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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

1

December 31
Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

Stocks:
2.1

2.2 COMMON SLOCKS.......ooeveieieririeiteicisete ettt sttt senees

Mortgage loans on real estate:

3.1

3.2 Other than firStIENS..........civvveeveiereece e

Real estate:

4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)....vovveererresreseiseessssessessssssesessesssssssssessessssssessessssssessessnssnssessons
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)....vovvverernrereesessessssssessessssssesesssssssssessessessssssessesssssssssessesssnssessons
4.3 Properties held for sale (less §.......... 0 encumMbrances)........cccouevevevrreerennnns
Cash ($.....(489,363)), cash equivalents ($.....348,909)
and short-term investments (§.......... (1) TR
Contract loans (including §.......... 0 Premium NOES)......everrerrerreeererreresreseesesesseeesees
DEIIVALIVES. ...ttt
Other INVESEd @SSELS........c.uueverricricricricrierierierirt et
ReCeiVables fOr SECUNHIES. ...
Securities lending reinvested collateral assets............cccovvvveveiveveeeiieveeeie e
Aggregate write-ins for iNVeSted aSSELS.........o.uvrurirrerrinriininrrere s
Subtotals, cash and invested assets (LINES 110 11)......ovvrurrernrirrernineneireineneens
Title plants less $.......... 0 charged off (for Title insurers only)..........coccoevevneerrerreneens
Investment income due and CCTUEM..............rurerrrcieeneneeeeseeese s

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection..........
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)................
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... ).t
Reinsurance:
16.1  Amounts recoverable from reinSUrers..............cocereriimiinicniinicnisiesieees
16.2 Funds held by or deposited with reinsured companies..............cccovevrerririrennes
16.3 Other amounts receivable under reinsurance contracts............cccccoeeveerneis
Amounts receivable relating to uninsured plans............cccueeenieeneeieesee s
Current federal and foreign income tax recoverable and interest thereon.................
Net deferred tax @SSet..........ccoviuiiiriie s
Guaranty funds receivable or on deposit...........ccccoveveerieeseeie s
Electronic data processing equipment and SOftware...........c.ccoovvverevierenersseniennens
Furniture and equipment, including health care delivery assets ($.......... (0) IS
Net adjustment in assets and liabilities due to foreign exchange rates............c.........
Receivables from parent, subsidiaries and affiliates...........cccoevvvirierinieieninnin.
Health care (§.......... 0) and other amounts receivable...........ccocvvvieririerereiennn.
Aggregate write-ins for other than invested assets..........cocvvvenieieienesieieniennns
Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccoeureeenrirrininenesieeseieessssseseeesseseneens
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.........
Total (LINES 26 @NG 27)......urvureeireiereereire et ss st sessssessenes

Preferred SLOCKS.........covuieeiciiceeieeete ettt
FIPSE NS ...ttt

........ 14,573,728

............ (140,454)
.............. 756,019

.................. 14,573,728

...................... (140,454)
....................... 756,019

.................. 15,457,033

...................... (290,007)
....................... 788,821

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501.

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

Other Assets NONadmitted..............ccviueieiciisieeeee e e
2502, oo bbbttt bbbt
2503, b s bbbttt bbb bbb nas




statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

LIABILITIES, SURPLUS AND OTHER FUNDS

Cur1rent Decen?ber 31
Statement Date Prior Year
1. Aggregate reserve for life contracts (including $.......... 0 MOACO RESEIVE)......vueiriiieiieieisiis sttt ssse s essssensenas | suessesssssssessessssassenas 3,038,482 |..ovvvvreierireins 3,162,397
2. Aggregate reserve for accident and health contracts (including $.......... 0 MOACO RESEIVE).......cveivieiecieissieiee et seississiesens | evesssessessessssssenaes 1,128,807 | oo 1,059,781
3. Liability for deposit-type contracts (including §.......... 0 MOACO RESEIVE)......cveviieciiiiieiiissie ettt ssssnsens | sossessesssssssessessssessesesanss 4,200 | o 4,151
4. Contract claims:
A1 LSRR
4.2 Accident and health
REFUNAS QUE ANA UNPAIT. ..ottt bbbttt s skttt s b en s st s entessesns | sresstessessnsessessessessnsessesnsante (0 RN 0
Provisions for refunds payable in following calendar year - estimated amounts:
6.1 APPOTHONEA fOr PAYMENT........coiviieiiiisiieicieete ettt st s bbb s bbbt s st ntensesns | siesstessesstensessessnsensessessnsanta (0 TR 0
6.2 NOt YEE APPOIIONEM. ......cviiciiiiiice et bbbt s bbb bbb b s s b s s st sntens | Sebestessesntenses b et nsense et ent (0 TR 0
7. Premiums and annuity considerations for life and accident and health contracts received in advance less §......... 0
discount; including §.......... 0 accident and health PrEMIUMS...........c.cueiiiiieiceese ettt snns | saessesssssssessessssenses e benes 95,196 | ..oveieieerieieisiieieieas 133,548
8. Certificate and contract liabilities not included elsewhere:
8.1 Surrender Values 0N CANCEIEA COMIACES...........euuurerireieiireieiiiret ettt bbbttt | sebsebses s st b s s bbbt 0 | e 0
8.2  Other amounts payable on reinsurance including §.......... Oassumedand§.......... 0 CEABA. ...t ssteseies | ceeressene e 0 [ o 0
8.3 Interest MaiNteNANCE rESEIVE (IMR)..........cuiuiiiiieieieieie ettt b st b bbbt et sntessessnbensens | tensessssssessessnssnsensesnsan 90,460 | .ooovererereeies 182,131
9. Commissions to fieldworkers due or accrued - life and annuity contracts $.....79, accident and health $.....3,869
and deposit-type contract funds §.......... 0ttt E bbb a s bbb en et s bente | eebessesetentense st ns st 3,948 | oo 15,539
10. Commissions and expense allowances payable 0N reiNSUrANCE @SSUMEM..........c..cuiurireireiiirrieieessiesesesssse et sssessesssssssessessssss | sssssessesesssssssessessssessessessssenns (0 TR 0
11, General EXPENSES QUE OF ACCTUBH..........ucvuivieerieiiisiese e tesse s ss st b st bbbt s st st s s bbb s s s st b e s st ensensenn | absessssansessessntensesesanes 710,993 | oo 525,612
12.  Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense allowances
TECOGNIZEA IN TESEIVES).....vvevuisitiieisetietetse e tesse sttt bbb s b s bbb sk s bbb s s s bbb bRt bbbt n bbbt snn
13, Taxes, licenses and fEES QUE OF BCCTUB. .........vuuruuruiirciieisiiieie ittt bbb
14, Unearmned INVESIMENT INCOME. ...ttt bbb
15. Amounts withheld or retained by Society as agent or trustee.
16.  Amounts held for fieldworkers' account, including §.......... 0 fieldworkers' credit balances
17. Remittances and itemS NOt @lIOCALEA. ............euu it
18.  Net adjustment in assets and liabilities due to foreign exchange rates
19. Liability for benefits for employees and fieldworkers if NOtINCIUAEA ADOVE.........c.cuiueiieiiieiieieie et sntees | essessessssesses s ses e st snse s [0 RPN 0
20. Borrowed money §.......... 0 and interest thereon §.......... Dttt bttt entenas | erbiestaessi ettt reas 0 [ oo 0
21.  Miscellaneous liabilities:
21,1 ASSEE VAIULION TESEIVE.......ueuiieiiciriieisei ettt bbbt enb s | rebsebses bbbt 1,724 | oo 55,419
21.2 Reinsurance in unauthorized and certified (§.......... 0) COMPANIES......oorvirireiiiesieieiesiee et sss ettt sessessssssessesns | essssssessessnsessessessssessessssnsans (0 RN 0
21.3 Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) FEINSUIETS.......cvevvevreeireieiseisssssseesssessesssssssens | sressssessessssssssesessssessessssssees 0 [ o 0
21.4 Payable to subsidiaries and affiliates
21.5 Drafts OUESTANAING........ceieieiiieecicisce bbb s bbbt
21.6 FUNAS NEId UNAET COMSUIANCE. ......c.uvueeieriesresiieeeisesieessesseesees bbbttt | 1ebsebses s st bbbttt 0 | e 0
21.7 Derivatives .0
21,8 PaYaDIE fOr SBCUMHIES. .....vvucvreireieciiieiseisisse ettt ettt s bbb s n s bbb es b en s s s st entensnsns | siesestessessstensessessnsansensesnnsanto (0 R 0
21.9 Payable fOor SECUMHES IENAING. .......cveviieieieicisie ettt s s sse sttt ensesessnsenss | sesessessessstessessesnsensessessnsanta 0 [ o 0
22, Aggregate WHte-iNS fOr lIADIIHIES. .........cvevreveirireiccise ettt bbbt es b ensesens | fetsessstessessessnsansensneaes 721,202 | oo 1,089,931
23. Total liabilities excluding Separate Accounts buSINESS (LINES 110 22)........cccvveviiiieieiiisieiessse s ssessssessessess | essesssssssessesessssesses 7,098,283 | ..o 7,545,738
24, From Separate ACCOUNS STAIEMENL. ..ot
25, Total IaDIlIIES (LINES 2310 24).........cueieicieiieie ettt s bbbt s st
26. Aggregate write-ins for other than liabilities and surplus funds...
27.
28.
29.
30.
31.
DETAILS OF WRITE-INS
2201. Amounts Payable to Reinsurer.... ....279,360 ....667,146
2202. Deferred Income 215,968 149,473
2203, UNCIAIMEA FUNGS.........ouivuitiieicicteie ettt bbb sttt bbb s s bbbt bbbt s bbb s sae s s bnts | siebastessessessnssssessnsntan 225874 | oo 273,312
2298. Summary of remaining write-ins for Ling 22 from OVEMIOW PAGE..........vuwerurirririereirrincinsise st sseses st es s sessssssssssssesssens | fessssssessessssssessessassssssessessnens (0 OO 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LINE 22 @DOVE).......r.ruururrsrrereiersarsseeseeseessessesseessssssssessessensssssenssssssssesssnssssssssasssssssssessansanssne | eosessssssssssssssesssnsssesees 721,202 | oo 1,089,931
2601.
2602.
2603.
2698. Summary of remaining write-ins for Ling 26 from OVEMIOW PAGE. .........ouuwururirriiieeieiiieeese ettt ses e ssessseessessesens | feessessessessssssessessasssssessesssens 0 [ o 0
2699. Totals (Lines 2601 thru 2603 plus 2698) (LINE 26 @DOVE).......c.vuurerrrsererrerersarsarssseseessssesessessesssessssssssssssesssssssssssssssassssssessasssssssssessassans | fosssssessossssssessessansssssessasssens 0 | o 0
2801. Fraternal Fund.
2802, oottt £ SRR RS R £ R R4S E AR R £ E AR R E R AR AR ARt
2803, ettt E RS £ SRR R £ AR £ E SR E £ £ R £ R4S E RS E £ R R R £ AR 4R RS RS E AR SRR E ks s R st s e st st anes | HeEineaessest et e ssee s st e st st L0 R 0
2898. Summary of remaining write-ins for Ling 28 from OVEMIOW PAGE. ...ttt ase st sssssss e ssesssssns | fesssssessesssssnssessassssssessessnens 0 [ o 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (LINE 28 @DOVE).......cxrurrurrerrrereierserssesssessessessssseesesseessesssssesssessesssssssssesssnsssssessessensssssessessanssne | foesssssssssnsssssessasssssssssns 25,000 | oo 25,000
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

