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Annual Statement for the year 2019 of the Czech Catholic Union

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....56324

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

754,647

DETAILS OF WRITE-INS

1398.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 15 27,789 L 27,789
17. Incurred during current year 60 220,007 60 | .o 220,007
Settled during current year:
18.1 By payment in full 55 190,986 55 | e 190,986
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 55 190,986 0 0 0 0 0 0 55 | oo 190,986
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 55 190,986 0 0 0 0 0 0 55 | oo 190,986
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 20 56,810 0 0 0 0 0 0 20 | 56,810
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovevenne 3,495 18,382,056 (@) eererererireerenieirenisnens | veresssreeninnnns | reeessssssssnsesssnsessenes | sessessenssnsens | siesssesensesensansens | sereeses 3,495 | . 18,382,056
21. Issued during year............. 73 198,608 Y4 T 198,608
22. Other changes to in force (Net) (99) (332,261) (99) (332,261)
23. In force December 31 of current year......... | ... 3,469 | .. 18,248,403 0 |(a) 0 0 0 0 (| —— 3,469 | .o, 18,248,403
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the Czech Catholic Union

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....

NAIC Company Code.....56324

LIFE INSURANCE

IOWA DURING THE YEAR

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 4,195 2 4,195
Settled during current year:
18.1 By payment in full 1 2,038 1 2,038
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,038 0 0 0 0 0 0 1 2,038
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,038 0 0 0 0 0 0 1 2,038
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,157 0 0 0 0 0 0 1 2,157
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 217 1,221,781 (a) 297 | e 1,221,781
21. Issued during year............. 3 3,904 3 3,904
22. Other changes to in force (Net) (3) (3,485) (3) (3,485)
23. In force December 31 of current year......... 217 1,222,200 0 |(a) 0 0 0 0 0 A 1,222,200
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the Czech Catholic Union

DIRECT BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

Other considerations

NAIC Group Code..... NAIC Company Code.....56324
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... vt eissieiessissesessessssisensesssnsssnensens | srnsenenensessneseessesdyBTD | oritnsieesesiesssssessessnesines | seteesesiesssssessesssssssssins | restessnessessessnssesssstnssnees | soesssssssssssnsenessnes 4,375
2. Annuity CONSIAEIAtIONS..........ocvrveenerrererinrrererennerreesnenseeensrsensenenes | senensensesnenenene 1 1252000 | eoiiiiiiieinreenrnenies [ [ e | e 112,200
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4.
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit
.2 Applied to provide paid-up annuities

4 Totals (Sum of Lines 7.1 t0 7.3)...

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

.5 Totals (Sum of LInes 6.1 10 6.4)......c.ovuerurrreererrieineneeeseeseiseeeeeeeeneens

Annuities:

Grand Totals (Lines 6.5+ 74).........oooo N

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 3 3,329 3 3,329
17. Incurred during current year 15 48,934 T 48,934
Settled during current year:
18.1 By payment in full 12 31,758 12 [ 31,758
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 31,758 0 0 0 0 0 0 12 | 31,758
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 31,758 0 0 0 0 0 0 12 | 31,758
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 20,505 0 0 0 0 0 0 [ 20,505
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 617 3,193,633 (a) (X I 3,193,633
21. Issued during year............. 15 39,481 15 39,481
22. Other changes to in force (Net)........ccocovers | covrreveres () ] — (67,948) (18) (67,948)
23. In force December 31 of current vear......... 614 3,165,166 0 |(a) 0 0 0 0 0 614 ...3,165,166
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

)

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.




Annual Statement for the year 2019 of the Czech Catholic Union

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56324
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEMIOU. .......cceuevrrerrrrrerereereeseeesieeeseeeesessseseesesseseseens
8.4 OhBr e
6.5 Totals (Sum of LINES 6.1 10 6.4)......cccurereerreireieeineire e

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et

DIRECT CLAIMS AND BENEFITS PAID

9. DAt DENEIIES......ovvrecicieisses ettt ssenes | essessessenssssesantsnsessents | srressensesessantns st entnses | ersessessantesessentensestent | srsessessesessesssnsestensanses | assessssessessenssesessansa
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONMTACES............cceviiereiieiies [ et | vetesiese s sessssesiens | sesesesssssssesessssessesiesins | ssesssssssessesssssssessesssssssns | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9
No. of
Pols. &

Amount Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(@)

Issued during year.............
Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a)

0 0

o o o o

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2019 of the Czech Catholic Union

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56324
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE. ..ot ssssssssessssssesesssssnss | ensesssssssessessessnsens 1y 182 [ tivtieiiiissieiiesisesesiesininns | evssessesessssesessssssssseses | soesessssessessesssssssssessssns | snssessessssessessasnes 1,182
2. Annuity CONSIAEIALIONS.........ovvrverererrrirerierrerereenerreesnsnseeenennenenenes | senensenennenenenens 125 190 ot e [ e | e 12,150
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEitS. ..o sessssssssssssssnnes | srssssessssssnssesnesses@yD20 | wrrertnriiessersnsssesiessssssnsies | sessssssessessssessesssssesenss | ssessesssesessesssssessenssnsins | sssesssssessessssses
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUItY DENETILS ..o eeseiessssesessssssseseesensens | srersnsrenenssnsenseseendh 000 | 1iviiieiieieieseeieeiiens e ssseseseesins | sresisssssesesssssssesssssssnens | soene
12. Surrender values and withdrawals for life CONtracts............cocveveerierieiees | cvevreieiieienieeen 3,381 e [ e sseseeees | e sesnens | ains
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS ..o ssssssssssesensnnens | sreressnressnsnnenennes 10,801 | eviveviieesiieiiienennnd0 [0 |0 |

1398.

