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Statement as of March 31, 2019 of the The 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 ($.....(462,290)), cash equivalents ($.....211,646)
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

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)................

156.3

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

Uncollected premiums and agents' balances in the course of collection..........

........ 13,211,517

............ (250,644)
.............. 736,004

.................. 13,211,517

...................... (250,644)
....................... 736,004

.................. 13,314,482

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 March 31, 2019 of the The Order Of United Commercial Travelers Of America

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.

39.

Aggregate reserve for life contracts §.......... Oless§$...... 0

included in Line 6.3 (including §.......... 0 MOACO RESEIVE)......curiririerirriirissiisie sttt ettt s st ens st
Aggregate reserve for accident and health contracts (including $
Liability for deposit-type contracts (including §.......... 0 Modco Reserve)
Contract claims:

4.1
4.2 ACCIENt AN NEAIN........c.coieieeiic ettt bbbt
Policyholders' dividends/refunds to members §.......... 0 and coupons §.......... (O T=I T To Vo 1 O
Provision for policyholders' dividends/refunds to members and coupons payable in following calendar year - estimated amounts:

6.1  Policyholder's dividends/refunds to members apportioned for payment (including §.......... (O 17/[0Te[¢1e) ST
6.2  Policyholder's dividends/refunds to members not yet apportioned (including §.......... (U1 10Te[¢1e) IR
6.3  Coupons and similar benefits (including §.......... 0 MOdCO)...cveeverereirrrieinns

Amount provisionally held for deferred dividend policies not included in Line 6
Premiums and annuity considerations for life and accident and health contracts received in advance

9.1
9.2

9.3
9.4
Commissions to agents due or accrued - life and annuity contracts $.....278, accident and health §.....8,978

and deposit-type contract funds §$.......... 0ttt en
Commissions and expense allowances payable on reinsurance assumed. .
GENEral EXPENSES AUE OF ACCTUEH. .....vuuureererrererneereseiseeseesseaseesessesesssessessessesses st ess s s ssessassessessessess s ssess et s sess st st e ssessansanssessessnsnne
Transfers to Separate Accounts due or accrued (net) (including §$.......... 0 accrued for expense

allowances recognized in reserves, Net of reiNSUrEd @lIOWANCES)..........u.rvrrurerreriierereieirecesseeeeesesssse s ss st enssessessessssssessns
Taxes, licenses and fees due or accrued, excluding federal INCOME tAXES..........cuuwerurrurrirrierririneieress et ss s ensnenns
Current federal and foreign income taxes, including $
Net deferred tax liability............ccooverrrerrininerrrninnenns
Unarned iNVESIMENT INCOME. .......c.cviueiiiiieieiiieiseie ettt sttt s s s s s st bbb s s s b st s s s s st n s s s nnn
Amounts withheld or retained by reporting entity as agent OF trUSLEE............covriirirre e
Amounts held for agents' account, including $.......... 0 agents' credit balances.. .
Remittances and items NOt @lIOCATET. ..ot bbbt b s s bbb s b s s s b e
Net adjustment in assets and liabilities due to foreign eXChange rAtES. ..ot eneeen
Liability for benefits for employees and agents if not included above .
Borrowed money §.......... 0 and interest thereon §.......... Dttt ettt ettt ettt s e ettt en et et enaees
Dividends to stockholders declared and UNPEIG.............ciieuierireiriiseereeee ettt ennen
Miscellaneous liabilities:

24,01 ASSEL VAIUGHION TESEIVE........vvivviecteiicie sttt s bbb st s bbbt s b b st s et s bt es bt s e st n st en s nas
24.02 Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......eoverrerrerirrieeeireesseessieessssseseesss s ssesssssesssssessesssssseses
24.03 Funds held under reinsurance treaties with unauthorized and certified ($.. 0) reinsurers .
24.04 Payable to parent, subsidiaries and affili@tes..............covruririrririrr st
24,05 Drafts OUISTANGING. ... ... vuurerieereeeeesecie st ess st es st 8 8RRt
24,06 Liability for amounts held under uninsured plans. .
24.07 FUNds held UNAEE COINSUIANCE..........c.eviueviirieietisess sttt et se st sbesse s s s s s s et s s s bbbt a et e bt et es et s s s et e s s s eaessnnn
24,08 DBIIVALIVES......cvivriveviicieieiieietsise ettt sttt s et s et es s bbb s s s et s s b e R s e s b b s s s e s b s s E A e s s bR b s R ARt s a s a et s s
24.09 Payable for securities .
2410 Payable fOr SECUMHES IBNAING........vururrererererreeiseeesee ettt sttt sttt nen
2411 Capital notes §......... 0 and interest thereon §.......... (0SSO
Aggregate write-ins for liabilities .
Total liabilities excluding Separate Accounts bUSINESS (LINES 110 25)........ccrurierrirrurieinrireesiiesiseie e sesssss s ssessssssessessnes
From Separate ACCOUNS SEATEMENE............ccururiiirrirrire ettt sttt ettt s bbbt nen
Total liabilities (Lines 26 and 27) .
COMMON CAPILAI STOCK. ....eervrrerverereirreseesseesseeessseseetsees e se e et se s E b £ E e R bbbt
PrEfErrea CAPILAI STOCK. ......v.vuveurerrireieciei ittt sttt s ettt
Aggregate write-ins for other-than-special surplus funds .
SUIMDIUS NOES...o.vrvreereseeseesieseeese st sese e eseess st sese e es st s e ss e st eS8 o848 428884 s Rt n st
Gross paid in aNd CONHDULEA SUMPIUS.........c..rvuirrerirrieiirseeese ittt ettt
Aggregate write-ins for special surplus funds.. .
UNGSSIGNEA FUNAS (SUMPIUS)..... e eereriececireiseessee e eeeee st es e ese st ss st R e sttt en b
Less treasury stock, at cost:

361 ... 0.000 shares common (value included in Line 29 §.......... 0] OO
362 ... 0.000 shares preferred (value included in Line 30 §.......... 0] OO
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including §.......... 0 in Separate Accounts Statement)............cccoceeerereeererererrerennnn.
Totals of Lines 29, 30 and 37 .
Totals of Lines 28 and 38 (Page 2, LINE 28, COL. 3)........ouruuiureeireieeereieeeese ettt sttt essnen

2

624,031

2,580,815
....961,866

.......................... 6,130,261

....25,000
.......................... 8,083,638

.......................... 8,108,638

...8,108,638

i 14.238.899

2501.
2502.
2503.
2598.
2599.

AMOUNS PaYADIE 10 REINSUIET ...ttt
DETITEA INCOME. ... ettt s8££t en et
Unclaimed Funds .
Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE. ...ttt sssssssssessessesenne
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE)......ruruurereruseresresseserssessseseessesses e sesssessss et ssss ettt ens et essenssnsssssssssneses

3101.
3102.
3103.
3198.
3199.

