ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

5 6 3 4 0 2 0 2 2 2 0 1 0 0 1 0 0

LIFE, AND ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES - ASSOCIATION EDITION

ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

FIRST CATHOLIC SLOVAK UNION OF THE UNITED STATES OF
AMERICA & CANADA

NAIC Group Code 0000 0000 NAIC Company Code 56340  Employer's ID Number 34-0220550
(Current) (Prior)
Organized under the Laws of OHIO , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Life, Accident and Health[ ] Fraternal Benefit Societies [ X ]
Incorporated/Organized 01/09/1892 Commenced Business 10/01/1890

Statutory Home Office 6611 ROCKSIDE ROAD

INDEPENDENCE, OH, US 44131

(Street and Number)

Main Administrative Office

6611 ROCKSIDE ROAD

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

INDEPENDENCE, OH, US 44131

(Street and Number)

s

216-642-9406

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

Mail Address 6611 ROCKSIDE ROAD

(Area Code) (Telephone Number)

INDEPENDENCE, OH, US 44131

(Street and Number or P.O. Box)

Primary Location of Books and Records

6611 ROCKSIDE ROAD

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

INDEPENDENCE, OH, US 44131

(Street and Number)

s

216-642-9406

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

Internet Website Address

WWW.FCSU.COM

(Area Code) (Telephone Number)

Statutory Statement Contact

KENNETH ANTHONY ARENDT ,

216-642-9406

(Name)
FCSU@FCSU.COM

(Area Code) (Telephone Number)
216-642-4310

(E-mail Address)

PRESIDENT

KENNETH ANTHONY ARENDT

OFFICERS

EXECUTIVE SECRETARY KEVIN J. COLLINS

GARY J. MATTA, GENERAL COUNSEL

OTHER

EDWARD COWMAN, ACTUARY

TREASURER
VICE PRESIDENT

(FAX Number)

JOHN V TOKARSKY
DAMIAN D NASTA #

KENNETH ANTHONY ARENDT

DIRECTORS OR TRUSTEES

KEVIN J COLLINS

JOHN V TOKARSKY

DAMIAN D NASTA

REV. THOMAS NASTA

SABINA SABADOS

THOMAS IVANEC

JAMES MARMOL

MARTHA ZAVADA-WOJCIK

MILOS MITRO

NICOLE NASTA #

BRADLEY MATTA #

TIMOTHY GRAVES

GREGORY MAURER

JOANNE FIBBI #

State of OHIO

County of CUYAHOGA SS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that
this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and
of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been
completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2)
that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in
addition to the enclosed statement.

KENNETH A. ARENDT KEVIN J. COLLINS JOHN V. TOKARSKY

PRESIDENT EXECUTIVE SECRETARY TREASURER
a. s this an original filing? ...........cc...... Yes[ X ] No[ ]
Subscribed and sworn to before me this b. If no,
20TH day of FEBRUARY, 2023 1. State the amendment number ......
2. Datefiled ...ccoovvviiiiiiieene

3. Number of pages attached




5 6 3 4 0 2 0 2 2 4 3 0 0 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... [ v oo e v e o oo
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ........cc.ccoe|oveenenn. 1
22. Other changes to in force
(NEY) oo e (3] F— (10,808)].....cecece [reeeereerreneieeeienns
23. In force December 31 of
current year (3) (7,608) 0 @) 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlCIES (D) «.viviiiiiiiieiiiniiiicinsininiiiinininiiins [ttt eeseetsesenesnees [eeteeeene st ees e sesessaeas oeerenesesssneetsesssensseeaesseaes |rerenseteseseeeeanseteaesesaenenes [ereeeteteeaeanneteae st enaeteaeea

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.AZ



5 6 3 4 0 2 0 2 2 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 48,486 0 0 0 48,486
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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

oD =

9. Death benefits ..........ooiiiiiiiiiiiiccciiiiiiies [ 0
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits . 158,681 158,681

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. Totals
DETAILS OF WRITE-INS

..5,998 |. ...5,908

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
YOI e T e 11,328 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee i i B4 | [ e e [ e 0 oo 54
23. In force December 31 of

current year 1 11,382 0 ja) 0 0 0 0 0 1 11,382
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

, current year $
, current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ... .
24.3 Collectively renewable pollmes/certlflcates (b)
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee A ...
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24. 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.CO



5 6 3 4 0 2 0 2 2 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 23,617

2. Annuity considerations ...... 250,702

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 2 0 0 0 0 0 0 0 2 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year reen.6,519,557 | [V ) 0 fveeeeee O Joreeirriieienn 0 e 0 e 0 e 1,070 ....6,519,557
21. Issued during year ..............|...ccc...e. 7. 54,000 [...ovovviene oo v i i o o 7 54,000
22. Other changes to in force
(NEt) oo (38) ].cvvenne (101,8271)]..ccceen Jrerereerniirnireiiis e oo [orerenisees foeeersneeessenene foerienees (157 (101,821)
23. In force December 31 of
current year 1,039 6,471,736 0 ja) 0 0 0 0 0 1,039 6,471,736
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.CT



5 6 3 4 0 2 0 2 2 4 3 0 1 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 10,651

2. Annuity considerations ...............cccceeeeeveveieveeeeeeeeees oo, 1,128,805

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other .

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year v 962,418 | [V ) 0 962,418
21. Issued during year ..............|...ccc.ee. 4. 62,500 [...ooovviens oo e i frin e o 4 62,500
22. Other changes to in force
L O WO C3]— TGIT315| RO O RO WO TR NN S 03] — (15,215)
23. In force December 31 of
current year 89 1,009,703 0 ja) 0 0 0 0 0 89 1,009,703
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.FL



5 6 3 4 0 2 0 2 2 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 2 e 20,636 .. [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee e (L 106 [ oo o oo e s forvccens 0 oo 106
23. In force December 31 of

current year 2 20,742 0 ja) 0 0 0 0 0 2 20,742
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.GA



5 6 3 4 0 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other .

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 7 | 0 [ 0
17. Incurred during current year |........... 36 [ 71,197 [ o o
Settled during current year:
18.1 By payment in full .........cooo. | 39 | 175,222 | oo e

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

.. 175,222

year (16+17-18.6) 4 10,452 0 0 0 0 0 0 4 10,452
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo 2,203 | 17,859,644 |........... [V ) 0 L0 2,263 |......... 17,859,644
21. Issued during year ..........cc...|......... 19 [ 561,000 [...oocverres Joeverreireireireinivinn e B 19 e 561,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e (65) |- (262,567 )[.....cveveenr fooreerrirneeeeiininne foeeeriins oo oo oo e (65) [cevveeene (262,567)
23. In force December 31 of

current year 2,217 18,158,077 0 ja) 0 0 0 0 0 2,217 18,158,077

(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.1L



5 6 3 4 0 2 0 2 2 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN T e 1,960 [ O i 0 e 0
17. Incurred during current year |............. 2 foeeeeeenn3,929 | s [
Settled during current year:
18.1 By paymentin full ................|............ P 3,929 [vviieees oo Joeeenne