Summary of remaining write-ins for Line 13 from overflow page.
Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 8,520 2 8,520
Settled during current year:
18.1 By payment in full 2 8,520 2 8,520
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 8,520 0 0 0 0 0 0 2 8,520
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 8,520 0 0 0 0 0 0 2 8,520
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 80 443,248 (a) 80 | e 443,248
21. Issued during year............. 1 6,456 1 6,456
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (11,225) (4) (11,225)
23. In force December 31 of current year......... 77 438,479 0 |(a) 0 0 0 0 0 77 438,479
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56324
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. L@ INSUIANCE.....cou ettt sstessesssenss | eriessssessesiessssssesser Q@ T | isssessssassesssssssessesssssssens | ssssessesssssssesesssssssessesses | ssessessssessesssssssessessessnses | sosssesessssessesessssenss 327
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. DEaAth DENEILS. ...t ssssesssnsesnnes | srssssesessnssesiess e 29 @18 | wrresssssressessasssssessasssnses | sesssessessessesnssesssnsestenss | ssessesssesessesssnsestessansins | sssessessessessansesi
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONtracts............cccveveerveieiees | covrvrieieiieienieeen 2,079 i [ e ssiesesienees | erresessssesesssssssessesessnens | sens
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....ceeiccsece e ssssssesesesesssssssssnsesessnsens | seesesssseesssseeenn BT | i 0 [0 | 0 |

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 2,378

1 2,378

Settled during current year:
2,378

2,378

By payment in full 1
By payment on compromised claims.

Totals paid 1 2,378

2,378

Reduction by compromise.

Amount rejected

Total settlement; 1 2,378

[ R = R RN

2,378

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 550,807

(@)

550,807

0

Issued during year.............
Other changes to in force (Net) (2,685)

(2,685)

In force December 31 of current year......... 548,122

0 |(a)

0

..................... 548,122

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....

DURING THE YEAR
NAIC Company Code.....56324

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 500 1 500
17. Incurred during current year 4 10,865 L IO 10,865
Settled during current year:
18.1 By payment in full 1 500 1 500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 500 0 0 0 0 0 0 1 500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 500 0 0 0 0 0 0 1 500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 10,865 0 0 0 0 0 0 4 ] i 10,865
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 218 1,049,941 (a) 218 | e 1,049,941
21. Issued during year............. 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [— (20,334) (6) (20,334)
23. In force December 31 of current year......... 212 1,029,607 0 |(a) 0 0 0 0 0 212 ...1,029,607
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....56324

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 11,788 Y2 11,788
Settled during current year:
18.1 By payment in full 2 11,788 Y2 11,788
18.2 By payment on compromised claims. 0 0
18.3 Totals paid 2 11,788 0 0 0 0 0 0 2 | i 11,788
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 11,788 0 0 0 0 0 0 2 | i 11,788
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 129 961,520 (B)eererererernererierrenisenns | eevresrsssnnsienns [ reeressssensesesssnsessenes | sesessensnniens | sressessensessessssrens | sevsessnes 129 | s 961,520
21. Issued during year............. 0 0
22. Other changes to in force (Net) (2) (5,037) (2) (5,037)
23. In force December 31 of current year......... | .o 127 956,483 0 |(a) 0 0 0 0 0 | 127 | i 956,483
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred
24, GIOUD PONCIES (D)...-veuvererrererrirrerreeeeseisnseesseeseesssesssssessssssessssssssssssssessns | sessessesssssessessssssnssassasess | sessssssessassssssessasssssessans | sessessssssmssessasssssessassansss | stssssessessssssmssessessnssnssons | sessessassssssessassssssnssessnens
241 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)..........ccoccoerevnrenrunns
24.3 Collectively renewable policies/certificates (b).....
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (b)......coevvvvvvereriereirnnns
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6)
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....56324

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8
No. of

Amount

Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. 19,074

....................... 19,074

Settled during current year:

By payment in full 1 10,641

By payment on compromised claims.

I 10,641

Totals paid 1 10,641

I 10,641

Reduction by compromise.

0

Amount rejected

0

Total settlement 1 10,641

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 8,433

0

I 10,641

8,433

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 411,266

(@)

..................... 411,266

Issued during year.............

0

Other changes to in force (Net)......c.coeveee | coververceecrnn(@) | v (23,059)

(23,059)

In force December 31 of current year......... 388,207

0 |(a)

0

388,207

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, p

prior year §.......... 0 current year §.......... 0.
rior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56324
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......curiececiircreeieseiessineenssiseensssssisensssssssensnnns | snenennesssneneene2 1 TO2 | it | et esssesennsins | sesieeesesssssnesessssiesens | sonesesssssssssenes 21,192
2. Annuity CONSIAErations...........ccevevereriereereesiessseenssesessssssssssesessnss | vevsrssseessnserenns 181,055 [t | e | sovsresessssessssssessssssesssssses | seresssesssissesenns 131,055
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

2 Applied to pay renewal premiums

3 Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

.1 Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

..................... 438,964

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of No. of Ind. No. of No. of
Pols. & Pols. & Gr. No. of Pols. & Pols. &
Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 23,960 3 23,960
17. Incurred during current year 29 110,234 29 | e 110,234
Settled during current year:
18.1 By payment in full 35 123,363 35 | s 123,363
18.2 By payment on compromised claims 0 0
18.3 Totals paid 35 123,363 0 0 0 0 0 0 35 | e 123,363
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 123,363 0 0 0 0 0 0 35 | e 123,363
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 10,831 0 0 0 0 0 0 5
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | vovvenne 1,911 9,826,704 (@) eererererereererierenisnens | veverssreeninnins | reeesssssnnsssesssnsessenes | sessessenssnsens | sresssessensesessansens | seveeses 1,911
21. Issued during year............. 54 148,767 54
22. Other changes to in force (Net) (53) (176,439) (53)
23. In force December 31 of current year......... | cooee.e. 1,912 9,799,032 0 |(a) 0 0 0 0 0. 1,912
(@) Includes Individual Credit Life Insurance, prior year §......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns

24.1
242
243
244

25.1
25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines24 +24.1+242+24.3 +

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

)

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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NAIC Group Code.....

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....56324

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type CoNtract funds...........ocueeereieirisieeseie e
Other considerations
Totals (Sum of Lines 1 to 4)

DI

6.1
6.2
6.3

RECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.ovuriurrrrrenrireirneneesereeieeeseiseeeeiseiees
Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 t0 7.3)...
Grand Totals (LINES 6.5 + 7.4).....covueieieiieisieses ettt

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health.............ccoceverciccrirnnnnes
TOHAIS. ...ttt

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

Pols. & Gr.
Certifs.

