reasons only.
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.MA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743021100 =«

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

DURING THE YEAR

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

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......coiuieieiiieicieeie ettt bbb bbb n

Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt 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..........ccveveiecriniecsisee 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

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

In force December 31, prior year.
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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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.MD




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743020100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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 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

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......coiuieieiiieicieeie ettt bbb bbb n

Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt 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..........ccveveiecriniecsisee 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

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

In force December 31, prior year.
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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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.ME




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174302 3100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(537,543)
6,313,501

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

.................... 1,263,321
.................... 1,263,321

.................... 1,269,581
.................... 1,269,581

23.MI




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743024100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt

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 payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates...........ovrrririnrnrinrininsnnes | ceeveereieesnseneessesssseseneens (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.......covrrrrerens | werrerrerreneenrrrrsirneeneens (0 I T 0

25.6 All OhET......oouieriiiiiieiieeiesiesissiesise et sssssesssssenssensss. | sonsiesississesss s (01 RN 0

25.7 Totals (Sum of LineS 25.1 0 25.6).......cvvurrreererrunerneereennireineeneereisnes | seeseesessneesseneenns 109,508 | .oooveeerrereeinne 110,234

26. Totals (LINE 24 + 25.7)....cccviiniiniiinciineiiseisssississsississiseessessssnsssnss | eesseesssssssssssssees 109,508 | ..o 110,234

23.MN




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174 3026 100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates...........ovrrririnrnrinrininsnnes | ceeveereieesnseneessesssseseneens (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.......covrrrrerens | werrerrerreneenrrrrsirneeneens (0 I T 0

25.6 All OhET......oouieriiiiiieiieeiesiesissiesise et sssssesssssenssensss. | sonsiesississesss s (01 RN 0

25.7 Totals (Sum of LineS 25.1 0 25.6).......cvvurrreererrenerneereennereieseneeeinnes | seeseessesneesseneenns 968,068 | ..eoverrerrerenens 972,469

26. Totals (LINE 24 + 25.7)....c.vuimiiiniiniineiissinssississsississiseesssssssssssnss | eesseesssssssssssssees 968,068 | ...ooevrerriniinns 972,469

23.MO




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743025100 =«

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

DURING THE YEAR

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..........ccveveiecriniecsisee 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(

75,000)

1,094,731

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 renewable
Non-renewable for stated reasons only.
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

.................... 4,106,829
.................... 4,106,829

.................... 4,124,551
.................... 4,124,551

2,778,178
2,178,178

2,7
.................... 2,7

37,755
37,755

23.MS




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743027100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

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

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..... .0
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.
15.

All other benefits, except accident & health

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. ... vueeeereecreeseireteeseeetsesseseiseesese s et ee et ese s es st ees et et sesse e et esseesetesses | ebesessessssssassessesnnsessessesessessesnnenssns 0 | s 0
17, INCUITEA AUIING CUITENE YBAI.......ocvveietiieiieteisite ettt sttt s s s bbbt sses e tns | sbesbessessssnsasses e s antess s st s s s b s ensns 0 [ oo 0

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
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. In force December 31, prior year.
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 Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R [0 O [0 {0 T 0
Other Individual Certificates:
25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0
25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 1,198,816 | ..ccvvvvereee. 1,204,126
26. Totals (LiNE 24 + 25.7)....cccuiiieieieresssiissississssesssssesssssssssesssssssnns | sssssssssssssssnes 1,198,816 | .ooovverevrerenns 1,204,126

23.MT




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743034100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 1,550,119 | cooovrreee 1,556,969
Totals (LINE 24 + 25.7)...cccviuririniiiniiisiisssisssisssississessesesssessssnssenss | cessssssssssssnees 1,550,119 | oo 1,556,969

1,066,951
1,066,951

1,051,362
.................... 1,051,362

23.NC




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743035100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0

25.7 Totals (sum Of Lin€s 25.110 25.6)........cccvuevreieerererrieiieieeeseeeiens | coveveveesiesenaenns 1,042,513 | oo 1,047,116

26. Totals (LiNE 24 + 25.7)....cccuiiieieieresssiissississssesssssesssssssssesssssssnns | sssssssssssssssnes 1,042,513 | oo 1,047,116

23.ND




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174 3028100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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 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:

Al

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 128,887

12.  Surrender values and withdrawals for life contracts..... .3,580

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.
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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd (0 I T 0
AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 5,428,947 | oo 5,452,628
Totals (LINE 24 + 25.7)...cccviviriiiniiiniiississsisssisssissiseessisesssessssnsssnss | cessssssssssssnees 5,428,947 | oo 5,452,628

3,632,992
.................... 3,632,992

3,579,942
.................... 3,579,942

23.NE




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743030100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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

5

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

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 renewable
Non-renewable for stated reasons only.
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 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743031100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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

5

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

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 renewable
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.NJ




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743032100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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 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

71
7.2
7.3
74

Total (SUM OF LINES 6.1 10 6.4).......coiuieieiiieicieeie ettt bbb bbb n

Annuities:

TOtal (SUM OF LINES 7.1 10 7.3)... ettt sttt 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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
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.NM




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174302 9100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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

In force December 31, prior year.
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (Sum of LiN€S 25.1 10 25.6).......cvuverreeernerneereereersinssnseneisensns | rvereeseseseeseeseeens 502,526 | .ovvrereriinrenens 504,718
Totals (LINE 24 + 25.7)...ccoviveiiieiiiniiisiiississsisssisssisssissississsssssssssnss | sesseessssssssssssanes 502,526 | ..ovveovreniiniinees 504,718

23.NV




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743033100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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 payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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

5

Direct
Premiums
Earned

Direct
Premiums

Refunds Paid
or Credited on
Direct Business

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 renewable
Non-renewable for stated reasons only.
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.NY




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20174 3036 100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(267,725)
5,079,076

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

....................... 860,589
....................... 860,589

....................... 865,467
....................... 865,467

23.0H




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743037100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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. ......oovevevece ettt ettt sttt b s et e bbb s s e b e s e e et e s sttt es s b et s s s s st s s e s st en b s s s e benssans | aesesaesessseesses et s s e s e bbb e s b e e ettt n e st ae s et aes 13,499

Annuity considerations
Deposit-type contract funds..
Other considerations
TORAI (LINES 110 ). rvutueeeeeeeteuseess e e er e see ettt 8 81828428 £ 80848 E 48Rttt

............................................................................... 1,177

DIRECT REFUNDS TO MEMBERS
Life Insurance:

6.5

71
7.2
7.3
74

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (Sum of LiN€S 25.1 10 25.6).......cvuverreeerreeneereereersernssnseneienens | reernesesessesseseeens 464,861 | oo 467,054
Totals (LINE 24 + 25.7)...ccoviveiiieiiiniiisiiississsisssisssisssissississsssssssssnss | cesseessessssessssanes 464,861 | oo 467,054

23.0K




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20174 3038100 =«

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

DURING THE YEAR

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

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

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

1,298,054

105,000
(10,000)
1,393,054

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 renewable
Non-renewable for stated reasons only.
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

.................... 1,524,926
.................... 1,524,926

.................... 1,531,600
.................... 1,531,600

23.0R




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174303 9100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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 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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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, PHIOE YEAI........vuieiriueeeiireeseeseieeseee ettt s sttt es st eesesnensnens | seseeessssessessntessesseeees
INCUITEA AUFING CUITENT YBAT........ecveiviieisctesieieietssie ettt bbbt s bbb nsensns | ebsesnsessessesantessessnsnse

Settled during current year:
By payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements

Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceuriieireieiiinieieississieisissiese s sssse e ssssssse st ssssssessesssssssesses | sssessssessesessssessessesonss

POLICY EXHIBIT

In force December 31, prior year.
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

(118,740)
2,125,477

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Refunds Paid
Direct Premiums or Credited on

Premiums Earned Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

Collectively Renewable Certificates..........owrurerrrrrrerrenensirrininnns | v [0 [0 O

Other Individual Certificates:

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
Other acCident ONlY.........cccovevrevrinieieeseee e
Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd (0 I T 0
AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (Sum of LiN€S 25.1 10 25.6).......cvuverreeernerneereereersinssnseneisensns | rvereeseseseeseeseeens 606,147 | o 609,252
Totals (LINE 24 + 25.7)...ccovivieiiieiiieiiisiiississsisssisssisssisssississsssssssssnss | cesseessessssessssanes 606,147 | oo 609,252

23.PA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743054000 =«

LIFE INSURANCE

DIRECT BUSINESS IN  PUERTO RICO 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

TOAI (LINES 140 4. tuureeeeeetieeieireess ettt ees et ees st es e84 ettt s

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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.
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.PR




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174304010 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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 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..........ccveveiecriniecsisee 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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(10,000)
122,554

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.
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.RI




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743041100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  THE STATE OF SOUTH CAROLINA  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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0

25.7 Totals (Sum of LineS 25.1 0 25.6).......ccvurrrerrerrenernrereinnereieeineereienes | seeeesessseesseneenns 398,588 | .overrererrrereens 400,363

26. Totals (LiNE 24 + 25.7).....c.cvirieeeiesiesississississssssssssssssssssssssssessens | sessesssssssssssseans 398,588 | ..coverererieriaae 400,363

23.SC




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743042100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business

5
Direct
Losses
Incurred

24. Collectively Renewable Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R 0 | oeveeeeeeeeeeeeeeeerene0 | e e 0
Other Individual Certificates:

25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable

25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0

25.7 Totals (Sum Of LineS 25.1 0 25.6).......cvvurrrerrerrenerneereinnereinseneereinnes | seeeessesneesseneens 470,552 | oo 472,668

26. Totals (LiNE 24 + 25.7)....c.cviiiirieiesiesississississsesssssssssssesssssssssessens | sossesssssssssssseans 470,552 | oo 472,668

23.SD




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743043100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(
10

04,343)
95,289

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 renewable
Non-renewable for stated reasons only.
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

....................... 282,485
....................... 282,485

....................... 283,804
....................... 283,804

A
....................... 1

174,160
174,160

71,591
71,591

23.TN




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743044100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF TEXAS 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..........ccveveiecriniecsisee 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

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

2,698,783
275,000
(138,868)
2,834,915

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
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

.................... 1,387,656
.................... 1,387,656

.................... 1,393,903
.................... 1,393,903

1,028,957
1,028,957

1,013,953
.................... 1,013,953

23.TX




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743045100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt

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 payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (Sum of LiN€S 25.1 10 25.6).......cvuverreeernerneereereersinssnseneisensns | rvereeseseseeseeseeens 601,324 | oo 603,976
Totals (LINE 24 + 25.7)...ccovivieiiieiiieiiisiiississsisssisssisssisssississsssssssssnss | cesseessessssessssanes 601,324 | ool 603,976

23.UT




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743047100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 to in force (net)
In force December 31, current year.

(32,919)
1,179,066

ACCIDENT AND HEALTH INSURANCE
1 2 3

Refunds Paid
or Credited on

Direct
Premiums
Earned

Direct
Premiums

Direct Business

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

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

NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
Non-renewable for stated reasons only.
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

.................... 2,885,859
.................... 2,885,859

.................... 2,898,601
.................... 2,898,601

2,066,135
.................... 2,066,135

2,035,640
.................... 2,035,640

23.VA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 01743046 100 =«

LIFE INSURANCE

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Society Code.....56383

NAIC Group Code.....0

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

TOAI (LINES 140 4. tuureeeeeetieeieireess ettt ees et ees st es e84 ettt s

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 AUFING CUITENE YBAT.......ucvuivieeicieie ettt ss bbbt bbbt bbb s st
Settled during current year:

By payment in full
By payment on compromised claims
TOtAl PAI. ...t nans
Reduction by COMProMISE. .........coveverrrneerireereereinereeneseneeeeesesseseeneesssecnees -
AMOUNE TEJECEA. ...t aes
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
POLICY EXHIBIT

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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 renewable
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 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174 30428 100 =«

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

1
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Life and Annuities

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

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..... .0
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.
15.

All other benefits, except accident & health

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. ... vueeeereecreeseireteeseeetsesseseiseesese s et ee et ese s es st ees et et sesse e et esseesetesses | ebesessessssssassessesnnsessessesessessesnnenssns 0 | s 0
17, INCUITEA AUIING CUITENE YBAI.......ocvveietiieiieteisite ettt sttt s s s bbbt sses e tns | sbesbessessssnsasses e s antess s st s s s b s ensns 0 [ oo 0

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims
18.3 Total paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
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. In force December 31, prior year.
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 Certificates.............ocvverercureeiercieieieiees | cveeieeiseeeiessesese e (0 I R [0 O [0 {0 T 0
Other Individual Certificates:
25.1 NON-CaNCEIADIE..........ceveeveereeieeeieeee e

25.2 Guaranteed renewable
25.3 Non-renewable for stated reasons only.

25.4 Other acCident ONY.........c.euvveeieierieieeissei e

25.5 Medicare Title XVIII exempt from state taxes or fees.........cooevveeeies | covvvevveeeereesie e 0

25.8 All OhET ..ottt ssessesins | sssessisssesessss s s seessneas [0 OO 0
25.7 Totals (Sum of LineS 25.1 0 25.6).......cvvurrreererrunerneereennireineeneereisnes | seeseesessneesseneenns 116,170 | oo 116,758
26. Totals (LiNE 24 + 25.7)....c.cviriireresiesiisissississssssssssssssesssssssssessens | sossessssssssssseans 116,170 | oo 116,758

23.WA




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 20174305010 0 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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 payment in full
By payment on compromised claims
TORAI PAI.......veveireerseieteeie ettt s Rttt
REAUCHON DY COMPIOMISE........cevuiiiieeiieeie ettt sttt
Amount rejected
Total settlements
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd (0 I T 0
AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 2,585,306 | .....cccevvrere 2,597,002
Totals (LINE 24 + 25.7)...cccviuriiiniiiniiississsisssisssisseiseessesesssessssnsssnss | eessssssssssssnees 2,585,306 | ..ovvovrrnriinens 2,597,002

1,999,422
1,999,422

1,970,287
.................... 1,970,287

23.WIi




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 2 0174304 9100 =«

LIFE INSURANCE

DIRECT BUSINESS IN  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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt 0

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed 0

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt 0

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 payment in full
By payment on compromised claims
Total paid
Reduction by compromise
Amount rejected
Total settlements
Unpaid Dec. 31, current year (LINES 16 # 17 = 18.6).......cceueierririeieisiissieeisees ettt sttt ssssssse s
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 Refunds Paid
Direct Premiums or Credited on
Premiums Earned 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 renewable
Non-renewable for stated reasons only.

Other acCident ONlY.........cccovevrevrinieieeseee e

Medicare Title XVIII exempt from state taxes or fees.........covvrerenee | ovrerrernineenereiireninninnd 0

AlLONET ...ttt esbiennis | fesbiesbnsb st neteees (01 RN 0
Totals (sum of LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 1,298,223 | ...coovvvrre. 1,303,979
Totals (LINE 24 + 25.7)...cccviuririniiiniiisiisssisssisssississessesesssessssnssenss | cessssssssssssnees 1,298,223 | oo 1,303,979

....................... 877,907

23.WV




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

* 5 6 38 3 201743051100 =«

LIFE INSURANCE

DIRECT BUSINESS IN 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

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

TOLAl (SUM OF LINES 6.1 10 6.4).......oiuieeieeiiieitcietstet ettt ettt s sttt s bbb s s s bt s bbb s bt en s s s e ssees | 4ebessessebsses s b s e st s s bt s b s b b s s bbb s bbb sttt

Annuities:

TOtAl (SUM OF LINES 7.1 10 7.3).uu et iseess sttt st se st se et 8 422428 e a8 eesen s et sessa | eesetseesessaeEaes e s s eesee e s e b e b st et s s s s st s e st st s s sreed

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 DENEMILS PAIH..........cccviuiieieiiicee bbb es s ssees | sebesses et es s bbb bbbt bt s b s bbbt

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

In force December 31, prior year.
ISSUEA AUIING YEAT ...ttt st
Other changes to in force (net)
In force December 31, current year.