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements .........cccooee oo fovvoii 3,929 [ O [ 0 e, 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 1,950 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year veereen 1,576,766 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 319 ....1,576,766
21. Issued during year .........c.....feuenenee 3 |.. 120,000 [....ooceceeeer Joerereeerirnieeeins oo oo o o o 3 120,000
22. Other changes to in force
(NEE) e (3] TR 10)) OSSOSO OO IO SO SO NN R (3] — (36,610)
23. In force December 31 of
current year 316 1,660, 156 0 ja) 0 0 0 0 0 316 1,660, 156
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlCIES (D) «.viviiiiiiiieiiiniiiicinsininiiiinininiiins [ttt eeseetsesenesnees [eeteeeene st ees e sesessaeas oeerenesesssneetsesssensseeaesseaes |rerenseteseseeeeanseteaesesaenenes [ereeeteteeaeanneteae st enaeteaeea

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.IN



5 6 3 4 0 2 0 2 2 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .8 [ 165,000 |............ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 8
21. Issued during year ...l [FEUTRRRRIRRTRUPINS SUTTIRROTI IORTOTRTRROTTR RPOTTRU SORROTIRPRRTRRRRPP NVDUIROTTP RURORIPRRRRRIRIORORRR RO 0

22. Other changes to in force

(NE) e e e s foeiiiis o f i f (U R 0
23. In force December 31 of

current year 8 165,000 0 ja) 0 0 0 0 0 8 165,000
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.1A



5 6 3 4 0 2 0 2 2 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) «.uveevreeirininiininiininrinininnnnininin [t eiesieiees [t nsiesnes [roreiesneie et rsb bt nes [oartee s it nee [eaee et
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 KY



5 6 3 4 0 2 0 2 2 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI .o 49,006 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 4
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee e (U N B4 | [ [ [ [ e 0 oo 84
23. In force December 31 of

current year 4 45,640 0 ja) 0 0 0 0 0 4 45,640
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.MD



5 6 3 4 0 2 0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 18,031 [ [orereeeeeie s oo [resere s 18,031

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN T e 1,800 [ O o 0 e 0
17. Incurred during current year |............. T e, 895 [ o o
Settled during current year:
18.1 By paymentin full ................|............ L LI 2N O SRR RO

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements .........cccoeee oo oo 743 [ O [ 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 4,452 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year reeveeern 808,568 [ [V ) 0 808,558
21. Issued during year .........c.....feueeneeee A e 110,000 oo e e v i e 4 110,000
22. Other changes to in force
(NEE) e ] — RV 0 OSSO O SO SO ST N R ] — (15,447)
23. In force December 31 of
current year 151 903,111 0 ja) 0 0 0 0 0 151 903,111
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.MA



5 6 3 4 0 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 37,261
Annuity considerations ............ccooeeveeienienienieneenis oo 1,712,921
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 1,750,182
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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

oD =

. 945,907
...20,520 |.

945,907
.20,520

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 2 Lo, T8 [ O e 0 e 0
17. Incurred during current year |........... 27 | 88,321 [t v e
Settled during current year:
18.1 By payment in full .........cooo. | 28 [, 90,207 |ovvoveeees e oo

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 1 832 0 0 0 0 0 0 1 832
No. of
POLICY EXHIBIT ici

20. In force December 31, prior

year 9,464,851 | [V ) 0 ... 9,464,851
21. Issued during year ..............|...ccc...e. 7. 47,000 [-ooceciens oo e i e e e 7 47,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e (3 D] - (T14,841)]..iiee [ e oo o foeereereeeeeenene foerienees (41) oo (114,841)
23. In force December 31 of

current year 1,588 9,397,010 0 ja) 0 0 0 0 0 1,588 9,397,010
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

, current year $
, current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ... .
24.3 Collectively renewable pollmes/certlflcates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee A ...
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24. 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.Ml



5 6 3 4 0 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN T e 1,669 [ 0 i 0 e 0
17. Incurred during current year |............. T 8,270 [ o o
Settled during current year:
18.1 By paymentin full ................|............ L 6,270 [oovoeeeeees oo e

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements .........ccceee oo oo 8,270 [t O [ 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 1 1,669 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ceen 1,187,194 [ [V ) 0 fooiiein O [ 0 o O e 0 [ 149 ....1,187,194
21. Issued during year .........c.....feuenenee 6 |.. 27,500 |.eoceveerines frerrriiennnniee [ v o e e 6 27,500
22. Other changes to in force
(NEE) e O3] TG IR:73 1) OSSO O SO SO SR N R O3] — (33,821)
23. In force December 31 of
current year 151 1,180,873 0 ja) 0 0 0 0 0 151 1,180,873
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.MN



5 6 3 4 0 2 0 2 2 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 91,329 0 0 0 91,329
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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

oD =

9. Death benefits ..........ooiiiiiiiiiiiiccciiiiiiies [ 0
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits . 136,112 . . 136,112

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. Totals
DETAILS OF WRITE-INS

1,462 |. ...1,462

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
YOI .o o 04,485 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 6
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee e (L 319 i e e e oo e [ 0 oo 319
23. In force December 31 of

current year 6 54,804 0 ja) 0 0 0 0 0 6 54,804
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

, current year $
, current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ... .
24.3 Collectively renewable pollmes/certlflcates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee A ...
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24. 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.MO



5 6 3 4 0 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year everenenn 201,361 o [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 7 271,361
21. Issued during year ..............|...ccc.ee. 2 |.. 52,500 [...cvovviene oo e e i e o 2 52,500
22. Other changes to in force
(NEt) v e (L B49 | [ [ [ s e [V R 649
23. In force December 31 of
current year 9 324,510 0 ja) 0 0 0 0 0 9 324,510
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 NE



5 6 3 4 0 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YA .eieececececncesemeeneedfrensensnnens 0 o0 i O e 0 e 0 e 0 e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI e T 80,129 L, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee e (L T [ e o o i o foreciens 0 oo 111
23. In force December 31 of

current year 1 50,240 0 ja) 0 0 0 0 0 1 50,240
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NV



5 6 3 4 0 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 90,123

2. Annuity considerations ...... 268,050

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits ........ccocoveineiniiiiinccnccnecneen oo, 306,783
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits ..365,356

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. Totals
DETAILS OF WRITE-INS

... 40,398 |.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= U RSN 6 |.. 0 [ 0
17. Incurred during current year |........... 45 | 302,153 [ o e
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 45 ..o 307,794 | s [

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

... 307,794

year (16+17-18.6) 6 29,045 0 0 0 0 0 0 6 29,045
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT oo 2,420 | 16,660,290 |............ [V ) 0 L0 [ 2,420 |......... 16,660,290
21. Issued during year ...............|........... 15 | 102,000 [ovoeciiens [ [ R I 15 | 102,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (W47 ) - (862,436)[....cvvvvrie foerrereereierninniieie forereeiein oo e fo (W4 ) (362,436)
23. In force December 31 of
current year 2,360 16,399,854 0 ja) 0 0 0 0 0 2,360 16,399,854
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NJ



5 6 3 4 0 2 0 2 2 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 57,350
Annuity considerations ............ccooeeveeienienienieneenis oo 1,331,187
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 1,388,537
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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

oD =

. 232,496
.. 22,818 |.

