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Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN Other Allen # 1 DURING THE YEAR
NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

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.

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. 0 0 0 0 0 0 0 0 (0 O 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 (0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 (0 0
18.2 By payment on compromised claims 0 0 0 0 0 (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. 0 0 0 0 0 (0 0
18.5 Amount rejected 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 (0 RN 0
21. Issued during year............. 0 0 0 0 0 0 0 0 (0 R 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(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.

24.01




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN Other Alien # 2 DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

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)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

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.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.
Amount rejected

o o o o o o
o o o o o o

Total settlement;

© ©o o o o o

© O o o o o

o o o o o o

© o o o o o

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

o
o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

0

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

Other changes to in force (Net)

o o o o

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

0
0
0
0 |(a)

o O O o

0
0
0

© o o o

o O O o

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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

Policyholder Dividends

Paid, Refunds to

Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

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

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)...creesessrssessnssns

(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.

24.02




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUMANCE..... ettt ssssssisenesssisessensens | snssnenessssnesseenenese200 | vevveesnsnensessennenenneneni [ om0 | e [0 266
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

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:

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24 AK




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

RO~

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......corieiciriircreerincreeessieieessiseesensssssienssssssssssennns | sseenennennsneneenensBy 740 | e 0 | (018 TN 8,140
AnnUity CONSIAETALIONS. ........vvvereeerrieieircirieieseisereeeessessseeeeseessssnessennns | seeesessessssenssenssssesseened | venennrsnnenensienenennns0 [ cvrvvrrineineinesinenenen 0 | e (0 0

Deposit-type contract funds

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)...

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEAitS.......c.erririerrrrssee e esressssssssenes | srssesssssnsssssessnnenssedD8. | oerersssssesssnsssssessenseens0. | srvverrersssnnssessnsnnen [ oernnensenseen0 | e,
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cveicecicte et sennnens | sreressnessninesenseres s GDB | serrerersniserssseersnsererns0 | vevevnrssseieienesninnens0 | e 0|

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 2 694 0 0 0 0 0 0 2 694
Settled during current year:
18.1 By payment in full 2 694 0 0 0 0 0 0 2 694
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 694 0 0 0 0 0 0 2 694
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 694 0 0 0 0 0 0 2 694
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. 19 285,522 0 [(a) 0 0 0 0 0 19 | 285,522
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (347) 0 0 0 0 0 0 (1) (347)
23. In force December 31 of current vear......... 18 285,175 0 |(a) 0 0 0 0 0 18 [ 285,175
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIII exempt from state taxes or fees

24.1
242
243
244

Other Individual Policies:

25.1
252
253
254

Non-cancelable (b)

Other accident only.

255 All other (b).....c.....

25.6 Totals (Sum of Line

26. Totals (Lines 24 +24.1+24.2+243 +

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

s 25.1t025.5).......

25.6

..601,597
601,597

..307,584
...... 307,584

(b)

24 AL

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coieerieceneeeeneseiessineiseenissisensssssisenesssinessenens | sssnessesssssneneenens D, 010 | i [0 | (V1 TN 5,016
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N

Totals (Sum 0f LiNeS 6.1 10 6.4).......c.cevrrerrerrrrreneireieineneeeeseeseiseeenes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health.............ccccooeueervieiiiriinas
15, TOMAIS ...t

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

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

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 5,000 0 0 0 0 0 0 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000 0 0 0 0 0 0 1 5,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
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. 8 74,418 0 {(a) 0 0 0 0 0 8 [ e 74,418
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (5,000) 0 0 0 0 0 0 (1) (5,000)
23. In force December 31 of current vear......... 7 69,418 0 |(a) 0 0 0 0 0 T |, 69,418
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.o

(b)

24.AR

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeirieeircneieieeseessiseseeninssensssssiseneessisessenens | sssnensessssnneneenes D, 209 | viveinninenensrineineineen0 |0 | (V1 TN 5,269
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 8 60,000 0 {(a) 0 0 0 0 0 8 |, 60,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (10,000) 0 0 0 0 0 0 (V) [— (10,000)
23. In force December 31 of current vear......... 6 50,000 0 |(a) 0 0 0 0 0 6 |, 50,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 (D)......c.rvrrererieireireirerrreieeneeiesseieessesessssssssssesnnes | evsessnnssessssssnssessesensnsQ | conmnrensnnnnsssnsnsnnnen0 | cevnenrnnssinrnnenienens0 | s 0
25.2 Guaranteed renewable (D).........cccoevieeviericeeeieeneceeseeeeeeenseeenes | eveveveneenenenn 1,284,288 | i 1,292,384 | 0 | 881,802
25.3 Non-renewable for stated reasons only (b)..........cccovveveververeiercerieneinnes | cvvververveesereesesieeeens | el | cveeccsesiceieineeen0 | e 0
25.4 Other acCident ONlY..........ccccevvcverercereeees et sessssssssssnssnens | erereesenesiesenenens g2l 1 | vveeeeieriseeienennn29398 | cvvveveieeeeeeieineeee0 | e 0
25.5 AlLOthEr (D)......cvcveeieicieieeee st ssssnns | envessessssesessssssssssennensQ | coeveevesiesseseeissssseeene0 | cvenverieeeissiseennsnee 0 | e 0
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..881,802
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccvceicvicccecines | erivrieeennen 1,286,559 | i 1,294.779 | ccieiieeieeeal0 | e 881,802
(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.

24 AZ




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....56383

LIFE INSURANCE

Cred|t Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
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
TOHAIS. ...ttt

146,348

DETAILS OF WRITE-INS

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 (Group and Individual) Group Industrial Total
1 2 3 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. Certifs. Amount Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 15,000 0 0 0 0 0 0 I 15,000
17. Incurred during current year . 11 128,528 0 0 0 0 0 0 T P, 128,528
Settled during current year:
18.1 By payment in full 10 133,353 0 0 0 0 0 0 L0 [ 133,353
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 10 133,353 0 0 0 0 0 0 L0 [ 133,353
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 10 133,353 0 0 0 0 0 0 L0 [ 133,353
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,175 0 0 0 0 0 0 2 | 10,175
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 131 1,482,733 0 0 0 0 0 (1) I, 131 | e 1,482,733
21. Issued during year............. 2 20,000 0 0 0 0 0 0 2 20,000
22. Other changes to in force (Net) (12) (163,135) 0 0 0 0 0 0 (12) (163,135)
23. In force December 31 of current year......... | coovvenene 121 1,339,598 0 0 0 0 0 0. 121 ...1,339,598
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 $ Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Premiums Members or Credited Losses Direct Losses
Earned on Direct Business Paid Incurred
24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
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

25.1

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)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Other Individual Policies:
Non-cancelable (b)

25.6

Totals (Lines 24 +24.1+242+24.3 +

.o

214,751
214, 751

..118,200
............. 118,200

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.CA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....56383

NAIC Group Code.....

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
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

TOHAIS. ...ttt

..................... 147,938

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. 1 18,327 0 0 0 0 0 0 I 18,327
17. Incurred during current year . 5 3,482 0 0 0 0 0 0 5 3,482
Settled during current year:
18.1 By payment in full 6 21,809 0 0 0 0 0 0 (I 21,809
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 21,809 0 0 0 0 0 0 (I 21,809
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 21,809 0 0 0 0 0 0 (I 21,809
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. . 30 415,237 0 {(a) 0 0 0 0 0 30 [ 415,237
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (25) (414,844) 0 0 0 0 0 0 (V25) 1 (414,844)
23. In force December 31 of current vear......... 5 393 0 |(a) 0 0 0 0 0 5 393
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(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.

24.CN




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUMANCE. ... et ssssssisenesssisesensens | snssnesessssnesseenenesB02. | vevveesssnensersensnssnennensndd [ cvvrnenensnineneneneennen 0 | e [0 862
2. Annuity coNSIAErations..........ccoeveeriveeneinennnneenisenesssseenesnenseeneens | cvsveereeneensrernernessid,000 | ovveiviieneneinirsnenneen0 | 0 | (0 IO 5,500
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 8,831 0 0 0 0 0 0 1 8,831
Settled during current year:
18.1 By payment in full 1 8,831 0 0 0 0 0 0 1 8,831
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 8,831 0 0 0 0 0 0 1 8,831
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 8,831 0 0 0 0 0 0 1 8,831
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. . 15 156,701 0 {(a) 0 0 0 0 0 15 | oo, 156,701
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (30,662) 0 0 0 0 0 0 (2) (30,662)
23. In force December 31 of current vear......... 13 126,039 0 |(a) 0 0 0 0 0 13 126,039
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24.CO




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveeeieererineneseessineiseenissisenssssisenssssisennenens | snsnensessessneneenendh 303 | i 0 | (010 TN 4,503
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) 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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 6 102,630 0 {(a) 0 0 0 0 0 (I [P 102,630
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 6 102,630 0 |(a) 0 0 0 0 0 [ 102,630
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.CT




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Lif@ INSUMANCE. ... ettt ssssssisenesssisseensens | snsinenessssnessesenineesedD | sevveesssnensessensnsnensenendd | vnnnenennsineneeseennen 0. | e [0 R 39
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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:

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.vrvririeirres s sesssesssessssssssssssnsssnnes | sssssssessssssssnssssesseennnsd | vevsninssessinsnnsienn0 | srvnnenssienneennnn0 | e 0 | ...
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |

11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s

12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |

14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.DC




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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

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

Totals (Sum 0f Lines 6.1 10 6.4).......ccoreenrerrrrrneneireeseineieeseeeseeneens

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.vrvririeirres s sesssesssessssssssssssnsssnnes | sssssssessssssssnssssesseennnsd | vevsninssessinsnnsienn0 | srvnnenssienneennnn0 | e 0 | ...
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |

11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s

12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |

14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOtAIS.....cveiicccctecce et sssesensnsens | sreresssesssenesssseesnneesns0 | envereniresnsseennenee 0 | o0 |0 |

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

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

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. 2 1,472 0 0 0 0 0 0 2 1,472
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 1,472 0 0 0 0 0 0 2 1,472
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3 21,472 0 [(a) 0 0 0 0 0 KT O 21,472
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 3 21,472 0 |(a) 0 0 0 0 0 3, 21,472
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 PONCIES (D)....veurrurerrererrerrereeieeersieesesssssseesessssesesssssesesessessensees

24.1
242
243
244

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

I

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24.DE




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....56383

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and

Individual) Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
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

TOHAIS. ...ttt

............ 150,935

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. 2 12,583 0 0 0 0 0 0 2 12,583
17. Incurred during current year 14 99,930 0 0 0 0 0 0 LI 99,930
Settled during current year:
18.1 By payment in full 16 112,513 0 0 0 0 0 0 L [ 112,513
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 112,513 0 0 0 0 0 0 L [ 112,513
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 16 112,513 0 0 0 0 0 0 L [ 112,513
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. 223 3,024,827 0 {(a) 0 0 0 0 0 223 | o 3,024,827
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (19) (277,207) 0 0 0 0 0 0 (19) (277,207)
23. In force December 31 of current vear......... 204 2,747,620 0 |(a) 0 0 0 0 0 204 ...2,747,620
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(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

24 FL




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeriereereeeneseessineiseeninsisensssssisenesssisensenens | sonsnensenssssnenneene2h010 | i 0 | (01 T 24,016
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
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

7:4 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 benefits
10. Matured endowments.. 0. w0 0 [
11, Annuity benefits.......cccccovveveverreeriereennn, 0. 20 0 [
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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 7,000 0 0 0 0 0 0 1 7,000
17. Incurred during current year 3 25,000 0 0 0 0 0 0 KT 25,000
Settled during current year:
18.1 By payment in full 4 32,000 0 0 0 0 0 0 4| s 32,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 32,000 0 0 0 0 0 0 4| s 32,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 32,000 0 0 0 0 0 0 4| s 32,000
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 109 1,394,522 0 {(a) 0 0 0 0 (| 109 | oo 1,394,522
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [— (52,000) 0 0 0 0 0 0 (6) (52,000)
23. In force December 31 of current year......... | coovvenene 103 1,342,522 0 |(a) 0 0 0 0 (| 103 ..1,342,522
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
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)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..348,741

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) .. 348,741

(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.

24.GA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considerations
Totals (Sum of Lines 1 to 4)

1. Life iNSUMANCE......coveeriecerineieineseiessiseiseenissisensssssiseneessisensenens | snsnensennennnensD 19,203 | v [0 | (010 [ 675,203
2. Annuity conSIAerations..........cccoeveereveeneerenrnnenesnenesssneesessenseeneens | cvsveerensnsrennennes 18,312 | v | 0 | e [0 I 18,312
3. Deposit-type contract funds, 0 e XXX s [0 e XX | e
4.

5.

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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
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

7:4 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 benefits
10. Matured endowments..
11, Annuity benefits.......cccccovveveverreeriereennn, 516,537
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
ST ' - -3 1969,631 | oo 0 | 0 | 0 | 1,969,631

.................. 1,160,643
........ 2,713
..... ...516,537
..... ....289,737

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. 28 176,853 0 0 0 0 0 0 2 30 176,853
17. Incurred during current year...........ccooveens | covererenns 142 1,024,245 0 0 0 0 0 (0 I, 142 | o 1,024,245
Settled during current year:
18.1 By payment in full..........ccoorveeernrreernreiinnnnes | cerveinnens 160 1,153,951 0 0 0 0 0 (V10 I 160 | oo 1,153,951
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 TOtalS PaId.......eveereeerrererrsereeereesnreinneens | ceeeerneees 160 1,153,951 0 0 0 0 0 (V10 I 160 | oo 1,153,951
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total Setlements.........coovceerveeerrereerneeeinnnes | cevveienees 160 1,153,951 0 0 0 0 0 (V10 [ 160 | oo 1,153,951
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 47,147 0 0 0 0 0 0 10 | 47,147
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,985 41,365,909 0 {(a) 0 0 0 0 0 2,985 41,365,909
21. Issued during year............. 19 1,245,000 0 0 0 0 0 0 19 | e 1,245,000
22. Other changes to in force (Net)........ccoovv | orvrreeens (240) (3,108,464) 0 0 0 0 0 (0 IO (PZ10) ) I (3,108,464)
23. In force December 31 of current year........ | cooee.es 2,764 39,502,445 0 |(a) 0 0 0 0 0. 2764 |... 39,502,445
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
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)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.ccccevvererennn. 44,353,738 IS 30,479,644

26. Totals (Lines 24 +24.1+24.2+24.3 + PR ) 44,353,738 | .ooverereererenresreenean0 | e 30,479,644

(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.

24.GT




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

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)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

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.

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.
Amount rejected

o o o o o o
o o o o o o

Total settlement;

© ©o o o o o

O O O O o o

o o o o o o

© o o o o o

o o o o o o

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

o
o

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

0

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

Other changes to in force (Net)

o o o o

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

0
0
0
0

(a)

o O O o

0
0
0

© o o o

o O O o

o o o o

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

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

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)...creesessrssessnssns

(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.

24 HI




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeerieeierineieineseessiseseenissisessssssisenessssisesnenens | snsnessessessneneenenB402 | v [ 0 | (010 TN 6,462
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

................................ 0
B4 OHhEr..oiirceeenesiseissisesssesesessenesssensessesssssssssssnns | sesssssssssesssenssenssensees0 | enneeneeeeeenen 0 | 0 | s 0 | 0
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

7:4 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 benefits
10. Matured endowments.. 0. w0 0 [
11, Annuity benefits.......cccccovveveverreeriereennn, 0. 20 0 [
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceveieieciriiinnnes
15, TOMAIS.....cvevicecccte e

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. 2 20,000 0 0 0 0 0 0 2 | 20,000
17. Incurred during current year 2 5,657 0 0 0 0 0 0 2 5,657
Settled during current year:
18.1 By payment in full 4 25,657 0 0 0 0 0 0 4| s 25,657
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 25,657 0 0 0 0 0 0 4| s 25,657
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 25,657 0 0 0 0 0 0 4| s 25,657
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. 46 384,937 0 {(a) 0 0 0 0 0 I 384,937
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (25,657) 0 0 0 0 0 0 (03 E——— (25,657)
23. In force December 31 of current vear......... 42 359,280 0 |(a) 0 0 0 0 0 42 |............ 359,280
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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
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)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 + PR )

(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.

24.1A




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

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)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

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.

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.
Amount rejected

o o o o o o
o o o o o o

Total settlement;

© ©o o o o o

O O O O o o

o o o o o o

© o o o o o

o o o o o o

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

o
o

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

0

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

Other changes to in force (Net)

o o o o

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

0
0
0
0

(a)

o O O o

0
0
0

© o o o

o O O o

o o o o

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

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

Totals (Lines 24 +24.1+24.2+24.3 +

25.6)...creesessrssessnssns

(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.

24.1D




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeirieeirieeineseiessineiseenissisensssssisenesssisesnenens | snsnessessesnnenneee 0 978 | i [0 | (010 T 34,978
2. Annuity CONSIAErations..........coeveeririrereirrneneineeeeinessssseesessseseeneens | cvveeseensnssenerneenB3 12 | wovneerenrernenersnneneens0 | cvvinneneineseneinenen0 | e (01 IO 8,312
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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:

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.......ccovvrieierrrireinsrsessersseiessssesssssssssssesssssesnnes | ssvssssessssssnsnensen@ 1y 190 | o0 | e [0 | e
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUILY DENETILS......cvveevcrcese e sessssssseseesnsns | svenssssessessnsensesseseene L0 | eeeververenesessesesisneernsQ | evvereeesesseessssieneeneens0 | evveereieeeeissenieierennen0 | e
12.  Surrender values and withdrawals for life contracts............ccccoeveverrerieees | covevrieieiieieneeeen 3,616 | o0 0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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 57 0 0 0 0 0 0 1 57
17. Incurred during current year . 4 21,000 0 0 0 0 0 0 L/ 21,000
Settled during current year:
18.1 By payment in full 5 21,057 0 0 0 0 0 0 SR 21,057
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 21,057 0 0 0 0 0 0 SR 21,057
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 21,057 0 0 0 0 0 0 5 | e 21,057
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. . 206 2,898,125 0 {(a) 0 0 0 0 0 206 | .coovenene 2,898,125
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (116,557) 0 0 0 0 0 0 (11) (116,557)
23. In force December 31 of current year......... | coovvenene 195 2,781,568 0 |(a) 0 0 0 0 0. 195 ...2,781,568
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24.1L

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 The Order Of United Commercial Travelers Of America

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt nessssiseneessisssenens | snsinessenesnenneen 5202 | vevreernesnerserserenennernenend [ covrinenensrinenenenieennen 0 | e (010 T 33,262
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 3 30,000 0 0 0 0 0 0 KT 30,000
Settled during current year:
18.1 By payment in full 3 30,000 0 0 0 0 0 0 3 | 30,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 30,000 0 0 0 0 0 0 3 | 30,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 30,000 0 0 0 0 0 0 3 | 30,000
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 109 1,908,299 0 {(a) 0 0 0 0 (| 109 ...1,908,299
21. Issued during year............. 4 185,000 0 0 0 0 0 0 4 185,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (80,000) 0 0 0 0 0 0 (4) (80,000)
23. In force December 31 of current year......... | coovvenene 109 2,013,299 0 |(a) 0 0 0 0 0. 109 ...2,013,299
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24.IN

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....56383

LIFE INSURANCE

NAIC Group Code.....

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
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

TOHAIS. ...ttt

..................... 407,415

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. . 42 314,736 0 {(a) 0 0 0 0 0 A2 | o 314,736
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (G (21,500) 0 0 0 0 0 0 (03 E——— (21,500)
23. In force December 31 of current vear......... 38 293,236 0 |(a) 0 0 0 0 0 38 | 293,236
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 ..324,856
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn. 324,856
(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.

24 KS




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeeriecrineeineseessineseesinsisenssssisensssssisessenens | sossnessensessneneens 1077 | e [ 0 | (01 19,077
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

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 96 0 0 0 0 0 0 1 96
17. Incurred during current year . 6 39,000 0 0 0 0 0 0 (T — 39,000
Settled during current year:
18.1 By payment in full 6 29,096 0 0 0 0 0 0 (I 29,096
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 29,096 0 0 0 0 0 0 (I 29,096
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 29,096 0 0 0 0 0 0 (I 29,096
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 95 1,583,168 0 {(a) 0 0 0 0 0 95 |, 1,583,168
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns () ) [ (43,096) 0 0 0 0 0 0 (8) (43,096)
23. In force December 31 of current vear......... 87 1,540,072 0 |(a) 0 0 0 0 0 87 ...1,540,072
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

)

..119,786
119,786

....118,827

(b)

24 KY

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeeerieceinincieineseiessineiseesissisensssssisenesssisesnenens | sssnessesssssneneens 18,902 | viveininenenerineneinenen0 [0 | (01 18,902
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. . 56 1,008,883 0 {(a) 0 0 0 0 0 56 | 1,008,883
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (15,000) 0 0 0 0 0 0 (2) (15,000)
23. In force December 31 of current vear......... 54 993,883 0 |(a) 0 0 0 0 0 54 993,883
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 (D)......c.rvrrererieireireirerrreieeneeiesseieessesessssssssssesnnes | evsessnnssessssssnssessesensnsQ | conmnrensnnnnsssnsnsnnnen0 | cevnenrnnssinrnnenienens0 | s 0
25.2 Guaranteed renewable (D).........cccocvvveeviverieeenieeneveeseeeneeenseieenes | evvererereenennnn 1,323,092 | v 1,331,432 | 0 | 704,540
25.3 Non-renewable for stated reasons only (b)..........cccovveveververeiercerieneinnes | cvvververveesereesesieeeens | el | cveeccsesiceieineeen0 | e 0
25.4 Other acCident ONlY..........coevevvceevevcreeees e sesssssssesssssnens | ervereesinesieseneeen 234 | ovveiiierieieeienenn2y926 | cvveveeeeeeeeeieieeeee0 | e 0
25.5 AlLOthEr (D)......cvcveeieicieieeee st ssssnns | envessessssesessssssssssennensQ | coeveevesiesseseeissssseeene0 | cvenverieeeissiseennsnee 0 | e 0
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne ..704,540
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....ccccvceicviccceccinnes | e 1,325,485 | 01,333,957 | ovcviivieeceeneal0 | e 704,540
(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.

24.LA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Lif@ INSUIANCE. ..o ssssssessesssssssessesesnes | snsessesssssssensennses D 1T | evessenienessienierneienns0 [ e | e (01 IO 3,517
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0
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.evrririeirrcsressiessssssssiessesssssssssssssesnnes | srssssessssssssenessei2gD2 | covverinrsesssssnnsiesienns0 | evvnnnenssiennnnneninnn 0 [ esiesniennn0 | .
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12. Surrender values and withdrawals for life contracts............ccccoeveververieiees | covevrieieiieieneeeen 2,967 | o0 |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 2,500 0 0 0 0 0 0 1 2,500
Settled during current year:
18.1 By payment in full 1 2,500 0 0 0 0 0 0 1 2,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 2,500 0 0 0 0 0 0 1 2,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 2,500 0 0 0 0 0 0 1 2,500
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. . 17 128,059 0 {(a) 0 0 0 0 0 L2 128,059
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [ (13,173) 0 0 0 0 0 0 (1) (13,173)
23. In force December 31 of current vear......... 16 114,886 0 |(a) 0 0 0 0 0 16 114,886
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveeieerineieineseiessineiseenissisensssssiseseesssisesnenens | snssnessensesnenneenes 007 | vevveernenenensninenenenen0 |0 | (01 TN 3,007
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) 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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 7 31,355 0 {(a) 0 0 0 0 0 Y 31,355
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 7 31,355 0 |(a) 0 0 0 0 0 T |, 31,355
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.MD




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) 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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 2 35,000 0 [(a) 0 0 0 0 0 Y2 - 35,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 2 35,000 0 |(a) 0 0 0 0 0 2 e, 35,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24.ME




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeriecercneieineseessineiseesissisensssssiseneessisennenens | sssnensenssnnnenneens [0 I8 | i |0 | (010 T 76,418
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N

DIRECT CLAIMS AND BENEFITS PAID
9.  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..............ccccooevvevireieinne

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).................