ACCIDENT AND HEALTH INSURANCE
1 2 3

5
Direct
Losses
Incurred

24.

25.1
252
253
25.4
255
25.6
257
26.

Direct Refunds Paid
Direct Premiums or Credited on
Premiums Earned Direct Business
Collectively Renewable Certificates............ovevieiercirerieicieiiens | coeveeieeisee e (0 I R [0 O
Other Individual Certificates:
NON-CANCEIADIE.........cocveiieeeice s
Guaranteed renewable
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 LiN€S 25.1 10 25.6)........ccveeveevereiereeeeieereeeee s | coverereesieieinns 1,109,936 | ...covvvvvrnne 1,114,729
Totals (LINE 24 + 25.7).....cviieiieieiesissics et siessssesesssssssssssesses | osssssessassseans 1,109,936 | .ooovvereirernan 1,114,729

23.WYy




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
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 222,666
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes 0f §.....24,766.............cc.coeverrerrerreeeieeeieeeeeeeens | e (24,766
3. Adjustment for current year's liability gains/(10SS€S) released from the TESEIVE..........c.cuiiiieicirieie ettt s e snas | shetsebssssssesses st sntes et snten s bsnsansassnasnd 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ Line 2 + LINE 3).....c.ccvvireiinieieieisieieresseessiesse s ssssssesses | sessessessessssessessssssesessssessessens 197,900
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)..........coeieuiirieiiieieeisee s ssssessessssessenss | sessssessesssssssessessssasassessssassesses 15,769
6. Reserve as of December 31, current year (LN 4 MINUS LINE 5)......c.iuoiiiiiiiiei ittt sttt sse st ess et ssssss s s et sssess et snt st sstensessessnssssessessntensessnssnss | sbsssessesssssssessesnsassessessnsansasss 182,131
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 2017 e | e 38,924 | ..o (23,155) | 1ovvvevereerernerrsiseerissnresnsensssenesnseenQ | e 15,769
2. 2078 | e 33,885 | e (2,875) | woornererrseerisereessserssnsssesnsessssssssnens0 | cevneesisesss s sssens 31,010
30 2079 s | e 23,825 | oo 552 | ooeeerrrerirnseerinnennsssesssnsssssesnsnnensQ | e 24,377
4. 2020 | e s 18,030 | woovveererereeeinen e 399 | 0| s 18,429
B 2027 e | e e 16,178 | ooeeeererersreeniseses s 242 | o0 | s 16,420
B, 2022.....ceirieriineeniiens | e e 15,124 | s T8 | coeeenerinneeninsenssssssssssssesnsessnnnsQ | o 15,202
T 2023 | e 14,062 | cooooeeeererieeeieses e ()] ceerreerrinerernsesrinessesseesssssesnseesnen0. | e 14,055
8. 2024......irineriens | e 12,913 | oo ()] ceerreerrnerernsenrisensisssenssssesnsessnen0 | o 12,906
9. 2025, | e e LT RN ()] ceermmerrnerernsesssnesssnssessessesnsessnnn0 | e sesseens 11,670
10, 2026......cveererirerceineeninnns | crevinerissesises s 10,097 | oo ()] om0 | o 10,084
1. 2027 e | ot R RN (B) ] crevrrerrerrerernerninerrinsesrssensisnssesnen0. | e 7,832
120 2028 | e LT N (B) ] crvvrreerrrrereriserrinerrinsessssesnesssnnsnens0 | e 5,866
13, 2029, | e 4,589 | oo ()] crevreerrrerernseeninerrinsessssennesssensnen0 | e 4,540
14, 2030.c.murveeeerereererneenins | cevvisesiiesse e 3242 | s ()] crevreeerrrerernseeninesnsnsessssennesssnnsnens0 | e 3,233
15, 2037 | et 242 | e ()] crevreerrrrerernseenenerrinsesssnennesssensnen0 | e 2,133
16, 2032 | crviesni st 1,578 | et (10)] cooreerereererrerrinernisereeennsnesssnneenQ | e 1,568
17, 2033 | o 1,287 | oo (10)] wooreerrrrererrerrireresnserssenssnesssnneenQ | e 1,277
18, 2034 | e s 988 | vt (10)| oo | e 978
19, 2035.cmmiveieerirerrirneeniis | cresiseesi e B03 | oo s (T ] im0 | e 592
20, 2036......ouereerenniieeeineenns | creeerie s 190 [ oot (TN ] e | e 179
210 2037 | e e (17)] o (12) | eoeerrrerrrnneeriserrensennsesesseennen0 | s (29)
22, 2038....ocirieriiineenieenes | e (L) RO (12) | om0 | e (30)
23, 2039t | e s (19) ] covvreerirrereseereers s (T ] im0 | e (30)
24, 2040....... i | s (20) | covvoeerierereer s (10)] om0 | e (30)
25, 2041 ..o | s (1) R () R (O OO (28)
26, 2042.......cieeerriseenieeees | s (17)] oo () R (O OO (26)
27, 2043 | e s () RN ) R (O OO (20)
28, 2044........ooerieieneeins | e (B) | cevverrreerireresieeni st () (O OO (14)
29, 2045.......iieereieerineenes | e (B) ] covvereeerieereere s ) R (O PSRN 8)
30, 2046.....ooorrieriierniees | e s (1) ] ceererreeenereresieeseessssseesss s () SRR (O OO RN (4)
31, 2047 and Later.....ccorirrriiins | v O OO OO PRI (1) ] ceererremneneressssene s 0 | st (1)
32. Total (Lines 110 31)..cuicvee | cernnmrrirnsrisessensssseseessssnssssnnes 222,866 | ..ovooirieinnni s (24,768) | ....cvvvoierreicriissceni s 0 |t 197,900

25
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Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

ASSET VALUATION RESERVE

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

1. Reserve as 0f DECEMDET 31, PHOT YBAN..........covuiireiiiirieieieieiie ettt bess ettt ssesses | ebsessssessessntenses s sensesses 54,527 | oo [0 T 54527 | oo [0 IR [0 R {0 54,527
2. Realized capital gains/(Iosses) net of taxes - GENEral ACCOUNL............c.euiurirrireirierieineirieeieeseseeeessseeeeseseseees | cteeseenesnssesssssssssenseesssesseeneen (0 R [0 O [0 R [0 RS [0 TN 0 | 0
3. Realized capital gains/(losses) net of taxes - SEPaArate ACCOUNES.........covuivireriiriirireiiieieieese e sesssessessssees | sesessesssessesssssssessessssessesesnes (0 TR [0 [T [0 T [0 RO (O USSR (0 TR 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL............cccoviiueiriieniiesisieieiseisinne | ceereesisseeiesseeses e essssesesssas 0 | s [0 T [0 T [0 TN [0 T 0 | s 0
5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES..........vrurirreuririeiririsineeinsiesees | sereeseeessssessesssssseesssssseseseees (0 R [0 O [0 R [0 RS [0 O 0 [ 0
6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES...........ccvieiiinririeniinrieiieieniens | e 0 [ oo [0 U 0 [ oo 0 | e 0 [ o 0 oo 0
7. BaSIC CONMTDULION. ........eeeee ettt ettt ettt ese et s tess e et ese st ssesssnssesesseesssnenasens | erressresesssssssesssssesssesssanas 9,207 [ oo (0 9,207 |0 e (01 [ (V5 [ 9,201
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........cerrevrririrrieiiinirieissinieisisssesesssssssesseessssssessssenss | seenssessessesssssssssssssssesnes B3,727 | e [0 63,728 | .0 e (O USSR (01 R 63,728
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 55,419 | oo [0 T 55,419 [ .oviiiiciceiieecreieinieieeed0 | e [0 T (V0 55,419
10, RESEIVE ODJECHVE. . .v..vveuererseeesaeeeseesseeesseesseees st ees s sess sttt nest s | resssssssssnsseses st ssnens 39,641 | oo (0 39,6471 |0 | s (R (0 39,641
11, 20% Of (LINE 10 MINUS LINE 8).....vvruveruriraiiinrisrisirissesiseessies s esssess sttt | fiesssesssenss s ssssscnens (4,817) | ooverisr s (0)) R (4,817) | covovevrncrnnrnerssnnriennns0 | (1)) R (0) ] R (4,817)
12. Balance before transfers (LINES 8 4 11).......cuvviirririeererenenieenessieeneessseeseeneieseneisssenessessssessessssessensesns | sensensesssenssnssessenernss 98,910 |0 i 38,910 |0 [0 [0 | 58,910
13, TTANSTEIS ... | Shie i LU N 0 [ 0 [0 s (O LU N 0
14, VOIUNEANY CONMTDULION. ..ottt sttt besnnne | Hebessetesessesesasnsesensesesansnsetenan 0 | s [0 T 0 |0 [ [0 RN {0 TR 0
15. Adjustment down t0 MaXiMUM/UP 0 ZEFO..........cuvuririiiieieicieie ettt | seseessssnsssssssnssn et snseens (3,491) | e [0 (349N [ oo [ 0 | [ (3,491)
16. Reserve as of December 31, current year (LINES 12+ 13 + 14 + 15)....iiiiiiiiieiiieiesseieesssisssissesssessssnnes | oersssessessesssssssesssssssenses 55419 | .o (O P 55,419 [ o0 e (O (U R 55,419
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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 2,160,047 2,160,047 | oo 0.0000 | ..o (V1 0.0000 | .oovorevrererirriiereererenennd 2000.0000 .o 0
2 1 HIGNESt QUAIITY.......veeeecrici et | ceeeeninseeens 10,708,979 ...10,708,979 | ...coovvvvnnee. 0.0004 | ....oooiriiirnas 4284 | ..o 0.0023
3 2 HIGN QUAIIEY....ooce st | s 2,588,006 |....coooee XKX oo v XXX i | s 2,588,006 | ...ccrvvrenee 0.0019 | oo A7 | e 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 conversion
9 Total long-term bonds (sum of Lines 1 through 8).........ccocevvirnninissiiniisnces
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 obligations
19 1 Highest quality.
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)...........cccoevvevienisierininnnnns
DERIVATIVE INSTRUMENTS
26 EXChaNge tradd..........cvuvvrriiiieieeecse et
27 1 HIGNESt QUAIITY.......cvuveeiirieeeie e
28 2 HIGN QUAIIY. ..ot
29 3 Medium quality..
30 4 Low quality.
31 5 Lower quality.....
32 6 IN Or NEAI AEFAUIL. ...
33 Total derivative INSTTUMENLS. ..o
34 Total (LINeS 9 + 17 + 25 + 33)....cuiieieieeieiei sttt
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

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

Other Individual Contracts

Collectively Guaranteed Non-Renewable for Other All
Total Renewable Non-Cancelable Renewable Stated Reasons Only Accident Only Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN . .......cveeueeeeseeeeseeeeesseeesssesessssssssssessssssssssssessssnns | neeeessonnees 12,085,369 |....... ) 9.0, TN ST | I PO XXX vvvoe [ cevrmeeremeeeeernneeeens 79 |...... )90 T R 11,533,955 |....... D .0, T [ 0| ) .0, G [ 551,214 |....... ) 9.0, TN [ 121 |...... XXX......
2. Premiums aMEM......oooeeeuuereereeeeseeeesseesessssessssessssssessssssssssssssssns | eeessseesens 12,062,913 |....... ) 9.0, TN ISR | I PO )00, TN IS 79 |...... )90 G R 11,497,126 |....... D .0, T [ 0| ) .0, G [ 565,587 |....... ) 9.0, G SO 121 |...... XXX......
3. INCUITEd ClAIMS....ccvvveecerreeesceieesis et sesess s sssstsenesine | seeresesessens 7,451,245 | ............ B1.8 | o0 [, (VN [ (U IO (00} 7,268,194 | ............ (R TV2 E (1 I 0.0 | oo 183,051 | .o 324 | ! (U IS 0.0
4. Cost coNtaiNMENt BXPENSES.......c..cvuevvrvereeiireteiesissiee e sessessssesesis | eesessessssssssssessnsens (] I 0.0 [ v e (U0 I IR (V)N I 0.0 [ oo (V)N I (V01 [ (V1N I 0.0 [ e (] I (U0 1 R (V)8 I 0.0
5. Incurred claims and cost containment expenses (Lines 3 and 4)...... | ..cccocuuuce. 7,451,245 |........... 61.8 [ covvvvereieieiennennd0 [ (U0 R (V)8 I 0.0 [ 7,268,194 | ............ 63.2 | v (V1N I 0.0 [ 183,051 | ............ 324 | o (V)8 I 0.0
6. Increase in CONract FESEIVES..........couvvuerererrieereeessissssesesiesssnses | revsessssssesenns (22,875) | ..cvcrvnene (0297 [URTSSUOIN | N ISR (00 32 [ 40.5 | o 1,752 | e (0 I (VN [P 0.0 | (24,711) | oo (U3 52 [ 43.0
7. COMMISSIONS (B)...ouurverrurrresmnerrssmrerisesssssessssesssssesssssessssssssssssessses | sossesensseens (1,208,637 | ...ocevnne. (10.0)] v |, (VN [ (U] IO 0.0 | (1,208,637)] ...ccvvenee (QL0X:)] (- (1 I (001 [ (U IR (X0 [ (U] IR 0.0
8. Other general iNSUraNCe EXPENSES........c..cvvveveereereeseeeserisesessesisssssenes | evereesseeenes 6,159,714 | ............ 51 | i) [ (U0 1 IO (V)N I 0.0 [ 6,104,634 | ............ 531 | e, (VN I 0.0 [ oo 55,080 | .o 9.7 | e (V)8 0.0
9. Taxes, licenSes and fEES.........ccovuvievieereresieesetese s | corveeseesiniennes 285498 |.....cco..... 24 | o0 [ 0.0 [ e (V)N I 0.0 [ oo 282,945 | .o 25 [ e (VN I [OX0 1 [P 2,553 | .o 0.5 [ oo (V)N I 0.0
10.  Total other eXpenses iNCUITEM...........cccovvveveevrereveriereeeeeeeseeensenes | eveerieinnans 5,236,575 | ............ 434 | o0 [ (U0 1 I (V)N I 0.0 [ 5178942 | ............ 450 [ oo (V)N I 0.0 [ oo 57,633 | ..coouuue. 10.2 | oo (V)N 0.0
11.  Aggregate write-ins for dedUCIONS........cc.eveevreurinrneirrsnrneseienns | e (V)8 I (00 TR O I ISR (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 (602,032){....cevnvr (0] [N | [ IR (00 R 47 | e 59.5 [ (LN LA] I— (1)) [E— (O (00 I 349,614 |............ B1.8 | oo (G} I 57.0
13, DiVIdends OF FEfUNDS........c.ueverreirererieeinerisresiesessesiseessensnenens | ceesnnessesessssesessnens (N [ 0.0 | om0 | s (00 (VN I 0.0 | e (U I (00 R (U I (00 (N [ (00 (VN [ 0.0
14.  Gain from underwriting after dividends or refunds..........ooocoosseeennnene v, (602,032)].....cceenne (X)) [P o I (0] 47 [, 59.5 | i [CRYNLVA] — (1)) I () I 0.0 [ 349,614 | ..o 61.8 | e 69 [ 57.0
DETAILS OF WRITE-INS
T10T. sttt | sresnesss e (V) I (001 [URTTOURRRROROON | N IO 0.0 [ oo (U IO 0.0 | v (U IO (001 (1 I (001 [T (V) IR (001 [ (U] IS 0.0
1102, sttt | e (U I 0.0 [ oo o, (VN [ (U] IO 0.0 | v (U IO (001 (1 I (001 [ (U IR (0 [ 0 | ceeeenns 0.0
1103, st | e (U I 0.0 [ oo i, [0V [ (U] IR 0.0 | v (U IR (001 (1 I (001 [ (U IR (0 [ 0 e 0.0
1198. Summary of remaining write-ins for Line 11 from overflow page.......| cooeeeveevercercennnnn (1] I 0.0 [ o0 [ (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 oo, 0.0 [ (O I 0.0 | i) (O I X0 [0 I 0.0 i (0 I 0.0 i [0 I 0.0