232,496
.22,818

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y= (U RSN 3 |.. 0 [ 0
17. Incurred during current year |........... 28 |.. 284150 s [ o
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 24 o 112,109 [ o e

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

.. 112,109

year (16+17-18.6) 7 144,398 0 0 0 0 0 0 7 144,398
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
YEAT woveeeeeieeeeeeeeseeeneeneee 1, 74T | 13,126,465 |............ [V ) 0 L0 1,741 |......... 13,126,465
21. Issued during year ...............|........... 18 | 536,000 [.....ocvver foorreeriericnicniee oo R I 18 | 536,000
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 1,759 13,662,465 0 ja) 0 0 0 0 0 1,759 13,662,465
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

, current year $
, current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan
premium (b) .......

24.2 Credit (Group and Individual) ... .
24.3 Collectively renewable pollmes/certlflcates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24. 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 NY



5 6 3 4 0 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... [ v oo e v e o oo
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI o0 fo 0 i 0f(@) i O i 0 e O e O 0 0
21. Issued during year ..............|...ccc...e. T i ,000 [ o o o o oo [ 1
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 1 5,000 0 ja) 0 0 0 0 0 1 5,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) .
24.4 Medicare Title XVIIl exempt from state taxes or feim ... I . ..
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NC



5 6 3 4 0 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life iNSUFANCE ......c.cucuiiiciciciririeicciceseseeec s oo 218,074
Annuity considerations ..............ccoocooiiiiiiiiiiiiiies [

9,032,725
Deposit-type contract funds ..
Other considerations
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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
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
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

.6,258,298
115,179 |.

14.
15.

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

....528,202

524,906

... 524,906
20,072

20,072

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

55,489,969
........... 2,610,846

(749,090)
23. In force December 31 of
current year 8,832 57,351,725

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

.......... 55,489,969
2,610,846

(749,000)
57,351,725

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

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

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.0H



5 6 3 4 0 2 0 2 2 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 8,925,472 0 0 0 8,925,472
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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

oD =

9. Death benefits ..........cccoveiciinniccccriecccenies [ 1,708,455
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits .9,112,198

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. Totals
DETAILS OF WRITE-INS

..209,978 |.

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAC ..o e 45 |.... 0 [ 0
17. Incurred during current year |......... 508 |.........1, 713 231 [ oo o
Settled during current year:
18.1 By payment in full .......c.co...fo..... 507 | 1,699,938 oo oo [

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 201,699,938 | 0 | O s 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 46 91,207 0 0 0
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
YEAC woviieeeieeeeeieeeieeneeened. 29,831 |l 189,666,491 |........... [V ) 0 L0 29,831 |........ 189,666,491
21. Issued during year ...............|......... 237 oo 1,863,000 |-.ocovveveines freerrvrrieeiinneee [ B 237 | 1,863,000
22. Other changes to in force
(Net) coeeeeeeeeee e (759) f...nve (3,514,405)|.....covves oo [ oo e fooeee (WL ) — (3,514,405)
23. In force December 31 of
current year 29,309 188,015,086 0 ja) 0 0 0 0 0 29,309 188,015,086
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

, current year $
, current year $

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan
premium (b) .......

24.2 Credit (Group and Individual) ... .
24.3 Collectively renewable pollmes/certlflcates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24. 4 + 25 6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.PA



5 6 3 4 0 2 0 2 2 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) «.uveevreeirininiininiininrinininnnnininin [t eiesieiees [t nsiesnes [roreiesneie et rsb bt nes [oartee s it nee [eaee et
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.8C



5 6 3 4 0 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PONCIES (D) «.uveevreeirininiininiininrinininnnnininin [t eiesieiees [t nsiesnes [roreiesneie et rsb bt nes [oartee s it nee [eaee et
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.TN



5 6 3 4 0 2 0 2 2 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ..........ooiiiiiiiiiiiiccciiiiiiies [ 0
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits . 114,047 114,947

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. Totals
DETAILS OF WRITE-INS

...11,548 |. . 11,548

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI e . 39,698 [ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 5
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(Net) coeeeeeeeeeee e (L 172 [ oo o o e o o 0 oo 172
23. In force December 31 of

current year 5 35,870 0 ja) 0 0 0 0 0 5 35,870
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.TX



5 6 3 4 0 2 0 2 2 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA .eeveeveeeeeereeerereeeenfeeereenen 1 foeeciiiiennn2,000 [ O o 0 [ 0 om0 o 0 el 0 o 1
17. Incurred during current year |...........6 | 19,614 [ foiiiiiiiins oo o e o o 6

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 1 2,000 0 0 0 0 0 0 1 2,000
No. of
POLICY EXHIBIT

20. In force December 31, prior

year e 1,714,925 | [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 273 ....1,714,925
21. Issued during year ..............|...ccc...e. 3 |... 107,000 [ foevrieiieiieiiieiies Joerieiies oo oo oo [ 3 107,000
22. Other changes to in force

(NEE) e o (12) | LI (151) OSSOSO OO IO NOSRRN SR N N (12) [ (31,309)
23. In force December 31 of

current year 264 1,790,616 0 ja) 0 0 0 0 0 264 1,790,616

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 VA



5 6 3 4 0 2 0 2 2 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
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. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |..........6 | 12,343 [ foiiiiiiii oo o i o o 6

Settled during current year:

18.1 By payment in full ...............
18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year weenen 1,277,929 | [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 232 ...1,277,929
21. Issued during year ..............|...ccc...e. 1 3,000 |-vevieiiis [ v e e e o 1
22. Other changes to in force

(NEY) oo e (D] I~ (18,720)]...cvvcvevcee [reverererenerrernnreiine rvrrerine Jroerreeinernernsernene [ oo fseereeenes (9) e (18,720)
23. In force December 31 of

current year 224 1,262,209 0 ja) 0 0 0 0 0 224 1,262,209

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24 WV



5 6 3 4 0 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

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 or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.

Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ..o oo 19,806
10.  Matured endoWmeNnts ............cocuiiiiiiiiiiicciciiiis [ 0
11.  Annuity benefits .3,576,430

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. Totals
DETAILS OF WRITE-INS

... 13,099 |.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

YEAT .ot
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....1,698,673 |........... [V ) 0 fooiiein O [ 0 o O e 0 [ 304 ....1,698,673

21. Issued during year ..............oo......... 13 |.. 106,500 v [ e 106,500
22. Other changes to in force

L S N (13) oo ST TT:1) FR NSO WOORN NSO SN T QKT — (31,196)
23. In force December 31 of

current year 304 1,773,977 0 ja) 0 0 0 0 0 304 1,773,977
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

., current year $
., current year $

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

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.WI



5 6 3 4 0 2 0 2 2 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 56340
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANCE ... oo, 1,484,796 | O o0 o0 [, 1,484,796
2. Annuity considerations ...... 53,137,773 |.. .53,1387,773
3. Deposit-type contract funds ............ccooeeeniiiiiiiiics oo 0 [ e XK e et 0 | XK e e 0
4. Other conSiderations ...........c..ccceeeeeresereseresieieseienies oo 0 [ O o0 e O [ 0
5. Totals (Sum of Lines 1 to 4) 54,622,569 54,622,569
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... S 17,906 [oevoeeeecciceeeee e (O T (O [V 17,906
6.2 Applied to pay renewal premiums ...........cccooovvneinns oiriiinincinincneenes 1,370 | (U R (U R (U 1,370
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne 416,672 ... (U R (O [V 416,672