SUMMARY OF OPERATIONS

1 2 3
Current Year Prior Year Prior Year
To Date To Date Ended December 31
1. Premiums and annuity considerations for life and accident and health CoNtracts.............cccoeuvveereeveereececerecreeieeees | e 6,383,922 | ....covvvrerne. 6,158,743 | ..cooovevine 12,258,258
2. Considerations for supplementary contracts with life CONINGENCIES...........ceveviiiiirieiccee e sesieseies | sressesessssssessessssssesesad L0 N (1 R 0
3. NEtiNVESIMENTINCOME. .....cucvieiieiicteice et a et s st b s s s s snsebansntens | sessssssesnsesessanes 235211 | oo 234,065 | oo 497,276
4. Amortization of Interest Maintenance RESEIVE (IMR)..........ccviiiiiiiriieieiieie sttt sssssssessssns | sessesssssssessesssssnees 12,598 | oo, 20,139 | v 15,769
5. Separate Accounts net gain from operations excluding unrealized gaing and I0SSES..........cvvvurvrrirrenrerrinrnrnrireiens | o [0 R (0 I R 0
6.  Commissions and expense allowances On reinSUraNCe CEAEM...........cvuuiuiverreiriiriieieieiese st ssssesessnes | sressessssessesinsen 2,035,796 | .coovvrirrrrnns 2,388,295 | ...coovereiias 4,598,781
7. Reserve adjustments on reinsurance ceded
8.  Miscellaneous income:
8.1 Income from fees associated with investment management, administration and
contract guarantees from SeParate ACCOUNLS..........ccoveierrrerininrisreeisssssissiessessssssesesssssssssssessssssesssssssssessans | srsnssesessssssnsesssssssssnssnid | onsennsssessssssssnssnsessensQ | ovrvesessssnssssssssessnnsens 0
8.2 Charges and fees for deposit-type CONMTACES..........ccvveieiciriieieesesee st ssssssessessessnses | snressssesesssssssessesssssnsenneQ | evvennsesiessesssisnessennssen 0. | coereriseneessseenes 0
8.3 Aggregate write-ins for miscellaneous income.. . . 11,099,927
9. Totals (LINES 110 8.3t nissisesensesssesessessssssssessesssesnensessssssessesssssssnensesnsnenes | eoesnsnnenenees 3,246,848 | i 9,336,001 | i 18,470,011
10, DEAth DENETIES........cvecvieecicccte ettt s s ssssssssssssnssssesssssnsessesenss | svenseseesenesseseese 199,022 | vevevereereesreeeere LT AT | e 214,705
11.  Matured endowments (excluding guaranteed annual pure eNAOWMENLS)...........cccvevirrirerieieinrieiieieieseessssssesesnnns | cveesenensessssssesssssiessesns [ evvesseseinssnieieieene 128 | v 194
12, ANNUIY DENEFIES. ....v.cverieeciccie sttt ssesssnsessesssssssssesssnssnsessessenssnsenss | svsessnssesssessnsensnns 1y T | ivinvnniinrinninnnnn 21,939 | s 35,218
13.  Disability benefits and benefits under accident and health contracts including premiums waived §.............. Ouevveee | werevireriennnn4,054,366 | v 3,819,995 | i, 7,451,263
14.  Surrender benefits and withdrawals for life CONTACES............ccoveevevcveieicccee s essessnenns | cveeresenessneneereenn 22,336 [ i 32,071 | e, 47,914
15.  Interest and adjustments on contract or deposit-type contract funds...........ccocveveeenieieieeeeieessssesessenensens | evessenesssssiennenenens 109 | oD | e 54
16.  Payments on supplementary contracts with life CONINGENCIES...........ovrrurirriirierririeeirere et sssesees | seseesssssssssesssensnsssssessn [0 T 0 | o 0
17.  Increase in aggregate reserve for life and accident and health CONtracts..........ccoviveieiciricieieseeee e | e (55,035) | voveriririeriiinias 103,077 | oo 56,761
18, TOtAIS (LINES 1010 17).uvuiererieiiecereise et sssssss et sses st sss sttt st en s en st snssestensnsns | sssessessssssssnnes 4173,588 | oo 4,056,567 | ..ocovverrrerninns 7,806,109
19.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)........c.... | voevevrverrennee. 1,608,913 | .ooveveres 1,674,045 | ..o 3,330,762
20. Commissions and expense allowances on reiNSUraNCe aSSUME...........cuurereerrerrernesereneereeseesnseseesesessessssssessesssnsseesns
21.  General insurance expenses and fraternal EXPENSES. ..ot
22, Insurance taxes, ICENSES AN fEES..........c.euiviiueiciciie ettt sttt bbb aen
23. Increase in loading on deferred and uncollected PrEMIUMS..........c.cuviveieiiiiieieesse e
24.  Net transfers to or (from) Separate Accounts net of FEINSUTANCE. .........overerierirrreririreenee et eseseseeees
25.  Aggregate write-ins for deductions.... .
26, TOHaIS (LINES 1810 25)......uuceurerieceeireiieesreieise et ess sttt sttt en
27.  Net gain from operations before refunds to members (Line 9 minus Ling 26)...........ccccvrveverinreieineieneessssenenns
28.  Refunds to members
29.  Net gain from operations after refunds to members and before realized capital
gains (105ses) (LINE 27 MINUS LINE 28)........vvieviiiieiieiiiesieiie sttt sttt sssssnsannes
30. Net realized capital gains (losses) less capital gains tax of
31, NetinCome (LINES 29 4 30)......ceieieiiiriieiiisiiesieisissies ettt s bbbttt nnn
SURPLUS ACCOUNT
32, SUIPIUS, DECEMDET 31, PHOT YEAI......cvucererrereeeeeretseeeeiesesee s es et ses st s st nene
33.  Netincome from operations (Line 31)
34, Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | cereeee e [0 R (0 I R 0
35.  Change in net unrealized foreign exchange capital gain (I0SS)........ccvieiiiriiriieiiiisieie e ssssessenes | eovessssessessesnssnns (126,485) | ..oovvevrrerieinns 109,392 | coovereeie 199,145
36.  Change in NONAAMItIEA @SSELS...........vurerirrerereireerrseeee ettt sttt et st st st essantnns | sesessesssnssessensnssnes (AT [ (128,247) | ..o (201,901)
37.  Change in liability for reinsurance in unauthorized and certified COMPEANIES.........cccoevriirieieiinieeseseessienens | s L0 (1 0
38.  Change in reserve on account of change in valuation basis (INCrease) Or AECTEASE. .........wurerrrerrerrerneeneireerrenesnness | rerreesssesesressssesssseessens L0 [0 [ 0
39, Change in aSSet VAlUBHION FESEIVE. .........ciiiieireiiiiie ettt ssssnnsans | sassassessesantessessnsnes 3,695 | oo (1,330) | vooveverereeieieiees (892)
40.  Surplus (contributed to) withdrawn from Separate AcCOUNtS AUFNG PEHOU..........cuurvrrererireirerereirnisnessneeeseseseeseseeses | seesessessssessssessssessssesnees [0 R (0 I R 0
41, Other changes in surplus in Separate ACCOUNES STAtEMENL.........cccciveirieiiiceee et | ersssessessss sttt essesaees L0 N (0 R 0
42, ChangE iN SUPIUS NOES.........ureurerieeieeirississseeessese s sse st ese sttt e s bbb s s b ssentnen | sessessessassssssnssantnsnnssnes [0 RN 0 | o 0
43, Cumulative effect of changes in aCCOUNtING PHINCIPIES. ........cuvvirirriiieieiiieie ettt esns | essssessessssansesesssessessees L0 (1 R 0
44, Change in SUrplUS as @ reSUlt Of FEINSUFANCE. ...........vuu ittt se ettt ettt esseninns | oessessessasssssessanssssessnes 0 | oo (1 I OO 0
45,  Aggregate write-ins for gains and 10SSES iN SUMPIUS.........cueveiiuiirieieiiieireisisse ettt sessnsesseses | essssessesssssssessessssessassees [0 I {0 0
46.  Net change in surplus for the year (LINes 33 throUgh 45)...........c.rerrriininreiecsesees e sseessssssssssnsses | sresssssssssessssesees (528,438) | ..ovoevererrerinnes (317,509) | ..oveovereeeinienes (197,901)
47, Surplus as of statement date (LINES 32 + 46)........ccceiuriieeiieieeese sttt ssssssenses | esesssessessesns 8,684,798 | ...cooocvvvrrrinne 9,093,628 | ....cocovvrrirnnns 9,213,236
DETAILS OF WRITE-INS
08.307. DONALONS........cuueeeeriiieeierieesee et bbbttt es | bt st bbb 6,344 | ..o .Y (I 33,995
08.302. SUPIEME DUES.......ovrvererririeceeeseeseesssesseseesessessssssesessssssessessessssssessessessssssessassesssessessassssssssessssssssessessnssnssessassnssnssoss | ssessssssssssssessnens 376,984 | ..o 402,758 | oo 728,093
08.303. MISC INCOME........cuueerieiriieiseiserici ittt bbbttt | caesbnsbseseniess e 195,993 | .o 129,774 | oo 337,839
08.398. Summary of remaining write-ins for Line 8.3 from OVEMlOW PAGE.......curureierierrireiecrereiee et sessesssesseees | ceeesessessssessssessssensssneand L0 RN (1 I TR 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 @DOVE)........cruiuuiriniirirriirisiistiserisiissisenscs i senssnsssesenssess | consessssessnssseseens 579,321 | v 534,759 | .o 1,099,927
2507, ot R R E SRR R £ £ AR R SRR st E ettt en s tenn | Sesiessentnties st st e stend L0 (0] 0
2502, RS S R E bRttt | febiena ettt L0 R (01 RN 0
2503, R E SRR E AR R RS E e e £t ssesE et s st s tnes | fesiessentnties st st s entend L0 (01 0
2598. Summary of remaining write-ins for Line 25 from oVerflow PAGE.........cccuiueieieiniiriniiirsee s sisseiessssesssssnsens | cvsssssessssesesessssesseend L0 N (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE).......cuurrurereririsaresseeessessnessessessssssssseseessnsssessssssssssssnssnsssssns | srsssssssssssssssssssanssssssssns [ I {01 0
B80T, RSt | eniens ettt L0 R (01 OO 0
B502. et E SRR E AR SRS R SRRt nE ettt ententnnes | fesiessentnties st entaneentend L0 (01 0
AB503. RS R Rt bnes | febiena ettt L0 R (01 RN 0
4598. Summary of remaining write-ins for Line 45 from OVEMIOW PAGE........c.ruirerirrererireieireecieeirsisese st sessesesessssseess | resseessssnssssesssessnseessens L0 (0 I TR 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE)........ceieiiuiiirieisissieseessiesiessissssssessesssssssssessesssssssssssssssanss | cossossesssssssesasssssssassesss [0 I {0 0
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
to Date To Date December 31

