AMENDED FILING EXPLANATION

We are filing amended copies of two pages of the March filing:

Page 23.GT, Accident and Health Insurance, was updated for Direct Losses Incurred, line 25.2 column 5, there was an error that was not caught by the
crosschecks for some reason.

Page 24, Exhibit of Numbers of Certificates for Supplementary Contracts, Annuities and Accident and Health Insurance, was updated for A&H policies issued
during the year, line 2 column 4. This field was inadvertantly left blank on the original filing.
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Annual Statement for the year 2018 of the  UNited Transportation Union Insurance Association

EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

1 2
Number of
Certificates Amount of Insurance
1. INTOrCE BN OF PHIOT YEAM......oieieiiie ettt b bbb s s st s s s b s s essens | ebsebsesstessessssssessesse s st st s s 17185 | oo 600,220
2. ISSUEH UIING YEAI......coveeeeeiieireiseireieeseesetse et ses s ss et s st s st n s s b et ensans | feesesssenesessessesnntenses et b e s nsesnses B4 | oo 43,804
3. REINSUIANCE @SSUMEM........ucuuiiuiieiriieietie sttt bseb st s bbb bbb bbbk E etk s b bt | HeRbeEb e bR e e bbb E b e bbb s bt bt | Hhebebes b et bbbt e bbbt bbbt aes
4. REVIVEA QUIING YEAI ... ceuieeireecieiseieeieeseseessesee sttt ss st 8 b8kt b e s s s s st ensesenns | feesesssesesansesseenetessee st essensesnees 199 | o 15,530
5. INCrEASEA AUIING YEAI (NMEL).....vuveeieieiieiscietesie ettt bbbttt bbb s sttt nsa | 4ebsnsessesse s e s e st e s s s e b enbes e bt ensessessnsentes | Hbessessssantessessnsansessessessnsentesesan 1,075
6. SUDLOLAIS, LINES 210 5......ooviieeiecteiete ettt sttt st a et s s s bt enaens | eveesisssaesees st s ettt s et nenn F O 60,409
7. Additions by refunds QUIING YEAT.........c.cuiuiieiieiciisiee ettt sttt ensesebntes | sebssssssassessesnneas XXX oetieirtisrieieissiesies | reinsiesiese et snes
8. AQQregate WIE-INS fOr INCTBASES. ... .. vurereirererereiseerretsees ettt ettt s s s st s bt est st ensnnns | sbesssssessassssssessastansnss st st sessensanssnes 0 | oo e 0
9. Totals (LINE 1 PIUS LINE B 10 LINE 8)...cuuvuvuieireiieiiiieieieiseieseie sttt sttt et s st ss s ssessesssantes | sessesssssssassessesnssessessesssessessnes 17,925 | oo 660,629
Deductions During Year:
10.
1.
12.
13.
14.
15.
16.
17.  Decreased (net)
18, REINSUIANCE. .......ceuveriiirereeisteeeee sttt bbbt Reeein | Hoeb s st et bbb bbb n bbb enb et | ehbetbebe e n bbbttt
19, AQQregate WIHE-INS fOr QBCIBASES.........cccviveieeiceiieie ettt bbbt bbb bbbt ss st ent s s | sbstessessssssesses et s sesses s b bes s st 0 | oo 0
20, TOalS (LINES 1010 19)..curuuieuiiuieieiiieiieise stttk sttt | bbbt sttt 1,292 | oo 62,655
21. Inforce end of year (a) (Line 9 MINUS LINE 20).........cuiiiiiiieiieiieieiieie sttt ssb s bbb s ssesnans | essebsssessassessssessessessssessessesenes 16,633 | oo 597,974
22. Reinsurance ceded end of year.
23.  Line 21 minus Line 22
0801.
0802. .
0803.
0898. Summary of remaining write-ins for Ling 8 from OVEMIOW PAGE........c.rurriririririirrieiscississiessesisssssesssessssssssssssssssssssses | stsssssssessnssssssessassssssessessssssssessanssees (0 U 0
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)...
1901.
1902.
1903.
1998. Summary of remaining write-ins for Ling 19 from OVEIfIOW PAGE.........cueiiiiieieiciee et ssteseses | setsssessessssssese s ssssesse s sssssssessessnsen 0 | o 0
1999. Totals (Lines 1901 through 1903 plus 1998) (LINE 19 @D0OVE).....c.uruuriireiieirisieeressessssssessissesssesessssssnssssssssensssssssssnssnsssssesss | fosssssssssossssssessansssssessasssssssssassnssnees 0 | e 0
(a) Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....3,567 , amount, $.....43,570.
Additional accidental death benefits included in life certificates were in amount $.....32,728. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates? Yes|[ | No[X]
If not, how are such expenses met?............... Operations
EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,
ANNUITIES AND ACCIDENT AND HEALTH INSURANCE
1 2 3 4
Supplementary Supplementary
Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance
1. Inforce end of prior year.
2. IsSued dUriNG YEAm........ccevevereeeieeseisse et
3. REINSUIANCE @SSUMEM........oveieiirieeisrireieireeisetssseseisens | sereeeisssssesssessssssessesssssssesessssessesse | essessesssssssesessssessessesssssssessessssessess | stessessesssssssessessesassessessssessessessssnsses | nesassessesssssssessesssssssessesnessnsessesnssnes
4, INCreased dUMNG YEAI (NEL).......ccoecuirieieiissieieiieiinies | ceseiisiesiese st essessssesseses | stsessesssssssessessssessesessssessessesssssssesss | estessessssessessessessssessesssssstessessssessens | sssssessesssssssessessssessessesssssssassessssanses
5. TOtals (LINES 110 4)...uurereiererirnirnrereeeeresissssesssssseesssssssens | srnssesssssssssssssssessssssessessssssnssnes L [ L 2,581 | s 30,779
Deduction during year:
6. Decreased dUriNg YEAr (NER)........coewerurerrrerrerrernrenrenirens | ceereesessssssissessssssessesssssssssssessesssnsss | eessssssssesssssssssssessassssssessasssnsnns 10
7. Reinsurance ceded
8. Totals (LINES B ANA 7)....euvverererinrireirerensiseisesnsessessssnssnes | srnseeesssnssssssessessssssesssssssssesessens (O U 10 | s 102 | e 0
9. Inforce end of year (Line 5 minus LiN€ 8).........cccccevvevvves | corerrereniieeeeceeeee s AT | e 80 | oo 2479 | o 30,779
10, AMOUNLE ON AEPOSIE.....vevveecererriererieiinseseessesesessisessesssneses | sesseeesssssssesssssssssssssssssssessessssssessasss | sesessessssssessesssssessmssnssnssnssesssssesses | sessmssssssssssssassnsssessassnssnssssssnsnssess | sessessssssssessnnes XXX oo
Income now payable:
11, Amount of iNCOME Payable............ccevcviveieieerieieiens | e 21,522 | oo 880,555 | ..oevevieereieee e 10,639 | .o, 9,9, G
Deferred fully paid:
12, ACCOUNt DAlANCE.........oreeriierieieee s eesienes | seeteeeneiseeseneees ) 9.9, GO PR XXX eteieiieeineirnirens | eoneeeesnsensessssssssesessessssssssessssssssns | oessessesssssnssns XXX oo
Deferred not fully paid:
13, AcCOUNt BAANCE........ceveiviiiteieicee s | et D0 N PO XXX eiiieieiisisienens | v 80,035,901 |..coovvrrrrnnen. XXX
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