Summary of remaining write-ins for Line 31 from overflow page e
Totals (Lines 3101 thru 3103 plus 3198) (LINE 31 @D0OVE)... ... rurruiiereeirerearesseserssessseseessss s ses s sss st sss st sttt es st snsssssnssnsans

3401.
3402.
3403.
3498.
3499.

FIAtEINAI FUNG. ..ottt ettt s s s bbb s e bbbt sttt es e

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (LINE 34 @D0OVE).......euruiiurerirerearesseerssrsssessessssssssessesssessss st ssss st ses st ens st sns s sssssneans
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

SUMMARY OF OPERATIONS

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

1. Premiums and annuity considerations for life and accident and health CONtracts............ccocveeieienieieiieieecee e | e 3,143,931 | oo 3,221,989 | ..ccoverneee. 12,669,023
2. Considerations for supplementary contracts with life CONINGENCIES..........covueieiiiiieieicsisie s snes | sbessesessssssesessssassesaes (0 T {0 0
3. NEtINVESIMENT INCOME......ouciuiiiiiciii bbb bbb bbbt ebsenns | fnbetnensessnseaes 102,869 | coovvoereeieinns 118,169 | oo 456,788
4. Amortization of Interest Maintenance Reserve (IMR) ...2,575 ....1,254
5. Separate Accounts net gain from operations excluding unrealized gains OF [OSSES...........ccceuurieiiieiieiieiesieesssesesssiesenes | ceeseesessssssesesssssssesnes 0
6. Commissions and expense allowances 0N reiNSUrANCE CEAEM............cuieiriiiierieieieeie ettt ssssssenas | sbsessssessesnsnnens 919,907
7. Reserve adjustments 0N rEINSUFANCE CEABM.........ciiuiieiiiiieie ettt s et s s ssssnss | sbessessessssensessesnsansesses 0
8. Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees

TTOM SEPATAtE ACCOUNLS........ocvuiviieiicieieie ettt bbb bbbt b st s s bnsenss | sesbessessessntessessnsessessens [0 O {0 0

8.2 Charges and fees for depoSit-tyPe CONIACES.........c..cviuiriiieiciiee ettt sbns | setessessesssssss s s bessesas [0 RO {0 TR 0

8.3 Aggregate write-ins for MiSCEIANEOUS INCOME.........iiiriieieiiieieiesis ettt bnsenses | sesssssssesessssenes 299,943 | .o, 302,763 | ..o 1,104,468
9. Totals (Lines 110 8.3)......cocuvrurrinerncrnciircriciienens ..4,682,881 ...18,197,407
10, DEATH DBNEILS. ... ettt bbbt 99,370
11. Matured endowments (excluding guaranteed annual pure ENAOWMENLS)..........cueueivereiierieieisiesesessssssesessssessesssssssenss | seessssessssssessssnsessernal | sevvsssesesssesessessssenns 0
12.  Annuity benefits ....12,888
13. Disability benefits and benefits under accident and health CONtracts...........cccucuriiieirieesee e 2,013,645
14. Coupons, guaranteed annual pure endowments and similar DENEFLS..........cccovevrieieinicc e
15. Surrender benefits and withdrawals for life contracts
16, GIOUD CONVETSIONS.......vvevevsiesissseisetessesssssssessessssssssssesssssssessessssesses s s s ssess s b st s bbb b s s s bbb s st n bbb es s bee s st s
17. Interest and adjustments on contract or deposit-type CONtract fUNAS...........cccouevirieiinieiee s

18. Payments on supplementary contracts with life contingencies | .
19. Increase in aggregate reserves for life and accident and health CONtraCtS...........cccveveiirieiiieieee s | s essneenes (92,307) | oo (67,293)] cooverrrerraen, (679,702)
20. TOtalS (LINES 1010 19)....cuuuiuieueireiieiicieiisessei ettt bbbttt nties | enbesbnesnenieeeas 2,262,768 | ..coovrvriennes 2,078,306 | ..cocoovverernns 8,213,781
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)...........cccccovvcvvees | cerveriiinnnee.....668,978 | ....................825,974 | ... .3,040,128
22. Commissions and expense allowances on reiNSUranCe aSSUME............cuevvevcueerierseisieesiesesssiesesssssssessesssssssessesssssssessessnses | onessesssssssessessssensessensQ | vevssvessesssssessessessnsens0. | soeverssesesiessssesesesns 0
23. General insurance expenses and fratermal EXPENSES.........cccieciririeinieiessse s sessssesesssssssesessssessesssssssessessessessnses | sensessessnsensens 1,000,684 | covviieiinnnnn 1,947,561 | ... 670,596
24. Insurance taxes, licenses and fees, excluding federal iNCOME taXES.........ccccvereivieieiieeiecssseesseessesessessssesesssssssens | cenversessnsensernssss 96,389 | oveiiiiiinnnnnn, 105,752 | Lo 324,953
25. Increase in loading on deferred and uncollected PremiUmS..........cccceeeniereiniieesseseessssenssssessesssssssessessssessessessssnns | ensnsessesssenseneed(1,991) [ ovveieiiiiniiennnnn8,232 | e 13,725
26. Net transfers to or (from) Separate Accounts Net Of FBINSUIANCE.............ccviveieiieieeiseee e sesssssssssesesnns | essenessssssessessssessensensQ | vevnsvessensssiensssennnnen 0. | e 0
27. Aggregate WIite-iNS fOr AEAUCHIONS.........cccveviiriieiciiieieetsnessse et sesses s ssesssssnsessessnsens | sossensesssssnsensessnsensensensd | sovvssessessssssessersessnsens0 | weriessssessesssssssassessnsans 0
28. Totals (LINES 20 0 27)....c.cuureieiirerieeineireisesiseiseeesieeisesessssssesseesssssssie s ssssssssssssessesssssessessesssesssssensssssessenessnessensesens | eneeseneneeneess:y096,868 | vovivvininennnn.4,965,825 | ... ...19,263,183
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28).. (1,065,776)
30. Dividends to policyholders and refunds t0 MEMDELS..........ccouiiiiiiiceee s sessssessesssssnses | srsssessessssesessessnssnsersesd | evsrenserserssssensersnsneesd | arveresssssesessnssssessessneed 0
31. Net gain from operations after dividends to policyholders, refunds to members and

before federal income taxes (Line 29 MINUS LINE 30).......c.oriiieieiiiiiieiecsieieeissie ettt sss st sssessessess | sovsssssesessssenns (227,643) | ..oocvvrernn (282,944) | ....coovvvrren (1,065,776)
32. Federal and foreign income taxes incurred (excluding tax on capital gaiNS)..........ccccevieieiiinreeiiseie e sesssesessssesses | srsseessssssesesesssssssenaes [0 P {0 I 0
33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and

before realized capital gains or (10ss€s) (Line 31 MINUS LINE 32).......coeueiiirieieriiiiecississe e ssssssessesssssssesenss | eovsssssesisssssenns (227,643) | ..oocvvrernn (282,944) | ....covvrrnn (1,065,776)
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains

tax of §.......... 0 (excluding taxes of §..........0 transferred to the IMR). | ...(539)] . ....236,041
35. NetinCome (LiNE 33 PIUS LINE 34).......uiuiiiiiiiiieeiciseteies ettt (283,483) | ....ovevvrrrnn (829,735)