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 5,000 0 0 0 0 0 0 1 5,000
17. Incurred during current year 17 142,500 0 0 0 0 0 0 [ 142,500
Settled during current year:
18.1 By payment in full 18 147,500 0 0 0 0 0 0 L1 [ 147,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 18 147,500 0 0 0 0 0 0 L1 [ 147,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 18 147,500 0 0 0 0 0 0 L [ 147,500
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. 363 5,966,966 0 {(a) 0 0 0 0 0 363 | 5,966,966
21. Issued during year............. 1 25,000 0 0 0 0 0 0 1 25,000
22. Other changes to in force (Net) (24) (237,132) 0 0 0 0 0 0 (24) (237,132)
23. In force December 31 of current vear......... 340 5,754,834 0 |(a) 0 0 0 0 0 340 ..5,754,834
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
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:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

24.MI

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE. ..ot sessssessesssssssessessessnns | snsessesssssssensensres 1, 19T [0 [0 | e (01 IO 1,191
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0
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 BENEfits.......c.covvrrrinirrirsnrsesessssssssssssessssssssssssssesnnes | srsssssessssssssennenss, 018 | v | cvvrveiesinsisieienn0 [0 | s
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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 5,000 0 0 0 0 0 0 1 5,000
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 1 5,000 0 0 0 0 0 0 1 5,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
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. . 15 232,355 0 [(a) 0 0 0 0 0 15 | s 232,355
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (34,889) 0 0 0 0 0 0 (2) (34,889)
23. In force December 31 of current vear......... 13 197,466 0 |(a) 0 0 0 0 0 13 197 466
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
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:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.MN




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeeeriecerineieieseiessiseiseenissisensssssisenesssisennenens | sssnessessessneneens 1388 | w0 [0 | (01 13,488
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

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
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)

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 0 0 0 0 0 0 0 0
17. Incurred during current year 6 50,000 0 0 0 0 0 0 (T — 50,000
Settled during current year:
18.1 By payment in full 6 50,000 0 0 0 0 0 0 (I 50,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 50,000 0 0 0 0 0 0 (I 50,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 50,000 0 0 0 0 0 0 (I 50,000
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. 68 542,221 0 {(a) 0 0 0 0 0 (51 T I 542,221
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [— (50,000) 0 0 0 0 0 0 (6) (50,000)
23. In force December 31 of current vear......... 62 492,221 0 |(a) 0 0 0 0 0 62 492,221
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 policies (b)
241
24.2
24.3
244

25.1
25.2
25.3
254
25.5 All other (b)
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)
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

.o

.631,291
631, 291

..372,255
...... 372,255

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.MO




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeiieriecierieieieseiessiseiseenissisensssssiseneessisessenens | snssnessessssnenneens@ D 10T | vevveirneineeseensrnenerneen [ i | (01 T 217,767
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

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.

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 10,000 0 0 0 0 0 0 I 10,000
17. Incurred during current year . 3 23,578 0 0 0 0 0 0 KT 23,578
Settled during current year:
18.1 By payment in full 3 23,578 0 0 0 0 0 0 3 | 23,578
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 3 23,578 0 0 0 0 0 0 3 | 23,578
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 3 23,578 0 0 0 0 0 0 3 | 23,578
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 88 984,731 0 [(a) 0 0 0 0 0 88 984,731
21. Issued during year............. 2 40,000 0 0 0 0 0 0 2 | e 40,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (<) ) [ (34,656) 0 0 0 0 0 0 (3) (34,656)
23. In force December 31 of current vear......... 87 990,075 0 |(a) 0 0 0 0 0 87 990,075
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24.MS




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeierieernieeineseessiseiseenissisensssssisenesssisensenens | snsnessessssnessenenese 04 | vivrnniinenensrineneien0 [0 | [0 R 434
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health.............cccccoeeeviviieinnne
15, TOMAIS.....cveeiceciecte e e

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

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

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 2 15,396 0 {(a) 0 0 0 0 0 Y 15,396
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 2 15,396 0 |(a) 0 0 0 0 0 Y 15,396
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

..962,446
962,446

.657,137
...... 657,137

(b)

24.MT

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....56383

LIFE INSURANCE

NAIC Group Code.....0

3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieeericieineseessineiseesissisensssssisenssssisensenens | sssnensennsssnenneens 12407 | i |0 | (01 12,401
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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) 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 0 0 0 0 0 0 0 0
17. Incurred during current year 4 45,000 0 0 0 0 0 0 O 45,000
Settled during current year:
18.1 By payment in full 4 45,000 0 0 0 0 0 0 A | 45,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 45,000 0 0 0 0 0 0 A | 45,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 45,000 0 0 0 0 0 0 A | 45,000
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. . 54 687,360 0 {(a) 0 0 0 0 0 54 | 687,360
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (55,750) 0 0 0 0 0 0 ((5)] [— (55,750)
23. In force December 31 of current vear......... 49 631,610 0 |(a) 0 0 0 0 0 49 |............ 631,610
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24.NC

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeeeriercenieieneseiesnineiseenissisensssssisenesssisesnenens | sonsnessessessnenneenendh 821 | i 0 | (010 TN 4,821
2. Annuity conSIderations...........ccoeeevivrnenenrnneinenensnssneenesseseeneens | cvseereeneesssenennessi2y000 | ovveniinneineinisenennn0 | 0 | (01 IO 2,000
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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
6.2

6.3

Annuities:

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

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

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

on deposit

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits.....

Matured endowments..

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 1 5,000 0 0 0 0 0 0 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000 0 0 0 0 0 0 1 5,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
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. 28 319,817 0 {(a) 0 0 0 0 0 28 | 319,817
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (5,000) 0 0 0 0 0 0 (1) (5,000)
23. In force December 31 of current vear......... 27 314,817 0 |(a) 0 0 0 0 0 VA 314,817
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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

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

Other Individual Policies:

25.1
252
253
254

Non-cancelable (b)

Other accident only.

25.5 All other (b).............
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines24 +24.1+242+24.3 +

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)

25.6)...creesessrssessnssns

.813,316
813,316

..539,302
...... 539,302

(b)

24.ND

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE. ..o sssssssssensssssessesesnns | snsessessssssensenns s 9D [ evvevneriesessienieneienne0 [ o0 | e (01 IR 9,953
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0
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 BENEfitS.......c.covirieirrrirssreessesesssiessssssesssessssssssenss | svssessesssnssnssesssssense el 1| oervesnssssssssssssessnnieens0. | eevnenerssinnsesnsnnenn [ ensienensinnen0 | .
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvececrcee e vssseseesnsns | cvenssssessessnssssesseseene A8 | veveververeresissessssisneereeQ | evvereeesessiesnssieneereens0 | evveersiieeeisseseeierennen0 | e
12. Surrender values and withdrawals for life contracts............ccccoeveverveieees | covevnieieiieieneeneenh, 909 | iviiiciecciiieeend0 0 0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOtAIS ..o ssssssesesesesssssssssnsesessnsens | seeressnseenssnereens s, 904 | o0 [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 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 264 0 0 0 0 0 0 1 264
Settled during current year:
18.1 By payment in full 1 264 0 0 0 0 0 0 1 264
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 264 0 0 0 0 0 0 1 264
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement: 1 264 0 0 0 0 0 0 1 264
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. . 31 363,020 0 {(a) 0 0 0 0 0 363,020
21. Issued during year............. 1 300,000 0 0 0 0 0 0 300,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (<) ) [ (19,036) 0 0 0 0 0 0 (19,036)
23. In force December 31 of current vear......... 29 643,984 0 |(a) 0 0 0 0 0 29 643,984
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

i

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.NE




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE.......cceveierceieeesseeessese s sessssessesssssssessessessnes | sssessesssssssensenennsens 99T [ o0 [0 | e [0 991
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0
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.covvrurirrrrirsressessssessssessssssssssssssssssesnnes | svsssssessssnsssenessD, 020 [ ovvevinriieiissinsinniinnns0 | e 0 [0 | s
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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 5,000 0 0 0 0 0 0 1 5,000
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 1 5,000 0 0 0 0 0 0 1 5,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
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. 5 19,067 0 {(a) 0 0 0 0 0 5 [ e 19,067
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (5,000) 0 0 0 0 0 0 (1) (5,000)
23. In force December 31 of current vear......... 4 14,067 0 |(a) 0 0 0 0 0 N 14,067
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
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:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

24.NH

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceieieriecenieeeeseiessiseiseenissisenessssisensessissesenens | snssnessessssineneens 12,202 | vevveersenesensnnsneneen [ v | e (01 12,262
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 15,000 0 0 0 0 0 0 L 15,000
Settled during current year:
18.1 By payment in full 1 15,000 0 0 0 0 0 0 I I 15,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 15,000 0 0 0 0 0 0 I I 15,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 15,000 0 0 0 0 0 0 I 15,000
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. . 64 476,465 0 {(a) 0 0 0 0 0 64 | .o 476,465
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ()] [ (28,059) 0 0 0 0 0 0 (1) (28,059)
23. In force December 31 of current vear......... 63 448,406 0 |(a) 0 0 0 0 0 63 448,406
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24.NJ

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... et ssssssiseneesssisseenens | snsinensessssnensesnenss 204 | veveennnnenessninsnenenn [ o0 | v [0 234
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

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:

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 0 0 0 [(a) 0 0 0 0 0 0 0
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.NM




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooveerieeeneneeeeseessinsiseesinsisenssssiseneessisesnenens | sossnessesssssneneenens 1,993 | w0 [0 | (01 TN 1,993
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health.............cccccoeeeviviieinnne
15, TOMAIS.....cveeiceciecte e e

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

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

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 3 45,000 0 {(a) 0 0 0 0 0 3 ] e 45,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 3 45,000 0 |(a) 0 0 0 0 0 KT 45,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

..407,055
407,055

..249,166
...... 249,166

(b)

24.NV

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coveerieeerineieneseiessiseiseeninsisensssssisesesssisesnenens | sssnessensessneneenens 1,898 | i |0 | (01 TN 1,698
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 3 15,250 0 {(a) 0 0 0 0 0 K T IO, 15,250
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 (4,732) 0 0 0 0 0 0 0 (4,732)
23. In force December 31 of current vear......... 3 10,518 0 |(a) 0 0 0 0 0 KT 10,518
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24.NY




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......ceeeieriecieerceeieeseessiseseenissisessssssiseneesssissnenens | snssnessensesnennneneD [OAS | vevveirnenenensrneneneen [ 0 | (010 T 57,343
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

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:

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.

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. 2 13,000 0 0 0 0 0 0 2 13,000
17. Incurred during current year 15 78,529 0 0 0 0 0 0 T 78,529
Settled during current year:
18.1 By payment in full 15 83,529 0 0 0 0 0 0 15 | o 83,529
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 15 83,529 0 0 0 0 0 0 15 | o 83,529
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 15 83,529 0 0 0 0 0 0 15 | o 83,529
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 8,000 0 0 0 0 0 0 2 8,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 321 4,643,013 0 {(a) 0 0 0 0 0 321 | e 4,643,013
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (22) (167,857) 0 0 0 0 0 0 (22) (167,857)
23. In force December 31 of current vear......... 299 4,475,156 0 |(a) 0 0 0 0 0 299 ..4,475,156
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24.0H




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeieriecerenieneseiessineiseenissisensssssisenesssisennenens | snsnessensessneneens 10,803 | veveisineiensrineineien |0 | (01 10,863
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

he endowment

Totals (Sum of Lines 6.1 10 6.4).........cccocvrreunne

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)....cccoeeevisrercnas

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....
TOHaIS. ...

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 31,419 0 0 0 0 0 0 K T I 31,419
17. Incurred during current year . 3 9,419 0 0 0 0 0 0 3 9,419
Settled during current year:
18.1 By payment in full 6 40,838 0 0 0 0 0 0 L 40,838
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 40,838 0 0 0 0 0 0 L 40,838
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 40,838 0 0 0 0 0 0 L 40,838
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. . 47 574,949 0 {(a) 0 0 0 0 0 L. 574,949
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns ([0 ) [— (58,277) 0 0 0 0 0 0 (7) (58,277)
23. In force December 31 of current vear......... 40 516,672 0 |(a) 0 0 0 0 0 40 516,672
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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.

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)............cc.cceevevrenee.

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

Totals (Lines 24 +24.1+242+24.3 +

Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees

25.6

.o

..372,052
372,052

..203,130
...... 203,130

(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.

24.0K




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......cooeieerieeerireieineseessiseiseeninsisensssssisensessissssenens | sssnessessssneneens 10,980 | veveivineiensrineineienndd [0 | (01 16,986
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 1 14,794 0 0 0 0 0 0 L 14,794
Settled during current year:
18.1 By payment in full 1 14,794 0 0 0 0 0 0 I I 14,794
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 14,794 0 0 0 0 0 0 I I 14,794
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 14,794 0 0 0 0 0 0 I 14,794
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. . 37 1,396,054 0 {(a) 0 0 0 0 0 37 |, 1,396,054
21. Issued during year............. 2 50,000 0 0 0 0 0 0 2 50,000
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (39,794) 0 0 0 0 0 0 (2) (39,794)
23. In force December 31 of current vear......... 37 1,406,260 0 |(a) 0 0 0 0 0 37 ...1,406,260
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24.0R

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeeieeereeeneseessiseseenissisensssssiseneessisensenens | snsnessessesneneen e TA2 | viivininesensrneineneen0 [0 | (01 T 29,742
2. Annuity CONSIAErations..........coevverirereneireneneneseenesssseesensenseeneens | cvveereeneessennernennessi20 | wovneenennrernenessnneneens0 | covrieneneineseninenen 0 | e [0 250
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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

Totals (Sum of Lines 7.1 t0 7.3)...
8. Grand Totals (Lines 6.5+ 7.4).....ccoeevvisriernnns

Totals (Sum of Lines 6.1 10 6.4).........cccocvrreunne

he endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments..
Annuity benefits..........cooeevvereeereieennnns

All other benefits, except accident and health....
TOHaIS. ...

Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

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

13 above).....cccverernans

1399. Total (Lines 1301 through 1303 plus 1398)(Line
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 8,972 0 0 0 0 0 0 3 8,972
17. Incurred during current year 13 61,330 0 0 0 0 0 0 13 | e 61,330
Settled during current year:
18.1 By payment in full 16 70,302 0 0 0 0 0 0 L [ 70,302
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 16 70,302 0 0 0 0 0 0 L [ 70,302
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 16 70,302 0 0 0 0 0 0 LS [ 70,302
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 183 1,946,026 0 {(a) 0 0 0 0 (| 183 | o 1,946,026
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (19) (120,129) 0 0 0 0 0 0 (19) (120,129)
23. In force December 31 of current year......... | coovvenene 164 1,825,897 0 |(a) 0 0 0 0 (| 164 ..1,825,897
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POICIES (D)....veveueerrereercereereirnerrrieenesenenns
Federal Employee Health Benefits Plan premium (b)

24.1
242
243
244

Credit (group and individual)............cc.cceevevrenee.

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1t0 25.5).......c..cccevvuve

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

Collectively renewable policies/certificates (b)....
Medicare Title XVIII exempt from state taxes or fees

25.6

.o

..635,714
635, 714

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.PA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

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.

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. 0 0 0 0 0 0 0 0 (0 O 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 (0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 (0 0
18.2 By payment on compromised claims 0 0 0 0 0 (0 0
18.3 Totals paid 0 0 0 0 0 (O 0
18.4 Reduction by compromise. 0 0 0 0 0 (0 0
18.5 Amount rejected 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 {0 R 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 0 0 0 [(a) 0 0 0 0 0 (0 RN 0
21. Issued during year............. 0 0 0 0 0 0 0 0 (0 R 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 (0 RN 0
23. In force December 31 of current vear......... 0 0 0 |(a) 0 0 0 0 0 (O 0
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(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.

24 PR




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUIANCE. ..o sessssessesssssssessessessnns | sssessesssssssessenssens 130T [0 [0 | e (01 IO 1,901
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

i i 10U, vttt sessesssesessesssssiessens | evesssesssnsenssssssnseessesees0 | eveeressesssenseessssseneens0 | ervevenieesiessssseeseeseenren0 | eeeeieeesieeesssieneens0 | e 0
B4 OBl ssessss s ssssssssssssessns | ssssssssssssisssesnsssessensensQ | veenvssiesssssessssesenns0. | sesisenssesseesn0 [ 0 | .. 0
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.vvvririeirrrsresserss e sesssssssssssssesnnes | srssssessssnsssesnesssi2gD0D | covrverinrsesssssnninsienns0 | vvvnrinenssieninsiseninnnn 0 [0 | .
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 2 5,000 0 0 0 0 0 0 2 5,000
Settled during current year:
18.1 By payment in full 1 2,500 0 0 0 0 0 0 1 2,500
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 2,500 0 0 0 0 0 0 1 2,500
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 2,500 0 0 0 0 0 0 1 2,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,500 0 0 0 0 0 0 1 2,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 1 96,804 0 {(a) 0 0 0 0 0 L 96,804
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (2,500) 0 0 0 0 0 0 (1) (2,500)
23. In force December 31 of current vear......... 10 94,304 0 |(a) 0 0 0 0 0 10 | 94,304
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns
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:

Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

24.RI

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieeerireieineseessiseiseeninsisensssssisensessisennenens | snsnessenssssneneenendh 310 | v [0 | (010 TN 4,316
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

1 Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

2
3

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

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
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)

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 0 0 0 0 0 0 0 0
17. Incurred during current year 2 13,000 0 0 0 0 0 0 2 13,000
Settled during current year:
18.1 By payment in full 2 13,000 0 0 0 0 0 0 2 | i 13,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 2 13,000 0 0 0 0 0 0 2 | i 13,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 2 13,000 0 0 0 0 0 0 2 | i 13,000
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. . 25 344,934 0 {(a) 0 0 0 0 0 25 | e 344,934
21. Issued during year............. 1 25,000 0 0 0 0 0 0 1 25,000
22. Other changes to in force (Net) (4) (114,508) 0 0 0 0 0 0 (3 (114,508)
23. In force December 31 of current vear......... 22 255,426 0 |(a) 0 0 0 0 0 2 255,426
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 policies (b)
241
24.2
24.3
244

25.1
25.2
25.3
254
25.5 All other (b)
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)
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

.o

.416,734
416, 734

..3561,399
...... 351,399

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.SC




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeerieeeneeieineseessiseseenissisensssssiseneessisensenens | snsnessenssssnsseenens T4 | vtveisenenensrineneineen0 [ e | (V18 TN 7,274
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

DIRECT 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

1
2
3

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
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)

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 0 0 0 0 0 0 0 0
17. Incurred during current year 1 10,000 0 0 0 0 0 0 L 10,000
Settled during current year:
18.1 By payment in full 1 10,000 0 0 0 0 0 0 I I 10,000
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 I I 10,000
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 1 10,000 0 0 0 0 0 0 I 10,000
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. 31 254,058 0 {(a) 0 0 0 0 0 31 | 254,058
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (V2] [ (35,000) 0 0 0 0 0 0 (2) (35,000)
23. In force December 31 of current vear......... 29 219,058 0 |(a) 0 0 0 0 0 29 219,058
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 policies (b)
241
24.2
24.3
244

25.1
25.2
25.3
254
25.5 All other (b)
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)
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

.o

..418,407
418, 407

..221,692
...... 221,692

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24.SD




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code NAIC Company Code.....56383
LIFE INSURANCE
5

Cred|t Life

(Group and

Individual) Group Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......cvrieeceeincreeineseeeeeessisesenessssisensssssnenssnnns | snenennensnnennesns20,900 | i |0 | 0 | 25,965
2. Annuity conSIderations..........cccoeveveeeeerinenreneneenenenesenseenesnesennns | vevernenssnseenenenen @00 | o0 | 0 | 0 | 400
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
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

6.5 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

7:4 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 benefits

10. Matured endowments..

11, Annuity benefits.....

12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health
15, TOMAIS.....cvevicecccte e

1398. Summary of remaining write-ins for Line 13 from overflow page.
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)

on Direct Business

(Group and Individual) Group Total
1 3 5 6 7 10
No. of No. of Ind. No. of
Pols. & Pols. & Gr. No. of Pols. &
Certifs. Amount Certifs. Certifs. Amount Certifs. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5,000 0 0 5,000
17. Incurred during current year 40,177 0 0 0 0 LT (O 40,177
Settled during current year:
18.1 By payment in full 6 45177 0 0 0 0 0 0 L 45177
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 6 45177 0 0 0 0 0 0 L 45177
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 6 45177 0 0 0 0 0 0 L 45177
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccoe. | wovvererene 112 890,479 0 0 0 0 0 12 | e 890,479
21. Issued during year............. 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (71,532) 0 0 0 0 0 9) (71,532)
23. In force December 31 of current year......... | coovvenene 103 818,947 0 0 0 0 0 103 818,947
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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 $ Ocurrentyear§$.............. 0.
ACCIDENT AND HEALTH INSURANCE
1 2 5
Policyholder Dividends
Paid, Refunds to
Members or Credited Direct Losses

Incurred

25.1
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)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.110 25.5)........cc.ccevverrvennne
26. Totals (Lines 24 +24.1+24.2+24.3 +

24, Group PONICIES (D)....veeverrerrerreeireesnreeeseesssessessesessssesssessssssessessssssesssssanenns
241
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

Federal Employee Health Benefits Plan premium (b)

Other Individual Policies:
Non-cancelable (b)

25.6)...creesessrssessnssns

..274,246
274, 246

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....56383

NAIC Group Code.....

LIFE INSURANCE

Ordinary

Cred|t Life
(Group and
Individual)

Industrial

RO~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
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
TOHAIS. ...ttt

..................... 131,517

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. 3 8,927 0 0 0 0 0 0 3 8,927
17. Incurred during current year . 5 97,580 0 0 0 0 0 0 51 s 97,580
Settled during current year:
18.1 By payment in full 8 106,507 0 0 0 0 0 0 N 106,507
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 8 106,507 0 0 0 0 0 0 N 106,507
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 8 106,507 0 0 0 0 0 0 N 106,507
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. . 202 3,533,312 0 {(a) 0 0 0 0 0 202 | oo 3,533,312
21. Issued during year............. 6 600,000 0 0 0 0 0 0 B | 600,000
22. Other changes to in force (Net) (15) (667,116) 0 0 0 0 0 0 (15) (667,116)
23. In force December 31 of current year......... | coovvenene 193 3,466,196 0 |(a) 0 0 0 0 0. 193 ...3,466,196
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 POlCIES (D).....cvucveeerecririeieie et an
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 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+242+24.3+244+25.6).....ccccceververvirernnnnn.
(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.

24.TX




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coeeeeriecerceieseseiessiseiseenissesensssssiseneessisesnenens | snsnessenssssnenneenens 104D | vt [0 | (01 TN 1,345
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

Totals (Sum of Lines 6.1 10 6.4).........ccccocnrenee
Annuities:

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

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.vrvririeirres s sesssesssessssssssssssnsssnnes | sssssssessssssssnssssesseennnsd | vevsninssessinsnnsienn0 | srvnnenssienneennnn0 | e 0 | ...
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |

11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s

12.  Surrender values and withdrawals for life contracts............ccccoeveververieees | covevrieveveesieieineeenn0 | e |0 |0 |

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |

14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 2 263,000 0 [(a) 0 0 0 0 0 Y2 - 263,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 2 263,000 0 |(a) 0 0 0 0 0 2 | 263,000
a) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

..700,651
700,651

..503,269
...... 503,269

(b)

24.UT

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeerieenireieineseiessiseiseesissisensssssisenesssisennenens | sssenessensessnesneens 1 12000 | vevveinninenensnineineien [ 0 | (01 17,260
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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:

8.  Grand Totals (LiNES 6.5 + 7.4).....ccuiieeeiiiseieseese et
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.......ccorrrieierrercienrsessersseiessssessssssssssssssssesnnns | ssssssessesnnsnenenn0,3 04 | ovrverinrieisrinsineiieinns0 | v [0 |
10.  Matured ENAOWMENLS.........cocvierircicceeeetee e evessessessnens | crvsssssensessssensensessesensss0 | veveniesessienessessisnnene0 | evveveevesissenssissieenens0 [ veveevsieeeisseienennnen0 |
11, ANNUIY DENETILS......cvvecicvcere e ssssssessesnsns | svensssressessnsesesssssesensssD | cevevresiesenesssssessnisssensQ | cevvereeiesesssessissieneereens0 | evverrsseeeeiseeneeieiennen0 | s
12. Surrender values and withdrawals for life contracts............ccccoeveververiecees | covevvrieieiveieeenen2,904 | 0 0 0 |
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .......cccoeoveevverveieiine0 | o0 0 e |
14.  All other benefits, except accident and health.............ccccoeveevieevciiies | covrveriereisiieieireieeenn0 | e |0 [0 | e
15, TOMAIS.....cvevicecccte e

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 10,000 0 0 0 0 0 0 I 10,000
17. Incurred during current year . 5 22,046 0 0 0 0 0 0 SR 22,046
Settled during current year:
18.1 By payment in full 5 27,046 0 0 0 0 0 0 SR - 27,046
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 5 27,046 0 0 0 0 0 0 SR - 27,046
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 5 27,046 0 0 0 0 0 0 5 | e 27,046
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 97 1,073,301 0 {(a) 0 0 0 0 0 97 | 1,073,301
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (30,023) 0 0 0 0 0 0 (5) (30,023)
23. In force December 31 of current vear......... 92 1,043,278 0 |(a) 0 0 0 0 0 92 ...1,043,278
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24 VA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Credlt Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE..... ettt ssssssiseneessisessenens | snssnessessssnsssssssinsinens0. | veveenssnennesnissneneen0 [ o0 | e (V1 PR 0
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

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)

Group

Industrial

Total

1 2
No. of
Pols. &

Certifs. Amount

3

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

4

Amount

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.