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

Other Individual Contracts

3 4 5 6 7
Collectively Guaranteed Non-Renewable for Other Accident
Total Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. UNBAMEA PrEMIUMS......ocvucvieerieicreeeie sttt s bbb s b st ssaesssbesssssssssssssans | oesssessesssessessesessssssssesand 607,897
2. Advance premiums..... 131,516

3. RESEIVE fOr rate CrEILS........uevvrireirerissieieississieiesiesi sttt sse st ssesssnsssssessenes | ssssssessessssssnssassessssssessessssssnssessn 0
4. Total premium reserves, current year. 739,413
5. Total premium reserves, prior year..... e es 716,954
6. Increase in total PrEMIUM FESEIVES..........civeveieevecieieicteieeesiessceeessesssessesesssessssssesesnseses | eessesesssssesensesesssessesennesenas 22,459
Contract Reserves:

1. AQGIIONAI FESEIVES (B).....vuieieericiieiieeieiee sttt st bs bbb ssensas | eesiessessessssses s sen s seend 451,884
2. Reserve for future contingent benefits st 0
3. Total contract reserves, current year.. e ————————— 451,884
4. Total CONraCt FESEIVES, PHIOT YEAI.........curerrerrereeiseesnsessiseessssseesssssssssssssssessessessssssessesssnsns | sesessessessnsssssssssssssnensssns 474,759
5. INCrease in CONrACt TESEIVES. .........iuieiieerceieeeisisteeesssssessssssesesssnsessssensenssssssesssssnssnssssssnss | sessessesssssnsesssnsesssssssnsns (22,875)

C. Claim Reserves and Liabilities:

1. TOMAI CUITENE YBAN ...ttt st saesnsnes | ersestesissssessssessssassesas 1,157,770
2. Total prior year A,
3. INCTBASE. ...evectete ettt es et ens s bt es st en s ssenntsnsensnssnsensssnsensesans | ertensessstnsanees st st st ntenes (15,028)

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

GE

Claims Paid During the Year:
1.1 On claims incurred Prior t0 CUMTENE YEAN.........c..cviviueieeieiereee et ssens | eveessesesses et ses e sees 839,694 | ..ovieeeee s 0 | e (11 TR TSA24T | oo (01 U 85,447 | oo 0
1.2 On claims incurred during CUMTENE YEAT ..........cevevcveeereveeseeeeesesee e estesssssssesssssssssss [ ersesssssssssssessssssesenas 6,626,579 | oo O [ oo () [ 6,520,682
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

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PremMiUMS WHHEN.......cocvivicicicecce ettt
2. Premiums earned...
3. Incurred claims...
4. Commissions..

Reinsurance Ceded:
1. PrEMIUMS WHHEN......ocvucviveieciciee ettt s s s sassnaas | sesnsessesssssssssesssssneas 40,955,263
2. Premiums earned... ....40,643,965
3. Incurred claims... ....28,374,204
4. COMMUSSIONS. ...vuieiisitcseeiseisiesiessessesssssses st saess st ss st s ses st et ssessensnsaessessssssnsessessnsans | nessesssssssssessssssssssssssans 4,476,200

40,939,263
40,627,965
. 28,374,204
................................. 4,476,200

Includes $
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurmed ClaIMS.........ccoii e
2. Beginning claim reserves and liabilities. ...........ocovererierercrrisiennes
3. Ending claim reserves and liabilities.............cccccovuereriveieierrcrerennes
4, ClaimS PAI.......cerrerereieieieisessee e nans

B.  Assumed Reinsurance:

5. INCUITEd ClaiMS.......vuiiiiiiiiicere s
6.  Beginning claim reserves and liabilities. .........ccocovereireerencirisiiennns
7. Ending claim reserves and liabilities.............cccccovuereriveieirerscierennens
8. ClaIMS PAIG......ciireieirireieiseisee et

C.  Ceded Reinsurance:

9. INCUITEd ClaiMS.......vuriiiiiiiic s
10.  Beginning claim reserves and liabilities.............cocoerireieiereenennns
11, Ending claim reserves and liabilities...........ccoeureereieerieresesieienns
12, ClaimS PAI.......ceveiciiieieieieee e nans
D.  Net:
13, Incurred ClaiMmS.........cc.ooviii e
14, Beginning claim reserves and liabilities............ccocovveriinienieiennnns
15.  Ending claim reserves and liabilities.........c.coveveirieresienesesieienns
16, ClaimS PAI.......ceveieiiieieieieees e nans

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment eXpenses.............ccoeueevevenenn.
18.  Beginning reserves and liabilities............ccocviereienieeseiesesessins
19.  Ending reserves and liabilities...........cccouverinreerenseeeseeenns
20. Paid claims and cost containment €Xpenses...........ccceveverrerrerreirnnas

........................ 35,825,449
.......................... 4,934,186
.......................... 4,399,896

........................ 36,359,739

........................ 28,374,204
.......................... 3,761,388
.......................... 3,242,126

........................ 28,893,466

.......................... 7,451,245
.......................... 1,172,798
.......................... 1,167,770

.......................... 7,466,273

.......................... 7,451,245
.......................... 1,172,798
.......................... 1,167,770

.......................... 7,466,273

........................ 35,825,449
.......................... 4,934,186
.......................... 4,399,896

........................ 36,359,739

........................ 28,374,204
.......................... 3,761,388
.......................... 3,242,126

........................ 28,893,466

.......................... 7,451,245
.......................... 1,172,798
.......................... 1,167,770

.......................... 7,466,273

.......................... 7,451,245
.......................... 1,172,798
.......................... 1,167,770

.......................... 7,466,273

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

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

37, 38
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... | 12/31/1997 | Hannover Life Reinsurance Company of America 437,171
88099......... 75-1608507.... [01/01/1994 | Optimum Re InSUrance COMPANY........ouereireeureressesesssssssssssssssnssssssssessansssssessasssssssssssensssssesss | 1 unsssssessessensans | sesessesssnsssssaseans 25,033
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIAEES. ........c.eiiiiieiiiciieii ettt sttt sns bt sss s snsensesssssntensensnns | sressessssensesneas 462,204 | oo
1099999. | Total - Life and ANNUILY NON-AFIBIES. ... v rverereiresrrasesseissrersssessessssssssessesssssssseesesssss st essasssns s st snsssssessansssssessessensssssessensassssssessanssnssessansnsans | sesessessssssssnnes 462,204 | oo
1199999, | TOAI = LifE AN ANMNUILY. ... cee ettt ettt s s8££ttt | enbentssnsene 462,204 | ..o
2399999, | TOAI U.S..... et eeteeeseseseeietseesssesseseessse s sss e ss st ssess s ees st 8 s Ef 2842888428818 884884884488t e et n st st st nnten st nntens | nessentensnsnsrns 462,204 | ..o
9999999, | TOAL. ... ceeeeeeriesieiieseees sttt skttt nntes | cbieetneti et 462,204 | ..o

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, 2,371,454
88099..... 75-1608507.... |06/29/1997 | Optimum Re Insurance Company ...1,788,659
88340..... 59-2859797.... | 12/31/1997 | Hannover Life Reinsurance Company of America 29,810,277 .
88340..... 59-2859797.... |12/31/1997 | Hannover Life Reinsurance Company of America............cccoeceeesveeensneneeenieneeens | Floeroiseoe [ACO/ et [ Lo | e, 0] e, 2244818 | ............. 2,430,982
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AIIAIES........c.iiiiiiiiisieiieiisesieississessiisissiens evsssssessesssssssessessnsesesssssssessesssssssessessnsasses | sressessnsan 33,970,390 | ........... 12,455,555 | ........... 13,066,412
1099999. | Total - General Account - AUthOMZEd = NON-AIIAIES..........cc.iviriiiies ettt ettt sttt sassaenes | evsstsssessssssssssssssssssssesssssnsesssssnsessesssssnssssens | esssssesaes 33,970,390 | ........... 12,455,555 | ........... 13,066,412 | ... 659,418
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 33,970,390 | ........... 12,455,555 | ........... 13,066,412 659,418
3499999. | Total - General Account - Authorized, Unauthorized and CEItIfIE................cccrevririierrieicieeecceeeceeeeeeeies cveteveeeteseseeeseseesenenassenssenenenasssnesssnenenaes | cerererenas 33,970,390 | ........... 12,455,555 | ........... 13,066,412 659,418
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 33,970,390 | ........... 12,455,555 | ........... 13,066,412 | oo, 659,418 | oovoorcvreeisrinneeeenn [0 [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 33,970,390 | ........... 12,455,555 | ........... 13,066,412 | c.cooeveee. 659,418 | weveeeeeereereererceeee0 [ a0 [0 |




(37

Annual Statement for the year 2017 of the The Order Of United

Commercial Travelers Of America

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............ 21,952,004 | 8,356,792 | 0 [0 | 0 [ 0
70688..... 36-6071399.... | .12/31/2001 | Transamerica Financial Life INSUrance COMPANY...........ccceuiueieiiinirsieieisse e ssssssessesnees NY.ooii COll............ MS.oie | 06,455 | 6,094 | .oieiiieen22,651 | 0 | 0 [0 | 0
66346..... 58-0828824.... | .07/07/2009 | Munich American ReiNSUraNCe COMPANY........ccccvirrririirerssriessesssssssssesssssssessessssessesssssssssssssssssessessenas GA........... YRT/.......... STM.viies | s 886,040 | ....cccevennnnes 57,231 | oo 159,375 | 0 | eceiiiicieeiennnd0 | i) e 0
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIBIES. ......vuiuruiiiieiiiiei sttt sebsebsensens s ses sttt sntsnsnnsens | sbsseseneans 40,403,827 | ..ccoovnnnnen. 2,015,329 | .ooiere8,538,818 | oo |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 40,403,827 | ..ooovvenne. 2,015,329 | .0oo0eeee8,538,818 | oo |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 40,403,827 | ...covvunven. 2,015,329 | ..0ooie08,538,818 | oo |0 [0 | 0
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000..... AA-1440076... | .02/01/2005 | Sirius International INSUrANCE COMPANY...........cccceuiiriiiireieiiietcieisrecte et be s ssenaebnes
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.... 40,419,827
6999999. | Total - U.S.. 40,403,827
7099999. | Total - Non-U.S...... 16,000
9999999, | TOAL. ...t RS SRS E AR E AR b R bRt eente | eetieebieebeeb et ettt eniies | eesisniaas 40,419,827 | .couueee. 2,015,329 | ...ocoeeenee 8,538,818 | ..oovvvrvervrriveiinnnd0 | eeviicniie0 [ [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 COMPANY..........cuiuiieiriiriieerieisissiesssssressesssssssssensssnsessessnsens | crssssssessessssessenas (1 I {01 RO | I OOOORTRORORReoon | I EPTROOORRRROOON 0 [0 | v (01 RO o ) ESTUORORRROROROR | I SOOI (1 I 0
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates...........ccceieeieroeiceiieisieiisiens | orrevsisrisisneanens (O 0 i) [0 [, 0. D0 S [T (01 o o ) [Tt | I OO (1 I 0
2199999. | Total - General Account - Accident and Health - NON-AffIlIAES. .........coiuieriiiiisicsisiccs e ssississesssssiensensnes | soerssssssessssnsenaes (1 I {01 oo | I FOOROORIRORRoReoon | I EPTRORORRRROON 0. 0.0 ST [T (01 RO o ) [STOORORORRORROo | I SRR [ I 0
2299999. | Total - General Account - AcCident and HEAIN............cccvoiiiiiiiii ettt ssasnaes | sessessssssssnssnsenens (O 0 | i) [0 [, 0] D00 S [ 0] o0 | il 0 | (O 0
2399999, | TOtal = GENEIAI ACCOUNL.......ueiieteieeiseieeitessseeetssees et st s st esssssesses st s essstesses s et s s ses s ses s et st e et ensessessnsessensessessnsentessnss | sresessessessnssnsasse (1 I {0 o | 1 [OOOORRRRovoon | I EPTOTORRRRN 0. .S O I (O RO o N ST | I SRR (1 I 0
3699999, | TOtAI = INONM-U.S ...ttt sttt ettt sttt snsas | sresssssssssssesssens [ I 0 w0 0 | 0 . 0,0 N (01 T | ) SOOI PSS [ I 0
9999999, | TOAL.......ceucvrveiecirceieiet ettt | eninntese s (1) [ () (R (1) IR (U1 [N 0. 0,0 T [P (1) [ (1) [ (1) S (V) 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