3 4
of Ind.

Amount

5

No. of
Certifs.

Amount

6 7

No. of
Pols. &
Certifs.

8 9

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

© o o o o o
o o o o o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year................ 491,479

(@)

Issued during year.............

..................... 491,479
0 0

Other changes to in force (Net)......c.coeveee | coververceecrnn(@) | v (16,922)

In force December 31 of current year......... 474,557

0 |(a)

0 0

(16.922)
474557

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, p

prior year §.......... 0 current year §.......... 0.
rior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56324
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1o LI INSUIANCE.....cv vttt snes | srssessessessssessesssssssessesess | sressessssestessessssessessesnssns | ersssestesiessssessessesssssssasses | sesessesssssssassessesssssstessesse | sressessessssssssssessesssanse 0
2. ANNUILY CONSIAEIALIONS. ......cvuceireireiiiireeseieee et sstesseees | cevstesseesassssssesseesssssseses | sesessessssssssssesssnssessessesns | nessesessessessssssessessessssesse | essessessesnsssssesessssessessess | sessessssessesnsssssessesssnsns 0
3. Deposit-type CONTACE fUNGAS........covveveeiiririeieissiese et | seressesesessessesesssssstesens | eriesesssssans XXX oevvivriens | eeveeinienesssissiesesssesens | eresesinens XXXKeorevieins | e 0
4. Other considerations
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (SUM Of LINES 8.1 10 B.4)......ccvvuereririrniireieiineneeresseieeiseireiesineis | ceveesesssssssesssessssesensens [0 R (01 O (0 RN (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Otheleeeecesee e
7.4 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.ovvrrieirrieenssesiernssiesssssessssssssssssssssesnnes | ssssssssssssssssenessedh 019 [ e | s | s
10 Matured ENAOWMENES.........cviviiiriiciccteie ettt ssans | essessssessessssssessassessssenss | sessessessessssssssssessessssessess | sessessesssssssessessssessesiesins | sssesssssssessesssssssessesssssnses | sens
11, ANNUIEY DENEIES......cvveevctcese ettt tes s snsns | evsessssessesssssesssssesnssnes | sessessessesssssssssessessssessess | sresesissssssssesessssessesiesins | svsesesssssessessssessessssnssnsns | sene
12. Surrender values and withdrawals for life CONtracts...........cccveveverveieees | cvevreieiieienieeen 1,231 i e sesenees | e sesnens | o
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except acCident aNd NEAIN..............cccveviieiiiciriie | e | ereseirsssses s seriees | sresssssssesessssessesessessssens | srestessessssessesesssssssansesies | soesessessesissessesessssssns
15, TOtAIS.....ceeiceece e sssessnsesensnsens | seeressnsesessnneerens D, 200 | evvireeieiesnesereienenens 0 [ e 0 | 0 |

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.

Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........cccevuevee.

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2
No. of
Pols. &
Certifs.

No.

Amount

Pols. & Gr.
Certifs.

3
of Ind.

4

Amount

5

No. of
Certifs.

Amount

7
No. of
Pols. &
Certifs.

8

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year. . 1 4,019

1 4,019

Settled during current year:

By payment in full
By payment on compromised claims.

Totals paid

Reduction by compromise.

Amount rejected

Total settlement;

© o o o o o
o o o o o o

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 1 4,019

0

1 4,019

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 231,677

(@)

231,677

0

Issued during year.............
Other changes to in force (Net) (5,127)

(5,127)

In force December 31 of current year......... 226,550

0 |(a)

0

226,550

Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

25.2
25.3
254
25.5 All other (b).....ocveeveereereerieeeian
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

GrOUP PONCIES (D)...vvuveurereereerieieeeinsireeseesseeseess et ssessnenees
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)...........ccocvevrirrrennenns
Collectively renewable policies/certificates (b).....
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only..........cccceveveeveeirinennns

25.6

Totals (Lines 24 +24.1+24.2+24.3 +

)

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......ucvuiecveieieieeiitseiesse ettt sttt s st s bbb s s s s s b E e bbb b s s s s st nben e b bnsa | ebbessebsssessesses e s st enses b st s beees 75,851
2. Current year's realized pre-tax capital gains/(losses) of $.....23,996 transferred into the reserve net of taxes of §.......... 0t | et es 23,996
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 4 LINE 3)......vuiveiriieieiciceieessssie ettt ssssssens | svsessesssssssessessssssessesssssssessessnes 99,847
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4).........covieieiiieiirieiesssee s eesssessesssssssesesssses | essessesssssssessssssessessassssassassesses 11,981
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uevueuiiiiiiiiiiisieriiestsseesiesssssssessessssasessesssssssassessessssessessessesassessessssessessessssansessesssssssessessnsanses | essessessssassessessssansessasnsassassesses 87,866
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols.1+2+3)
1o 2019 | s 9,945 | oot s 2,036 |.oourvernernireris st | et 11,981
2. 2020 | e s 9,057 | ovvvvrrrireeenineses s B34 || et 12,491
30 2027 | e 8,612 | oovvvrcrrireri s 2,890 |.ooorveieernieris st | et 11,302
4. 2022 | e BAAL | oo 2,568 || et 11,012
B 2023 | e 7,898 | oo 280 | ..ot | e 10,358
B, 2024.......omirineinis | e e B,798 | .ovvvrrrrereerrieeri s 2,353 |ttt | et 9,151
7.
8. 2026......iiieereinrieeies | e A52 | e 1,887 | oo nnnees | et 5,839
9. 2027 .o | et 2456 | e 1,269 | veoeeereeeeeeiseeeesensesessesssesssssssnnsns | eesseesssess et esst s 3,725
10 2028.....eeeeeeecereererernees | seeereeeseees et LIS 832 | ettt | eerenss ettt 2,008
1.
12.
13.
14, 2032.ccmvieeiecesreinerereens | seeeeeetsse et 2483 | o 154 | oo enes | eees e 2,617
15, 2033.ccmeieeiecieenierennens | et 2,538 | o L OO OO OO O TSR 2,695
16, 2034 .....cooceceeeeeernens | seeveeeieee et 2,006 | oo L OO OO OO 2,263
17, 2085.ceireeieeeeeeeesnneneens | cereetee e neeees 1,260 | oo sesessneees AT | sss e sessseessssnnssses | eeesssssesss sttt 1,431
18, 203B..ccuuveeeeeeereeceninnnenens | ceveesenesssneeess s B84 | oo AT8 | e eerreeeiseseissesss s ssesssesssnns | oreesssees st s et 762
19, 2037 ceorrerreeeeeeeeernneeeens | cevesirnessies sttt BA | oo 188 | eeeerererseeeesneeessssesss s sesssessnnnsinns | oreesss et s et 252
20, 2038....ccueeeirereereeensiees | ceesreene s [(C72:) | 195 [ eeerreeresieeesis st seeess st ssestesnstes | Serieesss et (133)
210 2039 | ettt YA ] 202 [ ceooreeerieeeee st eess et | eees et (369)
22.
23.
24,
25,
26.
27, 2045......ooieieeeeiieeeeinees | ettt | SRRk R | HeeRR RS Rt | SeReR SRR 0
28, 2046........eeverriiieeeniens | ettt | SRt RSeS| SeERRR RSt | SeeRb R 0
29 2047 ..ot | ettt | SRt R | SRR LSRRt | SeeRb R 0
B0, 2048......ooeeeieriiieeeni | ekt | eeeeRE R R e | R R R bR | e R 0
31, 2049 ANG LALEI....ccoeiiiiiiis | oo | sttt | ettt | fhbene e 0
32. Total (Lines 110 31).cuivcre | covenmrrnnscrrensssresssssnssssnessssenes 75,846 | oo 23,996 | o0 | i 99,842