CAPITAL AND SURPLUS ACCOUNT

36. Capital and surplus, DECEMDET 31, PHIOE YT .........ovurrerirrcereererresneensessessssseese e ssesssessessssssessessssssssssssesssnsessessasssssessnssesssnnns | sesseseseseennss 8y 204,080 | tovvirvirnienninns 9,213,236

37.
38.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

Net income (Line 35)
Change in net unrealized capital gains (losses) less capital gains tax of $
. Change in net unrealized foreign exchange capital gain (l0ss)...............
Change in net deferred income taX............ccoceveeveeveiercininnnes

Change in nonadmitted aSSEtS.........ovrrerurrrrrerrireereeseereeeeeseise e

Change in liability for reinsurance in unauthorized and certified companies..........
Change in reserve on account of change in valuation basis, (increase) or decrease.
Change in asset Valuation MESEIVE...........c.urrerrenireeeneireiseesseseesseesseeesessessessnes
Change in treasury StOCK..........ovurerereenrerreeineereieesseeseseeseseeseseese e
Surplus (contributed to) withdrawn from Separate Accounts during period....
Other changes in surplus in Separate Accounts Statement.......................
Change in SUrPIUS NOLES........cuurvurereereeeeecieeireieiseeeseeeenns
Cumulative effect of changes in accounting principles...
Capital changes:

50.1 Paidin.............

50.2 Transferred from surplus (Stock Dividend)....
50.3  TranSTErTEd 10 SUMPIUS........uevueerrereir ettt es ettt f bbbttt ent s
Surplus adjustment:

51.
51.1

51.2 Transferred to capital (Stock Dividend).
51.3 Transferred from capital.........cc.cocovrurverriennenes

51.4 Change in surplus as a result of reinsurance....
Dividends to stockholders............ccccoevrennrierinnnnnnns
Aggregate write-ins for gains and losses in surplus........

Net change in capital and surplus (Lines 37 through 53)....
Capital and surplus as of statement date (LINES 36 + 54)...........cccoveuerrieeieicieee sttt

52.
53.
54.
55.

Paidin.............

.(283,483)| .

(74763)| .

(433,879)]

8,779,357

08.301.
08.302.
08.303.
08.398.
08.399.

Donations........

Supreme Dues

MISC INCOME. ...ttt R bbb en

Summary of re

Totals (Lines 08.301 thru 08.303 plus 08.398) (LINE 8.3 @DOVE).......ciieririiiiieriiiisissieississiessesssisss st snssnssesssensesenas

maining write-ins for Line 8.3 from overflow page.

2701.
2702.
2703.
2798.
2799.

Summary of re

Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

maining write-ins for Line 27 from OVerflow PAgE........ccoeirieiiininenseieessse s sssennes

5301.
5302.
5303.
5398.
5399.

Summary of remaining write-ins for Line 53 from oVerflow Page..........ccvvrieiirniesieeese et snns
Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @DOVE).......crerreurearrererisesssasssessessseessessssssessssassasssssesssssnsssssssnsassesas
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Statement as of March 31, 2019 of the The 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 12,657,501
2. Netinvestment income... ..113,365 ..709,240
3. MiISCEIANEOUS INCOME.......uuvvuieriuirieeteiseitecee ettt s bbb bbb bbbt . 745,276 | oo 5,588,975
4. Total (LINES 1 thTOUGN 3)...ueceieeieeieecieieis e tses sttt sttt estenssnssnnts | sbssssssessassnnes 3,815,323 | o 4,071,123 | oo 18,955,716
5. Benefit and 10SS related PAYMENLS.........ccciviiiiiieiiisiee ettt sttt ntns | sebensessesnsnneas 2,387,319 | .o, 2,200,168 | ....ccccvvvene. 9,003,165
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...........cccoveviiiiieisieeseee e | cervssesieieinneas 2,670,711 | oo 2,770,076 | .cocovvvrrrnnee 10,769,801
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) ...4,970,244 19,772,966
11, Net cash from operations (Line 4 MiNUS LINE 10)......c.cciiiriiiiisieiiieieisiese et s st ssssssessenss | sessessessessssans (1,242,707) | oo (899,121) | v (817,250)

CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds

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 12.1 10 12.7) ...ttt sssssnne | stessessesssssssessens 128,965 | ..oovvvevrereinnn 573,207 | covoererreiernen. 3,670,350
13.  Cost of investments acquired (long-term only):
1301 BOMAS...eeeeeie iRttt | etbee sttt (V1 TR 593,121 | o 1,622,571
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 13.110 13.6).....c..ciiurieiiiiieieiesieieseisse ettt sssensens | snsesssssssesssssssessessesnsans 0 ...1,622,571
14.  Netincrease or (decrease) in contract [0ans and Premium NOES...........c.vverurerierrerrireieerreseeseesseesesseessssesseeessssesenns ....(10,622) (42,196)
15.  Net cash from investments (Line 12.8 minus Line 13.7. and LN 14)..........cccoviuiiiiiiniinniscsciscisescsisesiesienes | onvesiesiesienees 139,587 | v (12,794) | e 2,089,975
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 BOITOWE fUNGS........ouiiiiiniiiiii bbb | shbesb st asnes LU LU 0