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
($000 OMITTED)
1 2 3 4 5
2017 2016 2015 2014 2013
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and
REAIN COMTACES. .......cvveveeresiceese sttt sst s sesnt s | reesssnessssaeed 41,080 | ..ooovvrreriirnnee 46,105 | ..oovvvreriernnne 53,128 | .ovverricriinnne 62,271 | covreererrrcreenns 72,275
2. Commissions and reinsurance eXpense alloWaNCES...........ccvueueivereieviereieseinnns | coeviesessssensenens 4599 | o 5,287 | oo 6,632 | oo 9,273 | o, 12,924
3. CONMACE CIAIMS....ooueverrereeieeeisseeeetee et seess s ses st sss s | sessssnesessseeees 30,423 | .coverrieienns 32,772 | o 45,352 | oooverie 39,036 | ..oveererrrreenns 64,463
4. Surrender benefits and withdrawals for life Cotracts...........cccoevrinrirniiniininniins | v, ATT | 300 | oo 168 | .o 228 | s 182
5. Refunds t0 MEMDETS..........cccuiiiiir s | e (O IR (O N (O N 0 [ o 0
6.  Reserve adjustments on reinSUrance CEAEBM...........coueiiviirreiiiiisieesseseseienies | corsressesesssssssesessnens (0 T (0 (0 {0 0
7. Increase in aggregate reserves for life and accident and health contracts.............. | cecovoerrerrirennen. (1,413) | oo (2,190) [ cvvverrerrerreiinn 2,903 | .o (2,437) | oo (2,159
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and
health contracts deferred and UnCOllected..............ocvicincincinciiiiiiens | e 279 | oo 338 | s 360 | .o 488 | s 504
9. Aggregate reserves for life and accident and health contracts............cccccvevieieins | covrvererrieienns 23,010 | oo 24,422 | ... 13,804 | .o 29,454 | ..o, 31,968
10.  Liability for deposit-type COMIACES.........cuvrvereiciriieieese e sissiesens | ererensessessssssese e L RN A I (0 23 | s 72
11, Contract Claims UNP@IA.........ccocueiereiiieieieiisieessiese st sssenses | sbestessessssessesanes 3,405 | . 3,928 | .o 6,789 | .cviveireinne 12,329 | oo, 10,479
12, Amounts recoverable 0N FBINSUTANCE. ..o | sressessssssssseneees 495 | s 189 | e 368 | .o L/ I 1,122
13.  Experience rating refunds dug Or UNPaid...........cccocuviueieieirisieieinseie e | coveressessesssssssesessnens (0 (0 (0 {0 0
14, Refunds to members (notincluded in LINE 10).......ccoiuvieieiiieieiieiseieieissieseinees | coveressessesssssssesesnnens (0 (0 (0 {0 0
15.  Commissions and reinsurance expense alloWanCes QUE..........c..cverereireiiirrieiiens | coveresessesssssssesesnnens (0 (0 (0 {0 0
16.  Unauthorized reinsurance offSet...........cociiiininiiiieeeiiens | o (O I (O RN (O N LU I 0
17.  Offset for reinsurance with certified reiNSUIErS...........ccccoiviiniiniiniiiiiinieins | e (U I (O N (O N (U N 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F).........ccocerrrrinrnrinnniennsreseinenes | e [0 R (0 (0 [0 0
19, Letters Of CrEdit (L)oot ssstss e esessessssssssssssensns | cressessssssssssesessnennens [0 (0 (0 [0 0
20, Trust @greEMENES (T).....overuerereerrrereeeresereeseiseessseseessessssssessessesssessesssssessseessessnsns | sesessessssnsssessessnssees [0 (0 (0 [0 0
3 R € 1111 (0 OO OSSOSO OSSPSR ISP (1 (O O (1 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEFICIANY trUSL........cveieieireieiieee e sssenseses | ervessnsesessssessesesnes (0 (0 (0 {0 0
23.  Funds deposited by and withheld from (F).........cccovevieiiennnnieeeseessseees | e (0 (0 (0 (0 0
24, Letters OF CrEAIt (L). ..ottt ssssessenss | sessssessessessssessesssenes (0 (0 (0 {0 0
25, Trust agreemMENES (T)...c.oerieeireieieieieiessissieie et sse st ss st ssesaes | essssssessessnsensesesnes (0 (0 (0 {0 0
26, OthET (0)...veuiiresiirissssisesssesesssess s sss s s | s (U [V ST [\ N O R 0
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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 15,955,848 | ..o {0 U 15,955,848
2. ReINSUIANCE (LINE 16).....uureurerreriireeireisnesnsessisessnssssessssssssssssssessesssssssssesssssssssessessssssessessasssnss | sonssessassssssessessasssnssessassans 558,319 | 1o {0 558,319
3. Premiums and considerations (LINE 15)........cceeuireieiieieiiieseieissesssesssessesssssssessessssessenss | essesssssssessessssessesssssssessens 115,965 | cooovieeeeeesseeias 278,048 | ..o 394,013
4. Net credit for Ceded MEINSUIANCE...........cc.cveivirieeieeceie ettt ssssaenaes | ersessessnsinaas XXX oeieerrievevnereiesniees | e 26,572,913 | oo 26,572,913
5. All other admitted assets (DAIANCE)...........cccveuiirieieiieie s | erierisssssesessssessesssssnssssans 128,842 | oot {0 128,842
6. Total assets excluding Separate ACCOUNLS (LINE 26).........cccvueveurieereriereieesieiereseseiessssiesens | cveesesessssesssssssesesinaes 16,758,974 | ..o 26,850,961 | .coovvveerieeeees 43,609,935
7. Separate ACCOUNE @SSELS (LINE 27).......cviuieeiiiiiieiieieiseie ettt ssse s ssssssessses | ebsstessesssssssssasssssssessesssssssessananes 0 | o 0 | et 0
8. TOtal @SSELS (LINE 28).....uurereirrerieirrieirieississessisessessss s esssssssssessesssss e ssessssssssessasssnssnssesss | sesessessossnsnssessensnssnes 16,758,974 | oo, 26,850,967 | ..o 43,609,935
LIABILITIES, SURPLUS AND OTHER FUNDS (Page 3)
9. Contract reServes (LINES 1 AN0 2)........c.ccvvevercrrieriereieseie s esssse s essesssssssssssessssns | evsessssssessesessessssesessns 4,222,178 | oo 23,009,703 | ..o 27,231,881
10. Liability for deposit-type CONtraCts (LINE 3).......cevvevrivriieieiiisieseississieisissiese s ssssessssessessnes | svssessesssssssssesssssssessessssssenns AA5T | e 0 [ oo 4,151
11, ClaM FESEIVES (LINE 4)....eueeiereceeeeircieireeeee sttt sttt essssssessessensnsns | sesessessassssssssessessasssnssns TATA2TT | e 3,404,622 | ..o 4,578,899
12.  Member refunds/reserves (LINES 5 through B)...........cceiiieiiiirieesseie s | evesssssssesesssse sttt seees [0 TR 0 [ oo 0
13.  Premium & annuity considerations received in advance (LINE 7)........ccowevererenreneurmeennernens | cormereeensesessesssessessssessenens 133,548 | oo 436,636 | oo 570,184
14, Other contract liabiliieS (LINE 8).......c.ciueieieiiiieieiseeiese ettt ssssnsenns | essessessssessessssessesesssessens 182,131 | oo {1 182,131
15.  Reinsurance in unauthorized companies (Line 21.2 MinUS iNSEt @MOUNL).........c.rverrenrerrernes | eervmemernesnseseesnssnsessesssessssessssessnd (O R 0 | oo 0
16.  Funds held under reinsurance with unauthorized reinsurance (Line 21.3
MINUS INSEE AMOUNL)......eorvrririiecieteiee sttt sttt ssess s essensnans | sessessessesssssessessasssnssessessssnnssessn [0 RN 0 [ oo 0
17.  Reinsurance with certified reinsurers (Ling 21.2 iNSet @MOUNL).........c.cceiiieiniiiiniicsiieiies | e es 0 | o 0 [ oo 0
18  Funds held under reinsurance treaties with certified reinsurers (Line 21.3 inset amount)..... | ..ccoervrrrrinnenenrsinsnenen [0 R 0 [ oo 0
19. Al other liabilities (DAIANCE)..........vveurrirrrrierirerieriee st esess s | ebssssssssss s sennesesssssees 1,829,454 | ... 0 | s 1,829,454
20. Total liabilities excluding Separate ACCOUNtS (LINE 23).........cvcveivereviricieieieieiierseieseeseis | crevesssesisse s 7,545,738 | oo 26,850,961 | ..cvvvererereiieieene 34,396,699
21.  Separate AcCOUNt TADINILIES (LINE 24).......c.ouiiiieireieieeieie et ssssenes | eesessssessessssassassssssssssassessssassessesad 0 | o 0 | oo 0
22, Total IabIlIES (LINE 25).......ccereeererreerereernreeiseisessssessissssesessssesssssssssessessessssssessesssssssssessesssnes | sesssesssssassssnsssessassnssnes 7,545,738 | oo 26,850,967 | ..ocvveeeeeceeens 34,396,699
23, Capital & SUIPIUS (LINE 30).......cverurerrremerernrmireseeriesssessneessessssesesessseessssessssessssesssensen | sesssssssssssssessssssssssssssns 9,213,236 |...ccvverenrens XXX treserenenninssrinines | renseesssneseesssensnessesnees 9,213,236
24, Total liabilities, capital & SUMPIUS (LINE 31)........cvuevivereieicieee et ssisnens | steveessssessesessesseseessees 16,758,974 | ooooveeeeeee, 26,850,961 | ..cvvverereriiena 43,609,935
NET CREDIT FOR CEDED REINSURANCE
25, CONTACE TESBIVES........veeveieiericececieteete ettt s ss st sssesaesnses | stessesessessesssessesessensaes 23,009,703
26.  ClAIM IBSEIVES. .....ouvuuieuiiriisiiriirie s | esbissbssbss bbb sssaeses 3,404,622
27, MeMbBET rEfUNAS/TESEIVES........couivrrircireiseisetistisee et enies | resssesinesinesinesisenieneententseneentae 0
28.  Premium & annuity considerations received in @dVANCE.........c.cvivieririnieeiesssneeissiens | ceeeessisssesessesssessessssenees 436,636
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 26,850,961
34, Premiums and CONSIAEIAtIONS............cccuuiuuiiiiiiiiiiieiieiies i | essesiess s 278,048
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 278,048
41, Total net credit for CEAd FBINSUFANCE.........c.cuiviieeieicieieiee et ssseseses | eveesssssssesesessesse s snes 26,572,913
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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 9,735 | v (VN [T [V [ (O [OOSR B ISP 9,735
2. AIASKA.....e e AK| o 266 | o) (VN [T (U [ 0 [ covrerrrnrierieneen | e 266
30 ANIZONA. oot AZ ] i VLY A I 1,000 | v [V [ 0 [ o0 | ) 6,257
4. ATKANSES. ... AR| oo 7,260 [ oo (U [T (U [ (O (TSRO B ISP 7,260
5. California.......covoereerieeiesee s (0728 IS 55,394 | ooovreeerieriene (VN [T [V [ 0 [ coreereriniiienenn | i 55,394
B, COlOrAUO.....ueiveeerirste s CO| v 344 | . 3,100 | oo [V [ 0 [ correieieieeen | i) 6,244
7. CONNECHCUL.......cvvevcretee e (03 1N IS 5359 | oo, (0] I (01 (01 RSO | B [N 5,359
8. DElAWATE.......ieeceeeee et (D] =3 I (U] I (U1 (V1N (O [T | ) ISR 0
9. District of COUMDBIA..........covvervrerierierieeeeeeeeeee s D10 ISP A70 | o) (U [T [V [ 0 [ o | 470
10, FlOMGA......cveieciciee e =1 I 62,771 | coveveereereeriene (VN [T (U [ 0 [ e | e, 62,771
11, GBOMGIA..uuerveeereietieetiessis sttt nes (C7.N R 26,317 | e (U [T (U [ 0 [ o | e, 26,317
12, HAWAL..oovoi s HI[ oo (1N T (VN [T [V [T O [ o0 | ) 0
13, 1daN0...cececreeeeeeeeeeeesesssssssssssssssssssss D | (1N T (U [T [V [ 0 [ o0 | i) 0
14. 44,303 45,743
15. ..41,397 ..41,397
16. 10,442 10,442
17. 10,812 22,698
18, KBNMUCKY.....oocvieieciceceece et 31,396 31,396
19.  Louisiana. ....20,803 ....20,803
20, MaINE....oceereeenrreieeeeneeseensiseessiesssesessesssnsessssnssssssssessss ME | ot 0
21, Maryland........coceenrnnnnnenenennssnneesnnseessssesesssssessnsses MD | e A9 | 0 | 0 | e
22, MaSSAChUSELES..........ccevevecvereiere ettt MA| oo 5,019 | o0 | 0 |
23.  Michigan
24.  Minnesota
25, MiISSISSIDPI.c.veurerrrrernrereeseesersseeesessseesesssessssessssesessessessssssssessessnens MS | o 26,838 | covevrrrerienennnn200 | 0 |
26, MISSOUI.......ocvieieeiecieteieesce ettt 17/ (G} 18,519 | o0 | 0 | e,
27, MONANA. ..ottt MT| o 548 | o0 | 0 |
28, NEDraska........cccoorververiieiiiniieesese sttt [\ [ 914 | 0 [0 |
29, NEVAUA.......oovrieiieiiesee sttt NV o 2,088 | o0 [ 0 |
30, NeW HampShire......ccoceveicieieiececee e [\ 1,340 | o0 | el O | e
31, NEW JBISEY....coereiecicieiees sttt nsnen NI e 14,230 [ o0 | 0 [ s
32, NEW MEXICO.....euieiecerrirrireteeireiseeieise sttt eees NM| e 234 | o0 [ 0 |
33, NEW YOTK. oottt NY [ e, 1,870 [ oo | 0 | e,
34, North Carolina...........ccceveveeverrireieiieieieee s NC| .o 16,329 | o0 | 0 | e
35, NOMh DAKOLA. ......ovoreeiereieice st nes NDJ oo 4,930 | covviereenennni2,000 [ 0 |
36, ONIO..cceeceeceee s (0] 1 IS 73,386 | o0 | 0 [ e
37, OKIANOMA.......cvoiereereieisies e (01 IS 13,499 | oo b TATT | iiecennl0 |
38, OFBION.....ceiivcecteicieteee et (0123 [ 15,726 | o0 | 0 | e,
39, PENNSYIVANIA. ...t nees |72 [E— 37613 | o280 | 0 |
40.  Rhode ISIaNd.........cccovoiece e RIT i 2,933 | o0 [ 0 |
41, South Carolina.........cccoeveveiereieisiee e 1] 02 I 6,929 | o0 | 0 | e
42, SOUth DAKOLA........cooveieiiie st 510 IS 9,885 | o0 [ 0 |
43, TENNESSEE.......cveveeeiere ettt 1\ IO 31,421 | o800 | a0 |
A4, TOXAS ..ottt TX| e 55,091 [ e | 0 [ e,
45, UBBN....o i
46. Vermont...
A7, VIEGINIA.c ettt sttt
48, WashinGION........ocerrirreeeseise et WA s 222 | o0 [
49, WSt VITGINIa.......ovvervecireiisiiciieissiesiss st esssenees WV 10,601 | v (U [T (0 [ (O [T 10,601
50.  Wisconsin 25,827
51 WYOMING....ocirienenerreneneneeenineineieesnseneesessssssensnsesssssssssessesss WY | i D89 | 0 | 0 | 0 [ 0 | 589
52, AMENICAN SAMOA.......ccrverrerrerrrnerneererneinnereesserseeneesenseessessesseesenssdAS | viirinrnninrineineeen0 [ o0 | 0 | 0 | 0 | 0
B3, GUBM..ceeir sttt
54.  Puerto Rico..
55.  US Virgin Islands
56. Northern Mariana ISIands...........ccc.oeneurrerrinieneineeineneeeeceneenns MP] o (V1N I (U1 (V1 I (O [T | ) ISR 0
57, CANAA......oii s CAN| oo 17,421 | ) (U [T (0 [ 0 [ o0 | e 17,421
58.  Aggregate Other AlIEN.........cccovurereerrerrenenere s (O I I (V18 IS (U1 (V1 (O [T | ) ISR 0
59, TSttt | eeiseniieneeas 833,699 | oo 50,563 | oo (U [ 890 | o0 [ i 885,152
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SCHEDULE Y

PART 1A - DETAIL OF INSURA
8 9

NCE HOLDING COMPANY SYSTEM

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
O [ et 56383... [31-4273120.. | cceovvveeeeenn0 | o0 [ O America OH............ RE....coeinne America Board.......cccocees [ crenan 0.000 |America | N | O
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
0...... [0 S 31-1486573.. | ooveveieeeenn0 | e 0 UCT Chariti€s.......ovvverivrrieieieierreressesne e OH............ OTH.oovviee America Other...ceeieiens [ e 0.000 |America | Neooroo [ T
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
[0S TR [0 S 47-3632781.. | vovvveveeennn0 | e 010 UCT Insurance Agency LLC........ccccovverrreiennens OH............ DS..oiinn America Ownership......... ...100.000 |America ... N....... (VS
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........ccueeee. 31-4273120.............. The Order of United Commercial Travelers of AMEiCa...........cccovververies | corvveireieieiieieeesenein [0 T [0 T 0 | oo [0 IO 6,000 | oo 0
[0 SO 31-1486573.............. UCT ChaltiES......ucvucviiecicieiieiie et stessss s sssssssssssssessesssssssssens | sevsssessessssssssessssssssans (01 OO (01 OO LV SO [V [P [0 L010) [ 0
[ S 47-3632781.............. UCT InSUrance AGENCY LLC........oveieiiiieieiicississieisississiessssssiessensssssansens | snesssssssessesssssssassessnean [0 I [0 I [0 P [0 I {0 0
9999999, | CONIOI TOAIS.......urvvieiriirieieicieire ettt sttt sssessessnsensessns | stessessssessessnsssessessnsans [0 [0 (0 [0 {1 0




Annual Statement for the year 2017 of the The Order Of United Commercial Travelers Of America

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 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 VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1? YES

APRIL FILING

36. Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual

be filed with the state of domicile by April 1? YES
37. Will the Long-Term Care Experience Reporting be filed with the state of domicile and the NAIC by April 1? YES
38. Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1? NO
39. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
40. Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1? YES
41. Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1? YES
42. 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
43. 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
44. Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30? NO
45. Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1? NO
46. Will the Variable Annuities Supplement by filed with the state of domicile and the NAIC by April 1? NO

AUGUST FILING

51
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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:

* 5 6 383 2017226100000 =

51.1
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

37.