6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 435,949 0 0 0 435,949
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 3,043,549 |...ooviieeeee [0 [0 (V1 3,043,549
10. Matured endowments v | .. L0 .20 L0
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 31,198,563 |..oovoveeieeceeeeeee [0 [0 (V1 31,198,563
12. Surrender values and withdrawals for life contracts .. |..................... 528,982 oo (O T (O [V 528,932
13. Aggregate write-ins for miscellaneous direct claims
and benefits Paid ..........cccovvveveieieeieeeeeees [ (O T (O T [0 [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 34,771,044 0 0 0 34,771,044
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow page ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
Y=Y L 167,895 167,895

17. Incurred during current year |, ...3,187,502

Settled during current year:

18.1 By payment in full ........ccceoieoonnnn. 865 |.......... 3,049,320 |........... [ R [V [V [V [V (U 865 |.......... 3,049,320
18.2 By payment on

compromised claims

.3,187,502

18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ...............|.........865 |.......... 3,049,320
19. Unpaid Dec. 31, current
year (16+17-18.6) 78 306,077 0 0 0 0 0 0 78 306,077
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....49,100 |....... 318,667,923 |........... [V ) [V - [V [V [V 0. 49,100 |....... 318,667,923
21. Issued during year ...............|.........666 |........... 6,370,846 |............ [N N [V [V [V [V [V 666 |........... 6,370,846
22. Other changes to in force
(NEt) e - (1,129) ] (5,296,591)|............ [N N [V [V [V [V 0. (1,129).......... (5,296,591)
23. In force December 31 of
current year 48,637 319,742,178 0 ja) 0 0 0 0 0 48,637 319,742,178
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
B o1V o ool Tot = () I Ol U FO OO SRR ISR
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee e e | JRR RS

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (b) .......ccooeiiiieiieieeeee
25.2 Guaranteed renewable (b) .........ccccceeueenee
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only .........ccceevieiieeiiiieieeeceeen
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 3T, PHOT YEAI ........cuiuuieierieieieieessessetsetsete st sei st se et sse sttt bbb b bbbttt | 142,353
2. Current year's realized pre-tax capital gains/(losses) of $§  ........... 1,072,444  transferred into the reserve net of taxes of $  ...ccooovvvevccciins fvvvninciicnnnne 1,072,444
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o o 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiN€ 3) ......c.co.vuevrereeeeeeeeeeseeseseeeesee e 1,214,797
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 396,681
6. Reserve as of December 31, current year (Line 4 minus Line 5) 818,116
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)

1o 2022 et 360,723 ..o 35,958 | [V 396,681
2. 2023 bbb 319,125 [ 62,128 oo [V SRR 381,253
3. 2024 st e 279,296 |....ooovevviricenee 52,213 [ [V TR 331,509
4. 2025 oo 233,783 | 55,065 .o [V S 288,838
5. 2026 .ottt e 183,948 ..o 57,737 | [V S 241,685
B. 2027 oot e 130,374 i 60,597 e [V S 190,971
7. 2028 ot e 66,569 |.....covoerererinne 62,040 .o [V S 128,609
8. 2029 .. e 7,739 | 63,663 |......ceeicieeee [V 71,402
9. 2030 ettt e (44,107) [ 64,137 oo [V 20,030
10, 2037 oottt (80,653) ... 65,627 | [V (15,026)
11, 2032 oot e (103,958 ....vueriiines 66,265 |....cooveiicieee [V TN (37,694)
12, 2033 oottt o (116,290) ... 65,631 [ [V S (50,659)
130 2034 oot e (119,536) [....oveercrcnee 61,123 [ [V TN (58,413)
T4, 2035 oot e (117,040) [ 57,073 oo [V TN (59,967)
15, 2030 oottt o (120,639) [...vecaee 52,020 oo [V S (68,619)
16, 2037 oot o (127,623) ... 48,678 | [V RN (78,945)
17, 2038 ..ottt o (127,912) [ 41,959 [ [V TN (85,953)
18, 2039 ..ottt e (118,743) [ 34,633 | [V S (84,110)
19, 2040 oot o (106,233) [...vericinee 26,821 [ [V TN (79,412)
20, 2047 ottt e (86,108) ... 18,318 [ [V TN (67,790)
20, 2042 .ot e (63,510) [ 10,413 [ [V TN (53,097)
22, 2043 ..ottt e (39,354) ... 5,188 | [V TN (34,166)
23. )
24. )
25. )
26. )
27. )
28. )
29. )
30. )
31. 2052 and Later )
32.  Total (Lines 1 to 31) 142,354 1,072,444 0 1,214,798

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

ASSET VALUATION RESERVE

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

1. ReServe as of DECEMDET 31, PIOT YEAI .........c.cccveveueueueeieieeeetetetetetessee et esesesesesesssss st esesesesesessss st et et esesesessasssesesesesesesessssasssesesasesesesssnafereeenessesenenenn 3,005,099 |..coooveeinee 107,559 |..cooveveee 3,112,658 |.oveeeeeee 505,578 |.ooeeveeree 105,972 | 611,550 |.ocovovee 3,724,208

2. Realized capital gains/(losses) net of taXxes - GENEIAl ACCOUNL ...........c.ccocvvviveueueeeeeeeeeeeie e etese e s et sesesesees s s st sesesesesess s esessseses et ee s seseeneeens (19,219) [ e (19,219) [ e 469,330 ..o 469,330 |.oovrrree 450,111

3. Realized capital gains/(losses) Net of taXxes - SEPArateE ACCOUNTS ............c.c.cvcuiuruiieiieieieeetetceeeeeee e tesesesssesesesesesesesesesssesssssesesesessoeesseseeseseseseeeaesesssssaenes [oeseseseneenenesesssseseseennnnne [erenesesesesseseneseeeeseseeees 1 OO OO UPEUT ST [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.eueueuruiieieeeeeeeteteteseeeeeesese e sesesesesesesesesesesesssssa|eseseseseesssssssesesesenensasasnss |oesssssuesenesenenenesesssssnesenes [oesesesenenssssssseseseneneneanns [0 A 132,642 |................. (1,781,207) e (1,648,565)]...c.ccoveen.. (1,648,565)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveveveueueueuiieeieeeeetesesesesesesesesesesesesssssssesesess |oeeesssseseseseseenenssesesseaeses [oeseseseneenenesesssseseseennanne feresesesesseseseneseenssesesees 1 OO OO UPEUT ST [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENTS OF FESEIVES ...........c.cceieiieieieiereeeieeeeeee et seseseses s e et ssesieien [oeseseseneeee s ereneenenene [eeseseseseseesen e seee 1 OO OO UPEUT ST [0 O 0

7. BASIC CONIIIDULION «...ovuieceriiees ettt es et ee st et s s e s e s o888 5828584288428 E e R8sttt 892,510 86,813 979,324 0 3,414 3,414 982,737

8. Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....c.coiuiueuiiiiiiicieieieeeeeieiete ettt ettt s et ses s st sssnsss s ses s nsssese s |esesesesensntesenas 3,878,390 [..ooveveieiiinnnee 194,372 oo 4,072,763 |....o.oovviren. 638,220 |..oovoiecnenne (1,202,491) ... (564,271) [cocveiicine 3,508,491