CASH FROM OPERATIONS

1. Premiums collected net of reinsurance 12,283,457
2. Netinvestment income... .573,248
3. MiSCEllaneOoUS INCOME........coueuiuririreieireiieereie e sessssssssessssssnsssessessssssssssssssssessessssssessessessesssessensessees | eserssnnssenene @ 13,199 | wivnrnrinnnnnsnny873,139 | e 5,616,392
4. Total (LINES 1 thTOUGN 3)...uucerieieeiiecieiees ettt sttt sttt sttt essenssnssnsts | sbessessessassnnes 9,034,195 | ..o 9,286,697 | .ooververrnnen 18,473,097
5. Benefit and 10SS related PAYMENLS.........ccciiviiiiiiieieiciee ettt ettt et ntns | sebenaessesnsene 4,310,135 | oo 4,001,860 | ...cccoevvrene. 7,767,479
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccvcueeveicicriicieiieins | coevverreiesee e [0 [0 I 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccoveviiiiieiisieesee e | cersssesseisanneas 5,402,598 | ...ccoovvirernnn. 5,486,485 | ....ccooevne. 10,990,495
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses). .0
10.  Total (Lines 5 through 9) ....9,488,345 18,757,974
11, Net cash from operations (Line 4 MiNUS LINE 10)........ccceuiuiieieiiiicieiessee sttt st sssssssessessnss | ssesesssssssesseses (678,538) | ...ocvvverrerrrann (201,648) | ..covverrerernnn (284,877)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS ..ttt Rt

12.2 Stocks
12.3 Mortgage loans

12,4 REAI ESIAE.... ...ttt | etbee sttt (0 O (01 O 0
12,5 Other INVESIEA @SSELS. .......veureerircirieieiiesise sttt sttt sttt s sestensns | fessssssessessassnsssessansansan (0 [0 U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES...........ccoceieeniriiireeessieiens | e [0 [0 0
12,7 MISCEIIANEOUS PrOCEEAS.......ceuvvererriririseieiereeseessiees e ese e sssess st s st ses s ssessessesessesesassessessssnnsassesns | sesesssssssessssssssssessesnssnns {0 { 0
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt ssesnes | sbsssessessessssns 1,336,570 | cocvervrrinne 1,187,314 | oo 2,394,665
13.  Cost of investments acquired (long-term only):
1301 BONMAS...eeriiee iRttt | resentene ettt 593,121 | v 1,168,917 | oo 2,358,684
13,2 SHOCKS . veeeceeeere ittt ettt Rttt estenen | entnssesteseantnsressentnea [0 (0 0
13,3 MOMGAGE 0BNS.......cviiieeiiiieie ittt bbb es b sensessnnns | ansesnsantessetantensensesnand [0 [0 0
1314 REEIESALE. ... ettt ettt nnens | enseeetentes et et s e [0 {1 0
13.5  Oher INVESIEA @SSELS........ucvuceeeiriicieiiiei ittt | fetbebsestess b ns ettt (01 O (01 O 0

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1to 13.6)............... 593,121
14.  Netincrease or (decrease) in contract loans and premium notes ....(32,803)
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LINE 14)........coceieieiirisieessiesessesese s sssssssesseses | seressessesssssssesns 776,252

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):

16.1 SUPIUS NOLES, CAPILAI NOES.......oveieiiiiciiece ettt s st ssens | ensesssantessessntensensessnsnd [0 [0 0
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK...........curerieeerrieiieriree ettt stensnssens | feessesessessassssssessassnsan 0 [ e {1 RN 0
16.3 BOIMOWED fUNGS........vuiiiticiii bbb bbbttt ens | fntbeb st et b st (01 O (01 O 0

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6 Other cash provided (applied) ....(221,663)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cecovoerevresrennnnn. 51,839 | oo 810 [, (221,663)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)........coceereeveees | cerrrerneereereenneens 149,553 | ..o (185,625) | ...cvorerercenrenne (475,748)
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YT ... eeeeeireieeeireteis ettt s et bs st f bbbt ss st st ensessantans | sesessessasinssnsans (290,007) | +veoerrereereieenne 185,741 | oo 185,741
19.2 End of period (Line 18 PIUS LINE 19.1)........cvuuiviriirieriieirieriiscrisrisisesinesiesesesssssesssessnesssessssessssessssssssesssns | cessnesssmesssessons (140,454) | covoevveecrrrirrrianne 6 | s (290,007)
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 o 0 o 0 o 0]
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Curre;t Year Prior2 Year Prior3Year
To Date To Date Ended December 31
1o L8 INSUTANCE. ..ottt sttt s s snseses | essessssssessssessessesessensesaes 369,490 | .oveeveeee s 413,816 | oo 803,504
2. INAIVIUAI BNNUIIES. ...covvvreerriiciii ittt nens | restsesss st st enens 16,450 | oo 14,250 | oo 50,563
3. ACCIAENt ANA HEAIN. ..ot | seseretees e 24,795,773 | oo 26,884,166 | ....vovereeereieieiciens 52,483,208
4. Aggregate of all Other lINES Of DUSINESS..........cviiiieieieicicse e sssnsenes | srerissssseses st essessssestes e ssssnsansesaed 0 | o 0 | o 0
5. Subtotal (LINES 1 thIOUGN 4).......cevuieririeiierieeiesiss ettt ssessenss | sesssessesssssssssessassnsnens 25,181,713 | oo 27,312,232 | oo 53,337,275
8. FTALEMAL.. ... | seb e 0 [ o 0 | oo 0
T EXPENSES. ..ottt st sttt | seressneensen et n et ns ettt 0 | ot 0 | o 0
8. Subtotal (LINES 5 HIOUGN 7).......ucveurireiiieriieeeieriieesisesisesiesessesisesssesissessssesssssssssssna | seoessssesssnesssssssnesssaes 25,181,713 | oo 27,312,232 | oo 53,337,275
9. DePOSIt-tYPE COMMIACES. ... ceureeeeeireercreieietis sttt ssteens | sesesssssssssssnssssnsensesnssnseessssnsesseend 0 | i 0 | o 0
10, TOMAL ..ot | e 25,181,713 | oo, 27,312,232 | oo, 53,337,275
DETAILS OF WRITE-INS
D071, Rttt s et nnee e tente | eesesnetesset ettt es sttt eea [0 SRR L0 SRR 0
0403, .ottt en s st ennennens | sessssesessetensessessnsensenesnnsensensernnsad | ereressnnesnen ettt nenns L0 SR 0
0498. Summary of remaining write-ins for Line 4 from overflow page
0499. Total (Lines 0401 thru 0403 plus 0498) (LINE 4 @D0VE)......oviruirinrrrrerriisisnessessisssssssneesnns | sosssssesssssssssssssssssnessesssssnssssssssens 0 ] oo 0 | o 0