28




Annual Statement for the year 2019 of the Czech Catholic Union

ASSET VALUATION RESERVE

6Z

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PO YT ........viueiriiireieicireie ettt sttt ssennes | sressetssessesssenssesseeneas 326,235 | ..o | e 326,235 | oo 47,313 | oo 3,004 | e 50,408 | ..o 376,643
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c..cuiuiveieiiieieieisseie e sssesseses | ersesessssesessssessesssenes (T1,457) | oo | seereiersses s (11,457) | o (1,564) [ coovrevererreieiresreieissienesssienses | e (1,564) [ oo (13,021)
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.cocriuerriiireiernrinirereinsinens [ e (165,675) | ...veoverrrerrieieireriesinsinereesenes | corereeesesesesseeseeseneens (165,675) | ..evvveverrercrrcrierinieirnne 39,362 | ..veerieiiereiereeienee e | e 39,362 | oo (126,313)
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0
7. BaSIC COMIULION. ...ttt ettt ettt ee s s s s s s e ssssssssssssnssssssans | everesetesesssesesesasesssesasa T8,624 | ... | e TBL024 | ..o | e | ettt enna (U [P 78,624
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........ecrurrrerririirieieinisieeeessieeeesseseesessssesessessssssees | seeeesnsssssesnsssssesesnnes 227,727 | oo [0 S 221,727 | oo 85,111 | oo 3,004 | oo 88,206 | ...ccovvererireririeinns 315,933
9. MAXIMUIN FESEIVE. ... vevovireieearissesssses st | Sibenssenst s 308,860 | ..vouvveerrirrrirnrireeiieniresienes | e 308,660 | ..ovorvrererirriiniirnens 56,308 | ..o 6,187 | oo 62,495 | ..o 371,155
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....veuurerererreesaeeseeesseesseesssseessse s seessesssseessessseesssessssess st sssaessssssssaessseessness | rsessssssssssessssssssassssseees R ) O (X2 ) [CA) ) 819 | s (R L73)] (10,991)
12. Balance before transfers (Lines 8 + 11)

13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXiMUM/UD 10 ZE0............vucuuiiriirrieeieiireerecssi et nsenis | sresssnsses s st 86,782 | ...t senienines | e 86,782 | ..o (23,043) | .o 2474 | .o (20,569) | ..voverirerieiriiienean 66,213
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiiisieiissieisssesesssissssenssisnsenss | oreesssessesssssssesessens 308,660 | ..cccevrrireiereieeiieeieiied [V R 308,660 | ...ccvevireiieriiciiie 56,308 | ...coovvveiieiieieieiinn 6,187 | vl 62,495 | .o 371,155




0€

Annual Statement for the year 2019 of the Czech Catholic Union

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. .......ooveeeriiecicicee et sssstsnees | sreeseseessessessenens 15,000 ..o ) 0.0, SO IS ) 0.9, O IR 15,000 | cooverrirnnnn 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000
2 1 HIGhESt QUAIIY.......ceueeeeececeeseecere et sseeessssessenenennes | senneneeneenennnD, 180,358 | i ) 0.0 SO IS ) 0.0, O I 5,180,358 | .....coounennd 0.0005 | .ooveeerrerereeeenas 2,590 | oo 0.0016 | oo 8,289 | .o 0.0033
3 2 HIGh QUAIIY...... e eeeeseeeeeessseneseieeesseseeesssessensensenes | sreesneeneeeennnen 0,025,867 | coveniincn. ) 0., SO IS ) 0.0, SO I 9,025,867 | ..ovevernnn (000 I O 18,954 | o 0.0064 | ...cooovereeienene 57,766 | .coovveeeenen. 0.0106
4 3 MediUM QUAIIEY......ceeeeeieceeicieicee et sesssssenssessssensenens | nneneeseeeneenns2y 026,163 [ cioriiiines ) 9.0, SO IR ) 9.0, O I 2,026,163 | ..ovoverrnnnn 0.0099 | ..o 20,059 | .o 0.0263 | ...ovoreeeeeieene 53,288 | .o 0.0376
5 4 LOW QUAIIY...coorececeecicceeeeeiesieie st nsesssesensesssnsnenes | nenessensnenneeneres 809,209 [ i ) 9., SO IR ) 0.0, O IR 805,259 | ..ovvreiinnn 0.0245 | ..o 19,729 | oo 0.0572 | oo 46,061 | ..o 0.0817
6 5 LOWET QUAIIEY......vveeicte s
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total long-term bonds (sum of Lines 1 through 8)
PREFERRED STOCKS
10 1 HIGOESE QUAIIEY. ...t | seeessesee st es et enns
11 2 High quality ....125,000
12 3 Medium quality 25,000
13 4 LOW QUAIEY. c..ecvvieiicee e
14 5 Lower quality.
15 6 In or near default
16 Affiliated life with AVR
17 Total preferred stocks (sum of Lines 10 through 16).........cccovvierieiinsinieisinnianss | covereessissnninens 150,000
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... XXX
20 2 High quality..... XXX
21 3 Medium quality XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24)..........ccccoueiiiieiiieiniiens Lo 0 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX
29 3 MEIUM QUAIIEY......cveeriircre e enisnees | centessnese s sesenienees | eesnesnene ) 0.9 SO IS XXX
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX
34 Total (Lines 9 + 17 + 25 + 33)....cviiirirnnininsnsnsnssssnisnssssessessnsnsssesensessssssnnss | seenensnssness 1 LA79,064 | i D0, SO IR XXX
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0011