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid

Reduction by compromise.
Amount rejected

o o o o o o
o o o o o o

Total settlement;

© ©o o o o o

O O O O o o

o o o o o o

© o o o o o

o o o o o o

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

o
o

o

o

o

o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

(a)

0

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

Other changes to in force (Net)

o o o o

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

0
0
0
0

(a)

o O O o

0
0
0

© o o o

o O O o

o o o o

o o o o

o o o o

Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 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

Policyholder Dividends
Paid, Refunds to

Members or Credited
on Direct Business

Direct
Premiums

Direct Premiums
Earned

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

Totals (Lines 24 +24.1+242+24.3 +

25.6)...creesessrssessnssns

(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.

24 VT




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. L@ INSUMANCE. ... ettt ssssssisesssssiseieniens | snsinesessssnessesenineess2D | sevveesssnensessenssnennensndd | cvnrnenensninsneeseennens 0. | e [0 R 25
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

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.

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccevuevee.
Credit Life
Ordinary (Group and Individual) 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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 1 11,000 0 {(a) 0 0 0 0 0 L 11,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 1 11,000 0 |(a) 0 0 0 0 0 L 11,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D)....vrerurerrererrerereereeeneeseeseessseeesssessseesessesssssseesssssnenns

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:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24 WA




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....56383

LIFE INSURANCE

NAIC Group Code.....0

3 4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life iNSUMANCE......coeeenieeenineieneseessiseiseenissisensssssisenssssisessenens | sssnessesssssnennees ]8T | i [0 | (01 11,871
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
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) 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 0 0 0 0 0 0 0 0
17. Incurred during current year 4 21,406 0 0 0 0 0 0 L/ 21,406
Settled during current year:
18.1 By payment in full 4 21,406 0 0 0 0 0 0 4| s 21,406
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 4 21,406 0 0 0 0 0 0 4| s 21,406
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 4 21,406 0 0 0 0 0 0 4| s 21,406
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. . 39 502,830 0 {(a) 0 0 0 0 0 39 | 502,830
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net)........cccveres | covrnrivrinns (6] [ (49,906) 0 0 0 0 0 0 (5) (49,906)
23. In force December 31 of current vear......... 34 452,924 0 |(a) 0 0 0 0 0 34 452,924
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24.WI

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 The Order Of United Commercial Travelers Of America

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE......coieeieeerceeneseesiseseeniseisensssssisenssssisensenens | snsnessesssssneneenens LT3 | veivenenenenerinenenenen0 [ 0 | (01 TN 9,713
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

6.
6.
6.

.1 Paid in cash or left on deposit

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:

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.

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. 0 0 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. . 20 842,877 0 {(a) 0 0 0 0 0 20 | 842,877
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) (1) (9,390) 0 0 0 0 0 0 (1) (9,390)
23. In force December 31 of current vear......... 19 833,487 0 |(a) 0 0 0 0 0 19 [, 833,487
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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)...creesessrssessnssns

(b)

24 WV

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 WYOMING DURING THE YEAR

NAIC Group Code..... NAIC Company Code.....56383
LIFE INSURANCE
4 5
Cred|t Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life INSUMANCE. ... et ssssssiseseessissssenens | snsenenessssnessesnenssD89. | veversnsnensersensnsnernerendd | cvvrnenensninsneeneennen 0 | e [0 589
2. Annuity CONSIAErations..........ccoevrerisireneereneneiniseeinesssseesesssesseeneens | cvsveeseensesssessessesssennens0 | evveneneinnenenssennenn0 | o0 | (0 0
3. Deposit-type contract funds..........cccevrerieereeieriesssieessssieseneniens | svenverssssssensessssssessennns0 | vevenernesnd XXX | eevvrreiessssieneissiennens0 [rvvieieiee XX | e
4. Other considerations
5.

Totals (Sum of Lines 1 to 4)

DIRECT 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

6.1
6.2
6.3

Totals (Sum 0f LiNeS 6.1 10 6.4).......coeerrereerrirrneireiieireineeseese e
Annuities:

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

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

8. Grand Totals (Lines 6.5+ 7.4).................._ N

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits

10. Matured endowments..

11, Annuity benefits.......cccccovveveverreeriereennn,

12.  Surrender values and withdrawals for life contracts....

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health.............cccccoeeeviviieinnne
15, TOMAIS.....cveeiceciecte e e

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

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

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 0 0 0 0 0 0 0 0
17. Incurred during current year . 0 0 0 0 0 0 0 0 0 0
Settled during current year:
18.1 By payment in full 0 0 0 0 0 0 0 0 0 0
18.2 By payment on compromised claims 0 0 0 0 0 0 0 0 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0 0 0 0 0 0 0 0 0
18.5 Amount rejected 0 0 0 0 0 0 0 0 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
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. 1 15,000 0 {(a) 0 0 0 0 0 L 15,000
21. Issued during year............. 0 0 0 0 0 0 0 0 0 0
22. Other changes to in force (Net) 0 0 0 0 0 0 0 0 0 0
23. In force December 31 of current vear......... 1 15,000 0 |(a) 0 0 0 0 0 L 15,000
(@) Includes Individual Credit Life Insurance, prior year §............... Ocurrentyear§$................ 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.............. 0 current year $... ..0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §............... Ocurrentyear§$.............. 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 PONCIES (D).....ererrerereeerrerrirrensieesnsseseseiseesssesesssssssssesessesssssnssens

24.1
242
243
244

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)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.........c.cccoovvveivirennnnns
25.5 All other (B)......ccoevereereeerereerrne.
25.6 Totals (Sum of Lines 25.1 to 25.5).......
26. Totals (Lines 24 +24.1+24.2+24.3 +

25.1
252

25.6

.orsrsersesesseee

..120,803
...... 720,803

(b)

24 WY

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

1
Amount
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 76,685
2. Current year's realized pre-tax capital gains/(losses) of $.....(6,913) transferred into the reserve net of taxes of §.......... 0ttt | et ee (6,913
3. Adjustment for current year's liability gains/(10S€s) released from the FESEIVE. ...ttt sssbens | fistessessessessssasses s sntanses s st ensanssssnsans 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 4 LINE 3)......vuiieiiiriieieieiieeiie s sesstesse e ssssssens | svsessesssssssessessssssessesssssssessessees 69,772
5. Current year's amortization released to Summary of Operations (Amortization, Lin€ 1, COIUMN 4)........ccveuiueieiiieiiisiieese e essssessesess | oossessessssassessssssssssassesssssssassesesas 9,284
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uovuiuiuiieiiiiiisieiiiesssseesiesssssssessesssssssessesssssssassessesssessassessesassessessnsensessessssansessesssssssessessnssnses | tossessessssossessessssansessassnsassassesses 60,488
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 | e 10,601 | covoorerricreeieeneeeeeeessienenes (1,317) ] o0 | v 9,284
2. 2020 | e BBT6 | oo (1,743) | coorrvereerrcriinseerinsssesnsesnsenesennn0 | cevinrinisssesessssessssenns 4,133
3o 2027 e | e s 5,333 | oot (1,204) | cooooveveenricrriseenisssesnsesnsenesnen0 | e 4,129
4. 2022 | e 5575 | coorevreimeereinneesnieesessnessniessssessens (941) | covvvrrrnererrnnernsersinessriseresneenn0 | i 4,634
B 2023 | e 5,906 | ..oourrvrrmrreenrerienesiseesnieseseeens (B73) | ocvverrrrrernererinneriisessimeensisesssnneenen0 | e 5,233
B, 2024.......omirineinis | e e 8,290 | ..oourrrrrrreieeeni et (394) | coevvverrrinerernnnerinsessinsensisenennnenen0 | 5,896
T 2025, | e 8,371 | v (224) | ovovrrrnrrereersssssssniesnennees0 | s 6,147
8. 2026......iiiieereinreeies | e 6,213 | oo (180) | ovvvererrererrnrereerserersseessrenssssersnnseneneensQ | coreresnsiesssse s 6,033
9. 2027 .ceeeeeeeeeeereeneeens | et BAA3 | oo (1B1) ] orerrreerreeermeerseessseesnseesenemsnsssserennesQ | e eesesseens 5,312
10, 2028.....eoceerecereererernees | seeeeeeseees et 5,070 | coooeeereereeerneeeseesseesseseseessssesnees (8B0) | cvverrerrreerrererrrrrsreenneremererenemnnssneeens0 [ e 4,990
LR TR0 Y Y F S IR L)) OO | B T 4,485
12, 2030..c..ceeeeereeeeeeerernens | seeenenseses st 3204 | oo 0 OO OTOT ) I [OOSR 3,204
13, 2031 ceoecrrenerennens | seereeetse e 2,102 | oot (0 OSSO POT RPN | B OSSOSO 2,102
14, 2032.ccmceeeiecenreenerereens | seeeeeetsse et 1,536 | coverecerreemererneeiseees et 0 OO OO OT ) I [OOSR 1,536
15, 2033.cceieeiecienrerennens | et 1,243 | oo 0 [ covverrmererneresnneesisenessssssssenesessneesend0 | orneeeiesees s 1,243
16, 2034.....cooeccreeieeeinens | et 94T | oo 0 [ coveerrmeeernereernneessnnenessssssssnssssnsnesssd0 | s e 947
17.

18, 203B..ccuuveeeeeeereeceninnnenens | ceveesenesssneeess s 180 | covveereeeereeeerneesseeressseeesseeesssseeeens 0 [ covverrerereeerernneesssenessssssssnssssnseesend0 | oot 160
19, 2037 ceomreeeeeeererernneeeens | ettt 7 OO 0 [ covvermereneeresnneeesnsessssnnesssnesessnesssnd0 | i eeees (42)
20, 2038....cocueeerereerneeesninens | eresreese st ses s 6215) OO 0 [ covverreerenneresnnenssnensssssessnesesnseesens0 | e (36)
210 2039...ceeeereireeeen s | ceesr ettt nes e () O 0 [ covverreerenneresnnesesneeessnsessssesessneessns0 | e (33)
22, 2040 | ceesreese st sese e () O 0 [ coveerreerenneresnnenesneesssssessssesesnneesend0 | e (33)
230 2041 | e G RO 0 [ covverneerneerernnenssenssssssssesesnseesens0 | e (31)
24, 2042......oiierineeeinens | e [0722) RO 0 [ covveneerneerernnesseenssssesssesesnseesen0 | s (29)
25, 2043 | e e () 1 T 0 [ corverrerrnnnerinsennnessssssnssesesneeen0 | i (23)
26, 2044.......ieerineenieens | e [0 O 0 [ covverreerreeresnnessnenssssssssssesnseen0 | s (17
27, 2045 | e s () [ 0 [ corverneerneeresnsensinensssssssnesesnsennen0 | s (1)
28, 2046........cveeerieenniens | e (C) O 0 | covrereernnerensennensssesssnssssnneenen0 | s (6)
29, 2047 ..o | e (2)] oo 0 | covvereernnerernsesnensssesssnnsesnseenen0 | s 2
30, 2048.....oiieeieeiis | s 0 | oo 0 [ covverreernrerninsnernensssenssnesssnenen0 | e 0
31. 2049 and Later........ccoovcvnee | v 0 ] i 0 [ oivnnncnisssssssnenn0 | e 0
32. Total (Lines 110 31).cuivcre | covenmrrnnscrrensssresssssnssssnessssenes 76,685 | ...cvvvrrirriessennesesieissssnnssssesees (6,913) | voovcvveensnnnissrennssenissssenssnnssssennnnsQ | v 69,772

28
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ASSET VALUATION RESERVE

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 .........ciurirriirrieieieirie ettt essenses | eesssessessessntessesssensasses 46,564 | ..o [0 SRR 46,564 | .ooviereeeeeeeieeeeeeeen0 e 0 [ oo 0 [ o 46,564
2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL.........c..cvvuriveireiriierieieisseie et sssessenes | sesessssessesesssssssesssssssessessnees (0 TR [0 U 0 [ coerererenrerensenesenneneen 0 | oo 0 [ o (0 TR 0

3. Realized capital gains/(losses) net of taxes - SeParate ACCOUNTS............ccrviieiriniieieiieieseeie e seetsissreiessssens | ersssesessssesessssssesesesesessssesenes [0 ST [0 U 0 |0 [ [0 TN 0 [ 0

4. Unrealized capital gains/(losses) - net of deferred taxes - General ACCOUNL............c.oueeereeriniieeeineineireresineiens | coerierinenesesssseesesesseenees L0 SR 0 [ 0 [0 e [0 R (0 R 0

5. Unrealized capital gains/(losses) - net of deferred taxes - Separate ACCOUNES...........ciurirreinirieieinieieenneiees | ceeieisssssesesssesseesssesses s (0 TR [0 T 0 [ coorererenrernseneeneennen 0 | e 0 [ o (0 TR 0

6. Capital gains credited/(losses charged) to contract benefits, payments OF FESEIVES...........c.cueviurieeiieiriieieiniisiens [ e 0 | s [0 T 0 |0 [ [0 OO 0 [ 0

7. BaASIC COMIULION. ...ttt ettt ettt e s e s s s s e sssssssssssssssessssnnaes | eevesesesesisesesesesesesesesanasan 7,661 | oo [0 7,661 | .ovoeeeeeeececceeeeeeeceeeend0 e 0 [ oo (U [P 7,661

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........cceuururerieriniiireisriiieieriesinesesessssseeessessssesenes | revsesinssessesssssesessenens 54224 | ..o (0 TR 54,225 | ..o e (O RS (01 TR 54,225

O, MAXIMUM TESEIVE.......cveviteietieeetete it etet et ete st e b st et e sseaabese st et ese e et ese st st ebeseebebe st st et e ssabebe s st et essabasessseebenssbebesesaateness | reeteressstesessssetessstesesens 44,664 | ..o [0 T 44,664 | ..cooooveeieerieiiceeerieeeed0 | 0 [ oo [ RO 44,664
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....veuurerererreesaeeseeesseesseesssseessse s seessesssseessessseesssessssess st sssaessssssssaessseessness | rsessssssssssessssssssassssseees (L) (1)) (6,058) | .eoovverrernrrrnrrennrrnrernnneens0 [ (1)) (1)) S (6,058)
12. Balance before transfers (Lines 8 + 11)
13, TTANSTEIS ... | Shiee b LU RN 0 [ 0 [0 s 0 [ 0 [ 0
14, VOIUNEANY CONMTDULON. ...ttt b nsnsens | ebessstesessesessssnsesessesesassnsesenan 0 | e [0 T 0 |0 [ [0 O 0 [ 0
15. Adjustment down to MaXiMUM/UP 10 ZEI0.........c..vuiuuieriiniieireriecerire st | crbetissser s (3,503) [ ..o 0 o (3,503) | ..vrcererenrenricreisrenrenererenens0 | e 0 [ 0 [ (3,503)
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15) . iiiiiiiiiiiiciieiesssieisssssscssessseneessees | oerssiesssssssssassesssssssenses A4664 | ..o (O 44664 | ...ooooeeeeeeeeeeeeieirieenidQ | e (O ([ 44,664
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

0€

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 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 EXempt 0blIGatioNS........covovvrireireieiirneseseeeneiessssessssessssssesesssssensnnees | cnneneeseeenenens2y 185,480 [ civrieninns ) 0.0, SO IS XXX v | cevnrnninnnnnnn2, 185,480 | oo 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | ..vovereerrrrnrerrerrernennend0 | e 0.0000 | .overrereerrrreerrerrereieneene
2 1 HIGhESt QUAIIY.......ceeeeeeececeeseieceeseieceeieessteisees st snseesssessesssnenes | sennsseesesensens [ 120,086 | ovvenienee ) 0.0 SO IS XXX vvevneireene | evneneinennnenn 1,725,086 | oo 0.0005 | .oovoeerrirerreeeenas KK I— 0.0016 | oo 12,360 | i 0.0033 25,493
3 2 HIG QUAIIY......ceceec et eneeesssessensensenes | srensneeneeseennes 1,808,969 | covvcencn. ) 0., SO IS XXXvvoeeineireenne | eevneineinennn 1,808,569 | oo (000 3,798 | oo 0.0064 | ...coovvovrarenneen 11,575 | 0.0106 19,171
4 3 MEIUM QUAIIEY......ceeeeieceeicieic et sessssssntsesessensenens | sensesessesssessnssssssessensens0 [ cennineins ) 9.0, SO IR XXXt | cereeneneneiennensneenen0 [ e, 0.0099 | ..voereeeeireieiieeineieena (V18 [ 0.0263 | ...oooveerererrrirereeienend0 | e 0.0376
5 4 LOW QUAIIY...cooceececeeeeceeeie sttt nsessenssenes | sentssinensensessssnsennessensen0 [ reneineis ) 9., SO IR XXX vvieeeneienns | cerernrnenerenneneneenen0 [ e, 0.0245 | ..o (V18 [ 0.0572 | .o | i 0.0817
6 5 LOWET QUAIIEY......vveiicieiecsce et nssssesesens | cresensesessnnssesessesennnnnensQ [ coeeininens XXX v e ). 0, SO
7 6 [N Or NEAI ABFAUIL........coueiriciciciic e | eesenisenenensssenenenenene0) | v ) 9,9, SO ISR ) 9., SO . .
8 Total unrated multi-class securities acquired by CONVErSioN...........cccovevvevines |ereinniieinisniisinnneeninnn0 | .0, TN T D NN TR RRRRRPRRRO | I FUTROIOIN XXX erirenins | v 0 | XXX L0 [, XXX eorvrvne | v
9 Total long-term bonds (sum of Lines 1 through 8)..........ccccoevvernierisnnsnisiacininns | corririnnennenn 11,719,135 [ DO S IR D00 S [P 11,719,135 |........... D0 S I 7,661 | ..o XXX | e, 23,935 |.......... D00 N 44 664
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
11 2 High quality .0
12 3 Medium quality .0
13 4 LOW QUAIEY. c..ecvvieiicee e .0
14 5 LOWET QUAIIEY......vveeiiies e .0
15 6 In or near default .0
16 Affiliated life with AVR . . .0
17 Total preferred stocks (sum of Lines 10 through 16)........ccccovcvieivrisicnieinsinsians | eecsrisnsensessisnsenssinnienendd | ioeiinneas 0.0 S I D S PR RPN | I YRR D N SN 0 [ XXX Levesrisisisisnienieinninneen0 [ S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX 0
19 1 Highest quality.... XXX 0
20 2 High quality..... XXX 0
21 3 Medium quality XXX 0
22 4 Low quality...... XXX 0
23 5 Lower quality... XXX 0
24 6 In or near default XXX .0
25 Total short-term bonds (sum of Lines 18 through 24) XXX 0
DERIVATIVE INSTRUMENTS
26 EXChange traded.........cccvviiieiiiinieeseese s | eennsenennnssennseennnenensQ [ o )9, 9, SO PO XXX .0
27 1 HIGNESt QUAIIY.......ceuveieciciecrcee e snissensssessenennes | covensnnnenenennenenensnnnsQ | veerneiens ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY.....ovveeeicesse sttt ssensessenns | essensssssessessenssnssesensnsd | veveensnnens ) .9, SO IS XXX .0
29 3 MEIUM QUAIIEY......veerecicieieiscs st sessesssnssssssessensns | sessessssssessessnnssesnssensensQ [ eernrennins ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY...c.o ettt ssesssssessenssnsnsnns | sessenssesessessenssessnsensensQ | eennennenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY.......vceeiciciec et nsesennsenns | sresessnsessssnsesessnessssnnessQ [ coneinnnens ). 0 SO U XXX .0
32 6 In Or NEAr default..........c.ccuiiriiicccc e [0 e D, TS I XXX .0
33 Total derivative INSETUMENLS.........cocivrirircriececeeeesseenennens [ enesnnneesssnessnnsensQ o 0,0 SIS I XXX .0
34 Total (Lines 9 + 17 + 25 + 33)....cvniirinnnnnnnsisnnsssnensnssessessnssnsssessnsessssnsnss | senenesnensenens 11,719,135 [ D0, SO IR XXX 44,664
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

1. Premiums WHteN.......ccovviveiceece e
Premiums €armed...........cccoceerieeinieeniee e
IncuUrred ClaImS..........cccvevcieieieesie s

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

g A~ wDh

Incurred claims and cost containment expenses
(LINES 3ANG 4)....oiririeieieieie e snsenees

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens
COMMISSIONS ()..u.vrvvrrrrarerrerrerreresessessesssssseessssessssssssessesenes

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

© o N o

Taxes, licenses and fees.........c.covvivrirnerniineiesvnneerieeees
10  Total other eXpenses iNCUITEd...........cevivreererrrieriereienennes
11.  Aggregate write-ins for deductions.............cccevveveerieriiniinnnns
12. Gain from underwriting before dividends or refunds..............
13.  Dividends or refunds............c.oocveereiireinsinenieiseiseieiienins

14.  Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11
from OVErlOW PAGE.......rvueeceeeeieeeinere et

1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above).

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
...... 12,548,275 | ... XXXooooo | covevrrrerereenend 0 [ XXX | 0 [ d XXX | 0 |l XXX [ 38 | XXX | 11,907,719 | b XXX | 0 b XXX | 040,409 | XXX | e 109 LU XXX
...... 12,286,340 | ... XXXooooo | covrrnrnrnnennd0 | e XXX | 0 Ll XXX | 0 Ll XXX | e BT [ XXX | 11,925,997 [ XXX | 0 [ XXX | 2.360,189 | XXX | e 103 | XXX
........ 8,139,500 |.ccc00re66.2 | orvrvriirrrrirenc0 | ereee0.0 | eiiiiiiiinenn0 | 0.0 | 0 | 0.0 | e 1,666 | .3,266.7 | .......7,912,674 | ......06.3 | o0 | 0.0 | oeeei 225,054 | ....62.5 | e 106 |102.9
...................... 0 |00 | 0 | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 [ 0.0 | 0 | 0.0 | 0 [ 0.0
........ 8,139,500 |..c.c0ee86.2 | o0 | 0.0 | eciiciiiicn0 | 0.0 | 0 | 0.0 | e 1,666 | ..3,266.7 | ... 7,912,674 | ......06.3 | o0 | 100 | oneie 225,054 | .....625 | e 106 |102.9
............ (15,796) | ovvveerec01) | coviirirecirnnd0 [ 00 | 0 | 0.0 [0 | 0.0 | e (36) | s (70.6) | et (11,944) | e (01) | ciirecnnl0 | eieinl0.0 | iinecnd(3,857) | s (1.0) | oo (159) | ..(154.4)
.......... (853,607) | rrers(6.9) | ovvevrereireresen0 | eererei0.0 | rrsricernsn0 | 0.0 [ 0 | 0.0 [ 0 | 00,0 [ e (853,607) | oo (7.2) | s | 0.0 | o0 | 0.0 | o0 | 0.0
........ 5712,135 |.........46.5 revnvmererneenens0 o000 00 | 0 00 | 0 |00 5,670,076 | 475 | 0] 0.0 ] 42,059 | T 0] 0.0
........... 250,212 |20 | 0 | 00 | 0 00 | 0 00 | 0 | 00 | 1248370 | 21 | 0 00 | 1,842 | 05 | 0|00
........ 5,108,740 |.ccceeee 816 | ovvvirirrerirenc0 | 0.0 | eiiiiiienn0 | 0.0 | 0 | 0.0 | 0 | 1000 | 1.005,064,839 | ... 425 | 0 [ 100 | 43,901 | 122 | 0 [ 0.0
...................... 0 |00 | 0 | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 [ 0.0 | 0 | 0.0 | i l0 [ 0.0
.......... (946,104) | veooveen(7.7) | orvvvriinsriirnnc0 | 0.0 | eciiiiiiinennn0 | 0.0 | 0 | 0.0 | i (1,579) | (3,096.1) | .......(1,039,572) | ..oc0.8.7) | coverveeriiiccenn0 | 0.0 | e 94,891 | 0263 | oo 156 | 1151.5
...................... 0 |00 | e | 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 [ 0.0 | 0 | 0.0 | 0 [ 0.0
.......... (946,104) | ..ooooee (7D | vvvvrcineriirnec0 | iree0.0 | eiiiviciiiiecn0 | o000 | 0 | 000000 | i (1,579) | (3,096.1) | .......(1,039,572) | .......(8.7) | covcvvevriinecenn0 | 0.0 | ooeee. 94,891 | ... 263 | .enn 156 | L1515
DETAILS OF WRITE-INS
...................... 0 |00 | 0 | ee0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 [ 0 [ an0.0 | 0 | 0.0 | 0 [ 0.0
...................... 0 |00 | e 0.0 | 0 | 0.0 | e | 0.0 | 0 | 0.0 | 0 | 0.0 | 0 [ 0.0 | 0 | 0.0 | 0 [ 0.0
...................... 0.....00 revnemerernnenens0 0.0 | 0 00 | 0 00 | 0 | 00 | 0 | 0.0 | 0 00 | 0 00 | 0] 0.0
...................... 0]......0.0 revnenerernnenend0 000 | 0 00 | 0 00 | 0 00 | 0 | 00 | 0 00 | 0 00 | 0] 0.0
...................... 0 |00 | o0 | 00 | 0 00 | 0 | 00 | 0] 00 | 0] 00 | 0 ] 0.0 |0 ] 0.0 |0 1000