Q06




statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | FIS Page [F/S Line #] 2018 | 2017
NET INCOME
(1) The Order Of United Commercial Travelers Of America Company state basis
(Page 4, Line 31, Columns 1 & 2) XXX XXX XXX |$ (395,910) |$ (194,253)
(2) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ 0 $ 0
(3) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 0 [$ 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (395,910) |$ (194,253)
SURPLUS
(5)  The Order Of United Commercial Travelers Of America Company state basis
(Page 3, line 30, Columns 1 & 2) XXX XXX XXX |$ 8,684,798 |$ 9,213,236
(6) State Prescribed Practice that are an increase/(decrease) from NAIC SAP
$ 0 [$ 0
(7) State Permitted Practice that are an increase/(decrease) from NAIC SAP
$ 0 $ 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 8,684,798 |$ 9,213,236
C. Accounting Policy
(6) Basis for Loan-Backed Securities and Adjustment Methodology - No significant change
D. Going Concern - No significant change
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 — Business Combinations and Goodwill
No significant changes
Note 4 - Discontinued Operations
No significant changes
Note 5 - Investments
D. Loan-Backed Securities - No significant changes
1 2a | 2b 3
Amortized Cost Basis
Before Other-Than- Temporary
Other-than- Impairment Recognized Fair Value
(2) Temporary Impairment in Loss 1-(2a+2b)
Interest | Non- Interest
OTTI recognized 15t Quarter
a. Intentto sell $ 0% 0 |$ 0 |$ 0
b.  Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0
c. Total 15t Quarter $ $ 0[$ 0|3
OTTI recognized 2Nd Quarter
d. Intent to sell $ 0 |$ 0 |$ 0 |$ 0
e. Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0 0 0
f.  Total 2nd Quarter $ 0 |$ 0 |$ 0 |$ 0
OTTI recognized 3d Quarter
g. Intentto sell $ 0 |$ 0 |$ 0 |$ 0
g. Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0 0 0
i.  Total 3rd Quarter $ 0% 0 |$ 0 |$ 0
OTTI recognized 4th Quarter
j.  Intentto sell $ 0 |$ 0 |$ 0 |$ 0
k. Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis 0 0 0 0
. Total 4th Quarter $ 0 |$ 0 |$ 0 |$ 0
m.  Annual aggregate total XXX $ 0 ]$ 0 XXX
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

(3) Recognized OTTI securities

1 2 3 4 5 7
Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ 0 I3 01$ 0 |$ 0 |$ 0
Total $ 0

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (29,694)
2. 12 Months or Longer $ (15,851)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,014,343
2. 12 Months or Longer $ 915,698
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received
[b.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged $ 0|
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - N/A
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - N/A

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions - N/A

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions - N/A

M. Working Capital Finance Investments

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted
Carrying Value
a. Upto 180 Days $ 0
b. 181 to 365 Days 0
c. Total $ 0
(3) Any Events of Default or Working Capital Finance Investments - N/A
N. Offsetting and Netting of Assets and Liabilities
Net Amount Presented on
Gross Amount Recognized Amount Offset* Financial Statements
(1) Assets
B 0 [$ 0 [$ 0
(2) Liabilities
B 0[s 0 s 0

+  For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 — Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements - None
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

(1) Information on the Nature of the Agreement - N/A
(2) FHLB Capital Stock
a. Aggregate Totals - N/A

1. Current Year

Total
2+3

2 3
General Separate
Account Accounts

QD

Membership Stock — Class A

o

Membership Stock — Class B

Activity Stock

Excess Stock

o

(2)
—_ = == [ [

@

Aggregate Total (a+b+c+d)

ololo|lo|o

ololo|lo|o
ololo|lo|o

Actual or estimated borrowing capacity as
determined by the insurer

— = ===
)

XXX XXX

2. Prior Year

Total
2+3

2 3
General Separate
Account Accounts

QD

Membership Stock — Class A

o

Membership Stock — Class B

Activity Stock

Excess Stock

[¢)

(2)
— = [ < &=

Aggregate Total (a+b+c+d)

o|o|o|o|o

o|o|o|o|o
o|o|o|o|o

— = = = = =
= o

Actual or estimated borrowing capacity as
determined by the insurer

XXX XXX

b.  Membership Stock (Class A and B) Eligible for Redemption

1 2

Membership Current Year Total Not Eligible for
Stock (2+3+4+5+6) Redemption

Eligible for Redemption

3
Less than
6 Months

6 Months to Less 1to Less Than

4

5 6

Than 1 Year 3 Years 3to 5 Years

1. Class A 0|$

>

0

01$ 0 |$ 0

2. ClassB $ 0 |$

0

01$ 0% 0

(3) Collateral Pledged to FHLB - N/A

a.  Amount Pledged as of Reporting Date

1
Fair Value

2 3
Carrying Value Aggregate Total Borrowing

Current Year Total General and Separate Accounts
Total Collateral Pledged (Lines 2+3)

0% 0

Current Year General Account
Total Collateral Pledged

0 0

Current Year Separate Accounts
Total Collateral Pledged

Prior Year Total General and Separate Accounts
Total Collateral Pledged

b.  Maximum Amount Pledged During Reporting Period

Fair Value

2 3

Amount of Borrowed at
Time of Maximum

Carrying Value Collateral

Current Year Total General and Separate Accounts
Total Collateral Pledged (Lines 2+3)

Current Year General Account
Total Collateral Pledged

Current Year Separate Accounts
Total Collateral Pledged

Prior Year Total General and Separate Accounts
Total Collateral Pledged

(4) Borrowing from FHLB - N/A
a.  Amount as of the Reporting Date

1. Current Year

Total
2+3

2
General
Account

3 4
Separate Funding Agreements
Accounts Reserves Established

XXX

a) Debt $
b) Funding Agreements

XXX

(

(

(c) Other

(d) Aggregate Total (atb+c) |$

o|o|o|o

olo|lo|o

olo|lo|o

2. Prior Year
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(a) Debt $ 0 |$ 0 1|$ 0 XXX
(b)  Funding Agreements 0 0 0|$ 0
(c) Other 0 0 0 XXX
(d) Aggregate Total (atb+c) |$ 0 |$ 0 |$ 01% 0
b.  Maximum Amount During Reporting Period (Current Year)
1 2 3
Total General Separate
2+3 Account Accounts
1. Debt 0 0 0
2. Funding Agreements 0 0 0
3. Other 0 0 0
4. Aggregate Total (Lines 1+2+3) 0 0 0
c.  FHLB - Prepayment Obligations
Does the Company have
Prepayment Obligations under
the Following Arrangements
(YESINO)
1. Debt NO
2. Funding Agreements NO
3. Other NO
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan - N/A
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2018 2017 2018 2017 2018 2017
a.  Service cost $ 0% 0% 0% 0% 0% 0
Interest cost 0 0 0 0 0 0
Expected return on plan
assets 0 0 0 0 0 0
d. Transition asset or
obligation 0 0 0 0 0 0
e. Gains and losses 0 0 0 0 0 0
. Prior service cost or
credit 0 0 0 0 0 0
g.  Gain or loss recognized
due to a settlement
curtailment 0 0 0 0 0 0
h.  Total net periodic benefit
cost $ 0% 0]$ 0% 0% 0% 0
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments
(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $0.
(2) Detail of other contingent commitments
Maximum Potential
Amount of Future
Payments
Liability Recognition (Undiscounted) the
of Guarantee, Guarantor could be
(Including Amount Required to make | Current Status of

Recognized at
Inception. If no Initial
Recognition,

Ultimate Financial

Statement Impact if

under the
Guarantee. If unable
to Develop an

Payment or
Performance Risk of
Guarantee. Also

Document Exception| Action under the Estimate, this Provide Additional
Nature and Circumstances of Guarantee and Key Attributes, Allowed Under Guarantee is Should be Discussion as
Including Date and Duration of Agreement SSAP No. 5R) Required Specifically Noted Warranted
$ 0 $ 0
Total $ 0 XXX $ 0 XXX
Guarantee Obligations
a.  Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to make
under guarantees. (Should equal total of column 4 for (2) above. $ 0

b.  Contingent liabilities recognized in F/S.
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

1. Noncontingent liabilities $ 0
2. Contingent liabilities $ 0
c.  Ultimate financial statement impact if action under the guarantee is required.
1. Investments in SCA $ 0
2. Joint Venture 0
3. Dividends to stockholders (capital contribution) 0
4.  Expense 0
5.  Other 0
6.  Total (should equal (3)a) $ 0
B. Assessments
(1)  Assessments Where Amount is Known or Unknown - N/A
(2) Assessments
a.  Assets recognized from paid and
accrued premium tax offsets and policy
surcharges prior year —end $ 0
b.  Decreases current period:
| | 0
c. Increases current period:
| 0
d.  Assets recognized from paid and
accrued premium tax offsets and policy
surcharges current period $ 0
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
a.  Discount Rate Applied
0.0
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
$ 0 [$ 0 [$ 0 |$ 0
c.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency:
Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years
0 0 0 0
C. Gain Contingencies - N/A
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - N/A
The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from
lawsuits
Direct
Claims related ECO and bad faith losses paid during the reporting period $ 0
Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:
(@) (b) () (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims
X
Indicate whether claim count information is disclosed per claim or per claimant:
() PerClaim[ ] (9) Per Claimant[ ]
E. Joint and Several Liabilities - N/A
F. All Other Contingencies - N/A

Note 15 - Leases

No significant changes

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

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - N/A

(2

Servicing Assets and Servicing Liabilities - N/A
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - N/A
Wash Sales - None
(1) Description of the Objectives Regarding These Transactions - N/A

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the
sale date are:

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)

0% 01$ 01$ 0

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A

Fair Value Measurements - N/A

(1) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included ir
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
$ 0% 0% 0 [$ 0 |$
Total $ 0% 01$ 0% 0 |$ 0
Liabilities at Fair Value
$ 0% 018 0 1% 0%
Total $ 0% 01$ 0% 0 |$ 0
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and | Total Gains and
Beginning (Losses) (Losses)
Balance at | Transfers Into | Transfers Out of| Includedin Net | Included in Settle- Ending Balanc
1/1/2018 Level 3 Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2018
a. Assets
$ 0|8 0% 0]$ 0% 0]$ 0]$ 01$ 0% 01$ (
Total $ 01$ 0$ 0% 0% 0% 0% 0% 0% 0% (
b. Liabilities
$ 0% 0[$ 0% 0|$ 0% 0|$ 0|$ 0|$ 0|$ (
Total $ 0% 0% 01$ 01$ 01$ 01$ 01$ 01[$ 0% (
(3) Policies when Transfers Between Levels are Recognized - N/A
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - N/A
(5) Fair Value Disclosures - N/A
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - N/A
Fair Value Level - N/A
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
$ 0 |$ 0% 01$ 0% 0% 0 |$
Not Practicable to Estimate Fair Value - N/A
Type of Class or Financial
Instrument Carrying Value Effective Interest Rate Maturity Date Explanation
$ 0 0.0%

Note 21 - Other Items

No significant changes

Note 22 — Events Subsequent

No significant changes. The subsequent event from 2018 Q1 is referenced in Note 21 — Other Items.