9. MAXIMUM MESEIVE ......euieuieeienieneaeeseeseteise ettt see e see s sse s st ee e bbb bbb bt e sttt b bbb bbbttt ettt [ 4,627,211 | 387,376 |..cooverennen. 5,014,587 |.coocviriinnes 334,191 [ 91,281 | 425,473 ..o 5,440,060
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 2,645,265 297,140 2,942,406 334,191 79,674 413,866 3,356,271
T o (= 0T T 3 PP (246,625) 20,554 (226,071) (60,806) 256,433 195,627 (30,444)
12, Balance before transfers (LINES 8 + 11) ....cioiiiucueieiiceiieieieieeeiete ettt ettt s ettt es sttt ss s st ss s s s bt s s nsssesesessssnsnsesesessns foaesesessnsanaesas 3,631,765 |.ooeoverre 214,926 |...ccoovvennee. 3,846,691 |.....oooviiies 577,414 | (946,058)|.........coovvcnnee (368,644)|......ccocvunene 3,478,047
130 TIANSTES ..ottt e s [ [oeens e 0 [ e e 0 [ 0
14, VOIUNTAIY CONMTDULION ...ttt ettt ettt ettt ss s s s e s s s s s ee e s s e st sesns s e s e st esses e s e s et s es s sesebesesas s snsesessessnsnseseses o etsceeteneenesestbebenesntntniene|oetetesnentneeetesennesessenetenne [oereneseeetesesneseseeeesennenes (L R OTSRPT IOV 91,281 [ 91,281 [ 91,281
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ..........c.cueueeeeeeeeeeeeeeeeeeeee e eeee s s s ses e s ss s s sessss s s e s nasnaesasesessesesssessesesssssnsnsees 0 (243,223) 946,058 702,835 702,835
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 3,631,765 214,926 3,846,691 334,191 91,281 425,472 4,272,163
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt ODlIgations ............ccceueueieieieieeeeieiceeeeeeeeeeeeeseeesesens|eeeeenesenenenesenesesenenenenes foveressesee s XK feeveeee e XK [ 0
21 1 NAIC Designation Category 1.A .........cocoueveveueueeeeeeeeeieeesesens |reeeeeeeninenens 33,000,841 |.....ovoe e XX e XK e 33,000,841
2.2 1 NAIC Designation Category 1.B .........ccccoeveveveueueeeeeeeeieeierenens [reeeeeceenenens 12,446,844 |............. XXX eevovevevees o e XK e 12,446,844
23 1 NAIC Designation Category 1.C .. ..20,920,807 |.... ..20,920,807 |...
2.4 1 NAIC Designation Category 1.D .. .. 18,848,007 |.... .. 18,848,007 |...
25 1 NAIC Designation Category 1.E ........c.ccocueueueveeeeceeeeeeeeeeeeeeaens foeeeeseneeenenens 27,339,137 oo XXX s [ X s [ 27,339,137
26 1 NAIC Designation Category 1.F ........cceveeeececueeeeeeeeeeeeeeenenas [oreeeeenieenees 82,266,008 |.............. XXX [t X e oo 82,266,098
2.7 1 NAIC Designation Category 1.G ........cccooeeveueveueueueueeeeeeieieresens |reseereceneneas 78,359,181 ... X et XK [ 78,359, 181
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 273,181,005 273,181,005
3.1 2 NAIC Designation Category 2.A ..........cccccueveveueueeeeeeeeereereesens |oeeiessennns 60,023,357 oot XX e oot XK e o 60,023,357
3.2 2 |NAIC Designation Category 2.B .. .113,904,366 |.... .113,904,366 |....
3.3 2 NAIC Designation Category 2.C .........cccooveveveveueueueeeeeeeeeeereenes |resessecenenens 27,542,481 ..o X et XK e [ 27,542,481
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 201,470,204 201,470,204
41 3 NAIC Designation Category 3.A .........cccoeveveveuereeeeeeeeeeeieerenens e 4,099,247 |.ooovoeee XX e e XXX e e 4,099,247
4.2 3 |NAIC Designation Category 3.B .. ... 988,452 |.... ... 988,452 |....
4.3 3 NAIC Designation Category 3.C ........ccovoveveveveeereuerceiieeerenesenes |reseeeeseeeneneas 4,162,299 ..o XX e XX e [ 4,162,299
4.4 Subtotal NAIC 3 (4.14+4.244.3) ..o 9,249,998 9,249,998
5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B ..........ccccoooeieenenieeiinenees
5.3 4 NAIC Designation Category 4.C ........ccccooieieeiieieiienieieenene
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .......ccooiiiiieieeieeeeeee e oo
6.2 5 NAIC Designation Category 5.B .. .0 |
6.3 5 NAIC Designation Category 5.C .. 0,000 0,000
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 250,000 250,000
7. 6 NAIC B ..t sne e e e e [eeenneennesneesseesneesseeseesiees foenveeereesn e XK eeiveeereeiees [ XX e [ 0
8. Total Unrated Multi-class Securities Acquired by Conversion . 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 484,151,207 484,151,207 885,585 XXX 2,624,065 XXX 4,591,286
PREFERRED STOCKS
10. 1 Highest QUAIILY ......c.cueveereiiecicieesieiceeceees e [oreeecicecaeeees 1,250,000 |.......ooooeee XXX e XX e oo 1,250,000 |.....ccce0eeern0.0005 oo 625 | 0.0016 oo 2,000 |...ooovereenne [UN0[0C I I 4,125
11. 2 High Quality ....... 3,000,000 3,000,000 |....
12. 3 Medium QUAIILY .......oevvreeceeieeecceeeeeeeeeeee e [eeereneseenenesenesneneneenenenes|overerssenees s XKoo oo XK [ 0.
13. 4 LOW QUAIILY ...t [eeeneneseenenennnesneneseenenenes |ovevernsensess XK eveireierees oo XK feoee e 0
14. 5 LOWET QUAIILY ... [eeeneneseenenesnnesnenenenenenenes|overennsesees s XKoo oo XK feree e 0
15. 6 IN OF NEar DEfaUIt ..........cococoevveeeeeececceeeeee e [oeeeeneneneenenenesenenensnenenns ooeieeeeees XK [ XX [ 0
16. Affiliated Life with AVR .......cccoiiiiiieee e 0
17. Total Preferred Stocks (Sum of Lines 10 through 16) 4,250,000 4,250,000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX 0 XXX 0 XXX 0
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee 0 XXX 0 XXX 0 XXX 0 XXX 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX 0 XXX 0
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens XXX forereeee e XX e fooe e 0 foorreeeeee0.0000 [ 0 o 0.2370 oo [V 0.2370 oo 0
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0 XXX 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee 0
34. Total (Lines 9 + 17 + 25 + 33) 488,401,207 488,401,207 892,510 2,645,265 4,627,211
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