(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
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... ol .. . .
5. INCrease in CONMract FESEIVES. ......vvrriiirrieriesisrsessisnrsessessessssnssssnssnssessssnsesssssnsessessnssnss | eessnrssessensssssssssens 19, 190) | correrreesnnrsernsnnnsnnersnrnnees0 | sovnnnisnnenssnismnsnnsssnsenens0 | conveniensissesnsnnessinnsennens [ oninnisinninisnenene(30) | nvinnnssnienenns (11,944) | o0 e

C. Claim Reserves and Liabilities:

1. TOtAl CUITENE YA ....vvieceictcieiic ettt s s | eovesesesansesessnaees 1,002,245 929,787 | ovevvveeveeeirieeieieienen0 [ e
2. Total prior year o ..1,013,523 ....949,881 .
JC T 0T (=Y T OO OO OO OO SOT OO OO (11,278) | o0 | i | i | e | i (20,094)

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 CUMTENt YEaI...........ccvuvvveveieirieieeteee e
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 current year.
3. Test

890,693
7,260,085

761,088
..... 7,171,680

...12,026
990,219

3.1 LINES 1.1aN0 2.1t 902,719 772,245
3.2 Claim reserves and liabilities, December 31, prior year.. ...1,013,523 ....949,881
3.3 Lin€ 3.1 MINUS LINE 3.2, ..ottt (110,804) (177,636)

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written .0
2. Premiums earned.. 0
3. INCUITEA ClAIMS.......ouiveieeictcteetcte bbbt bbbt .0
4. COMMISSIONS. ... cvoreerictseessesseesssess et est ettt es s bt s st st es st s s bt en st ensansenas 0
B.  Reinsurance Ceded:
1. Premiums WHHEN.........cciieieicicee sttt .0
2. Premiums BaMEM.........oveiiueiieieieisie ettt .0
3. INCUITEA ClAIMS.....ovvirieiciciece et .0
4. Commissions .0

(a) Includes $.....62,270 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

3 4
Medical Dental Other Total
A.  Direct:
1. IncuImed ClaiMS.........ccvciciciccnieneesnserininees | crsenseninesiesiesenssnssnseen0 | onnernnnnnneens0. | e 30,129,757 | ..o 30,129,757
2. Beginning claim reserves and liabilities.............ccceverreiereererieieins | cvrererresssseiessesieiereeennd | e 0 | e 3,956,209 | .coovivereieieiias 3,956,209
3. Ending claim reserves and iabilities...........ccccvevevieieninieieinnieiies | cvveierierensisseesseneenneend | e 0 [ e 3,606,322 | .oovcrerreiereinns 3,606,322
4. Claims paid ....30,479,644 30,479,644

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........coovvenrnreineniennnns

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

........................ 21,990,257
.......................... 2,942,686
.......................... 2,604,076

........................ 22,328,867

8,139,500
.......................... 1,013,523
.......................... 1,002,246

.......................... 8,150,777

.......................... 8,139,500
.......................... 1,013,523
.......................... 1,002,245

.......................... 8,150,778

........................ 21,990,257
.......................... 2,942,686
.......................... 2,604,076

........................ 22,328,867

....8,139,500

.......................... 1,013,523
.......................... 1,002,246

.......................... 8,150,777

.......................... 8,139,500
.......................... 1,013,523
.......................... 1,002,245

.......................... 8,150,778

39
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Sch.S-Pt.1-Sn. 1
NONE

Sch.S -Pt.1-Sn. 2
NONE

40, 41
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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 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
88340......... 59-2859797.... |12/31/1997 | Hannover Life Reinsurance Company of AMENICA. ........cieiercriiisiereiisissiesesesissssssesssessesneas FLuttiiirierieieies | e, 133,067 | oo
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAES. .......erreirerrrsrereeisirssesseisirssssssssssesssssessessssssesssssessssssssssssssssessassssssessasssssssssesssnssnsss | sesessassssssessanes 133,067 | oo
1099999. | Total - Life and ANNUILY NON-AFIIAIES. ..o ettt ettt sttt sttt s st en sttt es s st st ensen st antensenntnss | antessessssensassans 133,067 | oo
1199999, | TOa = Life AN ANNUIY. ... e eeeeeeres et ettt ses e see s sessse e s ses st st ees 2828288184284 mE sttt es st ses st entsnssnntens | esssssssssssansans 133,067 | .o
2309999, | TOtAI U.S.... oo titeitiett ettt s 88888888 £ £ 8 £EE £ E Rt | enbentennieneeas 133,067 [ oo
9999999, | TOAL......vvevveieerieseieeeeeeeseeeeseee ettt st RR sk | esiessieesieneeas 133,067 | oo

42
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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

1 2 3 4 5 7 8 Reserve Credit Taken 11 0L1|t23tanding Surplus Relief 14 15
NAIC Type of Modified
Company Effective Domiciliary Business | Amount in Force at Coinsurance Funds Withheld
Code ID Number Date Name of Company Jurisdiction Ceded End of Year Premiums Current Year Reserve Under Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
75-1608507.... [01/01/1994 | Optimum Re Insurance COmapny.........c.cooeeurveerireerensereeeseserssssessssnsssssnsesesessnsesssssseessnse | Wunvevesnres | YRT hveveeie [ Ol | e 2,075,165
75-1608507.... [06/29/1997 | Optimum Re Insurance COmPany...........cooceeeeenireernisenesinesnsssesesssssssnsesesessssssssssseesnns | Warvevnnnnes | COllviviviniins [OLuviiiiis | e 2,038,041
59-2859797.... [12/31/1997 | Hannover Life Reinsurance Company of AMENCa...........cccccvueuevriveeeereesineesnseesiseissnseeens | Flovvsieniine GO/ [OLiiiciis [ 25,372,103 | ............ 8,328,667 | ............ 8,778,160
59-2859797.... | 12/31/1997 | Hannover Life Reinsurance Company of AMENCa.........ccccoceriereiesnieniessenienserssessensessssenss | Fleeissieiens | COMviniiiiiies [FA i | i (V) P 1,960,626
0899999.

Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

29,485,309

1099999.

Total - General Account - Authorized - Non-Affiliates

.29,485,309 |..

1199999. | Total - General ACCOUNE = AULNOMIZEA. ............ccoouiiiioeeeeee ettt se s sasasasasasasasanaes etetetetstststetetet et et et et et et et et e ta et atatataaaananaas 29,485,309
3499999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA..............ccveiiuiriieiieiiiiectei ettt essets evesestesessesesssssesessesesssessesenssesessssesennes | eresinens 29,485,309
6999999, | TOAI U.S.......cooiviieiiiiieeitctcte et ettt ettt sae s et esaesseb s bsesssess e s s esses et ees et e s s essesse e e s ss s sesass et et et et seb st s s bsessesessess et antesses s tnsessessssansessssnsensessnsntesnssnsans | sersesasen 29,485,309
9999999, | TOMAL........vucveieeteteiteiee ettt ettt s st s et st b e b s e s s s s A a e s e e e AR st A bbb b s e s s e s st s ettt bt sa bt sena s santenets | senessenen 29,485,309
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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
1 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
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86258..... 13-2572994.... | .12/31/1998 | Gen Re Life COrPOTAtiON...........cvvueirueiesecieiireiseeseeseeseeseesess s sessse s CTeres QA/l....oonve. MS.oienn | s 31,057,245 | .............1,507,486 | .............. 7,152,431
70688..... 36-6071399.... | .12/31/2001 | Transamerica Financtial Life Insurance Company............ccceueueireieieenierseisieseesssese s ssesssssssesenns NY.iis QAL MS.oiiie [ e 33,603 | .o 3,668 | e 19,387
66346..... 58-0828824.... | .07/07/2009 | Muinch American Reinsurance COMPNAY.........ovcrweererrersersrsssessmssesessessssssesssssssssssssssessssssssssssssensssssees | OPuresrsnenne | QA Liiisiiorins [STMuviiiiiins | covsinriinis 748,284 | ..o 50,416 | i 164,500
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIIIES. ...t st s st | nensesessens 31,839,132 ..1,561,570 | oo 7,336,318
1099999. | Total - General Account - AUNOMZEA = NON-ATTALES...........c.ouoieeeeeeeeeeeeeeeeeee ettt ettt ettt ettt erer v er e r s ren eeeeeee e e e ess e e s s s s s s s ssssisessns | eeereisens 31,839,132 | .............. 1,561,570 | .o 7,336,318 | ool 0 | il 0 | i, (U I 0
1199999. | Total - GENEral ACCOUNE = AULNOTIZEM............iviveeiitiitese ettt ettt sttt st es b e s e bs et ss ettt es et st en s s et s sssessessesessessnsensesins  sanssssesssssstessessstnsessssssssssessesnsansessetansesss | srestesseses 31,839,132 | ..o 1,561,570 | ..o 7,336,318 | o0 | 0 | e (O 0

General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... AA-1440076... | .02/01/2005 | Sirius International INSUraNCe COMPANY......c.uerereirurressresressesesarsssessessesssessessesssssesssssesssnssssssssessssssssseees .0
2099999. | Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates 0
2199999. | Total - General Account - Unauthorized - Non-Affiliates .0
2299999. | Total - General ACCOUNt = UNAUINOMZET. ... vusueieereieteiesssssssessssesssss e sesase s assenssessesseesassses 28 ses s f s 8 ee 84281 ee 8 s s e st sntars e8feesssssessensanssnssessenssnssessensensanssensansanssnsss | sessessessassssssns 15,083 | o0 | 0 .0
3499999. | Total - General Account - Authorized, Unauthorized @nd CertifIE0. ......u. ittt bbb kb eeb bbb 31,854,215 ..7,336,318 0
6999999, | TOtal = U.S....oii ettt es 7,336,318 ]
7099999, | TOtAl = NON-U.S..... oottt et e sese s ettt es s 8k k888888 £ 8 E £ttt tbnnbnnns st st sns sttt sninnsnnnisnsnnnens | sossnnnnsnsnnnes 19,089 | sersssreserssersssrssernensQ [ woveressninsnessnessnesnens 0 .0
9999999, | TOAL......veerveeireieeireeeieeite ettt ettt bbb bbbt nninne | nsinsississsesssensesssessensesssensessensennis | eeseeneennd 1,808,215 | i 1,561,570 | v, 7,336,318 .0
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

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 Miscellangous | 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
General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-1440076 | .02/01/2005 | Sirius International InSUraNCe COMPNAY........reiureresreressissesnessessssnsssesessssssnssssssssesssnsssssesss | sessssenssssssssssanes [ I (O RO o ) ISR | ) SO {0 O TR (01 oo | 1 [SUORoesent 1 OO [ 0
2099999. | Total - General Account - Accident and Health - Non-Affiliates - Non-U.S. Non-Affiliates. ... | v (1N I 0 w0 0 | 0 e 0,0 ST [P 0 e | 0 [ [ IR 0
2199999. | Total - General Account - Accident and Health - NON-AffilIatES. .. ..o ssns s sensensens | seesesssssssessessneas [V I [V I {1 [ 0 [ 20,0, S I [ (O N | ) IS [ I 0
2299999. | Total - General Account - AcCident and HEAIN. ..ot | sensssssnessesensenens [0 I 0 [ o0 |0 | i 0 e XXX rvinine | e 0 e | 0 i, [0 RN 0
2399999, | TOtal = GENETAI ACCOUNL. ... ... evucetesesereseeseeseeseess st se e ss e see st ee a8 eE s E e E e EE bbbttt nt st semsentens | snbssssssesssssessneas [0 I 0 w0 | 0 | 0 e .0 S [ (O OO | 1 [STOROORROoN | I [PTUROOOOO [ I 0
3699999, | TOtal = NON-U.S.. ..ottt | ebsssissnsssnssenssenes (O (O RO (O [P (O I 0 e D, SO RO (O 0 [ 0 | i [0 0
9999999, | TOAL. ... vevvererieriese ettt enbents | eentssiesten i [V [ [V [P (] [P (O] [P 0 ... D0, SO (O [ (O [N | I SO (O [ 0
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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)
1 2 3 4 5
2019 2018 2017 2016 2015
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES..... oottt enseenniens | soesisssieneenens 32,374 | oo, 36,558 281,080 [ 46,105 | oo 53,128
2. Commissions and reinsurance expense allowanCes...........cccoeerirenienineins | cereeeirieininsenenns 3543 | s 3,966 | .o 4599 | i 5,287 | oo 6,632
3. CONtraCt ClaIMS.......coevevieecricte et snens | ereaesessesesinaens 23221 | e, 26,755 | covvererieine 30,423 | oo 32,772 | oo 45,352
4. Surrender benefits and withdrawals for life Contracts............cccoeverrnrincicnei | v 133 | e 191 | o 7T | s 300 | e 168
5. Dividends to policyholders and refunds to MEmMbETS...........ccvvureeriniiriiernnes | cevirerrireriseineienineene (O R 0 [ e (U IR (0 R 0
6.  Reserve adjustments on reinsurance Ceded...........vvvierinniienicnnieens | v (01 IR {01 P (U1 IR [0 IR 0
7. Increase in aggregate reserves for life and accident and health contracts....... | ..cccocovvivrieniene (1,847) | v (1,216) | oo (1,413) | oo (2,190) | cooevvrne 2,903
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and uncollected.............ooriiiiiininiiniis | s 282 | oo 254 | 279 | oo 338 | o 360
9. Aggregate reserves for life and accident and health contracts............cccceveeees | vovererricininnnen 19,946 | ..ovvvverree 21793 | oo 23,010 | oo 24422 | ..o 13,804
10.  Liability for deposit-type CONtrACES........cvevveerivrrieieieireeieeessesessisseneienn | vvresresessssesenesees 18 | o 22 | e 4| e T | e 0
11, Contract claims UNPAid...........ccouviueueiriiriniieisieeece ettt ssenees | srnsesesesesesnsnnes 2,701 | oo 3,107 | o 3,405 | oo 3,928 | oo 6,789
12. Amounts recoverable On reINSUMANCE.............c.covueurivurivniiniiniieisieies | seresiessissiessieees 189 | i 402 | e 495 | s 189 | v 368
13.  Experience rating refunds due or Unpaid.............ccceueeueiieniienieenieeniens | veeeeissseeeiseeisisneenens 0 | o0 | (01 N 0
14.  Policyholders' dividends and refunds to members (not included in Line 10)..... | ..cccocvervcniircrernnee (O R 0 [ e (O IR [0 O 0
15.  Commissions and reinsurance expense allowances dUE............coovveerrirnenes | voervennieinirieininseenns (01 IR (01 R (01 (01 I 0
16.  Unauthorized reinSUrance OffSet............covriiriererinriniieiesneessiseseeesissines | covsieiensessnesenessees [V 0 [ e (U 0 [ oo 0
17.  Offset for reinsurance with certified reiNSUIETS.............coovririnrineineiieiieires | e 0 [ s [V O (O N (U IR 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F)...........cccoeereireienieieissieieeeees | e 0 | covvrererenrereinneens0 |0 | 0
19, Letters Of CrEAit (L).. .o evreereereeeereeiereiseiece et setsesesesesssssnsees | creeessssessssenessssennes [0 [0 (O (01 I 0
20, Trust agreEMENLS (T)...eivrreieieiiieieieissiesreseisstesse et ssssssense | srsessessssassessssnssessesns [0 R (01 (O I (0 R 0
210 OtET ().t | ettt (O IO [0 O (O IO [V SO 0
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple BENEfICIANY trUSE.........ceeiiieirirircrieee e eeenneies | eeereensssiessneeeen e (01 IO {0 (01 R (01 S 0
23.  Funds deposited by and withheld from (F)........ccooererinnnnnecniseennes | e 0 | e |0 | 0
24, Letters OF Creit (L)....ooveeiieirieieieieesieis ettt sensesennes | sessesessssssessssesesssnnas (01 IR {01 R (01 I (01 IS 0
25, Trust agreBMENtS (T).....ccvuererirrerierierreesinsieiesiesisesseesesisensse e sessessssinenene | evonsinersnsssssssseeesens (O R 0 [ e (O (0 R 0
26, OtNr (O)..ruceeuiesirieiserissinesees s es s | senesnene e (O R 0 ] oo [0 R (O 0
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Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

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 13,565,793 | covoveeeeeee e (0 U 13,565,793
2. REINSUIANCE (LINE 16).....uuceurererrerereireeeneieissessseseesssessssssessessessssssesssssssssssssssssssessssssessessasssnssess | sessessessassssssessassssssessassans 252,319 | i [0 R 252,319
3. Premiums and considerations (LINE 15)......cccviueireieiiinisieiinsieseessiesessssssssessessssessesssssnss | soesssssssessesssssssessesssessesees 86,190 | .o 241,562 | oo 327,752
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | rvrrieeesiseesssseseienns 22,802,409 | ..oooeririreieeieea 22,802,409
5. All other admitted aSSEtS (DAIANCE)........cueuriririieieieris e sesns | ersersssesee s s e sesssssnsanaes 158,602 | ..o [0 I 158,602
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 14,062,904 | ...oovoreeene 23,043,971 | oo 37,106,875
7. Separate ACCOUNE @SSELS (LINE 27)........ceireieieeteicieiesee ettt sessnns | erebesssesessssesssssesessssesssssesansesens 0 [ oo 0 | o 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 14,062,904 | ..o 23,043,971 | oo 37,106,875
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10. Liability for deposit-type coONtracts (LINE 3)........cveueiereriiereiieeeeeesee e enssesenins | seressssesessssssesssesessssesesaens 17,568 | oo 0 [ o 17,568
11.  Claim reserves (Line 4)
12.  Policyholder dividends/member refunds/reserves (LiN€S 5 through 7).........coveeinrinrininiins | ovvenreeineissiseesssiesssssessesessssenan L0 SR [0 U 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset @MOUNL)..........ccccceieieieiees | cvrerisiesisieesseseesss s 0 | e 0 | e 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Line 24.02 iNSEt @MOUNL).........ocrrurerrrreerrerninreneireienns | reeerreeesesnsessesssessssssessesssssseesn L0 U 0 | e 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... | coeeeevierenesieensssenenns L0 U 0
19, All other liabiliies (DAIANCE)...........ccviveieereiiecieicte e sessssenes | ebesissessesessssseseesssnens 1,726,878 | oo (O I 1,726,878
20. Total liabilities excluding Separate Accounts (Line 26).... 6,489,987 ....29,533,958
21.  Separate AcCOUNt lIADIlItIES (LINE 27)........covuruueierrerireiireeeesesseessesseseeeseessesessssseesesssssseessssesssees | sessssssssssssnssssssssenssssssssssssssssssenes 0 | cieeeeeieeeineiiereeesissisreeeened0 | i 0
22, Total abilities (LINE 28).........cccrirreirerrireiiierieesieesieresisesesseseeses s sssssesssesssesssssensen. | eesssessssessesssnessssnessons 6,489,987 ....29,533,958
23, Capital & SUIPIUS (LINE 38)......c.ueieruueireeeieieeieeireeseetseise st eesssss st ss s ses st essnssens | sessssssssssssssssssssssssssssnes 7572917 | XXX oiiisvierieiisieniens | s sesiesisnans 7572917
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrerrririririierieeeieeniesessssssessesssessssenes | cessseesssesessesssesssenees 14,062,904 | ..o 23,043,971 | oo 37,106,875
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerireeesaesseesses s sess s as st en st | eessseesssenesssesssenssenees 19,945,648
26.  ClAIM MBSEIVES......oouriuuriiriiiiriieeie ettt bbbttt | erbbnebnsb s 2,701,355
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE...........ccceueiveieienisieeseeieesesienes | evvsiessesissssessese e 396,968
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 23,043,971
34, Premiums and CONSIAEIALIONS..........c..ouiiiiiiiicee st ssisses | eriorisnss s 241,562
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/OffSBLS..........cciiiiieiieiiec s | crereseienin e 241,562
41, Total net credit for CEded rBINSUIANCE...........ccvcvevrcreeeeeesee ettt ses s ssssesessnees | crevesssesssssssesseteseneees 22,802,409
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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

NEW MEXICO......cvvrieiriireireiseessresseisetsesesse st sssensns

OFBUON.....ecvceeee ettt st
PENNSYIVANIA.........cveeveririirie et esnes
RNOAE ISIANG.........eoieiieiee e
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans
South Dakota...

VITGINIB. cvvo ettt essensnnes

WaShINGLON. ...t
WESE VIFGINIA....evveeceiececeeiei et snsseenns
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt CAN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURA
8 9

NCE HOLDING COMPANY SYSTEM

6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| 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) *
Members
The Order of United Commercial Travelers of The Order of United Commercial Travelers of The Order of United Commercial Travelers of
0o e 56383... [31-4273120.. | cccovvvveeeenen0 [ o0 e America OH........... RE....ccoonne America Board.......ccocovves | cvrene 0.000 |America | N....... [0 R
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
O | e [0 S 31-1486573.. | coccvveeeeennl0 | e UCT Charities.......coevvvererereieereeese e OH............ OTH..covvve America Other....ceveveees [ e 0.000 |America | N [T
The Order of United Commercial Travelers of The Order of United Commercial Travelers of
O [ e [0 S 83-3057701.. | cevverveeeeenn0 | o0 [ UCT Insurance Oversight Board LLC................. OH............ DS America Ownership......... ..100.000 |America ~ |.. N [0S
Aster Explanation
| 1 |This entity is a 501(c)(3) charitable organization that provides scholarships. The Borad of Directors of UCT Charities is appointed by the Bpard of The Order of United Commercial Travelers of America.




Annual Statement for the year 2019 ofthe 1 @ Order Of United Commercial Travelers Of America

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)
Affiliated Transactions
56383....cccvvern 31-4273120.............. The Order of United Commercial Travelers of AMEriCa..........c.ccvvevverees | covvverreereeieieie e .0
[0S 31-1486573.............. UCT ChaMtIES......cvvervveeireiieiieiiseissesssesssessssssssssessssssssssesssssssssssssssssssssss | svsssssssssssssssssssssssnnss .0
56383.......ccceene 31-4273120.............. The Order of United Commercial Travelers of AMEriCa............ccovevverees | covvvevreeiieieieie e .0
[0 83-3057701... ..|UCT Insurance Oversight Board LLC 0
0

€9

9999999.

Control Totals....




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

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:

54
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Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

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.
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Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

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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Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Fraternal Total

09.304. Agent Services
09.305. Temporary Employees.
09.306. Claims Outsourcing
09.307. Depreciation - Leasehold Improvements.....
09.308. Record Storage
09.309. Widows & Orphans and Fraternal Fund Foundation....
09.310. UCT Foundation............c.oceecrennces
09.311. Charitable Contributions............c..eceueeverenerineriseerenenne
09.312. UCT Events........cco.uc....
09.313. Canada DiSCONtNUAtON. ..........cvvurermrererirceieiiseieseiees s sieenns
09.314. Lodge SUPPIIES......cvrerrierireieeieeieiieiesissinnenns
09.397. Summary of remaining write-ins for Line 9.3..

21,721
.(213,440)
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supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

5 6 38 3201936001100 =

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... eeNOLL [ 1346 | 02/07/1995 | .o [ e | 0710171997 | PLAN B ISSUE AGE........oooieinninene | v 3,773 | 009,358 | 02480 | T [0 0 |00 [0
...... YES......... weNO.L. [ 346............. | 02/07/1995 | ... [ e | 0770171997 | PLAN C ISSUE AGE..........oovcicieci | v 22,872 | e 20771 | 0952 | D [0 0 |00 [0
...... YES......... eeNOLL [ 1346 | 0210771995 | ..o [ v | 0710171997 | PLAN F ISSUE AGE.........oocvvcvvcvnenen | v 9,299 | 3422 | 0368 | i [0 [0 |00 [
...... YES......... eeNO.L. [ 1346 | 03/12/2004 | ... | e | 1213172005 | PLAN C ATTAINED AGE.......oooiiii | e 3,941 | 4,860 | it 1182 | e 0 0 0.0 |
...... YES......... wNO..L [ ... 346............ | .08/20/2005 | .......coovvrveres | cererrrenriennnnes | 0573172010 | PLAN C ATTAINED AGE......ovvoevienne | rvriieeeeenn 28,691 | ittt 12,767 | a5 | B [0 [0 |00 [
...... YES......... eNO... [ ... 346............. | .08/20/2005 | ......ooovvernrer [ cerrrrenernenenn | 05/31/2010 | PLAN F ATTAINED AGE.......coooviiies | 395,710 | o 171137 | 3.2 | 90 [0 0 |00 [
...... YES......... weNO... [ ... 346.............| .08/20/2005 | .......oooovvreres | cernrrrnrrinnnenn | 05/31/2010 | PLAN G ATTAINED AGE.........oovvvies | irrirereennn33,630 | civii0i035,529 | e 1056 | o8 [0 [0 | 0.0 [
...... YES......... ceeNOL [ 100346 | 0411972010 | oo e | cveerecireceneens | PLAN F ATTAINED AGE (2010)..cuvv. | v 2,284 | s (B3N [ e (TAD) | 0 [0 [0 |00 [
...... YES......... eeNOL [ 1346 | 0471972010 | .o [ e | cerireinnineens | PLAN G ATTAINED AGE (2010)..... | v 2,802 | o184 | a6 | i 0 0 | 0.0 [
...... YES........ weNO.LL L0346 [ 0471972010 | oo Lo | conissisnienne | PLAN N ATTAINED AGE (2010).. | oevieeeeeeeen 2,667 | o1 |04 [ [0 [0 |00 |
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... tuuiuuiriieisseies e ess sttt b bttt | cnissnissnens 505,669 | ...ccoonenen. 258,508 | ..o L I 115 | o [0 [N | I [T 0.0 |
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns Denise Sharif
4. Explain any policies identified as policy type "O".