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions?

Yes[ ] No[X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment 0
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment 0
3. Premium adjustments payable due to ACA Risk Adjustment 0
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment 0
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 0
b.  Transitional ACA Reinsurance Program AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance 0
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 0
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance 0
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium 0
5. Ceded reinsurance premiums payable due to ACA Reinsurance 0
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance 0
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance 0
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 0
9.  ACA Reinsurance contributions — not reported as ceded premium 0
c.  Temporary ACA Risk Corridors Program AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors 0
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors 0
Operations (Revenue & Expenses)
3.  Effect of ACA Risk Corridors on net premium income (paid/received) 0
4.  Effect of ACA Risk Corridors on change in reserves for rate credits 0

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for ad

justments to prior year balance:

Accrued During the
Prior Year on Business

Written Before Dec. 31 of
The Prior Year

Received or Paid as of
the Current Year on
Business Written
Before Dec 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments
(Cal. 1-3)

Prior Year
Accrued Less

Payments (Col.

2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative Cumulative
Balance from Balance from
Prior Years Prior Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3 4

5

6

7

8

9 10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable (Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium adjustments
receivable

2. Premium adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment Program

-
o
o

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

Received or|Paid as of
Accrued |During the the Current |Year on
Prior Year|on Business Business| Written
Written Before| Dec. 31 of Before |Dec 31 of Unsettled| Balances
The Prior| Year the Prior| Year Differences Adjustments Ref as of the| Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from Balance from
Payments Payments (Col. | To Prior Year To Prior Year Prior Years Prior Years
(Cal. 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
under uninsured
plans
6. Subtotal ACA
Transitional
Reinsurance
Program 0 0 0 0 0 0 0 0
c. Temporary ACA
Risk Corridors
Program
1. Accrued
retrospective
premium 0 0 0 0 0 0 | 0 0
2. Reserve for rate
credits or policy
experience rating
refunds 0 0 0 0 0 014 0 0
3. Subtotal ACA
Risk Corridors
Program 0 0 0 0 0 0 0 0
d. Total for ACA Risk
Sharing Provisions 0 0 0 0 0 0 0 0
Explanations of Adjustments
A.N/A
B. N/A
C.N/A
D.N/A
E. N/A
F. N/A
G. N/A
H. N/A
I. N/A
J.N/A
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Received or Paid as of
Accrued During the the Current Year on
Prior Year on Business Business Written
Written Before Dec. 31 of Before Dec 31 of Unsettled Balances
The Prior Year the Prior Year Differences Adjustments as of the Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued Less | Accrued Less Balance from Balance from
Payments Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
(Cal. 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium 0 0 0 0 0 0 0 |A 0 0
2. Reserve for rate
credits for policy
experience rating
refunds 0 0 0 0 0 0 0 |B 0 0
b. 2015
1. Accrued
retrospective
premium 0 0 0 0 0 0 0 [C 0 0
2. Reserve for rate
credits for policy
experience rating
refunds 0 0 0 0 0 0 0 |D 0 0
c. 2016
1. Accrued
retrospective
premium 0 0 0 0 0 0 0 |E 0 0
2. Reserve for rate
credits or policy
experience rating
refunds 0 0 0 0 0 0 0 |F 0 0
d. Total for Risk
Corridors 0 0 0 0 0 0 0 0 0
A.N/A
B. N/A
C.N/A
D.N/A
E.N/A
F.N/A
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount to Non-Accrued
be Filed or Final Amounts for Asset Balance (Gross
Amount Filed with | Impairment or Other | Amounts Received | of Non-Admissions) Non-Admitted Net Admitted Asset
Risk Corridors Program Year CMS Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 0 0 0 0 0 0
b. 2015 0 0 0 0 0 0
c. 2016 0 0 0 0 0 0
d. Total (atb+c) 0 0 0 0 0 0
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statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
The Company did not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of prior years.
Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

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

No significant changes

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics
No significant changes

Note 33 - Premium and Annuity Considerations Deferred and Uncollected
No significant changes

Note 34 — Separate Accounts

No significant changes

Note 35 - Loss/Claim Adjustment Expenses

No significant changes
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1.2
2.1

22
3.1

3.2
3.3

34
35
41
42

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

UCT Insurance Agency. LLC, a single-member limited liability company owned by The Order of United Commercial Travelers of America, was dissolved due to inactivity and to changes in
strategic plans. Official notice was provided to the Ohio Department of Insurance subsequent to offical recording by the Ohio Secretary of State's office. The dissolvement was signed into
effect on May 31. 2018.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 07/20/2016

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NAJ[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0cC FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank National Association 1555 N Riber Center Dr Ste 302; Milwaukee, WI 53212
Wachovia Securities 2010 N Tryon St; Charlotte, NC 28201
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Scotiatrust Exchange Tower, 130 King St West 20th FI; Toronto, | Canadian Investments are in compliance with
ON M5X 1K1 OSFI.
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Prime Advisors, Inc. U

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
107860 Frank Conde, Prime Advisors, Inc SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
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18.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If no, list exceptions:

By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities?

Q08.2
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21

22

4.1
42
43
4.4

5.1
5.2

GENERAL INTERROGATORIES (continued)
PART 2 - FRATERNAL

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing: Reponses
B T o T o 00T (oo =T3PPSR

1.12  Residential mortgages
1.13  Commercial mortgages

114 Total MOrtgages in OO STANGING..........ccevueiiuiieiieicieis ettt s bbb s bbb s bbb s bbb bbbt b et s G 0
Long-term mortgages in good standing with restructured terms:
1.21  Total mortgages in good standing With reSTUCIUIEA tEIMS. ...ttt bbbt enrs G 0

Long-term mortgage loans upon which interest is overdue more than three months:
1.31  Farm mortgages

1.32 Residential mortgages
1,33 COMMETCIAI MOMGAGES......vuiveiieivrseiitesieiessstessesetesse s st ss et s s s bt s s b s s s e s £ s s bbb s s s R8s E bbbt d s b b s s s b st n bbb bbb st B 0

1.34  Total mortgages with interest overdue more than three MONTNS. ...t G 0

Long-term mortgage loans in process of foreclosure:

1.41 Farm mortgages

1.42  Residential mortgages

143 COMMEICIAl MOMGATES. ... eveureeerirerieiseisessestsesseessstssesessessessss s s st s st st s s ssE eS8 a8 8 RS8R E e n e E e s bbb n s G 0
144 Total Mortgages i ProCESS OF FOTECIOSUIE.........cviuiuieieiiie ettt sttt s st s bbb sttt bbbt G 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1+ 3.2)......vrirrnrirrirenrisisessississ sttt esssssessesssssssessessnens G 0

Long-term mortgages foreclosed, properties transferred to real estate in current quarter:
1.61 Farm mortgages

1.62 Residential mortgages
1,63 COMMETCIAl MOMGATES. ... .eureurererereereireiseeseetseeseesseeseeesesseessssseesessessse s ssessse s sseesae s ee s e 8 e e E 88 e £ e8RS 8 eSS £ oS e84 b e R e bR E e s e s ent s G 0

1.64  Total mortgages foreclosed and transferred t0 Al ESLALE..........c.cciuiricii ettt G 0

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in this statement
on account of such reinsurance for reserve equal to that which the original company would have been required to establish had it retained the
risks. Has this been done? Yes [ X] No[ ]

If no, explain...........ccccovuvnnee

Operating Percentages:
31 AGH I0SS PEICENL. ...ttt st s btk s a8 s 4 s s s8R R SRR e AR SRR s R R RS R st A ARt eEens | etiebstessetetent sttt n et et n s

3.2 A&H cost containment percent

3.3 A&H expense percent excluding cost containment expenses

Does the reporting entiy have outstanding assessments in the form of liens against policy benefits that have increased SUrPIUS?...........ccocererienerrinincnrinnenns Yes[ ] No[X]
If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?
Date Outstanding Lien Amounts
0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?............c.ccevevevevcisieeceeee e Yes [ X] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
Lo TR (Y= (=Yoo T Yo =T 3114 OO TP TSRO Yes[ ] No[ ]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE

Q10
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
Accident and
Health Insurance
Active Premiums, Including Total
Status | Life Insurance Annuity Policy, Membership Other Columns Deposit-Type
State, Etc. (a) Premiums Considerations and Other Fees | Considerations 2 through 5 Contracts
1. AlADAMA.......coeceecee s AL|..L
2. Alaska..... AK]...N 0
3. Arizona... L 0
4. Arkansas L 0
5. California.... L 0
6. Colorado......cccoeuvevererrreiseereeseeesiesessesessesssseeneenees GO [ o L .0
7. Connecticut L .0
8. Delaware.........cccoevervveriersesieiessssesessesssssensenen DE [ s L ]
9. District of Columbia........c..cccoeevverecreesrercesiereeseenee . DC | o L 0
10. Florida L 0
11. Georgia... L 0
12. Hawaii. ..N 0
13. ldaho.. L 0
14, MNOIS......ocvececrcrerieersereressesesessssessseseessssssesesessesseenell | e L
15, INdiana......covevcveecieeereeeeeeeeeee e N L
16, 1OWa. ..o A L
17. Kansas L
18. Kentucky. L
19. Louisiana L
20. MaINE......oirrrereireiriererneiesenesssnessssssesesssssnensenneeME [ s N
21. Maryland L
22. Massachusetts L
23. Michigan L
24, Minnesota... L
25, MISSISSIPPI. vvovenrerrerrrnrerrieernesnneseesssessseessssesssnsnsssesneenes MS [ 1o L
26, MISSOUT.....ocvervrreereeirsinrieererseiesesessssesessssssessensssensenens MO [ o L
27. MONANA......cocvcveeeereeereeeesse e essseesenenees MT [ L
28. Nebraska.........cooevevevriereneieienessisiesesseniecneinneen s NE [ o L
29. NeVada.......ccoeveeverererereieeseseeeessesenssssseseeeneenes NV [ L
30. New Hampshire.........cccccoevevierennnrienesnienreneeneeeend NH| L
31, NEW JEISEY....cervenrrririeinrineireirnerneeneseessesssnnsnenneenenens N [ e L
32. New Mexico ..N
33, NeW YOrK.....oeverereeeeiesereeeceeeeseeessssssesssssseneene s NY [ i L
34. North Carolina..........cccccoververnererrerrsriesseeesiesisneeneees NG | L
35. North Dakota.........ccccevereerrierieieeerseercesereseeseeenen . ND | L
36. ONI0....cocveirercieieesecesseeee e OH [ L
37. OKIahOMa........coceveveeeierereieeeeesve e OK [ L
38. OrBGON......cvuiviecieserse et OR|..L
39. PennSYIVania........cccoeueerenrurrernerneiseeeseeseese s PA[..L
40. Rhode Island.. L
41. South Carolina L
42. South Dakota L
43, TENNESSEL......oecverrerereerereirerseieseeessesessssssssesssssneneens IN [ s L
44, TEXAS....irvrerreirerrriesersesessesesssssssesessssessesssssssessssssssssanse X [ oens L
45, UtaN.....ooeeeeeeee e vensses e U T [ L
46. Vermont.. L
L Y/ (o141 ORI V/. | BV L
48. Washington ..N
49. West Virginia.. L

50. Wisconsin... L
51, WYOMING...virrirreirircereireeneieeineiseeessnseseesssenenseneenes WY [ o L
52. American Samoa ..N
53, GUAM....ocvcverererereeee e QU [ N
54. PUEMO RICO.....ccverrreierceneiesesseessienesessenneeen PR [ i N
55. US Virgin Islands ..N
56. Northern Mariana Islands ..N
57. Canada.........ccceeevvereesiereseeresesieneeesseseseseneenee GAN [ L L
58. Aggregate Other AlieN.........ccccocvveveeeervereresseseienenns OT | . XXX..
59. Subtotals
90. Reporting entity contributions for employee benefit plans | ..XXX..
91. Dividends or refunds applied to purchase paid-up
additions and annUItIES..........ccevererriereeisreessseees XXX | s (1] IO (0 (V1 I (01 (U1 IS 0
92. Dividends or refunds applied to shorten endowment
Or Premium paying Period.........cevevereerreereersressersessseenns XXX e (1] IO (0 (V1 I (01 (V1 IO 0
93. Premium or annuity considerations waived under
disability or other contract provisions............ccccevevisrenines XXX,
94. Aggregate other amounts not allocable by state XXX..
95. Totals (Direct BUSINESS)........cccvevrerverrrerrerennn. XXX
96. Plus reinsurance assumed. XXX..
97. Totals (All Business)........... XXX 25,078,696
98. Less reinsurance ceded.........cocvrerrrrunnenne XXX 18,727,722
99. Totals (All Business) less reinsurance ceded.................... XXX ] e 79,557 [ 12,792 ] 6,258,625 | 0 |
XXX
XXX
XXX
58998. Summary of remaining write-ins for Line 58
from OVErflow PAGE......ccvveveisrierseesesse s XXX
58999. Totals (Lines 58001 thru 58003
plus 58998) (Line 58 abOVe).........cccovvvvrvirireieriiereiiane XXX..
XXX
XXX

XXX..

9498. Summary of remaining write-ins for Line 94
from OVErflow PAGE......cvverereeirereieeiecse e XXX ] e (U1 IO (V1 (V1 I (V1 (V1 I 0
9499. Totals (Lines 9401 thru 9403
plus 9498) (Line 94 @bOVE).......ociiviiuiiiiieiiiieisiesri e XXX ] e (U [P (O (V1N I (1 IO 0] e 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................... 47 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state .... 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state....... 10

Q11
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The Order of United Commercial Travelers of America

FEIN: 31-4273120
NAIC: 56383
Ohio

UCT Charities

FEIN: 31-1486573
Ohio
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Statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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
[0S TR 56383... |31-4273120.. | ...ccoeeeeeee0 |0 [ O America  |OH.......... RE....coonnn. America Board........cccoes | veee 0.000 |America .. Neveoooo [ O
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
0uves | et [0 31-1486573.. | oevvveeeeen0 [0 | O UCT Charities.......cccocvuveereveriressnieiscniseiainnns | OHevein OTH.....cco.... America Other....ooovvviees | e 0.000 |America .. Nevoooos [T
Aster Explanation

[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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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. 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? NO
6. 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? NO
7. Wil 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? NO

Explanations:
1. 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.

N o ok w0

Bar Code:

A U010 0E D O A U000 0P 0 0 O
* 5 6 38 3 201849000 O0O02 =« * 5 6 38 3 20184470000 2 =«
A U000 O 0 O A U000 0 0 O
* 5 6 38 32018 3650000 2 =« * 5 6 38 3 20184480000 2 =«
A U000 50 0O A U000 0 R0 0 O
* 5 6 38 3 20184450000 2 =« * 5 6 38 3 20184490000 2 =«
A U000 A0 0O

* 5 6 38 3 201844600002 =«

Q14



statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America
Overflow Page for Write-Ins