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

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUality .................ooueueeeieererenennnneceeerennnns foeeeeenenennnseeierenenene foorererseeee e XX e e 0 o 0.0011 [oeiereeeee [V 0.0057 |ooeoeeeeeeeeeeeeee (1 0.0074
36. Farm Mortgages - CM2 - High QUAlity ............ccccoeveveveveueecee oo e foonerireeeee e XX e [ 0 o 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality .......
38. Farm Mortgages - CM4 - Low Medium Quality
39. Farm Mortgages - CM5 - Low Quality ..........ccccccoiiiiiicnn.
40. Residential Mortgages - Insured or Guaranteed ...........c.ccoce [ s e b XXX e O 000008 [0 000007 [ 0
41. Residential Mortgages - All Other ...........ccccc.c..... .0
42. Commercial Mortgages - Insured or Guaranteed ..............ocofeeeiiii o e b XXX e 0 000008 [0 000007 [ 0 ...
43. Commercial Mortgages - All Other - CM1 - Highest Quality . ... 110,455 |.... .143,398
44, Commercial Mortgages - All Other - CM2 - High Quality ...... ... 185,636 |.... 242,630
45, Commercial Mortgages - All Other - CM3 - Medium Quality .[.......c.oveeeeeeee. 52,456 [ [ XX [ 92,456 [ 0.0069 [0 362 [ii.0.0200 | 1,049 | 0.0257 | 1,348
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY vt [ [eeenreneseseseesen s fonennenenn e XK freeeneeneeneeen 0 000120 L0 000343 0 [ 0.0428

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-cccooooeiiiciis e et XX o0 000788 [0 000480 (0 000028

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 35,714,386 0 XXX 35,714,386 XXX 86,813 XXX 297,140 XXX 387,376
59. Schedule DA Mortgages XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 35,714,386 0 XXX 35,714,386 XXX 86,813 XXX 297,140 XXX 387,376
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BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

ASSET VALUATION RESERVE

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 6 7 8 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1. UNaffiliated = PUDIIC ........cocucveveveeecceceeeeeeeececee e e eneeeeeenenes 2,115,136 |............ D O SO DL0.0 S R 2,115,136
2. Unaffiliated - Private .........cccooveiieiiiieeseeseeseese e et oveieieeieaeans D,9,0, SR XXX [t 0
3. Federal HOme Loan BanK ............cccveueiiieieieiieieieeieiesee e [eoeseeesesieseseeseesieesnees foaveisasenenns D.9,0, S XXX [t 0
4. Affiliated - Life With AVR .......ccooiiieiiceeeeseeeee e sieeenees [eieneienenns XXX oo XXX [t 0
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ............cccceviniiiiinienienene
6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality
9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ............c.cccoeiiiiiiinne,
14. Real Estate ...,
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MBNUAL) ...ttt [oerereaeieaeas D00 ST DA0.S, ST O T OO 0
16. Affiliated - All Other XXX XXX 0
17. Total Common Stock (Sum of Lines 1 through 16) 2,115,136 0 0 2,115,136
REAL ESTATE
18. Home Office Property (General Account only) AT3,127 oottt [t [ 473,127 | 0.0000 [.vevveeeceeeerririicecieiene [V SO 0.0912 [ 43,149 | 0.0912 [ 43,149
19. Investment Properties ...........ccccoceerierirennns 280,712 [ o | 280,712 | 0.0000 [.vevveeeeeeerrireirceeieiene [V SO 0.0912 [ 25,601 |.cecriinee 0.0912 [ 25,601
20. Properties Acquired in Satisfaction of Debt ...............cccccceevevenane. 0 0.0000 0 0.1337 0 0.1337
21. Total Real Estate (Sum of Lines 18 through 20) 753,839 0 0 753,839 XXX 0 XXX 68,750 XXX 68,750
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt Obligations
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee . . .
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 6,827,650 XXX XXX 6,827,650 XXX 3,414 XXX 10,924 XXX 22,531




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..o e oo X% ot XX e 0 o0 020000 [ 0 e 0.1580 (@) [-coveererereereieieieeierae 0 foine 0.1580 (@) [-ooveererereereieieeciiines 0
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... foeeseseeeeseeseeseeses feeeeeree e X% oo e XX e e 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS XXXovevveieies [ XXX [ {1 0.0000 |-eoueveiieirieierieiieeeine {1 0.1580
69. Affiliated Other - All Other XXX XXX 0 0.0000 0 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........cccccoioiiiiiiiiiiies foiriiiiiiieiesesesesesesees [oeereeieeee e eeeeeeeees |oeeeeeeiee e eeeees |oeeeee e 0 [ 0.0000 |uooveeieieieeieeeeeieins (01 A 0.0912 | {11 0.0912 | 0
72. Investment Properties ......... ... o sesees |oeee e eeeees |oreeeeese s eeeees |oreereereereeseeseseseeseeneens O i 0.0000 |ueoveerieieieiieieeeeeis (01 A 0.0912 | {11 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt 0.0000 0 0.1337 0 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 0 XXX 0 XXX 0 XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........cc.co. |ooiviiiieveieiieiieiieen 0 oo e e 0 e 0.0003 |.ooveeeeieieieieieeeeenn 0 o 0.0006 |..ocvveveeveerieiieieeiieiieiens {1 0.0010 |orveveeeeieeeesee 0
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |...ccocooiveieiivieiieen 0 e e Joeeeeeeeeeeeeeeieeneenenn 0 e 0.0063 |...covevveeeieieieieeeeen 0 o 0.0120 |oooveoieieieeeeeeeee {11 0.0190 |ovvoviicieiceee 0
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. oo 0 Jeecccccccceees e feeeeeeeeeeeieseseseeeeeeeens 0 feeiiei 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0 0.0975 0
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX 0 XXX 0
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccccoeveeireennieens oo 0 e e XXX et XK oo 0 o 0.0000 |.vovveveeeeirieirieiieeenes {1 0.1580 |oveeeriiiiiieieieceie {1 0.1580 [ 0
82. Fixed Income Instruments - Affiliated ...........cccoooeninnnnniis fere, 0.
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccooeeiiiiiiiinineceeen fe e 0
90. Mortgage Loans - Affiliated .. 0. .. .0. 0 . 0. .
91. Other - Unaffiliated ...............oooiii Lo 0 oo e XXX o b XXX i 0 e 0.0000 [-.oeeeereeereieicieeereen 0 oo 0.1580 [ 0 oo 0.1580 [ 0
92. Other - Affiliated ........cooiiiiiiie e 0 0.0000 0 0.1580 0 0.1580 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 0 XXX 0 XXX 0 XXX 0
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............ccccococeveees oo ot XX e [ feeeensennencsenneneen 0l 0.0000 |.vovveveeeeirieirieiieeenes {1 0.0042 ..o 0 oo 0.0042 oo 0
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... 0| . 0. .
96. Other Invested Assets - Schedule BA ..............c.ccocooiiiniiniinins foovnineeeeneineees et XX e oo 0 s 0.0000 |.vovveveeeeirieirieiieeenes {1 0.1580 |oveeeriiiiiieieieceie {1 0.1580 |oveeeriiieiieicceee 0
97. Other Short-Term Invested Assets - Schedule DA ...........c.cccc..... XXX 0 0.0000 0 0.1580 0 0.1580 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........ccccceevenene 0 XXX 0 0 XXX 0 XXX 0 XXX 0
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 6,827,650 0 0 6,827,650 XXX 3,414 XXX 10,924 XXX 22,531

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

Schedule H - Part 3 - Test of Prior Year's Claim Reserves and Liabilities

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

36, 37, 38, 39, 40, 41, 42, 43
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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

NAIC
Company
Code

2 3 2

ID Effective
Number Date

Name of Company

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force
at End of Year

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

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

0799999.

Total General Account - Authorized Affiliates

0

... 88099 .....
... 88099 .....

...76-1608507 ..|07/01/2005 . |OPTIMUM REINSURANCE CO. .....
...75-1608507 ..|07/01/2005 . | OPTIMUM REINSURANCE CO. .....