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders .0 .0
16.6  Other cash provided (APPHEA).........ecurererrerrerrireieeineirs sttt st ss st st nene ....142,438 104,503 ....(272,680)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccoveriesiisrnnnes 142,438 | .o 104,503 | .o (272,680)
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 Ling 17)........ccoevveurens | corerreenerreerninnns (960,682) | ..eovvnverereinns (807,412) | oo 1,000,045
19.  Cash, cash equivalents and short-term investments:
19.1 BEYINNING OF YBAT ..o rerieieeee ettt ettt sttt s sttt en s tsnsnnns | oessessenssnssnssenens 710,038 | oo (290,007) | ..evvorerereerrenns (290,007)
19.2 End of period (Line 18 PIUS LINE 19.1)........cvuuiviriirieriieirieriiscrisrisisesinesiesesesssssesssessnesssessssessssessssssssesssns | cessnesssmesssessons (250,644) | ...ccovvrrenn. (1,097,419) | ..o 710,038
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 March 31, 2019 of the The 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 INAUSHIIAL TR ..ottt | etbsesbs et L0 TR L0 SRR 0
2. Ordinary life INSUMANCE........ccvuivueiiiriieicsetese ettt sss st ebnss | evsessssssessesssssnsessessesensenas 166,714 | oo 187,889 | oo, 718,624
3. Ordinary indiVIAUAl QNNUILIES.............cvvvieeieceieeieeiecieces ettt bes s ssssesesss | oevessessesssessesssssssssesssssssenees 1,350 | oo 12,250 | oo 48,603
4. Creditlife (group and iINAIVIAUAL)..........ccccveueirrieieiieiecses ettt sees | sssessssessesssssssessesessssessessssansessesas [0 TR 0 [ oo 0
5. GrOUP lfE INSUTANCE. ......oveereerieiierise ettt ss st sssessansnsns | stssssssessesssnssessessanssnssestensnssnssns [0 R 0 [ oo 0
6. GrOUD @NNUILIES.....coucvvieieciciiie ettt ettt st ssntenss | ebsessstessesssssssessessessnsessesnsantessesan 0 | e 0 [ o 0
T ABH = GrOUD ..ttt s st ssentensans | stsessessessensnssessentan s s st st s stnd [0 TR 0 [ o 0
8. A&H - credit (group and iNAIVIUA)...........cevcuireieiieeieeise e sssssiens | evebessese s ssb st b st saes 0 | oo 0 [ oo 0
0. ABH = 0Nttt | Seseesess st en s s sreen 11,540,221 | oo 12,650,899 | ..o 48,459,586
10.  Aggregate of all other INES Of DUSINESS..........ccoviviiiieieiecsee s | erstsssessesss et es st st saes 0 | e 0 | o 0
11, Subtotal (LINeS 1 throUGh 10)......crueirireiririsesrissis s ss st ssesssssssssessessesssns | sessssessssssssssssessesssnssees 11,708,285 | ..o 12,851,038 | oo 49,226,813
12.  Fraternal ( Fraternal Benefit SOCIEHES ONIY)........cceveiiiiieieieisisieeseesess e sssseseies | evesssessesesssse st sessessees 0 | o 0 [ o 0
13, Subtotal (LINES 11 throUGN 12).......cererreerirrerrrse st sssssssstessns | sesessessssssessssessensssssnes 11,708,285 | ..o 12,851,038 | oo 49,226,813
14, DEPOSIt-tYPE COMIACES. ... cvuiverieiiciiiieicise ettt s s snsans | ebsstsssessesssssss st et ent s bt ensanses 0 | ot 0 | oot 0
15, TOtal (LINES 13 N0 14).....ioreeeriecci ettt ens s ssssensans | sesessesssssssessssessanssesanes 11,708,285 | ..o, 12,851,038 | .o 49,226,813
DETAILS OF WRITE-INS
00T, ettt Rt | eeet et 0 [ oo L0 RS RRN 0
T002. oottt en st entens | Sieesessestens et es st st st st st [0 RN 0 [ o 0
1003, oottt | sttt 0 [ oo L0 ORI 0
1098. Summary of remaining write-ins for Line 10 from oVerflow Page...........courrerrurinernrenrerniniins | conrereernssnsinsiessssnsessessssessssessssens O | e 0 [ oo 0
1099. Total (Lines 1001 thru 1003 plus 1098) (LiN€ 10 @DOVE).......cccueruurirreririsnrmenciesrirssensessennsnes | oseeessssssssssssessssenesessssssnessssssscees 0 | e 0 | e 0
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
The financial statements of The Order of United Commercial Travelers of America (UCT) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, and for determining its solvency under Ohio Insurance Law. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version effective March 2019, (NAIC SAP) has been adopted as a component
of prescribed or permitted practices by the state of Ohio. UCT has no transactions that fall outside the NAIC's practices and procedures.

| SSAP# | FISPage | F/SLine# | Current Yearto Date | 2018
NET INCOME
(1) The Order Of United Commercial Travelers Of America
Company state basis
(Page 4, Line 35, Columns 1 & 3) XXX XXX XXX $ (227,643) |$ (829,735)
(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ 01 0
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ 018 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (227,643) |$ (829,735)
SURPLUS
(5) The Order Of United Commercial Travelers Of America
Company state basis
(Page 3, line 38, Columns 1 & 2) XXX XXX XXX $ 8,108,638 |$ 8,254,050
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ 0 S 0
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ 018 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 8,108,638 |$ 8,254,050
C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are stated at amortized cost using the scientific-to-worst amortization method.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Bonds backed by other loans are stated at amortized cost using the scientific-to-worst amortization method.

D. Going Concern
N/A

Note 2 — Accounting Changes and Corrections of Errors
No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

As stated in the 2018 annual statement, the Order is discontinuing its insurance operations in Canada. As of the end of Q1, there has not been a material impact on the
financial statements for 2019. The Order accrued for its expected remaining payouts and remaining expenses at the end of 2018.

Note 5 — Investments
D. Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions for loan-backed securities are obtained from Bloomberg.

(2) Securities with Recognized Other-Than-Temporary Impairment - None

(3) Recognized OTTI securities - None

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earings
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. Lessthan 12 Months $ 0
2. 12 Months or Longer $ 18,827
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 1,507,242
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

M.

N.

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company has an "Other Than Temporary Impaired" policy in place that utilizes industry information, investment managers' expertise and rating
agencies to identify securities that may be other than temporarily impaired.

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 |

Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - None

Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions - None

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

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

H.

Total Premium Costs for Contracts

(1 Derivative Premium Payments
Fiscal Year Due
a. 2020 $ 0
b. 2021 0
C. 2022 0
d. 2023 0
e. Thereafter 0
f. Total Future Settled Premiums  |$ 0
(2) Derivative Fair Value with | Derivative Fair Value Excluding
Undiscounted Future Premium Premium Commitments Impact of Future Settled
Commitments (Reported on DB) Premiums
a. |Prior Year $ 018 0|8 0
b. |Current Period $ 018 018 0

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

a. Aggregate Totals

1. Current Year to Date

1 2 3

Total General Separate

2+3 Account Accounts
(@) Membership Stock — Class A $ 0% 0% 0
(b) Membership Stock — Class B 0 0 0
(c) Activity Stock 0 0 0
(d) Excess Stock 0 0 0
(e) Aggregate Total (a+b+c+d) $ 0% 0% 0
()  Actual or estimated borrowing capacity as 0 XXX XXX
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

b.

a.

(4) Borrowing from FHLB

a.

