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Annual Statement for the year 2018 of e UNiiversal Guaranty Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN.......coovorerrererrereesieecceseessssssseneees | eeesseeeenns 14,688 |...... ). 9,9, ST IR PP .00 GO I 1,972 | XXX [ o [ 1,09, GOV IR PO ,0.9 GO I 12,716 |...... 2,99, SO IR B )9, 9, SO ISR P ). 9,9, SO IR P XXX..
2. Premiums €amMed........cccovvurrerereenirneeineneenesesnseeeessenenes | aeeeseennens 14,688 |...... ). 0 G U 0.9 N [ 1,972 | XXX | e [ 9.0, O e XXX | e 12,716 |...... 99,0, OO I, 9.9, ¢, G I 0.0, GO XXX
3. INCUITEd ClAIMS.....ovveieeieiceeeec et | eereeneenens 14,128 |......... 96.2 | v 2,811) ] venee. (0 R 0 [ (U0 I 0. (0 I (0] I 0.0 | v 16,939 | ..... 1332 | oo (VN 0.0 | oo (VN I 0.0 | oo 0. 0.0
4. Cost CONtAINMENt EXPENSES......ervvrrererrrrneireereeeesneiseisesrenens | revseessseneessennees (V1N IR 0.0 [ oo [ eeeeens 0.0 [ [ e 0.0 [ [ v 0.0 [ [ e 0.0 [ [ e 0.0 | | s 0.0 | o | e (V01 TR 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....oovvverrirrriecinerieeiseriseesisenssessisssessenenns | neeseeeees 14,128 |......... 96.2 | oo (2,811)] cevenne 0.0 | oo 0] e (001 N 0] e (001 0 [ e 0.0 | v 16,939 | ..... 133.2 | i 0 [ e 0.0 | oo 0| e 0.0 | oo 0. 0.0
6 Increase in CONtract rESEIVES.........ccovveueiiereieiseeieeissens | creresiesnes (3,925) ........ (26.7) ] veverrererrrirriennns (VN I (10 I I 0. (0 I 0. (U0 I 0. 0.0 [ (3,925)] ...... (30.9) | coevveerererenan (V8 0.0 | e (VN 0.0 [ o 0. 0.0
7 COMMISSIONS ()...veuveererrererrernrrsrreesnerirresserssssessenssseesssessens | cevessersssnerens (297)] covoes (2200 | TR IR 0.0 | v 270 | ....... 137 | s [ ) 0.0 | [ e 0.0 | v (567)] ........ (4.5) ] oo | e 0.0 [ | v 0.0 | v | e 0.0
8  Other general inSUranCe EXPENSES..........coveverereverserererseenes | cevererienens 84,585 |........ 575.9 | | e 0.0 | oo 1,259 | ....... 63.8 | .o | e 0.0 | oo | e 0.0 | .. 83,326 | ..... 655.3 | .o | e 0.0 [roeieeieeeeeees | e 0.0 | | v 0.0
9 Taxes, licenses and fees...........couwrrrrnereeremneeenrernenees | corneeeeennes 2429 |...... 16.5 [ [ 0.0 [ v 36 | .. 1.8 | s | e 0.0 [ [ e 0.0 [ v 2,393 | ....... 18.8 | i [ v (O O [P 0.0 [ | e 0.0
10  Total other eXpenses INCUITEd...........c.cvevevreeevervrerseeereeieeiens | eveererne 86,717 |........ 5904 | .o [ — 0.0 | oo 1,565 | ....... 794 | e 0. 0.0 | oo 0. 0.0 | .. 85,152 | ..... 669.6 | ..coovrerrinnnd 0. 0.0 | oo 0 s 0.0 | oo 0. 0.0
11, Aggregate write-ins for dedUCtioNS...........co.everrerrenienirnrnins | cerrereenrireiinien [ I 0.0 | v (VI 0.0 | v 0| 0.0 | o 0] (VI (0] I 0.0 | oo [ I 0.0 | oo [N I 0.0 | oo [N I (010 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | cecceeeneee. (82,232) | ...... (559.9) | eververrennn 2811 | ...l 0.0 | v 407 | ....... 206 | oo (0] I 0.0 | v (0] I 0.0 | e (85,450) | ....(672.0) | ceooevrrvrrereeeenas (1 I 0.0 | oo (10 I 0.0 | e 0. 0.0
13, Dividends OF refundS...........vcveeuervmeceeerieeenerineesienieesiees | seeveesssneeseseenns (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e (001 OO IO 0.0 | v | eevieens 0.0 [ v | evvreens (0010 UOTRRRTORN IOV 0.0 | e | e 0.0
14.  Gain from underwriting after dividends or refunds..........c.... | ooveveenecs (82,232)] ...... (GRS | [ 2,811 | ........ (U0 [ 407 | ....... LAV [P 0] e (0 [ 0. 0.0 | .. (85,450) | ....(672.0) | «.ooovvrrrrrirnenne 0. (00 [ 0. 0.0 | v 0 ... 0.0
DETAILS OF WRITE-INS
10T, sttt enens | ertenen st (U 0.0 | [ e (00 OO ISP 0.0 | [ e 0.0 | | e (00 ] SUOTROR ISV (001 SUTUROR ISV (0010 SUOTRRTOR ISV (00 SRR IS 0.0
1102, sttt | ertesns st (U I 0.0 | [ e 0.0 | [ e 0.0 | | e (001 RN IO (00 ] SUOTROR ISV (001 SUTROR ISV (0010 OUOTRTOR ISV (00 SRR IS 0.0
1103, st | ertenns e (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | v | evvieens 0.0 [ e | erveeens 0.0 [ | e 0.0 | v | e 0.0
1198.  Summary of remaining write-ins for Line 11
from OVErflOW PAGE.......c.cvcvevircreiieee e | v (0] 0.0 | oo 0. 0.0 | oo 0. [0 (0 R 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0 s 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ..ccccverrenreenacd [ 0.0 | oo 0| (0 R [V 0.0 | oo 0 | e (O 0 ] e (1 [ 0.0 [ oo, [ 0.0 | oo, [ 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




	AMENDED FILING EXPLANATION
	JURAT PAGE
	SCHEDULE H - PART 1
	SCHEDULE H - PART 1 FOOTNOTE
	SCHEDULE H - PART 1 WRITE-INS