NONE

Q15



statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEN 31 Of PHOE YEAI........c..cuiiviiciiisiieieisete ettt s s sssssants | saebssssssassessssssessessssesses e snsessessesaed 0 | e 0
2. Cost of acquired:
2.1 Actual cost at time Of @CUISIION............cvueveeiieieie ettt
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals.............cccereriereininns
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other-than-temporary impairment FECOGNIZEM...........civeireiciiieieiese e | sssesssssstese s tess e ssssse s snsessesnsa 0 | oo 0
8. Deduct CUITENt YEAI'S AEPIECIATION. .........cvuieceieeiei ettt s bttt es et s s bensessennns | snsesssssssessesssssnsessnssnssnsenssesnsansessneas 0 | oot 0
9. Book/adjusted carrying value at end of current period (LiNeS 142+3+4-546-T-8).........ccucererririieiisiieiessisseisssssessssssssesses | svsesssssssessssssessesssssssssessessssessessesn 0 | e 0
10. Deduct total NONAAMItEEA AMOUNES..........cccveiiiiieiiiecsc ettt es et s s se s s s sesebessetess | ebessssssessssssesessnsesssntesensesessssnsesanea 0 | oo 0
11, Statement value at end of current period (Ling 9 MINUS LINE 10).....c..iuieiiiiiiieiiiiiisiieisissiesessstessesesssssssesssssssessesssssssessesns | orsssssessesssssssassesssssssassesssssssessesanes 0 | et 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PIHIO YEAT..........vverrerrerirrerrinrensesiseissisesssnins | seesesssssseessssessssssssessssssesssssesssssseses 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISITION...........vurerrieierrirririeeeires ettt b st
2.2 Additional investment made after aCQUISIION. .........cceviuiiieicccce et
3. Capitalized deferred interest and Other...........cocvrueiernrirersinenereeeseeeeeneens B T
4. Accrual Of dISCOUNT.........cuieriiiircieieeie et N L W B T
5. Unrealized valuation increase (decrease).........ccocvvvrvrenerrrnrncnernerncncrere o Nl Nl - - ...
6. Total gain (I0SS) ON AISPOSAIS.......c..evieeireiriiiiiieieissie ettt s bbb bbbttt n s
7. Deduct amounts reCeived ON AISPOSAIS...........cuwrrrrerrerierireiirireeeieeseseeseesee st ses sttt essensensnees
8. Deduct amortization of premium and mortgage interest points and commitment fees..............
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment reCOgNIZEd...........c.evvverieierieieesse e Ll
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
12, Total ValUtion GlIOWANCE..........c. vttt bbb
13. Subtotal (Line 11 plus Line 12)..
14. Deduct total nonadmitted amounts...........ccouvercrrineerereersineenenns .
15. Statement value at end of current period (Line 13 MiNUS LiNE 14)......o.oiriruiriniisessissiese s ssessesss s sss s sssssseneens
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAI..........curiurererireiireireie ettt ss st essssens | esssssssessessessssssessessanssessessasssnssnses 0 [ oo 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIEION. ..........curererieeeireesrieci ettt ettt ns s essensns | aesesssssessessansssssnssessansnssessensnssessn 0 [ oo 0
2.2 Additional investment made after aCQUISIION. .........ovueveevrevrreeireiecec e oo QR e | eeereniere st bes 0 | e 0
3. Capitalized deferred interest and Other...........cocveueiernrireenineenernecseeeeneens . N ‘ QR B | 0 | o 0
4. Accrual Of dISCOUNT.........cueeiiciccieceeesreeesseeenie e e B A N IO L0 SOOI 0
5. Unrealized valuation INCIEASE (ECIBASE)........cvweurvrerrereeereisesesseseeseesssesesessessssesesssessssssssssessesssessessesssssssssessssssssessessssssnsss | sestessssssessossassssssessassssssessessnsnnssens 0 | o 0
6. Total gain (I0SS) ON GISPOSAIS..........cuevverieiriiriieiieiiisie ettt et s b s st b st s bt ensessessns | ansessessstessesstensessessnsensesssssnsensesnsa 0 | e 0
7. Deduct amounts reCeIVE ON QISPOSAIS...........cuieireurerierieiciseieereteeese ettt ss sttt ss e bensens | sebeesebsstessesebess s b e e sssenssenebentes s 0 [ oo 0
8. Deduct amortization of premium and AEPrECIALION. ...........eveiiieieieierie ettt snsens | sesessessstessessstessessesnsensesses st entes s 0 | e 0
9. Total foreign exchange change in book/adjusted CarTYiNG VAIUE...........c.ovuerrrurerirreirrereieeiseire et ssessseesessessssssessessanes | sressessssssessesssssssssessasssssssssessassnsssens 0 | e 0
10. Deduct current year's other-than-temporary impairment rECOGNIZET...........ccvveiiuiieieierieiesssse e ssressssnes | erisssssesesessssassessssssassessnsessessassnes 0 | et 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cerurrurrernenrerrrninirnenniseesnesenenes | consensessesssessssssssessesssessssesssssssssens 0 | oo 0
12, Deduct total NONAAMItIEA GMOUNLS...........cuuiuuririiieieiisci sttt bbbt bbbttt | fhembstb et en bbb 0 [ oo 0
13. Statement value at end of current period (Ling 11 mMiINUS LINE 12)......c.oeireirueisinieseeisirersssesssseesssessssesssssessssssssssesssssssssssessans | soemsensssssssssnsssssssssssanssssssssessssssssns 0 | ot 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 0f PrOr YEAI..........c.cccieviiicreieeieeieesce et | et ses e senaesens 15,457,033 | oo 15,352,491
2. Cost of bonds and StOCKS ACQUIMEM.............cuiveveeiciiieiece ettt sttt bt ss st aes e ensnes | eebessessssssssaesssssssessesenssseses 593,121 | o 2,358,684
3. ACCTUAN OF GISCOUNL.......veieeis ittt ients | Shnbatb b en b et bbbt 3273 | e 6,581
4. Unrealized valuation iNCrEASE (ABCIEASE)..........vuurrrrrrerrresresnesssseesessessssesessessssssessesssssssssessessssssessessassssssessessessssssssessanssessesses | sessassssssessossonsssssessasssssessasssssnsseses 0 [ oo 0
5. Total gain (I0SS) ON QISPOSAIS.........cuiveireiriiiieiseiiissieise sttt s st et en bbb es bt ensanss | Siebessessessnssntesses st en s et s tenee (79,074) | covveeeeeereeree e (24,768)
6. Deduct consideration for bonds and StOCkS dISPOSEA O ..........ccvueiiiiveieiciiicie et benes | oebessessessssssess s st s baees 1,336,570 | oo 2,394,665
7. Deduct amortization Of PrEMIUM..........ciueieiiiieie ettt bbbt
8. Total foreign exchange change in book/adjusted Carrying VAIUE...........c.ewereirirnrerririneereess e sessesesee s
9. Deduct current year's other-than-temporary impairment reCOGNIZEM...........c.oveuiviveieiiieiiice e
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
12.  Deduct total nonadmitted @MOUNLS...........ccevrrnrerenirrereesisseseeeesesssseseseesssseessssenenes .
13. Statement value at end of current period (Ling 11 MINUS LINE 12)........ciiiieiiiiiiisesisiesesissssesssessessessssessesssssssssssssssassesssssnsas
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS
1. NAIC T (8)- i | eesssnesssee s enesennes 12,952,327 | oo (U N 680,010 | ..ovovererrirerrierrieeeins 4,066 | ..ovvonreriereiiens 12,952,327 | ..ovvoecerrieniins 12,276,383 | ..ovvereirriceeenrieneseeressiens | e 12,829,386
2. NAIC 2 (B): vt | e 2,434,100 | oo (0 162,404 | oo 25,649 | oo 2,434,100 | .ovvovreeeeen 2,297,345 | .o | s 2,627,648
3 NAIC 3 (@)erreurerrenrireriserieriserieseseneesesse bbb bbb nb e | sttt O OO L0 OO (O RN O SRR 0 [ oo 0 [ erterierierierienierieneententeneeens | e 0
4. NAIC 4 (B)- ettt | setste e O OO LU OO SRTOON (O RN O SRR 0 [ oo 0 [ oottt | e 0
B INAIC 5 (). veurerrenrenrerrirriseriesiseseestsesssessse st bbb bbb nseennes | resteniene sttt ettt O OO 0 [ (O RN (O OO 0 [ 0 [ erterierierienienienieseesienieniens | s 0
B, INAIC B (@)...vererereceeseesseeeseessensseesseess sttt nes | sessssnt s sttt 0 | i 0 | s 0 s 0 i 0 | s 0 | | e 0
7. TOtAl BONGS. ..o ssnsssens s sssssssnsssnsssnes | sesessssssssssssssssssesas 15,386,427 | ...oocvvrererenisrriscni s 0 | s 842,414 | oo 29,715 | o 15,386,427 | ...ovvoriviesiriiniins 14,573,728 | ..o [\ R 15,457,034

PREFERRED STOCK
8. INAIC Tttt | erebe et 0 | LU RN (PR O RN LU RN 0 [ [ e 0
9. INAIC 2.t | ereb et O SRR LU RN (RO 0 | e LU RN 0 [ | e 0
10, NAIC 3ottt nenes | st LU SRR LU RN (RO O SRR LU RN 0 [ [ e 0
110 NAIC 4t | sttt O RN L0 OO (O N (O OO L0 OO 0 [ oottt | et 0
12, INAIC B | entent ettt 0
13, INAIC Bt | ent ettt 0 [ 0 [ (O PPN 0 [ 0 [ s 0 [t eneeneens | e 0
14, Total Preferred SOCK..........oooiiricieieesciceeseceeeeieese s | e 0 | 0 [ 0 [ 0 [ 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred StOCK...........iuiuiiiiiniiiniisiisiissiessiesiisninness | seeressnesnesnsssnssnnens 15,386,427 | ..o 0 [ oo 842,414 | ..o 29,715 | oo 15,386,427 | ..o, 14,573,728 | ..o, (O I 15,457,034

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S§......... 0; NAIC2§..... 0; NAIC3S..... 0; NAIC4S.... 0; NAIC5S....... 0; NAIC6S............ 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted N Interest éollected Paid for Accsrued Interest
Carrying Value Par lal Year To Date Year To Date
9199999........cuumrrirririeriereriens | e (V) [ XXX ovvvvvvrerrinene | cvvverrrnerinsniincrcinnininensnnninen0 | e | s 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAN........ccururriiiririeiieriseieeesissise st ssssssse st ess s ssessnes | ssssssssssessessssssessessassssssessassssssessassanens 0 | e 178,767
2. Cost of short-term INVESIMENES CQUITED. ..ottt s st ants | ebsebestessessbesseb e b s s s s s s st en s s b tenae 0 [ o 1,381,985
3. ACCTUAN OF GISCOUNT. ...ttt sttt | Shbses b s bbb (0 OO 0
4. Unrealized valuation iNCrEASE (ABCIEASE).........cuevuerreuieiieiseieisiieiseise st sstesse et sss sttt b s bbbt sssessessessntense | sbsessssessesessstessesssensessessessssessessnsento 0 [ o 0
5. Total gain (I0SS) ON GISPOSAIS........c.veururrerriiririseisesessieesessssssseessessssesessesss s ss s sse st s s sse s ess s s s st essssssessessansssssnsss | fessssssessesssssnssessasssnssessesssnssnssessssanes 0 [ oo 0
6. Deduct consideration reCeIVEd ON QISPOSAIS...........c..cviuiveiieieiieieie ettt bbbt s e sbensens | etsebessessessbesse s e b s s st b s b en s st senae 0 [ o 1,560,752
7. Deduct amOrtization Of PIEMIUM.........c.evrurirriereeeseiresssseseesessssssesessesssssessesssssssssessessssssessessassssssessesssssessessesssnssessessnssns | fessssssessesssssnssessassssssessessnssnssessnsanes 0 | e 0
8. Total foreign exchange change in book/adjusted CarmyiNG VAIUE...........c.cueiiiiieieicieieie st sesses et ssenas | esssssssesssssssessessesssssssessessssessesesassenas 0 [ o 0
9. Deduct current year's other-than-temporary impairment FECOGNIZE. ..........vuierurrireireirieieireneeees e sseeseesesssseeeses | rssssssssssssssssssssssssesssesssssssssssssssssssses 0 | o 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccccvuuriieiierirrnrinieisiseiensesienies | e sessns 0 [ o 0
11, Deduct total NONAdMItEd @MOUNES..........c.uiiiicrieiiriiieir ettt | cbntbnen et 0 | s 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).....iiieiiiiiiieieiciiitessiessiessesssssssesessssssssssessessssessessssens | sisssssessessesssssssesssssssessessssansessessssansans 0 [ o 0

QsSI103
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired............ccoueverieierinieeseieninns

. Accrual of dISCOUNL........ccvveieiieeieice e

. Unrealized valuation increase (decrease)........c.couvverererrvsireireennens

. Deduct consideration received on disposals............ccceririeiriinnens

. Deduct amortization of premium............ccceevrerevieierinreeseennne

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3

. Deduct total nonadmitted amounts............cccccevverierenenneeissnnnns

Y 2

1
Year To Date
................................................. 235,839
................................................. 950,048
............................................................ 0
............................................................ 0

................................................. 836,978 | ..oevrinnn.069,433
............................................................ O OO |
............................................................ O PO |
............................................................ 0 | o0
................................................. 348,909 | ... 235,839
............................................................ 0 | o0

QSI108




statement as of June 30, 2018 ofthe T e Order Of United Commercial Travelers Of America