800-848-0123




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 10 00O 00 0 O O
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES ....c... [IMSIF 06 AR......cooevvnrvnrinennns [ Frvrsiisinninic | c00NOLL | 1346t | L0B/06/2006 | ... | v | 05/31/2010 | PLAN F ISSUE AGE.......coooviivicini | 000000 1,232,007 | t000903,803 | oo 734 | 312 |0 0 0.0 |0
...... YES........ [IMSIG 06 AR.......ccoosvvmrrmrrennns [ G | 00edNOLLL | ..346.......... | L0B/06/2006 | ... | v | 05/31/2010 | PLAN G ISSUE AGE.........ocvovviveiieis | e 105,579 | 49,516 | o869 | 30 |0 0 0.0 |0
...... YES........ IMSIAG2010 AR......ccoeevvrnnrenn | G [eeeeNOuit | 10340 [ L05/20/2010 [ oo | v | eneencnincnenens | PLAN G ISSUE AGE (2010)...cvcveveven | cvvnivinnennnnn 3,398 | iiiiiienn,249 | i 125.0 | i |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiieeiiiiiieiiei ittt ettt ettt ettt ettt et b ettt s ettt ettt bbbt sn s sttt st et ettt es bt snsensetsntensensnssntenss | evssnes 1,340,984 | ............. 957,568 | ..o T4 | e, M3 | [ (L] 0.0 i 0

AV 09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.............ccccoevveveirerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

ZV'09¢€

FOR THE STATE OF.......... Arizona
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [IMS(F) 00 AZ.......coovvvvernerneinns [ Frvvriisinninne | c00NOLL | 11346t | L08/31/2000 | ..o | v | 02/03/2006 | PLAN F ATTAINED AGE......ooovvivei | 5,039 | et 1701 | 338 | T |0 [0 0.0 |0
...... YES......... [IMSIF 06 AZ........coocomvrmrrcmmrcnnne [Frvrrrieiiniiee | 00NOLL | 1346 | L02/03/2006 | ..o | v | 05/31/2010 | PLAN F ISSUE AGE.......ooiiviei | 000000 1,207,397 | 816,776 | 876 | 275 |0 0 0.0 |0
...... YES......... [IMSIG 06 AZ.......oocovernvrnernens | G [ e0edNOLL [ 100346t | L02/03/2006 | ..o | v | 0513172010 | PLAN G ISSUE AGE.........oocvocvivcvncne | cvvirinnenen54,208 | ii00020,242 | o373 | 14 |0 [0 0.0 |0
...... YES........ IMSIAF2010 AZ......ccoovonvvnnean | Frviniiiiiiii [ 0NOL | 13460 [ 052072010 [ oo | v [ enniesiencnenns | PLAN F ISSUE AGE (2010)..ccvcviees | e 9,560 | coviiiineenn 7,238 | e 757 i |0 [ 3,309 00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiuiieiiieisiistetesttesstsssetessssseessassaessssssessssesesessssesessasesessssesessssesesassesesessasesassesesessssesessnsesessssessssnsesassnsesessnsesassnsesessnnnans | eressses 1,276,202 | ............. 845956 | ...ccoovvvnnnan 66.3 | oo 292 |, [L 3,309 |, 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT RO VA AR R
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... California

vO'09¢€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A...oiie [MS-88....oooivvincineineineiineions | P [ «NOLL| 0246 ... | 021251988 | ............... | L08/08/1991 | .08/01/1992 | PRE-STANDARD........ocvvcercircrncines | serrnrirnereene 3,075 | 5,506 | oo 1791 | 0 e |0 0.0 | ciinll0
...... YES...cc. [MS(C)-91....orvvinvnrerineiinns [ G [ eeedNOLL | 100346 | 02/24/1992 | .o | v | 02/02/2006 | PLAN C ISSUE AGE.......coocveecee | 3,495 | 010,358 | 002964 | e |0 0 00 |0
...... YES........ IMS(F)-91...c.ovvivinnnnnnnnnnn [ i [ 000NOLL | 100346 | 022411992 . | v | 02/02/2006 | PLAN F ISSUE AGE.......ooovviiiniinii | i 18,922 | i 11,615 | 814 i3 |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............iviiieiiiiiiteit itttk sttt et ettt ettt ettt ettt sttt ettt st en st ettt s st snsensensntensenntantenss | bevierssssssns 25492 | ... 27479 | oo 107.8 | oo, K1 [ (L] 0.0 i 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.............ccccoevveveirerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [IMS(F)-02 CO....coooovvvnrrmrrnerrnes [ Frvrrirrinninncs | ceeelNOLL | 110346t | 0412912002 | ..o | v | L03/15/2006 | PLAN F ATTAINED AGE......ooovvivei | 85,120 | i 64,383 | 00989 | e 18 |0 0 0.0 |0
...... YES......... [MS(G)-03 CO......coeovvrmrrmrrcnnns [ G | e0eeNOLL | 10346 | 1071072003 | .o | v | L03/15/2006 | PLAN G ATTAINED AGE..........ovveves | e 15,700 | e 17,166 | 1093 | e |0 0 0.0 |0
...... YES......... [IMS AB 06 CO.......coeevevvernerines [ Buvvrrvirrirninne | c00eeNOLL | 100346t | L03/15/2006 | ..o | v | 05/31/2010 | PLAN B ATTAINED AGE........oovvvvvvne | 2,556 | i 2,142 | 838 | T |0 [0 0.0 |0
...... YES......... [IMS AF 06 CO......cooovvevmrrmrrnens [Fuvvriirinninic | c00lNOLL | 11346t | L03/15/2006 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE.......ooovivoveis | e 887,846 | 802,875 | o879 | 260 |0 0 0.0 |0
...... YES......... [IMSAG 06 CO.......cceovurvercveree [Grvrrvercveriveres | 00eeNOLLL 10346t | L03/15/2006 | ..o | v | 0573172010 | PLAN G ATTAINED AGE.........ovvevis | 0000000223770 | 000000 220,851 | o987 | e 72 |0 [0 0.0 |0
...... YES......... [IMS AAF2010 CO......covvermerrvens [ Frvrsrninninne | c00edNOLL | 100346t | LOT/06/2010 [ oo | v | evevenceencnenenes | PLAN F ATTAINED AGE (2010)..cce. | veveeeern 179,022 | 00 106,451 | o595 | B0 |0 3,897 | 0.0 |0
...... YES......... [MS AAG2010 CO......oevvvvvvees [ G [ eeeeNOLL [ 10346t | L07/06/2010 [ oo | v | eeeeieeiencieennes | PLAN G ATTAINED AGE (2010)........ | covevveriieerennn205 | oo (151) e (737) | e | 2,850 [ e (41) | e (1.6) | 0
...... YES......... [IMS AAN2010 CO......ccoceemcene [Nuvisiriviiinirinns [000NOL | 10346 [ L07/06/2010 | oo | v | nenincnincnenen. | PLAN N ATTAINED AGE (2010)..cvee | covvereneene 10,197 | 010,863 | v 1065 | e |0 [ 112 0.0 |1
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. .....vv.veutieuritssiteie ittt sttt es s s ee s sk 8188882 E SRRkttt | nnbssnens 1,384,416 | .......... 1,024,580 | ..ooovvicieens 74.0 | oo, 421 o 2,550 | .o 3,968 | ..o 155.6 [ oo 1

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

12°09¢€

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... District of Columbia

oa’09¢

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Delaware

30°09¢€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

14°09€

FOR THE STATE OF.......... Florida
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES. oo [MS(A)9Tnenennens [ A | eeedNOL | 100346 | 0411711992 | e | v | 0710172004 | PLAN A ISSUE AGE.........ooooivivins | cveiienenn5,946 | 000 20,079 | o3 | 21 |0 [0 0.0 |0
...... YES...co. [MS(B)-91...eierereriineinens [ B | 00ndNOLLL | 1346 | 0410811992 | .o | v | 0710172004 | PLAN B ISSUE AGE.........oooieeiens | e 101,718 | 103,194 | 1015 | 39 |0 0 0.0 |0
...... YES...cc. [MS(C)-91..covvvirnvrnernernennns [ G [ eeeeNOL [ 100348t | 012711994 | .o | v | L07/01/2004 | PLAN C ISSUE AGE.......coovvvveincines | e 927,751 | 0000000928,786 | oo 1001 | 0332 |0 0 0.0 |0
...... YES....c.. IMS(F)-91...coiiiniininnnniinnninnn [Faiiiiiii [00nNOLL | 100346 [ 0472311992 v | v | 07/01/2004 | PLAN F ISSUE AGE......oooiiiiiiiiiinie | 00000 1,097,365 | 1,041,179 | 949 374 |0 0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiuiteiieeiiiictetesttetstsssetesessseessasssesessssessssesesessssesessasesessssesessssesesassesesessasesassesesessssesassssesessssessssnsesassnsesessnsesassnsesessnsnnans | eresssnen 2,172,780 | .......... 2,093,238 | ..o 96.3 | oo 766 | .o, [ [V I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A..ooie [MS-88....cooiincineineineineions | P [ «NOLL| 0. 246............ | L05/24/1988 | .................. | L05/23/1991 | .01/01/1992 | PRE-STANDARD........occvvevrrirncrncinns | sernrirneneen 1,939 0 | 00 | ] e |0 0.0 | ciinll0
...... YES..ooooe [MS(AY9Toeeeeneines [ A | 00 dNOLL | 100346 | 02/15/1994 | oo | e | 0171312006 | PLAN A ISSUE AGE........oocecns | e 2,971 | e 1,387 | 807 | e |0 [0 0.0 |0
...... YES..ccooe [MS(B)-91...eieerneirneinnenns [ B | e0edNOL | 100346t | 0271511994 | ..o | v | L01/13/2006 | PLAN B ISSUE AGE..........ooovvvvvicins | e 17,900 | e 1,094 | 8.1 | e |0 [0 0.0 |0
...... YES..cce. [MS(C)-91..ooivinvinerneincninns [ G | eeedNOL [ 100346t | L02/15/1994 | .o | v | L01/13/2006 | PLAN C ISSUE AGE......oooivicivcine | e 38,106 | i00035,046 | ceviie0092.0 | e |0 [0 0.0 |0
...... YES..ooooe [MS(F)-91..cooorvrierrnrrnrinniens [ Fuvvevieeieeiee | e0edNOLL [ 100346t | 02/15/1994 | oo | v | L01/13/2006 | PLAN F ISSUE AGE........ooovveieciens | cveiiieneeee5,739 | e 81,107 | 00013308 | 8 |0 [0 0.0 |0
...... YES......... [IMSIC 06 GA.......coocoovvmmrmnennne [ Cuvrvrrnrrncrnes [ eeeeNOL [ 100346t | L01/23/2006 | ..o | v | 0513172010 | PLAN C ISSUE AGE.......cooiiveivcinens | cvrnriniiieeinnnd0 | cisiniinncd(B) | cevriniininnnnnd0.0 | 0 |0 [0 0.0 |0
...... YES......... [MSIAF2010 GA.....coovvvmvverrene [ Frvvririiniiee | ceeedNO L [ 100346 | 1072312013 [ e | e | enevieneinciiennes | PLAN FISSUE AGE (2010)..cccvvieis | o0 | o0 |00 | 0 | 7,086 [ e 4,617 | i0065.2 | e
...... YES........ IMSIAG2010 GA......oconvinvinees | G [00eeNOL | 1003481 [ 102312013 e | v [ enennenincnnens | PLAN G ISSUE AGE (2010)...cccveeven | v | o0 |00 |0 |00 53,635 |10 36,186 | o675 | . 53
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... e vertiertitiitsie ittt et ee et ee s stttk k8888288888 E 8k R R R bbbttt | senbsnssnees 106,655 | ..ovvreiennes 98,629 | ..o 92.5 | i 22 |, 60,721 | .o 40,803 | ..o YV 58

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Hawaii

IH09¢€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

VI'09€

FOR THE STATE OF.......... lowa
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..co. [MS(C)-91..ccovirnvrnernerncninns [ G [ eeeeNOL [ 100346 | L03/15/1995 | ..o | v | L08/03/2000 | PLAN C ISSUE AGE.......cooivveivcine | v (186) | v 2,016 | iiiiecc(1,083.9) | i |0 [0 0.0 |0
...... YES..ooooe [MS(F)-91..oeoininnenninnecnnns [ Frvoiinciee | 00 dNOLL | 110346 L03/15/1995 | .o | v | L08/03/2000 | PLAN F ISSUE AGE.......oooccei | cveiienenn888,4871 | 24914 | D14 | B |0 0 0.0 |0
...... YES....c.. [IMS AF 06......cocovvverernerrcrncnns [ Fuvorvinniincnnes [ c00edNOLL [ 100346t | L09/09/2005 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE......oovvivei | cveieenni272,551 | 178,892 | o856 | 50 |0 il 0.0 |0
...... YES........ [IMSAG 08.......ooovvvnrvnrrnrnciinns | G | eeeeNOLL [ 100346t | L07/30/2008 | ... | v | L05/31/2010 | PLAN G ATTAINED AGE........ooviiiis | e 12,427 | 03501 | 00282 | e |0 [0 0.0 |0
...... YES......... IMSAAF2010.......ccccoovcvercisrciences | Fovconiiisiiieiiian [ 000dNOLL | 10346 [ L05/25/2010 [ oo | v [ eesiesneeneenns | PLAN F ATTAINED AGE (2010)..vcve. | covevveeneeneend 761 | 019,349 | 4064 | e |0 [0 {00 |0
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES..........euuereieiierieisissseesssessessessssessessessssassessesassessesessessesassessessesessessessssessessasassessasansessassnsassassessnsassessnssnsansessessnsessassessnsassessnsansesss | torsssesserns 338,034 | ..o 228,672 | oo 67.6 | ooireieiieinns 59 [ [ (L] (U0 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.....c... [IMSIF 06 ID.......coooovvenvrnrrnnrnnne [ Fuvovvivsinninncs | c00dNOLL | 11346t | L0B/06/2006 | ... | v | 05/31/2010 | PLAN F ISSUE AGE.......oooviiiiii | 1,861,254 | 1100 1,308,758 | oo 703 | B3 |0 0 00 |0
...... YES......... [IMSIG 06 ID.....c..oevveverrerranns | G | 00nNOLL | 346 | L0B/06/2006 | ... | v | 0573172010 | PLAN G ISSUE AGE.........ocvocvvcivei | e 387,127 | 887,202 | 1259 | e 119 |0 0 0.0 |0
...... YES.....c... [IMSIAF2010 ...ocovvvvrenicrrenns [Frvvvinninninne [ e0eeNOL [ 100346t | 0712912010 [ oo | v | vevinevencnenenes | PLAN F ISSUE AGE (2010)..cuvvcceees | e 12,168 | 02,645 | 207 | i3 |0 [ 148 | 0.0 |0
...... YES......... IMSIAG2010......cccoovvnvnnnninnenns | Grveinniinniinnies [00eeNO | 100348 [ 0772972010 [ oo | v [ enniesincnenns | PLAN G ISSUE AGE (2010)..vccveveien | s 2,767 | oiiiiiiiieeenn22 | 153 | 0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiuiteiieeiiiictetesttetstsssetesessseessasssesessssessssesesessssesessasesessssesessssesesassesesessasesassesesessssesassssesessssessssnsesassnsesessnsesassnsesessnsnnans | eresssnen 2,263,316 | .......... 1,799,027 | .o 795 | e, 566 | . [ 148 | 0.0 [ 0

arooeg

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

11'09¢€

FOR THE STATE OF.......... lllinois
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..co. [MS(C)-91..covirnvrnernerneninns [ G [ eeeeNOL | 100346t | L10/07/1993 | oo | v | L02/05/2001 | PLAN C ISSUE AGE.......oooiieiciie | 29,268 | 012,502 | 2.7 | e |0 [0 0.0 |0
...... YES..ooooe [MS(F)-91..ceonirninnirnennne [ Frviiniiec | c00dNOLL | 100346 | 01/15/1992 | v | e | L02/05/2001 | PLAN F ISSUE AGE.......ooocviei | e 146,523 | et 57,745 | 0394 | 28 |0 0 0.0 |0
...... YES.....c. [MS(F)-00......ccomrrmrrmrrmrnnennns [ Fuvvvivninncnnes [ c00eeNOLL | 100346t | L02/05/2001 [ oo | v | . 12/31/2005 | PLAN F ATTAINED AGE......oovvivei | e 10,033 | 002,075 | 0207 | e |0 [0 | 0.0 |0
...... YES........ [IMSAD 06 IL......oovveerrerrninnins [ Duevrinciecines [ eeeeNOLL | 100346 L09/12/2005 | ..o | v | L05/31/2010 | PLAN D ATTAINED AGE.......oocvvviveie | e 797 | e 1410 | 294 | T |0 0 00 |0
...... YES....c.. [IMSAF 06 IL......oovverververrerns [Frvverieiieiiee | c00edNOLLL [ 10346nt | L09/12/2005 | .o | v | 0573172010 | PLAN F ATTAINED AGE......ovovevvei | e 675,648 | it 811,357 | 809 | e 138 |0 0 0.0 |0
...... YES..cc. [IMSAG 06 IL....ocvevvnirncrnenines [ G [ eeeeNOL | 100346t | L09/12/2005 | ..o | v | 05/31/2010 | PLAN G ATTAINED AGE........ovivvirs | 156,297 | 113,036 | oo 72.3 | e 37 |0 [0 0.0 |0
...... YES......... [IMS AAF 2010 IL.....oovovrverevverns [Frvrriiriisiiie | ceeedNOLL | 10346t L05/22/2010 [ oo | e | cevevveniinnieennes | PLAN F ATTAINED AGE (2010)..coce. | oo 37,522 | 000 28,648 | e 763 | 8 |0 [0 0.0 |0
...... YES......... [IMS AAG 2010IL......coovcvrcrrcrne [ G [ weeeneNOL [ 100346t | 10572212010 [ oo | v | evevinerincninenes | PLAN G ATTAINED AGE (2010)...... | vovvivneenen 10,767 | 022,424 | 02083 | i3 |0 [0 0.0 |0
...... YES........ [IMS AAN 2010IL......ooooviaviaecee [N [00NOLL | 103460 [ 052212010 [ oo | v [ ennieninciens | PLAN N ATTAINED AGE (2010)..cves | o0 [ o) |00 [0 | 6,261 [ 14,888 | 2378 | i
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ceiiiiueteiiteisiiiteteittetetsss et essssseessassaesessesessssesesessssesessasesessssesessssesesassesesessasesessesesessssasessnsesessssessssesesassnsesessnsesassnsesessnnsans | esesssnes 1,070,855 | ............. 649,196 | ..o 60.6 | .o 218 | 6,261 | ..ccvvnenns 14,888 | ..o 237.8 | 3
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nUMbeT...........cocovvererrerrerniennenns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........cccceererrverrrrernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

NI'09€

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... 346 | 03/28/1994 | ... | v | 10/16/2000 | PLAN A ISSUE AGE.........ocooivevieins | e 2,517 | 195 | it T | |0 [0 0.0 |0
...... YES......... 346 | 03/28/1994 | ... | e | 10/16/2000 | PLAN C ISSUE AGE.......oovvviveieeis | cveieeenn52,926 | 019,553 | 000369 | e 1 |0 [0 0.0 |0
...... YES......... 00346 | 0312811994 | ... | v | 10/16/2000 | PLAN F ISSUE AGE.......coovvivinirie | 99,893 | ii00055,623 | oo D57 | 20 |0 [0 0.0 |0
...... YES......... 2346 | 10/16/2000 | oo | v | 12/31/2005 | PLAN C ATTAINED AGE.......ociovciieie | 9,883 | 10,934 | 1106 | e |0 0 00 |0
...... YES......... 2346 | 10/16/2000 [ oo | e | 12/31/2005 | PLAN F ATTAINED AGE......ovvevvei | e 138,185 | i00085,350 | o818 | 29 |0 [0 0.0 |0
...... YES......... 20346 | 1071072003 | oo | e | 12/31/2005 | PLAN G ATTAINED AGE........coviiviis | v 52,6671 | i 25,941 | 9.3 | 14 |0 [0 0.0 |0
...... YES......... 3B | N2/2712005 | ..o | e | 053172010 | PLAN B ATTAINED AGE..........oovveeviee | o0 | 24 | 0.0 | e |0 0 0.0 |0
...... YES......... 03B | N2/2712005 | ..o | v | L05/31/2010 | PLAN C ATTAINED AGE.......ovoveinens | v 19,838 | 032,983 | 1663 | e |0 [0 0.0 |0
...... YES......... 3B | N2/2712005 | ... | v | 053172010 | PLAN D ATTAINED AGE.......oooiveiiei | 3,986 | o872 | T |0 0 0.0 |0
...... YES......... 3B | 212712005 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE.......oovovvvveis | cvee..848,190 | ...........546,989 | o845 | e 188 |0 [0 0.0 |0
...... YES......... 00346 | N2/2712006 | ... | v | 05/31/2010 | PLAN G ATTAINED AGE........covcvovins | 001,220,340 | o0 971,628 | oo 796 | 332 |0 [0 0.0 |0
...... YES......... 3| 05/2812010 | oo | e | eeeeeeiecieene. | PLAN F ATTAINED AGE (2010)..covee | v 19,525 | e 137 | 212 | e |0 0 00 |0
...... YES........ .05/28/2010] .....coooovereeen [ evierieniiisiiiens | eoviesiissiienne. | PLAN G ATTAINED AGE (2010).cvv | ovvieneen 14,842 | 0003885 | 0262 | e 02,249 |95 |2 [
0199999.
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phong NUMDET...........c.cccveverererrrriennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoereevrererenrennn. Denise Sharif ~ 800-848-0123




L'NI'09€

supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

SM'09¢€

FOR THE STATE OF.......... Kansas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooee [MS(A)9Trnerseinens [ A | c00edNOL [ 100346 L01/03/1995 | ..o | v | L 11/05/2007 | PLAN A ISSUE AGE.........ooiicins | e | e (180) | eviiiiiecnd0.0 | 0 |0 [0 0.0 |0
...... YES.....c.. [IMS(C)-91....orvvnvnrrerineiinns [ G | eeedNOLL [ 10346 | .01/03/1995 | ..o | v | L11/05/2007 | PLAN C ISSUE AGE........oooveecee | e 104,140 | 7,046 | 852 | 20 |0 0 0.0 |0
...... YES..ooooe [MS(F)-91..oooivininniinennnnnns [ Fuvnnnninncnics [ c00edNOLL | 100346t | L05/06/1992 | ..o | v | L 11/05/2007 | PLAN F ISSUE AGE......ccooiiivvinii | cvviieenn2,181 | 24,244 | BT | B |0 [0 0.0 |0
...... YES........ [IMSAAF2010 KS......coooovremnncnnn [Fviniiniiiiiiiic [ 00NO | 100346 [ L08/17/2010 [ oo | v [ ceseiesincnen. | PLAN F ATTAINED AGE (2010)..ccve. | v 10,012 | 3,051 | 0805 i3 |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ivueruteiireutesieses et ssessesessss e sesssseesessss et st ses st es e ses s st sttt st sn st snnsnsesnnsensenns | essssseesns 156,334 | .oovirnenes 74,161 | oo 474 | i 29 | [ [V I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.cooiee [MS-88....cooirineineineineineions | P [ «NOLL| 0246 ... | L01/26/1988 | .......ceeee. | 0210171991 [ .01/01/1992 | PRE-STANDARD.......c.oocvvcvrcireincines | eevneineirnen 1,900 | i 1,272 | 88,9 | ] e |0 0.0 | 0
...... YES..oooee [MS(AY9Teeeneines [ A | ce0dNOLL [ 100346 | 03/11/1992 e | e | L01/03/2001 |PLAN A ISSUE AGE........cooevens | 2,936 | (995 | ieieene(33.9) | e |0 [0 0.0 |0
...... YES...cc. [MS(C)-91..covvirnernernernennns [ G [ eeeeNOL [ 1003468 | 120211993 | oo | v | L01/03/2001 | PLAN C ISSUE AGE.......cooeieicines | e 24,333 | 013,526 | 0556 | e |0 [0 0.0 |0
...... YES..ocooe [MS(F)-91..ooininninninninnns [ Frvviniiii [ c00lNOLL | 1346 | L05/06/1992 | ..o | v | L01/03/2001 | PLAN F ISSUE AGE.......coooiiiini | eveiieneenne0,501 | s (1,031) | e cd(2.5) | e |0 [0 0.0 |0
...... YES......... [MSAAC2010 KY....cccoevvvrvereens [ Curerrerrecrens | eeeeNOLL [ 100346t | 0712072010 [ oo | ceviveiieeiieeiins | eeevveeiieeniennes | PLAN C ATTAINED (2010).....vvecvvcvene | vevvevreerenirened(50) | ovvevieiiieiiennn24 | e (48.0) | e | 9473 [ 010,356 | 10923 |3
...... YES......... [IMSAAF2010 KY....ocoovvvmrvmrnnne [ Fuvvsinninninnes [ ceeedNOL | 100346t | 0712072010 [ oo | e | eveveneeencnenenes | PLAN F ATTAINED AGE (2010)..coce. | covvvvnieneeni2,564 | 288 | e 112 | T |0 [0 0.0 |0
...... YES........ IMSAAG2010 KY...o.oooooviaviencns | G [000dNOLL | 100348 [ 0772072010 [ oo | e [ ennieninsienns | PLAN G ATTAINED AGE (2010)..cvv. | o0 | o | 0.0 [ | 3400 [ 939 276 | i
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiuiiiiieiiiieteiiiciet et sessetesssstsbssseeesssssaesessssesessssesessssesessssesebsssesesessesesassssesessasesessssesessssessssnsesansnsesessnsesessnsesessnnnass | eresssissasins 72184 | ... 13,084 | ..o 181 | v, 14 . 12,872 | ... 11,295 | .o 87.7 | 5