36 Farm mortgages - CM2 - high quality..... .0.0040 |.

37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0069

38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0120

39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0183

40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003

41 Residential mortgages-all Other...........ccccuvrereinieeeeesere s SR TRORRPOROO | R ISR 0.0015

42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003

43 Commercial mortgages-all other - CM1 - highest quality...........ccccoeverrernien. B 40 6 (T (RN | N ISR 0.0011
44 Commercial mortgages-all other - CM2 - high quality...........ccccoovvierrirnnnes { .. o ... 0 ... 0.0040

45 Commercial mortgages-all other - CM3 - medium qUaIItY.........cooveveeenries [ e [ [ L SO, B NG 0 ... 0.0069
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns ). 0, SO SSUSUSOTTRRRRPTRTROURON | ) ISR 0.0120
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0183

Overdue, not in process:

48 Farm MOMGAGES...........veierrirerieririerieseieieesisrisese st sssninenes | seesinesensessssssssensessessnenne | consessensessessnesenessnnsenes | srenersenees KKuerereeninensens | erveeensnnsenesensensnnnerenssQ | coreneererenan 0.0480
49 Residential mortgages-insured or guaranteed .0.0006 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0029
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0006
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0480

In process of foreclosure:

53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess

56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES........cvveiiriieieieeie s

60 Total mortgage loans on real estate (Lines 58 + 59)........ccccouiiviniiiiiinsiiennnns
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUDIC..........overeeireerrieiseeireeeeeseieseissiseesseeeeseesssssesssssnssessnssssssssessenens | sevsessnseneeneesss D 1,928 | overrreee e XXX e e e XXX e | 00 361,923 | 0.0000 | .ovooverrerrerieneereieenn () I— 0.1600 | ..covooverrvrrrnnnn56,308 [ (@).rverrnrn0.1600 | oo 56,308

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .ocovvverrrreerireeeen0 | e 01945 | 0 | 001945 | e 0

3 Federal HOme LOAN BaANK..........c.ciiriiriiirieiciieiesseeissie et ssseessnsees | ensessssssesesssiesensesessens | essessesncns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .o | s 0.0061 | .cvveeeererreneinnn0 [ riiieened0.0097 | i 0

4 Affiliated life With AVR ..ottt sssnsas | stesinsesessesssssesnsssstasees | srsessssenees )., SRR ISTRRRINY 0%, CHSTURRURI [SOUUURTRURTIRRRRTRRIN ) N SOOI 0.0000 | .vovereerrerrrereireirenen0 | i 0.0000 | ..ovoeveeverererrenrneenen0 [ iriiiieren0.0000 | o 0

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations...........ccccovrievnienniennicseee

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium QUAlItY..........cccoeurireeriircireerreeesieeenie

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default.............ccoeveininencnieccses

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)..........cccoevniniieininiinininniseiisisnines | nvicisisninenas 351,92

REAL ESTATE

18 Home office property (General ACCOUNt ONIY).........vrureriereriiriineeicineeieineiseseeeeseseeeenes | eeresesseeneeseseenes 67,843

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........cccecriiiininieiiseesississssisnns | corserensssesnsnienas 67,843

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns ) .0 SO IR )0 O I (N I 0.0000 | ovovvererrrirrireienend0 | e 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF PREFERRED STOCKS
30 1 HIGNESE QUAIILY ...
31 2 High quality
32 3 Medium quality
33 4 Low quality
34 5 Lower quality.
35 6 In or near default
36
37
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF MORTGAGE LOANS

In Good Standing Affiliated:
38 Mortgages - CM1 - highest QUaity...........ccceeriiieriieriee s
39 Mortgages - CM2 - high quality.
40 Mortgages - CM3 - medium quality.
41 Mortgages - CM4 - low medium quality.
42 Mortgages - CM5 - low quality.
43 Residential mortgages-insured or guaranteed
44 Residential mortgages-all Other............cocueiriinicerre e
45 Commercial mortgages-insured or guaranteed.............coeevvreuereeersiceeeseesseens

Overdue, Not in Process Affiliated:
46 Farm mortgages
47 Residential mortgages-insured or guaranteed
48 Residential mortgages-all other..........
49 Commercial mortgages-insured or guaranteed..
50 Commercial mortgages-all Other...........ccoceueevrierierieeieeseeeeeas

In Process of foreclosure Affiliated:
51 Farm mortgages
52 Residential mortgages-insured or guaranteed
53 Residential mortgages-all Other..............cc.eiirinirirceereeseee e
54 Commercial mortgages-insured or guaranteed
55 Commercial mortgages-all other.
56 Total Affiliated (Sum of Lines 38 through 55)
57 Unaffiliated - In Good Standing with Covenants
58 Unaffiliated - In Good Standing Defeased with Government Securities
59 Unaffiliated - In Good Standing Primarily Senior
60 Unaffiliated - In Good Standing All Other.
61 Unaffiliated - Overdue, Not in Process.
62 Unaffiliated - In Process of Foreclosure
63 Total Unaffiliated (Sum of Lines 57 through 62)
64 Total with Mortgage Loan Characteristics (LINES 56 + 63)......c.cruirrenrrnrernsensaneennenes
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF COMMON STOCK