Tttt A0 O T A AR D A A
=~ 5 6 3 8 32017 280000O0O0O0 =

39.

40.

41.

@ Mmoot A0 O T A AR R DDA A
*~ 5 6 38 3201721600000 =*

T nte s A 0 0 T AR A
= 5 6 38 3201721700000 =*

TR st et R
= 5 6 38 320174350000 0 =*

o Mmoot A 0 O T A AL AR A
* 5 6 38 3201734540000 0 =*
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= 5 6 38 32017 28600000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

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

09.304 AQENE SEIVICES.......vvurrrerrereirrirrieiseesseesssseessssssssssssssesssessessesssnssnssns
09.305 Product Development
09.306 Temporary Worker Services
09.307 Claims OULSOUICING. ....ceveerenrereerereresesseessssssesessssesssssssssesssssssseesnes
09.308 Depreciation-Leasehold Improvements.
09.309 Records Storage..........cccvvereerrenrenns
09.310 Charitable Contributions
09.311 UCT EVENLS.....cvreicreeieicieectese sttt
09.397 Summary of remaining write-ins for Line 9.3..........ccoovvveeieiiiereeiens | ceerernnan 29,870

52P
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Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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 | .....coooorvveis e | 12/31/2005 | PLAN C ATTAINED AGE......oooiiii | i 3,391 | 008,688 | 1972 | e |0 0 00 | 0
...... YES......... .08/20/2005 | ......ccvvvervven | cvvrerererinenenens | 0573172010 | PLAN B ATTAINED AGE.......ovvvvvnee | v LTT3 | e 1433 | 808 | i |0 [0 0.0 | 0
...... YES......... .08/20/2005 | ......ccoovvereve | cererrrnerincnennns | 05/31/2010 | PLAN C ATTAINED AGE.......ooooiiiiii | cvriieeennn0,199 | i000.20,207 | o503 | 10 |0 0 0.0 | 0
...... YES......... .08/20/2005 | ......ooovvvevi | crerieriiennennns | 05/31/2010 | PLAN F ATTAINED AGE..........ovvoevv | vrereerreend72,390 | 100 297,064 | cooiiviieneen82.9 | e 118 |0 [0 0.0 | 0
...... YES......... .08/20/2005 | ......ccoovvereve | ceverrencienenennns | 05/31/2010 | PLAN G ATTAINED AGE.......oovvviins | 39,976 | 035,228 | o881 | 10 |0 0 0.0 | 0
...... YES......... .04/19/2010 | ...oovvevreei [ eeeereriieeinnns [ eevreniseisnnnn | PLAN F ATTAINED AGE (2010)....... | voevveerren 12,897 | 005,276 | eiieeenn80.9 | 3 |0 [0 0.0 | 0
...... YES......... 04/19/2010 | ...ovvvevreei [ eeverineninennens [ cevreiirsinneene | PLAN G ATTAINED AGE (2010).c..v. | covvieirieennnni2,326 | e8| 2.0 | T |0 [0 0.0 | 0
...... YES......... .04/19/2010 ..o [ | e | PLAN N ATTAINED AGE (2010)..oov. | vovvieeeeeeen 12,906 | o301 | 23 |3 0 [0 {00 |0
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ........c.uiuuiuiireeieeies e sesesenes e ene etttk 888888888ttt entas | cnissnesnens 624,431 | oo 384,112 | v 61.5 | o 155 | i (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......... 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".
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Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

5 6 38 3 2017 36004100 =

(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 2014 Policies Issued in 2015, 2016 & 2017
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 AR............. .06/06/2006 .05/31/2010 | PLAN F ISSUE AGE........cc.coocovivnncn.
...... YES.........[MSIG 06 AR.. ..|.06/06/2006 | .. 05/31/2010 | PLAN G ISSUE AGE....
...... YES......... [MSIAG2010 AR........ .05/20/2010 s | PLAN G ISSUE AGE (2010)............. .

0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........c..cviiiiiiiitiiies ettt ettt sttt ettt ettt et bt s s s st e et et e et en bbb ss bt s sttt ans st ent s bnssnsensessntansensntentenss | bevsesanes 1433738 | ......... 1,220,818 | woceveveeecn 851 | 480 | 0 | e, (U P 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 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
4. Explain any policies identified as policy type "0".

800-848-0123
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Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

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 32017 36003100 =

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT AR

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code.....0

Address (City, State and Zip Code).....Columbus, Ohio 43215

(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Company Code.....56383

5 6 38 32017 36006 10 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 2014 Policies Issued in 2015, 2016 & 2017
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(F)-02 CO............ .04/29/2002 .03/15/2006 | PLAN F ATTAINED AGE........c.ccconvve | cevernennen 79,576
...... YES......... [MS(G)-03 CO. ..1.10/10/2003 | .. .|.03/15/2006 | PLAN G ATTAINED AGE.. .14,635
...... YES.........[MS AB 06 CO .03/15/2006 .05/31/2010 | PLAN B ATTAINED AGE........cccoovvnee | crvirnernnnn 2,224
...... YES.........|[MS AF 06 CO............ .03/15/2008 | ......oveovvrree | ceerieeieennnns | L05/31/2010 | PLAN F ATTAINED AGE..............cccee. | .e..........940,990
...... YES.........[MS AG 06 CO . .03/15/2008 | ......cvvvvererene [ cerverirernennnens | 05/31/2010 | PLAN G ATTAINED AGE.......ocoviinee | oveinne. 252,756
...... YES......... [MS AAF2010 CO...... |Foooeovverriveinninens [ eeeeNOici [ 103480 | L0T/06/2010 | ..o [ e | ceviseineinene | PLAN F ATTAINED AGE (2010)......... | .............163,945
...... YES......... [MS AAG2010 CO......|G..coovvvervvrrrricens | eeeeeNOueii [ 0348 | OT106/2010 | .o [ e | cevieeieeienn. | PLAN G ATTAINED AGE (2010)....... | coeeveeeeee... 1,998
............... 890 |MS AAN2010 CO...... |Neooovrrvrinrininnne [eeeeeNOuiiins [ 00346 | L07/06/2010 | o [ v [ e, | PLAN N ATTAINED AGE (2010)........ | ...c........... 16,347 . .
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES...........ceiiretitiiteiiiieieteiteetstsstetstseeeessasessssssssessssesessssseesessesesssssesessesesessesesessesesessasesesssesessssasasessesessssnsesassnsesessssesassnsesesssnsans | sesesssnes 1472471 | ... 1,149,020 | ...coovvcveenee 78.0 | oo 529 | .o, 21,002 |................ 6,743 | .o 321 | 9

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
4. Explain any policies identified as policy type "0".

800-848-0123




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Connecticut

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

12°09¢€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 00O O
For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... District of Columbia

0a’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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Delaware

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

30°09¢€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




14°09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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 cevrrennenn 24,855
...... YES......... [MS(A)-91... ..NO........ ..1.04117/1992| .. .07/01/2004 | PLAN A ISSUE AGE. . . ...38,908
...... YES......... [MS(B)-91 wee:NOucc. .04/08/1992 .07/01/2004 | PLAN B ISSUE AGE........c.ccccnvvunnnn. 152,013
...... YES.....c... [IMS(C)-91....rrvrenes | Crrerseecieenns [eeeeNOu | 0172711994 | ... | e | 07/01/2004 | PLAN C ISSUE AGE.........ooovois | 11,092,411 | ..l 1,144,883
...... YES........ IMS(F)-91...ccovvvvvnn | Frriiiinnnininn el NOun | .04/2311992] ..o | s | 07/01/2004 | PLAN F ISSUE AGE.........coooviviviiinines | eveee.. 1,468,830 | ..........1,180,825
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........cv.ivirieeiieiiieietistssiet ettt s eesssass e st ssses et st esses et assessesesessesseeseses st en s s s s as bt st s st st en st st sntesen et snsensessntansessnsentenss | evsersees 2,753,731 | .......... 2,541,484

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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 00O 00 0
For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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 [ eevseisnissienn | PLAN FISSUE AGE (2010)..c.vvevvies [ o0 | evvveiieiieiiincnnn0 0.0 | o0 1,424 [ 515 | 0000362 [
...... YES......... 1072312013 ] e [ Lo | PLAN G ISSUE AGE (2010)...ccvcee | cevnrinniinsiinnenncnd0 {0 |00 | i | 245 | 313 1278 |3
0199999.  Total Policy EXperience 0N INGIVIAUAI POCIES. ...........iuuiuieieisisisieseiessiessssssse s ssssss sttt sttt s 2882888888888kttt ens st enn st enst st enntenstas | sbsasssnsans 172,377 | oo, 104,502 | oo 60.6 | .o 39 |, 1,669 [ oo 828 | ..o 496 | oo 4

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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Hawaii

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

IH09¢€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




VI'09¢€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

5 6 38 32017 36016 100 =

FOR THE STATE OF.......... lowa
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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 .03/15/1995 .08/03/2000 | PLAN C ISSUE AGE............cconevnveunnee
...... YES......... [MS(F)-91... ..1.03/15/1995 .. .|.08/03/2000 | PLAN F ISSUE AGE.....
...... YES.........|MS AF 06 .09/09/2005 .05/31/2010 | PLAN F ATTAINED AGE...................
...... YES.........[MS AG 08 .07/30/2008 | ........cooveeve | cerrreerenenennr | 05/31/2010 | PLAN G ATTAINED AGE...................
...... YES......... [MSAAF2010 .05/25/2010] ...oovvvviicns | e | e, | 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

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




aroog

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

5 6 38 3 2017 36013100 =

(To Be Filed by March 1)
FOR THE STATE OF.......... Idaho

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 2014 Policies Issued in 2015, 2016 & 2017
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.........cccovcvvirnines | e 2,426,439 | .........1,603,683
...... YES........[MSIG 06 ID... ..|.06/06/2006 | .. 05/31/2010 | PLAN G ISSUE AGE.... 458,977 | ... 461,650
...... YES......... [MSIAF2010 .............. .07/29/2010 cevrnennennecnns | PLAN F ISSUE AGE (2010)....cocvveves | covvrirennn 17,379 | e 14,063
...... YES......... [MSIAG2010.............. .07/29/2010 ..o [ | e | PLAN G ISSUE AGE (2010)..vvvevee | 2,412 | . 2,958

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiictetisct ettt st ctes s et s sssbesssseaessssstessssesessssesetessesesessesesessasesessssesessssesesssnsesansesessssnsetassnsesessnsesassnserensnnnans | teresssnas 2,905,207 | .......... 2,082,354

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




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

ar

FOR THE STATE OF.......... llinois
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 2014 Policies Issued in 2015, 2016 & 2017
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 B ISSUE AGE........c.ccconvvurnnn.
...... YES......... ..1.10/07/1993 | .. .|.02/05/2001 | PLAN C ISSUE AGE.
...... YES......... .01/15/1992 .02/05/2001 | PLAN F ISSUE AGE........cc.coocoviunncn.
...... YES......... .02/05/2001 | ...oovvereree | e | 12/31/2005 | PLAN F ATTAINED AGE.........oooivvies | v 12,124 | 16,544 | 1365 | i3 |0 0 00 | 0
...... YES......... .09/12/2005 | .....vvvvvrvv | ceverinerinenenens | 05/31/2010 | PLAN D ATTAINED AGE.......oooviivinnn | o164 | e, 916 | et 1181 | i 0 [0 0.0 | 0
...... YES......... .09/12/2005 | .....oovvvvvreen | e | 05/31/2010 | PLAN F ATTAINED AGE.........ooovviviis | cverern 904,553 | 845,829 | oo T1A | 215 |0 0 0.0 |0
...... YES......... .09/12/2005 | .....covvvevvevi | ceerieriennenens | L05/31/2010 | PLAN G ATTAINED AGE.......oovvvvves | e 181,140 | 138,841 | e 766 | B3 |0 [0 0.0 | 0
...... YES......... .05/22/2010 | ...ovveevree | eevereeiinennens [ cevreineinneene | PLAN F ATTAINED AGE (2010)...... | covvviineceenen 72,212 | 0000030,242 | e 819 | 18 |0 i (194) | 0.0 | il
...... YES......... .05/22/2010] ...ooovvevienes [ eveerienissiinnns | eevssissnsnnee | PLAN G ATTAINED AGE (2010).c.cve. | voveieeereeenni22,367 | oo 12,910 | i BT i |0 [ (375) [ininieen0.0 |0
0199999.  Total Policy EXperience 0N INIVIAUAI POICIES. ... .. vttt ssessess s sess st | creisanes 1,492,990 | ..cooovvennes 986,759 | ..ovrriiinn 66.1 | oo 346 | [ PO [GISIS) ] 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 phong NUMDET...........ccceccvevererrrriennns 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.cccevervrerereerennn. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

09¢€

NI

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 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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......... .03/28/1994 .10/16/2000 | PLAN A ISSUE AGE........c.ccconvvunnnn.
...... YES......... ..1.03/28/1994 | .. .|.10/16/2000 | PLAN C ISSUE AGE.
...... YES......... .03/28/1994 .10/16/2000 | PLAN F ISSUE AGE.........c.ccocooviunnn.
...... YES......... .10/16/2000 | ...ovververreee | cereeirenieeens | 12/31/2005 | PLAN C ATTAINED AGE.................. cevrmrmennenenend [ om0 [0 | 0.0 | 0
...... YES......... .10/16/2000 | ....oovvrverieens | cvvvevrnennennens [ 12/31/2005 | PLAN F ATTAINED AGE................... cevrmeenmeenneennenD [0 [0 0.0 | 0
...... YES......... .10/10/2003 | .....oovevvereri [ cerrerircrnennens | 12/31/2005 | PLAN G ATTAINED AGE................... revrmrenmenenen 19 [0 [0 0.0 | 0
...... YES......... 1212712005 ...ovvvevvee | ceeeieniennnne. | L05/31/2010 | PLAN C ATTAINED AGE................... revrnrrnninnnnnen® [0 [0 0.0 | 0
...... YES......... 1212712005 | ..o | e | L05/31/2010 | PLAN D ATTAINED AGE.................. revnmeenmeenmemenee T [0 [0 0.0 | 0
...... YES......... 1212712005 ...oovvvevveis | e | L05/31/2010 | PLAN F ATTAINED AGE.................. revrnrrnnnrnnenen2DT [0 [0 0.0 | 0
...... YES......... 1212712008 | ....ovvevereen [ cevereecrinenens | 05/31/2010 | PLAN G ATTAINED AGE................... cevrneenmeenneen B | 0 0 0.0 | 0
...... YES......... [MS AAF 2010.......coo | Frorrrrrirennineicnn [ e NO [ 30| 105/28/2010 | oo [ e | cevieeieeiene | PLAN F ATTAINED AGE (2010)......... revrmeermenneenenee8 [0 [0 0.0 | 0
...... YES........ IMS AAG 2010.....c.ccc. | Guvvvvvvvvvcriniinen [ NOuii [ 0340 | .05/28/2010 ] oo [ | e | PLAN G ATTAINED AGE (2010)....... cevnnenneneneeed |0 [0 {00 |0
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ... vv.reutieiius ittt stttk est et es ettt e s s 88t SR8 A8 E S Ef SR E 8L E 88 E e E e E e E bbb bbbttt nntnnes | nnbsnens 3,000,691 | .......... 2,106,165 | ..ooovovriicienes 70.2 | o 828 | ., [ 0 [ 0.0 | 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number............cc.cccoeevrvecrverennnes 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.covrvreerrerrerneennen. Denise Sharif ~ 800-848-0123



LI'NI'09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".