................ 6,792,777
................ 3,082,662

0899999.

General Account - Authorized U.S. Non-Affiliates

9,875,439

1099999.

Total General Account - Authorized Non-Affiliates

9,875,439

1199999.

Total General Account Authorized

9,875,439

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

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

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9,875,43

47,86

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|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|o|o|e

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|lo|o|o|lo|o|o|o|o|r|lo|lo|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|lo|lo|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|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,

7099999, 7599999, 8199999 and 8699999)

9,875,439 0

47,864

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0 0

9999999 - Totals

9,875,439 0

47,864
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Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

45, 46, 47
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SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

($000 Omitted)
2

2021

2020

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances
Contract ClaiMS .......ccooviiiiiiiiceeeeeee e
Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members
Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts ...........ccccoooiiiiniiicieee |

B. BALANCE SHEET ITEMS
Premiums and annuity considerations for life and
accident and health contracts deferred and

uncollected ...

Aggregate reserves for life and accident and health
CONMraCES ..o

Liability for deposit-type contracts ............ccccceveennenny
Contract claims unpaid ..........cccceoviiiiniieneeneeee
Amounts recoverable on reinsurance .......................
Experience rating refunds due or unpaid ..................

Policyholders’ dividends and refunds to members
(not included in Lin€ 10) .......ccoevieieiiciiicicieeen

Commissions and reinsurance expense allowances
AUE oo

Unauthorized reinsurance offset ...........ccccccevcereenen.
Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooeeeereeiieieeeeee e
Trust agreements (T) .....cooeeeeriirieneeeeeeeeeeeeee
Other (O) .o
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
Multiple Beneficiary Trust
Funds deposited by and withheld from (F) ...............]
Letters of credit (L) ......ooveveeveiiiicccecceen

Trust agreements (T)

Other (O)

48
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNVested @SSEts (LINE 12) .....cccciiiieieieieieieeeieieieiee et e 562,506,311 [.oovoeiiceeieicceeie o 562,506,311
2. REINSUIANCE (LINE 16) ...ouiiiiieieteiieiieisisisietete ettt sttt st se bbbt se e s e s sesesesesesesssssseseseseseneesfeeseseeetese et [OOSR 0 freeeeeeeeeee 0
3. Premiums and considerations (LINE 15) ...........ccccceeueuiuiiiiiriueriiieisesesesessssssssse s s ssssesesessssssssesesessssns fesesesensscseeenes 114,259 | [V 114,259
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen DL0 &, SO R 32,277 | 32,277
5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 6,096,045 6,096,045
6. Total assets excluding Separate ACCOUNtS (LINE 26) ........cceeeeevereeeeeeeeeeeie e 568,716,615 |..ocvoeeeeees 32,277 | 568,748,892
7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0 0
8. Total assets (Line 28) 568,716,615 32,217 568,748,892
LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9.  Contract reserves (LINES 1 @nd 2) .....cccoiiiiiiiiiieiie ettt ettt ettt sneesneesnee]

10. Liability for deposit-type contracts (Line 3)

11, Claim rESEIVES (LINE 4) ...ttt b ettt ettt sse e s aeesbeesbeebeenneennenned

12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ...........cccoeveveveueuccceeeeeeeeee e 400,000 [..eoeeeeeeeeieieeeieeeeeeiees e 400,000

13.  Premium & annuity considerations received in advance (Line 8)

14. Other contract liabilities (LINE 9) ......ccuiiiiiiiii ettt nre e

15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0

16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0

17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0

18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0

19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 12,168,404 12,168,404

20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .......ccooviiieieieerieieiiisieieieieeeeesesesse e e 520,342,069 |......ccccevrmeneeee. 32,277 | 520,374,346

21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e 0

22, Total lIabilities (LINE 28) ........cccoeireiriiiireiiieieesiet sttt e e | 520,342,069 |.....cccovevrucnnne 32,277 | 520,374,346

23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 48,374,546 XXX 48,374,546

24. Total liabilities, capital & surplus (Line 39) 568,716,615 32,271 568,748,892

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ....ueveeiaesceetrereresesseetseseseseseesesssesesssssesssssaesssesesesssaesnsesesasssassssesesessssssssesesssnsnssesesessforciesessssssncacaeenes 32,217

26. Claim reserves

27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0

28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0

29. Liability for deposit-type contracts

30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0

31.  ReiNSUrance Ceded @SSEtS ........ ..o e 0

32. Other ceded reinsurance recoverables 0

33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 32,217

34, Premiums and CONSIAEIAtioNS .............couiiiiiiiiiii e e et 0

35. Reinsurance in unauthorized companies

36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0

37. Reinsurance with Certified REINSUIETS ......... ... e 0

38. Funds held under reinsurance treaties with Certified Reinsurers

39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0

40. Total ceded reinsurance payable/OffSELS ..........ccciiiiiiiiiiiie e 0

41.  Total net credit for ceded reinsurance 32,277
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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
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA ..o AL o (U R 0 oo e e O 0
2. AIBSKE ..o AK o [V 0 [ frieeieeieiee e 0 0
3. AMZONG oo AZ | [V 984,055 [....cvvveviieirieriies foreerienienieniiens foreeneenienieinens 0 foricnies 984,055
4. ATKANSES ..ot AR o [V 0 [ feeeeieeiei e 0 0
5. CalifOrNia ......c.ceveveeieiieeeieeeeeeeceeee e CA | (U R 0 oo e e O 0
6. COlorado ........ccovvveerrerrereresrenerenesseeneneneininninee. GO e 511 [ A7,975 | oreereneneeeennenene Joreveneeeeinnenenenns 0 feoi 48,486
7. CONNECHCUL ... CT |eeeerinen 23,617 | 250,702 [ovivveicecreinnines v Joeveennnneeiernnnes 0 oo 274,320
8. DEIAWArE ... ] = R [V 0 [ feeeeieeiei e 0 0
9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |ooeoerrerieieieireens (U R 0 oo e e O 0
10. Florida ...
11. Georgia ...
12, Hawaii ..o
13, 1d@N0 e ID [ [V R 0 Jreeeeerirrrnieies foerererreeeererennns feeererennnensseienens O Lo 0
14, HINOIS vttt IL [ 86,699 |.......... 13,503,608 |....coovoeeecrrriieiees [oerereenrrneneeiniees Joeennnneneeeeinens 0 e 13,590,307
15, INCIANE ..ot IN© o 9,767 o 770,378 |eeeevvricicnines oeevrneeesnnineens forerereeernnnneeen 0l 780,145
16, TOWE ..ot A [ 1,110 oo 3,011,223 [ [ e 0 e 3,012,333
17, KANSAS ..o [SCS T TR [V 0 oo e e O 0
18, KENLUCKY ..o s [ 20 (01 P 308,288 |.....ceeveveereeiees Joeeeeeeeeeeeeieeeeeines oo O e 308,288
19, LOUISIANG ... LA | (U R 0 oo e e O 0
20, MAINE ..ottt LY =S S [V 0 [ frieeieeieiee e 0 0
21, Maryland ........ccccoceeeeeeeveveeeeeeeeeeeeeeeeeeeeseneneeee. MDD o038 [0 285,438 | i e O [ 286,075
22. Massachusetts ... , .. ...18,231
23, MICHIGAN .o Ml o 37,261 | 1,712,921 s e oo 0 s 1,750,182
24, MINNESOLA ... Y1\ A 7,914 |.......... 2,421,927 | Joeeeeeeeeeeeeeeieees oo O e 2,429,841
25, MISSISSIPPI +.vevoveereieieierereaeeeeeeeiesetesese e MS | [V 0 Jreeeeerirrrnieies foerererreeeererennns feeererennnensseienens O Lo 0
26, MISSOUT ...ttt es 1Y, T A 425 | 90,904 |ovoeeeeeeereeiee e e O e 91,329
27, MONEANA ..o MT | (U R 0 oo e e O 0
28, NEDASKa .....ooveveieeeieeeeeeeeee ettt NE |ooooreerenennne 2,731 | 933,381 | Jereeeeeeeeeeeeeeees feereeeeeeeeeeieenen 0 e 936,113
29, NEVAJE .....ooveeeiieieeeeeeee e [N \VZ A5 [ 0 oo o v 0 415
30. New Hampshire .........ccccoeveviueeereieiieeeeeeeeenes [N O [V 0 fooeeeeeeeeeereeeeeeees oo e 0 e 0
31. New Jersey
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.  VermMONt ....cooiiiiiiiiieeeeee e
A7, VIrGINIa coeeeeeieeeeee e
48.  Washington .......c.cccceiiiiiiiiiiie
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING 1o
52.  AMEriCaNn SAMOA ........c.ccueuiueuiieeiieeeieeseieeseieeseieens AS o [V 0 [ frieeieeeiee e 0 0
53, GUAM .ottt e (€U N [V 0 oo e e O 0
54, PUEMO RICO ....vevieeiecirieirieinieineeinisissnnnsnneees. PR o, [V 0 [ feeeeieeiei e 0 0
55.  U.S.Virgin ISIands .........cccccevevevevevereecceeeeeeeeeeeee. VI e [V 0 Jreeeeerirrrnieies foerererreeeererennns feeererennnensseienens O Lo 0
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP [ [V O TR STV FTTRRPTOTTR | B NS 0
57. CANAUA ... [07.Y,11 U [V 0 oo e e O 0
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns (0} [ T [V 0 fooeeeeeeeeeereeeeeeees oo e 0 e 0
59. Total 1,484,796 53,137,773 0 0 54,622,569
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Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE

53, 54, 55
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.
Responses
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES

2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES

4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING

5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES

6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by

April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas WAIVED

7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING

8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES

9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by 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

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  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 17 .... YES
14.  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 DY IMAICH 172 ...ttt ettt st e s s s s ae e et et s s e seseees et s s sesee et s s s snssees s s s ssseseses s s snsnseses s s sssnseses s s sssnsesesasssanansesasnanans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoviiiniiiie, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 .ottt e st e et s s s s e e e e s es s ass e e e e s s e s s st e s e s s s ssseee s s s ssasseses s s ssssses et s s s snses et s s sssnses et s s sssnsesesssssssnsnsesasssasansesnna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  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 DY MAICH 17 .........oiceeeeeeeeeeceeeee e eeceeee et eaeae e e s s ae s et e s s sasses e e s s sasaeseses s sasssseees s s sssnsesas s s snsnsesesansassnsssssasnasanensasananans NO
20. 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 DY MAICH 17 ..........cocucueieieieeeeceeee ettt ee st s s s e s e s st esssasaeseses s s ssseses s s s asansnsannanananen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC by MaArch 17 ...ttt e e a e b e e e e et e eneeennens NO
22.  Will 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 DY MAICH 17 ..........cocuiuiioieieeeceeee ettt ettt s s e e s e s e st es s asa et e s s s s asseses s s s asaesnsannanananen NO
23.  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 17 ... YES
24.  Will 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 17 .................. NO
25. 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 DY IMArCH 17 ........c.c.ovieceeeeeieeeeeceeeee et eae ettt sasaes et s s sasaes e s s s sassseeses s s s sssssss s s sssnseess s sassnsesesasasanansnsasasarans NO
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26.

27.

28.

29.

30.
31.

32.

33.

34.
35.

36.

37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

10.

1.

12.

15.

16.

17.

18.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o1V = o1 3 e PP TUT ORI

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
[ =43 R U TP TP UT U PP URURPRPRPITNY

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiicne e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ........c.coooiiiiiiiiiiieeee e

Will 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 DY IMAICH 17 ...ttt e s e s e s e st e st e st e st e s e e st e st e s e e s s e st e s e et e st e seen e et es e e e et et e e eneeneens

Will 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 DY MArCHh 17 ...ttt ettt e e et e e e e a e e st e st e s b e eas e ea e e ea e e ea e e es e e s e e s e e mseem s e emseemeeem e e eaeeeneeeaeanseenseenseenseennean

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
L LY (O oY 1 =T o o e SRS TO RS RT PRSPPI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccciiiiiiiiiie e

APRIL FILING
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 SO STRSRURRPPPN
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ... ettt ettt sbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiiiieeeeeeeee
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

ATl 12 ettt ettt ettt et e he e teeateeate st e eseeeaeehe e aeeateeaaeenteenteenteenteenee st eseeseeaseeateenteenteenteeneeen e e seeseenbeenseenteenteesteeneenneeaneenaen

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .

Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 .....oiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 12 ........ccociiiiii

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......ccccoeieens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccooiiiiiiiiiice

Explanations:

Bar Codes:
Life, Health & Annuity Assessable Premium Exhibit - Parts 1 and 2
[Document Identifier 290]

SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
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26.

27.

28.
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32.

33.

35.

37.

38.

39.

40.

41.

43.

44.

45.

46.

47.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

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
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Supplemental Schedule O [Document Identifier 465]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Health Care Receivables Supplement [Document Identifier 470]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Credit Insurance Experience Exhibit [Document Identifier 230]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE FCSU

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1 2
Current Year Prior Year
2504, ACCOUNT PAYADTE LL ...oieieieieeceeeece ettt ettt s sttt sea e s et et esesea s s s s s esesesessasannnes [oeresesesesensesesesesesesenns [eerrseseseseseseaeaens 10,060
2597. Summary of remaining write-ins for Line 25 from overflow page 0 10,060
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SUPPLEMENT FOR THE YEAR 2022 OF THE FCSU

VM-20 Reserves Supplement - Part 1A

NONE

VM-20 Reserves Supplement - Part 1B

NONE

456-1, 456-2



SUPPLEMENT FOR THE YEAR 2022 OF THE FCSU
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

23

Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
Lo (o] g To71 [ OSSPSR

If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)

2.1 NAIC Adopted VM [ X |

2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.

a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ...

b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow 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 [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ....... .o ittt ae

b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met 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):

If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:

1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,

2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or

3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:

Yes [ X ]

Yes [

Yes [

]

]

No [

No [

No [

]

]

]

1A.

1B.

2A.
2B.

VM-20 RESERVES SUPPLEMENT — PART 3

Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Has the company filed and been granted a Singl 20 of the Valuation Manual by their state

Of dOMICIIE? ..o

If the answer to question 1A is “Yes” please disc

If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? ............ccccooiiiiiiiiiiiinnienens

If the answer to question 2A 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 ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? ...

456-3

Yes [

Yes [

Yes [

]

]

]

No [

No [

No [

]

]

]
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