65 UNGFIlIGEEA PUDIIC. .......cveveeveriiiiiii st enssens | essssessesssessssesssennees | cossessenens )99 ORI PR )90 SRR IR (1 I 0.0000 | ovoouvermreerrirerienens () PPN IOV (@)oo | o) 0
66 UNGfiliAtEd PIIVALE. .......vveecveriireriri sttt | eesssensssessseesessssnsseens | seesesseesnns )99 SO DR )90 SO IR (1 I 0.0000 | .ccoocrererrecrrreernen0 | i, 01945 | ovorerrceverrrereienen0 | i 0.1945 | oo 0
67 Affiliated life With AVR ... sessesissessssssssesssssssessssssssssssssssssessssns | sevesssessssessssssssnssssessssne | consesssnsens )90 SR D )90 SO [ (1 0.0000 | eveovverererrrerrrernen0 | e, 0.0000 | ovooeverrerererrererenn0 | i 0.0000 | vvoooeerreerreereeerns 0
68 Affiliated certain other (see SVO Purposes and Procedures Manual)..........cceeveveirens | coreireinieienssinseennnns | aveereennens ) 0.9 N DU D00 GO ISR [V 0.0000 | .ooovverererinrienend0 | e 0.1580 | .ovovvrererrvreneienn0 [ e 0.1580 | .ovevrreieieieirieieinn 0
69 Affiliated Other - @ll ONET........... v eess s eessenes | eesssssss s sssssssesssnses | cesseessaes )90 S P XXXoreenerernnee | covrenseesssesssneesseenes (] [O0[0[0[o N O | O 01945 | o0 i 01945 | oo 0
70 Total with Common Stock Characteristics (Sum of Lines 65 through 69)..........ccocviees | cvvivirniniiierninninninns 0 [ D 0,9, SOOI PO XXX v | cvererissinsissnseessnennens 0 [in D0, SO PPONRRRORTRRORION | I VRO D8 S (R RRRRRONN | I PSR D N SR 0

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF REAL ESTATE
71 Home office property (general account only)
72 Investment properties...........c.ccoevnne
73 Properties acquired in satisfaction of debt.....
74 Total with Real Estate Characteristics (Sum of Lines 71 through 73).......ccccoevcveivinininne | cevnrnnnecnscsninnsinneennens0 | (N OB N R B

LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75 Guaranteed federal low income housing tax credit
76 Non-guaranteed federal low income housing tax credit.
77 Guaranteed state low income housing tax Credit............ccoevieeiieieesesieeseeens
78 Non-guaranteed state low income housing tax credit............cocveeereincnenenseninens
79 All other low income housing tax Credit............cceernce s
80 Total LIHTC (Sum of Lines 75 through 79).........cccciieiiiiniiiniississsssssisisseeessnenas
ALL OTHER INVESTMENTS

81 NAIC 1 working capital finanCe INVESIMENES...........cccviiiiriieieieneeeesisesisseseines | eoessisnesesssssesesssenss | aresseennens XXX otriiernvees | e | v (U1 I 0.0000 | .covvverrrirrrireinen0 | i 0.0042 | ..ooovviirieiriireennd0 [ 0.0042 | .o 0
82 NAIC 2 working capital finance INVESIMENLS...........cccoviieiriiiriieeriee e | ceseeerssseseesssssssnssessesens | cevssserenns XXX tirieieiees | v | overeiesissessesessenas (01 I 0.0000 | .oovvveerrreerireeeen0 | s 0.0137 | o0 e 0.0137 | oo 0
83 Other invested assets - SChedUIE BA.............ccviinincesiresssisese s | ceveeseeesissesesesiesinenees | cesesseneens XXX evierinrinen v | e (U I 0.0000 | .oovvvrererrrrrerrerienend0 | s 0.1580 | wovovvervrerererneeeenen0 [, 0.1580 | v 0
84 Other short-term invested assets - Schedule DA..............coooiiiniiis || XXX e | s 0 [, 0.0000 | .ooocvcrniniiniiniinnnd0 | i 0.1580 | .oovovvvrvciciiniiienenn0 [, 0.1580 | oo 0
85 Total All Other (sum of Lines 81, 82, 83 @nd 84).........ccverruniremrinnrinsisssesssnesssnssssnens | sersssnessessssnsssssssness 0 | D8 N [P [V 0 | D80 S (PSSRSO | I IS D00 S [FOSRRRRRRTON | I RSN XXX | e 0
86 Total Other Invested Assets - Schedule BA & DA

(Sum of Lines 29, 37, 64, 70, 74, 80 @Nd 85)........vverrrrerresnresnnrsssssesssnssssssssssssssssssssssss | sessssssssssssssssssssssssas (0 I [\ [ [V I 0] )OO S [FURRRNN | I [N D00 T [FTRRRION | I IS XXXosrveee | crrrrnessesnssnesseesssneons 0
(@)  Times the company's weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b)  Determined using same factors and breakdowns used for directly owned real estate.

=

)

This will be the factor associated with the risk category determined in the company generated worksheet.