AN'09€

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET.............cccevereevevrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cc.ceevereereerrirennnns Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES..coee [MS(C)-91..ccoiirnvrnernerneninns | G [ eeeeNOL | 100348t | 111511993 [ e | v | L05/24/2001 | PLAN C ISSUE AGE.......oooiieicine | v 782 | ieen,032 | 843 | |0 [0 0.0 |0

...... YES..ooooe [MS(F)-91..coiniininninnennns [ Frvviiniiec | 00 dNOLL | 10346 | L08/14/1992 | .o | v | 052412001 | PLAN F ISSUE AGE.......oooiei | e 12,154 | 10 | 01 e |0 [0 0.0 |0

...... YES......... [IMS(G)-04 LA.......ccoovvvvvrnnn [ G [ eeedNOLL | 100346t | L02/20/2004 | ..o | v | 02/16/2006 | PLAN G ATTAINED AGE........coovcvveis | e 5,267 | 3,688 | o 70.0 | T |0 [0 0.0 |0

...... YES........ [IMSAC 06 LA.......coosvvnirnvnnnes [ Currnrincicnes | eeedNOLL [ 11346t | L02/16/2006 | ... | v | L05/31/2010 | PLAN C ATTAINED AGE.......oocvoivivci | 5,986 | o0 2486 | 15 | T |0 [0 0.0 |0

...... YES ........ IMSAD 06 LA.........coeoomvrmrrmnes [ Durerrecivcicens | 00edNOLLL 100346t | L02/16/2006 | ..o | v | 0573172010 | PLAN D ATTAINED AGE.......ocvveveens | cevveiieneeenn(5,486) | oo (191) | i35 | e |0 [0 0.0 |0

...... YES....... [IMSAF 06 LA......ooovirernirnens [Frvorniincine [ c00edNOLL | 11346t | L02/16/2006 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE.......oovvivei | 101,166,260 | evvren817,985 | o530 | e 178 |0 0 0.0 |0

...... YES........ [IMSAG 06 LA........cooooverrrrens |G [ 00edNOLL [ 10346t | L02/16/2006 | ..o | v | 0573172010 | PLAN G ATTAINED AGE........oooiicis | e 162,327 | i 00063,993 | i394 |30 |0 0 0.0 |0
P YES......... MSAAF2010 LA. ..o oo [ NO...|...346............. L06/25/2010 | ..o e | e PLAN F ATTAINED AGE (2010).....ccc. | coorneerneiniiniin (O (107) ] coovvvrericrinene 0.0 | e (O (O (1) I 0.0 | 0

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiieiiiiiiiessei sttt ettt ettt ettt ettt et b et s st s bttt et bt en st n st et n sttt b s bt snsensensntansensnsantenss | evserines 1,351,290 | ............. 691,895 | .o 512 | oo, 213 | [ (L] I 0.0 | 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Massachusetts

VIN'09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland

ain-ooe

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Maine

AIN°09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

IN"09€

FOR THE STATE OF.......... Michigan
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Pol
...... YES......... eeNO.L. [ 346............. | 081191993 | ..o [ cevneiniirnnnnns | L08/01/2000 | PLAN C ISSUE AGE.........cocvocicinci | 36,142 | 009,027 | 25,0 | B [0 0 |00 [0
...... YES......... weNO... [ ... 346............. | .05/04/1992 | .....coooovvrenes | e | 08/01/2000 | PLAN F ISSUE AGE..........oooeveevncs | 18,380 | 13,260 | e 721 | i3 0 0 |00 [0
...... YES......... eNO... [ .. 346............. | .08/01/2000 | ......oocorvvevees [ cervrrnirnnnnnn | 1213172005 | PLAN C ATTAINED AGE......cvovcvvin | v 17,892 | 2,021 | 113 | i3 [0 0 |00 [0
...... YES......... NO... [ ... 346.............| .08/01/2000 | ......oooorvreeees | cevrrirnrinnnnen | 12/31/2005 | PLAN D ATTAINED AGE.......ooovivvis | e 10,677 | 1,914 | 1729 | e [0 0 |00 [0
...... YES......... wNO..L[...346............. | .08/01/2000 | ......coovvvvreres [ crrerrerirennnns | 1213172005 | PLAN F ATTAINED AGE........ooovvveies | verrerrerieniienennd0 | e (T12) | 0.0 | 0 0 e |00 [0
...... YES ........ eeNOLLL [ 346....... | 1210972005 | ... [ e | 0573172010 | PLAN C ATTAINED AGE......cvvciici | e 21,596 | 8,590 | 398 | e [0 0 |00 [0
...... YES......... weNO.L.[..346............ | 12/09/2005 | .....ooovoves [ e | 0573172010 | PLAN F ATTAINED AGE.......ooovvivies | v 311,693 | 1000 218,265 | e 70.0 | B0 [0 0 |00 [0
...... YES......... eeNOLLL [ 10346 | 1210972005 | ... [ v | 0573172010 | PLAN G ATTAINED AGE.......covvvvvine | v 190,518 | it 137,073 | e 719 | i 0 0 |00 [0
...... YES......... eeNOL [ B | L04123/2010 | oo [ e | e | PLAN F ATTAINED AGE (2010)...cvve | o0 | i (189) | 0.0 | 0 [0 0 |00 [0
...... YES........ weNOLL |3 .04/23/2010 | oo Lo | e | PLAN N ATTAINED AGE (2010)..s | oo 1,055 | iiiieieeenna(235) | eveiieneeen(22.3) | civieieiienennn0 0 [0 |00 [0
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... tuuiuuiriieisseies e ess sttt b bttt | cnissnissnens 607,953 | ..o 389,613 | .ot 641 | oo 119 | [ {1 I 0.0 | 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NIN'09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A..oiee [MS-88....coovieinrineineineineions | P [ wNOLL| 0246 | L02/16/1998 | ..ot | 0172371991 |.07/30/1992 | PRE-STANDARD......cc.oovviicirciincines | sevneirieireene3, D16 | 5,684 | i 1617 | ] 0 |0 0.0 | ciill0
...... YES..ocoo. [MS(B)-91...oeeereeirneiinens [ B | e dNOLL | 1003468 | 011411992 [ e | v | L12/31/2005 | PLAN B ISSUE AGE........coeecns | e 3,907 | e 54 | e 14 e |0 [0 00 |0
...... YES...co. [MS(C)-91..covvirncrncrnenncnnns [ G [ eeeeNOL [ 100348t | 1111071993 [ e | v | L 12/31/2005 | PLAN C ISSUE AGE.......coocieircines | cvieirieencn 27,693 | 0022452 | 811 | e |0 [0 0.0 |0
...... YES..ooooe [MS(F)-91.iinninninninnns [ Frviiniic | ceelNOL | 100346 | L06/01/1992 [ oo | v | L12/31/2005 | PLAN F ISSUE AGE.......oooiiii | 13,659 | e 10,173 | e TAS | i3 |0 [0 0.0 |0
...... YES......... [MSIAB2010.........cooorvrrmrrnrrens [Brerrsrireriiecies | eeeeNOLL [ 100346t | L08/1072010 [ oo | e | eevvesiiecniennes | PLAN B ISSUE AGE (2010)....voucvvcves | cveviienieenrnn 2,426 | ieiieeen5,072 | 002091 | e |0 [0 0.0 |0
...... YES......... [IMSIAC2010.....c.covvererrerrnrrnens [ Cuvevrrnrrncines [ weeeeNOLt | 110346t | L08/10/2010 [ oo | e | eveveneeencnenenes | PLAN C ISSUE AGE (2010)...ceucvvees | e 10,366 | iviieeec9,337 | 901 | i |0 8,435 | 0.0 |0
...... YES......... [MSIAD2010.......oovvevrerrsirerens [ Duveerinrierines | eeeeNOLL | 10346 | L08/10/2010 [ oo | v | cevevveciincieennes | PLAN D ISSUE AGE (2010)...cevvvevees | ceeriieneeee3,070 | 88,649 | e 113.0 | 15 |0 2,576 | 0.0 |0
...... YES.....c... [IMSIAF2010.....ccvvvererererrernenns [Fuvovnivniiniines [ e0eeNOL [ 100346t | 0871072010 [ oo | v | vevinevincnenenes | PLAN F ISSUE AGE (2010)..cuvvvceeees | v 73,463 | 056,834 | i 7T | 25 |0 [ 1,246 | 0.0 |0
...... YES......... [IMSIAG2010.......ccoonvvmrreerrnnrnns [ G [ eeeeNOL | 100346t | L08/10/2010 [ oo | e | veeineiineieneees | PLAN G ISSUE AGE (2010)....cocveces | cevveineennnd9, 7871 | 13,649 | 274 |18 | 3,140 | 15,577 | 4961 |1
...... YES......... [IMSIAN2010 ..NO...|...346.............| .08/10/2010 | .....ooooovovvnn [ eoiercniieniens | eeviisniienienne | PLAN N ISSUE AGE (2010). oo | irveeren.58,693 | ciiiiie83.394 | 739 | 25 [0 [ |00 [0
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veureutreutiesiseieeie s sse e s ees s sess st es s8££ R bbbt | snnbsnntnees 286,574 | .o 215,298 | .o 750 | s 96 | .o 3,140 | .o 27,834 | .o 886.4 | ..o 1

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nUMbeT............cocovrvrerrerrereienienns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........ccceveveerverrirerennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/Acooiie [IMS-88.....cooieinrinnineineinnens | P [ NOLL .01/22/1988 | ................... | .12/26/1990 | .07/01/1992 | PRE-STANDARD.......cooovvvmrvmrrrnrninnnns | cvrrrrrrnnenendh833 | i | il 01 | i [0 0 |00 [0
...... YES......... [IMS(C)-91MS........oovvevrremrrinnens | Crvrrverrerieee | eeendNOLLL | .08/16/1996 | ......oocovvvvres [ cerrrirrrinnenn. | 08/18/2000 | PLAN C ISSUE AGE..........ocvoeierieci | cvrrrriernnernn8,346 | e (136) [ evieiieiceecd(2.5) | v [0 e |00 [0
...... YES........ [IMS(F)-91 MS.....cooovvvvivviinnnnns | Feorrnineinee | e NOLL | .08/16/1996 | .......cvveveenes [ cevrrrniinnennns | 08/18/2000 | PLAN F ISSUE AGE..........vvovveviinins | vvrirenersneni 27,366 | o 5,597 | 205 | e [0 |0 |00 [0
...... YES........ [IMS(C)-00 MS.......cccoveremmrimnens | Cuverrrnrrnrrnee | ceeedNOLL | .08/18/2000| ................... | .12/04/2002 | .12/31/2005 | PLAN C ATTAINED AGE.........ccoooonvee | corrmmronnenn 145 | 3315 | 80.0 | T 0 i |00 [0
...... YES......... [IMS(F)-00 MS.......ccoonvrmrimrcrens | Fevorrrververcvenes | 00 dNOLL | .08/18/2000| ................... | .12/04/2002 | .12/31/2005 | PLAN F ATTAINED AGE..........ccccevvvee | crrriverirerern8,220 | ciiiiiiirnnnn 3,843 | e 736 | e [0 e |00 [0
...... YES......... [IMSAB 06 MS......ccccooevmevmernee [ Buvrrrsissivsiinn | e NOL | .09/12/2005 | .....ocvvvevenenes [ eeveriirniinneenns | 0573172010 | PLAN B ATTAINED AGE.........ovvvvivnee | v | e 18 0.0 | 0 0 e |00 [0
...... YES........ [MSAC 06 MS........ccocoovvmmrcnencns | Currrerverrane | eeendNOLL | .09/12/2005 | .....ovvvvvvnnes | cerriirniirnnnnn. | 05/31/2010 | PLAN C ATTAINED AGE.......ooovvevee | crrireeerenn0,876 | 092,281 | 1516 | 10 [0 e |00 [0
...... YES........ [IMSAD 06 MS........coocoonvmmeimnecns | D |0 NOLL | .09/12/2005 | .....ocvvvverenes | ceveriiniirninnn | 0573172010 | PLAN D ATTAINED AGE......coonvvvivs | v 11,035 | 1,390 | 12,6 | 2 [0 |0 |00 [0
...... YES......... IMSAF 06 MS.......oooovvvmrnnns [ Frvorrninice | 0 dNOLL | .09/12/2005 | .....covvorvvneees | i | 05/31/2010 | PLAN F ATTAINED AGE........oovvviies | 00000 2,838,994 | L 1,977,042 | 896 | D13 [0 0 |00 [0
...... YES ... IMS G 06 MS........cooevmrimrimrrens | G | ceendNOLLL | A2/14/2008 | ......ocvoevveees [ v | 05/31/2010 | PLAN G ATTAINED AGE.........ovveves | 69,931 | ii0842,562 | ii0080.9 | 14 0 e |00 [0
...... YES........ [MSAAC2010 MS.......cccoeeommvcnnne | Cuvinrrnrirnrnnee | ceeedNOLL | 0712172010 ... [ eevrereieniiens | cevvseirseinnenn | PLAN C ATTAINED AGE (2010)...c.c. | ovvererereeene 33176 | 059,307 | 1788 | D [0 0 |00 [0
...... YES......... [MSAAF2010 MS........cooovmvvneces | Frvrriviiice | e NOLL | 07/21/2010 ... e | cevveeiscene | PLAN F ATTAINED AGE (2010)...... | v 10,4681 | 26,441 | 02528 | e [0 e |00 [0
...... YES......... [MSAAG2010 MS.......cccccoeveveee [ G | ceendNOLL | .07/21/2010 PLAN G ATTAINED AGE (2010)........ | ceovevcvereeenni,034 | 0328 | a8 | ] e |0 [ iiien0.0 | i l0
...... YES......... [MSAAN2010 MS N..... .....NO.. .07/21/2010] ... .|PLAN N ATTAINED AGE (2010)
0199999. Total Policy EXPerienCe 0N INIVIAUAL PONCIES. ... .ttt ettt 8 £t

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c.cccvevererererrirnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccvvervrererrnrennn. Denise Sharif ~ 800-848-0123
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supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

1IN"09€

FOR THE STATE OF.......... Montana
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [IMSAC 06 MT.......coooovvvrvrrrvrrnns [ Cuvrnrincines [ eeeedNOL [ 100346t | 01172006 | ..o | v | 0573172010 | PLAN C ATTAINED AGE.......ooovvineie | v TA2T | e 1766 | 238 | e |0 [0 0.0 |0
...... YES......... [IMSAD 06 MT.......coocovvvmrvmrrans [ Dueernrecines | eeedNOLL [ 10346 | 011712006 | ..o | v | L05/31/2010 | PLAN D ATTAINED AGE.......oovvviveie | e 7,220 | e 7436 | e 103.0 | e |0 [0 0.0 |0
...... YES........ [IMS AF 06 MT.......oovevvvvmrrmnnnns [ Fuvvvirninninnes [ ce0eeNOL | 100346t | 01172006 | ... | v | L05/31/2010 | PLAN F ATTAINED AGE......oovvvvei | v 814,583 | 543,903 | o868 | 204 | 0 0 0.0 |0
...... YES ..cc.. IMSAG 08 MT.....ocvvvivrineinens | G [ eeedNOL [ 100346 | 01172006 | ... | v | L05/31/2010 | PLAN G ATTAINED AGE.........oviviis | 89,600 | v 81,817 | 888 | 21 |0 0 00 |0
...... YES......... [MS AAC 2010 MT.....cccevvvevereee [ Currerrerreerens | eeeeNOL [ 100346t | 0711212010 [ oo | cevveiieeiieiiies | eeevveniiecniennes | PLAN C ATTAINED AGE (2010)..cvv | coervierrennn3,353 | ieieeee823 | 245 | e |0 [0 0.0 |0
...... YES........ [IMS AAF 2010 MT.....ovvovvinnenns [ Frviniiniiniinic [0 NO | 034 [ 0771212010 [ i | v [ enennenencnnens | PLAN F ATTAINED AGE (2010)..ccce. | cevvvvinnenen 14,366 | o 5,273 | 367 i |0 [0 {00 |0
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... e ruutesrseiesteseu s stes st ssis st se e ee s ss st ee s £8 s8££ 18£8 £ ettt nnnt st | crnnsenissens 916,549 | ..covvenven. 621,018 | oo 67.8 | oo 233 | (O I (] 0.0 [ e 0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

5 6 38 3201936034100 =

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/Acoooiic [IMS-88....oceineineincineineins | P [ enelNOL | 0246 [ 1072411989 | e | e [ L01/01/1992 | PRE-STANDARD......cc.ooiieies | v 3541 | 2,584 | i 730 | ] |0 [0 0.0 |
...... YES....cc. [MS(C)-91..coorivnreeenineiinns | G | eeedNO L [ 100348 | 0712211994 | e | e | 02/16/2001 |PLAN C ISSUE AGE.......oooiecvee | 020,639 | 18,513 [ 0000800 | e 0 0 | 0.0 |
...... YES..oooee [MS(F)-91..cooiininninncnninnns [ Fuvnviinni | ce0edNOL [ 100348 | 0712211994 | e | v | 02/16/2001 [PLAN F ISSUE AGE........coocviviciinienn [ v TOTT | 378 [ 5.0 | T [0 [0 |00 |
...... YES......... [IMSAC 06 NC.......cooovvvvvrvvrrnns | Cuvrvrineicaes | eeedNOL [ 10346 | L01/23/2006 | ..o | e | 05/31/2010 | PLAN C ATTAINED AGE.......oooiiii | 93,976 | 099,406 | oo 1058 | 15 [0 0 | 0.0 |
...... YES......... [MSAD 06 NC.......cccoeovmrvmriens | Duveerrecreviiens | eeeeNOLL [ 100346 | L01/2312006 | ..o | e | 05/31/2010 | PLAN D ATTAINED AGE.......ocvvviees | e, 911 | 1,250 | 255 | e [0 [0 |00 |
...... YES......... [IMS AF 06 NC.......cooovvvmrmninnns [ Fuvorrinninninnies | ce0edNOLt [ 100346t | L01/23/2006 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE......ooviiviis | 618,169 | i000.295,094 | oo 77 | e 103 [0 0 |00 |
...... YES......... [IMSAG 08 NC......cooevvevvrrvrcvees | G | 00edNOLL [ 1346 | L08/22/2008 | ... | e | 053172010 | PLAN G ATTAINED AGE.........ovvoevs | i 180,015 | 81,508 | o509 | 38 [0 0 | 0.0 |
...... YES......... [IMS AAC 2010 NC......ccovevvverene [ Crerrrrrrnernes [ weeeeNOLt [ 110346t | L0B/01/2010 [ oo | v | evevreeenncinnens | PLAN C ATTAINED AGE (2010)..ccv | voveveieecend,688 | 13,302 | 1989 | T 0 0 |00 |
...... YES........ IMS AAG 2010 NC....coooovvevvenes [ G [00edNO | 0034 [ L06/01/2010 | oo | v [ cosniiseisnien. | PLAN G ATTAINED AGE (2010)..cco. | covviinieenren2,881 | i 2563 | iiiiiiiienn89.0 | o [0 [0 |00 |
0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. ...t ettt sttt sttt ses s ses sttt e8 18 28 18281ttt st n et snssnssennssnnenns | esssssseecns 918,396 | ...ococenv. 512,598 | ..o 558 | i 164 |0 [0 0.0 [

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone nUMbeT...........cocovvererrerrerniennenns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone NUMDET...........cccceererrverrrrernnns Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

5 6 38 3201936035100 =

w)

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/Acooiiee IMS-88.....inieineineineineineions | P [0 NOLL | 0246l | 1213011989 | e | 10171571991 1.01/01/1992 | PRE-STANDARD......ccoooviveies | v 3, T T8 | i 1,568 | 15 | ] |0 [0 0.0 |
...... YES....co. [MS(B)-91...oiievneirneinninens [ B | c00dNOLL [ 1346 | 0810971993 | ... | cevrieiinenn | 08/08/2000 | PLAN B ISSUE AGE........ooocvecineiees | v 1,423 | 4,969 | 3492 | 0 [0 0 | 0.0 |
...... YES.....c. [IMS(C)-91..ccovvvrirvernernerneninns | G [ eeeeNOLt [ 100346 | 0810971993 | ..o | v | L08/08/2000 | PLAN C ISSUE AGE.......cooiviniien | e 16,709 | 2,941 | 176 | e [0 [0 |00 |
...... YES..ooooe [MS(F)-91.ciiininninninniinens [ Frniiii | ceedNO L | 100348 | 111811992 | e | e | L08/08/2000 | PLAN F ISSUE AGE........ooieiiein [ 24,692 | 3410 | 138 | e [0 0 |00 |
...... YES.....c... [IMS(F)-00.......ccoovrmrvmrrerrnrirens | Fuvovrrvsiinrinns | 000neNOLL |1 346co. | 080872000 | ..o | v | 12/31/2005 | PLAN F ATTAINED AGE........coocveeis | e, 044 | e n,100 | e 1014 | T [0 0 |00 |
...... YES......... [IMS AC 06 ND.......cooovvvemrrvmrrnns | Cuevrrnernerines [ eeeeNOLt [ 100346t | 10312005 | ..o | v | 053172010 | PLAN C ATTAINED AGE.......oioviiin | 12,989 | 0000 3,205 | 247 | i [0 [0 |00 |
...... YES ........ [IMS AF 06 ND.......cocovvemmrmmrennne [ Fuvovrrrniininnis | c00dNOLL [ 10348 | 103172005 | .o | e | L05/31/2010 | PLAN F ATTAINED AGE......ooovivei | v 711,965 | 475,543 | 0868 | el 174 |0 [0 0.0 |
...... YES ... IMSG 06 ND........occonvvrvvnnninnnns | G [ 000eNOLL | 100346 [ 0110572007 | . | v | L05/31/2010 | PLAN G ATTAINED AGE.......ccoovcvivies | v 3,005 | oo 3138 | i 1044 | ] L0 L0 |00 | i
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c.cuiiiiiiiiiieiiei ittt ettt ettt sttt ss et ess et sttt b et se et ss ettt sttt et es bt n sttt snt et bt en st ensansensnsensenss | evsssssesas 778,605 | ... 498,874 | ..o 64.1 | oo 189 |0 [ i 0.0 |

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns Denise Sharif
4. Explain any policies identified as policy type "0O".