1 2 3
Total General Separate
2+3 Account Accounts
determined by the insurer
2. Prior Year
1 2 3
Total General Separate
2+3 Account Accounts
(@) Membership Stock — Class A $ 0% 0 |$ 0
(b) Membership Stock — Class B 0 0 0
(c) Activity Stock 0 0 0
(d) Excess Stock 0 0 0
(e) Aggregate Total (a+b+c+d) $ 0% 0% 0
() Actual or estimated borrowing capacity as
determined by the insurer 0 XXX XXX
Membership Stock (Class A and B) Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year to
Membership Date Total Not Eligible for Less than 6 Months to Less 1 to Less Than
Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3to 5 Years
1. ClassA $ 0|$ 01% 0 0% 01$ 0
2. ClassB $ 0% 01$ 0 01$ 0% 0
(3) Collateral Pledged to FHLB
Amount Pledged as of Reporting Date
1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
1. Current Year Total to Date General and Separate
Accounts
Total Collateral Pledged (Lines 2+3) $ 0% 01$ 0
2. Current Year to Date General Account
Total Collateral Pledged 0 0 0
3. Current Year to Date Separate Accounts
Total Collateral Pledged 0 0 0
4. Prior Year Total General and Separate Accounts
Total Collateral Pledged $ 0% 0% 0
Maximum Amount Pledged During Reporting Period
1 2 3
Amount of Borrowed at
Time of Maximum
Fair Value Carrying Value Collateral
1. Current Year to Date Total General and Separate
Accounts
Total Collateral Pledged (Lines 2+3) $ 0% 0% 0
2. Current Year to Date General Account
Total Collateral Pledged 0 0 0
3. Current Year to Date Separate Accounts
Total Collateral Pledged 0 0 0
4. Prior Year Total General and Separate Accounts
Total Collateral Pledged $ 01$ 01$ 0
Amount as of the Reporting Date
1. Current Year to Date
1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(a) Debt $ 0 0 |$ 0 XXX
(b) Funding Agreements 0 0 0% 0
(c) Other 0 0 0 XXX
(d) Aggregate Total (a+b+c) |$ 0 0 |$ 0% 0
2. Prior Year
1 2 3 4
Total General Separate Funding Agreements
2+3 Account Accounts Reserves Established
(a) Debt $ 0 0% 0 XXX
(b) Funding Agreements 0 0 01$ 0
(c) Other 0 0 0 XXX
(d) Aggregate Total (a+b+c) |$ 0 0 |$ 01$ 0
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

b.  Maximum Amount During Reporting Period (Current Year to Date)

1

2
General
Account

3
Separate
Accounts

o|jo|o|o

o|jo|o|o

Total
2+3
1. Debt 0
2. Funding Agreements 0
3. Other 0
4.  Aggregate Total (Lines 1+2+3) 0
c.  FHLB - Prepayment Obligations
Does the Company have Prepayment
Obligations under the Following
Arrangements (YES/NO)
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

()

Components of Net Periodic Benefit Cost
The company sponsors a qualified defined contribution plan (401K Profit Sharing Plan) that covers all eligible U.S. employees. Eligible Canadian
employees participate in Individual RRSP accounts in Canada.

Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
Current Year to Current Year to Current Year to
Date 2018 Date 2018 Date 2018
a.  Service cost 0 |$ 0 |$ 0 |$ 0 0 |$
Interest cost 0 0 0 0 0
Expected return on plan
assets 0 0 0 0 0
d.  Transition asset or
obligation 0 0 0 0 0
e. Gains and losses 0 0 0 0 0
f.  Prior service cost or
credit 0 0 0 0 0
g.  Gain or loss recognized
due to a settlement
curtailment 0 0 0 0 0
h.  Total net periodic
benefit cost 0 |$ 0 |$ 0 |$ 0 0 [$

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes
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

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - N/A

C. Wash Sales - N/A

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
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

NOTES TO FINANCIAL STATEMENTS

A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company holds bonds at amortized cost.
Note 21 - Other ltems
During Q1, the Order established UCT Insurance Oversight Board LLC as a single-member LLC wholly owned by the Order. UCT Insurance Oversight Board LLC is a
service provider which will be comprised of no more than three individuals to perform advisory functions to the Board of Directors and to Senior Management. The
activities of the service provider do not supplant the UCT Board but instead augment the talents and strengths of the UCT Board. Form D has been filed with the
insurance department of the State of Ohio by Ice Miller LLP on behalf of the Order with the effective date of April 1, 2019.
The entity has been added to Schedule Y.
Note 22 — Events Subsequent
No significant changes
Note 23 - Reinsurance
No significant changes
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
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]
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses
The Company did not have any changes in the provision for incurred loss or loss adjustment expenses.
B. Information about Significant Changes in Methodologies and Assumptions
N/A.
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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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[X] No[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] Nol[ ]
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.
Addition of UCT Insurance Oversight Board LLC. See Note 21.
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, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
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[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018

N/A [X]

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

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[ ]

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

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|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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|[ ]

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].

NIA[X]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
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]

a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

(
(
(
(

)

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

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|[ ]

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|[ ]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES

10.1

10.2

11

11.2

13.
141

15.1
15.2

16.1
16.2
16.3

PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
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]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
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
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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 Ifyes, 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

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2

Number Name of Firm or Individual

Legal Entity Identifier (LEI)

Registered With

Agreement (IMA) Filed

107680 Victor Harned, Prime Advisors, Inc.

SEC No

If no, list exceptions:

Q08.1

Yes [X]

No[ ]
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20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

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 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q08.2

Yes|[ ]

Yes|[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - LIFE AND ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES

Life and Accident and Health Companies/Fraternal Benefit Societies

1.
1.1

1.5
1.6

3.1
3.2
33
34

4.1

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

Long-term mortgages in good standing Amount
1.11  Farm mortgages
1.12  Residential mortgages

1.13  Commercial mortgages

1.14  Total mortgages in good standing
Long-term mortgages in good standing with restructured terms

1.21  Total mortgages in good standing With FESTUCIUIEA tEIMIS. ..ottt s bbb bbbt G 0
Long-term mortgage loans upon which interest is overdue more than three months
1,31 FAIM MOMGAGES. ...vuiveiieieiscieise ittt sttt s s sttt s bbb s 81484 £ bR R s e s bbb s bbbt

1.32 Residential mortgages
1.33  Commercial mortgages

1.34  Total mortgages with interest overdue more than three MONTNS...........c.e s G 0
Long-term mortgage loans in process of foreclosure

T T o T o 00T (oo =T3RS PSR

142 RESIHENEAI MOMGAGES. ... .ovveiiiveiieisiieiieie ettt ettt bt s s st st s e 8822 a8 S84 S8 8 AR s bR s e bbb st

1.43  Commercial mortgages

1.44  Total mortgages in process of foreclosure
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1+ 3.2) oot sesssss ettt ss s ssessssssessessssnns G 0
Long-term mortgages foreclosed, properties transferred to real estate in current quarter

L3 I o T o 00T (oo =T3S O PSSR

1,62 RESIHENTAI MOMGAGES. ... vveeiiveiieiseiiieie ettt sttt s s st b s b s s e R8s b8 s bbb R e R s e bbbt bbb st

1.63  Commercial mortgages

1.64  Total mortgages foreclosed and transferred to real estate

Operating Percentages:
2.1 A&H loss percent.........cc.......