G¢

Annual Statement for the year 2019 of the Czech Catholic Union

ASSET VALUATION RESERVE (continued)

Basic Contributions, Reserve Objective and Maximum Reserve Calculations

Replications (Synthetic) Assets

1
RSAT Number

Type

CusIp

4
Description of Asset(s)

5

NAIC Designation or Other Description of Asset

6
Value of Asset

7
AVR Basic Contribution

8
AVR Reserve Obijective

9
AVR Maximum Reserve

NONE
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SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year,
and all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of Claim Amount Paid | Amount Resisted
Contract Claim Residence for Death or Amount During the Dec. 31 of Why Compromised
Numbers Numbers of Claimant Disability Claimed Year Current Year or Resisted

NONE

36
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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 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN.......coveiircrcercseee s | e 0] )00 GO e XXX [ e e XXX [ e e XXX [ e XXX [ [ e )., 0, S I [B9.9,, GRS [0, G I XXX
2. Premiums €amMed........ccocviumiunienieneeneineeneineeseessensines | e 0| D99, SN IO e XXX s e XXX [ e XXX e [ [0 .9 G SRR DOV 2,9, S IR e XXX [ [I0.9,, GRS XXX
3. INCUITEd ClaiMS......cveveicicriieereeie e | seeessesissssnenens (U I (001 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ 0.0 | oo 0. 0.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.8NG 4)....ooveveeerirrerierireniesesseerieseseesieseseeesiesesens | sovessseesiesssnnens (O I 0.0 | v 0| (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo (N 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (B).vruveererrerrernrrresrernssnssssessssssnssssssessesssssssssesses | sesessesssssessessns (1 I 0.0 [ | s 0.0 [ e | e [0 S R 0.0 | | e 0.0 | eerereerereeees [ e 0.0 [ | e (010 I RS IS (010 I R 0.0
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v (0 I N N E .................................. 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 ) SR D I Q. B Bl | | 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10  Total other XpenSES INCUIED...........cvevevrivereveieieieiesieiens | eveevsssesessssenaes (1 I (0 I R 0. 0.0 | oo 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | e (VN 0.0 [ oo (VN I (0 I I 0] e (0 I AR 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | vecovvierrerniiennes (1 I (0 I (V1 I (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I (0 I 0. 0.0
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds...........ccco. | voevvieverrrinenne. (/1 I [0 I (VN I [0 I 0. (U0 I I (VN 0.0 | oo (VN 0.0 | oo (VN 0.0 [ oo (VN — (0 I (VN [0 I 0. 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens [V I [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................
4. Total premium reserves, current year...
5. Total premium reserves, prior year... ]
6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

B. Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits...........cccvvrieenieieicsieesee s
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

C. Claim Reserves and Liabilities:
1. TOLAl CUITENT YEAI ...ttt nnens | sessssessessstessessseesensesnnsans 0
2. Total prior year e
3. IMCIBASE. ...ttt ettt sttt ettt ettt ettt ettt ettt nnees

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

8¢

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e

3. Test
3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......ouiveieeictcteetcte bbbt bbbt
4. COMMISSIONS. ... cvoreerictseessesseesssess et est ettt es s bt s st st es st s s bt en st ensansenas

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovvirieiciciece et
4. Commissions

(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

Direct:

1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns
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SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

i

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Amount of In Force
at End of Year

9

Reserve

10

Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE
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Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsured

5 6

Type of Type of
Domiciliary| Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2

ID Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

NONE
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

19 4

1 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 13
NAIC Type of Type of Modified
Company Effective Domiciliary | Reinsurance | Business | Amount in Force at Coinsurance Funds Withheld
Code Date Name of Company Jurisdiction|  Ceded Ceded End of Year Current Year Prior Year Premiums Prior Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88099......... 75-1608507.... [06/17/1995 | OPTIMUM REINSURANCE COMPANY .......oiiiiiiiniiinennissiieneseessessnssnessesnssnsssesssssnssnssssssesenes | Ieserssnennes YRT/ooovovees | oo | e 82,500
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES............ccooiiiiicie ittt eeetie etetetee et s n et ettt nets s sasesneneensns | eeressieisinens 82,500
1099999. | Total - General Account = AUthOMZEA = NON-AFIlIALES...........cov ittt bttt sttt es et ebssbessessssssssssessessssessessntsnsessssnsensessnssns | oeressssessesns 82,500
1199999. | Total - General ACCOUNE = AUNOMZEM. .........cuiiieiiiiieie ittt ettt ettt ettt bt ea st et s st ettt et st es et ebsstessessetnsessessessssensessntansessennsensensessns | oeresssssessessns 82,500
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEG...........ciiiiiieieiicisieiei ettt etsessstessessstessessetsstsssensessnsensesssssntensannss | eossssssessassees 82,500
6999999. ...82,500
9999999, | TOMAL......vevvverieiseeeeieiseiseeieeeseeseeastets et eeesesseesesess e ssses s st esses s sesessesse s esees et ee R e bt s R s e R R ARt e AR st R Rt n Rttt bt nnesnnnans | sreeesianseseens 82,500
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit
NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance

NONE
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Paid and Unpaid Issuing or Sum of Cols. 9 +
NAIC Losses Confirming Bank Funds Deposited Miscellaneous | 11+12+ 13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld Balances 14 But Not in
Code | ID Number Date Name of Reinsurer Taken (Debit) Other Debits +7) Letters of Credit | Number (a) |Trust Agreements| from Reinsurers Other (Credit) Excess of Col. 8

NONE
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SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit
Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Collateral Total Dollar Amount Net Subject to Net Reinsurers
r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to
Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols. 9+ 10 +| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col.22/ Exceed (Col. 14 x (Col. 14 -
Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

($000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends to policyholders and refunds to members...........cccocvvrrirerecninnens
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe.............ccocueviincicississsissisissieees

Experience rating refunds due or unpaid
Palicyholders' dividends and refunds to members (not included in Line 10).....
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2019