SM'09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A....ccoee IMS-88....ceinn. wee:NOucce. .10/04/1989 | .........oevvnne. [ .02/22/1991 | .04/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns
...... YES.........[MS(C)-91... ..NO........ ..1.01/03/1995 | .. .11/05/2007 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .05/06/1992 .11/05/2007 | PLAN F ISSUE AGE........cc.ccocvvivnncn.
...... YES......... [MSAAF2010 KS........ | Feoovoeiiniiniciniiin [ el NOun | .08/17/2010 ..ovovieviece [ e | cevisninneene | PLAN F ATTAINED AGE (2010)
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cciiiuiiiiiieiiiiiietstctetetstetstsss ettt s tsssseesessssessssssesessesesessesesesssseses s et ebesseses et sesetenseseh et e sebebnseb et s eb et s st et s e sebensns et ensnsene

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".




AN'09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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......... [MS(C)-91 wee:NOucc. .12/02/1993 .01/03/2001 | PLAN C ISSUE AGE............cconvvrirunnee
...... YES...cooe [MS(F)-91..coiies | P [ e NO | .05/06/1992 ] .....cooovvvvre | ceerierinennens [ L01/03/2001 | PLAN F ISSUE AGE..........covvennnee.
...... YES......... [MSAAC2010 KY....... | Ceovvvvvrverrerrnenne [weeeeNOins [ s .07/20/12010 | ... [ evverinenireninens [ vevererirecirenne | PLAN C ATTAINED (2010)..ccovceeceee | e ($3) | i (132) | 3070 | e |0 [0 0.0 | 0
...... YES......... [MSAAF2010 KY........ | Frvrereiveiiniininees [0l NOs | s .07/20/12010 | ...ovveevreei [ eeeeinciinennens [ eevreeireinneene | PLAN F ATTAINED AGE (2010)...... | coeviinienneeni2,126 | et 167 | i 79 | T |0 [0 0.0 | 0
...... YES......... [IMSAAG2010 KY....... [Guoooovvvevvecisciens [ NOon, .07/20/2010 ] ...oovvevieves [ eeerienssiinens | eevssissisnneee | PLAN G ATTAINED AGE (2010).c..e. | cevevienienienceencec0 | oo |00 | | 1525 [ 305 [ 200 | i
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ......u.veureueitseitsissitseet ettt es e eess st bbbttt | nnbsnnsnees 101,666 | ..oooovrennes 39,762 | oo 391 | e 23 | 1,525 | 305 | 20.0 | 2

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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code.....0

(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana
NAIC Company Code.....56383

5 6 38 3 2017 36019100 =

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 2014 Policies Issued in 2015, 2016 & 2017
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... ..1.08/14/1992 | .. .|.05/24/2001 | PLAN F ISSUE AGE.....
...... YES.........[MS(G)-04 LA . .02/20/2004 .02/16/2006 | PLAN G ATTAINED AGE...................
...... YES........ [IMSAC 06 LA............ | Ceooeveerervnevecnns [eeeeNOuii [ 0346 | L02/16/2008 | ..o [ e | 05/31/2010 | PLAN C ATTAINED AGE.................
...... YES ........ IMSAD 06 LA........c.. | Devevvevvnerncrncnne [eeeeNOiiii [ 0346 | 02/16/2008 | ..o [ e | 05/31/2010 | PLAN D ATTAINED AGE.........oceoneee
...... YES........ IMSAF 06 LA......oooooo | Froerevencincinc [ e0eeNOic [ 10346 | 02/16/2008 | ... [ e | 05/31/2010 | PLAN F ATTAINED AGE....................
...... YES........ [MSAG 0B LA............ |Geeoeeveeeeceecees [ eeeeNOi [0 34B. e | 02/16/2008 | ... [ v | 05/31/2010 | PLAN G ATTAINED AGE................... .
...... YES........ [MSAAF2010 LA........ | Feooeerenrneineines [ eeeeNO [ 03480 | L06725/2010 | ..o [ e | ceeieeineinenne | PLAN F ATTAINED AGE (2010)........ cevnnennennenneenn0 |00 [
...... YES........ IMSAAG2010 LA....... [ Guoooovvereevvenien [0 NOuii [ 034600 | .06/25/2010 [ oo [ oo | e | PLAN G ATTAINED AGE (2010)....... cevcnmnnnnnnenneens0 |00 [,
0199999, Total Policy Experience on INAIVIAUAI POIICIES............c.cc.cocuieiiieiiiciceiiteiicsie et vsresessssers s besssesessssssesssssessssssesessssesssssesessnsesessesesessnsenessssesessnesessssnsesenseserensasesens | esnenres 1,012,448 | viiien1,088,636 | vovvveiieeeeen D81 | e3840 | el [l [L 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

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).

3.1 Address

3.2 Contact person and phone number.........
4. Explain any policies identified as policy type "0".

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123

800-848-0123




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Massachusetts

VIN'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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland

ain‘o9e

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Maine

JIN°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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Company Code.....56383

5 6 38 32017 36023100 =

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

IN"09€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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........ccoocomimminnee | verrerirerininins
...... YES......... ..|.08/19/1993 .. .|.08/01/2000 | PLAN C ISSUE AGE. .
...... YES......... .05/04/1992 .08/01/2000 | PLAN F ISSUE AGE.........cccovuvnivinins | v
...... YES......... .08/01/2000 | .....ooververeene [ ceveeireerneneens | 12/31/2005 | PLAN C ATTAINED AGE..........oovieiiee | i,
...... YES......... .08/01/2000 | .....vverveeveens [ errrerererirenenens | 12/31/2005 | PLAN D ATTAINED AGE.......cooovivvie | o
...... YES......... .08/01/2000 | .....ovevverveene | crvrerenerencnenens | 12/31/2005 | PLAN F ATTAINED AGE........coovivviis | i
...... YES ... 12/09/2005 | ....vevvereerries | cevereereiennnens | 05/31/2010 | PLAN C ATTAINED AGE.........ooovvvies | e
...... YES......... .12/09/2005 | .....ovevvvrvcins [ ceererncrincnennns | 05/31/2010 | PLAN D ATTAINED AGE.......oooiiii | i,
...... YES......... 12/09/2005 | ....voovereireiins | ceveneeneinnennnens | 05/31/2010 | PLAN F ATTAINED AGE.........covoveee | vevneee...482,445
...... YES......... . .12/09/2005 | ....ovveevirevi [ ceeeirneinennens | L05/31/2010 | PLAN G ATTAINED AGE........ccovvvnee | eenne... 269,092
...... YES......... [IMSAAF2010......covoee | Frverrrrncnenns [l NO |3 | 0412372010 | e | e [ cveireiieineeee. | PLAN F ATTAINED AGE (2010)..cece. | e
...... YES........ [IMSAAN2010.....cccoocee [Nevoviirvviniiniininne [eeeeeNOuii [ 34| 04123/2010 | oo [ | e | PLAN N ATTAINED AGE (2010)..cvcs | coveveciinene
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES.............cu ittt ettt ettt ettt ettt sa et e sttt es st en s s bt s s st et st st enses e bntesetsstsnsensensntensenss | evissessesas 909,881

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.cccoeevrvecrverennnes 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.covrvreerrerrerneennen. Denise Sharif ~ 800-848-0123




L'IN'09€

Supplement for the year 2017 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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NIN'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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
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 2014 Policies Issued in 2015, 2016 & 2017
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 | ..........cooo... [ .01/23/1991 | .07/30/1992 | PRE-STANDARD......cooovvvvrvrrrriernnns
...... YES......... [MS(B)-91 ..NO........ ..1.01/14/1992 | .. .12/31/2005 | PLAN B ISSUE AGE.
...... YES......... [MS(C)-91 wee:NOucc. .11/10/1993 .12/31/2005 | PLAN C ISSUE AGE............cconvvnirennee
...... YES......... [MS(F) ...NO....... .06/01/1992 ] ..o | e | 12/31/2005 | PLAN F ISSUE AGE..........coviennne.
...... YES......... [IMSIF 06 MO........cooo. | Frrrerrernenciineinens [ e NOuccc .09/21/2005 | ....ovvvvvrve | e [ 05/31/2010 | PLAN F ISSUE AGE.........ovvoivviinnee.
...... YES......... [MSIAB2010........cccoee | Buvroreririiiiiriieins [ e NOuccc .08/10/2010 | ... [ evrerinciincnnens [ eevreiireiirninn | PLAN B ISSUE AGE (2010)...cecvevves | o, 986 | 8,039 | 1619 | i |0 [0 0.0 | 0
...... YES......... [MSIAC2010.......cccccc. | Covrvrrrenrrnevernes [ NOn .08/10/2010 | ....oovvveeviae [ ererieriieeienns | eevrerirsiisnnnns | PLAN C ISSUE AGE (2010).....oovveees | ceerirereen 11,335 | 012,658 | et 1T | i3 | e 7,218 [ 730 | 0855 | 2
...... YES......... [MSIAD2010.......ccccooe | Dvvvervnivninnenns [ NOcc .08/10/2010 | ....vvvvreei | evrverrnciircninens [ cevreiireiinnenn | PLAN D ISSUE AGE (2010).....cocvvees | cevrireeenn85,015 | it 55,470 | o853 | 25 | 25,675 | 9,824 | 383 | 10
...... YES......... [MSIAF2010......ccocceoer | Frerrvrveiivriiveiines [ e NOnc .08/10/2010 | ....evveveevie [ erverrnniireninnns [ eevreeirenisnnnns | PLAN F ISSUE AGE (2010)..c.cvvvveies | vorerrereen 172,650 | 127,207 | oo 737 | i1 |0 5,810 [ 006,252 | 01076 | 2
...... YES......... [MSIAG2010......cccccoe. | Gureverneiiveiincirnens [ e NOcc .08/10/2010 | ...ooverveeeins [ eerrerineninerinens [ cevreiirncirnenn | PLAN G ISSUE AGE (2010)...cuvvcees | cvvrreneeennd 98,575 | 1197 | i3 | 38 | 09,331 [ 18,700 | 20014 |
...... YES......... IMSIAN2010......ccooeoe [N [ NOuc .08/10/2010 ...coooveevienns [ | eevssissinnnee | PLAN N ISSUE AGE (2010)..cvvevveeee | 098,735 | ciii000.35,668 | o361 | oD | 8523 | 5523 | 648 | 4

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.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

........................ Dennis Lee

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

800-848-0123




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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. .01/2211988 | .........ccovnn. | 12/26/1990 | .07/01/1992 | PRE-STANDARD......cooovvvrvririiinnnns
...... YES......... [MS(C)-91MS.. ..NO........ ..1.08/16/1996 | .. .08/18/2000 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 MS............ wee:NOucc. .08/16/1996 .08/18/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn. .
...... YES........ [MS(C)-00 MS........cc.. | Cevorrrerererreens [eeeeNOus | .08/18/2000 | ................... | .12/04/2002 | .12/31/2005 | PLAN C ATTAINED AGE................... cevnmrermeemeemenen T 0 [0 0.0 | 0
...... YES......... [IMS(F)-00 MS......ccccc. | Frvrerrvrrnirnirninnns [ e NOs [ s .08/18/2000 ] ................... | .12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE................... cevnmeenmeenmeennenee ] [0 [0 |00 | 0
...... YES.......[MSAB 0B MS........... |Buceosrevevviincincns [ e NOun | .09/12/2005 | .....oovevvvrrens | ceveineinenens | L05/31/2010 | PLAN B ATTAINED AGE................... revrmeenmeenmemenen T [0 [0 0.0 | 0
...... YES.......[MSACO06 MS.......... | C.oovvrervevevieees [eeeeeNOuns [ .09/12/2005 | .....ovvvsvvrei | cererieniennnne. | L05/31/2010 | PLAN C ATTAINED AGE................... revrmrrmnmnnne 1 0 [0 0.0 | 0
...... YES........ [MSAD 06 MS........... | Deeovvevvnernernenne [eeeeeNOuins [ s .09/12/2005 | .....ovvervvrrei | cerveineineenen. | L05/31/2010 | PLAN D ATTAINED AGE.................. cevnmrenmenmemenendt [0 [0 0.0 | 0
...... YES........ [MSAF 06 MS............| Froevvreververcvercnens [ e NOu | .09/12/2005 | .....oovvvvvevi | ceerieniennenes | L05/31/2010 | PLAN F ATTAINED AGE.................. revrnrrmnernnnen T8 [0 [0 0.0 |0
...... YES ... IMS G 06 MS.......ccccc. |G [eeeeNOuin [ s 12/1412008 | .....ooveovvrveen [ cereriecrinnnens | 05/31/2010 | PLAN G ATTAINED AGE................... revmmeenmeenmennen 19 [0 [0 0.0 | 0
...... YES......... [MSAAC2010 MS....... | C.ooovveverereees [eeeeeNOs | 07/21/2010 | ..o [ eeeeieeiecieene | cevveeireeneee. | PLAN C ATTAINED AGE (2010)........ cevrmremeenmeeneeend [0 [0 0.0 | 0
...... YES......... [MSAAF2010 MS....... |Foooovvvereirninninens [0 NOn [ 0772172010 | ..o [ eeveeeiseieens [ vevvevneenene. | PLAN F ATTAINED AGE (2010)........ revnmeenneenmeennenendt [0 [0 0.0 | 0
...... YES......... [MSAAG2010 MS....... | G.ooevverveireinee [ e NO | 07/21/2010 | ... | ceeeieeieeieens [ eevveineineeee. | PLAN G ATTAINED AGE (2010)........ revrmeemeemeeneen T 0 [eiien(221) | 0.0 | 0
...... YES........ [IMSAAN2010 MS....... [Ne.ocovvincincinnins [ eeeeelNOuiiins | s .07/21/2010] ..o | | e | PLAN N ATTAINED AGE (2010)........ v ] 0 [0 {00 |0
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vv.vuuereuiieseitseitseies e eseses e ess st ess et sees et sees et s 8 £ fsEf R f S8 f SR E e E £ E £ E 48R E R E A E bbb e bbbttt nnns | nnbsnees 4,157,594 | ......... 2,741,682 | oo 65.9 | i 863 | .o 0 oo (24} 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 number............cc.cccoeevrvecrvernnnnes 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.cocreereereererrneeneen. Denise Sharif ~ 800-848-0123



I’'SIN"09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "O".
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Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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 2014 Policies Issued in 2015, 2016 & 2017
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........[MSAC 06 MT........... weeeNOLis | .01/17/2006 .05/31/2010
...... YES........[MSAD 06 MT........... | D.... ..NO........ ..1.01/17/2006 | .. .|.05/31/2010
...... YES........ [MS AF 06 MT............ weeeNOLi | .01/17/2006 .05/31/2010
...... YES ........ [IMSAG 06 MT........c.. | Gurevrrrvcecienes [ e NOcc 01/17/2008 | ...oovvvrverri | e | L05/31/2010
...... YES......... [MS AAC 2010 MT..... | C.ovvevvervvrnerncnne [ ereNOie, 071202010 | oo [ e
...... YES......... [MS AAF 2010 MT..... |Fooeovevevcincines [ e NOcc 071202010 | oo [ e
...... YES ... [IMSAAG 2010 MT..... |G.ooovvvevvecieneecs [ NOc 071202010 oo [ [