2.2 A&H cost containment percent

2.3 A&H expense percent excluding cost containment expenses...

If yes, please provide the balance of the funds administered as of the reporting date G 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least tWo StateS?...........ovrverrrrrrierreirse e Yes[X] No[ 1]
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 L= =T 10T Yo =T OO OO PSP SOTT Yes[ ] No[ 1]

Fraternal Benefit Societies Only:

5.1

5.2

6.1
6.2

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[ ] NAT[ ]
If no, explain:

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? 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 Qutstanding Lien Amount

Qo9
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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
2 3
A&H Insurance
Premiums,
Active Including Policy
Status | Life Insurance Annuity Membership and Other Total Columns 2 | Deposit-Type
States, Etc. (a) Premiums Considerations Other Fees Considerations through 5 Contracts

NG~ wN =

Arizona....
Arkansas.
California.
Colorado..... .
CONNECHCUL......ooveveiecie sttt
DEIAWAIE........oevieveceie et
District of Columbia.
Florida.................

Georgia...

Kentucky.

Massachusetts....
Michigan......
Minnesota...

Missouri..
Montana..
Nebraska

New Hampshire.. .
NEW JEISEY...oiviiiiiieieicissese st nsns
NEW MEXICO.......ocvrevreerecreiie ettt
New York....
North Carolina.
North Dakota...

ORI0.c.. ettt
OKIZNOMA.......ooii st
Oregon........ .
Pennsylvania... .PA
Rhode Island.. .RI

South Carolina....
South Dakota..
Tennessee..

Vermont..
Virginia....
Washington.

West Virginia...
WISCONSIN.....ovuviieieictece et nas
WYOMING. ottt
American Samoa .

Puerto Rico..... .
US Virgin ISIands...........ccueveierneieiesseseessesise e ssssesiens
Northern Mariana Islands..............ccccuoevvivieieinereieieeeese s

Aggregate Other Alien
Subtotal
Reporting entity contributions for employee benefit plans...
Dividends or refunds applied to purchase paid-up

—

—

—

—

—

—

—

—

—

0
0
0
0
0
0
0
0

additions and ANNUILIES...........vurereerrerrirereene e XXX
Dividends or refunds applied to shorten endowment or

Premium paying PErod..........cowurereeeeeererneeneieeseessseseesesseseseeseseees XXX
Premium or annuity considerations waived under disability

or other contract ProVISIONS...........c.vcerurirreeneeeeneeneereeeeseesseseieenns XXX
Aggregate other amounts not allocable by State. XXX
Totals (Direct BUSINESS).......ccereeueeeerriereennns o[ XXX
Plus Reinsurance ASSUMEA...........c.eueereneecrnneineinereesnineeessenineens XXX..
Totals (All BUSINESS).....cucereurereeeesrererneeeesesseeeseiessessssssesesssssssesenes XXX
Less Reinsurance Ceded..........ccoeeneineineiennee L XXX
Totals (All Business) less Reinsurance Ceded...........ccccoovvevveineaee. XXX

: Summary of remaining write-ins for line 58 from overflow page..... .
. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above)...

9498: Summary of remaining write-ins for line 94 from overflow page..... XXX
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)................ XXX..
(@)  Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ....

Q11

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer
N - None of the above - Not allowed to write business in the state
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The Order of United Commercial Travelers of America

FEIN: 31-4273120
NAIC: 56383
Ohio

UCT Insurance Oversight
Board LLC

FEIN: 83-3057701
Ohio

UCT Charities

FEIN: 31-1486573
Ohio
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SCHEDULE Y

PART 1A - DETAIL OF INSURA
8 9

NCE HOLDING COMPANY SYSTEM

6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
The Order of United Commercial Travelers of The Order of United Commercial Travelers of The Order of United Commercial Travelers of
O [ et 56383... [31-4273120.. | ccoovvveeeeenn0 | o0 [ America OH............ RE....coeinne America Board.......cccocees [ crenan 0.000 |America | N | O
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
0...... [0 S 31-1486573.. | ooveveieeeenn0 | e UCT Chariti€s.......ovvverivrrieieieierreressesne e OH............ OTH.oovviee America Other...ceeieiens [ e 0.000 |America | Neooroo [ T
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
[0S TR [0 S 83-3057701.. | cevververeeennd0 | v [ UCT Insurance Oversight Board LLC................. OH............ DS..oiinn America Ownership......... ...100.000 |America ... N....... (VS
Aster Explanation

| 1 |This entity is a 501(c)(3) charitable organizatiion 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
8. Will the Life PBR Statement of Exemption be filed with the state of domicile by July 1st and electronically with the NAIC with the second

quarterly filing per the Valuation Manual (by August 15)? (2nd Quarterly Only). The response for 1st and 3rd quarters should be N/A.

A NO response resulting with a barcode is only appropriate in the 2nd quarter. N/A

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.
Not Applicable for 1st and 3rd Quarters

N wN

Bar Code:

A U000 D O A U000 5 RO O
* 5 6 38 3201949000001 = * 5 6 38 3 201944700001 =
A U000 0O 0 O A U000 0 IR0 OO
* 5 6 38 3 201936540000 1 = * 5 6 38 3 20194480000 1 =«
A U000 5 R0 0O A U000 U ARR L
* 5 6 38 3 20194450000 1 = * 5 6 38 3 201944900001 *
A U000 A0 0 O A

* 5 6 38 3 201944600001 =

Q14
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Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1
Current
Year to Date

2
Prior
Year to Date

3
Prior Year Ended
December 31

08.304.  Canada DISCONtNUALION. ........ovuurerrereeeseiiesissieissssssesee sttt s st ss sttt en s en s ssnaa
08.397.  Summary of remaining Write-inS fOr LINE 8.3........cccviuiiiieiiiiieses ettt sttt st nssbnssnans