800-848-0123



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0 NAIC Company Code.....56383

Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... N/A...ooeee [MS-88....ccoovivineineineineineions | P [ wNOLL| 0. 246............ | L05/01/1989 | ... | L02/28/1991 | .05/01/1992 | PRE-STANDARD.........oocvvcircircincinns | eeinrirneneen2,521 | 916 | 363 [ ] e |0 0.0 | ciicnll0

...... YES...co. [MS(B)-91...oiienerenirneinens [ B | 00ndNOLLL | 1346 105/22/1995 | .o | v | 10/04/2000 | PLAN B ISSUE AGE.........ooeoeecns | e, 324 | 19 | 04 | e |0 [0 00 |0

...... YES..oooe [MS(F)-91..oooiiivinniininnnnnns [ Fuvnnnninninic [ c00dNOLL | 110346t | 10512211995 | ..o | v | 10/04/2000 | PLAN F ISSUE AGE.......coovivivrinii | v 17,541 | 367 | e 21 i3 |0 [0 | 0.0 |0

...... YES.....c.. [IMS(F)-00.......ccomvrmemmrnmrnnennne [ Fuvovriisiiniincs | c00lNOLL | 11346t | L10/04/2000 | ..o | v | L01/05/2006 | PLAN F ATTAINED AGE......oovvivei | 10,194 | 1,060 | 104 | e |0 [0 00 |0

...... YES......... [IMSAC 06........c.coevoverververrerns [ Curvrrerreerens | eeedNOLLL 100346t | L01/05/2006 | ..o | v | 0573172010 | PLAN C ATTAINED AGE.......ocvcveens | coveriierieeeen, 896 | e 2813 | iieen89.3 | e |0 [0 0.0 |0

...... YES ..ccc.. [IMS AF 06......oocvvvreerirenvernenns [Fuvvniiniininnes [ c00edNOLL [ 110346t | L01/05/2006 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE.......ooovvivei | 1000000 3,306,561 | ........2,383,201 | oo 721 | 022 |0 0 0.0 |0

...... YES........ IMSAG 0B......coooovvmrvnrrerieniinns | G | e0edNOLLL [ 10346t | L01/05/2006 | ... | v | L05/31/2010 | PLAN G ATTAINED AGE........ovives | e 89,449 | 030,082 | o808 | e 1T |0 0 0.0 |0
| YES......... MS AAF 2010 NE........cccovvvnne. oo [ NO...| .34 L06/28/2010 | ..o e | e PLAN F ATTAINED AGE (2010).....ccc. | coorneerneiniiniin (O (L) I 0.0 | e (O (O (1) I 0.0 | 0

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiieiiiiiiiessei sttt ettt ettt ettt ettt et b et s st s bttt et bt en st n st et n sttt b s bt snsensensntansensnsantenss | evserines 3,395,486 | .......... 2,417,360 | ..oocooerrnnen. 712 | e, 641 | [ (L] I 0.0 | 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET.............ccceeereererrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cc.ceevererrerrriennnns Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... New Hampshire

HN'09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... New Jersey

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

FN°09¢€

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico

INN"09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




AN'09€

supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....c.. [IMSE 06 NV | B | 00 lNOLL | 110346t | L02/16/2007 | oo | v | L05/31/2010 | PLAN E ATTAINED AGE........ooocvviine | i 274 | iiiciicd(265) | iiieecnd(96.7) | e |0 [0 0.0 |0
...... YES.....c... [IMSF 08 NV....c..oovvvevemrrerrecinns [ Frvrrrveiiniiee | c00ndNOLLL | 1346t | L02/16/2007 | .o | v | 05/31/2010 | PLAN F ATTAINED AGE.......ovvvvvei | cieeerni234,120 | 159,574 | 882 | a3 |0 0 0.0 |0
...... YES......... [IMSG 06 NV.....oocovvevvnnerninnns [ G [ eeeeNOLL [ 100346t | L02/16/2007 | oo | v | 05/31/2010 | PLAN G ATTAINED AGE........coocvvcis | e 1251671 | 057,393 | o889 | 26 |0 [0 0.0 |0
...... YES......... [IMSAAF2010 NV.....ooorvrinnens [Frvrriiiini | ceeelNO | 34| L06/21/2010 [ oo | e | evevieceiecieennes | PLAN F ATTAINED AGE (2010)..coce. | v 14,169 | 003,838 | 271 | e |0 [0 00 |0
...... YES......... [IMS AAG 2010 NV.....cevovvreverees |G [ eeedNOL |03 | L06/21/2010 [ oo | e | vevieniieninenns | PLAN G ATTAINED AGE (2010)........ | covvevreeenene 5,807 | 0205 | i35 i |89 [ 005,289 | e 1127 |1
...... YES ........ [IMS AAN 2010 NV....oooovinvrnncns [N [eeeeNO | 0034 [ L06/21/2010 | oo | v [ nsneesnensnennnes | PLAN N ATTAINED AGE (2010)..cvve | v [ v |00 [0 | 2672 [ 128 8 |1
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... e ruutesrseiesteseu s stes st ssis st se e ee s ss st ee s £8 s8££ 18£8 £ ettt nnnt st | crnnsenissens 379,531 | v 220,745 | .o 58.2 | oo JC T 7,363 [ 5417 | oo 73.6 | oo 2
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... New York

AN09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A..oieee [MS-88....cooivincineineineineions | P [ wNOLL| 0246 | L01/27/1988 | ... | 01/.09/1991 [ .01/01/1992 | PRE-STANDARD......ccooovvcvicicincines | cevveirnernen 3409 | 015,048 | 15929 [ e |0 |0 0.0 | ciiil0
...... YES..ooooe [MS(AY9Teeeeeeines [ A | 00 dNOLL [ 100346 | 0170171992 [ e | v | 0771472000 | PLAN A ISSUE AGE.........ooeeces | e 1,103 | 1,201 | 1089 | e |0 0 0.0 |0
...... YES..ccooe [MS(B)-91...vieernerneiinenns [ B | e0edNOL [ 100346t | L01/30/1992 | .o | v | L07/14/2000 | PLAN B ISSUE AGE..........oovvvvvieiins | 3,620 | o827 | 228 | T |0 [0 0.0 |0
...... YES..cce. [MS(C)-91..covinvinerncinciinns [ G | eeedNOLL | 100346t | L06/24/1993 | .o | v | L07/14/2000 | PLAN C ISSUE AGE.......oooiiiincine | e 124,356 | i 72377 | D82 | 25 |0 0 00 |0
...... YES..ooooe [MS(F)-91..oooivrierrniinrinninns [ Fuvvevieeieiiee | e0dNOLL [ 100346t | L01/30/1992 [ oo | v | 071412000 | PLAN F ISSUE AGE.......ooovveceiiens | e 18,378 | e840 | 00252 | e |0 [0 |00 |0
...... YES......... [IMS AC 06 OH.......ccoocoomvrmennens | Cuvenrrnrrncrnes [ eeeeeNOLt | 100346t | L09/15/2005 | ..o | v | 0573172010 | PLAN C ATTAINED AGE........covvinees | cevvrnriniiineinnnd0 | cviniiineecnncd(263) | o000 |0 [0 0.0 |0
...... YES......... [IMS AF 06 OH........coooovvvvmicvnens [Frvvriiriiniine | c00elNOLL | 10346t | L09/15/2005 | ..o | v | L05/31/2010 | PLAN F ATTAINED AGE......oovvivei | e 10,459 | e 1458 | 139 | i |0 [0 0.0 |0
...... YES......... [MSAAC2010 OH......cocoovvvmvnnee [ Curvrrnrrnrrnes [ weeeeNOut | 1034 | L06/29/2010 [ oo | v | evevinenincnenenes | PLAN C ATTAINED AGE (2010)..cvv | v 10,811 | 10,084 | 0933 | e |00 35,839 [ 18,163 | 507 |19
...... YES......... [MSAAD2010 OH......coccoovmmvnnee [ Duverrrinrincines [ eeeedNO | 0340 L06/29/2010 [ oo | v | eveveeeiencieeenes | PLAN D ATTAINED AGE (2010)..ccvs | v 11,215 | 05,723 | 510 | e |l T8 | 4594 | 645 | b
...... YES......... [MSAAF2010 OH.......cccoeovmvremmnes [ v | ceeedNOL | 03| L06/2972010 [ oo | e | eeivesieecnennns | PLAN F ATTAINED AGE (2010)...ccce. | covevvereenn 87,796 | 036,043 | e 754 | 0020 | 52,052 |l 55,246 | e 10601 | e 28
...... YES......... [IMSAAG2010 OH.....ccoovvvvvrvrns [ G [ eeeedNOu | 1034 | L06/29/2010 [ oo | v | eveveneeenceenenes | PLAN G ATTAINED AGE (2010)....... | voveeverenee 75,936 | v 53,437 | e 704 | 45 | . 228,706 | ............ 151,891 | ... 664 | 225
...... YES........ [MSAAN2010 OH......ccooovnninnnes weNOL |34 ] 106/29/2010 | oo oo | e | PLAN N ATTAINED AGE (2010)..e | oo 22,103 | 16,221 | 734 | 15 8497 {22,303 | 2625 | 8
0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES..........cvuuivesiiesiiessississeisssssssss st st eess et et et ettt s a8 812888888k 8kt ekttt sttt st entnnss | sessssssaness 335,186 | ............. 216,796 | coovoverrerens 64.7 | oo 122 |, 332,212 | ... 252,196 | .o, 75.9 |, 284
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.............ccccovvvevecrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoeverrrerereerennn. Denise Sharif ~ 800-848-0123
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supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

GENERAL INTERROGATORIES
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooee [MS(A)9 s [ A | 00edNOL | 100346t | 0170171992 [ e | v | L08/18/2000 | PLAN A ISSUE AGE.........ocvviivins | e 266 | 3975 | 932 | e |0 [0 0.0 |0
...... YES..ocoo. [MS(B)-91...oeeerneiineiinens [ B | ce0edNOLL | 11346 | 10972311993 | .o | v | L08/18/2000 | PLAN B ISSUE AGE.........ooeecns | i 3,297 | e 5165 | 1567 | e |0 [0 0.0 |0
...... YES.....c. [IMS(C)-91..coovvirnvrrernernennns [ G [ eeeeNOL [ 100346t | L09/23/1993 | oo | v | L08/18/2000 | PLAN C ISSUE AGE........coovveiicinens | covirinnencne T2,467 | 050,456 | o896 | e 17 |0 [0 0.0 |0
...... YES..ocooe [MS(F)-91.oininninninninnne [ Frviiniic | c00lNOLL | 110346 | L04/03/1992 | .o | v | 087182000 | PLAN F ISSUE AGE.......ooooiiiii | cieiiern83,584 | 0000.38,336 | o803 | e 1 |0 0 00 |0
...... YES.....c. [MS(A)-00........oorirrerrerrnrinnns A | 00edNOLLL 1346 | L08/1812000 | oo | v | 12/31/2005 | PLAN A ATTAINED AGE.........oocvvevves | cveiienirennni2,129 | 000 10,526 | o944 | e |0 [0 0.0 |0
...... YES.....c... [IMS(C)-00.......ccomevnrrnernernernns [ Cuvenrrnrrnrrnes [ eeeeNOLt | 11346t | L08/18/2000 | ..o | v | 12/31/2005 | PLAN C ATTAINED AGE.......oovvviieis | v 21,846 | 02,370 | 108 | e |0 [0 0.0 |0
...... YES.....c.. [IMS(F)-00.......cccomrmmrmmrrmrrnrcnnns [Fuvovrriniiniiees | ce0dNOLL | 1346 | L08/18/2000 | .o | v | L12/31/2005 | PLAN F ATTAINED AGE......oovvvvei | 98,912 | e 27,416 | e 277 | e 17 |0 [0 0.0 |0
...... YES.....c. [MS(G)-03......ccovvverrvineineernens | G [ eeeeNOL [ 100348 | 110412003 | .o | v | . 12/31/2005 | PLAN G ATTAINED AGE........coovcvveis | e 10,008 | 1,528 | e 153 | i |0 [0 0.0 |0
...... YES....... IMS AF 06 OK......ooooovvnnnnnncnnne [Fviniiniiniiiie [ 00NO.L | 1346 [ L09/23/2005 | ..o | v | 05/31/2010 | PLAN F ATTAINED AGE.......ooioviiinie | e 34,828 | 000 31,266 | 898 | e |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. ...t ettt sttt sttt ses s ses sttt e8 18 28 18281ttt st n et snssnssennssnnenns | esssssseecns 311,337 | oo 171,038 | oo 549 | i 62 | i [ (L] 0.0 [ 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nUMbeT...........cocovvererrerrerniennenns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........cccceererrverrrrernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

d0°09¢

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/Aoooiie IMS-89...civineineineineineions | P [ wNOLL| 10246 ...... | L03/20/1989 | ... | 0172411991 | .01/01/1992 | PRE-STANDARD.......c.oocvvcvrcircincines | ceiveireereen2,998 | i 7,066 | o 2357 | ] i |0 0.0 | ciicnll0
...... YES....cc.. [MSF 0B......coooevverrnrenererincinns | Fevorrveiisiiees | c00dNOLLL | 1346t | L01/25/2007 | oo | v | L05/31/2010 | PLAN F ATTAINED AGE.......oooovvvcvei | ci0000n.635,936 | o0 367,501 | o578 | e 133 |0 0 0.0 |0
...... YES....c. [IMSG 0B.......cvvevvenrrnvrnernennns | G [ eeeeNOL [ 100346t | L01/25/2007 | oo | v | 05/31/2010 | PLAN G ATTAINED AGE.......coocvveis | v 14,405 | i 11,793 | 819 |3 |0 [0 |00 |0
...... YES........ [IMS AAF 2010.......ccoovevnvennnennnens [Fviniiiiiiiii [ 00nNOL | 100346 [ 0472812010 [ oo | v [ enenesincnenn. | PLAN F ATTAINED AGE (2010).ccce. | v 274 | e (169) | e n(40) | e |0 0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ivueruteiireutesieses et ssessesessss e sesssseesessss et st ses st es e ses s st sttt st sn st snnsnsesnnsensenns | essssseesns 657,613 | .ooveenn 386,191 | oo, 587 | i, 138 | [ (L] I 0.0 | 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

vd'09¢€

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oooee [MS(A)9T s [ A | e0edNOL | 100346 | 12/06/1993 | o | v | 1071172001 | PLAN A ISSUE AGE........oovicins | e 759 | 20 | 88 | i |0 [0 0.0 |0
...... YES..ocoo. [MS(B)-91...oenerneineiines [ B | 00 dNOLL | 110346 | 12/06/1993 | oo | v | 1071172001 | PLAN B ISSUE AGE.........oceoecns | e 14,600 | 005,203 | 00356 | e |0 [0 0.0 |0
...... YES......... eeNOLLL [ 1346 | 12/06/1993 | ..o [ e | 1071172001 | PLAN C ISSUE AGE........oocvecicincn | 312,291 | 1000.252,050 | cooireiecn80.7 | e T3 0 0 |00 [0
...... YES......... eeNO.L. [ .. 346............. | L06/01/2010 | ..o [ ceveeiecinciiees | ceeiseineincee | PLAN C ATTAINED AGE (2010)...cocv | ovvireireeernn8,850 | i 5,809 | 85,6 | e [0 0 |00 [0
...... YES......... weNO.LLL[..346............. | L06/01/2010 | c.ooes [ oo | cevvseiseienne. | PLAN F ATTAINED AGE (2010)..ccvv. | ovvvverrenn 11,443 | i394 | 384 | D [ 14,686 | 8978 | 811 |9
...... YES......... ceeNOLL. [ 1346 | 0610172010 | .o [ e | cveeseineineenn | PLAN G ATTAINED AGE (2010)...ccve. | v | eeviiiiinnicnnn0 0.0 | 0 029,402 | 008,580 | 0292 |19
...... YES......... ..NO... | ... 346............. | .06/01/2010 | ..o [ e oo | PLAN N ATTAINED AGE (2010)..cov. | covvieireernn8,368 | civiiiie03,535 | o555 | i 6,267 i 1415 | 0000226 [ b
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... iuuuiuiiriiieeieeieseie sttt ettt | enienissnens 358,311 | oo 271411 | e 75.7 | oo 93 | 50,355 | .covrennens 18,973 | . 77 | s 33
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET.............cccevereevevrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cc.ceevereereerrirennnns Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

14°09¢€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2019
(To Be Filed by March 1)

5 6 38 3201936041100 =

JS'09¢

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..cc. [MS(C)-91..ooiinernernerneiinns | G | eeedNO L [ 100348 | 0371411995 | ..o | v | 09/14/2000 | PLAN C ISSUE AGE.......ooiiiinic | 2,357 | 05,027 [ 2133 | 0 [0 0 |00 |
...... YES..ooooe [MS(F)-91..ceieinninernniinens [ Frveriiiei | c00dNOLL [ 100346 03/14/1995 | e | e | 09/14/2000 | PLAN F ISSUE AGE.........ooioiviieien [ 19,332 | 19,357 [ 1001 | e [0 0 | 0.0 |
...... YES....cc. [IMS(F)-00.......ccomvrmrrmrrmrnninnns | Fvorvvnninninnis | ce0edNOLt [ 10346 | L09/1412000 | ..o | v | 12/31/2005 | PLAN F ATTAINED AGE......covcivi [ v 26,381 | iii000028,065 | oo 1064 | B [0 0 |00 |
...... YES......... [IMSAB 06 SC.......ccocoovvmmrmmrcnnne [Buvrrvsisiiiiis | ce0dNOL [ 11346 | 12/06/2005 | ..o | e | 053172010 | PLAN B ATTAINED AGE..........oovovves | e 7,278 | 005,859 | e T8 | e [0 0 |00 |
...... YES......... [IMSAC 06 SC........coeoovvrcvmriverens | Cuerrerrevians | e0edNOLL [ 100346 | 12/06/2005 | ..o | v | 0573172010 | PLAN C ATTAINED AGE.......ocvevvees | i), 383 | 109 [ e8| e [ viiieiiiennnn0 [0 |00 |
...... YES......... IMS AF 06 SC.....cccovvvvvrvmrnnrens [Fuvorvnninninnies | ce0edNOLt | 100346t | 12062005 | ..o | v | 0513172010 | PLAN F ATTAINED AGE......oovcivei [ crrieeeennn80,321 | i tB7,798 | e 792 | e 12 [0 0 |00 |
...... YES....... IMSAG 06 SC.......ceooonvrierinnian | Grvrrvvnisniiinies [0000dNOLL | 10348 [ 12/06/2005 | . | v | 05/31/2010 | PLAN G ATTAINED AGE......oooivieies | i 1,075 | et 176 | 166 | i [0 [ |00 |
0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccouiueuiiiiiieiiictcteiiteist sttt essssssetessss s s st ssssesessssesesessesesssasesassssesessasesessnsesessssesesassetessssnsssnsesassnsesessnsesassssesensnnnesans | sesssesesns 127,107 | ..o 107,191 | oo 84.3 | .o 27 |0 {0 [, 0.0 [

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

1801 Watermark Drive Suite 100 Columbus Ohio 43215

2.2 Contact person and phone NUMDET.............cccevereevevrrnrennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215

3.2 Contact person and phone number....... Denise Sharif
4. Explain any policies identified as policy type "0".

800-848-0123




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

asooe

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ooooe [MS(F)-91..coiniininninninnns [ Fuvviniic [ c00lNOLL | 100346 L09/20/1993 [ oo | v | L06/27/2000 | PLAN F ISSUE AGE.......cooiiiei | e 5,804 | 1,598 | 275 | T |0 [0 0.0 |0
...... YES.....c... [IMS(F)-00.......oocomrmmrrmrrmrnnennns [ Frvvrriniiniiees | ce0edNOLL | 11346 | L0B/27/2000 | .o | v | L12/31/2005 | PLAN F ATTAINED AGE......oovvvivei | e 27,895 | e 13579 | a8 | e |0 [0 0.0 |0
...... YES......... [IMS AF 06 SD......cocovvvvrrvrrerns [Fuvovvirninninnes [ c00eeNOLL | 100346t | L09/01/2005 | ..o | v | 0573172010 | PLAN F ATTAINED AGE......oonvivei | cveeeenni251,864 | i 113,931 | 882 |9 |0 [0 0.0 |0
...... YES........ IMSAG 06 SD.......cccocoevvnvinnenn | G [000NOLL | 103460 [ 09/01/2005 | ..o | v | 05/31/2010 | PLAN G ATTAINED AGE......oooviiiies | 6,002 | 1,922 | i 32.0 i |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .......c.ivueruteiireutesieses et ssessesessss e sesssseesessss et st ses st es e ses s st sttt st sn st snnsnsesnnsensenns | essssseesns 291,565 | .oovvcenes 131,030 | oo 44.9 | i 56 [ [ (L] I 0.0 | 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

NL09€

FOR THE STATE OF.......... Tennessee
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ocooe [MS(B)-91...iinernerncinens [ B | c00lNOLL | 11346 | L08/02/1994 | ..o | v | 081172000 | PLAN B ISSUE AGE.........ooooieiinins | cevrrieiineernnnn892 | e 1446 | 162,10 |0 [0 0.0 |0
...... YES.....c.. [IMS(C)-91....orvvnrnrinrineiinns [ G | eeedNOLLL | 10346. | L08/02/1994 | ..o | v | 081172000 | PLAN C ISSUE AGE.......cooeieevieeie | e 11,051 | et 11575 | e 1047 | e |0 0 0.0 |0
...... YES..ooooe [MS(F)-91..oooiiiivinninncnnnnnns [ Fuvnvinninncnie | c00dNOLL | 10346 | L08/02/1994 | ... | v | 081172000 | PLAN F ISSUE AGE.......coovivinicnii | eirieenen22,901 | i 11,789 | e 515 | i |0 [0 0.0 |0
...... YES.....c.. [IMS(F)-00 TN.....oovvererrrrnrineiens [Frvvriiniiniini | ce0elNOLL | 10346 | L08/11/2000 | oo | v | L12/31/2005 | PLAN F ATTAINED AGE......oooviivii | 6,392 | 89 | i 1 | T |0 [0 00 |0
...... YES......... IMSAAF2010.......cccoovcvercisrciances | Fovconiiieiiieniian [ c00dNOLL | 10348 [ 0712312010 [ oo | v [ eesiesieennenns | PLAN F ATTAINED AGE (2010)..vvve. | oo 2,842 | o194 | 0.8 [ |0 [0 {00 |0
0199999. Total Policy EXPerienCe 0N INIVIAUAI PONCIES..........ouueuiiiieersieistesseesstessesiesssestsesssssssasseesssassessessssessessesessessessssasssesesassessassssassassesassassessnsassessnsansassassesnsassassessssassessnsansesasansense | tesassssessans 44,078 | ..cvvven. 25,093 | .o 56.9 | oo A [ (L] (U0 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c.ccceeverrrereririennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.....cooee IMS-89-TX....cevvvrvrrnrrnerneninens | P [ wNOLL| 10346 | L02/16/1990 | e | 0171471991 [.03/01/1992 | PRE-STANDARD......cc.oovvvcircirncines | wvvveireene 11,045 | il 7125 | ienB45 | e 0 |0 0.0 | ciinll0
...... YES..ooooe [MS(AY9T.oeeeneines [ A | 00 NOLL | 100346 | 10812071992 | .o | v | 1171412000 | PLAN A ISSUE AGE........ooons | i 3,821 | et 179 | T | e |0 [0 0.0 |0
...... YES....c. [MS(C)-91..covvirncrvernernennns [ G [ eeeeNOL [ 100348 | 1071971993 | e | v | 1171412000 | PLAN C ISSUE AGE.......coovvvveincines | 90,006 | vvi000029,506 | oo 32.8 | e 12 |0 [0 0.0 |0
...... YES..ooooe [MS(F)-91..ooininninninninnns [ Frviiii | c00lNOLL | 100346 | 10812071992 | .o | v | L 11/14/2000 | PLAN F ISSUE AGE.......oooiiiii | 000000 223,051 | e 73,615 | 0330 | 33 |0 0 00 |0
...... YES.....c.. [IMS(F)-00.......cocomremrrmrrmrrnrrnns | Fuvvrrrniieriee | e0edNOLL [ 100346 | 11/1412000 | oo | v | L03/03/2006 | PLAN F ATTAINED AGE.......ovvevvei | e 7,098 | 0000232 | e 3.3 | |0 [0 |00 |0
...... YES...cc.. [IMS AA 0B TX.ovvoeveineineenens [ A | 00eeNOLL [ 100346t | L03/03/2006 | ..o | v | 05/31/2010 | PLAN A ATTAINED AGE.........ovvvvvvne | 59,405 | 00 107,390 | oo 1808 | e |0 [0 0.0 |0
...... YES......... [MSAAA2010 TX...ovorvrerrrrnrrnne [Aviisiieeins | ceeedNOLL [ 1003460 L09/09/2010 [ oo | e | cevevieeiinciennes | PLAN A ATTAINED AGE (2010)......... | cooevvereeeeni2,460 | i 13,095 | 000 532.3 | e |0 [0 0.0 |0
...... YES......... [IMSAAF2010 TX....oocvverrerrerns [Fuvrnirnvnninne | e0eeNOL [ 100346t | 1090972010 [ oo | v | vevenerincnenens | PLAN F ATTAINED AGE (2010)..ccoue. | o0 | e B) | o000 | 0 |0 [0 0.0 |0
...... YES........ IMSAAG2010 TX...ooovvesninnenns [ G [00eNOLL | 100346000 [ .09/09/2010 | oo | v [ enniennienniennnes | PLAN G ATTAINED AGE (2010)..cvv. | v [ | 0.0 [ |00 2,282 |l 177 i 78 | 1
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ciuiietiiisiieiiictetets ettt ssseesssas et esssesessasesesessesessssesesessesesessasesasssseaessesesessnsesessssesesansetesessasssesesassnsesessnsesassnsesessssnsasans | sessssesases 396,946 | ............. 231139 | o 582 | i, 55 |, 2,282 | .o LA P E— J T 1

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nUMbeT...........cocovvererrerrerniennenns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET...........cccceererrverrrrernnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