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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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. .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 wee:NOucc. .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........... | C.oovvevvvvvrrnerncnns [ NOcc .01/23/2008 | .....cvvvveivene | e | L05/31/2010 | PLAN C ATTAINED AGE..................
...... YES.......[MSAD 06 NC........... | Doovvevvvrvrninncnns [ e NOuccc .01/23/2008 | .....ccoovvereei | ceeeieeinennen | L05/31/2010 | PLAN D ATTAINED AGE..................
...... YES........[MSAF 06 NC............ | Froerovrrveicvriveienes [ e NOnc .01/23/2008 | ......covvvvve | coverieriennnne. | L05/31/2010 | PLAN F ATTAINED AGE..................
...... YES........ [MSAG 08 NC........... | Guceovevevencines [ e NOcc .08/22/2008 | ........ovvovve | corerircrinnnens | 05/31/2010 | PLAN G ATTAINED AGE...................
...... YES........ [MS AAC 2010 NC..... | C...ccooevvvvvverrerres | NOncc .06/01/2010 | ...oevvevieri [ eveeiieniseiinens | eeviierisenienne. | PLAN C ATTAINED AGE (2010).......
...... YES........ [MS AAG 2010 NC..... | G.cevovvvvvvvvvcrisciincns [ e NOcv .06/01/2010]...ooovevvvreins [ evrneineiissiinnns | cerseinenenne. | PLAN G ATTAINED AGE (2010)....... . .
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES.............c.iuieiiiiiiieiieiiet ettt sttt ettt ettt ettt b e bttt s et sess bt st n st et ens st ens s e bsnssnsensessntansensnssntenss | bevsessnes 1,273454 | ........... 873,952 | ccovveel 68.6 | .ocovvve 267 | ol (U P (V) P 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 phong NUMDET...........ccceecvevrrerrrrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccvvervrerrereerennn. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT AR

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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 2014 Policies Issued in 2015, 2016 & 2017
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 | ......c.ovvveeen. [ L01/15/1991 | .01/01/1992 | PRE-STANDARD......ccoovvvrvrrririnnnns
...... YES......... ..1.08/09/1993 | .. .08/08/2000 | PLAN B ISSUE AGE.
...... YES......... .08/09/1993 .08/08/2000 | PLAN C ISSUE AGE............cconvvvnviunnee
...... YES......... A1M8M1992] v e | 08/08/2000 | PLAN F ISSUE AGE..........ooeee.
...... 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. 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...........ccceccvevererrrriennns 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.cccevervrerereerennn. Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
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 2014 Policies Issued in 2015, 2016 & 2017
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. .05/01/1989 ] ......ccoovvvnne | .02/28/1991 | .05/01/1992 | PRE-STANDARD......ccoovvervririiennnns
...... YES......... [MS(B)-91 ..NO........ ..1.05/22/1995 | .. .10/04/2000 | PLAN B ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .05/22/1995 .10/04/2000 | PLAN F ISSUE AGE.........c.ccocooviunnn.
...... YES......... [MS(F)- ...NO....... .10/04/2000 | .....ovovvrvees | ceerireriennnenes | L01/05/2006 | PLAN F ATTAINED AGE.................... cevrmrrneennennnnen | om0 [0 0.0 | 0
...... YES.........[MS AC 06 wee:NOucce. .01/05/2008 | ......ccovvervvine | cerverrrernennens | L05/31/2010 | PLAN C ATTAINED AGE.................. cevnmeenmeenmeennenee ] [0 [0 |00 | 0
...... YES ...cc.. IMS AF 06......cocvovcvnee | Frrrevencincinciine [ e NOcc .01/05/2008 | ......cooovvvrvve | cereeirneinennens | L05/31/2010 | PLAN F ATTAINED AGE................... revnmrennenneenen 9T [0 [0 0.0 | 0
...... YES......... [MSAG 0B........cccoeoe | Gurrrerreriveriieriiens [ NOc .01/05/2008 | ......coovvrere | crrrrirnrinnnnns | 05/31/2010 | PLAN G ATTAINED AGE................... revcrmrrmnmnrnnee 1T [0 [0 0.0 | 0
...... YES........ [MS AAF 2010 NE...... [ Fo.cooovvvvevciicine [ e NOcoc .06/28/2010 ] ...oovvvvivins [ evneiieciiniiinnes | ceiscinnenene. | PLAN [F ATTAINED AGE (2010)......... v | eonmresresnesene0 [0 {00 |0
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES...........eeiiietiiiiieiiiieieteiteetstsst et stsseeetsasessssssssessssesessssssesessesesssssesessesesessesesessesesessesesessnsesessssasasensnsessssnsesassnsesesnsesassnsesesssnsans | tesesssnd 4,422,100 | .......... 3,330,792 | oo 753 |, 1,008 | .o [0 I [L 0.0 [ oo 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New Hampshire

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

HN'09€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New Jersey

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

rN'09€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico

INN"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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

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 2014 Policies Issued in 2015, 2016 & 2017
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 | .. .1.05/31/2010 | PLAN F ATTAINED AGE..

...... YES........ [MSG 06 NV............... .02/16/2007 .05/31/2010 | PLAN G ATTAINED AGE...................

...... YES........ [MSAAF2010 NV.....oo. | Frverierinineeee [ NO ] .06/21/2010 | voovevereeine | cevereireireennens | eeeereerenenenens | PLAN F ATTAINED AGE (2010)....ce | cevveiieeenen 14,301 | 3,019 | i 211 | [0 e (183) 0.0 [0
...... YES........ [IMS AAG 2010 NV...... | G [eereelNOii [ B | 0612172010 | oo e | ceviseiseinneenn | PLAN G ATTAINED AGE (2010)..... | covevreeneend8,596 | e, 705 | e 713 | i3 | 1,261 [0 2,205 | 304 | 3
...... YES ... IMS AAN 2010 NV..... [Nucoovvervininincnnns [ NOhiiiei |03 | 0672172010 [ e [ oerninciieiinnns [ eonnnsinenienenne | PLAN N ATTAINED AGE (2010)..cvv. | ovevenerninineenn0 | i 174 | 0.0 | i 0 0 0.0 |0
0199999. Total Policy EXperience 0N INIVIAUAI POIICIES..........cciuiieriiiiiieiiiet et ctets st ssstessssesetsssstesessasessssssesessasesessesesessesesessssesesassesessssesesessasessssnsebensesesessesesessnsesessssesasnsesesssnsasans | sessssesasns 508,729 | ............. 335249 | .o 65.9 | i 122 | 7,261 | .o 2,022 | .o 218 | oo 3

AN'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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... New York

AN’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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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
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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

(To Be Filed by March 1)

5 6 38 3 2017 36036 100 =

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 2014 Policies Issued in 2015, 2016 & 2017
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......... .09/15/2005 | .....oovvvvree | cevrrinerincnnens | 05/31/2010 | PLAN C ATTAINED AGE......oooiiiii | v TA3 | 02281 | 88 | |0 0 0.0 | 0
...... YES......... .09/15/2005 | .....covvevveri | crerieriiennennns | L05/31/2010 | PLAN F ATTAINED AGE.........oovvevis | e 9,898 | 03,720 | 378 | e |0 [0 0.0 | 0
...... YES......... 106/29/2010 | ...ocvevreee [ eereieeirneinens [ eevveineinenne | PLAN C ATTAINED AGE (2010)....... | vovvvvieieeee 9,578 | e 10,437 | 1090 | e [ 1,524 | 2,825 | 1854 |1
...... YES......... . .06/29/2010 | ....ovvevievie [ ceerreeniieniinnns [ eevvesirenisnnnn | PLAN D ATTAINED AGE (2010)....... | voevverrnnr9,052 | iviencenn,346 | 880 | e | 3,642 [ 1798 | 494 |2
...... YES......... [MSAAF2010 OH....... |Foooeeveeneineineinens [ eeeeelNOc [ 30| 0612912010 | oo [ e | ceviseirneinnenn | PLAN F ATTAINED AGE (2010)....... | v 20,149 | i 11,625 | e BT |9 | 49,052 | 028,522 | 581 | 34
...... YES......... [MSAAG2010 OH....... | Guceoeverrcecince [ eeeeeNO [ 0300 106/29/2010 | oo [ e | cevieeineieee | PLAN G ATTAINED AGE (2010).....c. | coeeveereeee 33,075 | o000 26,348 | oo 797 | 19 | 59,571 | 41,940 | 704 | 45
...... YES........ [IMSAAN2010 OH....... [N.oocovvininncininne [ NOuiii [ 34| L06/29/2010 | oo e | o | PLAN N ATTAINED AGE (2010)...ev. | cvevveree0ni23,088 | v 18,578 | 805 | 15 | 10,769 | 10,519 | 977 i
0199999. Total Policy EXPENENCE ON INAIVIAUAL PONCIES. ......x.tvestietitiit ittt sttt sttt ses s8££ 8 £ 81 f A f R8s E sk E bbb sen bbbttt | senbscnsnnes 33,707 | e 175,556 | cooovviniinienas 56.0 | oo 98 | .o 124,558 | ..o 85,604 | ..o 68.7 | 89
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

2.2 Contact person and phone number............cc.cccoeevrvecrverennnes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone nUMbET...........cccoveveevrierirrennnes

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Dennis Lee

1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123

800-848-0123




I’'HO'09¢€

Supplement for the year 2017 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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

5 6 38 3 2017 36037100 =

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 2014 Policies Issued in 2015, 2016 & 2017
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. .03/22/1998 | .........ccoeeee. | .01/12/1991 | .07/01/1992 | PRE-STANDARD......cooovvrrvririiirnnns
...... YES......... [MS(A)-91 ..NO........ ..1.01/01/1992| .. .08/18/2000 | PLAN A ISSUE AGE.
...... YES......... [MS(B)- wee:NOucc. .09/23/1993 .08/18/2000 | PLAN B ISSUE AGE..........ccccnvvunnnn.
...... YES........[MS(C ...NO....... .09/2311993 | ..o | e | L08/18/2000 | PLAN C ISSUE AGE...........oovvvnnee.
...... YES......... [MS(F)-91 wee:NOucce. .04/03/1992 ] ....oovvrvvrvens | v | 08/18/2000 | PLAN F ISSUE AGE..........oovoivniinnce. . .
...... YES......... [MS( .. NO...cc.. .08/18/2000 | .....oovveveevens | crrrerrncrinenenens | 12/31/2005 | PLAN A ATTAINED AGE.......oovvovvines | cvriinicennenn2,753 | 010,260 | oo 3727 | e |0 [0 0.0 | 0
...... YES......... [MS(C)-00 ...NO......... .08/18/2000 | .....cvveveevene | crverreeriennnennns | 12/31/2005 | PLAN C ATTAINED AGE.......ooovvvveves | e 19,505 | 003,839 | e 187 | e |0 0 0.0 | 0
...... YES.....c... [IMS(F)-00.......cccouucmmeee | Frrrrineneiniinciinc [ e NOuccc .08/18/2000 | .....ovveveevens | crvnerencnencnennns | 12/31/2005 | PLAN F ATTAINED AGE........oovivvis | e 127,482 | 00059,689 | o889 | 23 |0 0 0.0 | 0
...... YES......... [IMS(G)-03........ccccoeeeee | Gurrrrrrrerierisriiens [ e NOc 11/04/2003 | ... | e | 12/31/2005 | PLAN G ATTAINED AGE........ooovovvees | coveriinirenenn8,618 | 3474 | 803 | e |0 [0 0.0 | 0
...... YES........[MSAC 06 OK........... | C.oovvervvrrrrnerncnns [ e NOccc .09/23/2005 | .....oovvvvrvei | cencrrncnenenenens | 05/31/2010 | PLAN C ATTAINED AGE......oooiiii | i 3,684 | 3,841 | 1043 | 0 |0 0 0.0 | 0
...... YES........ [IMSAF 06 OK.....occe. | Frrririniviiininneec [ NOucoc .09/23/2005] .....oovovvieies [ | L05/31/2010 | PLAN F ATTAINED AGE.......ooooovoiies | v 84.385 | 34,257 | i 772 |8 |0 [0 {00 |0
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.iiuiiiiireiiictiiiitetsiet ettt sttt es st et s st es s sesesssssaesseseaesssssbesssea et st sesebesseses s snsebessesesesnsstessnsesessssnsessnsesessssnnesans | sessssssesns 396,555 | ..o 234,006 | ....cccoovrnnnn 59.0 | oo, 85 [ [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......... 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




A0°09¢€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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.......... .03/20/1989 | ........cvevnne | L01/24/1991 | .01/01/1992 | PRE-STANDARD........coovcrverircrinerncnes | cvriiniennnni 2,935 | i 1,865
...... YES......... ..1.01/25/2007 | .. .05/31/2010 | PLAN F ATTAINED AGE.. 788,186 | ... 514,712
...... YES......... .01/25/2007 .05/31/2010 | PLAN G ATTAINED AGE................... 24,180 | ...............15,964
...... YES......... .04/28/2010 ..o [ | cevssisninnne | PLAN F ATTAINED AGE (2010)....... | voovvieieeeeen 7,720 | o 1,174
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ........cuuiuuiuiireiereeieseresesesenesene e sene st sttt 6ttt | cntenisnins 823,021 | ..o 533,715

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".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
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 2014 Policies Issued in 2015, 2016 & 2017
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.. [IMS(A)-91...cvrinee weeeNOLis | .12/06/1993 .10/11/2001| PLAN A ISSUE AGE

...... YES......... [MS(B)-91... ..NO........ ..1.12/06/1993 | .. .|.10/11/2001| PLAN B ISSUE AGE

...... YES......... [IMS(C)-91....c.oovvvrnvnn. wee:NOucc. .12/06/1993 .10/11/2001 | PLAN C ISSUE AGE

...... YES.......[MSABOB PA............ | Bucooreererieiees [ e NOcc 112212008 | ... | e | 05/31/2010 | PLAN B ATTAINED AGE........oocvovvies | e 750 | 95 | 860 | e |0 0 00 | 0
...... YES........ [MS AAC 2010 PA..... | C..cocvvvrvvrvvrncnns [ NOccc L06/01/2010 | ... [ evrerinernernens [ vevneenecineenes | PLAN C ATTAINED AGE (2010).....c. | vovvvvveireeenn 7,654 | i 3,112 | 807 | i e 1,655 [ e 377 | 228 |
...... YES........ [MS AAF 2010 PA...... | Foooevveivcvcivcines [ e NOcc .06/01/2010 | ...ovvvevreee [ evvernenincnnens [ eevreiireinneene | PLAN F ATTAINED AGE (2010)...... | coevvereeenn 10,982 | 3,166 | 288 | D |0 e (195) | 0.0 | 0
...... YES........[MSAAG 2010 PA..... |G...oeoeveveeeveveees | o0 NO .06/01/2010 | ..evveevvrveene [ eereereeveeieens [ ceveveveeinenen | PLAN G ATTAINED AGE (2010)....... | coeveeveeeeeen 1,382 | e (99) | e d(T22) | a0 a0 [0 00 |0
...... YES........ [MS AAN 2010 PA..... [N...cooovvnvnnnncnns [0 NOovce .06/01/2010 ] ...oovvevrenns [ | eovnsissinnnee | PLAN N ATTAINED AGE (2010)..cc. | covvviinnenneen6,012 | i 1,563 | 00260 | i |0 [eiiiind(390) [ o000
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ivueuuieiieiritisti sttt sttt sttt nntensenns | cersessneecns 428,675 | oo 349,235 | i 815 | oo 116 | 1,655 | oo [VA0):)) I [(V25)] [ 1

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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

14°09¢€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Company Code.....56383

5 6 38 3 2017 36041100 =

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

0S'09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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...c.vvvvvriner | Crrrvrennvninninns [0 NOc .03/14/1995 .09/14/2000 | PLAN C ISSUE AGE...........ccconvvnviunnee
...... YES......... [MS(F)-91... ..|.03/14/1995| .. .1.09/14/2000 | PLAN F ISSUE AGE.....
...... YES......... [MS(F)-00 .09/14/2000 .12/31/2005| PLAN F ATTAINED AGE................... .
...... YES........|[MS AB 06 SC .12/06/2005 | .......oovvvves | ceerieeinennn. | L05/31/2010 | PLAN B ATTAINED AGE................... revenmrnnnnnrnneeen0 |00
...... YES........[MS AC 06 SC .12/06/2005 | ......ccovvervvine | e | L05/31/2010 | PLAN C ATTAINED AGE.................. cevnnrnnrnnsnnnenn0 | 0.0 [,
...... YES.........|MS AF 06 SC .12/06/2005 | ......coovvrveens | ceeeineinennens | L05/31/2010 | PLAN F ATTAINED AGE................... cevnmennennsnneenn0 |00 [
...... YES.........[MS AG 06 SC .12/06/2005] ....ovoveviriee | cevereirninnenees | 05/31/2010 | PLAN G ATTAINED AGE.......coovenveeee [ | I [ 0 X | I SR
0199999. Total Policy Experience on INAVIAUAI PONCIES..........viviiiieiisiisesierisissseseessssssesssssssesssssssessasssssssessessesassessessnssssesssssssessesssssssessessnsessesssssnsessessnsessassessnsessessnsansessassnsessassasense | onensesnee | V04T | vorveiennne 154,987 | iviiiiiiiiinenne88.7 | o |0 | e (] (U0

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 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 number........ Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




as‘o9€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

5 6 38 32017 36042100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc.