Q15
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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 13,314,481 | oo 15,457,033
2. Cost of bonds and STOCKS CQUIMEM............cuieieeicicieice ettt sttt st ess s nsenes | svsessssssessesssessesasssssssesesssnsassesnsa (0 T 1,622,571
3. ACCTUAL OF GISCOUNL.......veieeisie ittt enients | Shsbatb et en bbbttt 2,064 | ..o 6,896
4. Unrealized valuation iNCrEASE (ABCIEASE)..........vuurrrrrrerrresresnesssseesessessssesessessssssessesssssssssessessssssessessassssssessessessssssssessanssessesses | sessassssssessossonsssssessasssssessasssssnsseses 0 [ oo 0
5. Total gain (I0SS) ON GISPOSAIS..........cuiveireiriiiieireiiisiiese ettt b bbb sttt s st s s sses et entes | Hiebsnsansessessntens et et st s e bt ensns (1,527) | covveeeiseeseee e (255,266)
6. Deduct consideration for bonds and StOCKS dISPOSEA Of..........ccvueviiiveieiiiieeie et bssaenes | oebessessesesssssesses s ss s b benes 128,965 | ..o 3,670,350
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
2 5

20I1SO

Book/Adjus:ed Carrying Acquisitions Dispozitions Non-Tradiig Activity Book/Adjusted Carrying Book/Adjus?ed Carrying Book/Adjust7ed Carrying Book/Adjustsed 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
NAIC 1 (8)-veverereeereriieeiisessieessesss i sess st esssesessn | oesssesssesssessssnenes 11,182,861 | .oooovveeeericiecersiieni (O O 65,879 | v 123,893 | oo 11,280,875 | ..o | coneersessseesiesssessssesssesssesssens | oessienesenese s enees 11,182,861
NAIC 2 (8)-vevevereevrnrmreesessiesisee s essssesssessssensses | sssssssssssssessssessssesens 2,131,621 | v (U 63,262 | ..o (AL ) 1,970,841 | oo esrieressesineses | cerseesiesss s ensses | seeseeess s 2,131,621
NAIC 3 (8)-vvvevermeeraeesmeesseesssesssessssssseesseessssessssssssasssssssssssssssssssssssssssss | sssessssssssssssssesssnssssnesssnsssnees 0 | oerererereeereeeeseeeeseeeesneens 0 | eesenens S 0 | v 0 [ reeereeeeseeeseessesessssssssssssssnees | soeesseesse s et nees | seesss sttt 0
NAIC 4 (8)-+vvevermeermreseesseeseeessesssessssess s sess s sssss s sessessssesssssesssn | ssseesssnsssssssssssesssnssssnssssnsssness 0 | 0 | seeesenens S 0 | e 0 [ rveerreeseesseessesesesssssessessnees | creesseess st nees | seesss ettt 0
NAIC 5 (8)-vvvuvermeeraeesmeesseessesssesssseesseessssessssesssassssasssssssssessessssessssssssss | ssseesssnsesssssssssessssssssnssssnsssanees 0 | eerereeerreereeee s 0 [ sesessenens S O 0 [ rvvrreeeseeesresseesseesssssssessnees | soeesseess st nees | seesssesess sttt 0
NAIC B (8)-+vveveveeeraerrreesseeseesesessse s eess st sss s sens st snsses | ebssenssasest e sent st sssssend 0 i 0 | s 0 i 0 | i 0 |ttt | et | s 0
TOtAl BONDS......veviieisieserisenssseses s ssnsssenes | senesssssssssssssnsscneons 13,314,482 | ..o 0 | s 129,141 | s 26,175 | oo 13,211,516 [ oo 0 | 0 | e 13,314,482
PREFERRED STOCK
NAIC Tttt | ebeeni st 0 e LU RN (SR 0 e 0 [ rrereeeeerieesiesesnesi s | et | et 0
NAIC 2.ttt | ebseni st O RN LU RN (RO 0 e 0 [ vt | et | e 0
10, NAIC 3.ttt nnnes | enes st 0 | e LU RN (RO O RO 0 [ rerirereieeriresieses s | ettt | e 0
11 NAIC 4ttt nests | ress ettt 0 | e O O (S 0 | e 0 [ rrerereereeeeeeesssesessssssssessnees | soeseseess st nnes | seesss sttt 0
12, NAIC 5ot es sttt nnsts | eess e sttt 0
13, NAIC Bt seess sttt esss s st | sessssss ettt (O O R 0 e 0 | e 0 | o | et | st 0
14, Total Preferred SOCK..........oooiiiiicciercceescc s | e 0 [ 0 | 0 [ 0 [ 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred StOCK..........vwurrrrireriremnriessiessesssressnnsssnssnns | osseesssssssssssssesnsees 13,314,482 | ..o [V 129,141 | oo 26,175 | oo 13,211,516 | oo 0 | i [\ 13,314,482

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.




Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

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

QSI103, QS104, QSI05, QSI06, QSI07



Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

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
................................................. 147,294
................................................. 179,488
............................................................ 0
............................................................ 0

................................................. 235,839

.............................................. 1,617,397

................................................. 15,136 | oo 1,705,942
............................................................ O OO |
............................................................ O PO |
............................................................ 0 | o0
................................................. 211,646 | v 147,294
............................................................ 0 | o0

