
AMENDED FILING EXPLANATION

The Actuarial Opinion has been revised to incorporate actuarial opinion language changes as outlined in VM-30 of the NAIC Valuation Manual.  It is being
refiled at the request of the domiciliary state.
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ANNUAL STATEMENT 
For the Year Ended December 31, 2018 

of the Condition and Affairs of the 

The Order Of United Commercial Travelers Of America 
NAIC Group Code..... O, O NAIC Company Code ..... 56383 Employer's ID Number ..... 31-4273120 

(Current Period) (Prior Period) 

Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile US 
Incorporated/Organized ..... October 4, 1890 Commenced Business ..... January 16, 1888 
Statutory Home Office 1801 Watermark Drive Suite 100 .. Columbus .. OH .. US .. 43215 

(Street and Number) (City or Town, State, Country and Zip Code) 

Main Administrative Office 

Mail Address 

1801 Watermark Drive Suite 100 .. Columbus .. OH .. US .. 43215 
(Street and Number) (City or Town, State, Country and Zip Code) 

1801 Watermark Drive Suite 100 .. Columbus .. OH .. US .. 43215 
(Street and Number or P. O. Box) 

Primary Location of Books and Records 1801 Watermark Drive Suite 100 .. Columbus .. OH .. US .. 43215 
(Street and Number) 

Internet Web Site Address 
Statutory Statement Contact 

Name 
1. Christopher Barry Phelan # 
3. Kevin Clare Hecker # 

Ronald Allen Ives 

Jeffrey Lee Smith MAAA, FCA 

Glenn Edward Suever 
Christopher Barry Phelan 
Sianna Kay Funk # 

Kevin C Hecker 
(Name) 

khecker@uct.org 
(E-Mail Address) 

Title 
President 
Chief Executive Officer 

(City or Town, State, Country and Zip Code) 

OFFICERS 
Name 

2. Stephen Randal Desselles 
4. 

OTHER 
Senior Vice-President, Chief 
Information Officer 
Consulting Actuary 

DIRECTORS OR TRUSTEES 
Stephen Randal Desselles 
David James Syrota 

(City or Town, State, Country and Zip Code) 

Sandra Elizabeth Shafer 

Mary Frances Applegate 
Dianna Jean Wolfe 

800-848-0123 
(Area Code) (Telephone Number) 

800-848-0123 
(Area Code) (Telephone Number) 

800-848-0123-1142 
(Area Code) (Telephone Number) 

(Extension) 

614-487-9675 
(Fax Number) 

Title 
Secretary IT rea surer 

Vice-President, Fraternal 

Numan Dwight Loatman 
Kenneth Eugene Milliser, Jr. 

State of........ Ohio 
County of..... Franklin 

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period 
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as 
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement 
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions 
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures 
manual except to the extent that: (1) state I may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and 
procedures, accot ing to the best of their i rmation, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also 
includes t el t corre onding el i filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the 
eoclosed ta t. The elect.rooic 11· :_,,be requestec by Y oous 1egulaloc_s io l,eu;,-2) ..:2' ecclosez:c ~ t{f..,_ 

(Signature) (Signature) 
Christopher Barry Phelan# Stephen Randal Desselles Kevin Clare Hecker# 

1. (Printed Name) 
President 

2. (Printed Name) 
Secretary/Treasurer 

3. (Printed Name) 
Chief Executive Officer 

(Title) (Title) (Title) 

Subscribed and sworn to before me 
This ?5 day of 2019 

a. Is this an original filing? 
b. If no 1. State the amendment number 

2. Date filed 
3. Number of pages attached 

Yes [ ] No [ X ] 
1 

5/9/2019 
7 

DENISE SHARIF 
Notary Public, State d Ohio 

My Commission Expires 8-25-2020 
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