1N°09¢€

supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/Accoiiee [MS-88....ovoieinrineineineineions | P [ wNOLL| 0246 | L02/16/1988 | ... | L02/04/1991 | .07/01/1992 | PRE-STANDARD........ocvvcvrcircirncirnes | nrieneenene(1,155) i3 | 03 [0 i |0 0.0 | ciiinll0
...... YES...cc.. [IMSF 08 UT....ooovvnrinnrneinens [Frvoeiinciee | c00dNOLL | 110346 | 111512006 | .o | v | 053172010 | PLAN F ATTAINED AGE.......ooovvvvei | c00000000206,025 | 151,833 | e 737 | a8 |0 0 0.0 |0
...... YES.....c.. IMSG 06 UT....c.c.oovvvvrvrvrrvrrenns |G [ weeeeNOL | 100346 | 111512006 | ..o | v | 0513172010 | PLAN G ATTAINED AGE........coocvveis | v 7,957 | 019,200 | oo 2813 | i |0 [0 |00 |0
...... YES......... [IMSAAF2010 UT....cooovvvnrnmrnnne [ Frvrriniiinc | ceeeelNO | 34| 0712212010 [ oo | v | eveieecieecieennes | PLAN F ATTAINED AGE (2010)..cece. | o 9,701 | e 7,839 | e 787 | i3 |0 [0 0.0 |0
...... YES........ [MSAAG2010 UT.....coovvrevrrenns [ G [ eeedNOL |03 | 0712212010 [ oo | v | veviesiineieenns | PLAN G ATTAINED AGE (2010)........ | covvevreiersrenn6,655 | e 905 | o138 [ i3 | i 2,212 [ 1,936 | 875 |1
...... YES......... [IMSAAN2010 UT....coooovvennmeen [N [eeeeNO | 10034 0772212010 [ oo | v [ eseescenennenes | PLAN N ATTAINED AGE (2010)..cvces | cevnvviniennenn 3,142 | 3,934 | 1252 | e |0 [0 {00 |0
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... e ruutesrseiesteseu s stes st ssis st se e ee s ss st ee s £8 s8££ 18£8 £ ettt nnnt st | crnnsenissens 232,325 | oo 183,508 | ..oovvivirinnenes 79.0 | oo YA T 2,212 | oo, 1,936 | .o 87.5 | i 1
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c.ccecevererereriennnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

VA'09€

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..cc. [MS(C)-91..ccoiirnvrnernernceinns [ G [ eeeeNOL | 100348 | 0411511994 | .o | v | L01/11/2006 | PLAN C ISSUE AGE.......oooiieiciie | e 13,211 | 005,690 | 31 | i |0 [0 0.0 |0
...... YES....... [MSAE 06 VA........coooomvemmeveens [Ervvrvvriviineinn | 00nNOLL | 346 | L06/18/2007 | ..o | v | 05/31/2010 | PLAN E ATTAINED AGE..........ovveviee | e 32,974 | 025,346 | e 76.9 | 10 |0 0 0.0 |0
...... YES......... IMS AF 06 VA.......ccovvrmermernens | Frvrviininninnes | c00NOLL | 10346t | L06/18/2007 | .o | v | 05/31/2010 | PLAN F ATTAINED AGE.......ooonvivei | 100000002,005,982 | ..o 1,272,154 | 834 | 39 |0 0 0.0 |0
...... YES....... IMSAG 06 VA........cooooovvcvnninnens [ G [000NOLL | 346 [ L06/18/2007 | ..o | v | 05/31/2010 | PLAN G ATTAINED AGE.......oooovviiies | e 170,433 | i 115,555 | 878 |9 |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiuiteiieeiiiictetesttetstsssetesessseessasssesessssessssesesessssesessasesessssesessssesesassesesessasesassesesessssesassssesessssessssnsesassnsesessnsesassnsesessnsnnans | eresssnen 2,222,600 | .......... 1,418,745 | ..o 63.8 | oo 500 |, [ [V I 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Vermont

1A09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Washington

VM'09€

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary..... Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. Denise Sharif ~ 800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [MS-AT (BP) WI-04........ccccoovveee [ O [ eeeedNO | 0 | 0411412004 | ..o | v | L05/31/2010 | MED SUPP WI CORE & RIDERS...... | ... 1,863,795 | o0 1,377,173 | e 739 | 346 |0 0 0.0 |0

MED SUPP WI CORE & RIDERS

...... YES......... [IMS-AT (BP) WI-10 .....cccocvvees [Ouvriviiiine, .06/28/2010 ... e e | (2010) w0 s (150) e [0 Linnn(222) |00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cviuieeiiiiiiessei ittt ettt ettt ss et ssee st es bt s s bt ss et ess e bt ettt st en s sttt n st ettt s st snsensensntansensnsntenss | evsessnes 1,863,795 | .......... 1,377,023

IM°09€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nUMbeT...........cocovrerereerrirniennenns Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone NUMDET..........cccevereerrieerrrrennnns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "O".




supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2019
(To Be Filed by March 1)

AM09€

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0 NAIC Company Code.....56383
Address (City, State and Zip Code).....Columbus, Ohio 43215
Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [IMS AE 06 WV.....coovvvvrvvrneens [Evvrvviiiiniine | c00NOLL | 1346t | L0B/OT/2006 | ... | v | 05/31/2010 | PLAN E ATTAINED AGE........oovvvvviee | v 14,099 | 009,750 | 892 | e |0 [0 0.0 |0
...... YES......... [IMSAF 06 WV......oovvvvrrvrrcvnes [ v | 00NOLLL | 346 | L0B/OT/2006 | ... | v | 05/31/2010 | PLAN F ATTAINED AGE.......oovvvivei | 10000000996,527 | 589,411 | B9 | 223 |0 [0 00 |0
...... YES......... IMS AG 06 WV.....cc.ovvvrvvrvrrnens [ G | e0eeNOLL [ 100346t | L0B/0T/2006 | ..o | v | 05/31/2010 | PLAN G ATTAINED AGE.......coovcvvis | e 124,295 | 102,194 | n82.2 | 36 |0 [0 0.0 |0
...... YES........ [IMS AAF 2010 WV.....oooovennenn [Frviniiiiiiiii [00NO | 340 [ L06/03/2010 [ oo | v [ eseiesincnenn. | PLAN F ATTAINED AGE (2010).ccve | cevvviieneeeeend6,973 | 02,190 | 314 [ |l 103 2473 217 |3
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiuiieiiieisiistetesttesstsssetessssseessassaessssssessssesesessssesessasesessssesessssesesassesesessasesassesesessssesessnsesessssessssnsesassnsesessnsesassnsesessnnnans | eressses 1,1418% | ............ 703,545 | oo 61.6 | oo 265 | .. 11413 | 2473 | ..o 297 | oo, 3

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone nuUmber...........ccccccovevrrvcrrerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccoeverrerieriirirennns Denise Sharif  800-848-0123
4. Explain any policies identified as policy type "0".



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

5 6 38 3201936051100 =

NAIC Group Code.....0
Address (City, State and Zip Code).....Columbus, Ohio 43215

Person Completing This Exhibit.....Diamond Consulting Group, Inc. Title.....Consulting Actuary.....Telephone Number.....800-848-0123

AM'09€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
...... YES........ [IMS AF 06 WY ....ooevvvineineinen [ Frvssiisiincnnc | c00lNOLL | 11346t L09/01/2005 | ..o | v | L05/31/2010 | PLAN F ATTAINED AGE.......ooovvvvei | e 955,848 | .. 628,065 | cooovviieieennB5.7 | 235 |0 0 0.0 |0
...... YES....... IMSAG 06 WY.....ooovvvevernenees [ Gevevrvrceivens [ NOLLL [ 102346 [ L09/01/2005 | ..o [ e | L05/31/2010 | PLAN G ATTAINED AGE........oivis | 36,599 | 24,234 | 862 | 9 [0 [0 0.0 [0
...... YES......... [IMS AAF 2010 WY....coooovcnneen [Frviviiniiniiie [ c00NOL | 1034 [ L06/09/2010 | v | v | s | PLAN F ATTAINED AGE (2010)..ccce. | v 21,409 | i 12,489 | 583 | B |0 [0 {00 |0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..iviiieeiiiiiieiiei ittt ettt ettt ettt ettt et b ettt s ettt ettt bbbt sn s sttt st et ettt es bt snsensetsntensensnssntenss | evssnes 1,013,856 | ............ 664,788 | ...cocvernnnn 65.6 | oo 250 |0 [0 | 0.0 i

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
2.2 Contact person and phone number.............ccccoevveveirerennnes Dennis Lee  800-848-0123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 1801 Watermark Drive Suite 100 Columbus Ohio 43215
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes Denise Sharif
4. Explain any policies identified as policy type "0O".

800-848-0123



supplement for the year 2019 ofhe 1 e Order Of United Commercial Travelers Of America

VM-20 RESERVES SUPPLEMENT - PART 1

Life Insurance Reserves Valued According to VM-20 by Product Type
For the Year Ended December, 31, 2019
(To Be Filed by March 1)
($000 Omitted Except for Number of Policies)

* 5 6 38 3 201 9456 0010 0 =

NAIC Group Code: 0 NAIC Company Code: 56383

Prior Year Current Year
1 2 3 Section A Section B Section C
Deferred 4 5 6 7 8 9 10 1 12 13 14 15
Reported Reported Premium Net Premium | Deterministic Stochastic Number of Face Net Premium | Deterministic Number of Face Net Premium Number of Face
Reserve Reserve Asset Reserve Reserve Reserve Policies Amount Reserve Reserve Policies Amount Reserve Policies Amount

L 96V

1. Post-Reinsurance-Ceded Reserve
1.1 Term Life INSUraNCe...........ccvvvevrerreneineincrerieiniinns
1.2 Universal Life with Secondary Guarantee.................
1.3 Non-participating Whole Life...........ccccoorrrrrrrrrrnreen.
1.4  Participating Whole Life.....
1.5  Universal Life without Secondary Guarantee............
1.6 Variable Universal Life.........c.ccocovninrirriinincrenns
1.7 Variable Life.......coovnneirneeneseseecneiens
1.8 Indexed Life........cvvvreirieecieieeeeeee e
1.9  Aggregate write-ins for other products..........c..cc......

2. Total Post-Reinsurance-Ceded Reserve
(Sum of Lines 1.1 through 1.9)....

3. Pre-Reinsurance-Ceded Reserves
3.1 Term Life INSUrANCE......c.cveeveeerrieseeee e
3.2 Universal Life with Secondary Guarantee.................
3.3 Non-participating Whole Life..........cccoverrerrerrirriennenns
3.4  Participating Whole Life..........cccccocoerrvereerrieriiienenen,
3.5 Universal Life without Secondary Guarantee............
3.6 Variable Universal Life...........cccoovverrierverecrniernnnes
3.7 Variable Life.......cccoovvvieieririeeseeieessesessinnens
3.8 Indexed Life.......coeivrireieiieieeee e
3.9 Aggregate write-ins for other products.....................

4, Total Pre-Reinsurance-Ceded Reserve
(Sum of Lines 3.1 through 3.9)....

5. Total Reserves Ceded (Line 4 minus Line 2)

1907 s
1902 oo
11903 e
1.998 Summ. of remaining write-ins for Line 1.9 from overflow....
1.999 Totals (Lines 1.901 thru 1.903 + 1.998) (Line 1.9 above)...

3907 b e
31902 s
31903 s
3.998 Summ. of remaining write-ins for Line 3.9 from overflow....
3.999 Totals (Lines 3.901 thru 3.903 + 3.998) (Line 3.9 above)...




Supplement for the year 2019 of the The Order Of United Commercial Travelers Of America

VM-20 RESERVES SUPPLEMENT - PART 2

Reserves for Policies Not Based on VM-20 as a Result of the Three Year Transition Period

For the Year Ended December 31, 2019
(To Be filed by March 1)

($000 Omitted Except for Number of Policies)

Three Transition Period

Prior Year

Current Year

1 2 3
Gross Reserve Net Reserve Gross Reserve

4
Net Reserve

5
Number of Policies

6
Face Amount

Life Insurance Reserves

1.1
12
1.3
1.4
1.5
1.6
1.7
1.8
1.9

TMM LIfe i
Universal Life with Secondary Guarantee.
Non-participating Whole Life...........ccccoeriveienenieinins

Participating Whole Life...........ccovrrerenrineenereinencreinenns

Universal Life without Secondary Guarantee....

Variable Universal Life...........cccoovcieevieeeecece s
Variable Life. ..o

INdEXEd Life.......cveivieieeicicieee e

Aggregate write-ins for other products............ccccceceervivirereinnne

Total Life Insurance Reserves

(Sum of Lines 1.1 through 1.9)........cceiiiieiiicscceceseeeis

................................. (O OO | I [SSURORROON
.................................. 0 [ o0 [0
.......................... 0 [ cvrerrinriinnn0 [0
........................ 10 ] i |8

1.903

1.998 Summary of remaining write-ins for Line 1.9 from overflow page......

1.999 Totals (Lines 1.901 through 1.903 plus 1.998) (Line 1.9 above)

.......................... 0 |0 | i l0
.......................... (O OO | I ISP
.................................. (O PRI 0 I (PO

VM-20 RESERVES SUPPLEMENT - PART 3

Life PBR Exemption
For the Year Ended December 31, 2019
(To be Filed by March 1)

Life PBR Exemption as Defined in the NAIC Adopted Valuation Manual (VM)

Has the company filed and been granted a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?
If the response to Question 1 is "Yes", then check the source of the granted "Life PBR Exemption” definition. (Check either 2.1, 2.2 or 2.3)

21
22

23

Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of domicile?

NAIC Adopted VM [ X ]
State Statute SVL [

] Complete items "a" and "b", as appropriate.

a. s the criteria in the State Statute (SVL) different from the NAIC adopted VM?
b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

State Regulation [
a. s the criteria in the State Regulation different from the

] Complete items "a" and "b", as appropriate.

NAIC adopted VM?

b.  Ifthe answer to "a" above is yes, provide the criteria the state has used to grant the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the

Adopted VM, write SAME AS NAIC VM):

VM-20 RESERVES SUPPLEMENT - PART 4

F

Other Exclusions from Life PBR
or the Year Ended December 31, 2019
(To be Filed by March 1)

If the answer to question 1 is "Yes" please discuss any business not covered under the Single Exemption.

If the answer to question 1 is "Yes", does the company have risks for poIicieNﬁ QSN E7

If the answer to question 2 is "Yes" please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.

Is all of the company's individual life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the Valuation Manual?

456.2

Yes[ ]

Yes[ ]

Yes[ ]

Yes[X] No|

Yes[ 1] Noj

Yes[ ] NoJ

No[ ]

No[ 1]

No[ ]

]



Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

* 5 6 3 8 3201946500000 =*

For the ]
Of The.....The Order Of United Commercial Travelers Of America
Address (City, State, Zip Code).....Columbus, OH 43215
NAIC Group Code.....0 NAIC Company Code.....56383

SUPPLEMENT
1,2019

Employer's ID Number.....31-4273120

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019 (a)
A PIOT. e | oo s eeeeeeessseeeenssd (0 NONE .................. O (] [ 0
2. 2015, e | e [0 OO [0 OO (0 OO 0 [ oo 0
3. 2016 | e XXX oevireinerernenes | v [0 OO 0 | corereeeee s (0 OO 0
4. 2017 i | e ) 9,9 SO IO XXX oevtreinemennnnes | et (0 OO 0 [ oo 0
5. 2018 . | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX rerirenneinereinns | et 0 [ oo 0
6. 2019 |, XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | o 0
Section B - Other Accident and Health
1o PHOL e | v 2,299 [ oo 2,327 | o 2,320 | oo 2,321 | oo 2,319
2. 2015, e | e 6,564 | ..o 7789 [ oo 7795 | oo 7795 | oo 7,79
30 2016 e [ e XXX | e 8,684 [ oo 7924 | oo 7,533 | oo 7,533
4. 2017 e | e ) 0.9 R IS D00 R IO B,627 | covoeverereernrrere s T554 | oo 7,562
5. 2018 e | e ) 0.9 S IS ) 0.9 T IS D00 GO IS Y N 8,208
6. 2019, | D00, O [ D00, T [T 0,0, I [ XXX orrerrersmrnnennennns | erersssesssssssssssssssssenssnssnsssesas 7,260
Section C - Credit Accident and Health

1o PHOL e | e 0 | v 0 | v 0 | o 0 [ o 0
2. 2015, e | e 0 | v 0 | v 0 | v 0 [ oo 0
30 2016 e [ e ) 0,9, SO IR NNE .................. 0 ] s 0 [ e 0
4. 2017 e [ e ). 9,9, SOOI IO XXX oerirvinerernnnes | e 0 ] s 0 [ e 0
5. 2018 e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX rerireneinereinns | e 0 [ e 0
6. 2019, | D00, O [ D00, T [ D00, O [ XXX orserrersrensesnnne | orsesssssssessnesessssssnsssssesssnssssssssens 0

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2015 201 2018 2019
1o PHOL e | e 0 | v 0 | v 0 | v 0 [ oo
2. 2015, | e [0 OO [0 R (0 OO (0 U
30 2016 s | e XXX ivireirererineineniees | e 0 | v 0 | v 0 [ oo
4. 2017 e | e 99,0, ORI ISR XXX setrrireeneineneinees | e (0 OO (O U
5. 2018 e | e XXX ivireirererineneninns | oo XXX | e XXX oeeneirerresrinnnee | e 0 [ oo
6. 2019, | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKieirensinnrnrisninnes | arensisssssesse s
Section B - Other Accident and Health
1o PHOL e | e L0 R (0 SO (O RO (0 OO 0
2. 2015, e | e (0 0 | coeerrreeeireeeeeerennnnennninnenen0 | e (0 O 0
3. 2016 e | e 9,90, ONRIUI PO NNE .................. O [ oo O [ o 0
4. 2017 e | e 99,0, O IS XXX evirrirrernennernninees | eeereeiesinsinsissssssssese s ssessnes O [ oo (0 O 0
5. 2018 . | e XXXt | e 9,90, ORI ISR XXX oeireirerresrinenee | v O [ o 0
6. 2019 | 0,9, ST [ .9, ST [T D 0,0, O IR XXX orierrnmennensrrnnenee | oressessissssse s senea 0
Section C - Credit Accident and Health
1o PHIOT .o | v O [ s O [ s 0 [ e 0 [ e 0
2. 2015, e | e 0 | v (O PO O [ oo O [ o 0
3 2016 e | e 9,90, O [T NNE .................. O [ oo (0 O 0
4. 2017 e | e XXX ivireineeerineineinees | e XXX evireireierinineinens | v ssessees O [ o O [ o 0
5. 2018 . | e 99,0, O IS 99,9, O IS XXX ooreeireieenernninee | v (0 O 0
6. 2019, |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e | v 0

465.2
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SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2015 2018 2019

10 2015 e | e 0 | o 0 | v {11 I ) 9,9, SOOI ERRR ). ,9, OO

2. 2016 e | e XXX sitreirrineineineiiees | eeveeinsine et ssessssenees [0 R (0 OO (1 I ) .0, S

3. 2017 e [ e XXX ivieirererinenernns | oo XXX ivirtirererinsinenees | e 0 | v 0 [ oo 0

4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXXKeirrireierrnennsinees | eeereeieeineine st (O U 0

5. 2019, | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | nisisisisc e 0
Section B - Other Accident and Health

10 2015 e | e 8,006 | ..o 7,803 | oo 7,795 | 9,90, ORI IS ) ,9, OO

2. 2016 e | e XXX rverrereenrinnineiiees | eoneeneisesesnsesessssssessessseeens T8A3 | o K 7,533 | ) 0.0, SR

30 2017 e | e XXXt | oo XXX ivtrtineierinsineriees | e TTT0 | e 7567 | oo 7,562

4. 2018 | e 99,0, O ISR 99,0, ORI ISR XXX rirrineineerneneinees | e 8,325 | oo 8,220

5. 2019 | e XXX | e, D, 9,9, TRTRRTNE PRI XXX o s XXX oo | e 8,250
Section C - Credit Accident and Health

10 2015 e | e [0 OO 0 | o (U1 I ) 9,9, ORI ETRR ). 0,0, OO

2. 2016 e | e 9,90 I [T NNE .................. (0 (1 IS ) 0.0, G

30 2017 e | e XXX ivireieeerinenernes | oo XXX trirtirererineinenines | e 0 | o 0 [ oo 0

4. 2018 | e 09,0, O ISR 99,0, ORI IS XXXKtitrrireinerrnensinees | eeereeieeineene st (O RO 0

5. 2019 | e XXX | e 09,9, STRTRRINE PRI XXX oo [ XXX oo | nieniisisiscns e 0

465.3




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimgand @os ingientaniojpiiie@nd Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019
1. 20715 e | e (O O (0 OO (O OO 0 | e seesss s 0
2. 2016...cceericcerinees e XXX evvveerreimeenninnes | oneeerisesssisesiesssssssssssenend (U RSN (U RS 1 RN 0
30 2017 e e )00 I IS XXX evvererreermmenennnes | oneeeesseesssnsessssssessssssesesssssseens (0 OO 0 | e seeess s 0
4. 2018 | s D90 TR R )90 TR R XXX orevvvirverevimneennnns | evimeessisessssesissseseesssesesens O RN 0
5. 2019.iiniinisnnnes [ D00, S RS D09, SR IO D00, S PO XXX ereersrreessmnneninnns | oseseesssseessssses e 0
Section B - Other Accident and Health
1. 2015 e | ceeeneei s 00 OO 7,803 | oo [ 4L 4L 7,79
2. 2016 [ e XXX evvernerrenmsennnnnes | ceerneessinesesnsessiessssnsenns 7,843 | oo 5K KK 7,533
K0 (RO IO ) 0.0 R R D 0.0 O SO Y 4V 8L A 7,562
4. 2018 | s )90 TR R )90 TR IS XXX evvirerernnseenennns | eernseesssesssssesesssesessseenes 8,325 | oot 8,220
5. 2019 [ v D0, Y R D0, R O D00, SR O XXX rreernrreensnrnnnns | sovessssssessssssssssssssssssessaee 8,250
Section C - Credit Accident and Health
1. 2015 e | e (0 OO (0 O 1 OO 0 | e sreessenssssneeens 0
2. 2016 e )00, TR O NNE .................. [0 RN 0 | oo 0
3. 2017 e [ e ) 0.0 T R XXX rvvorrrerermmenennnes | oneeeesnsesssseesssssssssssesesssssssenns 1 OO 0 | rrreeereeeernrenes s 0
4. 2018 | s ) 9.0 TR R ) 9.0, TR IR XXX etvvivereimnneninns | v (SRR 0
5. 2019 [ D00, SR O D00, S ST D80, SN [T XXX rrrensnreesnnienns | o 0
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1o INAUSHIAI T ... veveresreeii sttt ss st sse s sssnsssssessensas | sesessesssssseesessasssee st aes e ssessee s ss e s en s s s e s s £ s b s ssen s s s e s b s st et nssensansnssensns | nessessassssssessasssnssessansnssessensnens 0
2. OrAINANY I ....veeveeecrcie et OHNT .ottt bbbt sa st sentns | eebesaesbes et 22
3. INAIVIAUI @NNUILY.......oeverieiecicere e ssenenns (] OO PSP OO 0
4. SUPPIEMENTANY CONMTACES. ......couivecvecieeiiecictciecte ettt sessssbssessessas | ctsestessisssesses s b s et bbb s bbb e bbbt bbb bbb s bbb st s stesb st ssensns | eebbessissasssesses b s ae st st saen bt 0
B CTBAIE IIF.vvvevvevvaeeeessreeerseeessssesesseesss s ssssssesss s sss s ess st ss s | 2484188888588 8 8855t rnnnts | Heseesss st s e 0
B, GIOUD lIf8...eiecvececes ettt sttt st s s sae st benes | eetrsbessesaebessessssse s s s s st es et st es s e s b e b s s s st b e st s st b s e s bt s s ss st n b e st et en sttt ensesannans | sreseetestesetnteseesssen s st sen st enea 0
7. GOUD ANNUIIES.....euveiecereireieceeeeiseeesetse st e ssstes e ssess s ssesssssssssessestsns | nesseessssessessassseesesseessessesseeseebseesesEeebsee s b eeE e seEEeeE s b s eeE e b b s b ee s e b s s b ee s e ks s s st e bsnssants | breesetsessnesestanssnssestenssessnssentanes 0
8. Group aCCIAENt ANA NBAIN............coiveveeieeceie et sniees | eevetes st s et es bbb b s a et s st s st st en s bbb s s ss et b e st e s et st en s s e bensensesansans || seesssestesesntenee s st es e sen st enea 0
9. Credit aCCIAENT ANA NBAIN..........cvecieiecee e eeesienes [ ottt | Heest sttt 0
10. Other accident and health.............ccoceeveveieriericeeeee s DEVEIOPMENE. ...ttt sne st er s sns s sssensssesnsnssnes | srsssssessesnsnsenssssesanesntanees 1,002
1L T 088l ettt EE L EEE 5 EEtieeEEffoeeEEEoeeEEEfeEEEE oL EE AR LR eEEE LAt sese st | eeseeannne et 1,025




Annual Statement for the year 2019 of the The Order Of United Commercial Travelers Of America

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section D - Other Accident and Health
Net Amounts Paid Policyholders

Years in Which Losses 1 2 3 4 5
Were Incurred

1
2
3.
4
5

6.
Line of Business..................... Other Accident and Health

(5000 OMITTED)
Section E -

($000 OMITTED)
Section F -
1
2
3
4
5
6.
Line of Business:...........cco......

(5000 OMITTED)
Section G -

465.1.1
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SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section D -

ontainment Expenses
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