... 147,294

QSI108




Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

Sch. APt. 2
NONE

Sch. APt. 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



Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

G030

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
NAIC
F Current Bond Designation
[} Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
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 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 .| 03/01/2019. | MBS PMT. 1,200 ....1,200 1,220 | 1,200 0 0 0 0 0 0 4 | 04/16/2039.
912828 VA 5 |US TREASURY N/B.... .. |1 03/04/2019. | JP MORGAN crees 24,594 ..25,000 .243% | ... 24,839 0 21 0 0 (266) (266) 04/30/2020.
0599999. Total - Bonds - U.S. Government: s e | sereensia 25,794 ..26,200 25,616 | .... 26,039 0 21 0 0 (266) (266) ] ... XXX
Bonds - U.S. Special Revenue and Special A it
3128M4 WK 5 |FHLMC G03050. .. | 03/01/2019. | MBS PMT 641 0 (1) 0 0 0 07/01/2037.
3128M7 L4 6 |FHLMC G05447 .. | 03/01/2019. | MBS PMT 619 0 0 0 0 0 05/01/2039.
3128M8 AV 6 |FHLMC G06020. .. | 03/01/2019. | MBS PMT 290 0 0 0 0 0 12/01/2039.
3128MJ S35 |FHLMC G08537... .| 03/01/2019. | MBS PMT. 2,422 0 0 0 0 0 07/01/2043.
3128MJ UA 6 |FHLMC G08576... .| 03/01/2019. | MBS PMT. 1,296 0 0 0 0 0 03/01/2044.
3128MJ W 9 |FHLMC G08627... .| 03/01/2019. | MBS PMT. 4,159 0 ) 0 0 0 02/01/2045.
31292S B3 3 |FHLMC C09058... ... |.. | 03/01/2019. | MBS PMT. 1,211 0 (1) 0 0 0 03/01/2044.
3132GK  F4 3 |FHLMC QO408T.........cocvvrrereerrrirncricrinees .| 03/01/2019. | MBS PMT. 357 0 0 0 0 0 10/01/2041.
3132GV L6 7 |FHLMC Q09949........cccnivvrrrrirerierrireirenns ..103/01/2019. | MBS PMT. 1,076 0 0 0 0 0 08/01/2042.
3138AW  4W 0 | FNMA #AJ5336. .. | 03/01/2019. | MBS PMT 1,819 0 (1) 0 0 0 11/01/2026.
3138M2 A3 0 |FNMA#AO9925.........covverrvicriinniieniens .. | 03/01/2019. | MBS PMT 1,611 0 (1) 0 0 0 07/01/2042.
31398Q ZS 9 |FHLMC 3745AV.. .| 03/01/2019. | MBS PMT. 7,247 0 (9) 0 0 0 09/15/2023.
3140F9 WA 9 |FNMA #BD2440... woer | 03/01/2019. | MBS PMT. 4,548 0 (1) 0 0 0 01/01/2047.
314005 NM 7 |FNMA #BM1295........ccoovvevrierrcrierireenne .| 03/01/2019. | MBS PMT. 5,852 0 (6) 0 0 0 06/01/2047.
31417Y  TT 4 |FNMA #MA0561.. .| 03/01/2019. | MBS PMT. 1,337 0 (1) 0 0 0 11/01/2040.
31418C WV 2 |FNMA #MA3359.. ... | .| 03/01/2019. | MBS PMT. 4,975 0 2 0 0 0 04/01/2038.
31418R GS 4 |FNMA #AD3808 .. | 03/01/2019. | MBS PMT 379 0 0 0 0 0 04/01/2040. [ 1...covvvvrenene
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES.  ......vvuiriiiierersisrsieseiersssisesessssissssssssssasssessessssssensassanes 39,839 0 (21) 0 0 0 XXX XXX
Bonds - Industrial and Miscellaneous
92343V BC 7 |VERIZON COMMUNICATIONS.........cccoun. | . ‘ 03/29/2019. | CALL at 102.180........covrevrvrearernnens 63,352 | ..o 62,000 | ............ 63,849 | ..o 63,376 0 (115) 0 [ oviieeee(115) | a0 | 63,262 | ..o 0 [ (1,262) | ..o, (1,262) ] ......... 2,244 [11/01/2021. | 2FE............
3899999. Total - Bonds - Industrial and Miscellaneous . 63,376 0 (115) 0 | oovvnneeee(115) [0 | i 63,262 | ..o 0 |.n(1,262) | oo (1,262) | ..o 2,244 XXX XXX
8399997. Total - BoNdS = Part 4.......ccoiiiiiiiisisissiesi s oo . .. v 130,815 | 129,254 0 (115) 0 129,140 0]....(1,528) ........(1,528) | ......... 2,585 XXX XXX
8399999. TOBI = BONAS. ..ttt 8RRt | sisnnian 128,965 | ..cccoonee 128,019 | oo 130,815 | oo 129,254 0 (115) 0 | coovenneen(118) [0 | s 129,140 | oo 0 |.n(1,528) ] oo s (1,528) | ..o 2,585 XXX XXX
9999999, Total - Bonds, Preferred and COMMON SLOCKS.........c.cciiiriiiiiess vttt ssessessssnses | sressesses 128,965 XXX | 130,815 | v 129,254 0 (115) 0 129,140 0....(1528)]......(1,528) ... 2,585 XXX XXX

(a) 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



Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

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.......cocoririniircirinns CLEVELAND, OH USA......ccovrviriinirinirneienns 745,343 4,114 372,335 | XXX
AXOS BANK.......ovevrriiran SAN DIEGO, CAUSA............ 0 ... 0 (945,311) | XXX
MODERN WOODMAN BANK.. . ROCK ISLAND, IL USA ....(818,780) (760,840) 0| Xxx
ROYAL BANK. CALGARY, AB CANADA....... 60,140 | .covvvreree. (62,816) [ ..o (21,712) [ XxX
RBC DEXIA . TORONTO, ON CANADA........cocovrriiinrnrerannnins | overenississnnnes | averenes 0.000 | .o 534 0 175,677 | oo 177,926 | .o 130,286 | XxX
0199999. Total Open Depositorie: XXX XXX 1,838 0 162,380 (641,616) (464,402) | XXX
0399999. Total Cash on Deposit. XXX XXX 1,838 0 162,380 (641,616) (464,402) | XXX
0499999. Cash in Society's Office XXX XXX XXX XXX 2,114 2,112 | XXX
0599999. Total Cash XXX XXX 1,838 0 164,494 (639,502) (462,290) | XXX

QE12
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Statement as of March 31, 2019 of the The Order Of United Commercial Travelers Of America

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

Exempt Money Market Mutual Funds as Identified by the SVO

31846V 41 9 | FIRST AMERN TREAS OBLIG FD.......oooiivvuiiiiiriissiesisisssssssiss st E 01000 4488 [ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 100,184 0 [ e 526
8599999. Total - Exempt Money Market Mutual FUNdS @s IAENHIEA DY N SVO........ovvveerree R 811183 R8RSt ssssnnns | 100,184 0 [ s 526
All Other Money Market Mutual Funds

31846V 20 3 | FIRST AMERN GOVT OBLIG FD....oucvvviiummmicriissiisisiissis s8R0 SE0 LR \ ............................... 111,462 0
8699999. Total - All Other MONEY MATKEE MULUAI FUNGS............cvvvuuiiieiiissieeisiiss 4484821800008 4014481811818 RS 0 S0 ALE L nssssinenns | 111,462 0
8899999. Total - Cash Equivalents e ———————————————————— 211,646 0




	ASSETS PAGE
	ASSETS PAGE WRITE-INS
	LIABILITIES, SURPLUS AND OTHER FUNDS
	LIABILITIES, SURPLUS AND OTHER FUNDS WRITE-INS
	SUMMARY OF OPERATIONS
	SUMMARY OF OPERATIONS WRITE-INS
	CASH FLOW
	EXHIBIT 1 - DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS
	EXHIBIT 1 - DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS WRITE-INS
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y - PART 1
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A EXPLANATION
	SUPPLEMENTAL INTERROGATORIES
	SUMMARY OF OPERATIONS WRITE-INS
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - PART 1B
	SCHEDULE D - PART 1B FOOTNOTE
	SCHEDULE DA - PART 1
	SCHEDULE DA - VERIFICATION
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A PART 2
	SCHEDULE A PART 3
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 3
	SCHEDULE D - PART 4
	SCHEDULE D - PART 4 FOOTNOTE
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DL -  PART 1
	SCHEDULE DL -  PART 2
	SCHEDULE E - PART 1
	SCHEDULE E - PART 2