FOR THE STATE OF.......... South Dakota

NAIC Company Code.....56383

Title.....Consulting Actuary..... Telephone Number

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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. .04/25/1988 | ................... | .02/01/1991 | .07/01/1992 | PRE-STANDARD..........covurrrmrrmrrneres | v 533
...... YES......... [MS(F)-91... eNO....e. ..1.09/20/1993 | .. .06/27/2000 | PLAN F ISSUE AGE. 8,631
...... YES......... [MS(F)-00 wee:NOucc. .06/27/2000 .12/31/2005| PLAN F ATTAINED AGE................... 50,886
...... YES......... [MS AF 06 SD.......ccc.. | Frvrrvrivrivriivcene [ e NOcc .09/01/2005 | .....oovevsvereen | ceeeieeinennnns | L05/31/2010 | PLAN F ATTAINED AGE..............ccoee. | .e........327,088
...... YES....... [MSAG 06 SD........... [Guvvvvvevvvcrivcrinciinens [ NOuvin .09/01/2005] ..o | s | L05/31/2010 | PLAN G ATTAINED AGE.......ocnvvnnes | coviirniin.5,294

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 392,432

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




NL09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2017

NAIC Group Code

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.......... Tennessee
NAIC Company Code.....56383

Title.....Consulting Actuary..... Telephone Number

5 6 38 32017 36043100 =

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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(B)- wee:NOucce. .08/02/1994 .08/11/2000 | PLAN B ISSUE AGE........c.ccconvvunnnn.
...... YES.........[MS(C)-91... eNO....e. ..|.08/02/1994 | .. .|.08/11/2000 | PLAN C ISSUE AGE.
...... YES......... [MS(F)-91 wee:NOucc. .08/02/1994 .08/11/2000 | PLAN F ISSUE AGE.........c.ccocoovivnncn.
...... YES......... [IMS(F)-00 TN.....coooves | Frrrrrrriviiriicene [ e NOcc .08/11/2000 | .....vverveeeens | ceveeieeeieennnns | 12/31/2005 | PLAN F ATTAINED AGE
...... YES......... [MSAAF2010 :NO..eco. .07/23/2010] ..o | e | e | 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

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.
.. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.1 Address.......
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).
3.1 Address.......
3.2 Contact person and phone number
4. Explain any policies identified as policy type "0".

Dennis Lee

.. 1801 Watermark Drive Suite 100 Columbus Ohio 43215

Denise Sharif

800-848-0123

800-848-0123




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT AR

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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..cooee IMS-89-TX....ocvvevveres | P [ NOL | .02/16/1990 | .....cccorvvvnnen [ L01/14/1991 | .03/01/1992 | PRE-STANDARD......cooovvvrvriririnnnns
...... YES......... [MS(A)-91... ..NO........ ..1.08/20/1992 | .. .11/14/2000 | PLAN A ISSUE AGE.
...... YES......... [MS(C)-91 wee:NOucc. .10/19/1993 .11/14/2000 | PLAN C ISSUE AGE............cconvvrvrunnee
...... YES..coee [MS(F)-91..oeivees | Frrviiivieee [ e NOc .08/20/1992 ] .....ooveovvveins | ceeeieeinenenns | 11/14/2000 | PLAN F ISSUE AGE..........covivenne.
...... YES.....c... [IMS(F)-00......cccovvruees | Frrrerrereineineinens [ e NOuc, 171412000 oo e | 03/03/2006 | PLAN F ATTAINED AGE........oovcvvee | e 5,933 | 230 | 3.9 | T 0 [0 0.0 | 0
...... YES........ [IMS AA 06 TX..oovovvvs | Ariieieiesiinns | e NOc .03/03/2008 | ......ccoovvererene | crrrerenciencnennns | 05/31/2010 | PLAN A ATTAINED AGE........oooovviines | cvereereen 137,536 | o0 351,843 | 02558 | 15 |0 0 0.0 | 0
...... YES......... [MSAAA2010 TX...cooo. |Avreereeereeiseienens | e NOc .09/09/2010 | ....vovvveveevie [ ererreriieeiienns | eevrseireisnnnn | PLAN A ATTAINED AGE (2010)....cve. | voverirnneennn 16,987 | ii00023,293 | oo 1371 | i |0 [0 0.0 | 0
...... YES........ [IMSAAF2010 TX....cc.. | Frvevcneinciinine [0 NOui .09/09/2010 ] ...oevvevreins [ evneinsincinene | cevnsisninnnee | PLAN F ATTAINED AGE (2010)...cov. | covviierennn5,939 | iiiii0000020,907 | ciiiiii000352.0 | i |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES. .......c.iuueuu ittt sttt sttt snnsnssenntsnnenns | cessersneecns 676,850 | ....cocenv. 648,918 | ..o 95.9 | i 107 | [V [ 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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah
NAIC Company Code.....56383

5 6 38 3 2017 36045100 =

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 2014 Policies Issued in 2015, 2016 & 2017
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 ..o [MS-88....iin. .02/16/1988 | .........ceenv.r | .02/04/1991.07/01/1992 | PRE-STANDARD......covvvvirirreirirnins | vevrereesvineinennen0
...... YES.........[MSF 06 UT.... ..|.11/15/2006 | .. .05/31/2010 | PLAN F ATTAINED AGE.. 234,742
...... YES........ [MSG 06 UT.............. .11/15/2006 .05/31/2010 | PLAN G ATTAINED AGE........cccoovcene | covirnenn 13,249
...... YES......... [IMSAAF2010 UT........ | Frveerrreniicieens [ NO 0712212010 | .ooveverereiene | cevereereireerneens | ceeereireennneen | PLAN F ATTAINED AGE (2010)....... | vvvcvveenneene. 7,936
...... YES......... [IMSAAG2010 UT....... | Guevovevreevcrncrnens [ eereeNOiii [0 B | 0712202010 | oo [ e | ceeeneineinen | PLAN G ATTAINED AGE (2010)....... | covevereene....4,009
...... YES........ IMSAAN2010 UT....... [Nuvererrvinnincnnns [ NOhviioie |03 | L07/22/2010 [ v [ v [ onnneneneenn. | PLAN N ATTAINED AGE (2010)..cv. | o 4,534
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. .......v. vttt sttt sttt ses st 8 48 s s s e st sttt enstsnnenssennssnnenns | cesensseecns 264,470

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
4. Explain any policies identified as policy type "0".

800-848-0123




VA'09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia
NAIC Company Code.....56383

5 6 38 32017 36047100 =

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 2014 Policies Issued in 2015, 2016 & 2017
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. .04/15/1994 .01/11/2006 | PLAN C ISSUE AGE...........cccovcvrmerrnens | crrverinennn 12,650
...... YES.........|MS AE 06 VA. ..|.06/18/2007 | .. ..05/31/2010 | PLAN E ATTAINED AGE.. 41,915
...... YES........[MS AF 06 VA............ .06/18/2007 .05/31/2010 | PLAN F ATTAINED AGE.......c.cocoonvver | c0vnenn2,514,337
...... YES......... [MS AG 06 VA .06/18/2007 | .....oovosvvsins [ corsnieniinnnnen | L05/31/2010 | PLAN G ATTAINED AGE........oooovvieer | woveee...... 197,018

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiiiiieiiictetisct ettt st ctes s et s sssbesssseaessssstessssesessssesetessesesessesesessasesessssesessssesesssnsesansesessssnsetassnsesessnsesassnserensnnnans | teresssnas 2,765,920

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




Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Vermont

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 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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

1A09€

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.coovvvrurrireinnenns 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...........cccoveevrvrrrirernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




VM'09€

Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(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 2014 Policies Issued in 2015, 2016 & 2017
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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

IM"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 2014 Policies Issued in 2015, 2016 & 2017
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..oovvvrvvvvernerrnens | eeeeNOivi [ O | 0411412004 | ... [ e | 05/31/2010 | MED SUPP WI CORE & RIDERS...... | ..........2,502,464 | ..........1,890,934 | ..cocoviiecec 758 | o540 |0 0 0.0 | 0

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 ... | O..coovvvvcvvcrinciinens [eeeneNOuii [0 | 0672812010 | oo e | v | (2010) vy 105 | T4 | 225 | ] 165 383 |92
0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........c..cviuieiiiiiiteiiet ettt ettt ettt ettt ettt es bt s s st s s e et es bt en s bbb st bt e s sttt en s st ent st na st nsessntansensntentenss | bevseriees 2,504,569 | ......... 1,891,408 | ...coovvernae 755 | oo 541 [ 4165 | .o 383 | 9.2 | 1

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 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Company Code.....56383

5 6 38 3 2017 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 2014 Policies Issued in 2015, 2016 & 2017
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.......cccconvonee | crvirnnnn. 24,930 | ... 18,728
...... YES.........[MS AF 06 WV.... ..|.06/07/2006 | .. .1.05/31/2010 | PLAN F ATTAINED AGE.. 1,186,327 .736,372
...... YES........ [MS AG 06 WV........... .06/07/2006 .05/31/2010 | PLAN G ATTAINED AGE........cccoovcvene | corvennne.. 143,439 138,087
...... YES......... |MS AAF 2010 WV...... .06/03/2010 ..o [ | consnisninnne | PLAN F ATTAINED AGE (2010)....... | voovieenenn 5,725 | e 2,638

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cccuiiiuiiiiieiiiitetis ettt st etessssea s ssebessssesessssstessssesessssesetessesesessesebessasesessssesesssesessssnsebansesessssnsetassnsesesnsesarsnserensnnnans | teresssnes 1,360,421 | ............. 895,825

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



Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.........Wyoming

5 6 38 3 2017 36051100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

AM09€

Person Completing This Exhibit.....Diamond Consulting Group, Inc.

800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
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 AF 06 WY........... .09/01/2005 .05/31/2010 | PLAN F ATTAINED AGE.........ccccocee | v 1,011,856 | ............574,358
...... YES.........[MS AG 06 WY........... ..1.09/01/2005| .. 05/31/2010 | PLAN G ATTAINED AGE.. 42,374 ..19,614
...... YES......... [MS AAF 2010 WY..... .06/09/2010 s | PLAN F ATTAINED AGE (2010)........ 17,618 | ................8,101

0199999. Total Policy EXperience 0N INAIVIAUA! PONCIES..........c..cviiiiiiiitiiies ettt ettt sttt ettt ettt et bt s s s st e et et e et en bbb ss bt s sttt ans st ent s bnssnsensessntansensntentenss | bevsesanes 1,071,848 | ............. 602,073

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
4. Explain any policies identified as policy type "0".

800-848-0123



Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2017
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

*» 5 6 38 3 2 017456 0010 0 =«

NAIC Group Code: 0 NAIC Company Code: 56383

L'9S¥y

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 11 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount
1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUranCe.........cccoeoevvevevecvierieeseeeinas
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoovrrurrirrinrenen.
1.4 Participating Whole Life.............
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life........cccocvvrmrsrnerrernrnrnninns
1.7 Variable Life.......coceverereieieceie e
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Supplement for the year 2017 of the The Order Of United Commercial Travelers Of America

VM-20 RESERVES SUPPLEMENT - PART 2

For the Year Ended December 31, 2017

(To Be filed by March 1)

($000 Omitted Except for Number of Policies)

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

Three Transition Period

Prior Year

Current Year

1
Gross Reserve

2
Net Reserve

3
Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

1. Life Insurance Reserves

11 T LIfEu et
1.2 Universal Life with Secondary Guarantee.
1.3 Non-participating Whole Life.........ccccceevieeniniierenieieseins
1.4 Participating Whole Life..........cccovveerrrirmrnrnrerrirninsiseeseisesenennns
1.5 Universal Life without Secondary Guarantee
1.6 Variable Universal Life.......c.cocovernririnrnriressenssessiesnneees
1.7 Variable Life. ... sesisnisniens | ceveeiiessissiseienens (01 N [0 I (0 [ (O T (01 N 0
1.8 INAEXEA LifE.....voveeeciecici s | eevsesssesssesssenssennens (01 N [0 I 0 [ oo (O T (01 N 0
1.9  Aggregate write-ins for other products............cccceeeieveniieiees | covrveriesieieninnnns {1 (0 I (01 I [V I (1 0
2. Total Life Insurance Reserves
(Sum of Lines 1.1 through 1.9).....cceviiiniinininisississsissssssssssssins | sersssssssssssssssssssens [0 S [0 122 | o B1 | i (1 I 625
DETAILS OF WRITE-INS
1.9071 sttt ntenes | eeineb e [0 [0 (0 (O [0 0
12902 oottt stenns | eesiessns st enes [0 [0 (0 (O T [0 0
1.903 bbbttt ntenes | ettt [0 [0 (0 (O [0 0
1.998 Summary of remaining write-ins for Line 1.9 from overflow page...... | vcoooverrrreninnenns {1 {0 [0 IR [V I (1 0
1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 aboVe)........ | cerveverrrerisriiinnnans {1 {0 I [0 I [ I (] I 0
VM-20 RESERVES SUPPLEMENT - PART 3
Companywide Exemption
For the Year Ended December 31, 2017
(To be Filed by March 1)
($000 Omitted Except for Number of Policies)
Companywide Exemption as Defined in the NAIC Adopted Valuation Manual (VM)
1. Has the company filed and been granted a companywide exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile? Yes[ ] No[
2 If the response to Question 1 is "Yes", then check the source of the granted "company exemption" definition. (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute SVL [ ] Complete items "a" and "b", as appropriate.
a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM? Yes[ ] Nof
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the companywide exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ ] Complete items "a" and "b", as appropriate.
a. Isthe criteria in the State Regulation different from the NAIC adoptN Q N ﬁ Yes[ ] No[
e compaltywl mption (e.g., Group/Legal Entity criteria)

b.  Ifthe answer to "a"

above is yes, provide the criteria the state has

and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):

456.2
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