2018

2017

2016

2015

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............coceeiieniereee s
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns 18,193,631 | oo | o 18,193,631
2. REINSUIANCE (LINE 1B).......eeurerireeeireisresseeisesssseesessessssssessessssssssessesssessssssesessessassssssessssssssnes | sessssssssssossassssssessassssssesssssnssessasss | esssessessassssssessasssssssssessasssnssassansane | sesessossssssnssessasssnssessssssnssnssansaness 0
3. Premiums and considerations (LINE 15)......c.ceueirieieiiininieinsieseesssssessessssssessesssssssesesssss | ssessesssssssessessessssessesessssessesesnn 24 | oo | e 24
4. Net credit for Ceded rBINSUTANCE.........c..cverririiecic sttt estnnees | cesseessenesenenens XXX e [ e 201 | oo 201
5. All other admitted aSSets (DAIANCE)........ccueuriiriieieiriris e sesens | srsersssesee st ssess s s snsasaes 229,482 | ..o | e 229,482
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 18,423,137 | covoeeeeeeere e {0 I 18,423,338
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 18,423,137 | oo {0 18,423,338
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aNd 2).......ccvrurineeneerneneeneenniesineinessesnssessessesssssssssesssssesessssssessens | sesnssseessssesseesssssessneses 15839,101 | it 201
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11, Claim reserves (Line 4)....
12.  Policyholder dividends/member refunds/reserves (LiNes 5 through 7)..........c.ocvernrinesinnns | wonvernieinsensieessensesseenenns 35,000 [ ouiererireieirieeeieese e | et 35,000
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covrvrrerrerririrrrireiiniinsisessiessssisssessssssesssssssssessesssssssssesssnsss | ssessssssessessssssessesssssssssessons B7,806 | ...oeeeereereeereeeieirersnreeeeseinsrenens | rerssieeeneieee e 87,866
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........ovrurereirieiseirere ettt essensenes | frsssessesssssssssssssnsssssesssneas AB7 672 | oo | enessess s sssneneasd 487,672
20. Total liabilities excluding Separate Accounts (Line 26).... 15,550,699 | ..o 201 ....15,550,900
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvuurrrirererirceiiceiiereiessiesesisesi s esess st sesessssnins. | ceessesssnsessnesssessssenees 15,550,699 | ...oovevmrirrririienieereeinne 201 ....15,550,900
23, Capital & SUIPIUS (LINE 38)......ourerurrirecereriseeeseeieeesiesessessssessseesssess et eess s ssssssenss st | sessssssssssssssssssssssssssseoas 2,872,488 | ..o XXX vererenasnnnnenenes | ceresenessenesenessssnsssseeens 2,872,488
24, Total liabilities, capital & SUMPIUS (LINE 39)........c.ceiiieiieieeceee s snaes | cereressssssesseesesssaessnans 18,423,187 | o 2071 | oo 18,423,388
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovvureereresresssesseeesse st es st | esssees s s s nes s 201
26.  ClAIM MESEIVES.......ouviuiiriiriiriieii ettt bbbt sbienns | ebbies bbbttt 0
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS...........c.oiueriiriiriiriiriiieeiessir e esisees | esbisssiss bbbt 0
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS..........ciiieiieiiie s | crerereier s nrerens 0
41. Total net credit for CEAE MEINSUIANCE. .........c. vttt sstsnins | steeeessessesesess s s e st st senes 201
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans
South Dakota...

VITGINIB. cvvo ettt essensnnes A V7.8
WaShINGLON. ...t WA oo,
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV e,
Wisconsin....

WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS | s
GUAM. ...ttt [C1U )
PUEHO RICO.....euveieciieiieie ettt ({24 [N
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses LY/
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene 1V R
CaANAGA. .....ceeeiee ettt

Aggregate Other Alien

TORAIS ..ottt

..12,150 ...
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 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| D 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) *

NONE
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

€9

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
7. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit
(if required) be filed with state of domicile and the NAIC by April 1?7 (Not applicable to fraternal benefit societies)
8. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

The following supplemental reports are required to be filed as part of your statement filing

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. 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.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 (Not applicable to fraternal benefit societies)

13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

17. Wil the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

18.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

19.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

20. Wil the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

21. Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

22.  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 by March 1?

23. Wil 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 by March 1?

24. 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 by March 1?

25. Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?

26. Wil the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

27. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

28.  Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

29. Wil the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

30. Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

31, Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

32. Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

33.  Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

34.  Will the Workers' Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)

35.  Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

36. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

37. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

38. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

39. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

40. Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

41. Wil the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual
be filed with the state of domicile by April 1?

42. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

43. Wil the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies)

44, Will the Accident and Health Policy Experience Exhibit be filed by April 1?

45, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

46. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by April 1?

47. Wil the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?

48. Wil the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

49. Wil the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
50. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
EXPLANATIONS: BAR CODE:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.

1.

' A 0 R0 A AR
* 5 6 3242019290000 00 =*
' A 0 R0 0RO
* 5 6 3242 019300O0O0O0O0O0 *
8.
9.
10.
1.
1 Tede e oo A 0 R0 O A O
* 5 6 3242 01942000000 =*
1 Tede e oo A 0 L O AR A
* 5 6 324201936 00O0O0O0O0 =
e o A 0 L R O AR A i
* 5 6 32420194 9000O0O0O0 =
15.
16.
e o A0 LG TARARELR AR AL i
* 5 6 3242 01944200000 =
Moo o e A 0 R0 O L0 R
* 5 6 3242 01944300000 =
e o A 0 R0 000 EL AR
* 5 6 3242 01944400000 =*
T et bt A 0 R0 O L SRR
* 5 6 3242 01944500000 »*
o T et et A A 0 RO AR AR
* 5 6 3242 01944600000 »*
T et et A 0 R0 O L AR
* 5 6 3242 01944700000 »*
% Tt et A A 0 AU O LR
* 5 6 3242 01944800000 »*
o Tt et AT VESHAREORAER ST O E AR R
Tt et HWWWWMWMWWWMWWWWWWMW
o Tt et HWWWWMWMWWWMWWWWWWMW
o Tt e et HWWWWMWMWWWMWWWWWWMW
Tt e et HWWWWMWMWWWWWWWWWWMW
o TRt et WMMWWWMWWWWWWWWWWWW
T e et bt 0
* 5 6 3 2420194370000 0 =*
o T et et A 0 R0 O IR AR
* 5 6 3242 01 943800000 =*
T et et A 0 R0 O IR AR
* 5 6 3242 01943900000 =*
T et et A 0 R0 O I AR
* 5 6 3242 01945400000 »*
T e bt A 0 R0 0 R AR
* 5 6 3242 01949500000 =*
o TR et et A 0 RV O R ARORD
* 5 6 3 2420194650000 0 =*

54.1



Annual Statement for the year 2019 of the Czech Catholic Union

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.
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