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QE01, QE02, QE03, QE04
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SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment [ inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
38378K DB 2 |GNMA2013-43 B......oeveurrecrierrcrieriens .| 06/01/2018. | MBS PMT. AT | 1171 0 [(C) 1 OO | R AT ()] — (V1 I 1,171 0 0 (U I 10 | 04/16/2039. | 1.......cccveneee
912828 RP 7 |US TREASURY N/B......cocoimivmirinmriasirinens .. | 05/29/2018. | CITIGROUP/ELECTRONIC. ....ccvooe | cornerrnininsininiiinnins | e 199,789 | .ooovvnas 200,000 0 (142) 0 | coovineenn(142) [0 | s 200,146 | ..o 0 (357) | o 2,035 | 10/31/2018. | 1...cvvovvernves
0599999. Total - BONAS = U.S. GOVEIMIMENL. .....vvueieruiesiriseiiesiseess e seissiee seessesssasseess et ettt annsnnnss | eissisan 200,960 | .......... 201,171 0 (148) 0 201,317 0 (357)] o 2,045 XXX XXX
Bonds - All Other Government
683234 LN 6 |ONTARIO PROVINCE.......ccooovrinrirniinnens | . ‘ 05/02/2018. | TD....vovvereirasrissiississseisssssssissssans | cessirsssisssisssssinnesns | sesseiss 177,033 | .o 137,049 | .........252,085 | ..o 181,578 [ o0 | e (1,318) | o0 [ (1,318) | e 51,712 | oo 231,972 | ......(55,338) | ..o 399 | oo (54,939) | ......... 6,075 | 08/25/2028. | 1FE............
1099999. Total - Bonds = All Other GOVEMMENL. ... ..uuieuieriereirissirsssiisieis | esesssesssssssss s sens s s sttt esesens | seesssnens 177,033 | .o 137,049 | .........252,085 | ..o 181,578 [ o0 | i (1,318) [ iiiien0 e (1,318) | 51,712 | oo 231,972 | ......(55,338) | ..o 399 | i (54,939) | ......... 6,075 XXX XXX
Bonds - U.S. Special Revenue and Special A it
196558 RW 2 |COLORADO RVR TX MUN WTR............... .| 06/27/2018.| OPCO 200,712 200,000 | .......... 200,000 | ..coovrrenee 200,000 0 0 (1 (V1 IR 0 200,000 (1 IR T12 | s 712 01/01/2019. | 1FE............
3128M4 WK 5 | FHLMC G03050..........covvrmerirrereirnrineinnas ..| 06/01/2018. | MBS PMT. 651 651 656 0 (4) (U IO (03] 0].. 651 0 0 0 07/01/2037. | 1...vvvrrene
3128M7 L4 6 |FHLMC G05447. .| 06/01/2018. | MBS PMT. 1,263 | oo 1,263 1,268 0 (5) (O T (5) [ covrererennnd0 | i 1,263 0 0 0 05/01/2039.
3128M8 AV 6 |FHLMC G06020. .| 06/01/2018. | MBS PMT. 492 492 496 0 (3) 0 492 0 0 0 12/01/2039.
3128MJ S35 |FHLMC G08537. .| 06/01/2018. | MBS PMT. 3,947 3,947 3,945 0 2 0 | oo |0 | s 3,947 0 0 0 07/01/2043.
3128MJ UA 6 |FHLMC G08576. ... | .| 06/01/2018. | MBS PMT. 1,608 | .. 1,608 1,608 0 0 0 | cooeeeereereenn0 [0 | s 1,608 0 0 0 03/01/2044.
3128MJ VW 9 | FHLMC GO8B27.......ccovverirerrrrrieireninins .. | 06/01/2018. | MBS PMT. 6,776 | .cvoenn 6,776 6,789 0 (12) 0 [ e (12) | o0 | 6,776 0 0 0 02/01/2045.
312928 B3 3 |FHLMC C09058.. .| 06/01/2018. | MBS PMT. 1517 | s 1,518 0 (2) 0 | coveeeeeeeecene2) [ o0 | s 1,517 0 0 0 03/01/2044.
3132GK  F4 3 |FHLMC Q04087.. .| 06/01/2018. | MBS PMT. 909 910 0 (1) 0 909 0 0 0 10/01/2041.
3132GV L6 7 |FHLMC Q09949 .| 06/01/2018. | MBS PMT. 2,326 2,329 0 (3) (010 EUPOPRRRRRRRPOON (<) I SURPIOPRRTOTON | I OO 2,326 0 0 0 08/01/2042.
3138AW  4W 0 | FNMA #AJ5336. .| 06/01/2018. | MBS PMT. 2,097 2,102 0 (5) (0 OO () | SOOI | I I 2,097 0 0 0 11/01/2026.
3138M2 A3 0 |FNMA #A09925 .| 06/01/2018. | MBS PMT. 2,033 2,039 0 (6) 0 2,033 0 0 0 07/01/2042.
31398Q ZS 9 |FHLMC 3745AV. .| 06/01/2018. | MBS PMT. 7,025 7,058 0 (34) 0 | oo (38) o0 | s 7,025 0 0 0 09/15/2023.
3140F9 WA 9 | FNMA #BD2440 .| 06/01/2018. | MBS PMT. 5,906 5912 0 (5) 0 | coorreerrceencena(5) [ o0 | s 5,906 0 0 0 01/01/2047.
3140J5 NM 7 |FNMA #BM1295.. .| 06/01/2018. | MBS PMT. 5821 | ooiennn5,821 | 8,145 | 0 0 (11) 0 0 0 0 06/01/2047.
31417y  TT 4 |FNMA #MA0561.. . | 06/01/2018. | MBS PMT 1,891 1,895 0 (4) 0 0 0 0 11/01/2040.
31418R GS 4 |FNMA#AD3808 .1 06/01/2018. | MBS PMT. 565 567 0 2) 0 0 0 0 04/01/2040.
31419G  CZ 5 |FNMA#AE5487.. ... |.. | 06/01/2018. | MBS PMT 1,693 1,699 0 (6) 0 0 0 10/01/2025.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES.  .....cwiiuirruiiirreiiereiscsseeessessrenssneesessnsesseessssnssssessessnsens | sesessees 247232 | ........246,520 | .........248,582 | .............. 240,791 0 (101) 0 246,520 0 | 712 XXX
Bonds - Industrial and Miscellaneous
136069 CV 1 |CANADIAN IMPERIAL BK.......cocovverivrnncns .| 06/06/2018. | CALL at 100.000..........ccrevereermrenne 91417 | v 89,843 | ......... 115,212 93,729 0 10 (U 10 | o 21,655 | oo 115,395 | ...... (24,090) | ...ooovenee M2 | (23,978) | ......... 2,722 | 06/06/2023.
45824R  AA 7 |INTEGRATED TEAM SJHC.... . 105/31/2018. | SINK.......cccovenen. 163 0 0 0 (42) 0 (42) 5 [ 11/30/2042.
78461G  AB 8 | SNC-LAVALIN INNISFREE . | 06/27/2018. | SCOTIACAN 38,187 0 0 0] o0 [ 0nn.8,823 | oo 47,000 | (10,915) 06/30/2044.
3899999. Total - Bonds - Industrial and Miscellaneous OO PO PO PP OO PPOYPPPORPPOOON 0] 10 |0 [0 [ 100.30,516 | ...l 162,604 . (35,047) XXX
8399997. Total - BONAS = PaMt 4. e | ooneserse] 095302 | coreneree 111,298 | 110001.866,462 | vovirirnnrenn 755,912 | i | oot (1,557) | eiiiiiinnnnd0 | (1,557) | ... 82,228 | e 842,413 (90,385) XXX
8399999. TOtal = BONAS. ... e 0 | (1557) | 0 | n(1,557) | .. .82,228 | e 842413 (90,385) XXX
9999999. Total - Bonds, Preferred and COMMON SEOCKS...........criririiiiiiies  ceierieisisssiesesissesessssssssssesssssessessssssenssssssssassessesssnsses | svsessnns 763,362 XXX | 866,462 | ....ocooune. 755,912 | ovvvverinnd (VN I (1,557) | wovvererrnnnnd 0 |oerrrenn(1,557) | ........82,228 | ..............842,413 | ...... (90,385) XXX

(@) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: ..........0.
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Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D -Sn. 1
NONE

Sch. DB -Pt.D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
KEYBANK CLEVELAND, OH USA 0.000 0 0 5,990 17,152 2,521 | XXX
MODERN WOODMAN BANK...........cccccccccccececvcvcvcvivciecee. ROCKISLAND, IL USA.....ooovvovevevcvvvcvmvevererermvssesssssssnsenes [ covsssssssssssssssnnns | cvnsesesend 0.000 1,410 0 (868,960) (886,721) (847,599) | XXX
ROYAL BANK CALGARY, AB CANADA 0.000 0 0 4,757 136,544 177,574 | XXX
RBC DEXIA TORONTO, ON CANADA......ooovvvvcvmsnsssssssssssssssssssssssnsees | sossssssssssssssssssss | oo 0.000 77 0 29,446 63,461 176,027 | XXX
0199999. Total Open Depositorie: XXX XXX 1,487 0 (828,767) (669,564) (491,477) | XXX
0399999. Total Cash on Deposit. XXX XXX 1,487 0 (828,767) (669,564) (491,477) | XXX
0499999. Cash in Society's Office. XXX XXX XXX XXX 2,117 2,116 2,114 | XXX
0599999. Total Cash XXX XXX 1487 0 (826,650) (667,448) (489,363) | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 5 7 8 9
Amount of Interest Due &
CUSIP Description Code Rate of Interest Book/Adjusted Carrying Value Accrued Amount Received During Year
Exempt Money Market Mutual Funds as Identified by the SVO
31846V 20 3 [FIRST AMERN GOVT OBLIG FD......oooscvrrrssccvseesssinsseesssnsssesssssssesssssssses s sssssse s ssssssses s ssssssossssssssoss s sssssssesssss | sisssessssssosssssssossssssssssssssssessssmssesssssseesssssseesssss | sovvsssnseerss | 06128120181 | covcivveeees 1.269 248,725 L 615
31846V 41 FIRST AMERN TREAS OBLIG FD.....oovvvveerutsisanerrresessssssss s s snsnssssssssssssssssssssssnsssssssssssssssssssssssssssssssssens s | 122201 | e 10800 i | 100,184 0 [ o 0
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO 348,909 0
8899999. Total-Cash Equivalents s S 348,909 0
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